
Über dieses Buch

Dies ist ein digitales Exemplar eines Buches, das seit Generationen in den Regalen der Bibliotheken aufbewahrt wurde, bevor es von Google im
Rahmen eines Projekts, mit dem die Bücher dieser Welt online verfügbar gemacht werden sollen, sorgfältig gescannt wurde.

Das Buch hat das Urheberrecht überdauert und kann nun öffentlich zugänglich gemacht werden. Ein öffentlich zugängliches Buch ist ein Buch,
das niemals Urheberrechten unterlag oder bei dem die Schutzfrist des Urheberrechts abgelaufen ist. Ob ein Buch öffentlich zugänglich ist, kann
von Land zu Land unterschiedlich sein. Öffentlich zugängliche Bücher sind unser Tor zur Vergangenheit und stellen ein geschichtliches, kulturelles
und wissenschaftliches Vermögen dar, das häufig nur schwierig zu entdecken ist.

Gebrauchsspuren, Anmerkungen und andere Randbemerkungen, die im Originalband enthalten sind, finden sich auch in dieser Datei – eine Erin-
nerung an die lange Reise, die das Buch vom Verleger zu einer Bibliothek und weiter zu Ihnen hinter sich gebracht hat.

Nutzungsrichtlinien

Google ist stolz, mit Bibliotheken in partnerschaftlicher Zusammenarbeit öffentlich zugängliches Material zu digitalisieren und einer breiten Masse
zugänglich zu machen. Öffentlich zugängliche Bücher gehören der Öffentlichkeit, und wir sind nur ihre Hüter. Nichtsdestotrotz ist diese
Arbeit kostspielig. Um diese Ressource weiterhin zur Verfügung stellen zu können, haben wir Schritte unternommen, um den Missbrauch durch
kommerzielle Parteien zu verhindern. Dazu gehören technische Einschränkungen für automatisierte Abfragen.

Wir bitten Sie um Einhaltung folgender Richtlinien:

+ Nutzung der Dateien zu nichtkommerziellen ZweckenWir haben Google Buchsuche für Endanwender konzipiert und möchten, dass Sie diese
Dateien nur für persönliche, nichtkommerzielle Zwecke verwenden.

+ Keine automatisierten AbfragenSenden Sie keine automatisierten Abfragen irgendwelcher Art an das Google-System. Wenn Sie Recherchen
über maschinelle Übersetzung, optische Zeichenerkennung oder andere Bereiche durchführen, in denen der Zugang zu Text in großen Mengen
nützlich ist, wenden Sie sich bitte an uns. Wir fördern die Nutzung des öffentlich zugänglichen Materials für diese Zwecke und können Ihnen
unter Umständen helfen.

+ Beibehaltung von Google-MarkenelementenDas "Wasserzeichen" von Google, das Sie in jeder Datei finden, ist wichtig zur Information über
dieses Projekt und hilft den Anwendern weiteres Material über Google Buchsuche zu finden. Bitte entfernen Sie das Wasserzeichen nicht.

+ Bewegen Sie sich innerhalb der LegalitätUnabhängig von Ihrem Verwendungszweck müssen Sie sich Ihrer Verantwortung bewusst sein,
sicherzustellen, dass Ihre Nutzung legal ist. Gehen Sie nicht davon aus, dass ein Buch, das nach unserem Dafürhalten für Nutzer in den USA
öffentlich zugänglich ist, auch für Nutzer in anderen Ländern öffentlich zugänglich ist. Ob ein Buch noch dem Urheberrecht unterliegt, ist
von Land zu Land verschieden. Wir können keine Beratung leisten, ob eine bestimmte Nutzung eines bestimmten Buches gesetzlich zulässig
ist. Gehen Sie nicht davon aus, dass das Erscheinen eines Buchs in Google Buchsuche bedeutet, dass es in jeder Form und überall auf der
Welt verwendet werden kann. Eine Urheberrechtsverletzung kann schwerwiegende Folgen haben.

Über Google Buchsuche

Das Ziel von Google besteht darin, die weltweiten Informationen zu organisieren und allgemein nutzbar und zugänglich zu machen. Google
Buchsuche hilft Lesern dabei, die Bücher dieser Welt zu entdecken, und unterstützt Autoren und Verleger dabei, neue Zielgruppen zu erreichen.
Den gesamten Buchtext können Sie im Internet unterhttp://books.google.com durchsuchen.

1

https://books.google.com/books?id=nrZMAQAAIAAJ&hl=de


This is a reproduction of a library book that was digitized  
by Google as part of an ongoing effort to preserve the  
information in books and make it universally accessible.

https://books.google.com

https://books.google.com/books?id=nrZMAQAAIAAJ&hl=de


 



 

THE LIBRARY

OF

THE UNIVERSITY

OF CALIFORNIA

LOS ANGELES

GIFT OF

SAN FRANCISCO

COUNTY MEDICAL SOCIETY

 





 



!





■

Thk Lancet „_ _ ^1^1 -Us. 5, 1907.

2107

THE LANCET.

H journal of asrttfefo anb jfarrtgn i&rttnm, &urgerp, ©bstetrOsf, ^bgsfologp,

C&tmfetrp, Pfcarmacologp, public ^ealtft, anU ;Brtu&

IN TWO VOLUMES ANNUALLY.

VOL. II. for 1906.

EIGHTY-FOURTH YEAR.

EDITED BY THE PROPRIETORS:

THOMAS H. WAKLEY, F.RC.S. Eng.,

AND

THOMAS WAKLEY, Jun., L.R.C.P. Lond.

LONDON:

PRINTED A3D PUBLISHED BY THB BBGI8TEHED PBOPRIETOBS, AT THE OFFICES OF » THE LANCET,' No. 423, STliAND,

AND Kos. 1 k 2, BBDFOKD STBBET, STBAND.

MCMVI.





Tar. Lanow,
Jan. 5, 1907.

Biomedical

Library

///

I9*&

pf, I

INDEX TO VOLUME IL, 1906.

Readers in search of a given subject mill find it useful to bear in mind that the references are in several eater

distributed under two or more separate but nearly synonymous headings~mch , for instance, as Brain and Cerebral,

Heart and Cardiac, Liver and Hepatic, Bicycle and Cycle, Child and Infant, Enteric and Typhoid, Bronchocele,

Goitre, and Thyroid, Diabetes, Glycosuria, and Sugar, Eye, Ophthalmic, and Vision, S/c, fyo.

Pages. Date of issue. Ko.

1-66 July 7th 4323

67-138 14th 4324

139-206 21st 4325

207-278 28th 4326

279-344 Aug. 4th 4327

345-418 Hth 4328

419-478 18th 4329

479-538 25th 4330

539-634 Sept. 1-st 4331

INDEX TO PAGES.

Pages. Date of issue. Mo.

635-700 Sept. 8th 4332

701-772 15th 4333

773-844 „ 22nd 4334

845-910 „ 29th 4335

911-972 Oot. 6th 4336

973-1042 , 13th 4337

1043-1112 20th 4336

1113-1188 27th 4339

1189-1262 Njv. 3rd 4340

Pages. Date of issue. Ho.

1263-1324

1325-1414 17th .... .. 4342

1415-1490 24th .... .. 4343

1491-1563 ,, .. 4344

1569-1640 .. ... „ 8th .... .. 4345

1641-1702 .. ... „ 15th .... .. 4346-

1703-1763 ... „ 22nd .... .. 4347

1767-1836 ... ... „ 29th .... .. 4348

Aachen treatment of syphilis, 1205
Aachoff, Dr. L , honorfury degree, 625
Aaron Dr. S. J., medical treatment of uterine

baemvrha^e, 1*52
Abattoir, public, for London, 516
Abderhalden, B., Manual of Physiological

Chemistry (review), 796
"Abdomen, the acute," (Annus Modlcue,

1786;
A ■ i.imen, two unique congenital deform'ties

in the, oT mompatient, 440
Abdomen, congenital abnormalities In the, 45)

Abdominal Aorta, Aneurysm of the (Dr. F P.
Huuneey) (review), 1G76

Abdominal aorta, embolism and thrombosis of
the, the result of mitral stenosis and con
secutive cardiac thrombosis, gangrene of
both fee1, and legs due to (Dr. H. W. Syers),

220
Abdominal atony In rickets, 878
Abdominal hysterectomy for fibroid under

spinal analgesia, 1729
Abdominal lymphatic glands and stomach,

sarcoma of, 1664
Abdominal operations, cause of fatal collapse

after prolonged, 1729
Abdominal pregnancy, case of wrongly

dlagnosed, 265
Abdominal route, value of the, In operations

for uterine cancer, 130
Abdominal section, gen&ral management of
cases of, 1514

Abial HamId, ealarged prostate, 529
Aberayron, no water-supply and no- drainage,

1475
Aberdeen Bye Institution, 9)1
Aberdeen University, An\tom!cal and Anthro

pological Society, 52
Aberdeen University quatercentenary, 194.
823, 943, 1012; and President of General
Medical Council, 1558; honours to Italian
men o! science at the, 964; the Vatican and,

836
Aberdeen, Lunacy B »rd, 194; public heal h
committee, 194; proposed sanatorium for,

1693

Aberdeen University Club, London, 1289
Abersychan, typhoid fever in, 1475
Aberystwyth Board of Guurdians, 1383
Abnormalities, congenital, In the

440, 454
Abnormality, congenital, of the genlto -urinary

organs, a case of (Mr, G. V. D. Smith and
Mr. A. L. H. Smith), 156

Abolition of capital punishment, 1295
Abolition of Imp.-konment for contravention of
by laws, 1246

Abolition of quarantine for Mecca pilgrims,

1252
Abortlfacienta and quacks, 248
Abortion feloniously Induced by diachylon,

387. 1681 (Annus MedicuB, 1794)
Abortionists, convictions of, 1485, 1745; recent

prosecutions of, 1613
Abortions, repeated, and ventro-suapenslon,

1594
Abram, Dr. J. H., gastric ulcer and dyspepsia,

1217
Abrams, Dr. Albert, amjl nitrite In haemop

tysis, 1686
Abjcess, appendix, with an unusual oomplica

t (on, case of (Mr. Russell J. Bowa: d ),
160

Atactics, hepatic, two cases of, treated by
the transpleural rpvation (Surgeon-
CapUia H. Taylor), 876 (Annus Me ileus,
1785)

Abscess In right cerebral hemisphere, 1515 ;
of lung, 1446; spleni?, in malarial fever,
1159 ; trephining for Intracranial, 1443 .
tuberculous, treatment of, 878

Abscess, perineal, fligtllated protozoa In a

(Dr. B, H. Hunt), 216
Abscess, primary, of the left lung exhibiting
spontaneous cure ; metastatic manifestation
In the pelvis declaring Itself after a year's
latency with abscess formation and alow
spontaneous cure. A case of actinomycosis
(Dr. Edgar Trevlthick', 158

Abscesses, pharyngeal iDr. George B. Waugh,\

845
Abuie (eee Hospital abuie)
Academy of Medicine, Paris, 195
Accessory sinuses of the nose, study of anatomy

of, 875; skiagraphy in diagnosis and treat
men*; of diseases of, 875

Accident and Injury, Disease* of the Nervous
System Resulting from (D:, Pearoe Bjiley)
(review), ^595

Accident to the Plymouth boat express,

179
Accident litigation in America, 821
Aocldtnts, due to chloroform inhalation. 1232;
due to petroleum I- nips, 1379; provision for,
on race courses, 452; to jockeys, 452

Accidental burning or overlying, mortality of
children from, 143, 749, 960

Accommodation and motility, dependence of,
upon the refraction, 811

Acetone, a new mlcobe producing: bacillus
violarlus acetonlcus, 452

Acetone collodion, 9C8
Acetmurla and delayed chloroform poisoning,
1752

Aoetonuria, acute, and ansestbes'a, 1543
Acetozone, Intestinal antiseptic, 1293

Acet^zone, treatment of Iritis, interstitial
keratitis, by. 679

Acetylene and gas stoves, 1363
Acetysal, 1391
Aoidlty, giatrlc, improved clinical method far
estimation of factors of. 1730

Acidity of urine, new method for determining,
and clinical valu* of tbe results. 1381, 1623

Ackery, Mr. Jjhn (obltuarv). 17t8
Acland Home, Oxford, 10*9
Acland, Dr. T, D., Cairo medical ichool,

1741
Acomb, Mr. L B., note on a case of upward
and backward dislocation of the clavicle,
5:4

Acroaaegdy, case of, 1216
Act (see Adoption of Children, Hew Zoal-tnd,
Apothecaries, Commerce of Australia, Con
tagious Diseases (Animals), Coroners (1887),
Coroners and Deaths Registration, Bm-
loyers' Liability, Factory, Housing of Work-
ng ClasieB Inebriates, Infjctioui Diseases
(Motlncatim), (Prevention), Lunacy, Medical
of Victoria, Medicine Stamp Duty, Mer
chandise Marks (1887), Milwlvee, Oaths.
Pharmacy (1868 , Public Health, Pure Food
of Victoria, Sale of Food and Drugs, Sptrlte,
Trale Marks and Patent, Vacdnatlon, Work
men's Gompansation)

11 Actcyner," a curloui name, 1566
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Aotlnomvc 'sla, a ca3e nf; primary abscess of
the left 'mux exhibit! j, s.wnianeius cure;
me^astaMc in ujl'estati m in the pelvis
declaring Itself after a year's latency with
abscess f >rma ion a< d slow spontaneous eure

(Dr. Edgar Trevlthkk), 158
Actinomycosis of the c^eek cur«d by iodide o*
potassium (Dr. 11 Kn \ 1213; and bakers
in Auttria, 471; n.ae of, 1307; »f the verml-
fjrm appendix. 995; sugge.ted infection by
tainted food, 1214

Actions • : u i i melical men by their p*ti?nti

and vice vertd 390
Aot i ■ in , lit law. against a med cal man for

allegod comrauaicHtton of iowlft fever to a
femtle patient, 250; Hgafn3t a in-dli-at man
for allege! m.inalaughte», 42 237; again**, a
medical man f,)r alleged u gligence, 1301 ;
agai i^t a medic i! m\u f.*r assault, on a girl of

six, 47; aeainst dentists for alleged negli
gence, 1033, 1555 ; against ahtrb&litt for prac
tising as an aoothecart, 53; against a man

for injury from ha^.dsh lie, 1321 ; agaimt pro
prietor of Talleraiati Bath establishment for
iburns, 267; agiinst two medical men for

-alleged malpraxls, 1618; ag»!nst a medical
man for typhoid contracted at a hydro, 1745
(Annus Madi ens, 1792

>Acute obstruotiin of the inieitine, case of
appendicitis eompU-iated with, 1070

Acuta yellow atro-hy of tho liver, 993; pre
sume! case of, 9i6

Aiami, Prjf. J. i>„ arterio sclerosis, 870;
gla ders and tubercuTos's, 869; th« part
played by the nuc'eua In nutrttl m, 737

Adamktewlcz, Prof. A , oiuoroins), 1412
Adams v. Clarke and another—Clarke cited,

1682
Adims, Mr. C. B , unfounded reflections upou,

943
Adams Mr. J., gonorrhoea, 1445
Adams, Dr. J. A., spurn of muscles of lojrer
part of trunk and thigh i, 1072

Adamson, Dr H. G , licben spirtuloius 1074
AdoMk, Mr. G. B , trial of, 42; and death of
Mijor Whyte (leading article , 237

Addeubrooke, Dr. B., note on two cases of
scleroma neonatorum occurring in twine, 295

AddlsoVs disease, bkod pressur-i^ud pigmen
tation in (Dr A. Kendld Sh »■(), 2i5

Addism's disease. 13d5

Adenoma o' the Ubiam. 162
Adheslva partoolUls. 129
Adtar. Mr. J. Elrlck, a radium applicator,

1598
Admiralty and physical training. 188
Adolescent or late rickets (Mr. II. tL Clutton),

1C70. 1268
Adoption of Children Act, New Zealand,

amendment of, 118D
Adrenalin, 352
Adulteration (see Sale of Food and Drugs Act,

Brandy, Butter)
Advertisement, a rather ambiguous, 276
Advertisemeats and circulars. 959; disgusting,

842; in public urinals. 204; misleading,

1630
Advertising and dtnti*try, 1006, 1169
Advice g alls refused, 1163
Advocacv, unfortunate, 1321

Aero-traffic, 1674
/Eichylus (translated by Ltwts Campbell)
(review), 1731

AerzteWreiut* Verband (Un'on of Medical

Societies), Visurta, and club app >iutnieuts

1313
*' Affenspalte" in gorill s' brains and in

bumm brains, 1314
-Africa (see Congo, South Africa)

African arrow pniso", physiological ac'.Ion of a
recently discovered, 667

African, South, civil t.ur„eons, 124
After care Association, 1764
A>>e, old (see Centenarians, De Senectute,

.Senile, Longevity)
ALCicy rbutine, depa'ture in, 907, 970
Agglutination of vibrios, further ^MervaUons

on the influence of calcium ch*or:de ou the
(M. Crendiropoulo and Dr. AnTM), VJ12

Agaosttclsm a-id Determinism, 441
Avoraphobla—a re-xedy (Dr, Charles Mercler),

990
A^ramonte. Dr. A., yellow feter, 1221
A>;ricuUuie and Fisheries, B*aH of. Annual
Ripoft of Veterina-v iH-^H'tment of, for
year 1905 (review), 166; h^tfcultural exhibi
tion, 1347; >i*eful publication by, 176; and

vMseoMon, 751
Agriculture, Department o1, Belfast 262
Agricultural research, prnn otlon of, 245
Agriculture, United States Department of, a^d

Tnv Laxcot, 109
Auihum, c*se of (Dr. D. M Alexander and Dr.

R. Donalds m) 8:8
Air, oomprcs'pl, hardening of steel by a

current of, 457
Air, embolism of, un'que case of, with embo
lism of t Of. tic m terUl, r66

Air, fresh, and influenza, 1828
Air, injaction of. evacuation of a .large
chronic pleural effusion by. 1296

Air of the subways, condition of the (New

Yotk», 131
AJr-borae infection, 1224
Air-supply of the Hous? of Commons, 449

Aix-les Bains, source des deux reins, 1106
" Albany " gas stove, 1?61
Albumin, egg, case of idiosyuc-asy to, 256
Albuminuria, functional, in atbletes, 1563

Albuminuria, haeinttogenouB (Dr. R. Kingston

Kox), 497, 514, R80, 760
Albuminuria In late rivets. 1071
Albumcsis, from bacillus enter!tidis sporo-
genrB, 1223; Id rectal alimentation, 1261

Air (■'.-, Dr. N. U., theory and pranlci of

medleeJ education, 921
Alcuhol, and the die . of sailors, 1173; com-

presses In treatment of intestinal perfora

tion. 1382 ; consumption of. and tobacco la
Canada, 1179; death from rum, 1311 ; effects
of I i hospital and asylum practice, 293;
estimated to give 93 per cent of bodv heat,
1300; in diseases. 997 ; In France. 1531; In
jections of in nervous affections, 822; in
lunacy, 702; In rectal ah mentation, 1266;
U It normally present la the blood a:.d
tissues ? 1299

Alcoholic fluid3, the use of, 666, 970
Alcoholic pel toning, death from, 1Q%5

Alcobollc subjects, pneumonia in, 954
Alcoholism: a Chapter in Sccial Pathology

(Dr. W. C. Sullivan) (review), 1730
Alcoholism, increaae of, amongst women In

Aust-Ia, 1178
Alcoholism in France, 528

AI:>oh iHsiii, the struggle against, 1756
A 1 . t ■ ■ i , Mr, meat Inspection, 1563; medical

relief and starvation esses, 1319, 1409; relief

of sickness to Whitochapel, 1563
Alious, Mr. F., psychology of the selfish

motorist, 895
Alexander, Dr. D., arrow prison, 667
Alexander, Dr. DM. case of atnhum, 858

Alexander, Mr. F. W . standardisation of dis
infectants, 125; determination of sex by

electrical influence*. 322; electrolytic dis
infectant, 453; eltctroHsed salt solution.
1457

Alexander, Dr. J. V., case of fracture of the
sternum, 536

Algs, prevention of growth of, in open
reservoirs, 180

A ••. i " thought reading " at the,

12^9
AHas. a medical. 1109
Alimentary canal, and longevity, 1333; and
streptoc cci, 1416

Alimentary hygiene, International congress
of, PaiiB, P35 1513

Alimeuta'ion, r* ctal, the Bradshaw lecture on
(Dr. Seymour J. Sharkey), 1263 (see also

Aectal altmeritaMon)
Alkali trades and factories and workshops,
txtenaiecs of the provisions In regard to the
control of, 1011

Alkaline picric scid test for sugar, 1140
Alkaptonuria, case of, 1216
Allan, Mr. H. W„ presentation to, 1628

Allan, Dr. J., c^exUtence of diseases,

679
Allan, Mr. J., thoracotomy for traumatic
hiemothorrtx fine to a wound of an Inter
costal aitery, 855

Allan, Dr. J. W., need f.-r a progressive study
of Indw-trial diseases, 1218

Allbutt, Prof. T Cl'fford, an address on words
and things. 1120; System of Gynaecology
by Many Writeis (review), 94; arterio-
SL*leros!p, 870; honorary degree, 625; hygiene

Intlementary schools, 1394 ; " prodromata,"
1504; th« r^Ktinn of blood pressure to

(iiterlai sel^roah 728
Al'en and Hanburv, Messrs., lire iu Bethnal

Green works, l'.lO; preparation of iufant6*
f<*cd. 204

Alnwick. \Sr. Wildim Williams. 1-01
Alopecia a:«>ta, r»currt-ur attacks of, 1444
Alvareng^ pri/3 - f t. \e College of Physicians of

Philadelphia 1297
Alypine and novooaine, comparison with

ooealne, 1614
Amalg-m*tion of London medloal societies,

240. 138», 1469, 1512, 1562
Amalgamation, pr poted, of ni'dical societies

In Victor'* lfi;5
Amalgauiatlon Hcfceme, Cl'y OMhopredlc

Hospital, 133

Amanita phallnMes. cous'divatlon of the

polet'DS pieB»nt Ic, 7JS
Amano, J. A. Dl*> Krv.kheiten des B°eken-

WndegewtU'- Tl Direiscs of «te Ptlvlc
Connective T'ssue ) <■"- ie*r), 12'.9

Amaiiroel^l" lnrants ^7

Amazon, first report oi the expedition to the,

1905, 668

Anit.Jyopii (An'.us M'di.ius), 1732

Amblyopia in young children, on a form of,
onBequant noon inherited syphilis (Mr. S.
Stephenson), 357

Amblyr pla, tobacco (Mr. Percy Dunn), 1491
Amblyopia and ptosis in an infant, 358
Ambulance, auwmobile, for city of London,

1542 ; carriage for Belfast, 962 ; horsed, 1294 j
motor, for Belfast, 466; motor wagon, St.
Andrew'*. 961 ; street, service for London,

39, 121. 201, 321, 1294, 1542, 1635, 1750; ipricg,
the'-Rutdon,"236

Ambnlance, volunteer school of instruction,
1026 1621, 1748

Ambulance Association, Metropolitan Street,

39. 121, 201, 321, 1294, 1542, 1635, 1750; So.
Andrew'*, 193

Amenorrhcea atid chlorosis, 1427

America (see also N»w York)
America, accident litigation in, 821 ; plague In

(annus Medicns), 1809
Amenoan, food of the workman, 1379; a new
medical directory, 819; tiuned mem*, 18;
opinion on value of r'fta instruction, 1683

American Moequito Kxtermination Society :
Year-book for i904-1905, containing the pro
ceedings of the sec »n "1 at ti-moequito con
vention held ia Kpw York, December, 1904
icdlted bv II. C. Weeks and E. H. Ball)
(review). 1289

American Roentgen K*y Society, annual meet
ing, 1400

Amino acids and metabolism, 730
Amoeba, structure and functions of the, 738
Amceblc dysentery, 1494
Amos, Dr. C. B. S-, note on tha treatment of

catarrhal and gangrenous dysentery, 295 ;
further observations on the influence of
calcium chloride on the agglutination of
vibrios, 1722

Ampulla of Vater, acute hemorrhagic pan
creatitis following obstruction of, 1379

Amputation of the shoulder-girdle, notes on
two cases of (Dr. J. Crawford Benton). 154

Amputations of the foot, conservative, 1478
Amyl nitrite in haemoptysis and In other
hemorrhages : recent results, 1435, 1685, 1830

Ansvot, Prof. (Toronto) lysol and cresoliue,
1553

At,a>aila In childhood, some unusual forms of
(Dr. T. B. C. Whipham and Mr. A. JH.

Leathern), 367
Anaemia, hypodermic Injections of iron In, 384 ;
in natives at Johannesburg, 718; pseudo-
leukacnica infantu-n, 1147; a form of, in
young children, 1677

Anaesthesia, - tier-effect of ethyl chloride, 257;
in abnormal and constrained positions, 1287;
surgery of central nervous system, 485;

mortality under, in Hungary, 961
Anesthesia in Dental Surgery (Mr. T. D.
Luke) (review), 658, 760

Anaesthesia, local, strangulated hernia operated

on under. 1435; medullary, series of 1C00
cases of, 472 ; spinal, in surgery, 1160 ; with
novocaine, 1404 Annua Medtcus), 1802

Ansefthetic, new method of administering,
through a tracheotomy tube (Dr. Walter P.
Cockle), 717

Anaesthetic (tee " Anaesthunder," Beta-euc&ine,
Bthyl b- oroide, Ethyl chloride. Ethyl
iodide, Novoo&lne, Phenol, Somnoform,
Stovalne, Suprarenal extract, Alyplne,
Cocaine)

Ancesthetio apparatus, 952
A" "V, hetics (review of in Annus Medicus),

1800
Anteathetics for dental operations, precautions,
1298 ; in ocular therapeutics, 14

AbEesthetists, Society of, annual dinner, 1183 ;
meeting of, 1287

" Aniesthunder," 1435
Analgesia 'Bee Anesthesia)
Analgesics in ocular therapeutics, 15
Analysis, Methods of Organic (Mr. U. C.

Sherman) (review), 658
Anal$sis of canned meat, Ottawa, 1180 ;
nnspeoted food-stuffs, 523; of tinned meat,
Wiltshire, 436; of < lie water from the holy

well of Zem Zem, 460

Analytical Records from The Lancet
Laboratory.—Vaslment ; 1) Red VobIaum;-

Goldeck, and (2) Red Voslauer Goldeck
Cabinet; Hommel's Ha*matogen (Free
from Alcohol ; Gramlnol ; Axe Vale
Cider; Art--x Food ; (1) Seftzo, and (2)
Kenihop; Grape Pi>rt; Grape Juice, 303,
304—(I) Tabloid Laxative Fruit Pustule.-,

(2) Tabloid ^eMhol hb-\ Kuralypt'.^ r'af-
tille/, and (3) Tabloid Mtnthol Pastilks;
The "MD." nislnfectant Cresm: Tbo
Dercetis Cigarette: Cape Cdony Min ral
Water; Pure Toffee; Diaatfse CocoMs ;
Reid's S'out, 799 -Pancreon ; Papkerrhiefs ;

Antitts Pepper; Cream of Tartar; Pro'eno
Arrowroot; Cyllin Syrup; "Wouft-hlng
Stout"; Hercules Unitarian Mit.erni
Water; Ca.beterpurin ; "Tabloid" Hype
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dermic Trinltrin. 1078, 1079-Preparatl nsof I

Formites; Old Champagne Brandy (186*);
(1) Solold Products for ophthalmic Use, ar.rt
(2) Tabloid Xaxa and Dover's Powder;
Miol : Swedish Bread (Schumacher! ; Stypti-
renal Triturates ; Chevalier Malt Flour ;

Vitalia, 1359

Anatomical Vocabulary in Four Languages

(Nomenclature Anatomique en t^u&tre
L&ngues) (Dr. Paul Rodet) (review), 5C6

Anatomy, chair of, In Unlvei slty of Manchester,
1030

Anatomy. Edinburgh Stereoscopic Atlas of
(Dr. D. Waterson) (review), 444

Anatomy. Human, Alia* and Text-b'ok oi tDr.
J. Sobjttai (review). 1077

Anatomv, Humm, H^nd-atlas of (Pro*. W.

Spaltebo'z. review), 1C01
Anatomy, Histology aud Embryology, the
Frog, an Introduction to (Dr. A. M. Mar

shall) ('eviear), 1016

Anatomy, Manual <*f, Ststematic and Prac.
liCAl, including Ha. ore olojyy 'Dr. A. M.
Buchauan) (revtew), 1000

Anatomy, report of tbe Select Committee on,
672; study and eacbing of. 866

Anatomy, Studies in. from the Anatomicsl

D par'tment of the Universitv of Manchester
(Mr. A. H. Young) (review), 444

Anatomy, fext-b-ok of (edited by Prof. D. J.
Cunningham) [review, 28

Ana omy of flowering plants, 506
Au'hovies. tinned, condemned. 476
Ancient and modem soap, 1228
Ancient medical MS3. from 8y ia, 1157
Andaman Islands, sickness In, 267
Ani'era, Dr. J. M.. a Text t ook of the Practice

of Medicine (review). 862
Anderson, Dr. (Yale), heart disease in athletes,

131
Andersou, Dr. J., tumour involving lung,

pleura, and mediastinum, 1072
Aii"i son, Dr. J., C.I.E., appointment,

1539
Anderson, Dr. J. W., meainclt a, 639
Anderson. Dr. W., dipltma of membership of

Royal College of Surgeons of England burnt,
certificate Issued. 1360

Anderson, Major A. R. 3., splenic absceas in
malarial fever. 1159

Anderson, Mr. \V. M. A., honour to, 1377
Andorson-Bsrry, Dr. D., claim that Prof, von
Behr.ng held hom(cop*th'o doct'ines, 1751

Andersons College Meiiico-Chirurgieal Society
dinue..-, 16S2 J

Anderston district, Glasgow, proposed new
dispensary, 1311

Audrenes, Dr. F. W., a study of the itrepn-

cccci pathogenic for man, 708, 775, 852. 1539,
1621 ; evolution of tbe streptococci, 1415

Anirewt, Dr. H. R. Cesarean section followed
by removal of a libruid tumour which filled
pe vie cavity, 1510; gonorrhoea. 1445

Anorezen, Dr. W. L., costh of, 1460 ; obituary

1556
Anecdotes, medloal, 1110
Aneurysm of the Abdominal Aorta (Dr. F P
Nunaelav) (review . 1076

Aneurysm of the A-rtaaod Iloait D saase with
soecial ref*rence to P.-ognosIs and Treatment
(Sir William H. Br, adbent and Dr. J. F. H
Broidhent) (review , 94

Aneurysm of the a->rta. angina pectoris as an
early symptom of. 177; broncho ojjor.hioesl
fistula due to, 1529; oesophageal rympt me
In, 513; rup'.ore of, liito tbe vens. cava 26^-
with slew extravaaitlon of blood into the
psricarclum, 11E9

Aneurysm, arterio-vencus, of neck, 1512, 1714
Aneurism, caroti.l, and aiberomat -us aorta

aliuul aneous rupture of, 1510
Aneurysm, thoracic, successful treatment "f

a case o', threatening ti rupture r^-trrrallv
(Mr. B. M. Y uugi, 7f3 1 " "cany

Aneurysms cured by iodides, 647; L inc"reaux's
melli id In tho treatment of, 256

Aneurysms of iha great versus, etiolcgy

pathology, and ! reat nient of, c2a
Angina aud Vincents nacrllus fusiform!*, 1281
Angina, faucial, ense of. with fa'se meru'lrane

(non-diphtheritic) simulating diphtheria
72^

Angina peotorle, as an n.!v Bymntom of
aneurysm of tbe aorta, 177 ; "effect of iodid;s
in treatment of, 618

Angina, Viucent's. 24
Anjj^oneurotlcdorinalltls in hystetlcalpitlcnte,

Angus, Mr. Charles, obitusry, 271
Angus, Mr. H. H , tsrge lenal cnlculus 1146-

ue*iment of fractures by early movement
»Ld massage, 1515

Aniline and benzine, 3G8
A', lllne wot ko s, cjan.-'s ii> 1771
Animals, goitre in, 1571; effect of meat diet

on, 17;8
Animals, living, experiments cn, 201

Animals, wild destruction of human life by,
in India. 1262

Ack'e join*, case of malunlted fracture of both
bones at tho. 1215

Ackylostome parasitism among tb« native
labourers in tbe Transvaal (Mr. W. O. T.
rosnetr.i. 718

Annals < f Ojt.tha'molngy (review) 1222
Annan tale, Professor T.. rn quackerv, 309

Annelt, Dr H. E . appiintroetit, 1475
Anuing, Mr. J. J., presumed case of acute
yellow atr.iphy of the liver, 926

Annual meetings sse Colleges, Hospitals and
Societies, annual meetings of)

Asncs Mkdicus —Medic'u e and t herapeutlca,
1781; surgery, 1784; abetair ca aro gynae
cology , 1787 ; ophthalmology, 17*9 ; forenrHc

medicine, 1793; dental surge, y, 1795;
rhyslologv. 1798; sna-jtbetlca, 180,1; the
Naval a d Mlluarv Medical Servlcea, ISO?-,
public ie«lth. 1805: exotic and r.'oplcal
diseases. \W1; chemlrtry, 1812; tbe General

Medical Council, 1813; the British M.dlcl
Asiociatlon. 1813; the Fifteenth Interna
tional Congress of Medicine, 1814 ; ranlta \
pngress In Portugal, 18l6 ; Geu'rai
Aascmblv of the Intern attenml Association
i f the Medical Prcwe. 1815 ; hospital funds.

1815; tbe free feedlrg of tbe school children

In Italy and on tbe Frenoh Riviera. 1816 ;
siultatton. 1817; temperence leglulation In
Franoe, 1818; tuberculosis and >he North
ampton hsoc trade, 1818 ; visit of tbe London
County Council to Paris, 1819; tbe battle of
the clubs. 1819; the Chicago stocV yards :
the Unltel States Government ami Tns
Laxcet, 1819 ; contribution" from Tbe
Laxckt laboratory, 1820; the benevolent
agencies of tho profession, 1821 ; ht>nours to
medical mm, 1822; obitusry, 1823

Anthracite coal, report of testa of grates sub-

mi Mad for consumption of, 182
Anthrax at. Bradford, 192; at Kxeter, 665; at
Glasgo at, 4C1

Anthrax i claiai for compensation in Kent,
1222; deaths. 1754; from. In Liverpool, 959,
1215,1691; Heme Office nut, 1Z6. 413, 1246:
ia hsirworkers, 192, 401 ; lave&tlgatlon boird,
at Bradford, 1381 -, prevention of, 136 ;
prlttuvy intoatical, in man, 830

Autl-cholera serum (Dr. Allan Macfadyen),

494
A <t1diphtherltlc serum, prophylactio use of

(Dr. W. W.Shackleton),722
Antl-malarlal campaign In Italy in 1905. 470
Antiquity of the " sea voyaije," 1679, 1834 j of

organo-thcrapy, 1C87
Antiseptic, intestinal, is sulphate of soda a
true ? (Mr J. Maberly), 1280

AntUeptica in ocular therapeutics, 13; In opera
tions, 1338; intestinal, 1292; in typhoid
fever, 731; mouth, 1069; fntestinal, in goitre,

1674
Antisepsis and longevity, 1231

Antistreptococcic eerum, in puerperal fever,
654. 737, 8' 9

Antlt s pepper, 1078

Antitoxin, Injection of, in dlphtheiia, by the
intravenous method (Mr. A. 0. Biuoa),
929

Autitoxln, diphtheria, notes of two outbreaks
of diphtheria successfully stamped out by
the free use of prophylactic lojeciions of,
191 ; treatment of diphtheritic paralysis

with, 243, 322
ALtltjxin, supply of, and the Metropolitan
Asylumj Board, 839

Antltoxlnes -ud Tcxlues (Dr. C. Oppenheimer)
(review), 999

Antlvaccitatlon tactics, 1026, 1C95, 1687
Antlvacclnatleulsis and vacct; atlou, 1165
Antlvacclnatlcniets' refuge, 765
AijtivlviMctlon fountain, 2C4
Antivlvisocllr.n societies' "press metheds,"

1374

Antral suppur<\tIon, 875
Antrim, County, InHrmarv, 194
Antrum, diainagc rf the, 353
An!s and trstismtssion of plagle, 1234
Ants, wh'.to, preservation of wood from,
533

A rta. Abdominal, Acturyem of the (Dr. F. P.
Runneley) (review), 1076

A-.rta, abdt mi nil, einb. bsm and ttrombotlt of
the, r.be nat.Ic of mitral stenctis and con

secutive, car.li.ec thiomboai-, gangrene of
both feet and legs due to (Dr. U. W. Syers),
220

Acrta, albcr, matous, and carotid aneurysm,
simultaneous rup'ure of, 1610

Aortic angina, angina pecicrts as an early
symptom of, 177; broncho (esophageal ftttula
dno uo, 1529; (esophageal syniptonis iu, 513;
rupturo of, Into the vena cava, 265; with
slow extravasation of blocd into the peri
cardium, 1159

Aortic disease, pulse in, relation of pulse curves
to blood pressure iDr. Thomas Lewis), 714

Aortic reAurgit«tt^n, analysis of pulse curves
of 20 cases cf, 714

Aph-ro-dox, 1487
Apocynum and convalUria, 310
Apolant, Dr. H., cancer in mice. 655
Apothecaries' Act, inutility of the. 881
Apothecaries' Hall of Irelaad, 53, 59, 1600
Apothecaries' Society of London, assistants of

the, 532; dinner, 1383 ; pass list, 132
Apothecary's symbols, 453
A> psrstus for extension of shortened limb

1259
Appuatus and remedies, new (Annus Medicus),

1789
Appeal on behalf of the factory girls' country
holiday fund, 245

Appendicectomy an hour after parturition, 176
Appendicitis, acute, aud a twisted ovarlau
peH,le existing at ths same time (Mr. J.
Cahai and Sir W. H. Bennett). 1585

Apjcncicitts and gangrene of the vermiform
eppc dix considered us separate diseases
(Mr. J. D. Malcolm), 213

Appendicitis, note on boric aeld relative to
(Mr. Reginald Harrison), 787

Appendicitis : its Pathology and Surgery (Mr.
C. B. Lockwood) (review), 796

Appendicitis, 403; and boric acid, 1004; and
Protestor Blanchard, 394 ; and sewage, 394 ;
and thymol, 394 ; beginning in the mucous
membrane, 213; ease of, complicated with
acute obstruction of tbe Intestine, 1070; col
lective investigation for Germin Govern
ment, 403 ; comparative frequency of. In
men and in women, 529; as a came of
intussusception, 1659; and enameled cook
ing vessels, 1764

A ppendicostomy (Annus Medicus), 1787
Apocndlx abscess with an unusual complica

tion, case of (Mr. Russell J. Howard), 160
Appendix, tuberculosis of tbe (Mr. 0. B,

Keetley), 4
Appendix, vsrmiform, case of chronlo in
tussusception with complete Inversion of
the (D.-. J. W. Bteuthers), 1346

Appendix, vermiform, gangrene of the, and
appendicitis, considered as separate diseases
(Mr. J. D. Malcolm), 213

Appendix vermiformls, etrangulation cf the,
in hernial sacs (Mr H. S. Clogg), 1C54

Appendix vermiformls, actinomycosis of the,
996; gangrenous changes In wall of, 213;
in relatiou to pelvic Inflammation, 737, B07

Appointment*, varkus. 39, 40, 82. 133, 846,
401. 438. 462, 465, 634, 694, 768, 822. 834, i'ii,
949 961, 1011, 1038, 1176, 1182, 1214, 1311,

1312, 1403, 1475, 1476, 1485, 1560. 1741, 17c8|

1759
Appointments, weekly lists of, 62, 134, £0?,

274. 340, 414. 474 . 634, 695. 769, 810, 3»,

9.-8, 1038, 1108, 1184, 1268. 1320, 1410, 14S6.
15t>4, 1636, 1698, 1763. 1833

Ar 'tlteu sus dem Konlgllchen Ir.sti.ut fur
Experimentelle Therapie zu Frankfurt-a M.
(Prof Dr. P. Bhrlleh) (review), 655

Arbroath Infirmary, meeting of directcts, 262
Archiv, sol the MiddUsjx Hospital (edited ly

Dr. W. S. Lazirus-Barlow) (review}, 234
Archives of the University of Manchester, 34
Argentine boot heel, 2C4
Argentine republic, army medical department
of the, 908; practice In the, 1135

Arlstccracy In Health (Mary Foote Hei^cr-
eon) (review), 1596

Armamentarium, orthopaedic, some contribu
tions to the (Mr. Mulrbead Little), 1343

Armenian hospital, 328
Arm ur, Mr. D. J., perforation In typhoid

fever, 1727
Armstrong, Dr. G. E., successful removal of
the spleen in a care of BaLti's diseate, 7i3

Armstrong, Prof. II. K., agticuitural research,

245
Armstrot g, Sir Alexander, the late, some

relics of the, 341
Armstrong Colli ge, Newcastle, 132
Army, administration, 121 ; allowances la

India, enpenditure of, 894; choral single g

in the, U94 ; enteric fever in the, 942 ; u a-
pitab, financial side of, 953 ; hygiene in tbe,
1683; pmjected changes in, 1673; mumps as
an ailnier.t o! adult in, 191; foreign meat iu
the, 1749; physical training in the. 1830

Army medical reeerve, 1625, 1753; cf officers,

16*0
Army medical sanitary organisation ccheme

(leading article), 306
Army Medical School at Waehlrgton. 329
Army Medical Department of the Argentine

Republic. 9:8
Army Medical Service and Mr. HaUlane s

scheme, 306
Army Sl-mlcal Service, results ol competitions

fjr, 16E3; ue* adiis ry board, 1827
A'my aud Nary Mtdioal Service, Russian,

725
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Ann-' nurses and danofng, 1320; nursing, 47;
Order, a special. 829; preserved meat in the,

1469 ; reform scheme, 172, 306, 1239
Army sanitation, a new manual of, 1830
Arnica, tincture of, poisoning by, 403
Arnold, Matthsw, Poems (review!, 1731
Arrhythmia, cardiac, and Stokea-Ad *ms disease

(Dr. John Hay and Dr. Stuart A. Moore).
1271, 1644

Arrhythmia, 801, 1147
Arrow poison, African, physiological action of
a recently discovered 667

Arrowroot, protene, 1078
Arsenic after operations for cutaneous cancer,

877 ; in fish, 243 ; in treatment of wheoptng-

oough, 403; leukaemia successfully treatel
with, 439

Art and medic'ne (Dr. Leonard Mark), 891,
988, 1703

Arterial blood pressure In heart disease,
ooserratione on (Dr. H. J. Starling), 846

Arteriil embolism, 451 ; lesions, 870
Arterial sclerosis, relation of blood pressure to,

728
Arteries, death from exibollsm of six main, a
case of mitral stenosis, 439 ; experimental
wrrkwith adrenalin and vasodilator drugs
on, 870 ; sutnre of the, 1102

Arterio-sclerosis and chronic metritis of the
uterus, 734 ; and longevity, 1333; clinical
manifestations, visceral and general, of, 729 ;
dendritio manifestations on the skin in cases
of, 1314 ; effect of i odl lea on, 647 ; f-rms of,
870; (AnnuB Medicos), 1791

Arterio- venous aneurysm of neck, 1512, 1714
Artery, conimou carotid, gunshot wound of,
and of the internal jugular vein, 328

Artery forceps, mo lined, 1670, 1764
Artery, Intercostal, thoracotomy for trauraatii
hemothorax due to a wound of an (Mr. D.
Duff and Mr. J. Allau), 855

Artesian wells, pollution of, 742

Arthritis, gonorrhocal, 1445
Arthritis of hip joints, symmetrical, In a boy

of eight, 1216
Arthritis, suppurative tuberculous, saline
batbs in the treatment of, 195

Artox food, 304
Artists Rifle Volunteers, ambulance school of

instruction, 1026
Arts, Society of, 14C8, 1634, 1697
Asbeck, Dr. K., treatment of wounds and
burns by exposure to Intense heat, 1738

Aschoff, Dr. (Freiburg), pathological basis of
Irregularity and failure of the heart muscle,
800

Aschoff, Prof. L. (Marburg), distinctions of

arteries, 870
Ascites, oases of, with subsidence of effusion

after tapping, 1354 ; surgical treatment of,
secondary to vascular cirrhosis of the liver,

731 , (Annus Medlcus), 1785
Ascot, drainage, 1536
Aseptic Surgery, Manual of (Major E. A, B.
Newman) (rev.ew), 1288

Aseptic wounds bacteriology of (Mr. Leonard
8. Dulgeon and Mr. Percy W. G. Sargent),
1335. 1146, 1622

Aseptic trauma' lc fever, 1339

Ash, Dr. E. L , demonstration of hypnotism,
1308 ; the induction of hypnosis, 501

Aahhy, Dr. H., congenital laryngeal stridor,
with occipital meningocele, 879 ; congenital
pyloric stenoals, 880; osteogenesis Imper
fec a, 878; medical asptct of pneumococcal
Infection, 878 ; Walker-Gordon milk labora
tory, 879

Ashton, Dr. W. Easterly, Text-book on the
Practice of Gynaecology lor Practitioners
and Stndents (review), 1219

Ashton-under-Lyna, small-pox, 325
Asia Minor, sanitary Btate of, 1479
Asphyxia neonatorum, cardlo-vascnlar state

1 1, and lie management, 1073

Aspirin, 1391 ; and scarlatinal rheumatism,

1694

Asqnltb, Bight lion. H. H., Glasgow Uni
versity club dinner, 1698

Assam, kala-azar in, 412
Association : German Practitioners', 124 ;

Indian Nuraing, 266 ; for the Promotion of
Salnbrityand Hygiene, 401 ; of British Postal
Medical OfWrs, 330; of Medical Dlplomatea
0' Scotland, 257 ; St. John Ambulance, 382;
United Operative Plumbers', 404; British,
for the Advancement of Science, 393;
Rational, for the Establishment of Sana
toria, 169

Asthenopia, retinal, 80
Astigmatism, irregular corneal, 1007

Asylum news, 133. 194, 199, 325, 326. 466,686,

833, 1031, 1161, U77. 1246
Asylum reports, 51, 52, 174, 252, 253, 391, 402,

1302
Asylum and hospital practice, effacts of alcohol

on, 299
Asylum of San Servolo, Venice, 1242
AsylumB (see Metropolitan Asylums Board)

Asylums Board scheme, lunacv in Lancashire,

686
Aaylums lo New South Wale>, ministerial
inspection of. 1480

Ataxia, two cases of Friedreich's, 1589
Atheroma and longevity, 1334
Atheromatous aorta and carotid aneurysm,

simultaneous rupture of, 1510
Athletes, heart disease in, 131 ; functional

albumin ria in. 1663
Ath'ettc games, fatalities in, 131
Atkins Pr. T. G., new gastroenterostomy

clamp, 865
Atkinson, Dr. J. M . plague procedure In Hong-

Kong, 807
Atkinson, Mr. S. B., Transactions of the
Medico Legal 8 iciety for the Year 1934-1905
(review), 236 ; medical barristers, 1168 ;
stuttering, 322

Atlas and Text-book of Human Anatomy (Dr.
J. 8obotta) (review), 1077

Atlas der ausserUch Bichtbaren Erkrankungen
des Augas (Atlas of the Kxternal Diseases of
the Eye) (Prof. Dr. O H >ab) (review), 1368

Atlas, rotatory subluxation of, 1349
Atmokausis and zestokausis : the Therapeutic
Use of Superheated Steam In Gynaecology
(Dr. Ludwlg Plncna) (review), 442

Atrophy, aoute yellow, of the liver, a pre
sumed case of (Dr. W. 0. Hayward), 661

Atrophy, acute yellow, of the liver, 936, 995

1215
Atropine before chloroform and ether in

abdominal operations, 1514
Attendance, immediate, the question of,

555
Aubyn-Farrer, Mr. G. St., Association of

Medical Dlplomates of Scotland, 257; oom-
blned vaginal douche and steriliser, 445

Auditory canal, sequestra of the temporal bone
removed through the, 403

Auer, Dr. J., stimulation of vagus, 810
Auges, atlas der ausserllch slohtbaren Erkran
kungen des (Atlas of the External Diseues

of the Eye) (Prof. Dr. O. Haab) (reviaw), 1358

August, rainfall in, 766
Aural origin, thrombosis of the lower part of
the lateral sinus of (Dr. A. Bronner), 1142

Aural shield, an, 303
Auriculo-ventricular bundle of the human
heart (Dr. A. Eeith and Mr. M. ft*. Flack)
359, 1271 ; heart showing gummatous In

filtration of the, 1429
Austen, Mr. E. H , Insects of the Soudan, 1288
Australasia, -the "Lloyd" Guide t) (edited by

A. G. Plate) (raview. , 1669

AUSTRALIA, CORRESPOSDKNCS FROM—The
plague, 198, 630, 903, 1479 -Report of the
Board of Health of Victoria, 198—Pu-e food,
198, 1757—Lunacy reform in Victoria, 199-
Treatment of inebriates, 199 -Treatment of

epllep'ics, 199—Prevention of tuberculosis,
199 -Sight and hearing tests on the rail
ways, 199 -Hospital affairs, 267, 903— Use of
the title of " Dr." by a dentist. 267-Action
against Mr. Hoase ; appeal refused 267-
Action for burns bv the Ta'l >rmsn bath, 267—
Proposed destruction of rabbits by disease,
630—The health of Melbourne, 531—Public
Health Act, Hew South Wal's: suggest* 1
amendments, 531 — Amendment of the
Medical Act of Victoria, 531—The University
of Sydney, 631—Inebriety, 531—Professional
secrecy, 692—Secret medical preparations,
693—Friendly societies' dispensaries, 693—
Hospital affairs, 693 -Death of Dr Long,
693 -Scarlet fever, 903 -The Medical Practi

tioners Bill, 904—Obituary, 904, 1480, 1758-
Thecare of weak-minded children, 1034—Hos
pital affairs, 1034—An unregistered practi
tioner fined, 1034—Patent medicines, 1034—

Dea'h from an overdose of podophyllin, 1°34
—A midwife sentenced for manslaughter,
1034 -Preservatives and colouring sub
stances in butter, 1034—Medical men
and friendly sicletiea, 1034 — Miner's
disease in Bendigo, 1253, 1757—Insanity in
New South Wales and Victoria, 1253-
Hospltal affairs, 1253-Medica' man's claim
against the Q leeosland Government, 1253—
Obituary, 1253—Incurable consumptives,

1315-Toe milk supply of 8ydney, 1315-
Proteetlonof Children, 1315 -School hygiene,

1315-Ventllation of city buildings, 1315—A
proposed veterinary college. 1315 Medical
man assaulted, 1315—An unqualified practi
tioner charged with murder, 1315—Mel
bourne Medical Association, 1315—Small

pox, 1480 - Diphtheria and soli, 1480
—An alleged cure for cancer, 1480—The
Danysz virus for destroying rabbits, 1480—
Insanity In Victoria, 1480—Ministerial in
spection of asylums in New S nth Wales
1480—Cases of malpractice, 1480-Patent
melicines and foods, 1554—Food stand
ards, 1554 — The University of Mel
bourne, 1554—Medical reciprocity, 1554, 1758

—The registration of opticians, 1554 -In
fantile mortality, 1556—Action against a

dentist, 1555 -Proposed amalgamation of

med'oal societies in Victoria 155E—The oast
of the suppression of plague, 1767—The

duties of health officers, 1767—St John
Ambulance Association, 1768 — Friendly
societies, 1758 — An alleged cure for epilepsy,
17M3 -Appointments, 1768

Austr llia, Correspokjoence from, summary
of, 198, 267, 530, 69 i, 903, 1034, 1253, 1315,
1479, 1554, 1757

Australia: microbial poisons for rabb'ts in,

342 ; study of a case of plague in, 869 ; trade
In secret and proprietary medicines, 1464 ;
medical assistant work in, 1764

Australian Natives' Association, meeting, 1758
Australian tinned meat trade, 134
Austria, cancer research in 266 ; Increase of
alcoholism amongst women in, 1178 ; laws on
secret and proprietary medicines In, 1463;
proposal to tax medical prescriptions in,

265 -, reform of out-patient department of
State hospitals in, 767 ; malaria in, 1630

Austrian and Italian medical diplomas,
mutual recognition of, 1478

Austrian Exhibition at Earl's Court, 260
Auto-intoxication and Internal secretion, 363
Auto-Inoculation of syphilis, 1766
Automobile ambulance for the City of London,

1542
Autotoxic factor in production of bullous

eruptions, 876
Autonomy, question of, in the Scottish uni

versities, 11:28, 1692
Auvray, M., wounds of the stomach treated

surgically, 1102

Avon, river, at Batb, pollution of, 127, 1173
Axe Vale cider, 304
Axford. Dr, W. H., St. John's House of Best,
Mentone, 1040

Axis, lsteral fractures of the, 1664
Ayres J. W., case of, 1599
Ayrshire : Sanatorium for Consumptives, 128;
tuberculous pigs in, 1476

Ayston, Mrs. W. E , Hughes medal, 1300

B

Baber, Mr. E. Creatwell, thimbles for making
w >ol mops, 445

Babies' nipple string ■, breaking : a cruel old

practice, 1545
B>by : Useful Hints for Busy Mothers (Edith

L. Maynard) (review), 507
" Baby comforters," 1378
Baby, Health-care of the i a Handbook for
Mothers and Nurses (D.-. L. Fischer)
(review), 1448

Baclllary dysentery, 1494
Bacilli, dead glander, toxic phenomena follow
ing the administration of, per os, 688

BaciT.us c >li Infections, 113
Bacillus dvsenteriee and silled group of micro
organisms, table showing morphological and
cultural character! it ics of, 1493

Bacillus fuiiformls of Vincent, 1281
Bacillus of Frledlauder, broncho-pneumonia
due to the, 754

Bacillus pestis, note on the action of the serum

of various mammals on the (Capt. G. Lamb
and Capt. W. H. C. Forster),9

Bacillus pestis (see Plague)
Bsclltus typhosis, presence of the, or a

closely allied organism in a sample of dis
tilled water suBpected to have causel
typhoid fever (Dr R. W. C. Pierce and Dr.
John C. Thresh). 645

Bacillus typhosus of Eberth-Gaffky, 1367

Bacillus violarius acetonicus i a new microbe
p-oducing acetone, 452

Bacon's A-ivancementof Learning and the New

Atlantis, 1731
Bacteria and onjunctlvltis (Annus'Medi-'in

1790
BacteMa and Protozoa. Pathogenic Micro
organisms including : a Practical Manual for
Students, Physicians, and Health Officers

(Dr. William Hallock Park, assisted by Dr.
Anna W. Williams) (review), 165

Bacteria, onception of "species " amongst,

710
Bact -ria In grocer; milk In New York, 1406
Bacterial c mtamlnation of streams and oyster

beds, prevention of, 1740
Bacterial diseases, treatment of, by inoculation

of corresponding vaccines, 1072
Bacterial vaccines, a series of cases treated bv
the iujectinn of (Dr. E. Turton and Dr. A.

Parkin), 1130
Bacteriological, examination of water, 1223;
Institute at Veterinary School, Constanti
nople, 2<>6 ; report from Tor Quarantine
Camp, 197 ; examination of milk from rural
districts, 1616; institute, Siberia, 1633
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Bacteriology of aseptic wound* (Mr. Leonard
S. Dudgeon and Mr. Percy W. O. Sargent),
1335, 1145, 1622

Badeioch district fever hospital, 1551
Bailey, Mr. F. W., anaesthetic in abdominal
operations, 1514

Bailey, Mr. L. D., some cases of acute
leukaemia admitted iLto St. George's Hos

pital between 1895 and 1905, 1654
Bailey, Dr. Fesvrce, Diseases of the Nervous
System Resulting from Accident and Injury
(review), 1595

Bailie, Mr. H. W., elected officer of health of
Belfast, 948. 1312

Batly, Dr. Walter, 1764

Bainbridge, Dr F. A., secretin in treatment of
diabetes mellitus, 818

Baker, Dr., laorymal stricture, 811
Bakers in Austria, and actinomycosis, 471
Balanitis perstans, 1595
Baldwin, Mr. Aslett, radical cure of femoral

hernia. 150
Baldwin, Prcf. Mark, study of normal psycho
logy, 812

Bale. Mr. F., oxygenated water from bilne,
242

Balfour, Dr. A., work at Wellcome Research
Laboratories, Khartoum, 903, 1287

Ball, Dr. J. B., tumour of pharynx, 1517

Ball, Sir C. B . new member, General Medic-!
Council, 1557

Ballah, Dr J. B., experiments with vaccine
lymph, 871

Bsllance, Mr. C. A., appointment. 1539 ; cere
bellar tnmour, 1216 ; honour to, 246 ; Medioal

Society of London, 892; then and now In
surgery, 1043 ; tubercle of the peritoneum,

Ballantyne, Dr. J. W , future of obstetrics
1442; sclerema neonatorum, 1283

Ballanger, Dr. W. L., deflected srptum, 873
Balneology, Handbook of Climatic Treatment,

including (Dr. William B. Huggard) (review),
164

Balneotherapy, brine and mineral waters,
242

Balthazard, M. V , toxic action of radium
emanations, 753

Bampton, Dr. A. H., "Olla Podrlda," with
comment* on some recent advances in medi

cine, 1218
Banbridgeand Portv'own water supply, 128
Bandage, a new, 379
Bandaging and Minor Surgery, Heath's Manual

of, for the Use of Houso Surgeons, Dressers,
and Junior Physicians (Mr. Bllton Pollard)
(review), 507

Bandaging. Minor and Opeiatlve Surgery, in
cluding (Dr. H. R Wharton) (review), 444

Bandaging, a Manual of, adapted for Self-
Instruction (Dr. C. Henri Leonard) (review),
1669

Bangor Nuralng Society, 213
Bangour Village Asylum, 1031, 1161
Banl sickness, 902
Bank holiday, August, on the Continent, 276
" Banks Medal, the," Trinity College, Dublin,

52
Banti's disease, successful removal of the
spleen In a case of, 733

Bar vste Medical barristers)
Bail>er, Dr. A., obituary, 904
Bar bier, sanatorium treatment of tuberculosis

In a hospital, 1755
Barbour, Dr. A. H. F., honorary degree,
625 ; relation of gynecology to the work of
the general practitioner, 733; septicemia,

Barbour, Mr. H. M., sterilising chamber at
County Antrim infirmary, 1551

Bardeen, Prof. 0. R., development of ova of
toad fertilised by spermatozoa exposed to
Rontgen rays, 867

Barford, Mr. J. L„ extensive rupture of
trachea with complete detachment of left
bronchus without external Injury, 1509

Barker anatomical prize, 53

Barker, Mr. A. B. J., hands of surgeons and
assistants in operations, 345 ; lymphang'ec-
taais of left thigh, 1349

Bnrker, Mr. H. A., "manipulation or the
knife," 1412

Bart er. Dr. L. F , amlno-aclde and metabolism,
720; typhoid fever, 731

" Barleas " gas stove, 1361
Barlirg, Mr. H. G., operative treatment of
non-malignant ulcer of ihe stomach, 1660

Barling, Prof., removal of a cerebral tumour
(endothelioma) which had invaded the over
lying cranial bone, 282

Barlow, Mr. T. W. N., death cei tlficatlon, 662
Barlow, Sir Thomas, diet in typhoid fever,

802; honorary degree, 626; hygiene and
temperance in elementary schools, 1395;
overfeeding, 730

Barmaids, employment of, BUI, 1740
llsrnstaple, North Devon Infirmary, 533,

1476

Uarr, Sir James, abdominal operations, 1514 ■

circulation viewed from the periphery, 479 I
leading article on, 5C9; honorary degree'

625; irregularity and infrequency of pulse-
801

Barracks reorganisation, 1683
Barrett, Mr. B.. soiling of the loaf, 1471
Barristers, medical, 1168, 1409

Barwell, Mr. Harold, treatment of laryngeal
' uberculotls, 1277; gumma (?) of larynx,
1666

Bsrwlse, Dr. Sidney, lesson of (he Perkln
jubilee, 462

Base, Mr. D., disinfection by formaldehyde,

890
Bate of skull, fracture of, 1665
Bashford. Dr. B. F., endemlelty in cancer,
740 ; Morau and Jensen's tumour, 1544 :
nucleus In nutrition, 737 ; poisons present In
amanita phallotdts, 739; report on cancer,
243

Basingstoke, enteric fever at, 9C0

BUailTe, Dr., gsstrect my, 466
Bate, A. W., Lieut. -Oil , death of, 1238
Bateman, Dr. A. G , election of Direct Repre
sentatives upon the General Medical Council,
1164

Bath board of guardians and American tinned
meat, 18

Bath, high temperature on Nov. 22nd, 1906,
1528 ; physical degeneration pesters In, 262;

pollution of the River Avon at, 127, 1175
Bathing dangers at St. Anne's on-Sea, 325
Bathing, school, in Germany and Holland,

1525
Baths, Helouan, 1179 ; saline, in the treatment

of suppurative tuberculous arthritis, 195;
retool, 1486; sea, in the Boaphorus, 266;
shower, In scho- Is, 886 ; warm, treatment of
acute iMUmmatory affections of the Intes
tine by, 766

Batteraea Provident Dispensary, 1235
Battle. Mr. W. H., an unusual case of typhoid

infection, 26
Baudran, M., tuberelinlne, 528
Bswdon, Dr. J. B, and the General Medical
Council, 340

Baxter, Mr. Wynne, doctor not paid but called
* ' money graboer," 1488

Bluett, H., Stokes-Adams disease and cardiac
arrhythmia, 1544

Beaman, Mr. W. K., loss of speech from
fright; recovery under ethyl chloride,

1588
Bean, Dr. R. B , racial peculiarities in thi
negro brain, 1314

Beatson, Dr. G. T.. and the Newcastle Infir
mary, 101 ; chauffeur's fracture, 1074

Beattie, Dr. J. M., bacterio'ogy of rheumatic
fever, 871 ; perivascular lymphocytosis, h71 ;
sporozoon tf nasal mucous membrane, the
rhlnosporidium klnealyi (Mlnchln), 871

" Beaufort" gase>tove, 1*61
Beatmont, Rotert W. , Deputy Inspector

General, R.N., death < f, 1830
Bebb. Dr. New York milk, 1406

Beeke, Mr. C. O., on Dr. W. G. Sutherland,
535

Beclere, M., slow growing new growths and
the x rsys, 1404

Beddard, Dr. A. P., secretin in treatment of
diabetes nielli us. 818

Bed-rest, a new crutch, 31
Bedstead, a new " obstetric." 798
Bed-stuffing, a new, 698, 15,66; loa.tb.Bome, 1638,

1834
Beds, flock, the condition of, 527
Beebe, Dr. B. P., infectious lymphosarcoma of

dogs, 740; nuoleo-proteld Immunity, 738
Beef-packing frauds, exposure < f the, 130
Beef, foreign and Bnulish, 103
Beer and Insanli y. 1832
Beesly, Lewis, delayed chloroform poisoning
and acetonuria, 1752

Beevor, Sir H. R.. case of large abdominal
cystic tumour-, lc.16

Beggs, Oapt. S T., Guide to Promotion for
Ron-commtssfoned Officers and Men of the
Boval Army Medical Corps, with Appendix
on Hints for Young N.C.O.'s on Clerical and
other duties in a Military Hospital (review),
506

Begging letter Impostor, and medical men,

676
Behnke, P., stammering and Its treatment,

1C98
Behring, Prof , milk sterll'satlon, 1248 ; horroeo-

patliic doctrines, 1751
Belt, Mr. Alfred, the will of, 242
Belfast, ambulance carriage for, 962; dlarrhcea

in, 814; fire at the Throne Hospital, 528;
HosjJtil for Diseases of the 8kln, meet
ing, 327; new Infectious diseases hospital,

1551 ; inspection of pork In, 327, 399, 528 ;
lord lieutenant In, 402; main drainage of,
962; Mater Irflrmorum Hospilal, 129 ; meat
inspection in, 755; medical school, li77;
Medical Students' Association, meeting,

1477; milk supply, 688, 1248; motor ambu
lance for Purdysbum Fever Hospital, 466;
0 7ercrowdlng in schools, 128; rost-graduate
lectures in. 194; public health committee of,
1403; public health of, 834 , 948, 1176, 1629;
rainfall in August, 766; in October, 1403;

Rot al Victoria Hospital, 1403 ; treatment of
Infections diseases in, 962; tuberculosis In
cattle, 262 ; tuberculous pork, 688 ; typhoid
fever in, 528, 688, 962, 1032 ; District
Lunntio asjlum, 402, 466; medical officer
of health for, 53, 129, 402, 688, 766,
822, 834, 901, 861, 1032. 1176, 1312 , (leading
article1, 1002; Provision Curers' Association
and meat inspection. 688; Queen's College,
53; a medical travelling scholarship to, 8:4;
board of guardians and tuberculosa, 1693 ;
wster-aopply, 1629; infectious diseases in,
1755 ; public heath department, 1755

Belgians, King of, Liverpool School of Tropical

Midlcine, 532
Bell, Dr. A. G., consanguinity and defective
children. 1252

Bell, Dr. J. H., death of, 755 ; obituary, 838
Bell, Dr. Robert Hamilton, obituary, 1566
Bell, Dr. W. Blair, general management of
caws of abdominal section, 1514; Internal
secretion of ovaries and uterus, 311 ; new

retractor, 169
Betl, Mr. J. V., admission of wrmen to

diplomas of Royal College of Surgeons of
England. 1623

Bell, W. W., heroic dose of pbenacetln, lit?
Bell, Messrs. If. and Co., rummoned by P

Oflioe, 318
Bellefisld sanatorium, 1551
Belmont Imbecile Asvlum, enteric fever at,

133
Belvldere Hospital, two cases of anthrax at,
401

Bendlgo, miner's disease In, 1253, 1757
Benedikt, Prof., x ray photographs of skull and

brain, 1630
Bent fii club's circular, 1412
Benevolent agencies of the profession, Hat of,

1321
Benevolent (see Brltl»h Medical Benevolent)
" Beng>r," Soudanese magic powder, 1288

Bengal, jails In, l!-8; vaccination in, 1486
Bennett, Mr. II. S , rase of appendlclt's com
plicated with acute obstruction of the
inlettlte, II 70

Bennett, Nurse, lid for opened condensed

milk ctns. 416
Bennett, Reginald R, Medical and Pharma

ceutical Latin (review), 302
Bennett, W B , compressed drugs, 1241
Bennett, Sir W. H., esse In which acuta
appendicitis and twisted ovarian pedicle

ex'sttd at toe came time, 1685
" Bennett s diug store s" at Landport, 1613
Bennlon, Mr. J. M., a oase of cetetro-splnal
meningitis, 160

Beneley, Dr. R. B , structure of care lac glands
of mammals and their phylogenotic s'gnlft-
cance, 866; cytologlcal characers of ctflular
components of the islands of Langerhans,
867 ; structure cf the lacrymal and Haiderian
glands of mammal*, 867

Bensley, Dr., ar.d Dr. W. G. Sutherland, 536
Benthali. Dr. Albert, the Workmen's Comf en-

aatlon Bill, 190, 1012, 13(6
Ben/.ene in harvest rash, 1277
" Benzidine, colours i f." treatment of trypano
somiasis by the, c71

Benzine and aniline, 308
Benzine, sterilisation of catgut by means of,

755
Bequests (Brnstels) for prevention of con
sumption, 72

Bequests (see Hospitals)
Berck Hospital, 129
Berge, Andre, case of pulmonary gangrene

after submersion, 104
Berber's amputation of the shoulder-girdle,

IM
Beri beri, Obeervatlons in the Federated Malay
Slates on (C. W. Daniels), (review), 300

Beri-berl. nature of, 869
Beri berf-like dlceaae of the monkey, 871
Berkeley, Dr. 0., Handbook for Mldwlves and
Maternity Nurses (review), 797

Berkshire Hospital, the Royal, 678

Berlin, Corr^spohdi-nck from.—The German

Pra tltlonera' Association, annual meeting
of, 124 — Appendicitis, 403—Myiasis ln-
testinalis, 403—Professi' nal secrecy, 403—A
visit of French medical men, 404, 835—The
serum treatmc nt cf puerperal fever, 629—
The corrp.%rative fiequency of appendicitis
In men and women, 529—The Unlvenity of
Griefs a ald,529—Practical jerking by students,
529—The International congress of medical
officers of Insurance companies, 835—The
German Association of Naturalists and
medical men, 963—The 'ate Prof. Hermann
Conn, 963 — Hysterlral 'ethargy,

Hermann
, 1249-
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Medical officerB to steamships, 1249—Nntri-

tion by subcutaneous Idjaction, 1249 —
Tolurance of morphine, 1250 -Precocious
menstruation. 1250—The Berlin Medical
Society. 1404—The Government Medical
Department, 1406—Malpractices ia a hos
pital, 1406-Stomatltis conveyed by a tele
phone mouthpiece, 1405—Ophthalmia elec-
trloa, 1652—Pneumonia after inDalation of
chloroform, 1552—Vocal rest In the treat
ment of laryngeal tuberculosis, 1662 —
Phosphorus in matches. 1653—The influence
of gonorrhoea on fecundity, 1694—Trans
plantation of a toe to replace a lost thumb,
1694—The legal aspect ot doubtful sex, 1694

Bekuh, CorrespondKJICK fbom, suramvy of,
124, 403, 529, 835, 963, 1249, 1401, 1562, 1694

Berlin Medical Society, 403, 1404
Berlin, Bale of sterilised condemned meat,

1565
Bermondsey, sanitati n In, 465
Bernthenson, Dr. L., Russian Buddhists end
the so-calltd Tibetan medicine. 1297

Bertrand, M. Gabriel, coffee without caffeine,

1615
Barry, Mr. James, arterio venous ane <rysm of
neck, 1612, 1714 ; endothelioma In pharyngeal

realon, 1512; rupture o; diaphragm, 1725
Berthelot. M., *fleet of ratio-activity on colour

of precious stones, 1177

Best, Dr. Q. P., circulars and advertisements,
970

Best. Mr. W. J„ anthrax compensation case,
1222

Beta eucaine, suprarenal extract, and phenol,
"anaasthunder," 1435

B9t.tb.un, Dr. David, hereditary physician
(James I), 1424

Bavers, Dr. B. O., case of intestinal obstruc
tion, with enormous distension of the caecum,
297

Blbby, Dr. J. H., city councillor, 1475
Bible and medical mission. Zenana, 1169
Bibliography, dental (Annus Wedlens), 1796;
ophthalmologic*! (Annus Medfous), 1792 ;
physiological (Annua Medicua), 1800

Bichloride of mercury and suicide in Italy, 311
Bideford, medical attendance on police cases

In, 833
Bier's treatment of inflammation by passive

congestion, 37
Bigg, Dr. H. R. Heather, essay on the general

principles of the treatment of spinal curva
ture, 938

Big«s, Mr. 0. V , stability of electrically-pro
duced hypochlorite, 1457

Bilberry (myrtlllus) confection as Intestinal
antiseptic, 1893

Bile beans, 341

Bile duct, common, surgery of (he (Annus

Medicus), 17b5
Bllharz'e hrematobia, 857
Bilhar/lal disease in Japan, 1456
BilharziBRts, 1178
Bill (see Barmaids, Education (1936), Juvenile
Smoking Luneoy (Ireland), Medical Act
Amendment (Victoria). Medical Practi
tioners' (Australia), Newport Corporation,
Pharmacy, Poisons, Public Health, Registra
tion of Nurses, Workmen's Compensation)

Billet, Dr. A.. cres*ote in dysentery, 1531
Billlngton. Mr. W.. tumour of breast, 1728
Bills, abandoned. 274, 1762

Bingham, M'. George A., enucleation of the
prostate, 733

Binccular vision, convenient test for. 1510
Biochemische Zeltschrift (review), 168
Bio - chemistry and Physiology, Recent
Advances In (Mr. Leonard Hill) (review), 492

Birds of the British Islands (Mr. 0. Stontaam;
(review), 1001, 1169

Birmingham, Correspondence from—The
University, 125—The New Maternity Home.
126—Boarding school for feeble-minded
children, 125—The houeing problem, 125
-The annual report of the medic d

officer of health, 126 — Opening of
the university medical department, 958—
Health of the city, 958—Diminution of
infantile mortality at Walsall. 958-The
water-supply, 958—Open spaces for the city.
939—Retirement of Dr. J. a. Sourrah, 959—
The musical festival, 1099—The Orthopaedic
and Spinal Hospital, 1099 -The new
mortuary, 1099—The condition of Birming
ham school children, 1099—L seal health
reports, 1099—The Edinburgh graduates'
dinner, 1099—Hospital tiundav and the
Hospital Saturday Fund. 1244—Hospital
Saturday at Oldbury, 1244—The housing
problem, 1244—The medical officer's quarterly
health report, 1246—Insanitary areas aad
magistrates' powers. 1245—The Dudley Dis-
Doasarv and the Dudley Bye Infirmary,
1245 -Bequest* to local charities, 1246—The

University and economic zoology, 1402—1 he

Ouild of Undergraduates, 1402—Coventry's
water-supply, 1474—The Coventry Hospital
Saturday Fund, 1474—A vaccination diffi
culty, 1474—The health of Warwickshire,

1474—The health of the city. 1474—The
hostel for women students, 1549—The phy
sical condition of slum children, 1649—The
Dental Hospital and the teeth of school
children, 1649—The Dudley Guest Hospital,
1549—Tuberculous pigs, 1549—A public

nifdloal service, 16%—Anthrax, 1691—The
students' dinnsr, 1691—Health of the city,

1691

Birmingham. Correspondence from. Sum

mary of, 125, 958, 1099, 1244, 1402, 1474,

1549, 169J

Birmingham, conditions of school children,

1099; health of. 126, 958, 1099. 1474, 1691;
hostel for women students, 1549; musical
festival, 1099; school of sirgery and medi

cine, 1166 ; cremation at, 1719
Birmingham Infirmary, report on overworking

of nurses, 175
Birmingham Lying-in Charity, new central

home, 125
Birmingham medical officer annual health
report, 126; quarterly health report. 1245

Birmingham Medical School, dinner, 1691
Birmingham University, 126; administration

of, 1228; and economic zoologv, 1402; open
ing of meHeal department 958; pass list,

Birmingham, Women's Hospital, and Mrs.
UidU s legacy, 1618

Birmingham Medical Review (review), 31, 303,
798, 940. 1077, 1449

Birrell, Mr. A., poisoning among industrial
workers I486 ; President of Board of Educa
tion, deputation on hygiene in elementary
scho-ls. 1393; school baths, 1486

Blrt, Major Thomas, death of, 894
Birthday honours, 36. 1376

Birth-rate, a falling ? 970 ; decline in, 1290 ;
high, and infantile mortality, 143

Births and deaths in France. 1694
Births, marriages, and deaths weekly lists of,

63. 135. 203 275, 340, 415, 474 535. 696, 769,
841, 907, 969. 1039. 1109 1185. 1269, 1321,
1411, 1487. 1564, 1636, 1699, 1763, 1833

Births, notification of, ia Glasgow, 960,
1628

Bishop, Dr. H. D., Bjerd of Health of

Guernsey, 1637
Bismuth s«lt6 and Intestinal antiseptics, 1293
BisB, Dr. H. B. J., scarlet fever mortality and

hospital isolation, 1685
Bi«son, Ur. A. O., injection of antitoxin ia
diphiheri« by the intravenous method, 929

Bitea, ovary of the, action of x rays on the,
689, 1102

Black, Dr. B. S. , a new aspect of the pathology
and treatment of leprosy, 1C64 ; pabhokgy
and treatment of leprosy, 1644

Black list for medical men, 1401
Blao atfer, Dr. (Montreal), rbeuma'.ism in

cnildren, 878; gastro -intestinal disorders in
Infants, 879

Blackburn, Mr. John, obituary, 271
Blackburn, health committee, 464
Bleaker, Dr. G. V.. surgical treatment of
ovarian prolapse, 1786

Blackett. Mr. H. J., poisoning by " X. L. all
vaporising fumlgator," 1144

Black Forest sanatorium for ladles, 321
Blauaham, Capt. K. J., Care of Children:

Practical Hints for Mothers and Nurses at
H»Dje and Abroad (review), 378 ; g >ats' milk
fir iutanto, 522, 895; pneumonia in alco
holic subjects, 964; tropical dyrentery, 1493

Black plate manufacture, health conditions,
134

Blaokwater fever due to administration of
quinine, 8:0

Blackwood, Dr. William, presentation to, 59
Bladder, extroversion of, i441
Bladders, bodies removed from, 1353

Blanchard, Prof., appendioltis, 394 ; malaria in

Bland- Sutton Mr. J., Diseases of Women
(review), 1289

Blaxall, Dr. Frank BM glvcerlnated calf lymph,
669

Bleeding, practice of, in Turkey, 328

Bitch, Dr. William, notes of two outbreaks of
diphtheria successfully stamped out by the
free use of prophylactic injections of diph

theria antitoxin, 191 ; prop jylaxiaof mumps,
522,523

Blind, massage by the, 1527; welfare of, in

Japan, 1527; writing for the. 1693; portable
printing apparatus tor the, 1693

Blind, national congress for the, 639
Blind and deaf in the United Ste/.ea. 1631
Blind and deaf and dumb, school for, in Con

stantinople, 55

BMnddarmentztindung in der

1800-1900 (Perityphlitis in the Army, 188C-
1900) (Dr. Strieker) (review). 233

Blinking and eye strain, 80
Blister on skin from white of egg, 256
Blondel, Dr. B., novocaine in surgery, 1404
Blood, aridity nf, and add phosphates, 1381
Bloxt and M'tabollsm, Diseases of; Animal
Parasites; Toxicology; Modern CUnicaS
Medicine edited by Dr. H. C. Cabot;
(review), 1354

Blood and tissues, is alcohol normally present
in the ? 1299

B'ood and urine, the electrical resistance of
the, as a test of the functional efficiency of
the kidney (Dr. Dawson F. D. Turner), 223,
682,894

Blood, circulation of, growth of truth, as
illustrated ia the discovery of the (Professor
W. Osier), 1113

Blood, coagulability of, observations on the
action of strontium salts on the (Dr. J. B.
NiaB;, 436

Blood, condition of, in Insanity. 689 ; direct
transfusion of, in treatment of haemorrhage,

1737
Blo id counts after splenectomy, 387
Blood examiuatlane, as an indication for treat
ment in certain skin affections, 877 ; in oasee
ot anremla, 368; in goitre. 1672

Blocd-letting in eclampsia, 8C8
Blood, meningococci in the circulating.

1478
Blood, Morphology of Normal and Pathological
(George A. Buokmaster) (review), 232

Blood, ooz<ng «f, from the mucous membrane
of the s'omach, or gastrostaxls (Dr. W. Hale
White), 1189

Blood pressure and pigmentation in Addison'»
disease (Dr. A Hendle Short), 286

Bloxl pressure, arterial, in heart disease, obser
vations on the (Dr. H. J. Starling), 846

Blood pressure, relation of pulse curves to;

t he pulse In aortic disease (Dr. Thomae
Lewis), 714

Blood pressure, clinical methods of investi
gating, 728; high and longevity, 133t; In
relation to dise«t,e, 728 ; morbid, clinical and
therapeutical indications of, 728 ; relation of,
to arterial salerr sis, 728

Blood, slosr extravasation into the pericardium,

aneurysm of the aorta with, 1159
Blood-sucking Files, British, Illustrations of

(B. B. Austen) (review j, 1001
Blumenthal, Prof., ohemicd degeneration in
canoer cells, 1172

Board (see Aberdeen Lunaoy, Agriculture and
Fisheries, Anthrax Investigation, Asylums,

Central Midwives, Education, Local Govern
ment, Metropolitan asylums)

Board of Health, Ontario, reorganisation of,

530
Board of Inland Kevenue, and proprietary-
medicines, 1532

Board of scientific aivice, in India, 197

Bodie, concerning. 415, 1039, 1565
Bed? heat, 90 per cent. estimated from alcohol,

13C0
Body, need* of the, on Sunday (Dr. H. Hand-

ford), 1285, 1454
B^ermtt, Dr. N. J. A. T., new midwifery

forceps, 1450
Bogus inspectors, 1156
Bolton, Dr. Chariot, toxic properties of so
arrow prison, 6S7

Bombay, high death-rate in, 692; Mahomedaus
aod quarantine, 966

Bond, Mr. C. J., treatment of acute septic
peritonitis, 803

Bond, Dr. F. T.. spread of diphtheria. 180;
vaccination, 1255 ; and Chipping Sod bury,

16C9
Bone disease, fcctal, 12^6; tuberculous, 1134
Bi*ne lesions after typhoid fever, importance

of, 36
B ne, tern porn.1, sequestra of the, removed
through the auditory canal, 403

Bonn University scheme for Trinity College,
465

Bonney, Dr. Victor, treatment of ovarian pro
lapse by shortening the ovarian ligament,
1717. 1726

Bonores, M. J., interfering action of drugs ia
clinical examination of urine, 1469

Boobbyer, Dr. Poillp, dust nuisance, 181 ;
health of Nottingham. 1237

Book, kissing the, and Oaths Act, 1883, 614
Books (-ee ats> Literary Intelligence)

Books, dating of, 1110
Books, medical, an address on (Dr. Norman

Moore), 1046
Book', ne«r dental, 1793; ophthalmologic*!,

1792 ; physiological. 1800
Books received, 62, 134, 202, 473. 533, 691. 840,

906. 963, 1107. 1183, 1257, 1320, 14C9, I486,
1562, 1635, 1698, 1762

Books recommended for the double qualifica
tion of the English lto\al Collegia. 543
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Bosks, school, the typography of i lead log
article). 1081

Boot heel, the Argentine. 204
Booth, Ohaa., bnn. degree LL D , 200
Bootle, death certification at, and elsewhere,

662
Borghettl, Dr., action for fees, New Zealand,
551

Boric add, a note on, relative to appendicitis
(Mr. Reginald Harrison), 787

Bori • acid, and appendicitis (leading article),

1604 ; and tinned meats, 251 ; in food, 649 ;
1n milk, at Bradford-on-Aven. 649; inputted
meats, 251 ; in sausage. 649 : in shrimps.

1175
Boron preservatives as a factor in Increased
mortality In England and Wales from kidney
disease* (Dr. B. F. Giles), 1346

Boron preservatives In milk, 179
Borrel, Dr., pathogenesis of oancer, 1172
Botanqnet, Dr. W C . fat necrosis, 1513
Bociny), Dr. Bela, pathology of sciatica, 1472
Boephorua. sea baths In, 266
Botqutt. Dr., saline solutions, 1377
Botany, Text-book of. Part I., The Anatomy of

Flowering rlanta (M. Yates) (review), 506
Bouchard, M. Ch., action of x rays on ovary of
the bitch, 689; toxic action of radium ema
nations. 753

Bourke, B. HacWm., pathological difficulty In

a death after confinement, 1260
Bournemouth, phapmao'stf, medical practi

tioners and proprietary medicines, 1533
Bournvflle, cMldren of, compared with alum
children, 1549

Bonrmlllc garden village, 1292
Bousfield. Lieut. L., Malia frver with ulcera
tion of small intestine. 1088

Bovee, Dr. J. W.. ventrofixation, 735
Bovell, Dr. James, 405
Bovine tuberculosis, measures against. In

Turkey, 328; Boyat Comml'sfon on, 1319
Bowyer, Sir G., capital punishment, 1295
Bojoe, Prof. HuF«ert W., complimentary
luncheon to, £59; honour to, 1376

Boyd, Dr. P. D., dechlorination treatment of
dropsy, 241

Boyd, Mra. P. N., surgery of tbe ovary, 1726
Boyd, Dr. John A., retirement of, 687
Boys' Brigade, appeal on behalf of. 320
Brabsnd, Dr., Hamburg State Hospital mal

practices, 14C5
Brachial plexus, I he, 1CC8
Brachial plexus, some observat ions on paralvses

of the (Dr. W. B. Warrington and Mr.Hobert
Jones), 1644

Bradbury, Prof. J. B., three unusual cases of
pneumonia, 17?3

Bradford, investigation on anthrax st, 1381
Bradford on Av^n, boric acid In milk, 649
Bradley, Mr., dentist, charged with the use of

title of "Dr.." 267
Braduinch, diphtheria outbreak, 496
Bradsbaw, Dr. T. R , Charcot's disease, 1218;
spontaneous fragmentation and evacuation

of uric acid calculi, 1513
Bradsbaw lecture, 1531
Brady, Dr. Robert, 1325

Bn dycardla, 1446
Bradycardia and cardiac arrhythmia. 1271

Bradycardia and obstruction of tbo Inferior
vena cava, a case of cardiac syphiloma with

( Dr. Charles W. Chapman), 219
Bradycardia, n<-te on a case of, 653
Brahrao I ever Watch Company, 1700
Brallay, Mr. A. R., congenital distlchiaala, 163
Brain and akull in mongolism, 867
Brain and tknll, x ray photographs of, 1630
Brain, diagnosis and localisation of tumours of

the frontal regions of the (Dr. T. Grainier
Stewart), 12(9

Brain, haemorrhage ii.to prefrontal lobes of,
1512 ; weight of, 1793

Brain, negro, racial re ullarltles of the 1311
Brain of primates, tbe pbjsirvogloHl signific
ance of convolution*! pattern in, 810

Brain surgery, <Msplacement of lobes, 489;
exploration of ventricles, 469 ; ahock In, 485 ;
temperature of body In, 486

Brain, tuberose sclerosis of the. case of
epileptic ldiocv associated with (Dr. Margar. t

B. Dobson), 158), 1738
Bratnworkersand Bur day rest, 1285
Bralne, Mr. C. Carter, .fatalitif s under ethyl
chloride, 1542

Bramwell. Dr. Byrom, disseminated iclervufs,
1351; Edinburgh postgradua'Q course, 900;
fracture of baso of skirl. 1665; tuterculosls
prjblern In Scotland, 1*65

Brameell, Dr. Elwln, juvenile general para-

lyale, 1351
Bramwell. Dr. J. Milne, hypnotism, 1729
Brandy, adulteration of, IC40; false, riescrlo-
tlona of , 61; old champagne, 1359; unenu-
mcrate3 spirits entered at Customs us. £42

Branthwaite, Dr. R W. "drunk and dis
orderly." 1517; retort on certified ineb late
reformatories, 1610

Braxyand Louplng HI, Report of the Depart
mental Committee appointed by the Board
of Agriculture to Inquire Into the /Etiology,
Pathology, and Morbid Anatomy of ^review),

235
Brazilian expedition of Liverpool School of

Tropical Medicine, 1531
'* Bread, diabetic," Bruason, 1009
Ilread-supply, conditions of, 1295, 140n, 1471

Brerid, Swedlah (Schumacher), 1359
Breakey, Dr., pyrogalllo acid in cutaneous

cancer, 877
Breast, cancer of the. 1641 ; cancer in the male,
1660 ; tnmonr of, 1728

Breath of surgeon, Infection from, 347
Breaudet, M. L„ a net? microbe producing

acetone, 452
Breckoushtre, water-supplies of, 326
Brefnl, Dr. Anton, passage of aptrnch&ta
daitoni from mother to fostns, 219; pre
liminary note on a new aplrocbscta found In
a mouse, 651; Trvpanosomes, TrypaDoeo-
mlasIs, and Sleeping SlenneaB : Pat hi; logy
and Treatment (review), 1357

Brend, Mr. William A, Handbook of Medical
Jurisprudence and Toxicology for the Use of
Students and Practitioners (review), 166

Brentford Isolation Hospital, 947
BreLtry Inebriates' Home, 51
Brickner, Dr. W. M., Surgical Suggestions:

Practical Brevities In Diagnosis and Treat
ment (review), 939

Brlokcrofta, fascination of the, 686
Bride's cake, disease In the, 416, 476
Bridge -of- Wt ir, Home for Epileptics a*,
961

Brldgea, Dr. John Henry, obituary, 55
Bridgwater hospital, annual meeting of sub*

set there, 1607
Brlggs, Dr. H., fibroid from pregnant uterus,
1446 ; ectopic gestation sac, 1446 ; manage
ment of cases of abdominal surgery, 1514 ;
ovarian prolapse, 1726

Brlghouse.Mr. S., death certification, €62

Brighton and Suisex Medlco-Chirurginal
Socle'y, annual dinner, 1255 (see also Hedic-il
societlerT

B right's disease, use of goat lymph In, 697
Brine, recovery of residues from, and their

utilisation in the routine treatment at spas,

242
Briscoe, Mr. A. (late), bequest*, 1245
Bristol Medlcs-CLtrurgical Journal (review),

23", 1077
Bristol, Bishop of. Introductory address at
8". Georga's Hospital, 982

Bnstol, Colston day In, 1485
Bristol : diseased meat at, 694; inspection of
meat in, 126 ; health exhibition of the Boyal
Sanitary Institute at, 247; hcspital accom
modation In, 1022; biedloal men and local
administration, 1550 ; municipal lodging-
house in, 900; Poor-law infirmary, 1476;
report of medical officer of health of, 1022;
uncertified midwife summoned, 1037

Bristol health committee and the Wlnsley
Sanatorium, 401

Bristol Medical School, annual dinner,

1011
Bristol Royal Infirmary. 533, 1688
Bristol, University College, 822; meeting <f

governors of, 1551
British Association for the Advancement of

Science, meeting at York, 314, 392
Br-IMsh Blood-sucking Fltea, Illustrations of

(Mr. B. E. Aus<en) (review), 1001
British Central Africa Protectorate, sleeping

sickness. 1319; Colonial Office and 1674
British Columbia, canned salmon, 530; tuber-

cul sis in, 530
British Dental Association. Scottish Branch,

52; Western Branch, 401; (Annus Mrdicus,
1796

British Electro-therapeutic Society. 1386, 1616
British Gynecological Society, amalgamation
scheme, 1562 ( ee also Medical Societies1

British I> lards, Birds of the (Mr. C. S'onham)
(review), 1001, 1169

British Islands, history of the atudy of clinical
med'clne In the (Dr. Norman Moore) 1325,
1420

British MeJ leal Association and Mr. Coroner
Troutbeck. 244; and New Zealand friendly
societies. 330; and petition of the Metro-
p< lttan. Hospital Sunday Fund for a Roysl
t barter, 1016; and proprietary medleint-e,

1533; Marviebone division. 1383; meeting at
Rxeter, 387; meeting In Toronto, 310, 509,
518 ; meeting of the. and of kindred societies,
837 ; State registration of nurses, 170

British Medical Association, m* etirg at
Toronto: the address in medicine by Sir
■J-im.es Barr, on the circulation viewed from

the periphery. 479; the a^ditsa in surgery,
ou the technique of operations on the
central t ervous system, by Sir Victor
Horsley, 484 ; the address in obstetrics, on
the teaching of obstetric, by Dr. W. S. A.

Griffith; notes and comments, 672, 726;
Informal dinner, 672; preliminary com
mittee meetings of sections, 673 ; Inaugural
ceremony of the Association, 673; annual
general meeting, 673; reception at Govern
ment Honse. 673; luncheon given by the
Ontario branch of the Dominion Temperance
AHUnce, 673 : reception at Toronto General
H spiral, 673 ; annual dinner of the
Asso ration, 673; annual exhibition, 674;
luncheon given by the Empire Club, 674 ;
honorary degrees to 14 members of the

Association. 674 ; annual pathological
museum, 674 ; facilities afforded to repre

sentatives of Tib Lancet, 674, 726; weather
at Tc ronto, 726; social entertainment*, 726,
837 ; excursions, 726 ; general meetings, 726;
presidential addreae, 727

British Medical Association, meeting at
Toronto: proceedings of The sections, 728-

744, 80C-813, 866-881; section of anatomy,
866 ; section of medicine, 728, 800 ; seel l< n of
surgery, 731, 802; section of i>tate medicine,
740, 8C4 ; section of gj naxology and ob
stetrics, 733, 807; section of ihyaiology, 737,
810; section of ophthalmology, 743, 811;
section of psychology, 743, 8*2; section of

pathology and bacteriology , 739, 869 ; section
of ld-yngologj and otology, 871; section of
dermatology, 876; section of pediatrics,

877; Dr. Percy M. Dawson on blood
pressure in relation to disease, 728; Dr.
G. A. Gibson on clinical methods of

investigating the blood pressure, 728; S'r
William H. Broadbent on the clinical and
therapeutical Indications of morbid blood

pressure, 728; Prof. T. Clifford Allbutt on
the relation of blood preteuie to arterial
sclerosis, 738 ; Dr. Alfred Stengel on some
clinical manifestations, vleceral and general,
of arterto-scleroeis, 729; Prof. Bussell H.
Chittenden on over-nutrition and under
nutrition, with special reference to proteld
metabolism, 729 ; Dr L. F Barker on amlno-
adds and metabolism, 730; Dr. W. B.
Thistle on the treatment of typhoid fever,
731 ; Mr. Sinclair White on the surgical
treatment of ascites secordar? to vascular
cirrhosis of tbe liver, 731; Mr. J. Lynn
Thorns s on enucleation of the prostate, 732 ;
Dr. G. E. Armstrong on the successful re
moval of the spleen In a cibc of Bantis
disease, 733: Dr. A. H. Freeland on tbe rela
tion of gynecology to the work of the general
practitioner, 733- Prof. Adam H. Wright on
concealed accidental haemorrhage, 735; Dr.
W. Gardner and Dr. J. R. Goodall on chronic
metritis and arterlo sclerosis of the uterus,
734; Dr. ArthurE. Giles on a atudy of 146
consecutive cases of ventrofixation of the
uterus, 734; Dr. Charles A. L. Reed on
changes In uterine fibroids alter the meno
pause considered with reference to operation,
735; Dr. U. L. Beddy <u Indications for
Cmarean section other than pelvic de

formities or tumour s, 736 ; Dr. T. A.
Htlme on the appendix vermI (or ml* in

relation to pelvic Inflammation, 737 ;
Prof. Adaml on the part played r<v the
nucleus in nutrition, 737 ; Pruf. W. D. Halli
burton on proteld romenclatnre, 738 . Dr.
De'erenne on trjptic digestion, 738; Dr.

S P B*ebe on nucleo proteld Immunity,
738; Dr. Folln on tbe metabo ism of kreatln
and kreatlnin, 738; Dr. Mendel on chemical
and physiological studies on growth, 738;

Prof. C. F. Hedge and Prof. M. F. Duncan
on structare and I unctions of the arxurta,
738 ; Dr. R. M Pearoe and Dr. H. C. Jackson
concerning tbe production of somatogenic
cytotoxtns by the Injection of nuoleo-
proteids, 7v'9 ; Dr. W. W. Ford on a con
sideration of tbe poisons present in amanita
phtlloides, 739; frof. W. B. Mainwaring
on tbe application of physical cbemtttry to
serum pathology, 739; Prof. K. Mulr and'Dr.
W.B M. Martin on the combining properties
of opsonins of normal serum, 739; Dr. P. J.
Smith and Dr. C. Miller on gastric erosions,
739; Dr. G. H. A. Clowes on the etiology and
Hfe-hUtoiy of Btallgnant new growths, 739;

Dr. Samuel Dixon on i hthisls prevention, 741 ;
Dr. Gilchrist on certain analogies between
Influenza and pulmonary tubticuloal*, 741;
Dr. Probst on the disputed questions In con
nexion with pulmonary tuberculosis, 741 ;
Dr. Honan on the duat problem as ahown in
public buildings and private bouses, 741;
Dr. Roblr son on t he protection and filtration
ot' water-euppllee, 742 ; Dr. A. R. Die'endorf
on the etiology of general paralysis, 743 , Dr.
C. K Mllla on cerebral localisation in the
htudy of psychiatry, 743; Dr. John Turner
on the central nervoua aystem of et ileptlcs,
743; Dr. Aldren Turner on ept)rp*v, 742;
Ur. J. B Ltwford on rare forms of choroid-
Itla, 743; Mr. Lawson on tbe preventive

treatment of syor pathetic ophthalmitis, 744 ;
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Dr. A&cboff on the pathological lias's of it-re-
gule.rity and (allure of the Leart roiiscl'-, 800;
Dr. K. J. Smith oq the treatment of t}phold
fever, 801 ; Dr. W. G. Spiller on a case or
syringomyelia with a cavity traced from the
sacral region to the upper pait of the in
ternal capsule, bOZ; Dr. J. J. Putnam on a
comparison ot certain modern philosophic
doctrines with reference to their I) -aring on
the therapeutics ot psychasthenic 8)2: Dr.
8. Flexner on the Ber^m treatment of
cerebrospinal meningitis, 802 ; Dr. George
Dock on paraoenUftlj ot the p ricu'dium,
its indications and methods, 802 ; Dr.
McJallum on ge'tr'o neurasthenia, 8C>2;
Dr. Campt>ell Meters on the pre-iniane stage
of aute-meutal disease, 8 2; Dr. William J.
Mayo on the surgical treatment of duodenal
u'cor, 8u2; Mr. 0. J Bond on the treatment
of acute septic peritonitis, 814; Prof. K.
llarc<>urt on the milk-supply an t disease,
804 ; Dr. J. J. Cassidy on the hygiene of the
home, 805; Miss Heleo MacMurchy on the
medical inspection of children atteut'tng ole*
meatary sehoo's, 805; Dr. F H. Brjee on
the medic il examination of immigrant,, 806;
Dr. Jennie Drennan on State control cf
health, 806; Mr. MacGill on legislation for
food preservatives, fcG6; Dr. H. B. L John
son on the national supervision and
standardisation of food, 807; M-. William
S^ooner on sailors' foods, 807; Dr. J. M.
Atkinson on pUgu, procedure In Hmg-
Kong, 807 ; Dr. Lnuis S. McMurtry on the
surgical and rerum treatment of puerperal
sepsis, 809; Dr. Rust on the study of 70 cues
of ectopic gestation, 809 , Prof. Lap'rque on
electrical stimulation of muscle and nerve,
810; Dr. F. W. Molt on the physiological sig
nificance of the convolutions! pattern in the
brain of primates. 810 ; Dr. 11 Knapp on the

doperidsnce of accommodation and mo.llltv
upon the refraction, 811 ; Dr. Bugene Smith
on extraction of the anterior capsule, oil;
Dr. Sterling Ryerson on the surgical treat
ment of trachoma, 811 ; Dr Duaoe on teno
tomy of the inferior obl'que with a con
sideration of the different ondltiona that
may call for the operation, 811 ; Dr. Dunbar
Boy on phlegmon of ths orbit slmulatijga
malignaut g-owih commencing in the
ethmoidal oells, 811 ; Dr. M V. • iirdemann

on dlaphanoaoopy of the eye or tnnsillarrti-
natlon of the ocular coats, 8'1; D-. T. D
Orowthers on lha insanity or inebriety, 812;
Dr. C. K. Clarke on dement':? p rccox, 812;
Dr. R. R. Beutou'. on proposed sterilisation
ot certain menttl degenerates. 812; Dr
Schofield on mind and medicli.e, 812; Prof
Arthur Robin'onon the stuiy and teacbtug
of anatomy, 866; Pro'. J. Playfalr McMur-
rlch on a preliminary note on the valves
of the lilac veins, »66; Prof. H. H Donald
son on the architecture of the spinal gan-

6lion, 866 ; Prof. A. Melville Peterson on the
gamentous supports of tbe ptlvic vitoera,

867; D.-. David Wateraton on a prel'mlnarv
note on the hrain and skull in Mongolism, 867 ;
Dr. George J. Jenkin* on the morphology of
the hip-j >int, 867; Dr. Ross B Hani on on
the development of the nerve elements in
vertebrates, 868; Prof. T. G. L»e rn the
early development of geom;s burasrius,
853; Dr. O. r. Shambaagh on the develop
meat of the strfs vas<ju'aris of the cochlea
869; Dr. Hamilton Wright on the nature of
beriberi, 869; Pr>f. M. Nicolle on experi
mental glanders, 869; Dr. A-m >nd Buffer on
the diagnosis cf cholera aslai lea 870; Prof.

M Nicolle on the. treatment of trypano
somiasis by the "eohurs o' i er z'idlne,"
871; Prof. F Mesnll on the treatment of
trypanosomiasis by ths "colours of henzi-
dlne," 871; Dr. Howie t on the virus of
small-pox and vaccinia, 871 ; Dr. Beattie on
the bacteriology of rheumatic fever, 871 ; Dr.
StOlalr Thomson on operations for corr-o-
tion of deviations of the nasal septum, 872 ;
Dr. John 0. Roe on operations for correc
tions of nasd septum, 872; Dr. George R.

. McDonagh on operations for correction of
nasil sep um, 873; Dr. Otto T. Freer on
operations for correction of nasal septum,
873; Dr. Sinurtbwaite on headache: patho-
loglcal conditions of tbe middle turbioal, a
causal factor. 874 ; Dr. Perry G. Goldsmith
on tome unusual cases of frootsi sinus sup
puration, 874; Dr. Herbert Tilley on some
considerations up >n certain factors in dia
gnosis and treatment of suppurative lesions
in nasal cavities, 874; Dr. Hanau W. Lneo
on a study of the anatomy of the accessory
sinuses of the nore. htsed upon reconstruc
tions of two heads, 875 ; Dr. Coak'ey
on skiagraphy as au aid in the diagnosis
and treatment of diseises of tbe ac
cess rv slouses of th* nose, 875 ;
Dr. Normm Walker on the place and

position of dermatology in the medical
cnrrioolum, 876 ; Prof. J. Hiven Hyde on
the influence of light-hunger in the pro
duction of psoriasis 876 ; Dr. Johnston on
the evidence in favour of an autotoxlc
factor In production of bullous eruptionB,
876; Dr. Robinson on s >rr.e errors in the
treatment or cutaneous cancer, 877; Dr.
R W. Taylor on the evolution of intra-
primary prcdromal syphllides, 877; Dr.
Bulkley on the wrong and right use of milk
in treatment of skin diseases, 877; Dr. B. W.
Lorett on osteogenesis imperfecta, 877 ; Dr.
W. Bwart on abdominal atony in rickets,
878 ; Dr. Asbhy on the medical aspect of
pneumococcal infection, 878; Dr. C. L. Starr

on the treatment of tuberculous abscess, 878 ;
Dr. Blackader on rheumatism in children,
878; Dr. J. L. Morse on the dietetic treat
ment of entero-colltis. 879; Dr. Shaw on a
study of the absorption of fat in infants,
879; Dr. Ralph VlneeU on the milk
laboratory in relation to medijine, 879; Dr.
Edmund Cantley on congenital pyloric
stenosis, 879; Dr. A. B. Vipond on the
glandular system in infectious diseases, 881

British Medical Association, meeting at

Toronto: the annual exhibition, 744, 813;
surgical instruments and appliances, 735;
drugs, 745; foods and food products, 813;
sanitary appliances, 813; mineral waters,
teve ages, &c, 813; publications, 813;
miscellaneous, 813; review of, in Annus

Medicus, 1813
Brir.ish Me Heal Benevolent Fund, 93, 391, 1090,

12?5, 1618. 1749

BritM Medical Journal, Free Laiice, and Dr.
A. W. Wheatly, 267

British medical man abroad, 629
British New Guinea, Infective tumours in
dogs from, 1664

Bsltish Optical Assoc! tthn, petition for charter
refused, 1557

British Orch'd and Nursery Company (Cowan),
Limited, 1688

British pharmaceutical conferen-e, 317
British Postal Medical Officers' Association,

330
British Ra'n'nll, 19C5 (Mr. H. R. Mill) (review),

1000
British Red Cross Society, 1748
British University Students' Congress, 127

British Wcmen'a Temperance Association,
posters on alcohol at Aberdeen, 194

Brixbam Cottage Hospital, 713
B-oadbent, AHermau, infantile mortality,

Huddersfield, 1381
Broadbaut, Dr. J. F. H , early paralvsiB agitans
without tremor, 1349; Heart Disease and
Aneurysm of the Aorta, with Special
Re'erenoe to Prognosis and Treatment

(review), 94
Broad .ent. Dr. W., Hodgkln'a disease, 998
Broadbent, Mr. G. H., caodidatu-e for Dirert
Reprerentative upon General Medical Council,

1164. 1393, 1483
Broadbent, Sir W. H., clinical and
therapeutical indications of morh'.d blood
pressure, 728; Heut D sease and Aneuryr.ni
of the Aorta, with Spec'al Reference 'o
Prognosis and Treatment (review), 94;

honorary degree. 6:5
Broadley, 'executors of late Mr., anthrax com-
peuB tt.ion case, 1222

Brocq M , skin eruption from vanilla, 1478
Brodle, Mr. Do borough, treatment of ring

worm 190
Brodia, Prof T. G., excretion of urine, 811
Bromide eruption in an infant, 1445
Bromoform poisoning by, 752
Biompton, Hospital for Consumption and

DlB-ases of tbe Cnest, winter session, 1120;
steril'satlon of tuvcreul aoa sputum, 427

Bronchitis, Iodides in treatment of, 648

Broncho-u'sophageal fistula duo to aortic

aneurysm, 1529
Broncfco-pneumor.i a after 8ubm?rfiioo, 1C4 ; dne

to the bacillus of Fri"d!iinder, 754
Bronchus, complete detachment of left, and

extensive rtjptu e of trachea, without
external Injury (Mr. J. L. Barford), 1E09

Bronchus of an Infant, removal of a foreign

body from, 1630
B'ouner, Dr. A., an unusua' e ve of th-omboslr-

of the lower part of the lateral sinus, cf

aural origin. 1142
Brook, Dr. W. H. B., symptoms of acute
Intestinal obstruction dua Xs. fiicd tumournf

crecum, 1725
Brooke- Hitching. Sir Thomas, infant mortality

in Marylebone, 1615
Brooke's sa!ve Btirki, chrvBarobiu. 697

Broom, passing of the, 1457
Brouardel, Prof .death of, 245; obituary, 4C8

Brouarde', M., sweating sickness, 1374 ;

Treatise on Hygiene (review), 723
Broughton Island Laboratory, experimental

work on Dauyrz virus, 1556

Brown, Dr. G. A., cerebro iplnal meningitis'

Broun, Dr. J. P,, curvature of natal septum,

873
Browr, Dr. R. C , scholarship in special patho

logy for University of Cambridge, 334
Brown, Mr. G., candidature f^r Direct Bepre-
rottatlve on General Medical Council, 951.

1483
Brown, Dr.W L., btcmatogenous albuminuria,

680; lesions of sup-a'enal capsules, 1594
Browne, Mr. Charles William, obituary, 1406
Browne, Dr. H. Langley. election of Direct
Keprerentstlves upon the General Medical

Council, 1234, 1392
Browne, Mr. H. W. L., honorary degree, 625
Browne, Sir Thomas, and his father, the wills

o(, 1676, 1764, 1834
Browne, Mr. Tom, cartoons on Chicago stock
yards, 323

Browne, Dr. T. J., enteric fever and milk-

• upply, 817
Browne, late Mr. I. -r nm, leprosy of the nose.

1545 •

Bruoe, Dr. Alexander, plea for the stndy ot tbe
lutermedio-ltteral tract in the spinal cord.

1352
B-uce, Dr. Lewis C, studies in clinical

psychiatry, 1596
B uoe, Dr. W., candidature for Direct Repre
sentative on General Medical Council, 1317,
13s2. 1403, 1484; Infectiousness of typhoid
f»v»r, 397; patho'.ogy of sciatica, 1239;

^,1623
Brur.ton. Sir Lauder, longevity and tbe means
of attaining It, 1330, 1541 ; tumour of caecum,
1593 ; hepatio Inadequacy in relation to gout
and other diseases, 1663

Brush, Dr. B. N , dementia prrcxx, 812

Brussels Medical Graduates' Association, 1107
" Brusson diabetic l>read," 1039
Bryce, D*. F. H.. medical examination of im
migrants. 806; milk-supply, 805; water-

supplies, 742
B vce, Mr., case of Mr. J. M. Carr. 1563; de

fective vision of Irish children, 1485
Buboes and their significance in plague (Dr.

W. Hunter), 83
Bubonic plague in Australia, 530; at Havre,

263 ; in Sydney, 530, 903
Bunhan, Dr. J. J., school hygiene, 119
Buohanan, George, and the healing art, 102;
quatercenteuary of, 127

Buohanan, Dr. B. M., carriage of Infection by

1516; condition of flock beds, 527
Buchanan, Msjor W. J., magnesium and
sodium sulphate in dysentery, 1280

Buck, Mr. T. A., acute yellow atrophy of the

liver, 1215
B ickley. Dr. S., General Medical Council elec

tion, 1483
Buck master, Dr. George A.. The Morphology of
Normal and Pathological Blood (review), 232"

Bu Upest, expectoration on sidewalks forbidden

at, 964

BrpaPFST, Corbfspondinck from.—No more
expectoration on sidewalks. 964—A crusade
agdnst tuberculoma, 964—Typhoid fever and
Hies 964—The mortality under anaesthesia
in Hungary, 964 — Sanitary halrdress'ng. 1250
—Psychoses aEsociatedwt'th migraine, 126C—
Lesions caused by the Roentgen rays. 1250—
The Food and Drugs Act, 1261—Meeting of
the Hungarian National Defence League, 259-

—Sc-nmelweiss memorial at, 668, 1090

Bl'DlPFOST, CORRESPOSDHXCK FROM, Si'MMARV

of, 964, 1250

Budapest, National Congress on Cancerous
DiBsaseB, 1626; Sixteenth International
Congress of Medicine to ba held In, 1678

Bu idhists, Russian, and the so-called Tibetan

medicine, 1297
Bugs and plague, 1234

Buss, harvest, 416, 476
Boigarla, the exportation of rose essence from,

691
Kuikley, Dr. L. D., bullous eruptions, 877; diet

in epithelioma, 677 ; influence ot ths
Menstrual Function on Certain Diseases of
th > Skin (review . 1149; internal treatment
in csorlasis 876; w:ong and right use of

milk in treatment of ikin diseases, 877
Bull, Mr. S., localised choroiditis, 744
Bull, Sir W., report bv Mr. Peon on Chicago

mast. 1319
B illet extracted after being 42 years in the

body, 623
Bullet lodged in the light heart, a case of;

life continued for six rnonthB (Dr. C.S.Ryan

and Dr. H. C. Maudsley), 226
Billions erup'ions, autotoxic factor in pro

duction of. 876
Bulst-ode, Dr. H. T., report on a ra-lnspecllon
of the riurh>m rural district, 519 ; report on,

'sanatoria, 1223
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Bumpui, Mr. T. F.. Cathe lrals and Ohurcoesof
► the Rhine and North Germany (review), 1001

BuQelt, Dr.. stomatitis by telephone mouth
piece, 1405

Bunion sprlug for ambulant treatment cf
hallux valgus, 1544

Bunting, Dr. 0. B., pancreatitis, 1379
Burden, Rev. H. N , boarding school for feeble

minded children, lib
Burdet , Sir Henry, K.C.B , Hospit»l Officers'

Association. 1698
Burgerstein, Prof., school hygiene, IJ14
Burgess, nr. W M., hypospadias, 1147
Burgess ointment in case of Ctruiine Hupsa!',

696
Burial grcucdfl and the Btiftst milk supply,

1248
Burma High Court, plague In the, 266
Burnet, Dr. J., psoriasis In childhood. 1516 ;
some remarks on the therapeutic action of
the icdldts, 646

Barabam. Dr. Q. Herbert, Ocunbined Treat
ment of Diseases of the Bye (review i, 234;
irrigation of laorymal sac, 811; aympitbeth:
ophthalmitis, 741

Burning, accidental, or overlying, the mor

tality of children (rem, 749
Burns, action for, by the Tatlerman bath, 287
Burt s, Mr. J., action of mellcal magistrate at
Klrkby Stephen, 1563 ; cane* rreeearch, 1563 ;
cleansing of i ag flock, 1563 ; cost of public
vaccination, 1419; cmnty councils and the
training of mldwlver, U63; deaths firm

starvation, 1409; meat inspection, 1563;
medical relief and starvation cases. 1U9;
midwive*. 1409; PohHe Health (Regulations
as to Food) Bill. 1225; relief of sickness lu
Whlteet apel, 1563; remuneration of in
spectors if medical department of Local
Government B -aril. 1224; rroyal Commission
on Bovine Tuberculosis. 1319; thirty-fifth
annual report of the Local Government.

Board, 1155; vaccinal oji dliion of vlotln.s
of small pox. 1563; Vaccination Arts, 1409;
vaccination officers, 1320; water supplies,
1408

Burns and wounds, treatment of, by exposure
to intense heat. i738

Burnslde Lyiog-ln Hospital, Toionto, 1553
Burroughs, G. B. E , Lieu' .-Col., death of. 1094
Burroughs, Mr. W. J. motor-driver's spin** (?),

23
Burroughs, Wellcome and Co., " tabloids " aud

"tablones," 1222
Burrow's Royal Series of Official Albums,
Cheltenham (Dr. J. H. Garrett) (review . 444

Bursa and exostosis removed from the ole
cranon, 1594

Burton-Brown, Dr. P. H., a new pott nasal

syringe, 445
Bury, black smoke in, 765
Busaco and the future of Portuguese health

resorts. 48
Bunch, Dr. 1. P. Z„ gonotoiic ophthalmia,

1446
BushneU, Dr. F. B>., malignant growth. 740
Busse, O., Die Krankhelten des Beckenblnriefre-
webes (the Diseases of the Pelvic Connective

Tissues) (review). 1219
Butcher, Mr W. Deane, Electricity In Medicine

(review), 1288
Butler, Dr. W., Willesien elementary schco's

458
Butter, adulteration of, 51, 101, 1229, 1409
Butter and margaiine, seme eases connected

with. 946
Butter, art of making water stand upright

in, 1299; preservatives and colouring s in
stances In. 1034; abort weight of butter fat,
1299

ButUn's radical rperation for epithelioma of

tongue. 1073
Buxton, Dr., daoryccystitls, 811
Buxton scholarships, 1037
Byers, Dr. G., sympathetic ophthalmitis, 744

Byers, Prof. J. W . honour to 1376; Intro
ductory addrots at London 'Roval Free Hos
pital! School of Medicine for Women, 927;
and Bangor Nursing Society, 263

Byers, Sir Jthn. presentation to, 175S
Byford, Dr. H. T , uterine tumonrs. 736
By-laws, abolition of imprisonment for c ntra-

venticn of, 1246
Byron, Lord, ess;, of : Mr. Sheldrake on dis

tortions of the feet, 325

Cabot, Dr. H. C , Modern Clinical Medicine :

Diseases of Metabolism and of Blood; Animal
Parasites; Toxicology (review, 1354 ; alcohol
in dlneaaes, 997

Cactus grand riot us and digitalis, Ac , 310
Creium, distension of, In a oise of intestinal

obstruction, £97 ; tumcuror the, 1£93

Cieeum, fixed tumour of, symptoms of acute
intestinal obstruction due to, 1725

Caecum, lleo-ciecal valve and appendix, tuber
culosis of the (Mr. 0. B. Keetley), 4

Cesarean seotlu;1, 1216 ; followed by removal
of a fibroid tumour which tilled the pelvic
cevlty, 1610; indications for. other than
pelvic deformities or tumours, 736

Caffe'tne, coffee without, 1159, 1615
Cat.cn, M. Georges, alcohol in France, 1531
Galiill, John, goat*' n ilk for infants. 954 ; Mr.

J., case lu which acute appendicitis and
twisted ovarian pedicle existed at the same
time, 1585

Caiger, Dr. F. ¥., mixed infection, 515
Catrri, Dr., operation for perforating gastric
and duodenal ulcer, 227

Calrd, Mr. F. M., naso-pharyngeal fibrous
polypi, 1665

Cairns, Queensland, plague, 1231, 1383, 1531
Cairo. Church Missionary Society's hospital,

1179; Soclete Kbedlvlale de MeSdeokne, 1179;
year's work In the trynrcaologloal department
of the Kasr el-Aluy Hojpltal, 383; drainage
of, 1767

Ciisi on disease, frictlonal electricity, a factor

In (D:. G. W. F. Macnaughton), 435
Caius Johannes, 1326. 1374
Cajal, Prof. Rimim y, Nobel prize. 1405
Calcium chloride, further observations on tbe
intluence of, on the agglutination of vibrios
(M. C'ecdlropoulo and Dr. Amos), 1722

Calcium lactate and albuminuria, 614

Calcium oxalate in hawthorn tuds a cause of
poisoning, 276

Calcium salts for cure of cyclic albuminuria.
1071

Calculi, cystic and xantblc oxide, x ray
shadows of (Mr. H. Morris), 141

Calculi, spontaneous fragmentation and evac
uation of uric acid, 1513

Calculi leosl, and radiography, 1249
Calculus, u'inary, and its detection with x rajs
(Mr. B. W. H Shent n), 719

Calculus in ureter, 1513
Calitnttt : crematorium. 692; death-rate In, in

if04, 678; economic disposal of carcasses in,
966 ; improvements at the hospitals, 1253;
mortality aud "corree'ed " de^th-rate, tOO ;
water scare in, 198 ; water supply, 692

Cald'r, Mr. A. b., Lectures on M dwlfery for
Mldwives (review), 5C7

Caleb. Prof.O. C, Eyesight in Schools (ievlew\
1522

Calendar of Koyal College of Surgeons of

England, 1236
Calendar pamphlets of University of London,

1214
Calf lymph, glycerinated, results of Boatalned
subjection of, to temperatures below freezing

point. 669
Calitornia, medical education in, 329
Callsch (buisian Po'aud) medical men,

stringent order to, 1761
Caliandar, Prof. H. L., Bumford medal, 1300
Caiman. Mr., and his quack pamphlet Aph-

Ho-Dox,1487
Calmette, Dr., sterilisation cf tuberculous milk,
517

Calomel In dj sentery, 1496
Calut, VT., congonital dislocation of the hip-

joint, 1248
Calviell, Dr. W., treatment of typhoid fiver,
731

Camalore, Lucca, 195
Cambrrne, case of boric arid in sausage, 649
" Cambridge" gas ttove 1361
Cambridge Graduates' Medical Club, 1125

Cambridge Natural History edited by Mr.
S F. Ha-mer and Mr. A. E. Shipley) (review),

1518
Cambridge, University of, 1182, 1319. 1484.

16*7; degtees conferred, 1254, 1633: the
K. C. Brown scholarship 'n special path .logy,
334

Camel-hair and anthrax, 192
Cameron, Dr. A. G. H., '• return" cases of

scarlet fever and diphtheria. 747
Cameron, Dr. J., ohituiry, 767
Cameron, Dr. J. S., the appointment of

qualified womtu with special reference to
the hygl>ne and feeding of infants, £89

Cameron, Dr. Murdoch. accidental hrcmorrhagr,
734 ; antistroptocoC'Io return In puerperal
reptlcremla. 737; Cesarean section, 738;
fibroids, 736; puerperal eeyjsle, 228

Cameron, Dr. S. J M., some pathological con
siderations of extra-uterlue pregnancy. 1775

Cameron, Sir Charles A., infantile mortally lu

Dublin, 1403
Campbell. Dr. Colin, dacryocystitis, 811;
ophthalmitis, 744

Campbell, Dr. Harrv, dendrites and disease,
256; purln-free diets, 1168; diets, 1305;
tumour of t he uncinate region, 124

Campbell, Dr. John Archibald, obituary,

1316
Campbell, Mr. N , the sexual problem, 41S

Campbell-Banuernran, Sir H., adulteration of
butter, 1409 ; cate of the feeble-minded, 1320;
civil bervants and vaccination, 1485

Camretdown, Earl of, ambulance clause In bill,

1295

Cavina, CoRRFSiiriinnsrcii fhom.— Five-ytar
medical course at McOlll University, 630—

Tuberculosis in British Columbia 630—
Annual meeting of the Ontario Medical
Conncil, 530—Haee Suiclcie In Ontario, 530—
Reorganisation of the Ontario Board of
Health, 630 — British Columbia canned
salmon, 530—The medical building Of
Queen'B University destroyed by tire, 530—
Death of Dr. K >bert Cralk, 530 -Moeting of
tbe British Meoical Association ar.lt of
kit dred bories, 837-Canadian Medical Asso
ciation. 837—Canadian Meitcnl Protective
Association, 837—Ontario Medic- 1 Associa

tion, 837 — Tuberculous BxhIMtlnu. 837—

British Medical Association, 837—The ton-
sumption of alcohol and tobacco in Canada,
1179-Toronto and McOill Mrdlral Schools,
1179—Medical lnspectirnof schools In Mon
treal, 1179—Death of Dr James Stewart of
Montreal. 1179-New Health Board for
Ontario, 1179-Montreal Oeneral Hospital,
1180—Analysis of canned meat, 1180—
Typhoid fever in the Toronto General Hos
pital, 1180-The Burnslde Ljlng in Hospital,
Toronto. 1653 -Montreal Medlco-Chlrurjilcal
Society, 1653-Toronto Clinical Soclity, 1553
—The Pr.ilnce of Quebec Ot H'ge of Phy-
slclans and Surgeons, lr/53—Medical reci
procity between Qiehec and Great Britain,
1553—The prevention of tuberculosis, 1554—

Leprosy in Canada, 1554

Canana, Corhfnpoxde>cb i m M, summary of,
530, 837, 1179, 1553

Canada, consumption of aleoh'.I and tobaroo

in, 1179: leprosy In. 15-4 ; medical recipro
city with Great Britain, 15S7

Canadian, Medial Association, 857; Medical

Protective Atsndatlnn, 637
Cancer exp.rimentaiv proiluced, detctmlua-
tions of amout t of i h> si, .logically active
hydrochloric arid hi stomachs of normal
mice and of mice suffering fr m (Dr. S. M.

Coptmau and Dr. II. W Hake), 1276
Cancer, Its treatment by modern methods (Mr.

Edmund Owen), 1641
Cancer of tbe stom&cb, the early diagnosis of
(Mr. C Mansell Mouliin', 773

Cancer of the stomach, on the treatment of
(Mr. A. W. Mavo bo * n). 419

Cancer, on some ot the pseu 'o-parasltes of
(Or. A. S. Giiinbaum'. 292

Cancer, prevention of, regarded as a practical

question Hie fir s lutlon (Mr. 0. B.

Kietley),9'3
Ci ' it albged cute for, 1480 ; arrest of pro-

gteas of experimental tumours not yet se

cured, 243; mil) yonlc cells and, 282; effect
of acute rpecltlcs on, 515 ; ei.demiclty in,
740; etiology and treatuvn'. of, 1412; errors:
in treatonent ,>f cu'aoeous, 677 ; geographical
distribution o», 1563; in ml.-e, 666; In
operable, of thnia1, benefite<1 by micrococcus
r.eoformans van-he. 1218; its mode of pro
duction, 305 ; ne fi rmans vaci ine and, M7;
of the lunir, 9D6 ; of tesophairus, 1C74 ; of
ttomach. 13J0; of tbe tongue, 14C4; primary,
of the i vary, 162; protective Inoculati'n of
mice sgaltist Jenren's turoocr, 305; sex
mortality from, 1010; treatment of, 1404;
ttansplai tatlon of tumours, 655; typhoid
fever and, 895; uterine, value of the attdo-

mlnal route lu opiratloi.s for, 130; x ray
treatment and, 221 ; In male breast,

1660
Cancer Instl'ute. Pr tfess.-r C/arr.y's, 937
Cancer, li.temationat conference on, at Kcidel-

lerg, 1098, 1171
Cancer reo-arcb, 1663; In Auslria, 265
Cancer. Research Fund, the Imperial. £43, 305,

314
Can, er specimens, post-c ni"e transmission of,

243
Canteroi s diseases, National Congress on, la

1) dapest, 1626
Caucrolu for caneir, 1412
Candidate*, Glasgow municipal, and ci-u<ump-

t!or>, 1176
"Oanlcnla?. flagrant is atro» hora," 195
Cauo, Dr. T. P.. ebltuary. f-t'J

Canne.1 meat, analysis of. 118"'
Cannev, Dr. H. B. L-fgb, prevention of

enteric fever in the armv. 913
Cantle. Mr J.vmes, Physlral Efficiency

(review), 378 ; treatment of sprue. 10 9
Canton, sporadic cases of pla&ue In, 296

Cape Breton, lep. rs at Ur;;f. 1564
Cape Colour. I. pro«y in. 1C64 : leprosy
gallon In, 1210; inlnrral watere, 799

Capillary dyuamometer, 479
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Capillary walls, interchange of material
thiough, 480

Capital punishment, abolition of, 1295
Capsules, lesions of the suprarenal, 1594
Capsuloid Coy., "Tablones" and "Tabloids,"

1222
Carbohydrates in rectal alimentation, 1265
Carbolic acid leading to gangrene, 877
Carbon dioxide and sas stoves, 1362 ; monoxide
and gas stoves, 1362

Carbon monoxide poisoning, water gas, and
carburetted water gas (Proi. J. Glaister), 1678,
1649

Carcasses, economic disposal of, In Caloutta,
966; puMie health and importation of
foreign, 189

Oarcinum* of the breast and Interstitial
mastitis, 1286 ; of he stomach, 419; papillary,
of left kidney, 1594

Cardiac arrhythmia and bradycardia, 1271
Cardiac arrhythmia and 8fioa.es-Adams disease

(Or. John Hay and Dr. Stuart A. Moore),
1271, 1544

Cardiac dilatation, spa treatment of (Dr. W.
Black Jones). 1214

Cardiac syphiloma, case of, with bradycardia
and obstruction of the Inferior vena cava (Dr.

Charles W. Chapman), 219
Cardiac thrombosis, oonsecutive, and mitral

stenosis, gangrene of both feet and legs due
to embolism and thrombosis of the abdo
minal aorta iu its entire extent the result of
(Dr. H. W. Syers), 220

Cardiac arrest in epilepsy, 153 ; murmurs, so-
called functional, 1514 : rhythm, 1127

Card-ae drug*, comparative therapeutic action
of, 310

Cardiac glands of mammals, structure of, and
their phylogenetlc significance, 866

Cardiff, dinners for school children, 1030;
infantile mortality in, 251 ; police surgeons
in, 960 ; motor vehicles for scavenging pur
poses at, 1030

Cardiff Asvlum, the new, 325

Cardiff Infirmary, 126, 1100. 1550; appeal, 1475;
letters of recommendation, 1550

Cardiff and Swansea Hospitals, 261, 398
Cardio-pulmonary murmur in gastric neuras
thenia, 802

Cardlo vascular state in asphyxia neonatorum
and its management, 1073

Carey Foster research prize, 1484
Caries, Dental, Supplementary Essays on the
Cause and Prevention of (Dr. J. Sim Wallace)

(review), 3C2
Carlier, Prof. K. W., nnoleus in nutrition, 737
Carmarthen asylum, joint counties, 326, 1383 ;
annual report of, 253

Carmarthen education committee and honorary

dental surgeons, 51
Carnell, Mr. E., presentation to, 132
Carnot, M. P., hemopoietic property of serum,

766
Carotid aneurism and atheromatous aorta,
simultaneous rupture of, 1510

Carotid artery, the common, gunshot wound
of the, and the internal jugular vein, 328

Carpenter, Dr. G., acute osteomyelitis of the
spine in an infant, 93; infantile paralysis,
1516 ; syphilitic nephritis in an infant, 1516 ;
interstitial nephritis and cirrhosis of the
suprarenal capsules in an infant five weeks
old, 1203; microscopical and chemical
observations on a case of sclerema neona

torum, 158
Carr, Mr. J. M , Irish Poor-law medical officer,

case of, 1563
Carr, Dr. J. W„ haemorrhage into prefrontal

lobes of brain. 1512 ; admission of women to
diplomas of Royal College of Surgeons of
England, 1751

Carrol, Dr. J ., yellow fever, 1221

Carroll, Dr F. F„ modified artery forceps, 1670
Carruthers v. The Mutual Life Insurance Com
pany of New York, 1700

Carson, Mr. H. W., Aids to Surgical Diagnosis
(review), 1448

Carstens, Dr. J. H., appendicitis, 807
Carswell, Mr. J., annual report on certification

of lunatics in Glasgow, 1176
Carter, E. P., anti-vaccination tactics, 1027,

1687
Carter, Dr. Frederick, presentation to, 1256
Carter, Mr. H.. resignation, 13 1 1
Carter, Dr. William, death-rate of central
wards of city of Liverpool, 1441

Cartler, Monsieur M. A., draining of Marseilles,

1173
Cartwrigbt, Mr. A., Guayaquil Hospital, 1255
Casein in prepared milk foods, the transmissi-

btllty of tuberculosis by, 517
Casein in rectal alimentation, 1264
Caseous matter, sterile, some observations on
the effect of, in the treat in nt. of tuberculous
disease (Dr. P. Pattrson), 493, 516

Casselberry, Dr. W. B., fracturing operations
In septal defection, 874

Cassidy, Dr. J. J., hygl ine of the home, 805

Cat LUi.auce, 1754
Catacuzene, M., toxic phenomena after
administration of dead glanders bacilli,
688

Catalepsy, 502
Catamonla and "uterin," 311
Cataract (Annus Medious), 1791
C&ta*rnal and gangrenous dvsentery, a note on
the treatment of (Dr. C. B. S. Amos. , 295

Catarrhal jaundice, epidemic, 122
Cateroillar, convulsions after swallow ing a,
1552

Caterpillar rash (Ur. John C. Thresh), 291
Catgut, sterilisation of, by means of benzine,

755
Cathedrals and Churches of the Rhine and
North Germany (T. F. Bumpus) (review),
1001

Catheter, a back-flow, for urethral Irrigation,
659

Catheter gauge, a new metal, 659
Catheter lubricant, a non-fatty, 342
Catheterpurln, 1078
Caton, Dr. R., chairman of housing committee,

Liverpool, 1475
Caton, Dr. R., death-rate of central wards of

city of Liverpool, 1441
Gabon, Dr. R, recently discovered health
temple of Hippocrates at Cos 1441

Cats and transmission of scarlet fever, 264
Cattell, H. W., " prortromste," 1657

Cattle, housing of mllob, 1223 ; tuberculosis In,
in Ireland, 262

Cattle-raid of Cualnge, 341

Oatto, Dr. J., schistosoma cattol (schistosomum
Japonlcum), 1456

Cautley, Dr. B., abdominal belt in rickets,
878 ; congenital pyloric stenosis, 879 ; en
cephalitis, 1516 ; laryngeal stridor, 879

Cauzard, M., sequestra of temporal bone re
moved through auditory oinal, 403

Cavalier, A. B„ Zenana Bible and medical
mission, 1169

Cave, Mr. T. W., anthrax compensation case,
1222

Gazalbou, M., trypanosomiasis, 902
Cecil, Lord R., discharges from the Netley

Hospital, 1304, 1398
Celli, Prof., Society for the Study of
Malaria in Italy, 470; files and typhoid,
613

Cellular components of the liltnd'of Langer-
hans, cytological characters of, 867

Cellulitis and erysipelas, streptococci in, 780
Celluloid covers for Testaments in Westminster
county court, 1222

Celluloid varnish, 842

Censorious, 1565
Census, a local, 121
Centenarians, 274, 473, 768, 1107, 1266, 1409,

1633
Central Cancer Institute (Paris), 1404
Central Hospital Council, and hospital abuse,
1531; State registration of nones, 170

Central London Throat and Bar Hospital, new
wiog of, 1256

Central markets, meat inspection at the,

1738
Central Midwlves Board, meetings of the, 57.
249 , 3ia 1038, 1318, 1408; qualification of

Irish mldwives, 274, 339
Central Mldwives Board, revision of the rules,

1318 ; rules of, 316, 387
Central nsrvous system, on the technique of
operations on the (Sir Victor Horslev), 484

Central nervous system of epileptics, 7*3
Cepbal -hydrocele, case of traumatic, 1215
Cerebellar gait, 998; tumour, case of, 1216
Cerebral haemorrhage and drunkenness, diffi

culty of distinguishing between, 1550
Csrebral tumour, giving rlss to JackBoniau
epilepsy, and, at a later stage, coma (Dr.
J. A. C. Macewen), 992

Cerebral tumour (endothelioma*, removal of a,
which bait invaded the overling cranial
bone (Prof. Barling and Prof. Leith), 2*2;
three cases of, with remarks on diagnosis of
localisation and on propiBed operation

(Uorsley) for core of optic neuritis, 1353
Cerebral diplegia, 1147; localisation in the
study of psychiatry, 7*3

Cerebro-splnal fever, 47; (Annus Medicus),
1811; epidemic, with Illustrative cases (Dr.
John Lindsay Steven), 638

Cerebro-sptnsl fluid, diagnostic value of
examination of, 1517 ; removal of, a case of
puerperal eclampsia in which there was
cessation of the uremia symptoms after,

861
Cerebro-splnal meningitis, case of (Mr. J. M.

Bsnnlon). 160
Cerebrospinal Meningitis, Epidemic, in

India, Report on (Capt. C. J. Robertson

Milne) (review), 301
Cerebro spinal meningitis in the Sudan (Dr.

C. LI. Nedwlll), 1502
Cerebro-spina' meningitis, rash In (Dr. William

Wright), 717

Cerebro-splnsl meningitis, 641; in Glasgow,
128; in Partuk, 465; a notifiable disuse. 326 ;
serum treatment of, 802 ; treatment of, by
cervical laminectomy, L23 (AnnuB Medicus;,
1782

Cerebro-spinal symptoms, outbreak of enteric
fever associated in some cases with, at
Finchtm, 1021

Oertifiability of m'ntal patients, 1526
Certificate d'etudes meiicales superieures,

1477
Certificates, death, 465 ; of conscientious-

objections, 339 ; of postponement of vacci

nation. 202
Certi ylng surgeons, fees of, 1762
Cervical spine, congenital deformity of, 1350
Cervical vertebra, fifth, fracture of the; local
concussion of the spine, 786

Cervix uteri, primary tuberculous disease ol
the, 997

Ceylon, quinine In, 1110
Chalfont St. Peter, epileptic colony, 200
Chalmers, Dr. A. K,, epidemic cerebro-spinal
meningitis, 47, 128, 638 ; health of Glasgow,
89/; increase ot the power of local autho
rities with regard to milk-supply, 425

OhamberlalD, Mr. C. J., Methods in Plant
Histology (review), 236

Obamliers, Dr. G., cases of ringworm, 877;
etiology of eczema, 877

Champagne brandy, old, 1359
Cianca, Dr Diego Alvarez, expedition with

Columbus, 1156
Chantemesse, M., sweating sickness, 1374,

1403
Chapman, Dr. Charles W., a case of cardiac
Bypbiloma with bradycardia and obstruction
of the Inferior vena cava, 219 ; necropsy of a
case showing gummatous infiltration of the
aurtculo-ventrlculax bundle, 1429

Charcoal fire, personal experience of poisoning

by fumes from a. 1006
Charcot's disease, 1216
Chard, case of suicide at, 752
Charentes, miliary fever and field rodents, 1403
Charing Cross Hospital and motor omnibuses,

1383
Charing Cross Hospital dinner, 1014
Charing Cress Hospital Medical school,
scholarships, 967; awards, 1634

Charge, an unfounded, dismissed, 47
Charitable societies, relation of sanitary
authorities to, 193

Charities, general, bequest to. 72 ; maternity,
1227 ; the Wakfa, Egypt, 1179

Charity, Mr. Sam Lewis's bequests to, 1083
Charleton, Wslter, phvslcian to Charles I.,

1329
Charlton, Dr. G. A., bacteriology of rheumatie

fever, 871
Charrln and Christian!, thyroid grafts, 177
Chatterjee, Dr. G. C, two cases of multiple

Infection, 499
Chauffeur's fracture, 1074
Ohaulmoogra oil in treatment of lepra tuberosa,
approximate recovery (Dr. J. Ashburton

Thompson), 1506
Cheek, actinomycosis of, cured by iodide oi
potassium (Dr. R. Knox), 1813

"Chelsea" gas stove, 1361
Cheltenham, Burrow's Royal Series of Official

AlbumB (Dr. J. H. Garrett) (review), 444
Chemical and microscopical observations on
a case of sclerema neonatorum (Dr. G.

Ca< penter and Mr. Sheffield Neave', 158
Chenwcal and physiological studies on growth,

738
Chemical appointments, list of official. 536
Chemistry (review of. In Annus Medicus),

1812
Chemistry. Inorganic, an momentary Text
book of (Mr. H L Whftele.v) (review), 793

Chemistry, Institute of, of Great Britain and
Ireland, pass list, 240

Chemistry of the thyroid, 432

Chemistry, pharmaceutical, and therapeutics,
report on the advancements of, 1186

Chemists anil proprietary medicines, 1532
Chemotherapy, 945
Cherv n, Nicholas, researches on the nature of
yellow fever, 589

Cheshire, infantile mortality in, 400
Chesterton, Mr. O.K. Introduction to Literary
London (review), 1731

Chevalier malt rl our, 1359
Cheyne, Mr. W. W.. case of malunited fracture

of both bones at the ankle-joint, 1215
Chicago, infected milk and contaminated meat

in, 1088
Chicago meat scandal, 130,323 : andinspectlonof
pork In Belfast, 327; and Servia, 173; report*

on, 1319, 1320
Cbicsgo st'ekyards, official report on the. in

answer to the crlti isms of The Lascet, 109;
(Annus Medlcun . 1819

Chicken-pox mistaken for small-pox, 1762
Cbiddell, Mr 0. C, Black Forest sanatorium

for ladies, 321
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Cbiltihood, anrcmia in, some unusual forms of

Or. T. K. O. Whipham and Mr. A. N.

Leathern), 367
Childhood, pericarditis In (Dr. Alexander

MorUoo), 2C9
Cbildbocd, psoriasis In, 1516
Cb.Mrjood and Infancy, Medical Dir

(Dr. A C. Cotton) (review', 937
Child dissimulation tn a, 1629
Child Insurance and child murder, 675
Chill labour law, new, New Yoik,1252
Child study, and school hygiene, 117

gress o', 200
Child Study Association, New South Wales,

lt55
Children (see also School children and Society

for Study of Disease in)
Children, amblyopia In, const quent upon

inherited syphilis (Mr. S. Stephenson),

357
Cbi'dren, Care of. Practical Hints for Mothers
and Nurses at Home and Abroad (Capt. B. J.
Bl»ckhaiE) (n view). 378

Children, convulsions in, acme observations on,
and their rtlation to epilepsy (Dr. H. O.

Moon), 721
Children, Health Talks about : an Aj peal

f.ir the Guild (Dr. J. Grlmshaw) (review),

378
Children, H'soltal for: A Preliminary Report
concerning the Const! notion of Hospitals for
CMIdren presented to the Managers of the
Harriet Lane Home for Invalid Children of
Baltimore City (Dr. 0. P. Krneraoo) (review),

1S89
Children, observations on enlarged velm in

Dr. A. G. Glbw.n\ 1C51
Children, operative treatment of larvugeal

papillomata in (Dr. D. It. Patcrson), 155
Children, abandoned. In Lisbon, 524 ; adoption

of. New Zealagd, 1180
Children : boarding school for feeble-minded in

B'rmiugbam, 125; care of wet k minded,
1034; deaths of, from overlclng, 96i; defec
tive, and consanguinity, 1252 ; detective eye-
a'gtt of, 274; holidays, for poor, 276; bos
pital dentistry f ,tt 1530; insurance of lives
of, 201; Liverpool country hospital for
chronic diseases of. 1100; Liverpool Infir
mary for, 4W). 959. 1100; prevention of
cruelty arising out of neg.ect to seek medical
aid, 664, 696; protection of, Sew South

Wales, 1315; rheumatism in. 878; Royal
Edinburgh Uorp'.bal, convalescent home for,
127; sad case of neglect of, 1088 ; suffering
from ophthalmia, 905 ; teeth of workrng-
class, 204 ; tinned sardines as a diet for, 401 ;
form of aiiasraia In, 1677; treatment of
tuberculous diiease. in, 1756

Children of the poor, garden cities and, 1292 ;
play and, 11C6

Children, schoo', condition of Birmingham.
1099; home li'e o', in relation to education
and health, 385 ; medical Inspo tiou of, 178,
202. 805 ; provision of food for, 413

Children, tuberculous, Bpecial primary schools

for nourishment, attendance, and education,
1313

Children's Happy Evenings Association, 1106
Children's sanatorium for the trea'ment of

phthisis. Holt, Korfolk, 273
Chill, Dr. E , bullet extracted after being 42
years in the body. 523 ; sallc* late of sodium
in puerperal fever, 463

Chills and 1' ngevltv. 1332
Chlnde, plagoe at. 1182
Chipping Sodbury, medical officer of health of,

326, 1030, 1628
Chlsholm, Mr. Bobe>t. trial of, 1535
Chittenden, Prof. H. II.. ovt r nutrition and

under-nutrllion, with special reference to
prcteid metabolism, 729; pi o; eld lu health,
145

Chloride of sodium and dropsy, 241

Chloroform : accidents due to inhalation, 1232;
death under, in a dentist's chair, 1298 ; de
termination of, in the organs and tissues,

1177; estimation of. in the body during
aniesthesia, 811 ; hallucinations. 164; Harvey
Milliard s new regulating inhaler, U5t ; In
brain surgery, 485; mask, a modified, 1449 ;
pneumonia after inhalation of, 1552

Chloroform poisoning, delaved (Mr B. D.
Telford and Dr. J. L. Palconer), 1341, 1542,
1752 (Annas Medicus). 1800

Chlorosis and amenorrhea, 1427
Cholecvstlt's, phlegmonous (Prof. Q. A.

Wright), 794 (Annus Medicus), 1785
Cholera, and flies, 513; ant I cholera serum,

494; dlsgnosls of, 870; endotoxin, 4h5 ;
immunising experiments, 495; preva'ence
of, 1223 ; prevention of, 196; toxicity of cell
jnlcas, 496. (Annus Medicus). 1810

Choanal pnltpi, the origin of (Prof. Gustav
KUlian), 81

Cbondro-dystrophla fata1 Is hyperplastics,

i?) case of, 1-86
Choral singing in the army, 1094

Chorea, pathology of (Dr. F. J. Poynton and
Dr. G. M. Holmes), 982

Choree, 69; and endoeuditis, 224; snd rheu
matism, 987 ; of pregnancy, 1146

Choroid, structure of, at the macula, 163
Choroiditis, and amblyopia In a child, 358;
rare forms of, 743

" Chr s lan solence, ' 237. 309, 1536
Christmas hampers, crippled children's, 8S9,
966

Christmas pudding, dlgmllbilltv of, 1736

Christmas and New Year Greeting Cards
(Raphael Tuck and Sons) (review), 1522

Christ, pbers, Capt., y. K., Scientific Memoirs
by Officers of the Medical and Sanitary
Departments of the Government of India ;
tne Anatomy and Histology of licks (review),
1289

Cnromafflne character of certain parietal cells
of stomach, 869

Chromic add, treatment of foetid feet with,

536
Chronic constipation, case illustrating condi

tion described by Mr W. A. LaDe, &8
Chronic diseases of children, Liverpool country

hospital for, 1100
Church Missionary Society's hospital. Old
Cab o,1179

Churches and Cathedrals of the Rhino and
North Germany (Mr. T. fl. Bumpus) (review),
10 1

Church, Sir W. S-, proposed union of meaic&l
societies o' Loudon, 1469

Churchill. Mr., sleeping sickness and Dr. Koch,

1319
Ourston, Lore", Brixhsm Cottage Hosr.lt*',

713
Caurton, Dr. T, cerebral tumour, with re
marks on d'agnonls of localisation and on
proposed operation (Horslcy) frr cure of optic
neuritis, 1353 ; Still's difeast, 1516

Cbrysarubl,'. Brooke's salve sticks, 697

Cider, Axe Vale, 304
Cigarette, the Dercetia, 793
Cincinnati Academy of Medicine and contract

practice, 329
Cinnamon oil In the treatment of influenza,

1240, 1624
Circular, a benefit club's, 1412

Circulars and advert. stmt nts, 969 ; disgusting,
1321

Circulation (Annus Medicus), 17E6
Circulation of the blood, the growth of truth,

as lllustraed la the discovery of the (Prof.

W. Osier), 1113
Circulation viewed from the periphery (Sir
James Barr,>, 47J

Circulation, pulmrnaiy, 481
Circumcision, ethnography of, 276; " scissors

shield " for, 5C8. 842, 9C8
Cirrhosis of the liver snd drink In the
eighteenth century, 176

Cirrhosis, vascular, of tbe liver, the surgical
treatment of aecIteB secondary to, 731, (annus

Medicus). 1786
Cirrhosis of the suprarenal capsules ar.d In'er-

Btttlal nephritis, la an infant five weeks old
(Dr. G. Caipenter), 12C8

Cirsoid aneurysm of scalp, 1512; on dorsum of

foot, 1512
Clsanello consumption hospital, near Pisa,

1478
Cities, large, the difficulties of watersui ply

for, 692
City Hospital, Kdlnturgh, 127
City of London and Metropolitan Street
Ambulance, 1195

City Orthopaedic Hospital, ama'gamatlcn
scheme. 133

Civil Medlial School at Damsscns, 529
Civil responsibility and ajphilitlc infection,

327
Civil servants and vaccination, 1485
Civil surgeons, Scutb African, 124
Clamp, new ivastro-euteroBtomy, ££5
Claret, 312
Clark, Mr. S., resigned <n from Leeds Public

Dispensary, 1311
Clarke, Dr. C. K , dementis priccox, 812
Clarke, Mr. J. Jsckeon. cotigci.ital deformity

of cervical tpine. 1350; congenital hip
disease cured by Lorenz treatment 1218

Clarke, Dr. B. H., demonstration oi apparatus,

810
Classics, the World's (Oxford University Press,
Henry Frowde) (review), 1731

Claustrophobia, 990
Clavicle, dislocation of. upward and backward,
note of a case of, 5C4 ; rare form of disloca
tion of the 'Annus Me<iicus\ 1784

Clavicle, fracture of the, spring apparatus for,

1313
Cletve Hill, typhoid fever In, 1475
Cleft palate, treatment of. 1766
Uleghorn, Dr. George, 1125
Cleland, Dr. J. Burton, sei.se of smell as an aid

in diagnosis, 188, 243 ; study of a cue of
plagne, 859

Olemow, Dr. A. H. W., obituary. 1632
Clemow, Dr. F. G., holy well of Zem /em. 450
Clevedon (Somerset) Convalescent Home,

donation to, 440
Cleveland Medical Journcl, antlvacclnatlon
tactics, 1C2:>

Cllbborc, Dr. C. J , enteric fever due to use of

separated milk, 8,7
Cllttmi, the Head dispensary for women and

children, 1256
Climatic Treatment, a Handbook of, including
Balneology (Dr. William R. Uuggard)

(review ). 164

CLINICAL NOTB3.

Scxonlein's purpura, 159—Cerebro-splnal men
ingitis, 160—Absence of the uterus, 160—Scle
roma neonatorum occurring in twins, 296—A
new sub species of glosslna palpalls on the
Upper Congo, 296—Plague with unusual eye
symptoms, 296—Mitral stenosis ; death from
embolism of six main arteries, 439 —
Leuh .cm la successfully treated with arsenic,
439—Bupture of the gravid Fallopian tube,
339—Paramyoclonus multiplex with fibril
lary tremors, 604- Upward and backward
dislocation of the clavicle, 504— Successful
removal of a large hygroma in a child at,ed
three weeks, 652- Recovery after taking over
40 grains of perchloride of mercury, £53—
Bra-t.v cardia, 653— Feudal angina with false
membrane (non diphtheritic) simulating
diphtheria, 722 -Fracture of the external
condyle of the humerus, 723—Acuto yellow
atrophy of tbe liver, 936—Fracture of the
sternum, 936— Graves's disease treated by
rodagen, 1C69—Bupture of the Interior vena
cava, 1070—Appendicitis complicated with
acute obstructi* n of the intestine, 1070—
Sclerema ueonatomm, 1215—Arute yellow
atrophy of tbe liver, 1215 — Strangulated
her. .Ik operated on under local anrestbcsla,
1435—Bctopio gestation occurring twice In
the same i attent, in both instances the
uterus being retroverted, 1435—Amyl nitrite
In haemoptysis and in other hemorrhages ,
1435 — Simultaneous rupture of a carotid
aneurysm and an atheromatous aorta, 1510—
A convenient test for the presence of bin
ocular vision, 1510—A case of lose of speech
from fright: recovery under ethyl chloride,
1588—A esse of Impaction of a hatpin In the
urethra, 1588—A note on appendicitis as a
cause of intussusception, 1669—A case of
cancer in the male breast, 1660

oary of
604. 662, 722, 936, 1C69, 1215, 1435. 1510, 15E8,
1699

Clinical med'eine, in the British Islands,
history of the study of (Dr. Notman Moore),

1325, 1420
Clinical Medidne, Modem : Diseases of
Metabolism and of tte Blood ; Animal Para
siUs; Toxicology (edited ty Dr. B. C. Cabot)

(review). 1354
Clinical Obstetrics (Dr. R. Jatcine) (review),

1143
Clinical Psychiatry, Lectin es on (Dr. B.
Kraepelio) (review), 1148: Studies In (Dr.

Lewis O. Bruce) (review), 1596
Clinical and therapeutical it diestions of blood
pressure, 728

Clinical Schiol of the United Hospitals ar.d

the Royal Ii.lirmary (Liverpool), 126
Clinical Society and amalgamation of medical

societlts, 1512
Clinical Society, Toronto, meeting, 1553
Clinical Studies in the Treatmeut of the
Nutritional Dlsoiders of Infancy (Dr. B.

Vincent) (review), 1077
Clinical Viscoslmeter, sin pie fonn of (Dr.
A. Du Pre Denning and Dr. J. H. Watson),

89
Clinics, International (Dr. A. O. J. Kelly)

(icview), 938
Clitoris and labia, bypertrc phied, 13E2
Clcgy, Mr. H. S , bilateral congenital sinuses

in lower lip, 1147; strangulation of the
appendix vtrmiformis in hernial saoa,

1051
Close, Mr. N., vaccination grant to, 1038 ;
suicide of insane latient at Chard work

house, 752
Clothes, change of, 944
Clothes, old, sate of. In Turkey, and itadangets,

9f5
CI thing and srapp, 12S7
Clowes. Dr. G. Li. A., etiology and life history

of malignant new gn wtb, 739
Cub doctors and the General Medical Council,

99
Clubs, battle of the. 1819; Vienna, 1313 "
Club's circular, a tenefit. 1412
Clutton, Mr. H. H„ adolescent ('ate) rickets,

1070, 1268 ; calculus in right meter,

1513
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Oaelliu Dr., " ophthalmia, electrics," 1552
Coagulability of the blood, observations on

the action of strontium salts on the (Dr. J. B.
Bias). 436

Ooaklev, Dr. C. 0 , Manual of Diseases of
the Nose and Throat (review), 235 ; acute
aphenolditls, 875 ; skiagraphy as an aid in

diagnosis and treatment of diseases of acces
sory slnmes of the nose, 875; straightening
of defeated septum, 87 »

Goal and gas fires, comparison between,
1388

Coal, anthracite, report of testi of grates sub-
m'tted for the consumption of, 182

C nl Smoke Abatement Society, report by the,

1361
C >nl- tar colour jubilee and its relation to
medicine, 308, 1812

Ooal-tar inhaler, Wright's, 1322
C H npltal, Sydney, condemned, 1253
Coats, Sir. G , posterior sclerltls and infarction

of posterior oilier? arteries, 1145
Oocalne eating in India, the spread of, 412
Co"- i3, comparison of properties of novo-

eal leant alyplnewtth those of, 1614
Cocaine injections in cincer, 1172
Ooohlea, development of stria vascularis o? the,
869

Cockerton, Mr. T. Barclay, report on acoonnts
of London County Counoll, 244

Cockle, Dr. Walter P.. new metli'd of adminis
tering an anaesthetic through a tracheotomy
tube, 717

Cockles and enteric fever, 313
Coooanut oil for soap, 1297
Ooootds, diastase, 799
Oo-eiucatlon of the sexes, 1617
Coexistence of diseases, 515, 679
Coffee, adulteration of, 1832; with fig powder,
693; trade in Turkey, 690; without caffeine,
1159, 1615

Colin, Prof. Hermann, the late, 9?3; type in
» school books, 939
Coin. Dr. (Prankfurt), investigation of cancer,

1171
Coincidence, a, 970, 1109
Coke-fired toiler for refuse and heating water,

1305
Cold ami longevity, 1331
Cole, Dr. William, 1325
Cole-Baker. Dr. a., obituary, 1105
Coles's lluid, 515
Colic, diagnosis of cause of, 1196
Colitis, chronic (Dr. W. O. M'Donnell), 1287
College of Physicians a id Surgeons of Quebec,
fe» meeting. 1553
Collier, Mr. H. Nunin. election cf Direct

Representatives upon tin General Medical
Council, 1164 ; and Battersea Provident Dis
pensary, 1235

Collier, Mr. Mayo, mtidle-ear suppuration,

1666
Oollier, Dr. William, functional albuminuria

In athletes, 1663
Oollinge, Mr. W. K , economic zoology,

Colltngrldge, Dr. W, inspection of food-
supplies, 1072 : shell-fish ami enteric fever,
313; meat inspection at central markets
1738

Collins, Dr. William, New Zealand, 329
Collins, K. W., report on epidemic cerebro
spinal meningitis 1868), 640

Collins, 6ir W. ambulance service for
a London, 39, 1294, 1635; origin of specific
~ diseases, 106; Vaccination Acts, 14:9
Collodion, acetone, 908
Col run. Dr. W. S . stuttering, 70, 463
Coins, milk-supply and infantile mortality,

1310
Colonial exhibition, Marseilles, and sanitation,
1243

Colonial medical service, the West Indian,
1170

Colonial Medicine, Institute of. Parle, 1032
Colonial Offioe and medicine, 1674
Colour of precious stones, effect of radio

activity ,,n, 1177
Coloured urine, 452
Colouring substances and preservatives in

butter, 1034
Colours and lesd paints, manufacture of,

107
Colston day in Bristol, 1485
Coir-, Dr. G. 11., the suprapubic dressing,

850
Columbus State Hospital, Insane patients and

pulmonary tuberculosis, 1298
Ooma, cerebral tumour giving rise to
Jackaonian epilepsy and, at a liter stage
(Dr. J. A. C. Macewen). 992

Combing works and anthrax, 1381
Oomby, M. J, antitoxin in diphtheritic

paralysis, 243
Commeroe Aot of Australia and tecret medical

preparations, 693
Commercial methods, modern, and the Pest

Office, 1565

Commission (see also Royal)
Commission, Poor-law Reform (Ireland), 1451

Commission, report of Lord Dudley's: Irish
Poor law reform, 1480

Commissioners in lunacy, new ml s, 1318
Commissioners In Lunacy for Scotland, annual

report o«, 1300
Commissioners of prisons, annual report of,

1163
Committee of Industrial diseases, 1319

Compensation (see Workmen's Compensation)
Compliment, well-merited, to medical map,
946

Compound, the Corrassa, 1530
Compressed drugs, 1241
Compresses, alcohol, la treatment of Intestinal

perforation, 1382
Concussion of the spine, with some remarks on
oncusslon in geuetal (Mr, Bdrtd M. Corner),
784

Condensed milk cms, lid for op -net, 416
Condyle, external, of humerus, fracture of the,
723

Confinement, pathological difficulty In a death
after, 1260

Congenital abnormality of the gealto urinary
organs, a case of (Mr. G. F. D. Smith and
Mr. A. H. L. Smith'. 156

Congenital abnormalities in the abdomen,
454

Congenital deformities, two unique, in the
abdomen of the same patient, 440

Congenital disttohiasls, 163
Congenital hip disease cured by Loreru treat
ment. 1218

Congo Free State, Tick Fever in Eastern Part
or, with Nutes on Distribution and Bio
nomics of Orntthodiros Moubata and an
Appendix on Its External Anatomy (Dr.

J. K. Dutton, D.-. J. L. Todd, and Mr. E.
Newstead) (review), 1521

" Congo Boor maggot " In the Soudan,
1288

Congo, Upper, a new sub-species of glosslna
palpalis on the (Dr. A. Yale Masaey),
296

Congress or Conference -. of Boyal Sanitary
Institute, at Bristol, 106, 180 ; Royal Institute
of Public Health, at Cork, 117 ; British Uni
versity Students', 127; Fourteenth Inter
national, of Hygiene anl Demography, 176;
of Medical Officers of Health, 181; Inter
state, of Railway Commissioners, 199 ; of
Child S'.udv,200; of Bed Cross, at Geneva, 264;
Ophthalmologic »1, at Oxford, 312; British
Pharmaceutical, 317; International, on care
r f Insane, at Milan, 384, 666, 1241 ; Fifteenth
International, of Medicine, at Lisbon, 524;

International, on Tuberculcsls, 654; of
Mecliol Alienists and Neurologists, at Lille,
689; National, for the Blind, 689; Third, of
Medical Radiology and Electrology, 667;
Second Internationa], on Housing,- 821 ;
International of Medical Officers of Insurance
Companies, 825, 835; First International, on
Alimentary Hygiene at Paris, 835, 1313;
International Students', 835 ; National, on

Infantile Mortality, 864, 1224; French Sur
gical, £86, 9S2, 1102, 1248 ; Sanitary Inspec
tors', 899; Fourth, cf the National Associa
tion of Medici Oondottl&t Milan, 902; Inter
national, of Practical Hygiene at Paris, 962 ;
a Nursing, 1C58; International, on Cancer,
at Heidelberg. 1098, 1171; of Poor-law
Delegates at Batb, 1101 ; Tenth Annual
Medical, of Roumanla, 11 '7; of Hygiene,

at Marreilles, 1173; Tenth, of French
Association of Urology, 1177 ; for Pre
vent ion of Tuberculosis', at Milan, 1226 ;
UoBpital. New York, 1631 ; International, on
School Hygiene, 1691; (Lending Article),
1753 ; National, on Cancerous Disease In

Budapest, 1626 ; SUteenth International, of
Medicine, 1678; United Hospitals of Great
Britain and Ireland, 1679 ; National Housing
Reform, council at B rmtDgham, 1244;
Discharged P, isonerB* Aid Societies, at
Cardiff, 1246; International Laryngo-Rhlnc
logical, Vienns, 1381; Care of Feeble-minded
1485; of United Hospitals of Great Britain
and Ireland, 1531; en Preservatives in

Fcod. 1561
Conjunctivitis! and bacteria (Annus Medlcus),

1790
Connal, Di. J. G., sphenoidal slnueltls, 1217
Conner, Dr. J. T , present position of medical
science, 997

Connor, Dr. (Detroit), treatment rf sym
pathethfc cph halmttls. 744; lacrjmal xtrlc

ture, 811
Consanguinity and defective children, 1252
Conscientious objections, certificates of, 339]
vaccination case, 339

Conscientious objectors, 201
Conscientlons orjectors to vaccination, 1485

Ct nservatlve amputations of the foot, 14'. 8
Conservative treatment of the ovaries, value

of. 737

COirSrANTMOPLE, CORRESPONDENCE FROM.—
Maternity ho* pita's for the provinces, 54 —
Regulations concerning pharmaceutical pre

parations, 55—A school for the blind and
deaf and dumb, 55—Sea baths, 266—The
Maternity Hospital, 266—Anothrr bacterio
logical Institute, 206—1 he industry of rose
essence, 266—A tew hospital for Mecca, rhe
improvement of the water-supply, 323—
Measures againtt bovine tubsrculosis, 328 —
Practice of bleeding, 528—Gratuitous ob
stetric asiistance, 328—An Armenian hos
pital, 328 -The recent lllnecs of the Sultan,
529—The Civil Medical School at Damascus,
529—A laboratory of chemical analysis, 529 —

The coffee trade in Tu-key, 69D -Syphilis
and venereal diseases In Slvas, 690—The ex
portation of ro:e essence, 690—Hospital re

form. 836—Hygienic measures, 8:6—Typhoid
fever, 837 -Vital statistics in the Turkish
metropolis, 955 -A new water supply, 965—
The sale of old clothes and Its dangers, 965—
The medical and sanitary geography of
Turkey, 1033 -Public health work, 1033-A
popular panacea, 1033—A new Medical
Council and I s work, 1251—The water-
supply of Mecca, 1251—Miscellanea. 1251—
The month of Ramaztp, 1251— B ittllng the
Jordan, 1479—The sanitary state of Asia
Minor, 147J—The ransmission of hydro
phobia by mice and rats, 1630—Tytluid
fever, 183'.—New charitable institutions,
183',—Penalties for adulteration tf drugs,
1831

Cosstjlntikopli!, Correspondence from,
summary of, 54, 2S6, 328, 529, 690, 839, 965,

1033, 1261, 1479. 1630, 1831
Constantinople, leprosy and bad fish, 189
Constipation, treatment of, by cotton gauze
and eoap tampons, 1829

Consultant and the general practitioner, 841,
907, 955

Consumption, bequest for prevention of, 72
Consumption in Glasgow, compulsory notifica
tion cf, 1311; municipal candidates and,
1176; prevention of, 1551; and Galashiels,
1754

Ccmumption in Ireland, 52
Consumption, Society for the Prevention and
Cure of, In the county of Durham, 58

Consumptive cases In Edinburgh City Hos

pital, 1247
Consumptive patients of the working classes,
a few suggestiens for the future of (Dr.
Peterson and Dr. ShrubsaU), 217, 395

Consumptives, Ayrshire sanatorium fcr, 128 ;
Incurable, NewtowD, 1315 ; Wlnsley Sana

torium for, 833
Consumptives, working-cIa6s, employment for
(leading article), 448

Contact glasses for lrregu'ar corneal astig

matism, 1007
Contagion from public telephones, 416
Contagious Diseases, Acute (Or. W. M. Welch
and Dr. J. F. Sohamberg) (review). 656

Gontsgious Diseases (Animals) Act, 1886,
Section 9, 390

Contagiousness of Puerperal Fever, Oliver
Wendell Holmes and the (Dr. C. J. Culling-
wi rth) (review), 301

Contaminated meat and infected milk in
Chicago, 1088

Contamination asd Falmouth oysters, 527

Continent, August Batik Holiday on the,

276
Continental Anglo-American Medical Society,

1408
Contract practice In New York, a movement

against, 329
Control of factories and workshops and the

a kali trades, extensions of the provisions in

regard to, 1011
Con us mednllaris, injury to the, 767
Convalescent tome for Newport, 694 ; for the
Boyal Edinburgh Hospital for Sick Child; en,

127 ; West of Scoilicd, Dunoor, 765
Convalescent homei, grants to, 1742
Convalescent homes, wtrkmeu's, Manchester,

1474
Convalescent institution, Liverpool, 260
Oonvallaifa and apocynum, 310
Conversational risks (Dr. G. H. R. Dabbs), 842
Convio'ion of an abortionist, 1485
Convulsions afotr swall.wing a caterpillar,

15 2
Convulsions in children, some observations on,
and tte'r relation to epilepsy (Dr. E. O.

Mcon), 721
Convolutional pattern In brain of primates,
the physiological slgnirieance of, 810

Cookery and food exhibition, 532
Cooking, disposal of refuse when gas is used

for, 1305
Cocking fat from cotton-sted oil, 1251
Cooseou, Dr. Jtsepu, death of, 1480
Coombe, Mr. R.. a case of ruptured pyosalplnx
complicated by a large ovarian cyst, 654
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Coope-, Brumby, v. Wakley, trial, Dec, 1828.
1744

Cooper. Sir Aatley, and select committee on
anatomy, 672

Cooper, Mr. R. Hlghnm, use of x ray» in
general practice, 1597

Cooperators and a liquor licence, 685
Copeland, Maj R. J., case of malaria, 889
Copeman, A. B., use of alcoholic fluids in
medicine, 970

Copeman, Dr. S.M., determinations of amount
of physiologically active hydrochloric acid in
stomachs of normal mice and of mice Buffer
ing from cancer experimentally produced,
1276

Copley medal to Professor E. Metchnlkoff,

Copper, bactericidal power of, 1145
"Copper" boiler for refuse and hot water,

Copper from mine drainage in silicon, £43
Copper poisoning, 1218
Copper test, Pavy's modification of the, 1137
Coppock, Mr. J. B., the Science of Common
Life (review), 725

Oorbett , Mr. , discharges from Netley Hospital,

1398
Corby, Mr. B. R. Haines, scissors shield for cir
cumcision, 842

Corby, Prof. H, 60hool hygiene, 117
Cordova, Rudolph de, medical anecdotes, 1110
Cork district lunatic asylum, 1177
Cork Medical and Surgical Society, 1403
Corlett, D.-. (Cleveland), dermatitis vegetans.
877; electrolysis in cutaneous cancer, 877:
psoriasis in the negro, 876

Corner, Mr. Bdred M., concussion of the spine,
with some remarks on concussion in general,
784 ; ca*e of • ?) syphilitic disease in bor.es of

one leg, 1216 ; contribution to pathology of

the sphincters in cranUl and spinal Injuries,
1286; multiple swellings on bones of one

lower extremity, 1348; rotatory subluxation
of atlas, 1349; lateral frastures of the axle,
1664

Cornwall, county asylum, 1246; h°alth of. In
1906, 192; housing prob'em la, 12«6; Mid-
wives Act in, 1176

Cornwall Royal Infirmary, Truro, 523

11 Coronation " gas stoves, 1361
Coroner, employment of a special pathologist
by a, 244 ; giving of information to the, 940 ;
non-medical, 252, 944 ; 12 years' experience
of a London, 1513

Coroners Act, 1887, and special pathologist?,
246

Coronets and Death's. Registration Act *, 388
Coroner's court, Mac cheater, new, 1549
Coroner's inquest, 252
Corporation Bill, Newport, 400
Corpus Intern, internal tecretion, 350
Corpuscles, red blood, in mammals, origin and
differentiation of, 1777

Corpuscles, White, of the Blond of Palm
Squirrels, on a Parasite fnund in the (Capt.
W. S. Patton) (review), 443

Corraaaa compound, 153 J
Correction of death-rates (Dr. T. F. Pearse),

600,956

CORRESPOMDEKTS, AjISWERS TO — Sp5S, 64 —

A.B. (Lytham) ; 11 D P., '36-X Y.Z. ; Newly
Qualified; Beta; M D. St. Andrews ; Roger;
A General Practitioner, 342—M A. K'.. 476-
Lex ; Chantry-roaJ, 536—Anonym. ; An Old
Shlksri, 693—Adenoid ; Anonymous; Noise;
Dunstable; Hlrsu.us (Medl»us), 770-
F.B.C.S.Edln ; B. G. K.-, T. W. A, 842—
■G. B. ; X ; Mr. J. Clarke, 9'8-Mr. J. B

Storey, 970 - M. B. Cantab. ; A. P. ; Calamus ;
Ju-iior General Practitioner. 1C30- Aitchess;

B. L. ; M.R.O.S., L R.O.P., 1186 -Messrs
Biackwell, Haves, and Co., Birmingham;
Osteopathy, 1322-X , 1412-M.D. Lind.
(Br'^ton); Query, 1480-Oelsus; Medicos,
1666; B. H. ; Nephritis, 1638; Celsns; Dis
gusted, 1700; FormaliD, 1765; G. P., 1831

Corrosive sublimate and suicide In Italy, 311
Cortex cerebri, the pre frontal, 299
Cortia, Dr. W. S., deithof, 1480
Cos, recently discovered hcal.h temple of
Hippocrates at, 1441

Cossham, Mr. H. (the late), hospital at Kings-
wood, 687

Cottell, Lt. Col. B. J. C., Boyal Hospital,
Chelsea, 677

Cotton, Dr. A.C., Medical Diseases of Infancy
and CLildhoxl (review), 937

Cotton-sesd oil for cooking fats, 1251
Cotton-wool uterine forceps, 508
Cough mixture, penny, 1764

Country holidays, for Londoners. 38; fa?tory
girls fund, 245

Country in town exhibition, 136, 697
Country hospital, Liverpool, for chronic
diseases of children, 1100

Country, old houses In the, 238

Country practice, humours of, 275, 416, 697
County Antrim Infirmary, 1551
County Council of London and ambulance

service, 201
County council, Somerset, and the training of
midwives, 82

County councils and training of midwives.
1563

Court, refreshing tbe memory in, 456;
sketching witnesses in, 457

Coventry Hospital Saturdav Fund, 1474
Coventry's water-supply. 1474
Cow's milk and goat s contrasted. 1213
Cox, A. (Gateshead), General Medical Council

Election, 1482, 1625; withdrawal of Mr.
Rutherford Morlson from General Medical
Council contest, 1545

Cox, Mr. W., typhoid fever, Cleeve Hill, 1475
Coxa vara, case of double, 1216
Crace Calvert, Dr. G. A., opsonins and the
opsonic index. 1445

Craddock, Mr. Frederick Hurst, ob'.tnary, 1182
Craig colony for epileptics, 1631
Craik. Dr. Robsrt, death of, 530

Cranial and spinal Injuries, contribution to
the pathology of the sphincters in, 1286

Cranial bone, removal of a cerebral 'umour
(endothelioma^ which had invaded the over
lying cran'al bone (Prof. Barling and Prof.
Leith), 282

Crataegus and convallaria, \ •., 310

Cream of tartar, 1078
Creasote enemas, treatment of dysentery by,

1531
Creatine, 1136
Creatinine In urine. 1C63
Creobes, prison, 1485
Cremation, Society of Bengal, f92; at
Birmingham. 1719

Crematorium, Calcutta, worked by gas, 692
Orendtroponlo, M-, further observations on the

influence of calcium chloride on the
agglutination of vibrios, 1722

Cretinism on the sea-coast, Austria, 1314
Crichton Browne, Sir Junes, " Duloedomum,"
1109; food supply, 1256; smitary inspectors'
conference, 899; university education, 1(80

Crier and wife v. Hope and Currie 250
Crime suggestive of insaniy, 1487
Criminal courts, two important cases in the,

1164
Criminal lunatics, care of, 60
Criminal trials (Annus Medicus), 1793
Crippled children's Christmas hampers, 889,

Cripples' fund, Lord Mayor's, 1527

Cripps, Mr. Harrison, operative treatment in
insanity, 953

Cromarty, report by Dr. F. Dittmar, 1319
Cromble, Alexander, Brlg.-Surg. Lfeut.-Coi ,

death of. 949, 951, 1025 ; oMtuary, 1035
Crompton, a sanitary experiment at, 1311
Crooks, Mr., discharges from Netl»y, 1304
Oroom, Sir Halliday, North-E,st London

Clinical Society, 949
Cropper, Dr. J., successful removal of a large
hygroma in a child aged three weeks. 652

Cr. "shy, Mr. Alderman Thomas Boor, 108, 948
Crowhurst, Mr. J., anthrax compensation case,

1222
Crowthers, Dr. T. D., Insanity of inebriety, 812
Croydon, annual report of medical officer of
health of. 184

Crusade against quackery, New Z :aland, 1180
Crutch bed-rest, a new, 31

lng (Mr. N. W. Thomas) [review),
Oryoscopy. 1286
Crystal Gaz!

724
Crystals, hasmatln, for n<»- ico legal use, a new

method for obtaining, 466
Cualnge, the cattle raid or, 341

Cuba, sanitation of, 1252 ; secret and proprietary
medicices in, 1463; yellow fever In, 1110,

1832
Cullen, Dr. G. M., Kdinburgh public health
committee and pulmona-y tuberculosis, 1754

Cullen, Dr. T. S , degenerative changes In
uterine rnyomata, 737

Cullingvorth, Dr. 0. J., Oliver Wendell

Holmes and the Contagiousness cf Puerperal
Fever (review). 301 •

Cunliffe, Dr. B. N., appointment to Manchester
Royal Infirmary 1550

Cunningham, Prof. D. J., Text-book of
Anatomy (review}, 28

Curettage, 809
Curie, Madame Pierre, radio-ac'.ivlty, 1177
Curlosa medlcina 1225
Curious na-rtes, 204, 1566, 1700
Curriculum, the present, and comments
thereon. 923 ; grouping of the, 1603

Curriculum, medical, fifth yew for cllr ical
study. 1568

Currie, Sir Drnsld, presentation to, 53
Curtin, Dr. K., lumb'go, 1624
Oreature. 8ptnal, Ksiay on the General
Pdnc p'es of the Trevment of (Dr II. R.

Heather Bigg) (review) 938

Customers' samples under the Sale of Food an d

Drugs Act, 1307
Customs officers and the rublic health, 416
Cyanosis, general and local (Dr. Thomas

Oliver), 1772
Cyanosis, mlcroblc (Dr. Q. A. Citron and Dr.

C. C. Douglas), 72
Cyanosis with policy tl ;rmia, a case of (Dr.
James W. Russell), 20

Cycles, motor, 476
Cyllln syrup, 1078
Cyst, epltheliomatous, 1667
Cyst of the kidney, dermoid; malignant de

generation, 1589
Cyst, ovarian, case of ruptured
complicated by a large, 651

Cystic dilatation of lower end of
taining calculi which became engaged in

termittently in urethra, 1513
Cystic and xanthio oxide calculi, on the x ray
shadows of (Mr. H. Morris), 141

Ojstltis, streptococci In, 779

Cystoma, ovarian, 1352
Cytological characters of cellular components

of islands of Langerbans. 867
Cytology of exndate from operation wound,

1339
Cytotoxlns, somatogenic, concerning the pro
duction of, by the injection of nueT"~

tells, 739
Czerny, Prof., Cancer Institute, 967

Dabbs, Dr. G. H. R., conversational risks, 842
Dacryocystitis, 811
J'Vii' ' ,ir""'cle Ani Chicago meat scandal.

Dairy produce and sanitation In Irish rural
districts, 816

Dairy regulations In Scotland, 425
" Daisy Powders," 1390
Dale, Mr. W. P., inquest on Ann Powell, 454
Data atla, crctin'sm on coast of, 1314

Dalton, Dr. Norman, sarcoma of abdominal
lymphatic gl.nds and stomach, 1664

Damascus, civil medical school at, 529
Dancing, and army nurses, 1320
Darjckwerte, Mr., K. C, opinion on admission

of women to diplomas of Royal College of
Surgeons of Englard, 1360

Daniels, Vr. C. V?., Studies from the Institute
for Medical Research, Federated Malay States
(review), 300

Danysz bacillus for destruction of rats, 1564
Danysz, Dr., htemorrhagio septicaemia for

rabbits, 530
Danysz virus, experiments at Broughton Island

laboratory, 1555; for destroying rabbits,
1480

Darier, Dr , salts of silver In ophthalmic

practice, 39
D rier's disease, 1351
Dark mornings, 1612
Darlaston, inquiry into sanitary circumstances
and administration of urban district of,
1636

Darnell, Mr. 0. K., presentation to, 262
Dartmoor, the Didworthy Sanatorium, 401
Dartmoor villages, the sanitary condition of,
1160

Darwin medal, Professor H. de Vrlrs, 1300
Darwinism and the Problems of Life: A Study

of Familiar Animal Life (Prof. 0. Quenthtr)

(review), 30
Dauber, Dr. J. H, necroMotic fibroid, 1074
Davies, Arthur T., the history of orgsnotherapy ,

1169
Davies, Dr. D. 3.. hospital accommodation in

la'ge towns, 1022; meat in Bristol, 126;
school medical Inspection, 1660

Davies, Dr. 8., health of Woolwich, 1257
Davis, "cancer curcr," Melbourne, 1'8)
Davos as Health Resort (introduction by Dr.
W. R. Huggard) (review), 1597

Davos Platz, the Queen Alexandra sanatorium,

1749
Davy, Dr. H., 387
Davy medal, Prof. R. Fittig, 1300
Dawe, Dr. F. 8., ease of (?) ohondro-dystrophin

fcetalls hyperplsstica, 11:87
Davson, Mr. G. W., swellings around roots of

nal's, 1594; Paget's disease of breast, 1595
Dawson, Dr. P. M., blood pressure in relation
to disease, 728

Day, Dr. J. M-, evidence tc charges against

Mr. N. Mayne, 688
Dead, our forgotten, 969
Deaf and blind In the United States, 1631
Deaf and dumb and blind, a school lor the, in

C mstantlnople, 55
Deaf-mutes, a Russian pioneer institution for,

857
Demeely, 13, "sacnlar theory" of hernia,

1470
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Death, apparent sadden, heart massage as a
^ means of restoration in oasei of (Dr. T. A..

Green), 17C8
Death, by misadventure, 1089; from over-
y lying, 397; of a school boy, 1029 J...™.

Death certificates, 465
Death certification, and the Medic >-legal

Society, 386 ; at Bootle and elsewhere, 662
Dsatn-rates, correction of (Dr. T. F. Pearse),

500, 678, 955
Death-rates, high, in Bombay, 692 ; in Ecuador,

1183
Death-rate in lunatics in Scotland, increase of,

1300
Death-rates, suburban, 37
Death, sudden, cause of, following the in ec-

Uon of horse serum. 385
Deaths of eminent fortign medic tl men, 151,

411. '532, 694, 767, 966, li05, 1254, 1317, 1557,

1696
Deaths (see also Fatal ities)
Djaths, weekly summary of, 63, 135. 203, 275,

340. 415, 474. 69S, 769. 841, 907, 9^. 1039,
1109, 1185, 1259, 1321, 1411, 1478, 1487, 1564,
1936, 1699, 1763, 1833

Deaths announced elsewhere than, ithor under
the foregoing or under Sei vices or under

Obituary, 192, 193, 197, 246, 325, 323 383, 400,
528, 530, 636 689, 693, 755, 821, 822. 9 ,1. 9M,
949, 930. 933. 954, 1033, 1107, 1178, 1179, 1253,
1293, 1460, 1480, 1551, 1758

Deaths and births In Prance, 1634
Dsbt. imprisonment for, 892
Debucby," M., preparation of sea-tangle tents,

1677
Dechlorination treatment of dropsy, 241
Declarations and depositions of deceased

persons. 1360
Defective eyesight of children, 274
.Dofective-llght theory in spasmus nutans, 208

Defects, sight, anongst the general popula
tion, 63

DefUndre. Mile, hem poietic prcptrty of
serum, 766

Deflected septum, operations for, 873
Defections of the naaal septum, the submucous

(or window) resection operation for correc
tion of (Dr. E. Furnlss Potter), 643

Deformities of the jaw and use of artificial
teats, 1378 ; secondary. In coses of fracture of
the leg after reduction, 323 ; two unique cm-
genital, in the abdomen of the same patient,

440
Deformity of long bones in girl of eight, case

of, 1215 .d
Degeneracy, physical, or race suicide, 1290

Degeneration of the cord, sut-acu'-e, 3
Delamere Sanatorium, 906
Delany, thaRev. W , testimonial to. 128
Delepfne, Prof. Sheridan, archives, 34 ; " pre
served lmpirted foods," 1614, 1686

Delezmne, Dr , tryptlc digestion, 738
'•Dslpht" gss stove, 1361

Dementi i precox, 812
Dementia, senile, and insanity, 33; cases of

transfer, 34
Demography and Hygiene, Fourteenth Inter
national Congress ot, 176

Dendrites and disease (Sir William K. Goners),
67, 189. £55

Dendritic manifestations on the skin in cases
of arterio-sclerosls, 1314

Denning, Dr. A. Du Prti and Dr. J. II Watson,
a simple form of cllntcul vtscosiineter, 89

Dennis, coaterm :nger, case of mistaken

identity. 1465
Dental (see also British Dental Ats Kiiation)
Dental caries. Supplementary Eenays on the
Cause and Prevention of (Dr. J. Slin Wallace)

(review), 302
Dental conditions, relation of, to pulmonary

tuberculosis, 1086. 1240
Dental Hospital, Birmingham, and teeth of

school children, 1549
Dental officer, salaried, at Nurtu-Eastern
Hospital for Children, 1540

Dental operations, precautions re anesthetics.

1298
Dental practice, unqualified, 174
Dental surgeons, honorary , and the Carmarl hen

education committee, 51
Dental Surf pry. Anesthesia in (Mr. T. D.Luke),

(review). 658, 760
Dental sorgery, a System of (by the late
Sir John Tomes; filth edition. r'rvlteri and
enlarged, by Charles S. Tomes aad Walter S.

Novell) (review), 1447
Deital surgery, teaching, 618; reUsw of, in

Annus Medicus, 1795
Dentist, action against for alleged negligence,

at Vienna, 1033 ; at Sydney. 1555
D anttat, use of the title of " Dr." by a, 267
Dentistry aid advertising, 1006, 1169
Dentistry, hospital, for children. 1540 ; univer

sities and the future of, 257 ; university

degree in, 257
Dentist's chair, death under chloroform in a,

1298

Dentists' cbartes to medlral men, 9C8
Dentis*-' Register, names of persona rest-red

to, ues
Dentin.s, Scottish, 52
Dentition and spasmus nutans, 2C8
Depnge, M , new method of osteosynthesis,
1248

Depositions and declarations of decease.!
persons, 1360

Derailment of railway trains, 36
Derby Borough Asylum, annual report of,

2J2
Derbv, report of medical officer of health of,

1394
Dereetls cigarette, 799

Deroum. Dr. F. X., dementia piecox, 812
Dermatitis, angioneurotic, in Hysterical

patients, 1£9 ; herpetiformis, 14'5; vegetans,

877
Dermatology, place and position of. In medical

curriculum, 876
Dermocbroifei, Portfolio of (Prof. Jic ibl)

(review), 864
Dermoid cyst of the kidney; maligoant

degeneration, 1589
Dermoid tumour in a chill, large retro
peritoneal, 1516

De Stnectute In public offices, 179
Dete'minlsm and agnosticism, 441
Davis, Mr. H. F., medical town councillor,
720 ; presentation to, 1038

Devon and Kx'ter Dental Hospital. 968
Devon County Council and tinned n eat, 687
Devon, North, sanitary matters in, 1628
Devonport, hoyal Albert Hospital, 1698
Dewar, Dr. T. W.. lutus vu'garla, 1351
Dextrose and alcohol in the tissues, 13C0
Diabetes (Annus Medicus), 1783
Diabetes mellitus, diet In, 1355; secretin in

relation to, 818'
Disbetlc bread, Brusson, 1C09
Dlachylou, abortion feloniously induced by,

248. 387, 1681 ; proposed scheduling of, 1257
Diagnosis, Gynecological (Dr. A. B. Giles)

(review;, 6xi
Diagnosis, lhe sense of smell as an aid in, 188
Dialysis of vaccine lymph. 871
Dlaphanosoopy of tbe <*je, 811
Diaphragm, resuscitation by massage of tbe

heart through the, 1380; rupture of tbe,
1725

Diarrhoea, and infant mortality, 1225; in
Belfast, 834 ; epidemic of, in Birmingham,

Diarrhoea, infantile, and sulphate of soda,
1280; mortality In tbe metropo is. 1230

Diarrhoea, summer, in children, and Liverpool
Ilojal Infirmary, 250

Diary (see Medical Diary)
Diastase cocoids, 799
Diathetic diseases, thermal treatment of,
1106

Dickie, Mrs., Belfast schools, 128
Dickinson, Prof., puerperal sepsis, 229

Dickinson, W. G , admission of women to the
diplomas of Eoyal College of Surgeons of
England, 1541; election of Direct Represen
tatives upon the General Medical Council,
1235, 1483

Dickson, Dr. W. B. C , a case of gall-stones of
large size passed by the rectum, 221

Dickson, Mr. F. L., a case of leukemia success
fully treated wi'.h arsenic, 439

Dlde," M. M., condition of blood in Insanity,
689

Dldworthy Sanatorium. Dartmoor, 401
Diefendorf, Dr. A. B.,tht> etiology of general
paralytis, 743

Diet, and human efficiency, 447 : hvfflene of,
402; purlofree, 946. 1027, 1C95. 1168, 1305;
standards <»'. 730 ; vegetarian, 730

Diet, meat, influence of an excessive, on grow'h
and nutrition (Dr. D. 0. W»t<or), 145;
effnots of, on animals and their progeny,

1778
Diet of sailors and alcohol, 1173

Diets, 1666
Diets, puriu free, notes on (Dr. W. A. Potts1,

933
Dietary In workh mies and longevity, 1335
Dietary value .■! fr ult, 1158
Dietetic treatment o( entero-colltls, 879

Digby, Mr. C. W . gilt of open space to city of

Birmingham, 959
Dlgby, Mr W. P., electrolysed salt solutions,

1457
Dig' stlbilitv of Christmas pudding, 1733

Digestion, tri plic, 738
Digestion anc. heilth, ( ffect of salicylic acid

and salicylates upcii, 1613
Digitalis and cictus grandillorus, 310
D.unity of medicine, Sir Dyce Duckworth,

1246
Dilatation, car.iiAo. spa treatment of (Dr. W.

Black Jones). 1214
Dilatation of tbe heart, on some aspects of
(Dr. A. M. Gi ssage), 11:6, 1144

Dilatation, uterine, present methods of, 896

Dinners, Ac, complimentary to : Civic
luncheon to Prof Honald Ross, Prof. Rubert
W. Boyce, and Dr. J. L. Todd, 959 ; dinner
to Dr. Noel Paton, 1031 luncheon to Sir
Viol or Horsley, 673; dinner to Mr. J. Lynn
Thr mas and Mr. H. E. Skyrme. 1692; dinner

to Dr. John Lindsay Steven, 1760
Dinners, vari us. Brighton and Sussex Medlco-
Ch'rurglcal Society, 1255; Bristol Medical

School. 1011; Charing Cross Hospital, 1014;
Cork Medical and Surgical Society, 1403;
C intlnental Anglo - American Medical
Society, 1408; Edinburgh Graduates', In

Birmingham, 1099; Huddersfield Medical
Society, 1319; King's College Hospital, 1014;
London Hospital, 1015; London School of
Tropical Medicine and London School of Clin:

cal Medicine, 1014; Middlesex Hospital. 1015,
16*4 ; National Dental Hospital and CoLege,

1560; Royal College of Surgeons of England,
KS ; Roya. Dental Hospital of London. 1231,
1561 ; St. Bartholomew's Hospital, 1014 ; St.
George's H. spital, 1014 ; St. Mary's Hos
pital, 1016; St. Thomas's Hospital, 1016;

Society of Anesthetists, 1183; Society of
Apothecaries, 1383; Ulster Medical Society,

1477; University College Hospital, 1016;
Victoria Infirmary, Glasgow, 1476; West
London Hospital and Post-graduate College,
58; Westminster Hospital, 1016 ; Anderson's
College Medico-Chirnrgical Sooiety, 1692;
Birmingham Medical School. 1691 ; Royal
Free Hosplta', 1635; Glasgow University
Club. 1893, 1698; Londou Hospital Medical
Club, 1658; Irish Medical Schools and

Graduates' Association, 1634 ; Sanitary In
spectors' Association. 1691; Royal Southern
Hospital, Liverpool, 1754 ; Medical

Graduates College and Polyclinic, 1761;
Manchester and District Association of
Members of the University of Durham,

1832; Royal London Ophthalmic Hospital,
1829

Dinners for Cardiff school children, 1030
Diphtheria and scarlet fever, "return'' cases

of, 747
Diphtheria and soil. Melbourne, 1480
Diphtheria, cases nf, following death of Mr.
B. F. Chlsholm's ion from diphtheria
(Christian Science case), 1535 ; case of
faucial angina with false membrane simu
lating, 722 ; decline in rate of mortality, 174 ;
in Manchester, 620 ; in Tiverton rural
district, 496 ; outbreak at Lambeth parochial
schools, 754 ; outbreak, Longford County
Infirmary. 688 ; outbreak of, in Paisley, 1247 ;
prophylactic use of anti-dlphtberltio serum

in, 191, 722; spread of, '180; two outbreaks
successfully stamped out by free use of
prophylactic injections of diphtheria anti

toxin, 191
Diphtheritic ophthalmia, 1250
Diphthe-itic paralysis, treatment by Injec
tions of antitoxic serum, f 4, 243, 322

Dlp'omas in public health. 614
Diplomas, medioal. mutual recognition of
Austrian and Italian. 1478

Diplomas of Royal College of Surgeons of
England, admission of women to the, 1472,
1541, 1623, 1687, 1751

Director-General of the Public Health Depart
ment, handbook on plague Instruction, 690

Directory, American Medical, new, 819
Directory of nurses, official, suggested, 171

Disbursements, official, of county medical
officers of health, 464

Dlfci**T*ier, new limited liability company and

a, 1688
Di«ease and dendrites (Sir William R Gowers),

67, 189, 255
Disease and health, our cor.ee p1 ion of, 1615
Disease, bloxl pressure in relation to, 728
Disease. Food in Health ai d (Dr. H. Drink-
water) (review), 30

Dlseare. possible Importance of earth-worms as

a factor in the spread of (Dr. Charles F.

Fraser). 223. 522
Disease, in bride's cake, 416. 476; lay treatment

of by municipalities, 171 ; official nomencla
ture of, 307 ; spread of, by men sleeping in

brickcrofls, 686
Diseases (fee also Maladies)
Diseases, Acute Contagious (Dr. W. M. Welch)

(review), 656
Dioea»e«, infections, international notification

of, 181
Diseases, coexlsteace of, 515, 679 ; milk-borne,

805
Disgusting adver' isements. 842
Disinfectant cream, the"M D.,"799
Disinfectant, electrolytic, 453
Dlsinffctant properties of hypochlorites of
sodium axd magnesium as produced by
ele:trolysis 'Dr. D. Bommerville and Mr.

J. T. A. Walker), 1143
Disinfectants, hypochlorites produced by elec

trolysis as, 1157, 1400; standardisation of,

123
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Disinfection and notification for tuberculosis
In Lisbon, 624

Disinfection by formaldehyde, 890 ; of Infected
clothing, 455 ; of railway carriages with
formaldehyde gat, 1675, 1765

Disinfecting station at Oporto, new mailtlme,
684

Dislocations and fractures 'Annus Medlcus),
1784

Dislocation of clavicle, upward and backward,
504

Dislocation of hip-joint, treatment of con
genital. 1248

Dislocation of the manubrium from the
gUdiolus, 107

Dislocation of tbe spine ; marginal concussion,

786
Dispensary, Dudley, and Dudley Bye Infirm
ary. 1245

Dispensary, for tbe tuberculous, Paris, 264;
for Women and Chlldien, Clifton, 1256;
municipal, first, 140 ; proposed new, in

Glasgow, 1311; public, for Glasgow, 1101;
public, at Leeds, 1311

Dlapenpa-y, salaries of medical officers, Ireland,

Dispensary treatment of pulmonary tubercu
losis. 105

Dispensaries, Dublin, appointment to, 1403;
friendly societies', 693; Paris, ethical rules
applicable to, 1032

Dispensers and medical assistants, claims
under Workmen's Compensation Bill, 1306

Disseminated loleroals, 1351
Dissimulation in a child. 1629
Distichiasis. c >ngeoital, 163
Distilled water, presence of the bacillus

typhosus or a closely allied organism In a
sample of, suspected to have oauned typhoid
fever (Dr. R. W. O. Pierce and Dr. John C.
Thresh), 645

DiatortlouB of tbe feet, Mr. Shtldrake on, Lord
Byron's cice, 825
Dmmar, Dr K, r port, on Cromarty, 1319;
water supply iu Inlay, 687

Diver, Dr. 1$., treatment of fractures, 1349
Divine, Dr. Thomas, some social factors In the
causation of Infantile mortality, 142

Divorce suits, new legal decisions in, 691
Divorce, tuberculosis a cause of, 130

Dixon, Dr. 8.. phthisis prevention, 741
Dixon, Dr Walter B., A Manual of Pharma
cology (review), 376 ; vagus iuhibitlon,
810

Dock, Dr. George, paracentesis of the peri
cardium, 802

"Dr.," use of the title of, by a dentist,
£67

Doctors' funi, workmen's, the Bbbw Vale.
276

Dodd, Mr. F. Lawion, relation of dental con
ditions to pulmonary tuberculosis, 10B6, 1240

Dogs from British New Guinea, Infective
tumours in, 1664

Dolgelly, isolat'on hospital, 261, 533, 900 ;
omission of measles from compulsory notifi
cation, 1175 : scarlet fever at, 1475

Domestic anlmils, the transmission of infec
tious die cases by, 264

Domestic lighting, fitness of carburetted water

gas for, 1582
Don, Mr. A. G., of Stockport, death of, 686
Donaldson, D-. It,, a case of alnhum, 858
Donaldson, Prof. H. H., architecture of
spinal ganglion, 866; cells of ependyma,
857 ; disturbance ot normal growth pro

cesses. 867
Donnelly, Deputy Surg. Gen. John MoNeale,

honour to, 35
Donoughmore, Lcrd, Bill for slaughterhouses,
1524

Donovan, Mr. D. D., health of Cork, 117
Dopter, M., anti-dysenteric serum, 1313
Doran, Mr. alban, myomectomy during preg
nancy. 1350

Docmtt, Dr Walter B., extra-uterine preg
nancy, 809

Douche, vaginal, and steriliser, a combined,
445

Douches, nasal. 1069
Douglas. Dr. Caistalrs 0., Improved clinical
method for estimation of factors of gastric

acidity, 1730
Douglas, Dr. C. C. and Dr. G. A. Gibson,
microbic cyanosis, 72

Djugla». Dr. 0. B . notification of pulmonary
tuberculosis, 1665

Douglas, Dr. James, 1421
Dover's powder and xaxa tabloid, 1359
Down district asylum, 402
Dowse, Dr. Thomas Stretch, Lectures on
Massage and Electricity in the Treatment of
Dlseue (review). 1669

Dovle, Sir A. Conan, Sir Nigel (review),

1731
Drachm, derivation of sign for, 453
Drainage defects In old houses in the country,

Drainage, main, of Belfast, 962; main, of
Dublin, 901 ; scheme for Marseilles, achieve
ment and results of the great, 1173; of Cairo,
1757

Drains negligently laid, punishment under
Newport Corporation Bill, 400

Drama and village life, 1566
Dramatic Revival Society, 1566
Draughts and longevity, 1332
Drenuan, Dr. Jennie, State control of health,

806
" Dressing for dinner," 944
Dressing, tbe suprapubic (Dr. G. H. Colt). 860
Drew, Mr. D., case of traumatic cephal-hydro

cele, 1215
Drewitt, Dr. F. G. D., adolescent or lata rickets,

1269
Drinkwater, Dr. H , Food In Health and

Disease (review), 30
Dropsy, and sodium chloride, 241 ; dechlorina
tion treatment of, 241; salt-free diet for,

241
"Drowned at Sea," Dr. Antonio Dal Fabbr.i,

285
Drug stores and proprietary medicine*, 1532
Drugs and Food Acts, Sale of, working oi the,
1307

Drugs and food, proposed legislation on, New

Zsaland.330; regulations affecting adultera
tion of, United States, 1631

Drugs, cardiac, the comparative therapeutic
action of, 310

Drugs, compressed, 1241 ; fresh, and their pre
parations, the disparity between the thera

peutic activity of, 177
Drugs, interfering action of. In clinical exa
mination of urine, 1459; investigation of,
crude, 317, 945; investigation ot action of,
945

Drum or ossicles, the cure of chronic suppura
tion of the middle ear without removal of
the, or the loss of hearing (Mr. C. J. Heath),

Drummond, Dr. D , tumour on right side of
umbilicus, 1146

" Drunk and disorderly," 1517
Drunk or HI ? advisability of summoning
medical aid, 1550

Drunkards, cire of, 1627
Drunkenness and cerebral haemorrhage, diffi
culty of distinguishing between, 1560

Drummond, Dr. fid ward, obituary, 1315
Dryland, Mr. John Winter, obituary, 131
Duane, Dr., tenotomy of the inferior oblique,
811

•*Du B*rri " Company and Dr. A. W.

Wheatly, 1545
Dublin, efforts to check tuberculosis in, 262;
main drainage of, 901 ; Mater Miserleorriise
Hospital, 839; public health of, 1403 ;
Sanitarv Association. 765

Dublin, health of (see Vital statistics)
Dublin, hospital abuse, 1411; alleged summer
closing ot hospitals, 1411

Dublin, opeuing of medical session in, 9S1 ;
post-graduate study In, 262

Dublin. Trinity College, pass list, 57, 133, 1254 ;327

(review),
Royal Commission onL

Dublin Journal of Medical

31, 303. 798, 1221
Dubreutlh, Dr. W.t relative therapeutic values

of various ointment bases, 1C87
Duchateau, Dr., Naval Hygiene (review), 723
" Duck, savoury," 891
Duckworth, Sir Dyce, at Royal Medical

Society, Edinburgh, 1246; cardiac syphiloma,
220; operative treatment of uon -malignant
ulcer of stomach and Its chief complications,
1440 ; the 14 profession" in public estimation,
1224, 1307; the liver in production of gout,
1663

Ducilets glands, Internal secretion and the
(Prof. Swale Vincent), 430

Ductus arteriosus, patent, three cases with
arterio venous murmur, 1216

Duddiog, T. 8., Lieut., rupture of spleen In
typhoid, 1230

Dudfield, Dr. Reginald, the working of the

Sale of Food and Drugs Acts, 1307
Jin -in Id, Dr. T. Orme, notification of pul
monary tuberculosis, 381

Dudgeon, Mr. L. S , bacteriology of aseptic
wounds, 1145, 1335, 1622 ; eosinophilic
pleurisy, 1664

Dudley Dispensary and Dudley Bye Infirmary,

1245
Dudley, Dr. B. C, suspensio uteri, 735
Du'ley Gue»t Hospital, report, 1549
Duff, Mr. D., thoracotomy for traumatic
hemothorax due to a wound of an inter
costal artery,' 855

Dufour, M. (Fecamp), convulsions after
swallowing a caterpillar. 1552; Injection of
air and pleural effusion, 1296

Duhring, Dr., general trea'ment of bullous
eruptions, 877; internal treatment of
psoriasis, 876

" Dulce doraum," 1109

A 5

Dumfries, Hospital dispute, 193; infectious

diseases hospital, 1754
Dumfriesshire, proposed sanatorium in, 961
Dunbar, Sir W., statistics of longevity, 1836 t>

1906, 1331
Duncan, Dr. B , abscess of lung. 1446
Duncan, Dr. James, death of, 1480
Duncan, Prof, M. F , structure and functions
of the amccba, 738

Dundee, Dr. Charles, presentation to, 1531

Dunlop, Dr. J. C, report on work done In
Scotland under the Inebriates Acts, 465

Dunlop, Dr. T , appointment, 1S14
Dunn, Mr. Percy, tobacco amblyopia, 1491
Dunoon, the West of Scotland Convalescent

Home, 765
Dunstan, Prof. W. R., coffee without caffeine,
1159

Duodenal and gastric ulcer, operation for per
forating, 226

Duodenal extract In treatment of diabetes
mellltns, 8 9

Duodenal perforation, acute (Mr. D'Arcy
Power). 1195

Duodenal ulcer, surgical treatment of, 802,
1727

Dupuv, M.. spring apparatus for fractured
clavicle, 1313

Durham rural district, report on re-Inspection
of, 519

Durham, Society for the Prevention and Cure
of Consumption, 58

Durham University, Manchester and District
Association of Members of, dinner, 1832

Durro, Dr. L., acute hemorrhagic pancreatitis,

1286
Dust, extractor, the "Witch," 97; nuisance,

181 ; problem as shown in public batldioKs

and private bouses, 741 ; removal of, 1457 ;
subway, in New York, 131

Dustbins, a cause of insanitary : the decline of
the kitchen range, 1156

Dutch, Mr. Henry, a '* scissors shield " for cir
cumcision, 608, 9C8

Dutoit, Dr. A., diphtheritic ophthalmia, 1250
Dutton, Dr. J. B. ttne late). Nature of Tick
Fever In Baatern Part of Congo Free State,

with Notes on Distribution and Bionomics
of Ornlthodorns Moubata and an Appendix
on its External Anatomy (review), 1521

Dutton, Dr. J. B. (tbe late). Gland Puncture
in Trypanosomiasis (review), 1357

Dutton, Dr. T., soiling of tbe loaf, 1471
Duttoni, spirochaeta, a note on the structure
of (Dr. J. W. W. Stephens), 438

Dwellings, cheap, In Portugal, 524
Dying declarations as evidence, 1360
Dyiny poor, St. Luke's Home for the, 64
Dynamics of Living Matter (Prof. Jacques
Loeb) (review), 1520

Dysentery, and sodium sulphate, 1280; and

tincture of monsonia, 1293
Dysentery, gangrenous and catarrhal, a note
on tbe treamcnt ot {Dr. C. B. B.Amos),

295
Dvseutery at Toulon, 689, 1032; opium in,
296; serum treatment of, 1313; treatment of
acute, 1495 ; treatment of, by creaaote
enemas, 1531

itery, tropical (Capt. R. J. Blaekhim),

.493
Dysmenorrhea, 1667
Dyspepsia, scientific treatment of, 1729
Dyspepsia and gastric ulcer, 1217
Dysphagia^ an infant, 1723

Kady, Mr. Justice S . "tablonee" and "tab
loids," 1222

Bar Hospital, Royal, 1103
Bar, middle, chronic suppuration of the, cure

of without removal of the drum or ossicles
or the loss of hearing (Mr. C. J. Heath),

353
Ear, "milk cure" for pain In, 1259
Bar, Nose, and Pharynx, Text-book of Diseases
of the (Dr. B. St. John Roosa) (review),

301
Bar vesicle of the tadpole, experiments on the

developing £67
Karl's Court, Austrian Bxblbltlon at, 250
Earth-worms, the possiMe importance of, as a

factor in the spread of disease (Dr. Charles K.spread
Fraser),223, ?22

Dr. H. L., fraud upipon, 1222
Ka«t, Edward, British Medical Benevolent

Fond, 1749
Bastburn, " Professor." A M.S.. 1411
Baste, brook. Dr. Charles C, puerperal mania,

228
Eastern medicine, 1297
Bastvllle workhouse. Bristol, 1476
Kastwood, medicine for oaupers, 1476
Bbbw Vale Workmen's Doctors' Fund, 276, 342

Bbor Educational Agency, York, 475
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Bbstetn, W., gout, 1565; obesity, 1355
Eclampsia, intravenous injections in, 273;
treatment of. 737, 906

Ect*mpsta, puerperil, la which there was
cessation of the uncmic eymptoins after
removal of cerebrtj-apinsl fluid, 881

Economic problems In the praut ce of medicine,
1680

Boooomie /.oology and Birmingham University,
1402

Ectopic gestation occurring twice In the Bame
patient, in l>oth instances the uterus being
retrovertcd, 1455

Ecuador, high death-ratei, 1183
Eczema, 280 : etiology of, 877 ; not suitable for
z ray treatmeut, 1250

BddOwea, Dr. A., favus, 1595 ; pemphigus
vulgaris, 1595 ; aridity of the urine, 1623

Bden, Dr. T. W., intra-1*gamentous tumour of
the uterus, 996 ; Manual of Midwifery
(review), 998; System of Gynecology by
Many Writers (review), 94 ; operation in
ovarian prolapse, 1726

Edgar, Dr. Jobu, tubal pregnancy, 809
Edinburgh, local tuberculosis In animals In,

327 ; notification of measles and pulmonary
tuberculosis lu, 127, 262; proposed medical
officer for School Board, 1403; public health
matters in, 1247 ; public health committee
and pulmonary tuberculosis, 1754; Piershill
barracks, 1749

Edinburgh City Hospital, 127; consumptive

cases in, 1247
Edinburgh. Medical Journal (revfew), 302, 798,
940. 12*1, 1449

Edinburgh Medical School, changes in the
1031

Edinburgh Royal Asylum, deaths from general

partlysle, 1301
Edinburgh Uoyal College of Physicians, meet
ing of, £12, 1360

Edinburgh, Royal Hospital for Sick Children,

127
Edinburgh, Roya! Infirmary, changes on staff

of, 1031, 1178 ; retirement of Dr. YY. Allan
Jamlesm, 1402

Edinburgh Royal Medical Society, Sir Dyce
Duckworth at, 1246

Edinburgh, Royal Medieal 8ociety, 1476
Edinburgh, School of Medicine of the Royal
Colleges of. 193

Edinburgh, University, alterations In the
buildings of, 1101; franchise for women,
127; general council of( 1247; graduates'
dinner in Birmingham, 1099; graduation
ceremony at, 3S6; post-graduate course,
900; the late Mr. Thomas Gilbert, 127;
vacation c urse for graduates, 1031

Edinburgh University Club of London, 1383

Edinburgh University Union, extension of.
1101

Bdington, Dr, G.H., intestinal obstruction by
a band, 1516; emphysema, 1730

Edmunds, Mr. Walter, effect of meat diet on

animals, 1779
Bdridge-Greeu, Dr. F. W., observations on hue

perception, 11*5
Education (Provision of Meals) Bill, 19C6;
report from tidoct Committee on, 661

Education B jard, central medical department,
928; teaching of hygiene and, 1471

Education, e-jmrnitvee nf General Medical
Council, report of, 1601

Educution, elemantaiy, and medical officers of

health, 1175. 1550
Education in Italy, free and compulsory feed
ing of ail school children at Veroelll, 1308

Education, medical, the theory and praotlee of
(Dr. N.H. Aloockj, 921

Education, medical, and Universities, 1080
Education, medical, in California, 329
Education, Minister of, and Russian medical

men, 1395
Education, national health and, 448; theories

of, 923
Education, university in Ireland, 465, 1693
Educative treatment of stammering, 792
" Edward VII. " gas Btove, 1361
Efficiency, human, and human diet, 447
Effusion, pleural, evacuation of a large chronic,
by injejtion of air, 1296

Egg albumin, a cane oi Idiosyncrasy to, 256
Eggs, rotten, and their uses, 890

Egypt, Corkkspowdence prom.—Prevention
of Cnolera, 196—Bacteriological report from
the Tor quarantine camp; 197—Plague in
structions. 690—Suppression of malaria at
I srtrai lis, 650—Wellcome research labora-
tories, 903 — Bilhar/.iads, 1178—Ilelmian
baths, 1179—Socleh' Khedlviale do Mede-
cine, 1179—The Wakia charities, 1179—
Church Missionary Society's hospital, 1179
—Racial peculiarities of the negio brarn,
1314—Drainage- of Cairo, 175/

Bgypt, Corrk^pokdbmce from, Summary of,

19o, C90, 9C3, 1178, 1314, 1757

Egypt, *rt of medicine in ancient, 1353; oph
thalmic appointments In, 768; the VTtakfa
charities, 1179

Egyptian papyri, records of medical officers In,
1622

Ehrlich, Prof. Paul, Arbeiten aus dera Konig-
lichen Institut Uu* Expertmentelle Therapie
zu Frankfurt a M. (review). 655 ; Collected
Studies on Immnnlty (review}, 299 ; cancer
research, 1171

Ehrman, Prof., dendritic lines In arterio
sclerosis, 1314

St.selsberg, Prof, von, treatment of cleft palate,

1756
"Kktogsn," 342
Election, Direct Representatives to General
Medical Council, 1659, 1625. 1750; leading
article, 1671; recent senatorial at the Uni
versity of Loudon, 1095; result of voting,

1697
Electric nusp^rrslon lamps, danger of, 1529
i'.i""t rical Influences, determination ol sex by,

322
Electrical resistance of the blood and urine as
a test of the functional efficiency of the
kidney (Dr. Dawson F. D. Turner), 223, 682,

894
Electrical stimulation of muscle and nerve,
810

Electrically produced hypochlorite, stability
of. 1457

Electricity and Massage, Lecture? on. In the
Treatment of Disease (Dr. Thomas Stretch
Down) 'review!, 1669

Electricity, frictional i a factor in caisson
disease (Dr. G. W. F. Macnaughton), 435

Electricity in Medicine (Dr. W. H- Gnllleminot.
translated by Mr. W. Deaae Butcher)
(review), 1283

Electro conductivity of body flulde, 323

Blectrology and Medical Radiology, the Third
Congress of, 667

Electrolysed saline fluid as disinfectant, 453
Electrolysis, on the disinfectant properties of

hypochlorites of sodium and magnesium as
produced by (Dr. D. Soramervllle and Mr.
J. T. A. Walker). 1143, 1400

Electrolysis In cutaneous cancer, 877
Electrolytic disinfectant, 453
Bleotrotherapfe Ollnlque, Elements de (A.
Ztmmern) (review), 1621

Elementary education and medieal officers of
health. 1175, 1550

EHery, W.T., loathsome bed-stuffing. 1834
EIHb, Mr., vaccination in Bengal, 1485
Blmslie, Mr. R. C, adolescent rickets, 1071
Kl Tor, case of dysentery at, 295
Blwood, near Melbourne, diphtheria and soil,

1480
Embolism and thrombosis of the abdominal
aorta in its entire extent, gangrene of both
feet and legs dne to, tbe result of mitral
stenosis and consecutive cardiac thrombosis
(Dr. H. W. Syers), 220

Embolism, arterial, 451
Embolism of air, a unique case of, with
embolism of septic material, 266

Embolism of b!x main arteries, death from; a
case of mitral stenosis1, 439

Embryology, Anatomy and Histology, an
Introduction to ; trie Frog (Dr. A. M.
Marshall) (review), 1076

Embryology, Manual of Anatomy, Systematic
and Practical, including (Dr. A. M.
Buchanan) (reviews, 10C0

Kindc/i, Judge, taking the oath in Scotch

fashion, 514
Emerson, Dr. C. P., a Hospital for Children;
a Preliminary Report concerning the Con
struction of Hospitals for Children presented
to the Managers of the Harriet Lane Home
for Invalid Children of Baltimore City (re
view), 1289

Emigrants, Italian, and trachoma, 902
Emigrants, undesirable, 806
Emigration for tuberculous patients, 218

Emotion, exophthalmic goitre following in
tense, 1552

Employers' Liability Act, 390
Employment for working-class consumptives

(leading article), 448
Empyema, acute, the treatment of, by simple

incision, 665 ; chronic, of antrum, 875 ; (Annus
Medlcus), 1784

Enamelling of household utensils, 130, 1764
Encapsulated micro-organisms, a new method
of staining, 190

Encapsulated Barcoma In pterygoid region,
1512

Encephalitis, 1516
Endemic goitre, further observations on
(Capt. R. MoCarrison), 1570

Endemic hsematuria (Capt. P. G. Stock), 857
Endocarditis, chTea and, 224
Endocarditis, infective, a case of, involving the
pulmonary valves and associated with imper
fection of the iuteranrieular Beptum (Dr,
T. W. Griffith), 973

Endocarditis, malignant, streptococci In, 780 ;
clinical example of experimental, 328

Endometritis, hyperplastic, uterus removed

under spinal analgesia for, 1729
Endothelioma (cerebral tumour), removal' of a,
which bad Invaded the overlying cranial
bone (Prof. B.-irhcg and Prof. Leirh/, 282

Endothelioma in pharyngeal region, 1512;

pleural, 1072
Enemas, creasote, treatment of dysentery by,

1531; iced water, in treatment of sunstroke,
1740

Enemata (see Rectal alimentation)
Engines, traction, and steep. 1E67
England, malarial fever contracted In, 839
England and Wales, increased mortality in,
from kidney diseases, \vi»h special reference
to boron preservatives a* a factor therein
(Dr. B. F. Gilos), 1346

English families, limitation of, 1290
English towns, health of (ate Vital Statistics)
Enlarged veins in children, some observations
on (Dr. A. G. Gibson). 1051

Enlarged wandering spleen, a case of ; splenec
tomy (Dr. R. H. bucy), 92

Enteric fever, formation of standing com
mittee on, by Indian Government, 521

Enteric fever. Infection by bauds of nurses,
1404; inoculations against, 671

Enteric fever in India and in Other Tropical
and Sub tropical Hegions: a Study in Epi
demiology and Military Uyeiene (Mrlor
Ersest Roberts) (review), 1366; (Annua
Medlcus), 1804

Enteric fever in Japanese army and navy
(Annus Medicus), 1805

Enteric fever, outbreak of, at Ffbchata, Asso
ciated in some cases with cerebrospinal
symptoms, 1021

Enteric fe*er and cockles, 313; and milk-
supply, 817; aud mussels, Gl*«gow, 687 ;
and shellfish, Manchester, 520; at an
asylum, 133; at Basingstoke, 900 ; at Fleet
wood camp, 677,686; in the army (leading
article), 912; (Annus Medicos), 1804; in
borough of Haverfordwest, 1022; In Glasgow,
687 ; in India, 681, 671 ; in Manchester, 520 ;
in Pontypool, 768

Enterectony for perforated typhoid ulcer ami
diff uBe peritonitis, 1351

Enteritis, multiple neuritis following, 1349

Enteritis, phlegmonous, 888
Entero-oolltis, In infanta, bid; dietetic treat
ment of, 879

Enterogenous cyanosis, 1773
Enterostomy for phlegmonous enteritis, 889
Enucleation, of the prostate, 732 ; double, of
the eyes, 1665

Eosinophilic pleurisy, 1664
M Bee" direct current portable o/oniser, 1598

Epidemic catarrhal jaundice, 122
Epidemic cerebro-epinal lever, with illustrative
cases (Dr. John Lindsiy Steven), 638

Epidemic cerebro spinal meningitis in Glargow,

128
Epidemiology and Military Hygiene, a Study

in Enteric Fever in- India and in Other
Tropical and Snb-tropi^al Regions (Major
Ernest Roberts) (review), 1356

Epidemiology of malaria in Italy, 1906, 470
Epidermolysis bullosa, two cases of (Dr. Acnes

F. Savlll), 86
Epigenesia and evolution, 1450
Epiglottis, tuberculous Infiltration, operation

for dysphagia from, 1280
Epilepsy, Jacksonlau, cerebral tumour giving

rise to, and, at a later stage, coma (Dr. J. A. C.

Macewen), 992
Epilepsy, prize for best essay on etiology of,

Epilepsy, some observations on convulaiona In
children and their relation to (Dr. B. O.
Moon), 721

Epilepsy, 69. 743; cardiac arrest in. 153: with
mental derangement, 705; an alleged cure
for. 1758

Epileptic and imbecile paupers, the care of,
83?, 1100

Epileptic colony, Langho, Manchester, 691,
764 ; David Lewis, Manchester, 1754 ;
Chalfont St. Peter, 200

Epileptic, etiology of the, 1073
Epileptic fits, cessation of the pulse during
the onset of (Dr. A. S. Russell), 152

Epileptic idiocy associated with tuberose
sclerosis of the brain (Dr. Margaret B.
Dobson), 1683

Epileptics, homes for. 698, 961 ; central nervous
system of, 743 : National Society for the
Employment of, annnal meeting of, 200;
treatment of, 199; Craig colony for, 1631

Epileptiform neuralgia, treatment of, with the
x rays, 175

Epiphysitis, multiple pneumococcal ; recovery,
1436

Bppendorfer Krankenhans, the Lenhart/
treatment of gastric ulcer at (Dr. J. Victor
Haberman), 25
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Kphhclioma, diet in, 877; of tongue, 1073

Rpftheliomatous cyst, 1667
Bptom College, 179, .1749; annual general

meeting, 40; founder's day at, 317 ; opening
for candidate at, 40 ; appeal, 1735

Bpsomian Olub, meeting, 1760
Brb, Prof., Influence of gonorrhoea on

fecundity, 169)
Erlanger, Dr. Joseph, heart block, 800
Erosions, gastrin. 739
Errata, 136, 276, 476, 636, 698, 1400, 1488,

1566
Erysipelas, 231
Erysipelas and cellulitis, streptococcus in,

780
Brythema antumnale, harvest rash, or prurigo
du rouget (Dr J. O. Thresh), 1277

Erythema of leprosy, 1066
Brythrocytosis. Profess >r Senator, 1404
Kseay on'the General Principles of the Treat
ment of Spinal Curvature (Mr. H. B. Heather
Bigg) (review), 938

Assays, Supplementary, on the Cause and
Prevention of Dental Caries (Dr. J. Sim
Wallace) (review), 302

Essence, rose, Industry of, in Turkey, 268
Btber in brala surgery, 485
Ethical rules applicable to dispensaries, Paris,
1032

Ethics, medical, a question of, 475, 1565 ; two
points of, 258. 399

Ethics, hospl al, a question of, 1411, 1185
Ethnography, circumcision in, 276
Bthyl bromide, ethyl chloride, and ethyl
iodide, the physiological action of, and of

somnoform, 106
Bthyl chloride ainvthesla, after-effect of, 257;

fatalities under, 1473, 1542, 1624, 1686, 1753
Bthyl chloride, ethyl bromide, and ethyl
iodide, the physiological action of, and of
somnoform, 106

Bthyl chloride, recovery under, of Iosb of
speech from fright. 1588

Ethyl iodide, ethyl bromide, and ethyl
chloride, the physiological action of, and of
somnoform, 106

Etiology of epilepsy, prize for best essay on,
1632

Etiology of general paralysis, 743; of plague,
765; of urirmia, 1727

Etiology and life history of malignant new

growth, 739
Etiology, pathology, and treatment of aneu-
3sms of the great vessels, 129

ee, Mr. W. J. M., prophylaxis, genesis. and
treatment of gonorrheal ophthalmia, 1445

Eucalyptus pastilles and tabloid menthol,
799

Bugen, "Dr." " wonderdokter," 398
Bulenburg, Pro'., hysterical ?ethargy. 1249
Euthanasia, is it ever justifiable ? 1318
Eatbennic ventilating gsi Btove, 1546
Evans, Dr. D. J., fibroid turnourb, 736; puer

peral sepsis, 809; treatment of eclampsia,
737

Evans, Dr. H. M , trachinus venom or weever
fish sting, 1285

i: . Mr. Gwilym, death of, 193
Evans, Mr. J. J., plexiform neuroma of eyelid
ami root of nose, 1728

Bvans, Mr. ft. D., obituary, 694
Evans, Mr. T. G. C , a case of ruptured pyo-

salplnx complicated by a large ovarian cyst,

Bvans, W„ vaccination exemption, 1409
Bvfttt, Surg. G- G. J. II., financial side of
army hosj ltalfi. 953; war reserve of pharma
ceutical officers, 1239

Evidence, are honorary medical officers entitled
to fees for giving, 757

Evolution and eptgenesis, 1450

Evolution and Life (Mr. ». y?, Headley)
(review , 1447

Evolution of Insanity (Dr. Robert Jcnes),

635
Evolution of the streptococci (Dr. F. W.
Andrewes), 1415

Bwart, Dr. W-, abdominal atony In rickets,
878; Increased arterial tension, 729; longevity
and the means of attaining it, 1541 ; faulty
alimentation as factor hi production of gout,
1663

Ewlng, Prof., Infectious lymphosarcoma of
dogs, 740

Examination, entrance, Boyal Navy Medical
Department, 1026; for promotion of majors,
subjects for, 320; volunteer medical, 951

Examination papers, publication of. University
of London, 1182

Examinations, inspection and visitation of, by
General Medical Council, 1559 ; post-mortem,
464; results of Scottish medical preliminary,
51

Examining bodies, medical, in the United
Kingdom, regulations of the, 548

Exemptions, vaccination, 201, 1257
Bxerctaes, Swedish, 1764
Exeter, a esse of anthrax at, 665

Exhibitions : annual, of British Medical Asso
ciation, at Toronto, 744; Austrian, at Earl's
Court, 250; British Blectro-ltierapeutic
(Society, 1386, 1616; Cookery and Food. 532;
Country -in Toam. 136, 697; Fifth Inter
national Motor, at Kensington, 1387; health,
of Boyal Sanitary Institute, at Bristol. 247 ;
Horticultural, at Mannheim, 134/7; Inter
national, New Zealand, 330 ; International,
of hygiene, at Montevideo, 46; London
medical 842, 949. 1018; Marseilles Colonial,
11343; Milan international, 955, 1028; nursing,
at St. George's 11, ill. 1523; of hygiene at
Montevideo, 45 ; of lsndless-glized Ohioa and
earthenware, at West minster, 1459

Exophthalmic goitre following intense emo
tion, 1552

Exostosis and bnrsa removed from the ole
cranon, 1594

Bxotlc and tropfeal diseases (review of in
Annus Medicos), 1808

Expectoration on sidewalks, forbidden at Buda

pest, 864
Expedition to the Amazon, firit report of, 1605,
668

Experimental glanders, 869
Experimental treatment in hospitals* restric
tions on, 766

Experiments on living animal*, 201
Exploratory operations In brain surgery, 487
Bxtenslon apparatus, the Noriedge, 659
Extra-uterine pregnancy, some pathological
considerations ot (Dr. S. J. M. Cameron),
1775

Extra-uterine, pregnancy, 8C9 ; fo tue ossihed,
1619

Extravasation of blood, slow, into the peri
cardium, aneurysm of the aorta with, llo9

K xtroversion of btftrtdtr, 1441

Bye and Nervous System : their Diagnostic.
Halations ^edited by Dr. W. Campbell l\>aev
and Dr. William 6. Spiller) {review). 1355

Bye, Atlas of the, External Diseases of the
(Atlas der ausaerllch slchtbaten Krkrau-
kungei dee Auges) (Prof. Dr. O. Ilaab)
(review), 1358

Bye, the Combined Treatment of Diseases of
the < Dr. G, Herbert JBurnh»m) u*evi*w), 234

Eye, Diseases of the : a Handbook ot Oph
thalmic Practice for Students and Practi
tioners (Prof. (i. B. de Schwefnltz) (review),
1147 ; occurrence of, in families (Annus
Medieus). 1792

Bye, a Manual of I) if cases of the (Dr, Charles
H. May and Mr. Claud A. Worth) (review),
233

Bye Infirmary, Dudley, and Dudley Dis
pensary, 124o

Bye institution, Aberdeen, 901
Eye. dlaphanoscop) of the, 811 ; metastatic

affections of the, 1145; double enucleation of
the, 1665 ; tension ol the (Annus Medicos),
1792

Eye-Issues, unilateral white and tufts of hair,
163

Eyelids, curious deformities of the, 1147
Eyesight in bchools (Prof. 0. C. Caleb)

(review), 1522
Eyesight, defective, of children, 274
Eyesight, defective, the Torquay education
committee and children with. 906

Eyesight ot Glasgow children, 900
Eye strain and lis symptoms, bints to the

general practitioner on (Dr. J. llinshel-
wood), 78

Bye strain, in school children, 988; and
" graph " paper, 1241

Eye symptoms, unusual, a case of plague
with (Mr. P. eteee), 296

Byes, a Treatise on Motor Apparatus of the,
emtira.iog an Exposition of Anomalies ot

the Ocular Adjustments and their Treat
ment, with Anatomy and Physiol* gy of the
Muscles and their Accessories (Dr. G. T.
Steven*) (review), 1779

Bzard, Mr. H. U., relatl-m of dental conditions
to pulmonary tuberculosis, 1086, 1240

Fabbro, Dr. Antonio Dal, drowned at sea, 265
Fabian Society, census of volitional regulation

of the marriage state, 129J
Facial protective mask, 865
Facial spasm, injections of alcohol in, 822
Facilities of transit, medical view on, 748
Factories and workshops, exhauBt ventilation

in, 1729
Factories and workshops and alkali trades,
extensions of provin ions in regard to control
of, 1011

Factories, infantile mortality and the employ
ment of married women In, 817 ; Irish food,
194

Factory Acts and shop girls, 1378
Factory and Workshop Act, 1901, 1378

Factory Girls' Country Holiday Fund, 245
Factory Ubour, infantile mortality and the
employment of married women In, before
anoafDar confinement (Dr. G. Held), 423

Factory regulations and the hot weather, 318
Fsecal poisoning diagnosed as cerebro spinal
meningitis, 642

Fstees In goitre, 1574
Pagan, Dr. C. J., canned salmon in British
Columbia, 530; tuberculosis in British
Columbia, 530

Pagan, Mr. Jobn, appointment, 1403
Page M., skin eruption from vanilla, 1473
Falcbnie, Major, new water bottle, 1621
Falconer. Dr. J. L., case of intussusception.

Illustrating the fallacies and dangers of the
"inflation" tresXndent, 652; delayed chloro
form poisoning, 1341, 1542

Falconer, Mr. A. VV., note on a case of para
myoclonus multiplex with fibrillary tremor?,

604
Falkirk and District Clinical Association,

1477
Falkirk, Infirmary, 1403; post graduate lectures
and demonstrations in, 1477

Fallopian tube, gravid, a case of rupture of

the, 439
Falmouth ovstera and contamination, 527
Families, English, limitation of, 1289
F&radav, Miohael, and the coal-tar colour

jubilee, 308
Fare/., Mont. P., stage fright treated by

suggestion, 1552
pHrquuarson, Dr. Robert, honour to, 35
Farrant, Sir Kichard, death of, 1759
Farrar, Dr. U A., inquiry Into sanitary cir
cumstances and admiufstratiou of Dariaston,
1536; outbreak nf enteric fever asao lated in
some cues with curebro-Bpinal symptoms,
1021 ; re-inspect ion of Durham rural district ,

519
Fasbeuder, Dr. Heinrich, Gc&chiehte der
Geburtshiilfe (History of Midmiery) (re

view), 97
Fat, absorption of, in infants, 899
Fat in rectal alimentat ion, lfc65
Fat necrosis unattended by disease of pincreas
in acute peritonitis, 15l2

Fatalities in atiiletio games, 131 ; In newer*
1185; under ethyl chloride, 1473,1542,1624,
1686, 1753

Faucis) angina, a case of, with false membrane
(non-diphtheritic) simulating diputheria, 722

Faulds, Dr. A. G , b idled renoved from
bladders of female patients, 1353

Faveil, Mr. rl., pregnant uterus with fibroid,

1446
Favusinachild, 1595
Fawoett, Dr. J., acute peritonitis with fat
normals unattended by disease of pancreas,

1512
Fszy, M., housing, 821
Fecundity and natality, 1003,1290; influenoe

of gonorrhoea on, lb94
Federated Malay Stales, medical matters In

the. 1 2^5
Feeble-minted, care of the. 1320, 1485
Feeble* intodwl children, bjardhig school for,

in Birmingham, 12!)
Feeding and hygiene of infants, the appMnt-
meni. of qualined women, witi si> clal refer"
ence to Uie (Dr. J. 3. Cauuer-jn1, 239

Fetd ug of school obilrtreu,e61 ; tree, at Milan,

1096; t ee at San Benin, 1547 ; free and com
pulsory, at Vercelli, 13^8 ; free, at Mentone

and Nice. 1689
Feeding of infants, tbe public supply of pure
or specially prepared milk for tue (Dr. U. F.
M ■Cleary),422

Feeding bottles, poisonouB plugs in infants',

1739
Fees for medicil instruction in fevers. 1380 ;

for primary vaccination and hoarvu u£ guar
dians, 133; for vicoin*Tj jO, 201; mimical, in
St-. Pe' ersimrg, i.b7 ; oi a locum tencnC, 1039;
of phynoiaus lor tnaura, ce examina
tions, 69i; question of, H&6 ; to medical
men iu la* oases in France, t28 ; of certify-

surgeops, 1762
Fees, meoie^i, action for the recovery of, New

Zealand, 531
Feet, distortions of the, Mr. Sheldrake on,

Lord Bvrou's case, 825
Feet, fn-Md, the treatment of, with chromic

acid, 53G
Feet and leg*, gangrene of both, due to
embolism aud thrombosis of the abdominal
aorta in its entire exteut, the result ot mitral

stem*!* an1 consecutive caidiac tarombosia

(Dr. 11. W. Byers), 2<0
Fehlmg's test, 1059, 1141
Female genital activity and uterine secretion,

311
Femoral hernia, radical cure of (Mr. Aslett

Baldwin), 150
Femur, c impound fracture of one, and simple

fracture of other. 1443
Femur, traumatic separation of head of, 1215
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" Fenster" res action for deformities of nasal
septum. 643

Fenton, Dr. Frederick, puerperal sepal*, 809
Fenwick, Mr. P. (J , Diseases of the Urethra

(review), 1000
Fergus, Dr. A. F , convenient test for binocular

vision, 1510; irrigation in dacryocystitis,

811 ; ophthalmic work, 884 ; sympathetic
degeneration, 744

Ferguson, Dr. George Bagot, obituary, 1696
Fermentation test for sugar, 1140
Ferments (Annus Medicus), 1796
Ferments or oxydases in plants aud galenical
preparations, 177

Ferino, pell&gra at, 902
Ferrier, Dr. D.f ataxia, 225
Ferrier, Dr. Paul. La Guerlson de la Tubercu

lose (The Cure for Tuberculosa) (teview). 97
Ferro-cyrinlde solution for taking Impressions

of weight bearing surface of foot, 1067
FertllU' rs, limit to useful application of, 245 ;

electrically prjduced, 1812
Fertility In man, relation of, to social status,

103
Fetberstonhaugh, Mr., case of Mr. J. M. Carr,

1563
Fetra, Dr. La, medical treatment of entero

colitis, 879
Fever (see filackwater, Cerebro-spinal, Enteric,
Hay, Malarial. Mediterranean, Miliary,
Puerperal, Scarlet, Spotted, Tick, Typhoid,
Yellow)

Fever at Peshawar, 1621
Fever, epidemic oerebro-spinal, with Illustra

tive cases (Dr. John Lindsay Steven), 638
Fever hospital Badenoch district, 1551

Fevers, fees for medical instruction la, 138D
Fibre, ramie, 1040
Fibrillary tremors, note on a case of para
myoclonus multiple x with, 504

Flbro-cyBtic intra-ligamentous tumour of the
uterus, 996

Fibroid, abdominal hysterectomy for, under
spinal analgesia, 1729

Fibroid, pregnant uterus with, 1446
Fibroid tumour which filled pelvic cavity,

Ceesarean section followed by removal of,
1510

Fibroid undergoing necrobiosis, uterus with,
1074

Fibroids of the uterus, 1427
Fibroids, uterine, changes In, after the meno-

considered with reference to operation,

Fibrous polypi, nasopharyngeal, 1665
Fiedler. Dr., German for medical men, 53S
Field hospital burnt, 183
Fife, Duke of, infant mortality and special

diarrheca ward. 1230
Fifeshlre Medical Association, 956
Fig powder added to ooffee, 690
Fijian fruit bats, 812
Flldes, Mr. Luke, honour to, 36
Filtration and protection of water-supplies,
742

Financial side of army hospitals, 953
Fincham, outbreak of enteric fever at, asso

ciated iu some cases with cerebro-spinal
symptoms, 1021

Finger-print*, identification by, 541, 1301, 1485
"Finger-print* taken by police but medical exa

mination an assault before conviction, 1301
Flngland, Mr. W , administration of atropine
before ether, 1514

Finlayson, Dr. J., obituary, 1103
Fire at the Throne Hosnital, Belfast, 528
Fire brigade, London, 9:6
Fire-guards and .jury, 1627
Fires, forest, in Southern. Europe, 887
Fires on wop! ships, 1181
Fire-proot man, 393

First aid In the police force, 698
Fischer, Dr. L,, Health-care of the Baby; a
Handbook for Mothers and Nurses (review),
1448

Fish, copper and arsenic In. from mines, 243
Fish eating and leprosy, 189, 245
Fisher. Mr. C. P., on medical legislation iu
North America, 667

Fisheries and Agriculture, Board of, annual
report Of veterinary department of, for year
1905 (review 166; horticultural exhibition,

1347 ; useful publication by, 176
Fistula, brouobo-oesophageal, due to aortic
aneurysm, lc29

FltB an 1 frontal tumours, 1210
Fits, epileptic, cessation of the pulse during
the onset of (Dr. A. E Russell \ 52

Fittlg. Pr..-f. E.. Davy medal. 1300
Fltz villiams, Dr. D. C. L., cerebellar tumour,
1216

Flack, Mr. M. W., the autlculo- ventricular
bundle of the human heart. 1:59

Flagella or peeudop^iia, 463
Flagellated protozoa iu a perineal abicess (Dr.

R. H. Hunt), 216
" Flagrftntts atrox Imra Canlculie." 195
Flash-point and lamp accidents, 1379

Fleos and miliary fever, 1374, 1404; and plague,

198, 1234 *
Fleecy material for wet-bandaging. 379
Fleetwood camp, enteric fever at, 677, 688
Fleming, Dr. H. A., poisoning by charcoal
fumes, 1006

Fletcher, Dr. J., diphtheria, 180
Flexner, Dr. 8., serum treatment of cerebro
spinal meningitis, 802

Flies and infective intestinal maladies, 513;
and transmission of plague, 1235; and
typhoid fever, 520, 964 ; carriage of Infection
by, 1516

Flies, British Blood-sucking, Illustrations of
(H. E. Austen) (review), 1001

Floating kidney, a case of "rest growth" In a,
nephrectomy, recovery, 862

Flocb beds, the condition of, 527
Flack, rag, cleansing of, 1563
Flood and rainfall In Italy, 1406
Flora of the human skin, 345
Flourens. M.. union of nerves, 1360
Flower, Sir William (R. Lydekker) (review),
1669

Flowers and fruit, sale of, 767
Flowers for town-dwellers, 697
Fluids, alcoholic, nse of, 666
Fluids, body, electro-conductIvity of, 323
Fly nn, Mr., adulteration of batter, 1409
Foetal bone disease, 1285
Fcetid feet, the treatment of, with chromic
add, 536

Fo'tus, ossified extra-uterine, 1619
Foetus, passage of spirosbceta duttoni from
mother to (Dr. Brelnl and Dr. Kinghorn),

219
Foix, M., injection of air and pleural effusion,

1296
Foley, Mr. Samuel, case of, 1600
Folio, Dr. Otto, metabolism of kreatln and

kteatinin, 738; standards of diet, 730
Foutanelles, ossification of the, 124
Food, adulteration of imported, 171
Food and Cookery Exhibition, 532
Food and drugs (see also Sale of Food and
Drugs Act)

Food and Drugs Act in Hungary, 1251
Food and Drugs Act, and proprietary medi

cines, 1532
Food and drugs, proposed legislation on, New
Zealand, 33U

Food and drug law, United States, 935, 1631
Food and the Ship canal, 192
Food, artox, 304
Food, boric acid in, 649
Food factor in the twentieth century, 1728
Food factories, Irish, 194
Food, fruit and Its uses as, 1158
Food in Health and Disease (Dr. H. Drink-
water) (review), 30

Food Inspection, 1071, 1152, 1616
Food legislation and tbe Local Government
Board, 1225

Food, national supervision and standardisation

of, 807
Food of the American workman, 1379
Food, the preparation of infants , Messrs.

A'len and Hanbury's, 204
Food, preservatives In, 1561
Food, Preservatives in, and Food Examination

(Dr. John O. Thresh) (review , 506
Food preservatives, 1095; aud frequency r>f

appendicitis. 787 : and kidney diseases, 1346;
legislation for, SC6

Food, provision of, for school children, 4:3
Food regulation (see Public Health)
Food standards committee, Australia, 1554.
1757

Food-stuffs, suspected, the analysis of, 523
Food-supply, purity of, 1256
Food, pure, in Victoria, 198
Food reform and the prevention of inebritty,
117

Fjod, aallora', 807
Foods and patent ?! medicines, Australia,

1554
Foods, formol In certain, 1477
Foods prepared milk, the transmlssibllity of
tuberculosis by casein in, 517

Foods, preserved imported, in Manchester,
1614, 1686

Foot, conservative amputations of the, 1478
Foot, method of taking Impressions of the

weight beaMng surface of the (Dr. W. D.

Lawrle), 1067
Foot, mycetoma of the dorsum of tbe. slmu-
la'ing sarcoma, 195

Football, injnries at, 131
Forceps, a uterine cotton- wool, 508; new mid

wifery. 1450; modified artery, 1670, 1764
Ford, Dr. W. H., ale 'hoi normally present in
blood and tissues, 1299

Ford, Dr. W. W., consideration of the poisons

p-esen* in amanlta phalloldes, 739 ; polsonoui
glucosldes, 739

Forife, Mr. R. M., trypanosomes, 1357
Fcrdliam, Mr., vaccination exemption, 14C9
Fordyce, Dr. J. A., skin diseases, 8/7

Foreign body, in the orbit for nearly four years,
754; removal of, from bronchus of an
infant, 1630

Foreign students at Swiss1 universities, 1S50
Forel, Prof. August, on the sexual problem,
259

Forensic medicine (review of. In Annus
Medicus), 1793

Forest fires in Southern Europe, 887
Formaldehyde, disinfection by, 890; gas, dis

infection of railway carriages with, 1675,
1765

Formamint as a local antiseptic, 1G68
Formates, preparations of, 1359
Formic aldehyde in ringworm, 190
Formalin and boric acid in milk, 179
Formol in certain foods, 1477
Forsbaw, C. F., advertising and dentistry,
1169

Forster, Capt. W. H- C, and Capt. George
Lamb, a note on the action of the serum of
various mammals on the bacillus peetis, 9

Foster, Sir Walter, registration of stillborn
children, 1698

Foster v. Bast Westmorland ruial district
council, 456

Fotherglll, B. Rowland, election of Direct Re
presentatives upon the General Medical
Council, 1317, 1483,1625

Futhergill, Dr. John, 1425
Foulds, Capt. M. F., Iced- water enemata in
sunstroke, 1740

Founder's day at Besom College, 317
Fountain, an antlvlvlseotlon, 204
Fournior, M , syphilis iu respectable women,

1102
Fowler, Dr. B. S., the Operating-room and the
Patient (review), 863

Fowls, tuberculoma in, in Somerset, 960
Fox, Dr. G. H., psoriasis in tbe negro, 876;
teaching of clinical diagnosis of skua condi
tions, 876; treatment of canoer, 877

Fox, Dr. R. A., appointment, 1758
Fox, Dr. R. Fortesoue, liver In production of

gout. 1663
Fox, Dr. R Hl' gtton, hematogenous albu

minuria, 497, 680
Fox, Dr. W., choroiditis, 74* ; style* in
lacrymal stricture, 811

Fox, Dr. W. 5 , bromide eruption in an Infant,
1445; Recklingbauseu's disease in a woman,

1445
Fracture, chauffeur's, 1071
Fracture, malunlted supramalleolar, 1443
Fracture of axis : locU concussion of tbe spine,
786 ; lateral, 1650

Fracture of both bones at the ankle-joint, case
of malunlted. 121*

Fracture of clavicle, sprlrg apparatus for,

1313
Fracture of humerus, external condyle of,

723
Fracture of leg, secondary defoimitlea in cases

of, after reduction, 328
Fracture of pat* IN, family tendency towards,

191
Fracture of sternum, 936; of base of skull.

1665
Fracture of upper end of the tibia from indirect

violence, a ease of (Mr. R. Lawford Knsgga),

88
Fracture, malposition of a united. 1S5

Fracture, operative treatment of malunited,

1215
Fracture-dislocation of the spine, marginal

concussion, 786
Fractures and dislocations (Annus Medicus),

1784
Fractures, Oneratlve Treatment of (Mr. W.
Arbuthnot Lane) (review). 506

Fractures, new method for fixation of, 1248 ;
treatment of, 1349; treatment of, by early

movement and massage, 1515
Fragmentation, spontaneous, aud evacuation

of uric acid c dcull, 1513
France, alcoholism in, 528, 1531
France, capital punishnr-cu', 1296; fees U»
medical men In law cases, 528 ; laws on
secret and proprietary medicines, 1463 ,
taxation of motor cars mod by modleal men,

1473
Franchise, university (Edinburgh), and

women graduates, 111
Frankfort, institute for chemotherapy at, 945
Franklin, Mr. G. C, honorary degree, 625;
operative treatment of duodenal ulcer, 803

Fraser, Dr. Charles K., ths pasBlble importan'e
of earth worms as a factor in the spread of

disease, 223, 522
Fraser, Charles Lachlin, Surgeon-Major,

honour to. 1304
Fraser, Mr. Graeme Uiedee. the late, 1107
Fraud, curious form of, 841; upjn medical

men. 1222
Frauds, beef packing, exposure of the, 130
Fr^e feeding of school children, 661 ; at Milan,
1096; at Sim Krmo, ]H7; atVerceW. 1308

Free Jance and Dr. A. W. Wheat y, 257

pause
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"Freeman aid Wallace Electro-Medical aid
Surgical Institute," 1758

Ft*emasonry, 267, 831
Freemasonb. t » medical, 831
Freer, Dr. O T., ohrcnio empyema cf antrum,
875; submucous reflection for deviations of
nasal teptum, 873; "window" ojcration,
645

Fremantle, Dr. F. B , meat Inspection, 1072
Fremantle, Mr. F., South African civil

Burgeons, 124
FremPn, Mr. H. S., glycerinated calf lj mph,
669

French, Dr. H 8 , gastro-jejunrstomy in non-
malignanf- Affections of stomach, 1662

French and German, ttudy of, for medical

students, 624
French colonial troops, medical establishment

of the, 901
French colonics and the lunacy law, 466
French, medical commission, 998; sanatorium
medical officers, 195; Society of Military
Medicine, 835

French medical men, visit <f, to Germany,
404, 836

French surgical congress, 886, 962, 1102, 1248
Frejbtrgtr, Dr., "goats' mttk worse than
skimmed milk, '622

Frictionat electricity, a factor in caisson
disease (Dr. G. W. F. Macnaughton), 435

Frledlander, bacillus of, bronchopneum nla

due to. 754
Friedreich's ataxia, two cases of, 1589
Friendlv societies and medical men, Australia,

1034, 1758
Friendly societies and their medical officer?,
Wellington, 330

Friendly societies' dispensaries, 693
Friendly Societies Medical Instil ute. North

ampton, and Dr. W. G. Sutherland, 535
Fright, 1o*b of tpeeoh Jrom : recovery under
ethyl chloride, 15h8

Fripp, Sir Alfrel honour to, 1377
Frog : an Introduction to Anatomy, Histo

logy, and Bmbri&logy (Dr. A.M. Mirthall)
(review), 1076

Frog skin for grafting purposes, 1304
Frontal regions of the brain, diaacosii and

localisation of tumours cf the (Dr. T.
Grainger Stewart), 12(9

Frontal sinus suppuration, unusual cases of,
8 4

Frontal turnouts and fits, 1210

Fruit and its uses as food, 1158
Fruit and Hewers, the Bale of, 767
Fmit past ill. s, tabkid laxative, 799
Fryett, Mr. S. W., lequ-sts, 1761
Fuiinami, Prof., schlstcsomurn japonicum,

1456
Fulminating cholecyitltis, 795
Functional cardiac murmurs, so called, 1514
Furley, fair J., St. John Ambulance Brigade,

129»
Fur nival, W. J , antlviccloation tactics, IOCS

P

G

Gadd, Mr. H. Whlppel, the chemistry of viola
odorata, 1318

Gadgil, Dr. S. B , "milk cure," 1259. 1321
G*g for mastoid and limllar cases, 1667
Galashiels and consumption , 17:1
Galenical p- operations and oxydases in plants,

177
Gall-stones and their Surgical Treatment (Mr.

B. G. A. Mo3nihan) (review), 29
GaU-itone* of large size pasted by the rectam,
a case of (Dr. W. B. 0 Dickson), 221

Gamble, Mr. F. W., The Frog: An Intro
duction to Anatomr, Histology, and
Embryology (edited by) (review), 1076

Games, athletic, fatalities in, 131
Gtamgee, Mr. L. P., abscess In right cerebral
hemisphere, 1515

G ndy, SI , typhoid fever conti acted In the
Lariboislcre Hcs-pltal, 1404

Gangrene of appendix, Epwtaneous recovery,
214; of the lung after submersion, 104

Gangrene of bylh feet and legs due to
embolism and thromboses of the abdominal

aorta In its entire extent, the result of mitral
sleno'fo and consecutive cardiac thrombosis
(Dr. H. W. Sjers). £20

Gfangrer o of the vermiform appendix and
appendicitis consi< e od as separate diseases
(Mr. J. D. Malcolm), 213

Gangrenous and catarrhal dysentery, a note
on the treatmor.' of (Dr. C B, o". Amos),
295

Gangrenous cholecystitis, 795
Garbige-mtir-gfr heavily fined, 1018
Garcl*, Manual, the dea h of, 38
Garden City Company, first. 1292

Garden City movemont, 1291
Garden suburb scheme for the Midlands, 1759

Gardner, Dr. W., Caesar*an section, 736;
chinnlc metritis and arterlo ecleros's of the
uterus, 734; fibroid tumours, 736; retro-
vert- un, 735

Gnrlick r. Knottingley urban district council,

4E6
Garofalo, Baror, homloldes in Hily, 1296
Garrett, l)r J. H., Cheltenham, Burrow's
Koyal Seiles of Official Albums (review*. 444

Gar-od, Dr. A. E., aUmptonu'ta, 1216; case nf
primary p» eumocotcal peritonitis, 297 ;
hfcm'jrrhftgfB in pre- frontal lobes of bralo,

151?; sclerema neonatorum, 1283
Gas for cor blnw : causa of insanitary duBlbln j,

1156; d!spo:al of re'use, 1305
Gas for crematoria 692
Gas fires and coal fires cot pared, 1368, 1683
Gas poisining, treatnent in, lf"5t
Gas stoves: an experimental kqulry relating
to tlielr thermal efficiency and to hygienic
coDfiit ration?, 1361, 1646

Gas, wate-, earburet"ed water gas, and carbon
moioaMc poisoning (Prof. J. GlaUter), 1578,

1649
Gask, Mr. G. B., gastrojejunostomy for

gastric ulc*r, 1662
Gastrectomy, 421 ; for malignant growth of
the stomach, 466

Gastric acidity, improved clinical method for
estimation of factors of, 1730

Ga trie and duodenal nicer, perforattrg, opera
tion for, 226

Gastric career, 419; eccbymosts, 1191;
erosions, 739; neurasthenia, 802; oozing cf

blood, 1191
Ga-trlc juice, rata, plague, and infected food,

1*83
Gastric Sur-ery .Mr. Herbert J. Peterson) (re
view), 16-8

Gastric ulcer. 159D, 1660; and dyjpepsla, 1217;
and recta! alimentation, 1267

Gastric ulcer, perforated, two c»ei success
fully operand on (Dr. D. Macartney), 1434;

ruptured, in a boy. 226 917
Gastric u'cer, thn*L«mhartz treatment of, at
tbe Bppendo! far Kraukenhaus, Hamburg
(Dr. J. Victor Haherraan), 25

Gwslro-cntercstcmv forcanctrof the stomach,
420

Gastro-e: U rrstomy performrd in course of
opera' Ion for perforated ulcer (Mr. Edward
Ward), 19

Gastro-e tj ten st< my, posterior, 1446. 1513
Ga*tro-enterostomy f lamp, new, 865
-astro j*jnnuit m? f *r gastric ulcer, 1660
Gasln st axis, or q< zing of blood from the
ruueens membrane of the stomach (Dr. W.

HaleWh'te), 1189
Gas* rust axi - , list of 29 cases, 1194
Uastrot-tmny, 1516
r-rntheriiig grounds of water-supplies, 329

Gaultier, W. fi., a Istietoe la hemoptysis, 123
Gautier, Prof. A., lead poisoning, 766
Gautler, Dr. L., La rr-cdecine a Geneve jusqu'u

fa flu du dlx-hultieme S oc!e (Medl.iine at

Geneva up to the »nd of the Eighteenth
Century) (review), 1220

Gay or Gey, 4i6
Gajloid, Prof. H. B., sareorra, 740

Gcbiirtfhtilfe, Handbuch dcr -Handbook of
Midwifery) (edited by F. Von Winckel)
(revltw), 167

Gelatin mounting of museum £ peel mens, Dr.
W. H. Walter's method, 674

Gemmu'es and methylene blue, 189
General Medical Council and club doctnrp, 99 ;
and convlcions f r indictable offences, * 84 ;
acd Dr. J. B Bawdtn, 340; Direct Repre
sentative for Scotland, 257; election cf
Direct Repiesc Ltatives for Bnglond and
Walts. 670, 931, 1020, 1091, 1164, 1234, 1317,
1192, 1403, 1482, 1750 ; (leading article), 1671 ;
its powers a. .1 its works (Dr. D. MacAlieter),
915; medical reciprocity between Quebec and
Gre*t Britain, 1654; session, 1460; with
drawal of Mr. Rutherford Morlson from con-
te*t, 1545: 'sea als • Annus Medlcus)

Geneial Medical Council (Nov. 27th to
Nov. 3Ctb): openit g of the eighty-fourth
tension, 1557; new mimlters, 1557; P»e*i-
dent's address, 1557; retiring members, 1557;
petition of British Cptlrai Association for
gtant of a charter, 1557; SIght-tebting
Opticians BUI, 1557; petition (or ohaner by
" National Association of Medi'al Herbalists
of Ona', Britain, Limited," 1557; memoran-
du*n sattli g forth objections to such chapter.

It 57; medical ijualit'icat i. ns lu Japan, 1557;
applications re Colonial List from Pr. vincial

Medical B^ard of Nora ScotK 15&7 ; vMt to
Canada, Brl ish Medical Association at
Toronto. 1557; Bills prepared on theOounc'I'a
behalf, 1558; opinion on "privilege" attach
ing to documents and evidence in p?nal
procedure of Council. I5t8; revised eoitl.m

of Standing Orders, 1558; report of Practical
Midwifery Committee, 1558; pupilage, 1558;

results cf compel itkns for Army and Indian

Medical Services, 1558; report on dootal
business, 1558 ; revisi m of branding

Orders, 15f8 ; insp*oticn and visitation

of examination, 1559; election of Direct
Representatives, 1559; the Dentists' Regis
ter, 1559; recent station of the (leading
article). 1603 ; pe al cases, 1599, 16C0 ;
qualifying examination in midwifery and
gy i txcology, It 99 ; sj stematic courses of
lectures, 1599; examiners at the Apothe
caries' Hall r f Ireland, lf00; repott of the
Bducitton Comrtiitee, UOl ; Finance Com
mittee, 1603; Dental CommUtee, 1603; Fx-
agination Committee, 1603; Army and
Indian Medical Services examinations, 1603;

grouping of the curriculum, 1603; final ex
amination of the Apot hecarh s'Hsll nf Ire'and,
if.0j; as.iBttnt exarrtiners st the Apothe/^rios"
Hall of Ire and, 16 6; S'udeLts' Pract'cil
Midw fe»y Cominltt^e, If 06 ; extension of
the Medical Act to Nova Scotia and Jipan,
1606; Dental Education and Kxaininaiion
ComTrUlee.1606; Pharma^pcola Committee,
3607; Representative Members of t,beO< umcil,
1607; vote of ihanks t) the President-,

1607
General paraWhis, dev.ha from, larger number

of ft males than males in Edinburgh ttoyal

Asylum, 1301
General pvs!y is of the insane, 705. 7)3
General t'ract ce. Ush of X Kays in (Mr. R.
Hfghum Copper) (review), U9f

General practitioner and '.he consultant, 311

907
Generation, a p!ea for the next, 1471
Geneva Convention, 264
Geneva, Italian otopyatlon at recent inter

nal ionsl meeting ot Hod Cross at, 264
Geneva, Mede-Irnj st, up t-i the and of the
Eighteenth Century (La Me* ledne a Ge>neve
ju qu a la fin du dlx-hultieme Slecle) (Dr. L.
GAtuier) (review), 1220

GenIto-urinary organs, a ease of oongrnltal
abnormality of <Mr. G. P. D. Smith and Mr.
A. L. Smith), U6

Geography, sanitary and medical, of Turkey,
10?3

Geographical distribution of cancer, 1563
Geological survey, committee of advice, "i223
Ge mys bursarius, early development of, 868
German and French, study of, for meclcal
students, 624; boohs for science students, 624

German Asssocla*ion of Haturalhts and
Medical Men, 963

German language and medical meo, 450, 636,
624,680

Germany, laws on secret and proprietary
medicines. 1463 ; regulations re Importation
of carcasses, 189 ; Bale ot sterilise.! condemned
meat, 1565 ; visit of French med'cal men to,
404

German Practitioners' Association, 124
Germany and Ho1 land, school bathing In 1525

Geschictite der Gtbi>rtabu]fe (History of Mid
wifery) (Dr. Helnrlch Pasbender) (review),

97
Gestation, ectopic, occurring t*I<* In the
tame patient, in both instances the uterus
btlng reiroverted, 1435

Ghazi, tn row poison from, 667
Gibraltar, water-supply of, 897 ; (Annus
Medicus), 1817

G b&on. Dr. A. G , some observations on

enlarged veins in children, 93, 1051
Gibson, Mr. B. A., enrontr, on vtewirg cf the
body by the jury, 1549

Gibson. Dr. G. A., Dr. Norman Walker's
candidature for the General Medical Council,
257; clinical methods of Investigating the
blood pressure, 728; rhythm in heart UccV,
801

Gibson, Dr. G. A., and Dr. C. 0. Douglas,
mlcroblc cyanosis, 72

Gibson, Dr. W. J , resignation, North Dublin

Union, 14C3
Giddiness and eye strain, 80
Giffen, Mr. G. Haxton, Student's Manual of
Medical Jurisprudence and Public Health

(review), 1149
Gift to Kilmarnock Nursing Association,

904
Gilbert, Mr. Thomas (the late) of the Univer

sity of Edinburgh. 127

Gilbert, Surg.-Maj. J. W. T., volunteer offlct rs'
deccratlou. 6'8

Gilchrist. Dr. (Baltimore), dermatology In
medical curriculum F76; piratdtic theory of
psuilaeis, 876; pityriasis rubra, 877; x rajs

in cutaneous canctr, 877
Gilchrist^ Dr (Nice), certain analrgles between
intbienza aud p'ilm"uary 'ubenuloo's, 741,
1027 ; relation of gout to pulmonary tuber
culous, 741

Giles, Dr. A. B . Cisea es of Von en (review),
1289; extra-uterine pregnanry, 8t9; Gyi.iecc-
logloal Diagnosis (review), 656 ; stcdy of 146
consecutive uab&s cf ventn fixation o! the

uterus, 734
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Giles, Dr. 13 F, Increased mortality In Eng
land and Wales from kidney disetses, with
special reference to boron preservatives as a
factor therein, 1346

Giles, Ueut.-Col. Q. H. J., goats' milk for
infants, 835

Gillan, Dr J., pericarditis following head
Injury; aU -■ Is, 1142

Gilliam, Mr. Tod, appendix vermiformls in
relation to pelvic inflammation, £07 ; ventro
fixation, 734

Gillaland Hotel licence and the Cooperative
Uni > n , 635

Gladiolus, dislocation of the manubrium from
tbe, 107

Gladstone, Dr. R. J., a Symmellan monster
(sympus aipus) 868

Gladstone, Mr. Herbert, conscientious objec-
' tors to vaccination, 1485 ; poisoning among

industiial workers, 1488; prison creches,
1485 ; U< 1 :■- 1 Commission on Vivisection,

1520; V<visection Commission in private,
1319; vaccination exemptions, 1409

Glalster. Prof J, mllk-bjrue diseases, 805;

pbthisi*, 742 ; water-supplies, 742 ; water
gas, carburented wa>r gaa, and carbon
monoxide poisoning, 1578, 1649

Glamorgan, report of medical officer of heal J i
of, 1394 ; water-supply, 899, 1030

Glands, oardiac, of m iinrrula, structure of and
their nbyl i significance, 866 ; lacrymal

and llardsrian, ot m -tinmils, structure of the,
857

Glands, dnctlefs, and internal secretion (Prof.
S. Vincent), 348, 430

Glands, salivary, rt-flex stimulation of, 911;

sweat, secretory fibroa to, 23; tuberculous,

1133
G'and Puncture in Trypinosomiasis (by the

late Dr. J. E. Dutton and Dr. J. L. Todi)
(review), 1357

G lander? bacilli, dead, toxic phenomena
foil jwlug the administration of, per ob, 688

Glanders, experimental, 869
Glaubers in Renfrewshire, 1247
GlanduUr system in lufeat'ous diseases, 831
Glasgow, anth ax in, 411; appointment of
physician to the Western Infirmary, 1475;
eunpuisory no\ificatloa of consumption in,
1311; enteric fever froji mussels in, 687 ;
epidemic cert-hro-splnal meningitis in, 67,

128, 326. 638, 717; eyesight of chtldreu, 800;
hygiene and salubrity, 411; inspsc&ion of

meat, In, 52, 101 ; local tuberculosis in animals
in, 327 ; l-macy In. 1176 ; memori.il of medical
men against, proposed new dispensary in
Anfcrston, 1311; municipal candidates and
consumption, 1176; new public dispensa-y
for, 11( 1. 1311, 1628; physical training in
echo 'Is in, 9 i0 ; prevention of consumption
In, 1551 ; propjsett new provisional order for
birth notification, 960; ptom tine poisoning
by t'nned tardinos, 401; "spotted fevo*-" In,
60; treatment of tuberculous pigs in, 1476

Glasgow police forces retirement of surgeon,
687 ; appointment of pby doian, 1312

Glasgow post, nrfice, modical appointments to,
52, 60, 339, 401

Glasgow Koyal Asylum, annual report, 252
Glasgow tityal Infirmary, p.»i graduate

classes at, 3'*6; reconstruction of, 834

GLugo a-, Vict r a Infirmary, dinner, 1476
Glasgow University, appointment to chair of
physiology, 465; graduation c*rerar>ny, 262,
1403; fntugu al address by Prof. D. Noel
Patou, 1247; new laboratories, 527; pass list,
132

Glasgow University Association, formation of
the WeBt Rising, 1311

Glasgow University Club in London, 1383;

dinner, 1693
Gla-gow. Western Infirmary, appeal, 834 ;

annual m-iettng, 1628
Gla?.xl ware, headless, 1459
(il<ws m operatiun for septal deviation, 874
Glio.i a, 1665
Gliomata of r»ra!n, effect of directly exposing
but not removing, 490

GlisBon, Francis, 1325
Glossina p-tlpalls, a new sub spedeB of, on the
Upper Congo (Dr. A. Yale Mawev), 296

Gloucester C >unty near Tracadie, Canada,
lepers at. large, 1554

Gloucestershire education committee and
vaccinat on of school teachers, 401 ; sohools
and lufee ious diseases in, 627; \azraucy in,
1211

Glover, Dr. L. G.. intussusception and volvulus
occurring at intervals In the same patient,
1721

Glycerinated calf lymph, results of sustained
BUbjeo i"n of, to temperatures below freezing
point, 669

Glycerine >f borax for thrush in infants, 1063
Goad by, Mr Kenneth W., spirilla of themouih,

1281
Go it, lymp\ use of, In Brlght's disease, 697

doa.i, Immune to tuberculosis, 1213

Goats' milk and infantile mortality (Dr. W.
Wright), 1212, 1307

Gnats' milk and Mediterranean fever, 1239

Goats' milk for infants, 512. 522, 895 954
Goats' milk, micrococcus Melitentls in, 1239
Godlee, Mr. R. J., inaugural address at
Univers ty College, London, 925; case of
double con a vara, 1216; late rickets, 107 L;
representative of Royal College of Surgeons
ot England on committee of learned societies
on vivisection. 1360

Gcgay, Mr. H. K. Gawen, the belated lunacy
report, 462

Goitre, abstract of clinical lecture on a case
of lingual (Mr G. H. Makinsi, 1569

Goitre, employment of iodides in, 649

Goitre, further observations on endemic (Capt.
R. McCarrisoT.), 1570

Golding-Blrd, Mr. C. H., representative of
Royal College of Surgeons of England on

committee of learned societies on vivi
section, 1360

Golgt, Profe-eor Camilla, Nobel prize, 1405

Goldsmith, Dr. P. G , unusual case of frontal
sinus suppuration. 874

Gonorrhoea, and profess'onal secrecy, 239 ; In
fluence on fecundity, 1691

Gonorrhoea, &c. reports on, by military
medical officers, 258, 399

Gonorrhoea, ba*kilow cathefer, 659
Gvinorrboca In ai infant, tg«d ten months ;
gonoc ccfc inJltmmatfon oi the scalp, 107

Gonorrhoea artbii'-Js, 1445
Gjoch , Mr. G. P. , Poor-law tystem and
vagrancy, 1101

Sooch, oir T„ gift o! open space to city of
Birmingham, 959

Good all. Dr. Charles, 1325
Goodall, Dr Edwin. Cardiff, 325
GoodaM, Dr. J. It., chronic metritis and

arterio-sclerosis of the uterus, 734
Goodsall, Mr David Henry, death or, 822;
obituary, 904

Gordon College, Khartoum, 1485; and vivisec
tion experiments, 274 ; Second Report of
the Wehconie Research Laboratories at the
(review1, 1287

Gord »n, Dr. M. H., air-borne Infection, 1214
Gordon, Dr. \Y\, "the profession" in public
estimation, 1307

Gordon's metabolic testa: difficulties In classi
fying strepVc cci (Dr. F. W. Andrewes and
Dr. T. J. Uordor), 708; graphic representa
tions of reaults obtained by employing, upon
largo bodies ot streptococci, 852

Gorilla and cbiaipanz*e skulls, series of, 863
Gort on, annual rep >rt of medical officer of

healtu of, 140
Gosfage, Dr. A. M., on some aspects of dilata

tion of tbe heart, 1126 ; case of partial heart-
block. 1216

Got-h, Prof, Francis, alms and methods of
physiology, 392

Gotting^n medical studeuta, practical joking
re vivisection, 529

Gou'ard r extract for harvest bugB, 476

Gould, Mr. A. P , hygiene and temperance In
elementary schools, 1394

Gould, D G. M., ill-effects of eye strain, 666
Gout, 13-5 ; pathology of, 998

Gout ai.rt other diseases, hepatic Inadequacy
in relation to, 1663

Government mid vaccination, 414
Government medical appointment, Ireland,
1403

Government stamps on patent me Mclnes, 698
Government Laboratory, a year's work, 242
Government Medical Department, Berlin, 1405
Government offices, the responsibility of the

State for hjgieufc deficiencies in (Paris),

195
Gowors, Sir William R , dendrites and disease,

67, 189; " prodromata," 1304
Graduation ceremony at the University of
Edinburgh. 326; Glasgow, 1403

Graduates, fediuburgh vacation course for,

1031
Grafting, frog skin for, 1304
Grafting in myxedema, 431
Grafts, thyroid, transplantation of, into the

•kin. 177
Gramtnot, 304
Grancber, Pr if., tuberculosis in Paris primary

schools. 1313
Grant, Dr. J. Dundas, glosso-epiglottidean
growth believed be sarcoma, 1517; Intra-
aural techulque. 872; laryngeal stridor caused

by el 'iijja'ed epiglottis, 879
Grant, Sir James, exce* of food, 730
Grant, vaccination, 694 839
Grantham, Mr. Jus ice, evldeace of medical
meo «ii't professional eenrecy, 1301

Granule ma pud«ndi, Byphills, and jaws, spiro-

ehsetss from. 1217
Grape juice, 304
Grape p »rt, 304
Grape sugar, safranin test for, 1138
" Graph " paper and eye strain, 1241, 1295

Grates, report of tests of, submitted for the
consumption of anthracite coal, 182

Graves's disease, case of, treated by rodagen.
1069

Gravid Fallopian tube, case of rupture of, 439
Gray, Dr. James, obituary, 1759
Gray, Mr. H, M. W., a tiro-way peritoneal

irrigator, 379 : massage of tbe heart, 1380 ;
therapeutic use of tuberculin T.K., 1727

Great Britain and Ireland, United Hospitals
Conference of, 1679

Grf at Britain and Quebec, medical reciprocity
between, 1553

Great Britain and United States, sanitation
and hygiene of railway cirrla-xos in, 1S34

Grecian Anttmalaria Society, 1384

Grodig, Dr. P., sanitation of St. Moritz, 680,
1543

Greece, malaria in, aDd the Liverpool School of
Tropical Medicine, 833, 1382, 1384

Green, Dr. T. A., heart massage as a means of
restoration in cases of apparent sudden

death 1708
Greene, Mr. S. H., a coincidence, 1109
Greeahill, Prof. A. G., Royal medal, 1300
Green tea. 908
Greenwich Observatory, 40
Greenwood, Mr. G., vivisection and the Gordon

College, Khartoum, 1485
Greenwood, Dr. J., retirement from Poor-law

service, nropoBOd, 179
Greenwood, Mr. Herbert, analysis of suspected

foodstuffs, 523
Greenjer, Mr. V. T., cancer of the lung, 998
Gregory, Mr. R. P., appointment, 1484
Gregory, Dr. W. H., acute lobar pneumonia In

a pygmy, 429
Greig, Mr D. M., recurrent attacks of alopecia
areata, 1*244

Grenfell, Mr. Wilfred Thomaoon, honour to,

1376
Gresham lectureship on ph.\ sic, 1740
Grey oil, injection excised for st matitls, 386 ;
mercurial poisoning by injection of, 462 ;
death from Injections of, 1551

Grey, Sir E.t vivisection and the Gordon Col
lege, Khar: oum,"1486

GrlefBwald, the University of, 529
Grieve, Dr. Robert, obLuary, 1S52
Griffith, Mr. A. Hill, dacryocystitis in infanta,

811 ; choroiditis, 74?
Griffith, Dr. T. W., case of infective endocar

ditis Involving the pulmonary valves and
associated with imperfection of the inter-
auricular Beptum, 973

Griffith, Dr. W. S. A., accidental (Hemorrhage,
734 ; Cafare.in section, 736 ; calcified
fibroids, 386; ou the teaching of obstetrics,

4-0
Griffiths, Mr. G„ sale of cow and election to
medical officer of health, Pontardawe, 126

Grimsby town council and the medical officer

of health, 694
Grirnsdale, Dr. T. B., general principles In
abcYminal operations, 1514

Grimshaw, Dr. J., Health Talks about Child
ren ; an Appeal fur the Child (review),

378
Grips of friendship aad fractured fingers,

1321
Grocers and proprietary medicines, 1532
Grocery milk, bacteria in, in Rew York,

1406
" GroBvenor" gas stove, 1361
Groves, Dr. B. W. 11., a back-now catheter for

urethral Irrigation, 659
Groves, Dr. J., medical insp?iction of schools,
806 ; pulm.mary tuberculosis, 742

Growth, chemical and physiological studies on,

738
Growth of insanity, 636
Growth and nutrition, influence of an exces

sive meat diet on Dr. D C. Watson), 145
GrunbMim, Dr. A. 3., on aomo of the pseudo-

p&rasltes of cancer, 292 *
Gruuer, Dr. Oskar C, the eleotro-conducblvity
of bJdy fluids, 323; resignation, 1311

Gruy ther, Dr. E. J. de, homes for epileptics, 69

Guayaquil hospital, 1255
GubMne. Surg.-Gen. W. L„ appointed P.M.O.

India, 462
Guedias, Marcel. tran8miE6ihiIit.y of tubercu

losis by casein in prepared milk foods, 517
Gueuther, P of. C, Darwinism and the Pro
blems of Life: a Study of Familiar Animal

Life (review), 30
GueriBon de la Tuberculose (The Cure for
Tuberculosis) (Dr. Paul Ferrier) (review),

97
Guernsey, report of medical officer of health,

1557 , ,
Gugliblminetti, Dr., rescue work in mines,

536
Guide 'to Australasia, 41 Lloyd " (edited by A.

G. Plate) (review), 1669
Guide to Diseases of the Nose and Throat and
their Treatment (Mr. C. A Parker) (review),

1076
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Guide to Promotion for Non-commissioned
Officers and Men of the Royal Army Medical
Corps, with Appendix oq Hints for Young
N.O O.'s on Clerical and Other Duties in a
Mi itary Hospital (Oapfc. 8. T. Beggs)

(revlaw. 506
Guild of Handicraft, dramatic representation?,

1666
Guild of St. Luke, annual medical service at

St. Paul's, £92, 1107 ; annual festival, service
In Birmingham, 926

Guild of Undergraduate*, Birmingham, 1402
8ui11emtnot, Dr. W. H., Bleetrloity in Med:
eine <review), 1288

Guillemot, M. L., a form of anaemia in young
children, ** oligoaidersBmie,*' 1677

Gollan, Dr. A. G., hemorrhagic erosions, 1441 ;
morbus coeruleus and pulmonary stenosis,
1442

Gum arable in the Soudan and the bacterium
acacia*, 1288

Gumma of left kidney, 1594 ; (?) of larynx,
1666

Gummata of skull, extensive, 1756
Gummatous Infiltration of the auriculo-

ventricular bundle, description of a heart
snowing (Dr. A. Keith and Dr. 0. Miller;,
1429

Gunn, Mr. K. B. L. G., cryoscopic work, 1286
Gunshot wound of the common carotid artery
and the internal jugular veiu, 328

Gurjnn oil in treatment o* leprosy, 1508
Quthrle, Dr. L. G., delayed chloroform

poisoning. 1542
Guy's Hospital. 133
Guy's Hospital Medical School, scholarships

awarded, 940
Gay's Hospital Pupils' Physical Society, 1011
Gwynne, Dr. William Charles, 332
Gymnastic exercises, on what are now
called, 1682

Gynaecological department of the Kasr-el-Auiy
ILoapital, Cairo, a year's work In the. 383

Gynaecological Diagnosis (Dr. A. B. Giles),
(review), 656

Gynaecological Society (eee British Gyneco
logical Society)

Gynecology, System of, by many writers
(edited by Prof. T. Clifford Allbutt the late
Dr. W. S. Flay Mr, and Dr. Thomas Watts
Bden) (reviewr, 94

Gynecology, Text-book on, the Practice of, for
Practitioners and Students (Dr. W. K.
Asbton) (review), 1219

Gynaecology, therapeutic use of superb eated
steam In : at ookau«ls and zeatokausls (Dr.
Ludwlg Pincua), 442

Gynaeoolugy, relation of, to work of general
practitluner, 733 ; radium in, 26) , super
heated steam in, 442

Gynaecology and midwifery,1 qualifying ex
amination in, 1599

Gynaecology and obstetrics, post-graduate
school of, at Milan, 1007 (review of In Annus
Medicus), 1787

Haberman, Dr. J. Victor, the Lenhartz treat
ment of gasric ulcer at the Bppendorfer
Krankenbaue, Hamburg, 25

Haberauon, Dr. S. H., surgical Interference in
cases of gactrio ulcer, 1591

Hasoiatemesls, 1190
Ha-raaiin crystals for m*<lico-legal use, a new
method lor obtaining, 466

flvmatogen, Hummei's (.free from alcohol),
304

"Harniatogen " removed from trade-mark
register, 1392

Hematogenous albuminuria (Dr. R. HingGton
Fox), 497

Ha-matogenous albuminuria, 514, £80, 7€0
Hsrmatoma, acute, or sudden congestion of the
uvula, 64

Hasmatomyelia due to trauma, a case of (Mr.
W. A. Been), 21

Hematuria, endemic (Capt. P. G. Stook),
857

"Hsenie" murmur, 1514
Hemolysis, 299
Ham poietic property of serum, 766
HxiuopM sis, mlitietoe in the treatment of,

129; amyl nitrite In Ueatmeut of,1435, 1685,
1830

Hemorrhage, concealed accidental, 733 ; in
brain surgery, 486; into prefrontal lobes of
brain, 1512; medical treatment of uterine,

1352; post partum. 1518; direct transfusion
of blood in treatment of, 17-57

Hemorrhages (see also Ileni'irragles)

Hemorrhages ant hietnoprysis, amyl nitrite
in : recent results, 1435, 1685, 1350

Hemnrrbaaic diphtberia treated by intra
venous injection of antitoxin, 932
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Hemorrhagic erosions, 1441
Hemorrhagic pancreatitis, acute, following

obs* ruction of the ampulla of Vater, 1379
Hemorrhoids, internal, and prolapsus ani,
operation for cure of (Dr. D. Newman),

17 L9
Hemorrhoids, novocaine in cpgrationa for,

1473
Hemothorax, traumatic, due to a wound of an

Intercostal artery, thoracotomy for (Mr. D.
Duff and Mr. J. Allan), 865 ; (Annus Medieua),

1784
Halrdresalng, sanitary. In Budapest. 1250
Hair, raw, teaaiog of, and anthrax, 401
Hair, tufts of, and unilateral white eyelashes,

163
Hake, Dr. H. W., determinations of amount of
physiologically actlvs hydrochloric acid
in stomachs of normal mice and of mice
suffering from cancer experimentally pro
duced, 1276

Hake, Dr. Wilson, abnormal colouration of
the urine, 452

Haldane Mr., army nurses and dancing. 1320;
airay reform, 172, ye. 1239, 1673; discharges
irom Netley, 1304, 1398; report of Col.Hobbs

on Chicago meat, 1320
Halifax infant mortality, 1225; water-supply,

119
Hall, Dr. Arthur, two cases of Friedreich's

ataxia, 1589
Hall, Dr. D. G., cerebellar gait, 998
Hail, Dr. de Haviliand, acute yellow atrophy
of the liver, 995

Hall, air E. H , American Mosquito Extermina
tion Society : Year-book for 19C 1 -1605, contain
ing the Proceedings of the Second Anti-
mosquito Convention held In Hew York,
December, 1904 (review), 1289

Halley, Dr. G., the surgical out-patient room,
1444

Halliburton, Dr. W. D., honorary degree, 625;
preservatives in food, 1005; proteid meta
bolism 729; proteid nomenclature, 738

Halliday, Dr B. T„ appointment, 1312
d'Halilon, M., salt water, 1377
Hallucinations, chlorolcrru, 264
Hamburg, Lenhartz treatment of gastric ulcer
at the Kppendorfer Krankenhaus (Dr. J.
Viotor Haberman), 25

Hamburg, Institute for Tropical Hygiene In,
898; malpractices in State hospital, 1405

Bam curing and tuberculous pigs, 1476
Hamer, Dr. W. H., sweating sickness, 1374;
inspection of food by ripariau sanitary
authorities, 1616

Hamill, Dr. J. M„ Sharpey scholar, 1759
Hamilton, Mr. G. G , Brbs paralysis. 1513

Hamilton. Dr. J. H., typhoid fever, 731
Hammond, Mr. J. A. B., methods of a life
assurance office, 1487

Hammond, Mr. W., housing problem, 1246
Hampsttad garden suburb, 1£92
Hancock. Mr. G. C, sardtary circumstances
and administration of borough of Haver
fordwest and recent prevalence of enteric
fever therein, 1022

Handbook for Hospital Corps of the Ut ited
Sba.es Army and Navy and State Military
Forces (Charles Kie'd Mason, Major and
Surgeon) (review), 1669

Handbuch der UohuiUhulfe (Handbook of Mid
wifery) (edited by F. von Winckel) (review),
167

Handcross Hill, the accident on, 475
Handel Cossham Hospital, King* wood, 687
Handford, Dr. H , the needs of the body on
Su .day, 1283,1454

Handkerchiefs, disposal of, at Brompton Hos
pital, 427

Haudley, Mr. W. S.« case of multiple pneumo
coccal epiphysitis, recovery, 1436; pelvic
ppdicle needles with ring lever handles, 1079

Baudshake, an expensive, 1321
Hands of surgeons and aaepsis, 1338
Hands of surgeons aud assistants in opetatlons
(Mr. A.R.J Barker), 345

Har en. Sir H., State registration of nurses,
170

Haroourt, Vernon, chloroform Inhaler, 485
Ha* court, Prof. K., milk supply and disease,
804

Hardcrian and laorymal glands of mammals,
structure of the, 867

Hare, Dr. A. W., cerebro pplnal meningitis, 123
Hare, Dr. F., amyl nitrite In bromoptyalfl and

In other hemorrhages, recent results, 1435 ;
purin-free diets, 1027, 1830

Hare, Dr. H. A., an extraordinary case of
poisoning by morphine, 1239

Harford, Mr. M. S., election of Direct Rotire-
sentativee on the General Medical Council,

10M, 1235
Harmer, Mr S. F., Cambridge Natural History

(review). 15>8
Harper, Mr. J. R.., sanitary matters in North
Devon. 1628

Harris, Dr. Thomas, obituary, 838

Harris, Dr W-, causation and treatment of
some headaches, 1443 ; surgical intervention
In traumatic lesions of the brachial plexus,
1008

HarrUon. Mr. Reginald, append'citls and boric
acid In food, 787, 1C05; focd preservatives,
1095; street ambulances, 121,321,1291, 1542,
1750

Harrison. Dr. B. E., development of neive
elements In vertebrates, 868

Haxt, Mr. J. Hamilton, new limited liability
company and a disclaimer, 1688

Hart-Davits, Mr., vaccination exemptions,
1409

Hartmann, Dr. Henri, Medical Society of
Ljndon, 1383 t surgical forms of ilea-cecal
tuberculosis, 1592

Harvard Medical College, Improved methods of
teaching In the, 229

Harvcian lecture, 1
Harveian oration, 1113; (leading article), 1151
Barveian society 'see Medical societies)
Harvest bugs, 4:6, 476
Harvest bugs (Dr. W. G. PrestelP, 536
Harvest rash, erythema autumn ale. or prurigo
du rouget fDr. J. C. Thresh), 1277

Harvest, spider, or bug, 1277
" Harvest* r " and harvest rash, 1277
Harvey. Dr. W. G , pancreatitis, 1283
Harvey, Prof. B. C, chroiuafti'-.e character of

certain parietal cells of stomach, 869; un
usual peritoneal anomaly simulating retro-
pet It oneal hernia, 869

Haalar Hospital, A Hlstorv of (Fleet- Surgeon
William Tait) (review), 1597

Haslar, distribution of prizes at, 188
Hat-pin in the urfthra, impaction of, 1588
Haughton, Dr. W. S., compound fracture of
one femur and simple fracture of other
femur, 1443

Haultaln, Mr. F W. N., the General Medical
Council: the Direct Representative fox Scot
land, 267

Havana, freedom from malaria and small-pox
under the United States. 1252

Haverfordwest, b'jrou^h of, sanitary >
stances and administration of, and
prevalence of enteric fever. 1022

Havre, a case of plague at, 263
Havry, M.. sweating sickness, 1374
Haward, Mr. Warrington, PnlebttUand Throm
bosis : the Hunterlan Lectures (review),

378
Hawkins, Dr. F. H , cases of ascites In which
the effusion of fluid has subsided after
tapping, 1354

Hawkins, Dr. F., Royal Berkshire Hospital,

678
Hawkins, Dr. H. P., mottality of cases of

gastric ulcer, 1591
Hawkins, W. H. (alias Rev. David Jones),
vendor of quack medicines, 1530 ; sentenced

to imprisonment, 1565
Hawthorn buds and certain other plants, the
cau&e of pots ming by, 276

Hawthorne. Dr. C. O , cerebral diplegia, 1147
Hay, Dr. John, condition of heart la dila
tation, 1144; Stokes-Adarrs

cardiac arrhythmia, 1271, 1544
Hay, Dr. S. N., ventro suspension, 735

Hay on action of sodium sulphate, 1281
Hay fever,slo}plo contrivance for treatment of,

1530
Haymen, M.t saline solutions, 1377
Bayward, Dr. W. C . a presumed case of acute
yellow atrophy of the liv*r, 651

Haywards Heath Cottage Hospital, 1761
Head, Dr. Barclay V., presentation to, 1300
Headache and *ye strain, 79
Headache ; pathological conditions of middle

turbinal a causal factor, 674
Headaches, causation and treatment of some,

1443
Head Injury, pericarditis following ; para-

centesU (Dr. J. Gillan\ 1142
Headley, Mr F. W , Life and Bvolutlon

(review), 1447
Head-nodding *ith nystagmus in infancy (Dr.
G. F. 9U11), 2C7, 397

Healing a*t, and the Society of Jesus, 7£1 ;
George Buihanan and the, 102

Health (see &Uo Public Health and Medical
officers of health)

Health and 1) sease, Food in 'Dr. H. Drink

wateri (review), 30
Health and dtseaie. our eorceptfon of, 1615
Health and digestion, efT-Mt, of salicylic acid
and salicylates upon, 18 l3

Health and housing in Mar.chtster. 273
Health and Life Avurarrt* Association and

medical appointments. 1637
Health, Aristocracy of (Mary Foote Henderson)

(review), ltu6
Health board, Ontario, 530. 117£»
Health committer, Liverpool, 63*?. 832
Health care of the Btoy ; a Handbook for
Mothers and Nurses (Dr, L, Fischer) (review),

1443
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Health conditions of tin-plate manufacture,
134

Health, county medical officers of, official dis
bursements oi, 454

Health Exhibition, Royal Sanitary Institute,
247

Health, Incorporated Society of Medical
Officers of, 51 ; provincial meeting, 195

Health, i'.fl'ience of the motorcar on, 1102
Health of the Pure, Zf-5

Health, of Belfast, 834, 948, 1177. 1629; of
Birmingham, 126, 958, 1091, 1474, 1691; of
Bristol, 1022; of Cornwall In 1905. 19^; of
Orojdon, 184; of Dublin, 44, 120, 1403;
of Gorton, 140; of Guernsey, 1537; of
Isthmus of Panama, 1252; of Liverpool, 2;0,

686; of Madeira. 273; of Manchester, 619;
of Melbourne, 531. 1536; of Newport, 686;
of Nottingham, 1237; of Queensland, 179,
245; of 8 .anghai, 1537; of Victoria, 193;
of YVar*ic»sliiie. 1474 ; of Woolwich, 1237;
in Sierra Leone 1760

Health of English t -wns, Scotch towns, and
Dublin (see Vital Statistics)

Ilealth Reader, McDougaK's (review), 301
Health r> sorts the future of Portuguese, and
Busaco, 43

Health, State c ntrol o', 806
Health TalkB about Children, an Appeal fur

the Child iDr. J. Grimshaw) (review), 378
Health temple of Hippocrates at Cos, recently
discovered 1441

Heard, Mr. T , now bed stuffing, 693, 1566
Hearing and sigh' teuton tbo railways, 199
Hearing. Surdus In Seirch of H's (Mr. E.

Teller,) (re view). 1077
Heart, arrhythmia of the 1147; a three-
chambered, 1446; aurlculo ventricular bundle

of human, 1271
Heart, oescilpilon of. Fhowing gummatous

Infiltration oi t oo aurlculo ventricular bundle

(Dr. A. Keith and Dr. 0 Miller), 1429
Heart, needle f -und in the, 328 ; surgery of
the. 815 ; surgery of wounds o', 327 ; vi ality
of the excised mammalian, 523

Heart block, 800; and the aurlculo-ventrlcular
bundle, 3b4; case of partial, 1216

Heart, bullet lodged l.i the right, a case of,
life continued for six months (Dr. C. S. Rvan

and Dr. H. 0. Maudsley), 226
Heart cases, note on three interesting (Dr.
K G. White), 1716

Heart, Chronic Diseases of the, in England, a

Practical Guide to the Admluisli atlon of the
"Nauhelm" Treatment of (Dr. Leslie C.
Thome Tborue) (review). 165

Heart', dilata'.ion of the. on some aspects of

(Dr. A. M. Go sage). 1126, 1144
Heart Disease and Aneurysm of the Aorta,
with special reference to Prognosis and
Treatment (Sir William H. Broadbint and
Dr. J. F. H. Broadbent> (review). 94

Heart disease, observations on the arterial
Mood pressure lu (Dr. H. J. Starling), 846

Heart disease, in athletes, 131 ; rare congenita1,
1146; complicating DftfgnaLcy and labour
(Annus Medicus), 1788

Heart, human, the auricula-ventricular bundle
of the (Dr. A. Keith and M.\ M. W. Fiack),

369
Huatt missage as a means of restoration In
easts o' apparent sudden death (Dr. T. A.

lireen), 17C8
Heart, massage of th\ through the diaphragm.

resuscitation by, 1380; (annus Medicus), 18 2
Heart muscle, pit ho ogical basis of irregularity
and failure of, 800

Heart, suture of perforating wcund o* the
(Mr. F. T. Travere), 706; (Ar.nus Melicua),

1784
H™>ts of Oak Friendly Society, birth-rate,

1290
ll'-ai, intense, treatment of wounds and burns
by exposure to, 1738

Heatwave, the recent, 766
Heath, Dr. A. 0., simple contrivance for treat
ment of hay fever, 1530

ITaath, Dr. A. D., hyster a, 1515
Heath, Christopher, a memorial to, 1688
Heatb, BaV. U. J., the cure of chronic suppura-

ti n of tho middle ear withojit removal of

'he drum or ossicles or the loss of hearinz,
355. 1C66

H<a"h's Manual of Minor Su*gery and
Bandaging to' the U3e of Home Surgeons,
Dresstrs, and Jut>r Practitior,erB (Mr. Billon
Polla d) review). 507

Heaton, Mr. G., specimens of enlarged prostate,
17«

Hftito i, Mr. Henniktr. report of Colonel Hobhs

on Ciiicago meat. 1320
Heawn, Mr. H. date,, bequist*, 1245
Heob, Mr. J. H.- famil.v tendency towards

fracture of the patel'a, 191
Ilflob, D.- K, tt , c-tse of puerperal eclam-Eia

in which the ci whs cessation of the urrcmic
rynnp'oms alter removal of cerebrospinal
fl lid, 861

Hebsrden, Dr. William. 1402
Hebert, Dr. P. T., tho attack upon, 1634
Heel, boot, the Argentine, 204
Heideioerg, institute for Cancer Research at,

957, 1C98
Heiser, Dr. Victor C, medical progress in
Philippine Islands, 691

Helme, Dr. T. A., the appendix vermiformis in
relation to pelvio inflammation, 737

Helouan baths, 1179
Hemianesthesia, hysterical, 69
Hemorragfes Puerperalas. Traltemeut dos
(Docteur G. Ke'ml (review), 378

Henderson, Mary Foote, Aristocracy of .Health
(review.. U96

Henrietta Maria, Qneen, health of. 1328
Henry Phlppa Institute for tin Stud /, Treat-
ment.snd Prevention of Tuberculosis, 8eccnd

Annuil Report of the (review), 1075
Henrv, Prince cf Wales, Illness in 1612,
1527

Hepatio abscess, two cases of, treated by the
transpleural operat i »n (Surg -Ca*.it. H.

Taylor) 856 ; (Ar.nus Medicus), 1785"
Hepatic inadequacy in relition to gout and
other diseases, 1683

Hepatoptosis (Annus Medicus), 1735
Herbalist, p osecutlon of a, 58

Herbalists and proprietary medicines, 1532
Herbert, Dr. Alan, h >nou* to, 1408
Hariulei Hungarian mineral water, 1078
Hereditary insanity and marriage, 1618
Herelord city and couaty asylum, 51 ; dis
pensary, 687

Herefordsh're county council, meeting, 1175
Hcricourt, Dr.. compulsory dispensary treat
ment for the tuberculous In Paris. 264

Her i an, Dr. G. B.. surgical treatment of
ova* lan rrolapse. 1726

Hermite, fluid, 1458; process of sewage treat
m°nt, 453

Hernia, radical cure of, 1200
Hernia, femoral, radical cure of (Mr. Aslett

Baldwin), 150

Hernia, saconiar theory of, and the radical
operation (Mr. R. H. Russell), 1197, 1598.
1470

Hernia, strangulsted, opeiatel on under local
aussithesia, 1435

Hernia, retro peritoneal, an unuaal peritoneal
anomaly simu'aling, 869

Hernia;, saccular, traumatic and congenita),

1199
Hernial eaca, strangulation of the appendix

vermiformis In (Mr. H. S. Cloggl, 1054
Heron, G. A., board of evocation and teaching
cf hygiene, 147 l ; hygiene in elementary

schoula, 1394
Her n, Mr. D , fertility of the people, 103
Herpes in cerebro apioal meningitis, 717
Herring, 1).-. P. T , sensory conduction in
spinal cord of 15 cats 810

Herring, Mr. George, death of, 1293
Uerriog, Mr. 11. T., easy methods of sterilising
urethral instruments, 1074

Hersofcell. Dr. Geo-ge, case of idiosyncrasy to
eg < albumin, 256

Hertfordshl e, small-pox hospital in, 1762

Herxhei-xner, Prof , radiotherapy in oincrotd
disease of ikio, 1172

Heiz, Dr., rupture of an aneurysm of the
aorta Into the vena cava, 265

Herzei, Alexander, death of, 689
Heslop, Mr. W. J., »nd splriiuallst .juror, 697
Hewitt, Mr. F„ a reasonable protest 952
Hewitt-Fletcher, Mr., bubonic plague at

Chinde. 1182
Hewlett, Prof. R T., a be-l twri like disease o'
the monkey, 871; vl ui of small pox and
vaccinia, 871

HeywooJ, antivaccina' I mists' refuge, 765;
vaccination exemptions at, 899

Hibernation and Bleep, 68
Higga. Mijs Mary, the tramp evil, 883
High-frequency currents, Influence of, on the
surfice temperature of the body (Dr. W. F.
S imervllle), 1?87

Highlands, sanitation In the, 1319
III I. Dr. (Minneapolis), pure water-supnlies,

742
nill. Dr. A. Bostock, health of Warwickshire,

1474
HIH, Dr C A., prehistoric ekeiiton, 1441

Bill. Dr. T. K, re-in paction of Durham rural
d's rict, 519

Hill. Mr Le nnr ', Recent Advances in Physio
logy and Bio-Cti?nvstry (review), 442

Hiillard, Harvey, new ch'oroform regulating

inhaler, 1351
nilli-, J. D., new asp?rt of pathology and

tr a'mentof leorosy, 1541
tjini™, Dr T. W., corrtetlon of death-rates,

678
Hln :kley gnardians. amputation case, 637
Hine. G T , villa colony system, 402
Hlr shelwood, Dr. J., 'hints to the genrml

p-ac'itioner on eye elraln ani ita sym-

pt mi, 78

Hip disease, congenital, cured by Lorenz
treatment, 1218

Hip joint, congenital dislocation of, 1248;
morptnloay of the, 867

Hip-joint disease and sciatica, 1239
Hip-.) >int>, symmetric il arthritis of, in a boy

cf eight. 1216
Hippocrates, recently discovered health temple

at Cos, 1441
Hippodrome, microcephalics at the, 178
HfrJ, Dr. R. B. D , hysteria, 1515
Hirschfeld, Dr. Magnus, legal aspects of
doubt i ul sex, 1694

Hirtz. K.. aortic aneurysm with oesophageal

symptoms, 613
Hlstol .gy, Anatomy and Embryology, an
introduction to : the Frog (Dr. A. M.

Marshall) (review), 1076
Histology, Plant, Methods in (Mr. C. J.
Chamberlain) (review), 236

Historical samma^y of the Royal College of
Surgeons of England.

His'orv of medicine 10-1 101 175. 245, 268, 331,
4 5, 467 509 624. 640, 667. 815, 823, 925, 1043,

1113, 1325, 1353, 1)22, 1703 (see also "Looking
Back ")

Hoare, Mr B W.. a Manual of Veterinary
Thatapeuties and Pharmacology (review),

507
Hobh, Col., report on Chicago meat yards,

1320
Hobbs, Dr., neuropathy and nutrition dis
orders, 812

Hobson, Dr. H. Overton, Helouan baths, 1179
Hochenegg, 'Profess ir (Vienna), ulcer of the
stomach), 1479

Hodder, Dr. Edward M., 331
Hodge, Prof. C. F., structure and functions of
the amrcba, 738

Hodgkln's disease. 998
Hodgson, Mr. J P.. the public health and the
importation of foreign carcasses, 189

Hodgson, Dr. R. H., caute of fatal collapse
ah>r prolonged ablominal operations, 1729

Hodgson, Dr. T., present methods of uterine
dilatation, 895

Hodaon, M-. J. W. B . new member of General
Medical Council, 1557

Hnirnle, Dr. R., ancient Indian medicine,

89'.
Holden v the Prudential Life Insurance
Company of America, 456

Holiday companion, a seaside, 476
Holidays, country, for Londoners, ?8; for poor

children. 276
Holland. Dr. J. F., sanitation at St. Moritz.

680, 1543
Holland, S luthport shrimps from, 1175, 1625
Holland and Germany, school bathing in,

1525
Holmes, Dr. G. M., pathology of chorea, 932
Holmes, Dr. 'Ontario), appendicitis complica

ting pregnancy, 808
Holmes, Oliver Wendell, and the Contagious
ness of Puerperal Fever (Dr. 0. J. Culling
worth) review), 301

H^l wr'.ceum trombidium and harvest rash,

1277
Holt, Norfolk, the children's sanatorium for

thetreitmento! phthisis, 273
Holt >n, Mr., artesian wells, 742
Holywood, t7phoid fever in, 1629
H"man, Dr.. the dust problem as shown in
public lui'dings and private houses, 741

Home, Dr. W B , fracture of the external con
dyle ot the humerus, 723

Home, convalescent, for tho Royal Edinburgh
HoBpital for Sick Children, 127; for

eplleptire at Bridge of Weir, 961; for a
viotim of the morphine babit, 842 ; new
maternity, at B'rmingham, 125

Home, St. Luke's, lor the dying poor, 64;

wanted, 1260
Home duMts of women, school training for,

452
Domes for epileptics (B. J. de Gruyther),

698
Home Oiflce and metrppoli ian street ambu
lance, 1295; and anthrax, 413,1246; summons
against MessrB R Bell and Co., 318

Homicide in Latin »afes, 1296

Homicide or suicide, 454
Ilommel's hsematogen (fre.) from alcohol),

304
Homoeopathic doctrines, claim that Prof, voa

Behring held, 1751
H mg Kong, plague in, 387, 607
IIoDourto Mr. 1'ellx Schus'er, 36
'Honours, the birthday, 35, 1376, 1822; new

year, 18?2
Honours to the medical profession, 35. 52, 108,

)7J, 200. 2Jfi, 325, 326, 625, 618, 1231, 1248,
1304, 1373, 1398, 1403. 1408, 1740 (review of, in

a.nnu9 Medicin), 1822
Hooper, Mr. J. W. Dunbar, appendicectomy au
hour aftar parturlt'on, 176

Hope, Coi. appendicitis aul Prof. Blan-

chard, 394
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Hope, Dr. E, W., milk-supply, 117; notifica
tion of pulmonary tuberculosis, 281 ; report

of sanitary condition of Liverpool, 457; re-
pott ou the health of Liverpool 2£0, 686

Hope, Mr. BatenmD, midwives, 1409, 1565

Hope, Nurse, Melbourne, found gut ty cf
murder for an Illegal operation, 1480

Ilorder, Dr. T. J , a study of the streptococci

pathogenies lor man, "7(8, 775, 852, 1639,
1621

Horrockp, Mr. William, obituary, 1507
Horrocki, Dr. W. U., radical cure of inguinal
hernia in elderly brouchitic rr.en. 1517

Horse serum. the cause of sudden dtatb follow
ing the injection of, 385

Horsley, Sir Victor 1459; address in surgery,
on the technique of operations on tbe central
nervous system, 484; (leading - u. l> >, 511;
demonstration of apparatus. 810; houoraty
degree, 625 ; hygiene and temperance iu
elementary schools. 1394; luncheon to, by
the Ontario branch of the Dominion Tem
perance Alliance, 673; resignation of appoiot-
msnt, and resolution thereon by Council of
University College, 1485; resignation from
UenertU Medical Council, £91 ; appointment,
1759

Horticultural exhibition at Mannheim 1347

Hospital. Armenian. 328; Belfast Mater In-
flrincrum, 129; Berck, US; Birmingham
Orthopedic and Spinal, 1099; Brentford
Isolation, 947; B'Uham Cottage. 713; G*n-
tral London Tarcat and Bar, nerr wing cf,
1256 ; City Ortb \ . • : amalgamation

scheme, 133 -, Hospital, Constantinople,
Maternity. 266; Dental, f.'evon and Kxeoer,
663 ; Edinburgh City, 127; Guayaquil, 125S ;
Guy's, 133; InfanU', Hampatead, 1037;
Kasr-el-alny, Cairo, a year's wmk in the
gynaecological department tf, 3S5; Kecdii,
new, 1129; Lariboisiere, tyj. houi .ever con
tracted in, 1404 ; Liverpool, tor Chronic
Diseases of Children, UGO; Manchester and
Saiford Lcck, 325; Mecca, new, 328;
Merthyr TydviJ, 320; Moffat Cottage, 1101 ;
Montreal General, lift} ; Kuatw k>h, new, 1120;
Nairn, new, 527; Netley. discharges fioui,
1396; New York, for tuber ooloui pal ients, 32.9;
Paignton (Devon) Cottake, 156 . Puroysburu
Fever, 1177; Qoeerj Charlotte's Lylog la,
clinicHl report tor 19C5, 273; Rotunoa Lylog-

ln, 1177; Royal Dental, dinner. 1231; Royal
Devon and Exeter, 1246; Hojal Edinburgh
for Sick Children, convalescent home fnr
tbe, 127; Royal, for Incurables, Dublin, 128;
St. George's propped removal of, 58 ; Telgn-

mouth Isolation, 133; Toronto General,
tiphold fever in, 1180; Torqusy, initctious
diseases, 1034; Saiford Union, ophthalmia

at. 50 ; Vienna, grievances of medical
officers at, 1630 ; Dumfries ir fectious
diseases, 1754

Hospital, deutUtrv for children, 1540 ; isolation
and scarlet fever mortality, 1528, 1685,, 1737,
1750; soap bills, 1223; staff appointments and
specialists, 258; strike of staffs, 121 ; tre»t
meut for small-pox, nt iect ion to, 325; officers
and cases outside, 1084; reform lu Turkey,
836; taken to workhouse Instead of, U75 ;
accommoduli' n in Russia. 1631 ; conference.

New York 1631 ; changes in Paris, 1629
Hospital abuse, 1411, 1531; In New Zealand,

1181; and sutscribers' letters, 517
Hospital administration and reform (leading

article), 1734
Hospital affairs in Australia, 267, 903; in
Melbourne, 1034; In New South Wales, 693,
1253

Hotpital Corps of United Stales Army and
Navy and State Military F*.roe*, Complete
Handbook for the (Charles Field Mason,
Major and Surgeon) \review). 1669

Hospital dispute, Dumfries. 193
Hospital ethics, a question t f, 1411, 1185
Hospital. Oeid, burnt, 183
Hospital for Children. A Preliminary Report
concerning I he Construction of HospltalB for
Children presented to the Manager* of tbe
Harriet Lane Home for Invaid Childreo of
Baltimore City (Dr. 0. P. Emerson) (review),
1289

Hospital for Consumption and Diseases of the
Chest, Brompton, 1120

Hospital for Diseases of the Skin, Belfast.
327 ; Manchester, 1627

Hospital for Sick Children, Great Ormoud-
street, lectures at, 896

Hospital for Sick Children, Great Ormond-
street, special ward lor diarrhoea esses,
1230

Hospital Fund for London, King Edward's
awards, 1741

Hospital Funds (review of. in Annus Medlcus),

1816
Hospital Officers' Association, 1698
Hospital Saturday at Oldbury, 1244
Hospital Saturday Fond, 1816; Coventry, 1474;

New South Wales, collections, 693

Hospital Sunday Fund, Metropolitan, 32, 1828;
awards, 3>8; lists of donations, 43; petition
for a Royal Charter, 1016

Hospital Sunday Fond, Liverpool : annual

report. 1480.
HnspitiU Sunday and The Hospital Saturday

Fund, Birmingham, 1244
Hospital and asylum pneice, the effects of
alcohol on, 299

Hospitals and the public, 926
Hospitals affording facilities for clinical obser

vation, Scotland, 585; Ireland. 588

Hospitals, army, financial side of, 963
Hospitals, bequest* and dona ions to, v&ri mis
rritertalnmeiiU and aip^ais on behalf of,

50. 127, 201, 242, 320. 413, 440, 533, 713. 768.
8J4, 839. 905. 1058. 108-*, 1103, 1245, 1256,
143», 1475, i476. 1434, 1549, 1550, 1532, 1634,
1679. 1761

Hospitals, Infirmaries and dispensaries, annual

or half-yearly meetings or report** of, 127,
1J8. 133. 175, i9;. 261. 262. 273. 327 523, 533.
637. 746. i034, 1245, 1255, 1549. 1607, 1628,
1693. 1761

Hot pitab, Calcutta, improvements at, 1255
HcpLals, general, adrcitslon of catea of
tjphoid lever into. 245; wards for observa
tion and treatment ot temporary mental

disorder in, 1525. 1622
H< spitals, infectious, and the public, 133 ;

Infectious, Liverpool, 832
Hospitals, Isolation, in Lisbon, 524; In
Somersetshire, 1256

Hospitals, maternity, for the provinces, In
Turkey, 54, 1107

Hospitals, new, m Vienna, 1032; Paris, 528
Hospitals, public, of Ireland, medical officers

in, 1451
Hospital?, restrictions on experimental treat
ment iu. 766

Hospitals. Stste, fn Austria, reform of out-
pa* lent depart meut, 767

Ht spitals, Swansea and Cardiff. 261, 398
Hostel for woman students. Birmingham, 15*9
H«t-air baths iu sa phtlif , 1205
Hob weather and factory regulations, 318
House of Commons, ventilation < f, 449
Household utensils, enamelling of, 130
Houses, old, in tha country, 238
Housing, International Congress on, 824
Hous ng pr.tMem, Birmingham, 125, 1L44 ;

Cornwall, 1246
Houbiug and health in Manchester, 273
Houaing of the Woikirg Classes Act, 1245

Houston, Dr. A. C , bacttrlologlcal examina
tion of water, 1223

Howard, C 1. F., a question In pharmacy, 697
Howard, Mr. Kustell J., a case of appendix
abscess with an tiuusuul complication, 160

H> ward-Join s, Dr. J , water tupply of

Newport, 1022
Howarth, Dr. W. J., Lealth report of Dcrb7,
1394

Howell, Dr. W. H.. Text-book of Pbysloli gy
U r Medical Students and Physicians
(review), 377

Howltt, Dr. U., opiates In perit nitie, 804
Howse, Mr. Neville H., action against : appeal

refuse 1, 267
Hu^er, Piof., ligature of pancreatic duct, £67;
origin of the arteiia* recta; of mammalian
kidney, 866; renal tubules, 611

Hubert. Mr. W. A., two caaoa of sclerema neo

natorum 1215
Hiibner, Dr., radiotherapy in malignant epi
thelium, 1172

HudrferimeK Infantile mortality. 1225, 1381
Huddeishckl Medical Society, annual dinner,

1319
Hun perception, observations on, 1145

Huggaid, Dr. William R„ a Handbook of
Cumallo Trnatrneut. inoJuding 'Balneology
(review), 164 ; Introduction to Davos us a

Health Resort (review), 1597; Queen Alex
andra Sanatorium, Davos Platz. 1749

Hugh, M»j >r II J , soiling of the loaf, 1400
Hughes medal, Mrs. W. K. Ayr tot:, 1300
flushes, Mr. T. C, presentation to. 12X6
Hull, pulmonary tuberculosis In, 893
Human Anatomy, AtUrn and Teat-book of (Dr.

J. Subotta) (review). 1077
Human Anatcrny, Hand-Atlas of (Prof. W.

Spalteholz) (review), 1C01
Human diet and human efficiency, 447
Humsnicul'ure, 448
Human life, destruction of, by wild animals In

India, 1252
Hume, Dr. G. H., and the Newcastle Infirmary,

100
Humerus, fracture of the external condyle of

the, 723
Humours of country practice, 275, 697
Humphreys, Mr. Noel A., alleged growth of
Insanity, 46; correction of death-rates, 678;
statistics of li

Hnmpl
1831

Humphrys, Mr. A. A., wanted—a home, 1260

.•tics of lunacy, 814'
hry, Mr. Frederick AbeU, obituary.

Hungarian mineral water, Her, ules, 1078
Hungarian National Defence League tgalnit
spread of sexual diseases 259

Hungarv, mortality under aiissstteala in, 961
Hunt. Dr. b. H., flagellated protczoa lu a

pi rineal abaters, 216
Hunt* Dr. R, chemical acd ph^slolrgical

at'idlei on growth. 738
Hun*. Leigh, Essays anl Sketches (review),

1731
Huuier, Dr. A , composltk n of dietaries. 145
Hunter, D. W , buboes an : their s'gnificance

tn phtgue, 83
Hunter, Dr. J. H., cinildatute of Mr. J.

Rutherford MoHsou on General Medical

Council, 1333. 1482
Huu'erlan Lectures : Phleb'.tls and Throm

bosis (Mr. Warrington Hawnrd) ^review) 378
Hu' teilan Society (tee Modhal Societies
Huu'liigtun's chore* a case of osteitis

deformans with (Dr. C. Mickey', 7S7
B 'mi ley. Dr. B., a case of " r> st growth" in a

tl latiog kidney ; nephrectomy ; recovery,

E68
Htirlbu t, Mr. S , balanitis perstans, 1595
Hurry, Dr. Jamiesou B , the RLo and Pall of

Iteading Abbey iroview). 31
Huston, Mr. R. T., tuberculosis In ciftle, 262
Hutchinsoa, Dr. C. F . honour to, 1376
Hutchinson, Mr. Jonathan, oau*es of lepnsy,
45 ; 'eprosy segregation in Gape Colony, 1240;
Museum (iizette, 476

Hutchinson. Dr., undesirable en. i grant*, 8C6
Hutchifon, Dr. Robert-, diet iu typhoid fever,

1 01 ; mediral treatment of coDgeni'al pyloric
stenosis, 880 ; nutrition 73C ; scientific treat

ment of dyspepsia, 1729
Huxham, Dr. John, 1^25
Huxley lecture, 668, 911
Hydalidirorm n: le. 229
Hyderabad, adulteration of opium at, 266
H\ de, Prof , carbolic acid and gangrene, 877 ;

treatment of cancer 877
Hyde, Dr. Douglas, honorary degree. 12>8
Hyde, Dr. J. N., influence of light hurger in
production of psoriaili, 176

H)drargyrl perchlorldum, lecovery aftertaklng
over 40 grains, 653

Hydrocarbons, untumt, and gas stoves, 1363
Hyr'rtchkiric acid, dettrmi rations oi the

air ounc of physiologically active. In the
stomachs of normal mice and of mice suffer
ing from cancer experimentally produced

(Dr. S. M. Copeman and Dr. H. W. Hake),

1276
Hydre pathy In Bnalsnd and Scotland, the Rise
and Progress of (R. Metcalfe* rewew). 1448

Hydrophobia, ttatisml&aion of, by mice and

rats, 1630
Hygiene, alimentary, congress on, 835, 1313
Hvgien*, Military, and Bpldemlolrgy. a Study

In: Bnteric Feie." lu India anl in other
Tropical and Sub-T'npic%] RegicnB (Mvjor
Bruett Roberts) (review), 1356

Hygiene Navale (Dr. Duchateau, Dr. Jan, et

Dr. Plante) (review), 723
Hygitne, Personal, dtsianed for Under-

K> ad nates (Dr Alfred A. Woodhuli) (leview),

29
Hygiene. Practical, IntcrnatlonU Congress of,

a>, Paris, 962
Hygiene, sohool, 119; in Sunderl&nd, 119; in
Vienna, 1314; lu Victoria. 131 r>; and child

studj, 117; iLterna^onal Cungrew on
.hading article), 1733

Hygiene, Trop cil, in Hamburg, the Institute

for, 898
Uyttiene. Trealiao on (M. Brouardel and
M. Mosny) (review), 723

Hygiene, incorporated Institute of, 179 : In
stitution and diploma of, tn Portugal, 525 ;
International Exhibition t f, Montevideo, 45;
In the field, UC4; MarseU'es Corgre*s of,
1173; of diet, 402; of tbe home, 806; of
Irish primary schools. 834, 961; popular
works ou, 1100; teachmg of, and the Board
of Kduca'.ion. 1471; iu the army, 1683

Hygiene ai d Demography, Fourteenth Con

gress of, 176
Hygiene and feeding of infants, the appoint
ment of qualified women with special

reference to the (Dr J S. Caziurou), 2c9
Hygiene and Sanitation, Lessons ou Rlemen-

tary, with Bpecial refereuce to the Tropics
(Mr. W. T. Prout) (review), 1221

Hygiene and sanitation of railway cirringos in

the United States aud In Great Britain,

1534
Hygiene and Salubrity, Association for the

Promotion of, 401
Hygiene and temperance in eletrentary

schools, 1393; popular teaching of, 342
Hygienic and medical aspects of Lissjon, 524
Hygienic deficiencies In Government offices,

the responsibility otthe State for (Park), 196
Hygienic institute at Perth, 1756
Hygienic measures against syphilis, 46, 190
Hygienic measures Id Princes Islands, 836
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Hygroma, successful removal of a large, in a

child aged three weeks, 632
Hyperpyrexia; a case of acute rheumatism ;
recovery (Mr. B. B. Smith), 294

Hypnosis, induction of (Dr. Edwin Aih), 601,

830
Hypnosis as a therapeutic agent, 503 ; tech
nique of, 502

Hypnotic analgesia and anxsthesia 503
Hypnotism, 13l8. 1729
Hypochlorite, stability of electrically-produced,

Hypochlorites of sodium and magnesium, on
the disinfectant properties of, as produced by
electrolysis (Dr. n. Sommerville and Mr.

J. T, A. Walker), 1143
Hypochlorites »s disinfectants, 1157, 1400
Hypodermic injection of preparations of iron,
381

Hypophysis (Annus Medlcus), 1793
Hypodermic trlnltrln " tabloid," 1079

Hypospadia*, 1147
HyBlop, Dr. T B., unnecessary noises, 889
Hysterectomies 33 consecutive (Dr. W. Hunter
RlcharriV, 1431

Hysterectomy, 809 ; abdominal, for fibroid,
under Fpluat analgesia. 1729

Hysterectomy and tTsme metabolism, 311
Hysteria, case of, lbl5
H ysterical hcmlanecstheslA, 69 ; lethargy,
1249

Hvsteric.il pitlents, angioneurotic dermatitis

in, 129

Iboteon, Mr. B. C. B., a case of Schouleln's
purpura, 159

Jce-cream se veon, 667
Iced-water euemata in treatment of sunstroke,

1740
Ideas, Imperative, and obsessions, 1073
Identification by finger-prints , 431, 1301, 1465
Idiocy, 705
Idioay, epileptic, associated with tuberose

sclerosis of the brain (Dr. Margaret B.
Dobson), 1583

Idiosyncrasies, 183
Idiosyucrasa to egg albumin, a casa of,
256

Hen cjecaI tuberculosis, surgical forms of,

1592
IIt»o-cajcaT valve, tuberculosis of (Mr. O. B.

Keel ley), 4
Ileoolgmoidost'.my, 1348
* ' I Iford " gas stove, 1361
Iliac vein?, valves of the, 866
111—not drunk, 1550
Imbecile aud epileptic paupers, care of, 852,
1100

Imbeciles, treatment of, in workhouses,
1383

Immigrants, increase of, suffering from
tr ichoma, 965

Immigrants, iredical examination of, 806
Immunity, Collected Studies on (Paul Khrllch)
(review), 299

Immunity, nucloo-protaid, 738
Impaction of a ha1 pin in the urethra, 1588
lmparn' Ive ideas and obsrs •ions, 1073

Imperial Cancer Research Fund, annual meet

ing, 243
Imperial C i^cer Research, Morau and Jensen's
tumour, 1544

Impressing of the weight bearing surfacs of
the foot, a method of taking (Dr. W. D.
Lawrle), 1067

ImpHsormi mt, abolition of, for coatravention
of by-laws, 12)6

Imprisonment for debt, 892
Impulse, uncontrollable, 1007
Inaicquaay of the telephone service, 1039
Incision, simple, treatment of acute empyema

by, 655
Incorp >rated Soclet* of Medical Officers of

Health, provincial meeting, 193; annual
meeting, 1071 ; branch meeting at Newport*

Incurables, Rnjal Hospital for, Dublin, 128
" India " gas stove, 1361
India, Bovrd of Scientific Advice in, 197;
cocaine eating in, «12 ; destruction of human
life bv wild animals in. 1252; enteric fever
in, 521, 671,; (Annus Medlcus), 1&04 ; expendi
ture of aimy allowances in, 894; plague
epidemic in, 193 266,412; plague Investiga
tion ic, K9); plague mortality In, 692, 966,
1252; reports on plague investigations in,
1233 (Annus Medicus), 1808; teaching of
prautif

1762
,cal sanitation in, 1304; vaccination in.

India, Ente ic Fever in, and in OUier Tropical
and s*ub tropical Regions : a Study In Btii-
demkdoay arid Mili'ary Hygiene (Major

Ernest Huberts; (review), 1356

India, Report on Epidemic Cerebrospinal

Meningitis in (Oapt C. J. Robertson-Milne)
(review), 301

limit. Notes from.—The Board of Scientific
Advice, 197- Opportunities for medical re
search, 197 The plague epidemic, 198—The

strike of student* in Lahore, 198, 266—The
jal4 in Bengal, 198—The water scare in
Calcutta, 198—The Indian Nursing Associa
tion, 266—Plague In the Burma High Court,
266 -The plague epidemic, 266-The adul
teration of op! am, 266 — S'cknets f* the
Andaman Islands, 267 — Indian Medical
Service-, reorganisation scheme, 411—Some
Indian statistics, 412—Kala-azar in Assam,
412—The plague epidemic, 412—The spread
of co^ame eating in Icdia, 412—The diffi
culties of water-supply for la'ge cities, 692—
The Calcutta crematorium, 692—The plague
mortality, 692 — The high derth-rate in
Bombay, 692 The Mahomedans and quaran
tine, 956—The plague mortality in India,

936—The economic disposal of carCassfS in
Calcutta. 966—The abolition or quarantine
for Mecca PiljfTlms, 1252—The increasing
plague mortality In India, 1252—Thedestruc*
tfon of human life by wild animals, 1252—
Improvements at the Calcutta hospitals,
1253

Ikdh, Notks from, Burrimary of, 197, 266, 411,
692, 936, 1252

India, Report, Annual, of the Sanitary Com
missioner with the Government of, for 1904,
with Appendices and Returns of Sickness
and Mortality amorjg lvuropewi Troops,
Native T.oop*. and Prisoners in India for
the Year (review), 797

India, Royal A-my Medical Corps In, 1538, 1620
India, Scientific Memoirs by Officers of the
Medical and Sanitary Departments of the
Government of (Cap',. W. S. Patton) (re
view), 443

India, Scientific Memoirs by Officers of the
Medial and Sanitary Dtp\rtmen*s of the
Government of: Mediterranean Fever in
India : Isolation of the Micrococcus Mel1-
tenBis (Cart. George Lamb (review), 230;
the Anatomy and Histolr gy o* Ticks (Ct.pt.
S- R. Christophers) (review), 1289

Indian Medical Service, profesaional secrecy,
239; promotions, 1468; regulttions for ad
mission to the, 611 ; reorganieatinn s.'heme,
411 ; result* of competitions for, 1558 ; (Annus
Medicua), 1SC4

Indian medicine, ancient, 891
Indian Nursing A*r,nciatfon, 26S

Indian statistics, S'irae, 412

Indiana, tuberculosis among, 1631
Iudictable offences and meSical men, 334
Indigeetibili-.y of Plumper's pill (Sir James
Sawyer), 15:6, 1624. 1749

Indo-ChlnesB mellcal service, 402
Industrial discas's, committee of, 1319; need

for'progressf ve t>tudy of, 1218
Industrial employment of married women and
Infantile mortality, 142

Industrial workers, poisoning among, 1486

Inebriate, reformatories for the, 1610
Ineb-iates Acts, roport on work done in Scot
land under the, 465 ; wo. k In Scotland under
the, 465

Inebriates' Home, Breutry, 51
Inebriates, treatment of, Now Sou'h Wales,
199

Inebriety, cure for, 416; In Australia, 531;
insanity of, 812 ; prevention of, and food

reform, 117; treatment of, 1027
Infancy and Childhood, Medial Diseases of

(Dr. A. C. Cott-mi (review), 937
Infarcy, Clinical Studies in the Treatment of

Nutritional Disorders of (Dr. R. Vincent;

(review), 1077
Infancy, head-no Iding with nystagmus in
(Dr. G. F. Still). 207

Infant feeding, public institution for, Lisbon,

525
Infant five weeks old, interstitial nephritis
and cirrhosis of the suprarenal capsules in. an
(Dr. O. Carpenter) 1208

Iufaut, gonorrhoea in ; gonococcic Inflamma
tion of the scalp in, 107

Infant life protec ion, 59
Infant life, preservation of, in Scotland, 123
Infant, ptosis aud amblyopia in, 358 ; removal
of foreign body from bronchus of, 1630

Infant Mortality : a Social Problem (Dr.
George Newman) (review), 230

Infant mortality, urban, in past summer (lead

ing article), 1224
Infanticide In Ontario, 530
Infanticide, the law and medical men. 636
Infantile mortality. 1698; and excessive meat

diet. 149; and impure mHk, 1310; and milk
depute, 1227; ana overcrowding, 143: pre
vention of, 1381 ; (Annus Medicos), 1B05

Infant l> mortality in Cardiff, Swansea, and1
Rhondda, 261; In Cheshire, 400 : iu Dublin,
1403; In Liverpool, 400; in New South
Wales. 1555; in Shropshire, 1476 ; In
Walsall, diminution of, 958; in Marvlobone,

1615
Infantile mortality and employment of i
women In factory lab mr before and
confinement (Dr. G. Reid), 423, 817

Infantile mortality and goats' milk (Dr. W.
Wright), 1212, 1307

Infantile Mortality, National Conference on.

Report of (review), 864
Infantile mortality, some social factors in the
causation of (Dr. Thomas Divine), 142

Infaotllemortatlty (leading article), 446

Infantile paralysis, 2, 1728
Infantilism, myxecdem* and reversion to, 1691
Infanta, absorption of fat In, 879; amaurosis

in, 357
Infants and mothers, plea for the next genera

tion, 1474
Infants, death* of, from overlying or accidental

burning, 749
Infante, entero-colitis In, 879
Infanta, feeding aod hygiene of, the appoint
ment of qualified women with special refer
ence to the (Dr. J. S. Oameron>, 289

Infants, goats' milk for. 512, 522, 895, 954;
mortality of har.died, 422

Infants, public supply of pure or specially

prepared milk for the feeding of (Dr. G. F.

MeCleary), 422
Infants, suckling, uncontrollable vomiting in,

1248
Infants, treatment of milk in New York City
and its effect on the death-rate of, 1086

Infants' feeding bottles, poisonous plugs in,

1739
Infants' food, the prep iration of Messrs Allen
and llanhurys, 204

Infanta' Hospital, Hampstead, 1037
Infected clothing, disinfection of, 456

Iufectcd food, rats and plague, 1223
Infected milk and contaminated meat in
Chicago, 1088

Infection, air-borne, 1224
Infection, carriage of. by files, 1516
Infection from milk, 390
Infection, multiple, two cases of (Dr. G. C.
Ohatterjee\ 499

Infection, tvphold, an unusual case of (Dr.
Hector Mackenzie and Mr \V. H. Battle), 26

Infectious Diseases 'Notification) Act, a diffi
culty under the, 1175

Infectious Diseases (Notification! Act, 1889, and
compulsory notification of pulmonary tuber

culosis, 1311
Infectious Dlseasos (Prevention) Act, 1890,

section 4, 390
Infectious diseases, and schools in Gloucester

shire, 527; glandular system in, 881; hos
pital, new, Belfast, 1551 ; institute for,
Japan. 310; International not-iticitlon of,

181; Liverpool,1245; Belfast, 1755
Infectious diseases, transmission of, by
domestic animals, 264 . treatment of, In

Belfast, 962
Infectious hospitals, and the public, 133 ;

Liverpool, 832
Infectiousness of typhoid fever. 397, T70
Infective disease and fly life, 613
Infective endocarditis, a c*Reof, Involving the
pulmonary valves and associated with Im
perfection ot the iuterauricular septum (Dr.
T. W. Griffith), 973

Infective tumours in dogs from British New

Guinea 1664
Inferior vena cava, rapture of the, 1070
InfiltraMon, gummatous, of the aurlculo-

ventricular bundle, description of a heart

showing (Dr. N.Keith and Dr. O. Miller),

1429
Infirmaries, Russian, sanctity of, 837
Infirmary, Arbroath, meeting of directors,
262; Bainsttple North Devon, 533 ; Cardiff,
126, 1100; I-eigb, opw.fng of, 1310; Liver
pool, for children, 400, 1100 ; Plymouth
workhouse, new, 694; Royal Cornwall,
Truro. 5&5 ; Royal. Edinburgh, appointment!

to staff of, 1176; Royal, Glasgow, reconstruc
tion ot, 834; Royal Liverpool an*i thv clinical
school, 126; Royal Victoria, Newcastle, 100;
Salford workbonse, 192; Wigan, 133

Inflammation. Bier's treatment of, by passive
congestion, 37

Inflammation, gonococcio, of scMp In Infant

aged ten montns, 107
Inflation, rupture of stomach by, 1178
"Inflation" treatment, a case of Intussuscep
tion, illustrating the fallacies and dangers of

the (Dr. J. L. Falconer) 652
Inflnenz* and f'esh air, 1628
Influenza and palmonary tuberculosis, certain

analogies between, 74-1, 1027
Influenza, einnamonoil in treatment of, 1240,

1624
Information, tfce giving of, to-the oortmer, "940-
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InffAls, Dr. F. F., exploration of frontal sinus,

875
Inguinal hernia in elderly bronohltic men,
radical cure of, 1017

Inhalation of chloroform, pneumonia after,

1562
Inhaler. Wr'ght'a coal tar, 1322
Injection, hypodermic, of preparations of iron,:

384
In jection, mercurial, stomatitis due to, given

live months previously, o8", 462
Injection of antitoxin in diphtberia by the
intravenous method (Mr. A. O. Blseon), 929

Injeotl >a of bacterial vaccines, a series of
casts treated by (Dr. B. Turtou end Dr. A.

Parkin), 1130
Injection of horse serum, sudden death follow-
iog the, 385

Injection of air, evacuation of a large chronic
pleural effusion by, 1296

Injection, subcutaneous, nutrition by, 1249

Infection treatment in cancer, 1643
Injection* of alcohol in nervous affections,
822: of antitoxic serum, treatment of late
dir>utherltIo paralysis by, 55; of gray oil, 462,.
15ol ; ( \unui Medicus), 1786; intravenous
and subcutaneous, of thyroid extracts in the

normal animal, physiological e ffects of. 434 ;
intravem ui, of extracts of suprarenal cap
soles, 351; prophylactic, of diphtheria anti
toxin, two outbreaks of diphtheria success
fully stamped out by free use of, 191 ;
subcutaneous, of extracts of suprarenal
capsules, 351; thioslnamlne, 47; of cocaine
in cancer, 1172

Injuries, cranial and spinal, a contribution to
t i.e pathology of the sphincters in, 1285

Injur? and Accident, Diseases of the Nervous
Sy^ttm resulting from (Dr. Pearco Bailey)
(reiiew), 1595

Injury, head, pericarditis following; paracen
tesis (Dr. J. U ll.in , 1142

Ink, printer's, for taking impressions of weight-
bearing surface of f >ot, 1057

Inoculation of corresponding vaccines, treat
ment of bacterial dleeasee by, 1072

Inorganic Chemistry, an Elementary Text
book of (Mr. B. L Whiteley) (review), 798

luquests on babies dying befuie being seen by
doctor, 1227; (Annus Medicus), 179f

Inquisition in lunacy, application for order
for, 518

Insane, and their cost, Lord Rosebery on, 1161
Insane, congress at Milan on care of the, 384,
666, 1241 ; Lebanon Hospital for the, 1761

Insane persons, workuouies and temporary
care of. 752

Inxane subjects, treatment of pulmonary
tuber oulopls occurring In, 1298

Ineaoitary areas and magistrates' powers,
Bii miugba.rr. 1245

Insanitary conditions in Madagascar, 263
Insanitary dustbins, decline of the kitchen
range a cause t f, 1U6

Insanity, the evolution of (Dr. Bobert Jones),

635
Ins tnity, alleged, expert testimony in cues of

(New York), 329
Insanity, alleged increase of, 46. 1073, 1082
Insanity and senile dementia, 33
Insanity, condition of the blo-.'d in, 689

Insanity, crime suggestive of, 1487
Insanity, hereditary and marriage, 1618
Insanity in Ireland, special report on alleged

increase of, 1017 ; in Italy, treatment of,
1241 ; in New South Wales and Victoria,
1253 ; In Victoria, 1480

Insanity, of Inebriety, £12 ; and beer, 1832
Insanity, operative treatment in, 682, 759, 831,

953, 1026, 1C94
Iusauity, prevention of, 1354
Insects, transmisr-ion of plague by, 1234

" Intidle alia Kfio,"196
Intomnia and eye strain, 80
Inspection, a difficulty in moat, 1476
Inspection, meat, suggested uniform system

of, 1563
Inspection of food, 1152; by riparian sanitary

authorities, 1616; of meat, 1524, 1738; of
meat in Bristol, 126; of meat in Glasgow,
401 ; of meat. In New Zealand, 330; of pork

in Belfast, 327, 399
Inspection, medical, of children attending
elementary ecrrools, 178, 202, 1753 ; of schools
In Montreal, 1179

Inspector, medical, of prison, annual report of

the, for the year 190O-O6, 1163
Ineprctorof medical services, 1469
Inspectors, bogus, 1155

Inspectors, women, in Lerds, 289

Institute of Colonial Medi ine, Paris, 1032
Insurance appointments, 416
Insurance, child, 201 ; and child murder, 675 ;
(Annus Medicu;), 1794

Insurance Corapauiee, International Congtess
of Medical Officers of, 835

Insurance, lets of physicians for examinations,

691

Insurance scandals In New York, 197
Intemperance in the eighteenth century,
176

Interaurlcolar septum, a care of Infective endo
carditis Involving the pulmonary valves and

associated with Imperfection of the (Dr.
T. W. Griffith), 973

Intercostal artery, thoracotomy for tranmstlo
hemothorax due to a wound of an (Mr. D.

Di.tr and Mr. J. Allan), 855
Internal secretion and the ductless glands

(Pi of. 8. Vincent). 348. 430
Internal secretion of ovaries and uterus, 311
" Internal secretion " theory, 353
International Clinics (Dr. A. O. J. Kelly)

(review), 95, 938
Inter-state conference of railway cornmts-

t kmers, 199
Interstitial keratitis, iritis, *c, treatment of,
by aoetozone, 679

Interstitial nephritis and cirrhosis of the

suprarenal capsules In an infant five weeks
oldtDr. G. Carpenter), 12C8

Intestinal antiseptic, Is sulphate of stda a

true? (Mr. J. Maberly), 1280
Intestinal anthrax, primary, in n-an. 830
Intestinal antiseptics, 1292 ; In ir litre, 1574

Intestinal canal and longevity. 1333
Intestinal hemorrhage in typhoid fever, 731
Intestinal maladies, infective, and flies, 513
Intestinal mucous membrane, extroversion of,

1216
Intestinal obstruction, bv a band, 1516; with
enormous distension of the caecum, case of,
297

Intestinal perforaticn, alcohol compresses in
treatment of, 1382

Intestinal tuberculosis, 1134
Intestinal wall in plague cases, 1223
Intestine, case of appendicitis complicated
with acute obstruction of the, 1070

Intestino, Malta fever with ulceration of small,

1CS8 ; mimicry of malignant disease in larne,

1726
Intestine, small, multiple strictures of, pro
bably of tuberculous origin, 1349

Intestine, treatment of acute inflammatory

affections of the, by warm baths, 766 ,
Intestines and Btomaoh, surgery of the (Annus
Medicus), 1786

Intracranial abscess, trephining for, 1443
Intracranial tension in brain surgery, 487
Intra-ligamentots flbro-cystlo tumour of the
uterus, 996

Infra-muscular lnjectlonof mercury in virulent
syphi'is, 1204

Intra pharyngeal abscesses of non-tubercular
origin, 845

Intravenous Injection of antitoxin In diph
theria, technique of, 930

Intravenous method, the injection of antitoxin
in diphtheria by the (Mr. .A. O. Bision',
929

Intravenous and subcutaneous Injections of
thyroid extracts in the normal animal, phy
siological effects of, 434

Intravenous injections of extracts of suprarenal
capsules, 351

Intussuscspttoa and volvulus occurring at
intervals in the same patient (Dr. ii. H.
Ware and Dr. L. G. Glover). 1721

Intussusception, 998; appendicitis as a cause
of, lo59 . -

Intussusception, case of, Illustrating the fvl-
lftdes and dangers of the " it flu ton " treat
ment (Dr. J. L. Falconer), 652

Intussusception, case of, operation, recovery
(Dr. Duncan Macartney), 92

Intussusception, chronic, with complete In
version of t he vermiform appendix (Dr. J. W.
S truth era), 1345

Inventions (see New Inventions)
Invernlth Lodge for Inebriates, 465
Inverted vision, singular case of, '30
Inver.iou of the vermiform atpendlx, com

plete, case of chronic intussusception with
(Dr. J. W. Strutlieis), 1345

Iodide in actinomycosis of the vermiform
appendix, 996

Iodide of potassium, actinomycosis of the
cheek cured by (Dr. B. Knox , 1213

Iodide of potassium in virulent syphilis, 1205

Iodides and excretion of uric acid, 647
Ioildea, aneurysms cured by, r>47
Iodides, some remarks on i.'io therapsutlo

action of the (Dr. James Burnet.), 646
lodlpin injections, 647
Iodipin in virulent syphilis, 12C5
Ioiogelatin In syphilis, 1205
Ipecacuanha In dysentery, 1496
Ireland, the Rev. E. G., Ouoen Alcxindra
S&natorlum, Davos Plat z. 17*9

Ireland, consumption in, 52

IHELIWD, CORRi SPOXDEHCE krom :—Consump
tion in Ireland. 52—School of k hyelc. Trinity
College, 52—Honour for Sir Christopher
Nixon, 52—Apothecaries' Hall of Ireland, 53

—Royal College of Surgeons In Ireland, 53—
8oheme of eewerape and water supply for
Newtownards, 63- Queen's C» liege, Brilfast,
53—The medical officer of health of Be fast,
53—Royal Hospital for IncurablM, Dublin,

128-Tet,tlmoniel« to the Rev. W. Delany,
128-Dcath of Dr. M. A. MacDonnel). 128—
Overcrowding in Belfast School", 128— Porta-
down and Btnbrldge water supply. 128—The
Belf.ist Materlnfirmomm Hospital, 119—The
medical officer of health of Be-lfiat, 129—
Irish Medical Association, 19»—The tinned
meat scare, 194—Irish food fac'ories, 194—
County Antrim Ir Srmarv, 194—Poet-graduate
lectures In Belfast, 194—Efforts to cheek
tuberculoiis In Du'lin, 262— Postgraduate
stndv In Dublin, 26?- Tub. reuloels in cattle,
262—Presentation to Mr. C. K. Darnell of
Bangor, C« untv Down, 262 Bangor Nuning
Society. 263—Vls'tatlon of the Boyal Univer
sity of Ireland, 265^- Boyal University of Ire
land, 327—Rotal Oommlsilon on Trinity
College, 327—The salaries of dispensary
medical officers, 327— Irrsrecfion of pork In
Belfast, 327-The Hospital for Diuase* of
the Skin, Belfast, 327— Ire ease of lunacy in
Ireland, 402—Poor law medical officer*, 402—
The office of medical rupertntendent officer
of health of Belfast, 402—Medicines in Mona-
ghan Dispensary. 402— Belfast and District
Luuat lo Asylum,402 - Down Dl»tr<ct Asy' run,
402-The Lird Lieutenant. In Belfast, 402—
University education in Ireland, «65— Pnrdjs-
burn Fever Hospital, 466—Belfast District
Lunar o Asylum, 466—Typhi id fe%erln Bel
fast, 528—Fire at tho Thr-ne Horpttal, Bel-

fas^, 528—Tuberculosis In pork, 523 -The late
Mr. G. L. B. Stoney, E28- Longford Country

Infirmary and its medical officer, (-86—
Typh..ld ft ver In Be'fast, 688—Tuberculosis
in pork, f88—DuMin Sanitary association,
765—Sequel to the Longford C. untv Infir
mary Inquiry, 765- Medical officer of health

of Belfast, 763 -The recent heat wave, 768—
Rain fill in August, 766-Boyal College of
Surgeons in Ireland : Post-graduate course,
834—The hygiene of the Irish primary
echoola. 834—A med'cal travelling scholer-

ihlp, 834—The appolnrment of a medical
officer of health for Belfast, 834-The public
health of Belfast, 834 -Diarrhoea In Belfast,
834—Main drainage of Dublin. 901—The late
Henry Tweedy, M.D. Qlnsg. 901 -The public
health appointment in Bel'ast, 901—The
public health of Belfast, 961-Hoyal Univer
sity of Ireland, 961—Opening of the medical
seruion In Dublin, 961—The hygiene of the
Irish primary schools 961—The treatment of
Infectious dlsrases In Belfast, 962—The main
drainage of Belfast, 962—New ambulance
carriage for Belfast, 962 - The epldemlo

of typhoid fever In Belfast. 932— Rnval
Veterinary College of Ireland, 1031— The
Medical officer of health of Belfast,
1032 — Boyal Sanitary Inst'tute, 1032—
The typhoid fever epidemic In Belfast, 1032 —
The corporation of Belfast and the pub.ic
health, 1176 -Rotunda Lying-in Hospital,
1177—Royal Commission on Trinity College,
1177—The health of Belfast, 1177—Pordys-
burn Fever Uuspital, 1177-Belfast medical
school, 1177—Cork District Luna'.lc Asylum,
1177— Royal University of Ireland, 1247—
Boyal College of Physicians of Ireland, 1248
—Longford County Infirmary, 1248 -The
Belfast milk-supply, 1248—Poor-law refonr,
1312-Uuter Medical S ciety, 1312 -The
appointment of a supeiinrendent medlrs 1
officer of health of Belfast, 1312-The public
health of Dublin, 1403—appointment to
dispensaries, 1403 — Government medical
appointment, 1403—Royal Vict ria Uorpital,
Belfast, 1403-The public health committee
of U' Hast. 1403 -Rainfall In October, 1403-
The annual dinner of the Cork Medical and
Surgical Society, 140J — I'Uter Mellcal
Society, 1477. 1765-Belfast Medical Students'
Association, 1477-Tho Vice-Regal Com-
mission on tho Poor law, 1551—The new
Belfast Infectious Diseases Hospital, 1651—
County Antrim infirmary, 1551—Michael
O'Sulllvan, M.D.R U.I., F.R.O.S. Irel., 1561
—Irish Poor-law Medical Service, 1629-Tne
health of Belfast, 1623— The water -supply of
B-lfast, 1629 -Typhoid fever In Holined.
1629—University education in Ireland, 1693
—Irish Medical Asnocratlon, 1693-oiusen a

College, Belfast, 16a3-rhe Belfast board of
uuarolians and tuberculosis, 1693 — Hevth of
Dublin, 1755—Belfast public health depart
ment, 1755 — Presentation to Sir John
Bv-ra, 1755-Infectbus diseases In BelfaU,

1755

Ihiiavd. CoRREspmniorcK FROM, summary

of, 5?, 128. 19» 262, 327, 402. 46>, 528. 688, 765,
83J, 931, 961, 1031, 1176, 1247, 1312, 1403, 1477,

1561. 1629, 1693,1755
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Ireland, history of medicine In, 1422; increase
of lunacy in, 402; inspection o! pork to, 399;
medical officers in the pubHo hospitals of,
1451; Poor-law and tbe medical profession
la, 414; Poor law reform in, 1312; rainfall in
October In, 1403; Stat* medical service for,
1452; tuberculosis In, 414, 1451; university
educition in, 455, 1693

Ireland, Apothecaries* Hall of, 53, 59

Ireland, Roval College of Physicians of, annual
meeting. 1243

Ireland, Royal College of SurgeonB in, 53;
post-graduate course, 854

Irelani, Boyal University of, 263, 327, 9S1,
1247

Ireland, Boyal Veterinary College of, 1031
Ireland, special report on alleged Increase of

insmity in, 1017
"Iris' gas stove, 1361
Irish children, defective vision among, 1485
Irish foid factories, 194, 1693
Irish Mcd'cil Association, 194
Irish medical officer, case of an, 1563
IriBh Medio tl Schools' and Graduates' Associa

tion 179, 1385, 1634
Irish midwifery question, 339
Irish raidwlves and the Central Hidwives
B sard, 274

Irish Po^r-Iaw, reform, 1451; report of Lord
Dudley s commission, 1460 ; medical servie.;,

1629
Irish p imary schools, hygiene of, 834, 961
Irish rutal districts, dai'y produce and eailtv
Uon in. 816

Irish schools of medicine, 587
Iiitis and iridocyc'Hii in plague, 297
Litis, interstitial keratitis, ic , the treatment

of, by acetozone, 679
Iron, hypodermic injsc:Ion of prepar*ti jns of,

384 ; ruitiog of (Anaus Medicus). 1813
Irri^-it jr. a two-way peritoneal, 379, 1186
lela., water-aup -ly In, f>87
Islington Guardians and Dr. J. Green wooi, 179
Ismai'ia, suppress on of malaria at, 69C
Itolati .n and Dolgelly Urban Cou icil, 261, 900
Iao'alin hospital, Bientford, 947 ; Dolgelly,

533; Bhondda. 1560: Ttigomoutb. 58.
Isolation hospitals and Poor-law melical

officois, 135
Isolation hospitals in Lisbon, 524 ; in S meiiet-

shiro, 1265
Isolation hospitals, utili y of (Annua Medicus),

1807
Italian and Austria i meileal diplomas, n utual
recognition of, 1478

Italian cooperation at the recent tnternation il
meeting of the Bed Cnss at Geneva, 264

Italian emigrant and trachoma, 902
Italian Immigrant in North America, 1226
Italian men of science, honours to, at the
Aberdeen quater-centenary, 964

Italy, anti malarial campaign In, 1905, 470

Italy, Corrvsi'DNDrkck from.—"Flagrante
atrox bora Canlcu'.te " 195—" L'lnsld e alia
Vita," 196—Italian cooperation at the recent
international meeting of the Bed Cross at
Geneva, 2-54 Drowne.i at s?a," 265 -The
health of the Pope, 265 -The psychology of
mountaineering, 404—Alexander Herzen,

689 -National Congress for Uw Blind, 639-
The Vatican and the quaterceutenary of
the University of AherdPon, 836—The
H';.t. ■■;■>.- ■. of malaria, 836 -Francesco Ron-

catt, 961—Deaths from ptomalr.e pMaoniug,

9S4—Honours t> Italian men of science at
the Aberdeen q.latere enteaary, 964—Sfco-
v&iue, 1102—The railway disaster at Pia-
coozi, 1103—The Nobel prize. 1405 -Keinfail
and llood, 1406-Lorenzo Tenciai, 1478 -
The Pi8*u "Sanatorlodl Tuberculoel," 1473 -
lhe Meiijal Se'uol of PLstoa, 1695

Italy, Corkem'ondknce from, enmraary of,
195, 264, 404, 689, 836, 964, 1102, 1405, 1478, 1693

Italy, feediog of school children, 1548: goats
and infantile mortality, 1213; homicide and
sulcido. 311; raaUria stations in, 905 ; rain
fall and 11 >od in, 1403 ; treatment of In:anlty
iu, ar«d the Congress at Milan, 1241

Jack Bev. James, bodies of unclaimed paupers,

Jackson, Dr. C, inti a-nasal surgery 873
Jackson, Dr. K , accommodation after middle

life, 744
Jackson, Mr. G., candidature for Direct Renre-

1433 6 °n tItneraI Medial Council, 952,

Jackson, Dr. H. G, concerning the production
of somatogenic cyfcot >xins by the Injection
of nucleo-proleids, 739

Jacksof-, Juhn, leprosy and fisb-eatfng, 255
J*ckt;on, *tr. T , ringworm, 190
Jacksonian epilepsy, eereb al tumour giving

riss to, and at a liter stage coma (Dr. J. A. C.
Macevtn). 992

Jaco*. Dr. F. H., radium in treatment of hairy
mole on fice, 1666

Jaco 1. Prof., Portfolio of Dermochromss
(review), 864

Jactbl, Dr. (New York), laryngeal stridor,

879
Jacob!, Dr. Mary Putnam, death of, 197
Jai's in Bengal, 198
Ja'abert, Prof., inscriptions of Soman times in

Sjria, 1157
Jam factories la Iro'aud, 191

James I., health of, 1327
Jamea, Dr. A W , metropol ian Btreet
ambulance, 1294

James, Mr. C. 0„ drainage of Cairo. 1757
Janiieson, Dr. J., health of c'ty of Melbourne

1536; tuberculosis in Melbourne. 531
Jam'.eson, Dr. W. Allan, Darter's disease 1351 ;
retirement of : Edinburgh Boyal Innrmiry,
1402

Jan, Dr., Naval Hygiene (review', 723
Japan, bilharzial disease In, 1455; fighMng the
plague in, 310; medical qualifications In,

1557; trade in tfcret and proprietary
medicines, 1465; welfare of blind In, 1527

Japan and Nova Scotia, extern- i u of Medical
Act to, 16C6

Japanese army and navy : diseass and
casualties (Annus Medicus ,1805

Jardlne, Dr. B., Cllolcal Obstetrics (review)
1148; Interesting case3 of pregnaocy and

labour, 1729
Jaumes, Dr., wll of the late, 688
Jaundice, catarrhal, epidemic, 122
Jaw, deformities of, and use of artificial teats,

1378
Jeddah, plague in, 525; measures againtt, 526
Jt!iy-h-.li. stings of, 451
Jenkins, Dr. A. W . amputation case, 697
Jenkins. Dr G. J., morphology of the hip

j >int, 867
Jenkins, H. C, sanitation at St. MorlU, 680,
1545

Jenkins, Dr. J. D , elementary educition and
medical offica*s of health. 1175. 1550;
Khoudda wa&m&upply, 526; typhoid fevor
in Pontypridd, 1085

"J.nsena tumour" and Morau, 1235, 1382,
1400, 1469, 1544, 1623

J.'ii'.nn, E., General Medical Council election,

1482
M Jersey" gas-stove, 1361

Jesuits and quinine, 751
Jockeys, accidents to, 452
Johannesburg, anamia in the natives at, 718
J.ihnaon, Dr. H. E. L., rational supervision
and standardisation of food, 807

Johnson, Dr. J. C, dermatology in medical
curriculum, 876

Johnson, Mr. O., appointment, 892
Johnson, Mr. B., large rttro-peiltoneal dermoid
tumour in a child, 1516

Johnston, Dr., vaccination at St. Hilda, 527
Johnston, Mr. G. Jameson, carcinoma of the

breast, 1285
Johnston, Dr. J. C , evidence In favour of an
autotoxic factor In production of bullous
eruptions, 876

Johnbtone, Dr. B W., Malta fever, 1223
Jo'nt disease, 1146

Joke, a poor, 1321
Jolly. Mr. Samuel Aird, obituary, 1557
Jonfs, coitermoDger,ca£e of mistsken Identity,

1465
Jones, Dr. A. B , presentation to, 57
Jooes, Dr. B., insanity In Victoria, 1480
Jones. I)-. B. L .. treatment of sympathetic

ophthalmitis, 744
Jonea, Mr. Francis, gas fires, 1684
Jones, Dr. Howard, health of Newport, 686
Jones, Dr. Htmh, difficulty of notification of
measles, 1175; Dolgelly Isolation Hospital.
533; health nf Dolgelly, 90C ; scarlet fever at
Dolgelly, 1475

Jones. Dr. Hugh B., death-rate of central
wards of city of Liverpool, 1441

Jones. Mr. H. Shbley, art of medicine in
ancient Kgypt, 1353

Jones, Dr. Richard, boron preservatives, 1345
Jones, Dr. Hubert, evo'uMon of insanity, 635;

priBentation to. 1485, 1517
Jones, Mr. Hubert, some observations on para

lyses of the brachial plexus, 1641
Jonen, Dr. W. Hlaek, spa treatment of cardiac

dilatation, 1214
Jones, Mr. William, restored to Dentists'

Beglster. 1559
Jones, W. J , anthrax compensation case, 1222
■J ■ ' ■ Wstkm W.. Japanese as meat eaters.

1306 ; parm-free diets, 1095, 1306
Jones, Rev. D*vM (VP. U. Hawkins), quack,

convicted, 1530, lf-€o
Jordan, battling the, 1479

J -rd*n, Vr. J. Furneaux, fibroma of ovary,

1J52
Jordan, Dr. W B., abscess i f right cerebellar
hemisphere, 151/: ; infantile paralysis, 1728

J -rge. Prof. H., Lisbon, 525
Joolle, tt. H., acidity of the urine, 1381, 1623
Journal of Anatomy and Physiology (review),

302. 1358; of the Boyal Army Medical Corpi,
1C94

Jowett, Mr., school baths, 1486
Jubilte, the lesson of the Perkin, 462
Juige, >T- B. MacD., 665; csbo of Carolina

Bussell, 696
Jugular vein, internal and common carotid

artery, gunshot wojud of the, 328

Jung, Ph., Die Krankheiten des Becken-
bindogewebfts (the Diseases of the Pelvic
Connective TiMUW (review), 1219

Ju (spradence. Medical, arid Public Health,

Student's Manual of (Mr. G. H. Glffen) (re
view). 1149

Jurisprudence, Uedica!, and Toxicology, a

Handbook of, for the U*e of Students and
Practitioners (Mr. William A. Brand) (re
view), 166

Jury a jd fire guardr, 1627
Jury of matrons and pregnancy, 118

Justice, expsnses of, m Fraacc, 528
Juvenile Smoking Bill, £41

JuvenMe smoking, 399

Kala iiar in Assam, 412
Kaposi's disease, 1218
Kardamatis, Dr , malaria, 1384
Karrenstein. Dr., appendicitis In men and
women, 529

Kisr il-Aliiy Hospital, Cairt>, a year's work in
the gynaecological department of, 383

Halt mada. Professor, Schfstosomum Japon*
icum, 1456

Kauffmaiu. Dr , rxcretion of potassium Iodide
after ingeiMou as an index of renal com
petency, 869

Kauffmanu, Dr. O. J., urotropin In rickets,
878

Keay. Dr. J. H , medial attendance on the
working clas es 15. 99

Kecgar.. Mr J, F. L , trephining for Intra
cranial abscess, 1443

Keettey, Mr. C. B., nponing address at West-
London Post-Graduate College, 891 ; pre
vention of cancer ro, aided as a practical
question ripe for solution, 993; tnbsrculoeis
of the caecum, ileo csecal valve and appendix,
with four unpublished casas, 4

Helm, Dof-teur G., Triltementi des Hsemor-

rhsgics Puerperales (review), 373
Keltb, Dr. A, aurlculo ventricular bundle of
the humau heart. 359; d« sdHption of a heart
showing gummatous infiltration of the
aurlculo ventricular bundle. 1429; ''saccular
theory" of hernia, 1398, 1470

Kellas, Dr. A. M , the detection of sugar in
urine and Its ■hrnfflcttkce In connexion with
life awuraucp, 1058 1136

Hell >ek, TAr, T. H., a^t'iiomjcosin of the vermi
form a. pendtx, 996 ; fn?e of deformity of
long bones in gi-1 of ef^ht, 1 H5 ; case of sym
metrical arthritis of the hlp joints in a hoy
uf eight, 1216

KpIU, Dr. A. B., cause of laryngeal stridor,

879
Kelly, Dr. A. O J., bronchi oesophageal fistula

due to aortfc aneurv-m, 1523; International
Clinics (review), 95,938

Kelly, Dr. Howard, Walter Reed and Yellow

Fever (review), 1220
Kelly. Dr. R. B,, extroversion of bladder,

1441
Kelach, M., Inflaanof) of soil in production of
malaria. 1102

Kelson, Dr. W. H . s; me throat affections. 24
Kemp, Prof., nucleo-rrntf id immunity, 738

Kendal Hospital, Dew, 1129
Kendirdjy, Dr..Bteri!iiatioucf catgut by means

of bTizene, 755
KeiM^ll, Mr. F. E., app )intment. 1311
Kennedy, Mr. A., inquest and post mortem,

1260
Kennc'y. 11., surgical intervention In trau
matic loFions of brachial plexus, 10P8

K>nt. anthrax in : claim for compensation,
1222

Kent. Dr. C. A., anthrax compensati m case,
1222

" Kent " pas stove, 1361
Kent hop, 3r4

Kenwood, Prof. H. R , sterilisation of milk,

1072
Kengb, Snrg -Gen. Alfred H., honour to, 35;
Army Med'oal Service, 1674

Ker, Dr. C B , Kdinbu-gh CHy Hospital, 127;

put rperal tcps^s, 229
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Ker, Hugh K., election of Direct Representa
tives upon the General Medical Council.
1164

Keratitis, Interstitial Iritis, Ac, treatment of,
by acetozone, 679

Keratosis folllcularls contagiosa, 1074

Kerley, Dr., pyloric stenosis, 880
Kermorgan, M., malaria and yellow fever in

Senegal, 263; the Indo-Chinese Medical
Service 402

Kerr, Or.' J., school bathing, 1525

Kerr, Dr. John George Douglas, obituary, 1556
Kesley, Dr., entero-colitl* In Infants, 879
Ketchen, Dr. A. I)., case of blackwater fever
due to administration of quinine, 820

Kharloum, Gordon College 903, 1485; and
vivisectU n experiments, 274

Kidney, dermri.-i cyst of the, malignant de

generation, 1589 ; gumma of left, 1594 ; papil
lary carcinoma of left, 1594

Kidney, electrical resistance of the blood and
urine as a te«t of the functional efficiency of

the (Dr. Dawson P. D. Turner), 223, 682, 894
Kidney diseases. Increased mortality In

England and Wales from, with special refer
ence to boron preservatives as a factor
therein (Or. B.F. Giles). 1346

Kidney, floating, a case of "rest growth" in,
862

Kidney, internal lecretion, 349
Kidney, mammalian, the origin of the arterls

rectae of the, 866
Kidney pelvis, plastic operation, 373
Kidneys, tuberculous disease of the, 1131

Killen, Dr. W. M., extraction of immature
cataract, 744

Killlan. Prof. Gustav, origin of choanal polypi,
81

Killian's oi eratloo in frontal sinus disease, 875
Kilmarnock Nursing Association, gift to, 9C4
King, Dr., overstudy, 1180
"King" gas-stove. 1361
King Edward's Hospital Fund for London,
award* , 1741 ; (Annus Melicut), 1816

Klnv Edward VII., authority to wear Order,
179 ; hospital for officer*, 1539 ; opening of the
Royal Victoria Infirmary, Newcastle, 100;
sanatorium, 39, 515; subscription to Middle
sex Hospital, 1409

King and Queen of Italy, open hospital at

Clsanello, 1478
Kinghorn, Dr. A., passage of Bpirochaeta
duttoni from mother to foetus, 219; pre
liminary note on a new spirochete found In
a mouse, 651

King's College Hospital : a retrospect, Intro
ductory address (Mr. T. Pridgtn Teale), 977

Kirg'a College, London, 272
King's College Hospital dinner, 1014
King's College Hcspltal Medical School,
scholarships, 967

Klngseat Asylum, cost of maintenance at, 52

Klnicswood, the Handel Oossham Hospital.
687

Ktnton, Mr. W. G., suggestion for the future
of consumptive patients of the working-
classes, 395

Kinyoun, Dr., vaccine virus, 871
Kipling, Mr., Puck of Pook's Hill, 1008
Kirov, E. D., election of direct representativ* s,
1625

Kirkland, Mr. T,, sterilisation of tuberculous
sputum and articles Infected by the tubetole
bacillus. 426

Kirkpatrick, A , a warning, 970
Kissing the book, 824; and celluloid cavers,
1222; and Oaths Act. 1888, 514; and the
prevalence of perjury, 1018

Kitasato, Prof., plague, 310
Kitchener, Lord. e««terio fever in the army,
942; in India, 671; expenditure of army
allowances in India. 894

Kitchen range, decline of the : a cause of in
sanitary dustbins, 1156

Klein, Dr. B., cockles and enteric fever, 313;
hypochlorites as disinfectants, 1400 ; Infected

food, rats and plague, 1223
Klotz, Dr., forms of arterio sclerosis, 870
Knaggs, Mr. K. Lawford, case of fracture of
the upper end of the tibia from Indirect
violence, 88

Knapp, Dr. H., dependence of accommoda
tion and motility on retraction of the eye,
744, 811

Knapp, Prof. B. B., nature of r-pfrochietie, 870
Knee-joint, loose bodies in the, 466
Knife, manipulation of the, 1412
Knott, Dr. John, the ethnography of circum

cision, 276
Knox, Dr. R., actinomycosis of the cheek

cured by iodide of potassium, 1213; another
cue, 1307

Kehnfeldt, Bruno, begging-letter impostor, 675
Koranyl, Prof., crusade against tuberculosis,

964
Kordsi, the late Dr. Joseph, 40
Korte*, Dr. de, the virus of small-pox and vac-

' , 871

Koumiss as intestinal antiseptic, 1293
Kraepelln, Dr. E , Lectures on Clinical
Psychiatry ( eview), 1148

Kreatin and kreatlnin, metabolism of, 738
Krttnleln'a operation, 1665
Kruskal, Dr. V., New York grocery milk, 14G6
Kudrln, Dr. Vladimir, honour to, 1398

Labesse, Professor, mushrooms, 663
Labium, adenoma of the, 162
Laboratories as an aid to clinical work, 542

new, at University of Glasgow, 527
Laboratory Government, a year's work in. 24?
Laboratory of chemical anal; sis in Turkey,
529

Labour and pregnancy, heart disease compll

eating (Annus Mealcus), 1788
Laceration of peritoneum and subcutaneous

ruptu'oof Poupart's ligament, 1436
Lack, Dr. H. Lambert. Diseases of the Nose
anu its Accessory Sinuses preview;, 999

Laoale, Dr. J. L., management of someocclpito-
posterforcues, 1442?

Lacrolx, Dr. P., Precis de Lsryngologie
C Unique et Tb erapeutlque : Maladies du
Pharynx et du Larynx (review*, 96

Lacrymal and Hardn>ian glands of mammals,
structure of the, 867

Lacr\ mal stricture, 811
Lady's Uemeny Company, filthy rni illegal
circulars from, 1565

Lahore, strike of students at. 198, 266
Lake Korais Co., malaria, 1384
Lamb. M*jor George, Scientific Memoirs by

Officers of the Medical and Sanitary Depart
ments of the Government of India ; Medi
terranean Fever iu India ; Isolation of the
Micrococcus MeJ itensi a (review), 230 ; etiology

of plague', 765
Lamb, Major George, and Capt. W H. C

Forster, a note on the action of the ferum of
variocs mammals ou the bacillus pestis, 9

Lamb, David, unqualified dental practice, 174
Lamb, foreign an" English, 103
Lambeth, diphtheria at the parochial schools
754

Lambeth municipal milk depot, 1227
Lambkin, Col. F. J., malignant syphilis, 1399

so-called virulent syphilis and its treatment,

1203
Lamloarfa tents and vaginal drainage-tube, 8C 9
Ltmp, petroleum, accidents, 1379
Lamprey, Mr. Richard Orford, obituary. 1254
Limps, danger of electric suspension, 1529
Lancashire, lunacy in, asylums braid scherur

686
Lancereaux's, Dr.- method in treatment of

aneurysm. 129, 256
Lancers, 17th, inoculations against enteric

fever, 671
Lancet Thk, Dr. King-Kerr, and Mr. H. W,

Bailie's tutelage under Mr. C Scott, Belfast,

1312; and United States Department of
Agriculture, 1C9 ; official report on Chicago
stockyards in answer to, criticisms of, 109

LanCRT, The, cn secret and propr ietary
medicines arid the owners of trade marks
and proprietary articles, 1534 ; the public
and the medical profession, 341

Lamcur, The, laboratory, contributions from
the (review of iu Annus Medicus), 1820

LAjfOET.THE, Relief Fund (Annus Medicus). 1821
Lanclani, Cav. B., academic honour t-, 964
Lane, Dr. J. W., rodent ulcer and lupus, 1040
Lane, Mr., oytological characters of ceilular

components of islands of Langerhans, 867
Lane, Mr., W. Arbuthnot, Operative Treat

ment of Fractures review), 506; massage of
the heart. 1380

Lang. Elsie M., Literary London (review},
1731

Lang, Prof., extensive gnmmata of skull, 1756
Lang, Mr. W.. reports of the Royal London

Ophthalmic HosDltal (review), 939
Langerhans, Islands of, cytologic*! characters

of cellular components of the. 867
Langho. Manchester, colony for epileptics at,

694, 764
LaDgmann, Mr. J. L.. honour to, 36
Langworthy, Mr. C. P., dietary value of fruit,
1158

Lankester, Mr. A. Owen, accident to, 42
Lankester, Prof. E. Bay, scientific research,
380

Laulcque, Prof. L , effect of climate on diet,
730 ; electrical stimulation of muscle and
nerve, 810; honorary degree, 626

Laparotomy, wounds of stomach treated by,
1102

Lapponi, Dr. Giuseppe, obituary, 1695
Laquer, II err B , dietaries of German and
American working men, 1379

Larfbolslere Hospital, enlargement, 526 ;
typhoid fever contracted in, 1404

Laryngeal diphtheria treated by intraveno

in jection of antitoxin, 929
Laryngeal papilloma, 1146
Laryngeal peplllomata in children, the opera*
tive treatment of (Dr. D. R. Patersoo), 155

Laryngeal stridor, congenital. 878
Laryngeal tuberculosis, treatment of (Mr.

Harold Barwell). 1277
Laryngeal tuberculosis, vocal rest In treatment

of, 1552; clinical manliefatations of. 1727

Laryngitis, extensive tuberculous, 1517
Laryngitis, tuberculous, operative treatment

for dysphagia from, 1280
Lsryngologfe Cliulque et Tberapeutfque,

Prtcis de: Maladies du Pharynx et du
Larynx (Dr. P. Lacrolx) (revltw). 98

Laryngolrg cal Society of Lom'on, 69
Laryngo-rniDoIoglcal Congress, International,

mt Vlenra. 1381
Larvn x, complete slleDce in 1 reat imnt'

tuberculosis of, 1552 . -
Lsrvnx, epithelioma cf, 1517; gumma .\?) of,

16€6
Larynx «A Pharynx, Maladies du: Trecls de
Laryngologle CUnique et The apeutique (Dr.

P. Lacrolx) (review*. 96
Larynx, malignant diseaie of, 1517
Latohmtre recreatirn ground, antivivisettion

fountain, 2C4
Lateral sinus, thrombosis cf the lower part of
the, cf aural origin (Dr. A. Brenner), 1142

Latham, Arthur, protoscd union of medical

societies, 1830
Latham, Mr. B , Monmouthshire water supply,

1246
Latham, Dr. P. W., cn a new synthesis of

tyrosine. 1583
Latimer, Dr. H. A., election of Dir»ct Repre
sentatives upon the General Medical Council,

1020
Latin, Med ical and Pbarmaor u tlcal (Mr.

Reginald R. Bennett) ,'review), 302
Latin races and homicide, 1295
Landanum, a fatal overdose of, and the sale cf
the drug, K84 ■*

Laughter, faculty cf, not peculiar to roau, 118
Lamence, Dr. F. F , conservative treatment of

ovaries, 737
Lavexanl spirochaeta, 652
Lavage t real ment of dysent* ry. 1496
Lavenson Dr. R. 8., broncho osopbagfa

fistula due to aortic aneurysm. 1529
Law (see Child labour, New York, Lunacy,
Medicine and the Law)

Law Journal and policeman's risks, 3&2
Law, new, on maritime aanitary precautions,
new maritime dislulecting station at Oporto,

684
Law, the med'oal man. and the mother, 536
Lawford, Mr J. B , rare forms of choroiditis,

743
Lawn tennis, secrets of (Mr. F. W. Paynj

(review), 863
Lawrance, Mr. Justice, prosecution of mucks

by the Crown. 1530, 1565
Lawrie, Dr. J. M . appointment, 892
Lawrie. Dr. W. D., a method of taking Im
pressions of the weight-bearing surface of

the foot, 1067
Laws in foreign countries and British colonies

on secret and proprietary rxedicluf s, 1462
Lawsrm. Mr. Arnold, choroiditis, 744; pre
ventive treatment of sympathetic ophthal
mitis, 744; visual tetts for military service,

811
La* son. Dr. David, pulmonary tuberculosis,

U65
Lawsuits, two, of medical interest , 1313
Lav treatment of disease by municipalities,

177
Ln/Aros-Barlrw, Dr. W. S , Archives of the

Middlesex Hospital (-eview), 234
LazaruB Barlow, Dr. VV. S., Jensen's turrour,

1286, 13c2
Lazear, late Dr. J. V. i ellow fever, 1221
Lea, Dr A. W. W., curettage, 809 ; removal of
appendix In pelvio (perationr, £07; vaginal

drainage tube and laminarla tents, 809
Lea water supply, 1226
Leach, Walter, Surgeon-Major, death of, 1167

LEADING ARTICLES.

The Metropolitan Hospital Sunday Fund, 32—
Insanity and senile dementia, 33—The
Archives of the University of Manchester, 34
—Medical attendance on the working c astes,
99—The Royal Victoria Infirmary, Newcastle,
100—The prophylaxis of sleeping sickness,

101—Should nurses be registered P 170—The
adulteration of Imported food, 171—Motor
traffic offeiices, 172—Mr. Haldane's new army
reform sober* e, 172—" Christian Science "
and the death or Major Wbyte. 237- Old
houses In the country, 2:8— Official regula
tions and professional secrecy, 239—The
Imperial Cancer Kesearch Fund, 305—The
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new army medical sanitary organisation
scheme, 306—The official nomenclature
ot disease, 307 — The coal-tar colour
jubilee and lu relation to medicine,

308 -The neglect of science, 3S0—The
notification of pulmonary tuberculosis, 380—
The poiioeman'B risks, 382—Infantile mor
tality, 446 — Human diet and human
efficiency, 447—Kmployment for working-
class consumpt ives, 448—The meeting of the
British Medical Association at Toronto, 50*—
The British Medical Association : the address
in medicine. 509—The British Medical Asso
ciation : the address in surgery, 511—
An address to students, 539—The meaning
of scientific method, 660—The feeding of
school children, 661— Death certification at
Bootle and elsewbe-e, 662—" Beturn" cases
of scarlet fever. 747—A medical view on
facilities of transit, 748-Tbe mortality of
children from overlying i r accidental burn
ing, 749—The statistical increase of lunacy,

814—The surgery of the heart, 815—Dairy
produce and sanitation in Irish rural dis
tricts, 816-What Is specialism? 182-The
perils of vagrancy, 883—Ihe registration of
opticians, 881—Toe introductory addresses
to students, £41 - Enteric fever in the army

942—The University of Aberdeen : its qnater-
oentenary, 943 -Belfast and its medical officer
of healtn, 1002-Natality and feoundity, 1C03
—Appendicitis and boric acid, 1004—Uni
versities and medical education. 1030—The
typography of sch"ol books, 1081—The al
leged increase of insanity, 1C82 -The Har-
veian oration, 1151—Food inspection, 1152—
Medical men and municipalities, 1163—The
medical department of the Local Govern
ment Board, 122i—''The profession" in
public estimation, 1224—Urban infant morta
lity in the past summer, 1224—Limitation of
Bnglish families, 1290—The Garden City
movement, 1291—Int-Btlnal antiseptics, 1292
—Public opi don, 1373—Miliary fever or the
sweating sickness, 1374—The position of the

Royal Kavy MedK.il Service, 1375 Poor-law
Reform Commission (Ireland), 1451 —-'lhe
dangers of the motor omnibus, 1452—The
day of rest, 1454 -Meat inspection, 1524—
School bathing in Germany and Holland,

1625—Wards for the observation and treat
ment of temporary mental disorder In
general hospitals, 1525—The recent session of
the General Medical Council, 1608—Arbi
trary treatmentof medical officers of healr.li,
1609—-Reformatories for the Inebriate, 1610
—Tne Ueieral Medical Council, the elec
tion of Direct Representatives for Kngland
and Scotland, 1671—Royal College of Sur
geons of Kngland, 1678—The army, pro
jected changes, material and moral, 1673—
The operative treatment of non-malignant
ulcer of the stomach and its Complications,

1732—International Congress on School
Hygiene. 1733—Hospital administration and
reform, 173*

Leadless glazed ware, 1469
Lead paints and colours, manufacture o

107
Lead poisoning, fight against, 766
Leaf, Mr. Cecil H., causes of cancer of the

breast, 1172; new metal catheter gauge,
659

League, of Medical Freedom, 135; public
health defence, United States, 1631: of
Mercy, 1743

Leathern, Mr. A. N.t some unusual forms of
amemia in childhood, 367

Lebanon Hospital for the Insane, meeting,
1761 *

Lehreton, M., urethroscopy in chronic ure
thritis, 1177

LBCTUBES.

Axcuck, Dr. N. H. :—

An Inaugural Address on the Theory and
Practice of Medical Klaoatien, delivered
at St. Mary's Hospital Medioal School -at
the opening of the Winter Session, 921

Ajllbutt, Prof. T. Cm kobd :—

An Address on Words and Things, delivered
before the Students' Physio*! Society of

Guy's Hospital at the opening of the
Winter Session, 1906, 1120

Andrews s, Dr. F. W. :—

The Horace Dohell Lecture on the Evolution
of the Streptococci, delivered before the

Royal College of Physicians of London on
Nov. 15th, 1908, 1415

BaLLASCE, Mr. C. A. :—

A Presidential Address on Then ard Now, in
Surgery, delivered before the Medical

Society of London on Oct. 8th, 19C6, 1043

Barker, Mr. Arthur B. J. :—

A Clinical Lecture on the Hands of Snrgeons
and Assistants in Operations, delivered at
University College Hospital, 346

Bark, Sir James -.—

Address in Medicine on the Circulation
viewed from the Periphery, delivered at
the Seventy-fourth Annual Meeting of the
British Medical Association on Auuu-,i 22nd
1906,479 B

Bbunton, Sir Laudeb -.—

An Addreea on Longevity and the Means of
Attaining It, delivered at the Opening
Meeting of the Manchester Medical Soeret v
on Oct. 3rd, 1906, 1330

Clotton, Mr. H. H. :

An ArJdrtss on Adolescence or Eafe Bickete,
delivered before the Clinical Seclety of
London on Oct. 12th, 1906, *~ •

Colman, Dr. W. S : —

A Lecture on 8tutterin«r, delivered at the
Medical Graduates College and Polyclinic
London, 70

DoitaT, Mr. Perot:—

Post-Graduate Lectare on Tobacco Ambly
opia, delivered at the West London Poet-
Graduate College on August I4th, 1906,

Gowebs, Sir William R. :—

A Lecture on Dendrl'es and Disease,
delivered at the National Hospital for the
Paralysed and Epileptic, 67

Obtffith, Dr. T. W. :—

A Clinical Lootore on a case of Infeetive
Endocarditis Involving the Pulmonary
Valves and associated with Imperfection of
the Inter-aurlenlar 8eptum, delivered at
the General luflrmarr, Leeds, January.
1905,973 "

Griffith, Dr. W. S. A. :—

Address in Obstetrics on the Teaching of
Obstetrics, delivered at the Seventv fourth
Annual Meeting of the British Medioal
Association on August 21st, 1806, 490

Hobsley, Sir Victor :—

Address in Surgery on the Technique of
Operations on the Central Nervous System,
delivered at the Seventy-fourth Annual
Meeting of the British Medioal Association
on August 22nd, 1906, 484

Jones, Dr. Rohert :—

Presidentiil Addrets on the Evolution of
Insanity, delivered before the Medloo-
Psyohoioglcal Association of Greet Britain
and Ireland at the sixty-fifth annual meet
ing, held in London on July 26th, 1906, 635

Keetlby, Mr. O. B. : —

A Lecture on Tuberculosis of the Crccum, Ileo
cecal Valve, and Appendix, with four un
published cases, delivered at the Medical
Graduates' College and Polyclinic. London
on May 14th, 1906, 4

MacAlister, Dr. Donald :—

An Address on the General Medical Council,
its Powers and its Work, delivered at the
Victoria University of Manchester on
Oct. 2nd, 1906, 916

Makins, Mr. G. H. :—

Abstract of a Clinical Lecture on a Case of
Lingual Goitre, 1569

Mark, Dr. Leonard :—

Abstract of a Presidential Addrets on Art
and Medicine, delivered before the West
London Medico-Chirurgical Society on
Oot. 5th, 1906, 1703

Moore, Dr. Norman :—

An Address on Medical Books, delivered
before the Abemethian Society on Oot. 5th.
1906, 1046

■ Abstract of the FltzPatrlek Lectures on the

History of the Stndy of Clinical Medicine
in the Urltish Islards, delivered before the
Royal College of Physicians of London oa
Nov. 8th and 13th, 19C6, 1525, 1420

Morison, Dr. Alexander :—

An Address on Pericarditis in Childhood,
delivered before the Hsoniaplan Society
on April 30th, 1906, 209

Moullin, Mr. C. Mansell

A Clinical Lecture on the Early Diagnosis of
Cancer of the Stomach, delivered before
the Final Fellowship Class at the London

Hospltsl, 773

Obxeh, Professor W. :—

The Harvelan Oration on toe Growth of
Trnth, as Illustrated in the Discovery of
the Circulation of the Blood, delivered
before the Royal College of Physicians of
London on Oct. 18tb, 1906, 1113

Owbn, Mr. Edmund .—

Abstract of the Bradsbaw Lecture on Cancer,
Its Treatment by Modern Methods, de
livered before the Koyal Collage of Ser-

geons of England) on Dee. 12th, 1906, 1641

rn-

Pawlow, Professor Ivan P. :—

The Huxley Lecture on the •*
vestigation of the Psychical faculties or
Processes in the HigherAnimals, delivered
at Charing Cioss Hospital on Oot. 1st, 1906,
911

Power, Mr. D'ABCV :—

A Clinical Lecture on Acute Duodenal Per
foration, delivered at St. Bartholomew's
Hospital on Oct. 31st, 1906, 1195

Rodson, Mr. A. W. Mayo :—

A Lecture on the Treatment of Cancer of
tbe Stomach, delivered at the Medical
Graduates' College and Polyclinic on

June 27th, 19C6, 419

The Purvis Oration on the Treatment of
General Perltonlt's, delivered before tbe
West Kent M-dicn-Chlruiglcil Society on
Dec. 7th, 1900, 1767

Russell, Dr. J. S. Hisien :—

The Harvelan Lecture on Myelitis, delivers*!
before the Harveiau Society of London on
March 22nd, 19C6, 1

Sharkey, Dr. Seymoub J.i—

Tbe Bradshaw Lecture on Rectal Alimenta
tion, delivered before the Iloial College of
Physicians of London on Nov. 6th, 190o,
1263

Sinclair, Dr. Robert r—

An Address on Notification of Pulmonary
Phthisis, delivered at the Forty-eighth
Annual Meeting of tbe Forfarshire Medical
Association in University College, Dundee,
on June 28th, lb06, l-y

Steven, Dr. John Lindsay :—

A Lecture on Epidemic Cerebro-spinal Fever,
with illustrative cases, delivered In the
Glasgow Royal Infirmary, 633

Sttll, Dr. G. F.:-

A Lecture on Head-Nodding with Nystagmus
In Infancy, delivered at the Hospital for
Sick Children, Great Ormondatreet, W.C.,

207

Tfali:, Mr. T. Pridom :—

An Introductory Address on King's College
Hospltsl, a Retrospect, delivered at tbe
opening of the medical session, Oct. 2nd,

1906, 977

Toooood, Dr. F. S. :—

A Presidential Address on Ten Years of
Lunacy Treatmeut in Lewlsbam Insu-rnary,
delivered to the members of tbe West Kent
Medlco-Cbiruruical Society on May 14th,
1906, at the Miller Hospital, Greenwich,
S.K.,701

WAUI5H. Dr. GKoB.iK H :—

A Lecture on Pharyngeal Abscesses, delivered
at tbe Hospital fur Sick Children, Great
Ormond-street, LoLdon, W.C., 845

White, Dr. W. Haie : —

An Address on Gastrostaxls, or Oczlng of
Blood from the Mucous Membrane of the
Stomach, delivered before the Torquay
Medical Society on Oct. 12th, 1906, 1189

Woodhtad, Prof. G. Sims :—

An Address on the Pathology. Past and
Present, of Skin Diseases, delivered at
at the St. John's Hospital for Diseases of
the Skin on May 1st , 1906, 279

Lectures having a specific name : Bradsbaw,

1263, 1641 ; Fitz Patrick, 1325, 1420 ; Har
veiau, 1; Horace Dobell, 1415; Huxley. 911

Lectures on Massage and bleotricity in the
Treatment of Disease vDr. Thomas Streteh
Dowse)iirevlew). 1669

Lectureeon Midwifery for Midwives (Dr. A. B.
Calder) (review), 507

Lectures, systematic, in medioal schools,
debate. General Medical Council, 1559, 1599

Loctures, University of London, 40
Lectures of the year (Annus Medlcus), 1783,

1800
Lee, Prof. F. S., Increased acidity of tissue

juices, 811
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Loe, Prof. T. G., early development of geomya
buTBarius, 868

Leadham -firreeii, Mr. O. A., bacteriology of
the f km, 1145

LaEJift, Correnpobdekcf from.—The Leeds
and West KMing Medico-Chirnrgical Society,
195—Poet graduate Course at the Leeds
Public Dispensary, 192—Formation of the
West Riding Glasgow University Association,

1311—The PabUc Dispensary, 1311

Cobbespoxbfxce from, summary of,
1311

„ , evolution of, 977
Leeds Public Dispensary, 1311 ; post-graduate

course at the, 192
Iieeds Sanitary Committee and women in-

Leeds University, pass lists, 57, 200

Lees. Dr., sarcoma of left kidney. 5447
Leg, secondary deformities in cases of fracture
of the, after reJuction, 328

Legal aspect of doubtful sex, Germany. 1694
Legal decisions, new, in divorce suits, 691
Legal procedure, a question of, 69/
Legendre, M., Influence of the motor-car on

Health. 1102
Legge, Dr. T. V., anthrax, 1246
Legislation for food preservatives, 806
Legislation, food, and the Local Government
Hoard, 1225

Legislation, medical, in North America, a
contribution to the history of, 667

Legislation, proposed, on food and drugs, New
Zealand, 3£0

Legislature, vivisection, 63; vaccination, 1762
Legs and feet, gangrene of both, due to
embolism and thr.tinbosla of the abdominal

aorta in its entire extent, the result of
mitral stenosis and consecutive cardiac
thrombosis (Dr. H. W. Syers), 220

Legueu. -M.. surgery of the liver. 1102
Lehrbuch und Atlas der Ztbn&ritltehen Technik

(Dr. G. Prelework) (review). 658
Leigh, Hon. K. D., metropolitan street
ambulance, 1294

Leigh Infirmary, opening of the, 1310
Leigh, Lord, ambuitnee oUubg In Bill. 1295
Lelgh-ou-Sea, contaminated cockles, 313
Lelghton, Dr. T. W. P., method of preparing

alices of organs. 1442
Lelghton, Dr. W. J., quacks and quackery,
1477

Letter's urethroscope, a modification of, 169
Leith, Prof., removal of a cerebral tumour
(endothelioma) which bad invaded the over-
Iving cranial bone, 1.82

Le Liege (review). 608
Lemalre, fi., sortie aneurysm with oesophageal

symptoms, 513
Lemaire. M. Paul, comparison of proper^i*s of
novocains and aly pine with those of cocaine

1614
Lenhartz treatment of gastric ulcer at the
Epoendorfer Krankenhaus, Hamburg (Dr,
J. Victor Habeman), 25

Lenton, Dr S. F.. troptnosomes, 1757
Leonard, Dr. C. Henri, Manual of Bandaging
Adapted for Self-instruction (review), 1669

Leopold-Levi, H.t temperament and the
thyroid body, 1830

Le Page. Dr. J P., post-partum haemorrhage,
1518

Lepra tuherosa : treatment with chaulrnoogra

oil, approximate recovery (Dr. J. Ashburioa
Thompson), 15C6

Leprosy and bad fish In the Bosphorus, 189
Leprosy and fish-eating, 265
Leprcwy and other dfteases, 1705
Leprosy, causes of, 45, 1S9 ; gurjun oil in treat
men* of, 1508

Leprosy In Canada, 1554; in Constantinople
189; In New South Wales, 98; in the Soudan

1288; in Tursey, 189
Leprosy, new aspect of tie pathology ar-d
treatment of (Dr. R. 3. Black), 1C64, 1544;

(Annus Medicus), 1783
Leprosy sr gregatlon in Oape Colony, 1240

Lesions caused by the Hoeut-gen rays, 1250
Lesions, suppurative, in nasal caviMes, con

siderations upon certain factors in diagnosis
and treatment of, 874

Le Sueur, Dr. H. B , rectal aiimeatatlcn,
1264

Letchworth Garden City, 1292
Lethargy, hysterical, 1249
Letter system and hospital abuse, 517
Letullo, M., death from injectione of gray oil,

1551
Leucocytes, observations on the life-history of

(Mr. C. K Walker), 428
LeucocvtcWs, acute lympbsomia without
muked, 367

Leukaemia, a case of, successfully treated with
arsenic, 439

Leuksmfa, lymphatic, 370

Leukiemia, lymphatic (lympbsernia), some un
usual forms of anaemia in cattdbood (Dr.
T. B. C. Whfpham and Mr. A. N. Leathern1,

367
Leukemia, some cases of arnte, admitted into

St. George's Hospital between 1695 and 1906

(Mr. L. D. Bailey), 1654
Levine, Abraham, quack convicted, 514
Lewis, Dr. O. J., natality and fecundity, 1003
Lewis, Mr. J. jN orin an, natality and fecundity,

1003
Lewis, Mr. 8am, bequests to charity, 1083
Lewis, Dr. Thomas, the pulse in aortic disease;
the relation of pulse curves to bloxl pres

sure, 714
Lewis, Sir \V. 7.. donation to Merthyr Tydvil

Hospital, 3^0
Lewieham Infirmarv, ten years of lunacv
treatment in (Dr. F S. Toogood). 701

Lewieohn, Dr., x rsys in cancer, 1172
Leys, Dr. J. K., acute f mpyema, 665
Library conditions, 949

Lihrarv table, 29, 96, 234, 301. 378. 444, 506, 658,
725. 797, 864. 939, 10C0, 1076. 1149, 1421, 1289.

13fcS, 1448, 1521, 1697. 1669, 1731
Library, the student's, 543
Libraries, medical, of London, 1382
Licence, liquor, and rooperatr r», 685
Lichen spluulosus, case of 1074
Liehtenberg, Dr. von, pneumonia after Inhala

tion of chloroform, 1552
Lid for opened condensed milk-cans, 416
Liebrelch, Prof O.. boric acid in food. 1005

Life and Evolution (Mr. F. W. Headley)
■review), 1447

Life and Health Assurance Association,

methods of, 1487
Life assurance, detection of sugar in urine and

its significance in connexion with (Dr. A. M.

Kellaeand Dr. V. J. Wethered), 1068. 1136
Life assurance office, methods of a, 1487
Li e, Inlant, preservation oi, in Scotland, 128
Life, prolongation ot, 1332; Bcfence of, 447

Life, wheel of, 1008
Life, Common, the Science of (Mr. J. B.
Coppock) (review), 725

Ligamentous supports of pelvic viscera, 867
Ligature of carotid suggested for mania,

682
Light-hunger, Influence of. In production of

psoriasis, 876
igbting purposes, fitness of carburetted
water gai tor domestic, 1582

Lille, congress of medical alienists and
neurologists at, 689

Limb, apparatus for extension of a shortened,

1259
"Limp, intermittent," 1728
Lindentbal, Dr., pregnancy outside genital

canal, 265
Lingard, Prof. A., a New Species of Trypano
soma found in the Blow* of Rats tnget her
with a new Metrical Method of Standard
ising the Measurements of Trypanosomata

(review), 96
Lingual goitre, abstract of clinic*! lecture on
a case of (Mr. G. H. Makins), 1569

Lion, tS.. surgical operations in cancer of the

stomach, 1830
Lip, oanoer of the, 1642
Lip, lower, bilateral oangenitsl sinuses in,

1147
Liquor licence and cooperators,685
Lisbon, the medical and hvgieuic aspects of,
524; new maritime disinfecting station at,

762
Lite-ary intelligence. 273, 413, 633, 768, 829,

1037, 1182, 13i8, 1761
Literary queries, 1110
Literature, recent medical. 545
Litigation, accident, In America, 821

Little. Dr. H. G. Graham, appointment in

faculty of medicine, University of London,

1011
little. Dr. K. G. Graham, dermatitis herpeti

formis, 1445; pityriasis rubra, 1446; urticaria

pigmentosa in children, 1348; acquired

syphilis, 1595
Little, Mr. K. M., adolescent rickets, 1071;
son e contributions to the orthopredic
armamentarium, 1343

Llttlejohu, Sir Henry D., opening lecture at
polyclinic, 822 ; pretenteti ■« to, 262

Littler, Sir Halph. Juvenile Smoking Bill,
241

Littlewood. Mr. H., removal of spleen for
traunatfem, 1218

"Live wires" at B lton, 1030; at Sheilicld,

1679
Liver, acute yellow atrophy of the, 995. 1215
Liver, presumed case of acute yellow atrophy

of the (Dr. W. C. Hayward), 651
Liver, another presumed case of acute yellow

atrophy of the. 936
Liver, vascular cirrhosis of, surgical treatment

of ascites secoudary to, 731 ;
Medians,, 1785

Liver, wounds of the, 1102

Livbbpooi* CoRBesvoyDRftOB from.- UbJvvtv

sity of Liverpool: Medical PaovPy. 126—
The Kcyal Infirmary and the Clinical School,
126—The report of the mediae! officer of
health for 19C5. 260—The Boyal Infirmary
and summer diarrhoea in children, SCO-

Liverpool Convalescent Institution, 260—
Liverpool Infirmary for Children, 400, 959—
Infautile mortality In Liverpool, 4flf— Death
of Dr F«*llx B. </Plarertv. 400—luiantUe
mortality in Cheshire. 400—Liverp. ol health

committee: the public mUk-Huinlv, 686—
Buterio fever at Fleetwood camp, 686—
Luuacy inLancaahire: «a>ium beard scheme,
686—Liverpool health oommiiUe: a now
appointment; water gas, 832 — Liverpool
infectious hospitals, 832—The care < f epilep
tic and im twolie paupers, 832— Liverpool
School of Tropical Medicine: opt rations in
Greece, 833—Civic luncheon to i'rof. BonaId

Ross, Prof Hubert W. B >yce, aod Dr.
J. L. Todd, 959-^-Deaihs fjrom anthrax in
Liverpool, 959, 1254, 1691, 17f 4—Uni-
versity of Liverpool : opening of the Mus-
pratt Laborat *ry of PhtstcaL Chev hory and
Electro Chemistry. 1099—St. Luke's Day
annual medical service, 1100— Liverpool
Country Hospital for Chronic Diseases of
Children, llCO-Tbe rare of epileptics and
imbecile paupers, 11C0—New Iiitirroary for
Children, UCO—Port sanitary and hospitals
committee : coping with lntecfi' us disease,
1245—University of Livery o 1 : new appoint
ments, 1475—the new chairman of the
housing committee, 147T -Saultary In
spectors' AfSoclaHon, 1691 —The Uoyal
Southern Hospital dinner, 1754

LlYEBPOOL, CORHE»»P'»'DKWCK FROM summarv

«.f, 126. 260, 400, 686, 832, 969, 109a, 1245, 1475,

1691, 1754

Liverpool, death-rate of central waids ci city

of. 1441
Liverpool Hospital Sunday Fund, annual

report. 1480
Livetp-xd ,i*m fac'or'es, and a question of

medical eth'cs, 1565
Liverpool local tuberculosis In animals, 327
Livero ■ol Medical Instit ution, uiectlngi of,

1073. 1216
Liverp ol Medico-Chirurgical Jourral (re

view), 379
Liverpool, sanitary condition in 1841, 457
Liverpool Schoot of Tr-pical Medicine,
Memoir XVII. Fifth luierim Ke^wt fiom
Bxpeditton to the (Yngo (leview) 1521

Liverpool School of Tr' pic 1 Mtnfcioe, 532;
operations io Greece. r35; s'ee. log Mkajsi,
1319; yellow fever research in Biazii, 1531 ;
visit of Frincns of Wales to, 1611

Llverpo 1, U» iveolty "f, degree ceremony,
2£0; Medical Faculty, 126; now appoint
ments, 1475 ; opening of the Mm>pratt
Laboratory of Phy'ical Cheml'-try and
Kleetro-Chemistry, 1099; Mitchell Banks

memor'al lecture, 1616
Living Uatttr, Dynamics of (Prof. Jacques

Loeb) .review), 1520
"Llovd* Guide to Austrslasia (edited bv
A. G. Piste) (review i, 16^9

Loa'. soiling of the, 1295, 1400, 1471
Loane, M., S'mple, 1 1. trod uotury Lessons in

Midwifery (review). 1149
' ' L atbsome disease " ax d divorce in Kentucky,

691
Ldttr pneumonia, acute, in a pvgmy (Dr.

W. H Gregory , 429
Local authorities, the increase of the power

of, wiih regard to milk supply Dr. A. K.
Chalmers , 425; Treasury powers, 768

Loc i census, 121
Local Government Board and medicine for
paupers, 1476; Belfast without a medical
officer of health, 688; f< od legis at ions. 1225;

guardUns of North Dub in Union. 1403;
Islay water supply, ^87; Mr H. w Bailie's

appointment, as M O U.. Belfast, 1312; pro
posed m^^i al offieer for ^lubtirgh school
board, 1403: preservatives in inlik, 178; re-
tt unerat ion of inspectors of nudk-sl dc-t«rt-
ment, IS 24 ; report on charge &p>iimt Mr. N.

Mayne, 688; loaUisome bed-stuffiug, 1633:
reports of iniieciors of the medical
depa'tmeut, 519, 1021, 1536 ; reports

of* rnedi.vi ofneers of health, 119, 184,
467, 519, 892, 1022, 1237, 1536i urging more
activity undtr ^nls of Footi and Drugs Act.
1229; vaccination fees, 453; medic*! depart
ment of the (leading article), 1223: thirty-

fifth snnnal report of, 1165
Localisation and riakno*is of tumours of the

frontal regions of the brain (Dr. T. Qrajnjar

Swtwart), 1209
Loch, Mr U. S., relation of sanitary authorities

to char itatde soeletles. 193
Lochend lrtlgatlon meadowi, Bdiuburgh, 1247

Look Hospital, Manchester and Saliord, 326
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" Locked jaw " la tetanus, mechanism of, 810
Lockhart, Dr. F. A. L„ diagnosis of ectopic
gestation, 810 ; disease of appendix, 807

Lockwood, Mr. O. B,, Appendicitis: Its
Pathology and Treatment (review), 798;
aseptic wounds, 1145; medical men u&ing
motor-ears, 1168 ; " sterile " hands In opera
tions, 1338

Lockyer, Dr. O., relation of appendicitis to
pregnancy, 737, 807

Locum tenent, fees of a, 1039
Locum tenent s, principals, and medical agents,

698, 770
Loeb, Dr. H. W-, studyof anatomy of accessory
sinuses of nose, 875

Loeb, Prof. Jacques. Dynamics of Living

Matter (review), 1520
Lombroso, Prof. 0., academic honour to,
964

London and Counties Medical Protection
Society, case of adr. Peers, 1473

London, ambulance service for. 39; auto
mobile ambulance for city of, 1542 ; disposal
of refuse, 885; fire brigade, 956; high
temperature on Nov. 22nd, 1906, 1628 ;
infant mortality, 1225; medical exhibition,
842, 949, 1018; medical libraries of, 1382;
medical relief in, 1319

London and its neighbourhood, soils and sub
soils from a sanitary point of view, 176

London and provincial tiwns, prevention of

smoke in, 887, 1005, 1169
London, City of, and contaminated cockles, 313;
public slaughter-house for the, 516

London County Council and Mr. Coroner
Troutbcck, 244 ; and metropolitan street
ambulance, 129); and municipal muddies,
140J ; school bathing, 1525; visit of, to Paris
(Annus Medicus). 1819

London Hospital dinner, 1015; distribution of
prizes at the, 201

London Hospital medical club, dinner, 1658
Londou Hospital Modi sal College, 1037;

scholarships, 9S7
London, Literary (Blaie M Lang) (review),

173 1
London medical societies, the proposed union

of, 240, 1469, 1512, 1562
London, Rr.yal College of Physicians of,

lectures at, 1157
London (Uoyal Free Hospital) School of
Medicine lor Women, introductory address
at, 927

London Sanitary Protection Association,
sanitation at. St. Moritz, 680

Londou School of Tropical Medicine, intro
ductory address at. 980

London School of Tropical Medicine and
London School of Clinical Medicine dinner,
1014

Loudon University, calendar pamphlets of,
1214 ; pass lists, 199, 272, 337, 472 ; publica
tion of examination papers, 1182; Union
Society. 1679

London, vital statistics of, monthly, 187, 461.
827, 1023, 1466, 1746

Londoners, country holidays for, 38
London's health and the motor omnibus, 172
Long, Dr., death of, 693
Longevity and the means of attaining it,

1541
Longevity and the means of attaining it (Sir
Lauder Brunton), 133 J

Longevity statistics, 1836 to 1906, 1331
Longevity (see also Centenarians)
Longford County Infirmary, sequel to the

inquiry, 765
Longford County Infirmary, 1248; its medical

officer, 688 ; outbreak of diphtheria, 688
Longrldge, Dr. C. J. Nepean, 64 cases of con
tracted pelvis, 162

Longwood district, infantile mortality, 1381
Lonsdale and Co., Ltd., summons re butler,
171

Looking back. 42, 118, 183, 252, 330, 393, 457,
518, 589. 672, 725. 825, 881, 949, 970, 1021,
1092, 1165, 1231, 1302, 1360, 1450, 1535,1619,
1682. 1744, 1829

Loose bodies in knee-joint, 466
Lopez, Dr. B., Orralinologia CI mica, Kstadis-

v tea 8000 Er.fermos (Clinical Ophthalmology

Based on 8000 Caies) (review), 1076
Lord Mayor's Little Cripples' Fund, 1527
Lorenz treatment, congenital hip disease cored

by, 1218
Loss of speech from fright ; recovery under
ethyl chloride. 1588

Lothelssen. Dr., treatment of tetanus, 130
Loughborough parish register and sweating

sickness, 1374
Loupiog 111 and Braxy, Report of the Depart
mental Committee appointed b v the Board
of Agriculture to inquire into the Etiology,
Pathology, and Morbid Anatomy of (review),
232

Loveiand-Lovelan>l, Mr. K. C, conviction on
finger-prints, 1301

L'jvett, Dr. B. W., osteogenesis imperfecta, 877

Low, Dr. R, B., committee on Immunisation
against enteric fever, 1223; pl»gue and
cholera, 1223 ; report of committee on pay
ment of public vaccinators, 1223

Low, Mr. Warren, surgical intervention in
traumatic lesionb of brachial plexus, 1008;
treatment of surgical tuberculosis, 74

Loxton, Arthur, the German language and
medical men, 536, 680

Loyal North Lancashire Regiment, enteric
fever at Fleetwood Camp, 686

Lubricant, catheter, a non-fatty, 342

Lucas. Mr. R. C , late rickets, 1071
Lucca, Signor, free and compulsory feeding of
school children at Vercelll, 1310

Luce, Mr. K. H., subcutaneous rupture of
Poupart's ligament and laceration of perito
neum, 1436

Lucy, Dr. R. H., a rase of enlarged wandering
spleen ; splenectomy, 92

Luff, Dr. A. P , copper poisoning, 1218; gout

an auto-intoxication, 1663
Luke, T. D.. anesthesia in dental surgerv, 760 ;
(review), 658; fatalities under eth\l chloride.
1473, 1542, 1686; Harvey Hllliard's new
chloroform regulating inbaler, 1351

Lumbago, 1624
Lumbar puncture in cerebro spinal meningitis.
802

Lunacy Act, 1890. section 90, Inquisition, 518
Lunacy and tbe villa colony system, 4G2
Lunaoy (Ireland) Bill, 339
Lunacy board, Aberdeen, 194
Lumcy Commission, 339. 413; inquiry into, by
Royal Commission, 1227

Lunacy, Comm. hp loners in. new rules, 1318
Lunacy, general board of commissioners In,
forty-eighth annual report of the, for
Scotland (1906), 1300

Lunacy in G-lasgow, 1176 ; in Ireland, increase
of, 402; in Lancashire: Asylums Board
scheme, 686 ; In Somersetshire, 1257

Lunaoy, InquUitfon in, application for order
for, 516

Lunacy Law and French colonies, 465
Lunacy, protests against female nurses in male
wards In ssylums, 1480

Lunaoy, reform ol i:d ministration, 1227; in
Victoria, 199

Lunacy report, the belated, 462
Lunacy, statistical Increase of, 814
Lunacy statistics, metropolitan, 1455
Luuacy treatment in Lewlsham Infirmary,
ten years of (Dr. F. S Toogoodf, 701

Lunatic asylum, Cork district, 1177
Lunatics, criminal, care of, 60
Lunatics, the care o£. 899
Lung, abscess of, 1446; cancer of, 998; gan
grene of, after submersion, 104

Lung, lolt, primary abicess of the, exhibiting
spontaneous cure; metastatic manifestation
In the pelvis declaring itself after a year's
latency with abscess formation and slow
spontaneous cure. A case of actinomycosis
(Dr. Edgar Trevlthlok), 158

Lung, pleura and mediastinum, tumour in
volving, 1072

Lunn, Mr. H. S., order of Red Eagle, 1231
Lupton, Mr, conscientious objectors to vacci
nation, 1485 ; expert antivivtsectionists, 1320 ;
Royal Commission on Vivisection, 1320;
vaccinal condition of victims of sraall-p>x,
1563; vaccination in Bengal, 1486; revaccina-
tlon, 1635

Lupus, 1616; and rodent ulcer, 1040
Lupus of the face, surgical treatment of, 54
Lupus, treatment by tuberculin injections,
1131

Lupus vulgaris, 1351

Lvdekker, It., Sir William Flower (review),
'1669

Lying-in Hosoital. Queen Charlotte's, clinical
report for 1905, 273

Lymph, goat, the use of in Bright' s disease,

697
Lympbaemia (lymphatic leukaemia), some un-

UBiial forms of anaemia In childhood i Dr. T.
R C. Whipham and Mr. A. N. Leathern), 367

Lympbaemia, varieties of, 371
Lymphangiectasia of left thigh, 1349
Lymphatic leukaemia (lympussmta?, some un

usual forms of anaemia in childhood (Dr. T,
R. C Wbipham and Mr. A. N. Leathern), 367

Lymphosarcoma of stomach and abdominal
glands, 1664

M

M. A. Winter Co., Washington, and quack
advertising, 535

Mabel Webb research scholarship. 948
Maberiy. Mr. J., is sulphate of soda a true
Intestinal antiseptic ? 1280, 1293

MacMiBter, Dr. A., 1011
MaeAlister, Dr. D., the General Medical
Council i its powers and it* work, 915;
honorary degree, 625

Manllum, Prof. A. B , nucleus in nutrition,
737; Toronto. 469

Macallum, Dr. H. A., phonendoscope in the
diagnosis of pericarditis, 802; gastric neu
rasthenia, 802

MacCallum, Prof. W. G., phlegmonous ■
it-is, 888

McCarrison, Capt. R . further <
endemic goitre, 1570

Macartney, Dr. Duncan, case of Intussuscep
tion, 92 ; two cases of perforated gastric
ulcer successfully operated on, 1434

McCa?key, Dr. G. W., diet in typhoid fever,
8^1 ; peripheral resistance, 729

M'Crae, Dr. T„ tynsold fever, 731

McCIeary, Dr. 6. F., the public supply of pure
or specially prepared milk for the feeding of
infants, 422

M'Cormick, Prebendary, on hospitals. 32
McCulIonh, Mr. H. D., " flagella or pseudo-

podia":-1 463

McDade, Dr. C. E., note on a case of brady
cardia 653

McDermld, Dr. A., Cesarean section, 736
McDonagh, Dr. G. K , submucous resection for
deviations of nasal septum, 873

Macdonald, Dr. Jss . hygiene and te

in elementary schools, 1394
McDonald. Dr. S , pathological aspect of \
mooocral infection, 878

McDonald, Dr. W. J., traumatism an etio
logical factor in appendicitis, 787

Mac Donald, Mr. George Allardice, order con
ferred on, 179

MacdonaM, Prof. J. 8. nerve fibres, 810
Macdonald, Rev. R. J. J., obituary, 335
MacDounell, Dr. M. A., death of,*128
McDonnell, Edmund, case of. 1599
M'Donnell. Dr. W. C , chronic colitis, 1287
McDougall, Dr., etiology of the epileptic,

1073
McDongall's Health Reader (review), 301
McDowall, Dr. John G-elg, obituary, 1632
McDowell. Mr. D. K., medical matters in the

Malay States. 1256
Mscewen, Dr J. A. C , cerebral tumour giving

rise to Jaeksonlan epilepsy and, at a later

stage, coma, 992
Macewen, Sir W., 1616; West Riding Glasgow

University Association, 1311
Macfadyen. Dr. Allan, upon an anti-cholera
serum, 494

MacFarlane, Dr. A., lumbar puncture in
eerebro-spinal meningitis, 802

McGarell-Hogg, the Hon. G. F., Queen
Alexandra sanatorium, Davos Platz, 1749

McGlll and Toronto medical schools, 1179
McGill University, five year medical course at,

530
MaeGIlI, Mr , legislation for food preservatives,

8C6
McGregor, Dr. A. N., A System of Surgical

Nursing, with an Appendix containing
Useful Formulas, Emergency Drill, Ac.

(review). 725 ; gastrostomy. 1516
Macgregor, Dr. D., misuse ot hospitals in New

Zealand, 1181
Machell, Dr., congenital pyloric stenosis, 881

Mcllroy, Dr. A. Louise, primary cancer of the
ovary, 162

Mcllwralth, Dr. Kennedy, pulse In eclampsia,
808

McKay, Col. Henry Kellock, hontur to, 35
Mackay, Dr. Gtorge, hereditary optic atrophy,

1351
Mackeith, A. A., an improved vaccinator, 1079
McKendrick Prof. J. G. valedictory address
at Glasgow University, 51

MacKeozie, Dr. Hector, an unusual case of
typhoid infection, 26

Mackenzie, Dr. Henry Deedes Nutt, order

conferred on, 179
Mackenzie, Dr. J., blood pressure, 7£9 ; heart

block, 800
Mackenzie, Dr. W. Leslie, Dumfries Infectious

diseases hospital, 1754
Mackey, Dr. C, case of osteitis deformans with
Huntington's chorea, 787

McKinnon, Mr. Archibald Donald, order con

ferred on. 179
Mackintosh, J. 8., purln free dicta, 1305
Maclean, Dr. John Lindsay, obituary, 1316
Maclean, Mr., water-supplies, 1409
Maclean, Surg.-Maj. Hampdeu H., death of,

120
McLennan, Dr. A , spirochete in syphilis,
yaws, and granuloma pudendi, 1217

Macleod, CoL Kenneth, 455 ; Introductory
address at the London School of Tropical
Medicine, 980

Macleod Roderick, and " Stanzas on Dr.
Harrison." 518

McManus, Dr. L. S., and Battersea Provident
Dispensary, 1235; candidate for Direct Re
presentative on General Medical Council,

1024. 1165, 1483, 1750
MacMunn, Mr. J., vaccine treatment of

gonorrhoea, 1445
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MacMurchy, Miss Helen, medical Inspection
of children attending elementary schools,

8C5
Mcflurrich, Prof. J. Playfalr, preliminary note
on valves of the lilac veins, 866

McMurtry, Dr. Louis S., surgical and serum

treatment of puerperal sepsis, 8C9; ectopic
gestation, 809

Macuaughton, Dr. G. W. F., frlctional elec-
* trinity : n factor in calcson dlseas", 436
Hacuaughton-Jones, Dr., ovarian diseases with
aesoc'ated tubal conditions, 1447

McNeill, Dr. R. , water-supply in Islay, 6S7
McPuall, Mr. J., food inspection, 891
MePhedran, Prof A., determination of blood

pressure, 729; typhoid fever, 731; viscero
ptosis lu neurasthenia, 802

Maequenu, Dmlol, Dep -Surg -Gen., death of,

1238
Macula, structure of choroid at the, 163

" M.D." disinfectant cream, 799
Madagascar, serious insanitary conditions in,

263
Madden, Mr. F. C, 383
Maddox, Mr. Ernest, receptacle for ophthal
mic knives, 811

Madeira, public health in, 273
Madura foot. Indigenous cane of, 54
Magistrate*, medical, 59, 82, 274, 1107, 1378,

1563, 1832
Magistrate**' powers and insanitary areas, 1245
Magnesium and hypochlorites of Bodium, on
the disinfectant properties of, as produced by
electrolysis (Dr. D. Sommervllle and Mr.
J. T. A. Walker), 1143

Magnus, Prof. H., antiquity of organo-theia

peutica, 1087
Mahaim, Prof. B., cheap railway tickets for

workmen in Belgium, 748
Mahometans and quarantine, 966
Maine, hospital ship. 951
Mainwaring, Prof. W. H., the application of
physical chemistry to serum pathology, 729

Mair, Dr L. W. D., report on rural district of

Pocklington, 519
Mair. Dr. W., renal tumour, 1446
Maitland, Mr Pelham 0., recovery after taking
over 40 grains of percbloride ot mercury,

663
Makgill, Dr. B. H., water-supplies in New

Zea'aud. 1181
Making, Mr. Q. H., abstract of clinical lecture
on a case of lingual goitre, 1569

Maladies, infective intestinal, and flies, 513
Maladies. Minor, and their Treatment (Dr.

Leonard Williams) (review), 1595
Malaria, and tlie soil. 1102 ; and yellow fever
in Senegal, 253 ; effect on syphilis, 1208

Malaria, in Greece, 1382, 1384; in Madagascar,
263 -, in the Andaman Islands, 267 ; in Italy
in 1905. 470, 836 ; in th=> Federated Malay
States, 516 ; on the Amazon, 668 ; in
Southern Austria, 1630

Malaria, stations In Italy, 905; suppression
of, at Ismaitla, 690; treatment by quinine,

898
Malarial fever, contracted in England, 889;

splenic abscess in, 1159
Malarial subject, rupture of the spleen in a
case of strychnine poisoning in a, 516

Malay States, Federated, malaria In, 516 ;
medical matters in, 1255 ; Studies from the
Institute for Mwllcal Research (C. W.
Daniels) (review), 300

Malcolm, Mr. J. D., appendicitis and gangrene
of the vermiform appendix considered as
separate diseases, 213 ; condition of the
vessels during shock, 47; bscurtology of
aseptic wounds, 1622

Malformations in tbe abdomen, 454
Malignant degeneration, dermoid cyst of the

kHney, 1589
Malignant disease, of tbe enoephalou, treat
ment, 489 ; in large intestine, mimicry !of ,

1725
Malignant growth of the stomach, gastrec

tomy, 466
Malignant growths, neoformans vaccine for,

517
Malignant new growth, etiology and life-

history of, 739
Malignancy In tumours. Importance of earliest
possible recognition of, 1073

Malposition ot a united fracture, 195
Malpractice in Austral'a, 1480
Malpractices in Hamburg State Hospital, 14C5
Malt flour. Chevalier, 1359
Malt, meat, and port, 1456
Malta fever and goats' milk, 1239; (Annus
Medieus). 1811; anl sanitation of the
Maltese Islands. 1223; with ulceration of

the small Intestine, 1088
Malthuslau system, 260

' ; of Boyal Sanitary InstituteMalvern,

at, 1692
Mammalian heart, excised, vitality of the, 523
Wm^aii origin and differentiation of red

blood corpuscles In, 1777

! Man, faculty of laughter not peculiar to, 118
' Man, relation of fertility in, to social status,

103
Man (review), 1150
Man, study of the streptococci pathogenic for

(Dr. F. «v. Andrewesand Dr. T. J. Horder',

775, 1539, 1621, 1688
Manby, Dr. B. P., housing of milch cattle,

1223; drainage in Windsor rural district,
1536

Mascrtstkb, Cobbespondkxck itbom.—Mills
and motherhood, 50—Proposed extension of
the water-supply, 50—Ophthalmia at the
Salford Union Hospital, CO -Charitable be
quests, 50—Salford Workhouse and Infir
mary, 192—Drath of Mr. W. L. Saunder, 192
—A case of anthrax, 192—Focd and the Sblo
Canal, 192—Conferring me Heal degree*, 325
—Bathing dangers. 325—Objrctinn to hos
pital treatment, 325-The Lock Hospital, 325
—Prestwich Union Infirmary. 325—Death of
Dr. B. T. Parkinson. 325—Post-mortem exa
minations, 464—Small-pox and scarlet fever,
464—A town of good counsel. 464—Ptomaine
poiaoi.lng, 465—Death certificates. 465—
Cooporators and a liquor licence, 685—The
fascination of the bricacroft*. 686—Death of
Mr. A. G. Don of Stockport, 886—Colony for
epileptics at Langbo, 764—Black smoke in
Bury, 765—Antlvacclnatioirhts' refuge, 765—

The care of lunatics, 899—School children's
sight, 899—Rochdale Infirmary memorial,
899—Vaccination exemption?, 899 - Sanitary
inspectors' conference, 899 — Tbe medical
session, 1029—A schoolboy's death, 1029—
"Live wires," 1030—Motor omnibuses, 1030—
University of Manchester, 1030—Manchester
water-supply, 117b—3outhport shrimps from
Holland, 1175—To the workboure instead of
the hospital, 1175—The physique of Man
chester recruits, 1310—Impure milk and

infant mortality, 1310—The opening of tbe
Leigh Infirmary, 1310—A sanitAry experi
ment, 1311—Death from drinking rum, 1311
—Workmen's convalescent home, 1474—New
appointments at the Manchester Royal In
firmary, 1475— Oldham and tbe Manchester
Infirmary, 1475—A new coroner's court, 1549
—The Northern Hospital, 1550—111, not
drunk. 1550—Manchester Royal Infirmary,
1550—Port sanitary authority, 1627—New
Hospital for Dloeasns of t»e Skin, 1627-The
jury and lire guards, 1627—Prompt to act,
1627 -Care of drunkards. 1627-Sr.. Marys
and tbe Southern Hospitals. 1627 -A neg
lected workhouse boy, 1753— Incorrigible,
1753—A cat nuisance, 1751—Bplleptln colony,
1754—How scarlet fever la spread, 1754

Mahchksteb, Cobrkspokdknck from, sum

mary of, 50. 192, 325, 464, 885, 761, 899, 1029,
1175, 1310, 1474, 1549, 1627, 1753

Manchester, coroner's court, new, 1549
Manchester de ith rate, 1905, 619 ; ei. • t rie fever,

1905, 520 ; epileptic colony, 694, 1754 ; health
lectures in, 385 ; housing and health, 273 ;
notification of tuberculosis, 520 ; recruits,
1310, 1377 ; prevalence of diphtheria. 520;
preserved imported food in, 1614, 1686;
Durham graduates, dinner, 1832

Manchester and Salford Lock Hospital, 325
Manchester Infirmary and Oldham, 1475
Manchester, Northern Hospital bazaar, 1550
Manchester Royal Infirmary, new appoint
ments at, 1476, 1560

Manchester, University of, Archives, 34 ; con
ferring medical degrees at, 325; endowment
of chair of anatomy Id, 1030 ; Course of
Instruction in Operative Surgery in (Mr.
W. Thornburt.) (review), 864; medical
session, opening of, 1029; Studies in
Anatomy from tbe Anatomical Department
of the (Mr. A. H. Young) (review), 444

Mauclnl, Dr. B., etovaitie, 1102
Mandel. Dr.. psychoses and migraine, 1250
Mania, 705 ; ligature of carctld suggested for,
682 ; puerperal, 228

Manipulation or the kuife (Mr. 11. A. Barker),
1412

Mann, Dr. G . the nucleus Innutrition, 737
Mann, Dr. J. D., a three-chambered heart,

1446
M;innheim, horticultural exhibition at, 1347
Man's diet, evolution of, 1305
Manslaughter, midwife sentenced for,
Melbourne, 1034

Manton, Dr., conservative operations on
appendages 737

Manual ( I Anatomy, Systematic and Practical,
including Embryology (Dr. A. M. Buchanan)
(review), 1C00

Manual of Aseptic Surgery (Major £. A. R.
Newman) (review), 1288

Manr.al of BandiiKing, adapted for Self-
Imtructlon (Dr. C. Henri Leonard) (review*,

1669

Manual of Midwifery (Dr. T. W. Bden)

(review), 998
Manubrium, dislocation of the. from the

gladlolui, 107
Manufacturing district*, maternal Ignorance

in, 386
Manures, artificial, limit to useful application

of, 245

Marchonx, M., sweating sickness, 1374
Marconi, G.. academic honour to, 964
Marcovich, Dr. (Trieste), cerebrospinal menin

gitis, 1478
Marcy, Dr. H. O , conservative treatment of

ovaries. 737 ; nte'ine tumour, 716
Margarine and butler, some cases connected
with, 946

Margarine and prejudice, 536
Margate, Royal aea Bathing Hospital, donation

to, 440
Marginal concussion of the spine, 786
Marine, railroad, and military services, visual

tests for, 811

Maritime eacltary precautions, new maritime
disiuiejting station at Oporto, 684 ; at

Lisbon, 762
Marischal College, extension of, 62
Mark, Dr. Leonard, on art and mtdiclne, £91,
998, 1703

Ma'ket garden and sanatorium, 831
Mark-ham, Mr., traction engines and Blaep,
1257

Marks, Mr. H. H., meat at Smitufleld. 1257
Martnorek, streptococci pathogenic for man,

708
Marr, Dr. G., ossification ot the fontanellcs,

124
Mairiage and hereditary insanity, 1618
Marriage state, volitional regulation of volun
tary census of thn Fabian Society, 1290

Married wnmeu lu factories and infantile mor
tality. 423

Marriott, Mr W., abnormal wea'-her of past
summer and some of its effecta, 1614

Marseilles Gongrest of Hygiene, 1173 ; Colonial
exhibition and sanitation, 1243

Marshall, Dr. A. M, the Frog: an Intro
duction to Anatomy, Histology, and Bmbryo-
1, gy (review). 1076

Marshall, Mrs Charles, burning of refuse, 1156

Marshall, Dr. C. F., so-called virulent syphilis
and its treatment, 13S9

Marshall. Prof. C. R., Swedish system of
physical culture and its therapeutic applica

tion, 1444
Martin, A , Die Krankheiten dea Becken-
bindegewebes (tbe Diseases of tbe Pelvic
Connective Tissues) (review), 1219

Martin, Dr. C. J. , election of Direct Representa
tives upou the General Medical Council, 1317,
1483

Martin, Dr. J. M.. schools and Infectious
diseases In Gloncnatershire. 527

Mnrtin, Dr. J. W., Questions and Answers on
Nursing for St. John Ambulance Associa

tions and Oth' re (review), 865
Martin, Dr. Sidney, meat from tuberculous

cattle, 819 ; a memorial to Christopoer Heath,

1688
Martin, Dr. S. H. G, albumcses, 1223
Martin, Dr. W. B. M., on tbe combining pro

perties of opsonins of normal serum, 739
Msrtin, Dr. William James, obituary, 411
Martin, Prof., serum, treatment of puerperal

fever, 529
Martlndaif, Dr. W. H., preparation of yellow
oxide of mercury ointment, 1459

Martluei., M., the fire-proof man, 393
Maryleoone, Infant mortality in, 1615
Marylobone division, British Medical Associa

tion, 1383
Mask, modified chloroform, 1449 ; protective,

facial, 865
Mason, Charles Field, Major and Surgeon,
CompUte Handbook f. r Hospital Corps of
United States Army and Navy and atate
Military Forces (review), 1669

Mason. Dr. J. W., port sanitary administra

tion. 117
Ma&sago by the blind, 1527
Mascage of the heart through the diaphragm,
resuscitation by, 1380; (Annua Medieus), 1802

Massage and Bleotricity, Lectures on, in the
Treatment of Disease (Dr. Thomas Stretch
Dowse) 'review). 1669

Massey, Dr. A. Yale, a new sub-species of
glcssina palpalis on the Upper Congo, 296

Masters, the old, 1703
Mastitis, Interstitial, aud carcinoma of the

breast. 1286
Mastoid disease, 1142
Mastoiditis and otitis media, postural treat

ment o\ 1739
Matches, phosphorus In, 1663
Mater Misericordls; Hospital, Dublin, 839
Maternity charities, 1227
Maternity home, new. at Birmingham, 126
Merornltv hosplta's, Constantinople, 2S6; for

the provinces, Turkey, 54, 1107
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Ignorance in the manufacturing
districts, 386

Mathieu, Dr., therapeutic Application of sug

gestion, 450
Matrons, juryof. and pregnancy, 118
Maudeley, Dr. II C, case of bullet lodged In

the right heart; life continued for six
months, HZ6

Mauritius. pl«gae in. 755. 322, 1011, 1161, 1231.
1383, 1460, 1531, 1616, 1740 ; plague and small^

pox in, 1612
Maxillary Antrum, malignant disease of, 1073;

suppuration in, 874
Maxwell, Gerald, the Miracle Worker (review!.

May, Dr. Charles H., Manual of Diseases of
the Bye (review), 233

, Mr. Joseph (county Down), obituary.Mav,
1104

May, Mr. Joseph (Devmport), obituary, 1035
May, Dr. W, Pap<\ Helouan. 1179
Mayerne, Sir T. T. do, illness In 1612 of Henry
Prince of Wales. 1327 ; health of James 1.,
1327 ; health of Queen Henrietta Maria, 1328

Mavlard, Mr. A K., abscess of lung, 1446
Maynard, Dr. K. F., cerebellar gait, 998
Maynard, Bdith L., Baby ; Useful Hints for
Busy Mothers (review), 507

Mayne, Mr. N., report of Local Government
Board recharges against, 688

Mayo, Dr. W. J., honorary degree, 625 ;
surgical treatment of duodenal ulcer, 802;

peritonitis, 804
Mayors, me ileal, 1523
Mavors and mayoreFses of London Boroughs,
Conference on Little Cripples' Fund, 1527

Meadows, Mr. N. W. W., poisoning case from
ice-cream wafers, 667

Measles, notification in cawi cf, 183
Measles and pulmonary tuberculosis, notifies
tion of, in Klinburgh, 127, 262

Meat (see also Chicago Backyards)
Meat, Americ»n tinned, 18; contaminated, in
Chicago, 1088; diseased, at Bristol, 694;
foreign and KnglUh. 103, 2£9, 391; fresh, In
the navy, 394; New Zealand, 394; tubercu

lous, 819
Meat and longevity, 1335
Meatdiet. influence of an excessive, on growth
and nutrition, 145 ; effect of, on the osseous
system (Dr. D. C. Waison , 1535; In treat
ment of sprue, lr09 ; effects of, oa animals

and on their progeny, U78
Meat, importation nf putrid, 1225
Meat Inspection. 1524; a difficulty in, 1476; sug
gested uoifjim system or, 1563; and tuber

culosis in pork, 668; at the Central markets,
17^8, (Annus Medicus). 1807

Meat inspwiti'in In Peifni-t, 755; in Bristol,

126; in Glasgow, 62, 401 ; in Nov Zealand,

350
Meat, malt, and pirt, 14*58
Meat of the people, 103, 259* 394
Meat, potted, boric acid added as a preserva

tive to, 251
Meat, preserved, in the army, 1469 ; foreign, in

t he anm. 1749
Meat, public fmle of, tolected from condemned

carcasses, 1565
Meatseindal, Chicago, 323, 1319, 1320; Servia

and the, 173
Meat, seizures of, at 8ml to field, 1257
Meat, tinned, and Devon cjuoty council, 687 ;
analysis of, 436, 1183 ; in Plymouth garrison,

254 ; scare, 194
Meat trade, Australian Untied, 134 ; New

Zealand, 532
Mecca, abolition of quarantine for pl'grlms,

12r>2 ; new hospital for, 328 ; plague in, 526 ;

water-supply of, 3*8, 1251
Medak*p ** flanks," 52; Darwin, 13G0; Davy,

1300
MiMeoine, Socle Lc Khodivlale de, 1179
Mediastinum, lung uud pleura, ease of tumour

Invotvir g, 1072
Medical A- fc of 1886 and province* in Cana<la,

1567 ; of Victoria, amendineatof. 531
Medical agents, principila and locum-tenents,

693, 770
Medical aid, prevention of cruelty to children

from neglect to se»-k, 664, 693
Medical alienists and neurologists, congress,

at Lille, 689
Medical anecdotes, 1110
Medical Association (see Bri.teh. Medical Asso

ciation)
Medical Assoolatim. Fifeahirc, 956 ; negro,

1252
Medical and Bible Mission, Zenana, 1169
Medical and hygienic aspects oi Lisbon,

584
Medical and Pharmaceutical Latin (Reginald

K. Bennett) (review), 302
Medical ana etwitary Departments of the
Government of India, Scientific Memoirs by
Officers of the : The Ane*om> and Histology
of Ticks (Capt. 3. It. Christophers) (review),

1269

Medical and sanitary geography of Turkey,
1033

Medical appointments to Glasgow post office,

401
Medical assists n. ' n midwires, 1749
Medical assistant work in Anstralia, 1764
Medical attendance, on the working classes

(Dr. J. H. Keay), 15; loading artiole, 99; on
medical students, 476; on police cases in
Birteford, 853

Medical barristers, 1168, 1409
Medical Board of Upper Canada. 405
Medical books, address on (Dr. Norman Moore),

1046

Mealed Club, Cambridge Graduates', 1125
Medical commission, French, 998
Medioal congress of Roumania, tenth annual,
1107

Medical Council (fee General Medical Council)

Medical council, new, Constantinople. 1251
Medical oourse, nve-year, at McGilt Univer

sity, 530 (»?e also Curriculum)
Medical department, of the Lot*! Government
Board (leading article), 1223; Berlin Govern
ment, 1405; or the U S. A. armv, 329

Medical dlarv, 64, 136. 206, 277. 343. 417, 477,
537. 698 , 770, 843. 909, 970, 1040, 1110, 1189,
1260, 1322, 1412, 1486, 1566, 1638, 1700, 1765,
1854

Medical Diplomates of Scotland, Aisoclalijn
of, 257

Medical directory, new American, 819
Mrdlcal Disease's of Infancy and Childhood

(Dr. A. C. Cotton) (review), 937
Medical Education and Registration, General

Council of, of the United Kingdom, 547
Medical education, theory and practice of (Dr.
N. H. Alccoa), 921; in the United States,
965; and univeralfJe*. 1080

Metiicnl biitrauce exhibitions awarded, U
sity College, London, 1038

Medical ethics, two points if. 258, 399
Medical evidence and profesaional
decision by the Full Court of Victoria, 692

Medical evidence in police courts, 1764
Medical examination an assault on prisoner

before conviction, but finger-prlnta tuken by
police, 1301

Medical examination of immigrants, 806
Medical examining bojfe* in the United
Kingdom, regulations of the, 54S

Medi:al exhibition, Loudon, 842, 949, 1018
Medical ft es in St. Petersburg. 267 ; action for

recovery of, New ZaaLvid. 531
Medical Graduates' Association, Brussels, 1107
Medical Graduates' ih and .Polyclinic,

1383, 1434; dinner, 1761
Medical history (see History of medicine)
Medical inspection of Behool children, 178, 202,
805,1753; i,i Victoria, 1315

Medical inspection of schools in Montreal,

1179
Medical inspector of primus, annual report,

1163
Medical Inspectors, Scotland, 1257, 1320

Medical ins'ructloa in fevers, fees for, 1330
Medical journals, tarliest, 1226
Medical Jurisprudence and Public Health,

Student's Manual of <Mr. G. U. Giffen)
(review), 1149

Madlcal Jurisprudence and Toxicology, a

Handbook ot, for the use of Student and
Practitioners (Mr. William A. Bread)
(review X 166

Medical tegulatiou in North America, contri
bution t'i uiaory of, 667

Medical libraries of London, 1382
Medical literature, recent, 545
Medical magistrates, 59, 82, 274, 1107, 1378,

1563. 1832
Medical mar, and spiritualist, 697
Medical man assaulted in Sydney, 1315; hard
measure for a (care of Mr. X. H. P, Peers),

13 H, 1400; unfounded reflections upon a,
948

Medical man, the British, abroad, 629
Medical man, the law, and the mother, 536
Medical man's claim against the Queensland
Government, VdtS ; will 688

Medical MSS., ancient, from Syria, 1157
Medical men, action? against by their patients
and rice vertd, 330, 1/46; action for alleged
negligence aguinst, 250

Medical men and begging letter impostor,

675; and Friendly Societies. Australia, 1031;
and German Association of Naturalists, 953;
and German language. 450. 630; and Indict

able offences, 384 ; and local administra
tion, Wales and Western Counties, 1475,
1*9 !; Bristol, 1550; and motor-oars, 1168,
1387; and vacofnation, 60; and munici
palities, 1153; black Ust for, 1401; dentists'
charges to, 908; fraud upon, 1222; In Parlia
ment (New Zealand), 329; liability under
Workmen's Compensation Bill. 1306, 1612;
-Huasian, and ths Miniitar of Education,
13fl5; under no obi gallon to attend patients,
1360

Medical men, official regulations an 3
siocal secrecy, 339; after death of patient.

403
Medioal men, poelety for relief of orphans and
widows of, HOT

Medical men struck off the Register, 1559, 1589
Med ical military officers a _>d report* on

gouorrho'a, Ac, 399
Medical oflieer. district, and the Truro board of

guardians, 687
Meiical omeer, Edinburgh school board, 1403;
Lougford C uety Infimnary,, 638; b'kve, 60

Medical officer of health, Belfast, 54 129, 402,

766, 822, 834, 961. 1002. 1032, 1312; Birming
ham, 126; Chipping S»dbur». IQoU, 1626;
Poiitardawe, 126; Pewaey, 1635 { Australia*
1757

Medical ofiicer of health and Grimsby Town
Council. 691

Medical Officers, and Friendly Societies,
Wellington. 330; and Glaogow post office, 5ft,

60, 339; In the public hoapitaLs of Ireland,
1451

Medical officers and their reports, ethics of,

258
Medical officers, records of, in Kgyptlan papyri,

152 J
Medioal Office's' Association, British Postal, 330
Medical officers, honorary, are they entitled to

fees for giving evidence ? 757
Medical officer*. Teltmrv d;strict, and the
supply of medloinee, 1&7

Medical utlieer* ot insurance companies, inter
national c >ngrces uf, £25, 835

Medical Officers, of Schools Association, meet
ing of, 886 ; out-door, and Poplar guardians,

17b2
Medical officers to steamships, 1249

Medual ottloers of henUh, and elementary
education, 1175, 15d0; difncultiea of. 326;
reports of, 119, 126, 140, 181, W, Zx\ 457,519,
832, 1022, I«e7, 1^45, 1394 ; s>rhitr».-y triet-
ment of, 16C9 ; and private practice, 1764

Medical Officers of Be&lth. Incirpaiated
Society of, annuil meeting, 1071; prouincial
meeting, 51, 193; Society of, 326;
couuty, official diabuneinonte of, 454

Medical Practice in South Alricaand its com-
plications, 398

Msuical practitioners and evidence coi/ceoning
their patients, 1301; and proprietary medi
cines. 1532

Medical Practitioners Bill, Australia, 904, 1554
Medical preparations, secret, 693
Moaical prescript! nr, proposal to Lax, in
Austria, 253

Medioal press, general nE*enib'-y of inter
national a&sociatii u of, 1815

Medical profeRsion. honour* t.i lh*1, .vo. 52, 108,

179, 200, 325. 32G, 025, 678. U31, 124S,
1304, 1376, 1398, 1403, 1408

Medical profession, acuai work o<*, 922; and
Poor-law in Ireland, 4J4 ; and the public,
Vienna, 1177; and telephone (Vienna', 129;
the public, and In*" Lahckt, 341; eodp* ra
tion of the civil and unliiary brunches of
the. In peace una war \uee also Annus
Medicus). im

Modioli radl<>lotrv and eltotology, third con-
grois of, 657

Medicid reciprocity, Victoria, 1554; bctwecri
Canada aud Uieat Biitam, 1555, 1557,
Australia, 1554

Medical relit f in London, 1319

Medual iiesearch, Studlea from the Iusiitute
lor, Federal ed Malay at (C. W. Daniels)
•review), 3C0

Medical reserve, armv, 1753 1SC3
Medical School of Pistola, 1695
Medital schools, iutroduciory addresses, 925-

929, 930-982
Medioal schools, Londrn, opening of, 674;
saetropohtan. 564; Scotland, with full
curriculuu, 582

Medical schools, Bjs!tm ".t:c lectures iu. 1559
Medical schools ana bospitais, proviuclal,
ba\ing special cl.iieoj and facilities lor

cluneal study, 575
Medical science, present position of, 937
Medical set vice, Indian: reorganisation scheme,

411
Medical service, public, Birmingham, 1690

Med fed service, Itnyal Ji.ivy. p^aiUjU of, 1375,

139d (Annua Medicus), lb« 3
Medical service, Russian disorg»nieed, 1256
Medical services, inspector of, 1469; imv«d am}
military, 1803; eh*wgej affecUng the, 1604

Medioal sheriffs 1476

MEDICAL SOCIBTISS.

ABKBni FV HEBXCO-VHIHirROlCAI. SOCIETY.—

The therapintio nee or tuberculin T.R. ;
duodenal ulcer, 1726

M&cunpiix Sooikiy.—The present position
of medical sciwucn, 997—An abnormal oastvef
purpura, 1146—Acute Hwmorrr.aglo Panoree
tltia ; Cnronic o »Ptio ; UpUhelijma of ths
lower lip, 12t6—Dysmenorrhea, 1667
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Bradford Hedico-Cutrurgical Society.—
The etiology of tumour formation, including

cancer, 161 7
Brighton and Sussex Medioo-Ohikurgicsal
Society.—Exhibitionof cases and speciueus,
998—Exhibition of rases, 1364- The scientific

treatment of dyspepsia* 1739

British Balneological and Climatolooioal
Society.—The art of medicine in ancient

Fgypt, 1353
British Gynecological Society.—A study

of hydatidlfnrm mole with the teroids of
three typical cases, 229—Exhibition of speci
mens, 1074—Exhibition of specimens ; the
medical treatmen of uterine hemorrhage,
1352—Abdominal hysterectomy for fibroid
under spinal analgesia; exhibition of speci

mens, 1729
British Lakyngological, Rhinological, and
Otologicax Association.—The cure of
chronic suppuration of the middle ear with-
out removal of the drum cr ossicles or loss

of hearing, 16E6

Caledonian Medical Soctjrty. — Annual

meeting of, 194

Chelsea Clinical Socuty.—Presidential ad

dress, 1146
Clinical Society. — Presidential address :
Dlacusslon on adolescent (late) rickets, 1070
—Exhibition of cases, 1215—Treatment of
fractures ; Multiple strictures of the Ileum
treated by operation, 1349—Amalgamation of
media*! societies ; Hemorrhage Intotha pre
frontal lobes -. Acute peritonitis with fat

necrosis, 1512 - Mimicry cf malignant disease
in the large intes'ine; traumatic rupture of

the diaphragm, 1725

Clinical Society ok Manchester.—Post

partum haemorrhage, 1518

Debmatological Bociety.—Exhibition- of

cases, 28, 164, 1074, 1218, 1445, 1594
D&VON AND EXETER MEDICO ChTRTJHOICAL

Society.—Hshibttlon of oases, 1446

EDINBURGH MEDICO-CiriRURGICAL SOCIETY.—
Ruptured gastric ulcer in a boy; Operation
for perforating gastric and duodenal ulcer,
226—Exhibition of cases and specimens ;
Plea for the study of the intermedro lateral
tra t In the spinal cord, 1351—KxhiMt ion Of

patients; Tuberculosis la Scotland, 1665,1692

Edinburgh Obstetrical Society and the
GtA SGOW OB3TETft IOA L AND GYNJF.CO-
LOGiciL Society. - Irregular manifestations
of puerperal sepslB, 228—The iuture of Ob
stetrics . Occipito-postcrlur piesentations,

1442

Forfarshire Medical Association.—The
Swedish system of physical culture and its

therapeatic application, 1444

GLASGOW MfcDIOOCHIWURGICAL SOCIETY —

Exhibition of specimen*. 1074—Exhibition
of cases and specimens, 1217—Exhibition of
cases ; Rin worm and i rs present treatmeMt,

1353—The carriage of infection by flies, 1516

Glasgow Oustetiiical and Gynecological
Society.—Some int^estlng cases of preg

nancy and labcur, 1729

Glasgow Pathological and Clinical
Society —Ejchibssioa of cases, 1072, 1446 —
Improved elluical method Ur the estin

ticn of the factors of gastric acidity, 1730

Gusgow Southern Medical Society.—
Some family diseases, 1074—Influence of
high frequency currents on the surface tesn

perature of the body, 1287

Harveian Son pty. — The csrdio-vascular
state in asphyxia* neonatorum and its
management, 10*73—Exhibition of eases, 1218
—Treatment of extra-oseHne pregnancy,
1443- . i I if \nv of specimens, 1594

iluNTKRiAN Society.—Exhibition of casts,
1219 — Discuss! n on gonorrhoea; Gonorrheal

ophthalmia, 1445

Incorporated Society oe Meoioal O* fic^rs
of Health.—Fod inspection, 1071—The
relation of Poor-law medical relief to the
public health authorities, 1444

Laryngolog igal Society.—Exhibition of

cases, 1517

Leeds and West Riding Medico-Chiwdrgi-
cal 8ociety.— Annual report of, 19B—Two
cases of removal of the spleen far trauma
tfsm, 1218—Three eases of cerebral tumour,

1353— Exhibition of cases, 1516

Liverpool Mvdical IvsTiTU'riOTr.—The Im
portance of the earliest possible recognttiou
of malignancy in tumours, 1073—Extro •

version of Intestinal n-ucous membrane ;
Cesarean section ; Charcot's joint disease ;

Gastric nicer and dyspepsia, 1216; Death-
rate of the central watdB of the city ft

Liverpool; The Health Temple of Hippo-

orates In the Island of Cos ; Extroversion of
the bladder, 1441—No-loop Rastro-enleros
tomy; The spontaneous fracture cf urinary
oalonli; Patient with "Hrb-'s paralysis" of
traumatic orK In, 1513—Mxhibttion of caser,

1667
Manchester Meiical Society.—-Opsonins
and the cpsonta index and their practical

value In the treatment of disease, 1445—
Clii ical manifestations of laryngeal tubercu

losis ; ** Intermittent limp," 1727

Manchester Pathological Society.—Ex

hibition of specimens, 1446

MtincAL SociKTY of London.—Annual meet
ing; Presidential address ; Actinomycosis
of the vermiform appendix, 996—The bac
teriology of aseptic wounde, 1115—Exhibi
tion of cases, 1343—Arteriovenous aneurysm
of the neck ; encapsulated sarcoma iu the
pterygoid region, 1512—Sirrgical forms of
ileocacal tuberculosis, 1692— Hepatic Inade
quacy in relation to gout and other diseases;
Functional albuminuria in athletes, 1663

Medico-Legal Society,—Twelve wears' ex
periences of a Ltndon coroner, 1518; meet

ing, 1761
Medico-Legal Society of France.—LocatIca

in French colonies, 466

Medico-Psychological Association. — An
nual meeting; Presidential artdioss; the
pre-froutBl cortex eertrbrl; annual dinner;
the effects of alcohol on hospital and asylum
practice, £98 Obsessions and imperative

Ideas; the etiology of the epileptic, 1073—
■ Drunk »nd disorderlt," 1517

M idi iMi Medical Society —Exhibition of

cases and specimens, 1515, 1728

North op Bagland Oustetrical and Gy
necological Soci kTi'.—Churta of preg-
Laucy, 1146 — Exhibition of specimens,

1446
NORTUVMBKRLARD AND DVRH AN MEDICAL
Society. —Exhibition of cabts and specimens,
1146—Treatment of 'raotures by early move

ment and maanege, 1515

Nottingham Medico Chihurgical Society.
—Prevention of insanity, 1351—Exhibition

of ciseB ; discuasion cn (itets, 1656

Ohstetrical Society.—Primary Career of
the ovary, 162—Intraligamentous tumour of
the uterus; primary tuberculous disease of
the cervix uteri; exhibition of specimens,
996—Myomectomy during pregnancy; ex

ternal version ; exhibition cf specimens, 1350
—The treatment of ovarian prolapse by

shortening the ovarian ligament, 1725

Ophthai.molggical Society — Congenital
distichlasts, 163—Metastatic affections oE the
eye; posterior »cleritls and iutaratlou of the
posterior clIiAry arteries; observations on
h ae percopti on, 1 145—AmuJgamatlon scheme,

13E4
Otological Society.— Some points In the
diagnosis of tin? complication* of temporal

ht ne disease, 28—Electron of officers, 1697

Oxford Medical Society. —Malaria in

Greece, 1364
Pathological Society.— Weever's sting ;
what Is Jensen's tumour ? ; fatal hone
disease; a contribution to the pathology of
the sphincter*: in cranial and Bpinal injuries,
1235— Lymphosarcoma of the Btnniaeo and
abdominal glands ; Lateral fractures cf the
axis; KnaiaopMUc pleurisy; infective
tumours In do^s from Near Guinea, 166*—
Origin and differentiation of the red Mood
corpuscles in mammals ; The t ffeota of a
meat diet on anlmalB and ou their progenv,

1777
Royal Academy of Medicine in Ireland.—
Exhibition of spcdmsiis; cryoecopy, 1286'—
Exhibition of oaaes and specimens, 1443—
The bo called functional cardiac muruiuis;
splenomegaly, 1514—Exhibition of epeoi-
mens , President's address ; repeated
abortions and ventio-su&peusion, 1593

Royal Mkdioax and Chirurohcal bociRTY.—
On some aspects of dilatation of the heart,
1144—Special discussion 011 the operative
treatment of noet-malignant ulcer of the
stnmach and Rs chief oasapllcatioua, with
lnilioati«)ns, Hmiiatfens, aodultlm«tbn tesurte,
1437—Adjourned disouasise on theopenUtvo
treatment of non-masiguant ufcer oi the
stomach end ft* eUef complications with
nid icr 1 3. Hmttali(xu, and ulCinuito results,

1590, U60

Bociety rvm tkk Study of Disfase in
Children.—Exhibition of cases and speci
mens; acute ostacMnyt>litis of the spine in
an Infant ; a00to atmr>*iy of the liver, 9J—
ExhibIt>«mof cases, 1147-P<or1sefo in ehild-

hoo.1, 1516

thesis In
ts, 1287—

Society of An.esthetists.—Ansssl
abnormal and constrained pesttiocs,
Exhibition of inhalers, Ac., 1667

South-West London Medical Socioty.—
The treatment of bacterial diseases by the
i< oculatlon of tbe corresponding vaccines,
1072—Demonstration of ovarian diseases

with associated tubal conditions, 1447—

Hypnotism, 1729

West London Medico-Cuiri rgical Sociectf.
— Inaugural meeting, 998— Exhibition of
oases, 1354-PerioraMon in typhoid fever;

Etiology of eases, 1779

Wigan Mfdioal Society.—Annual meeting*

1167—Exhibition of case, 1779

Windsor and District Medical Society.—
Oases of ascites, 1354—The food factor In the

twentieth century, 1728

Medical societies, London, proposed anion of,
240, 1384, 1469, 1512, 15c2, 1830 ; In Victoria,
proposed amalgamation of, U55

Medical Btudents, introductory addresses to
(leading article), 941; registration of, 547;
increase in number of, Paris, 1691

Medical Students' Association, Belfast, ;

ing, 1477
Medical students' child Infects nurse, c

(Paris}, 1313
Medical or surgical treatment, power to
compel, 318

Medical supervision of school children, Vienna,

1033
Medical teachers, 546
Medical treatment of school children, 1625
Medleal Women, Scottish Association of,

1312
Medical worthy, a forgotten, 1156
Medici Condotcl at Milan, fourth engross of

national associat b n, 902
Medtrfna cariosa, 12£5
Mtdkinal articles, patents and trade-marks

for, 1391
Medicine, address in, Sritish Medical Associa
tion meeting at Toronto, 5C9

Medicine, ancient Iudtan, 891
Medicine, and art iDr. Leonard Mark), 891,

9S8, 1703 ; and the Colonial Office, 1674

Medicine and the Law.—The Peculiar people,
42—A motor-car daogtr, 42— The trial of Mr.
G. R. Adoock, 42- Jury of matrons, 118, 184
— Notirlcation in cases of meat lea, 183—
Action for alleged negligence against medical
men, 250—Boric acid added as a preservative
to potted meats, 251—Factory regulations
and the hot weather, 318—lhe power to
compel medical or surgical tieatment, 318—
Infection from mfik, 390—Actior.B against
medical men by the ( atle jls and rice versd,
390—Dlslnfectijn cf infected clothing, 456—
" Uefre-«hing tbe memory" In court, 456—
Sketching witnesses in court, 457—Applica
tion 1 jr order for inquisition in lunacy, 0I8—
Medical men and a begging letter impostor,
675—Child Insurance and child murder, 675—
Are honoiary medical oriicers er. tit led to fees
for giving evidence?, 757— Hissing the book,
824—Imprisonment for debt, 892—The giving
of Infor matlon to the coroner, 9*0—a
garbage-monger heavily fined, 1018—Un
necessary noises, 1018— Kissing the book
and the prevalence of perjary, 1018—Advieo
gratis retuded, 1163—Two important cases in
the criminal courts, 1164—Fraud upon
lntrdicAl men, 1222—Tne sanitary oath, 1222—
Anthrax in Kent, a claim for compensation,
1222—" Tabionea," 1222 — IdectiDoUion by
linger prints, 1301, 1465 -Medici practi
tioners and evidence oonaerntug their
patients, 1301—Hard measure tor a medical
man. 1301—Medic »1 men under no obligation
to attend patients, 1360—The depositions
and declarations of deceased persons, 1360—
lhe cat e of Mr. Robert Clilsholm, 1536 -The
Women's Hospital, Birmingham, and Mrs.
Tntte's legacv, 1618 — Hereditary Insanitv
and marriaxe,"l618—ASpiri ualist'a will, 1618
—Soutnrm v. Thomas and Skyrme. 1618^-
Abortion feloniously induced by diachylon,
1681—Adams c. Clarke and another: Clarke
cited, 1682— Abortionist* sent to psnal
Be'vltude, 1745—Typhotdfever and warranty,
1745

Medidire, and mind, 812

Medicine and therapeutics (rerlew of in
Annus Medicus), 1781

Medicine at Geneva up to the end of the
eighteenth century (La Mcdooina a Gronore
juaqu' a la tin du dU-huitieme Slcole) {Dt. L.
Uautier) (review), 1220

Medicine case, a m~tor car (tabloid brand),

908
Mediclce, cHalcal, In the British l^'-ands,
historv of the study of (Dr. aoruian Mooi-e),
1525. 1420
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Medicine, coal-tar colour jubilee and its

relation to, 308
Medicine, economic problems In practice of,

1680
Medicine, Electricity in (Dr. W. H.

Gulllemlriot, translated by Mr. W. Deane
Batcher) (reviewt, 1288

Medicine, Fifteenth International Congress

of (review of in Annus Medlcus), 1814
Medicine for paupeis, parish councils and,
Scotland, 1476

Medicine, in Toronto, 268, 331,405.467; Irish
schools of, 687 ; Paris Academy of, 195 ;
Paris old school of, 1S6

Medicine, Manual of (Dr. T. Kirkpatrick
Monro) (review), 376

Medicine, Modern Clinical: Diseases of Meta
bolism and of toe Blood, Animal Parasites.
Toxicology (edited by Dr. H. C. Cabot)
(review), J 354

Medicine, preventive, 117
Medicine, progress of, In the Philippine

Islauds, 691
Medicine Stamp Duty Acts, 1393
Medicine, Text-book of the Practice of (Dr.

J. M. Anders) (review), 862
Medicine, Tibetan, Rusaiau Buddhists and,

1297
Medicine, use cf alcoholic nnids in, 970
Medicine veudor, quack, sentenced to imprison
ment, 1565

Medicines in Monagban dispensary, 402
Medicines, secret and proprietary, trade in,

1390, 1462, 1532 ; supply of, and the Tetbury
district medical officers, 127

Medicines, patent, Government stamps on,
698; in Australia, 1034

Medleo-Chirurgical Society, Montreal. 1553
Medlco-Chlrurglcal ^Society, London (see
Medical societies)

Medico-Legal Society. Transactions of the, for

the Year 1904-1905 (edited by K. H.
Wellington and S. B. Atkinson) (review ,

235
Medico-Legal Society and death eertilloatl m,
386; annual meeting, 1318 (see also under
Medical Societies)

Medico-legal experiences of a general prac
titioner, 680

Mediro- Psychological Association of Great
Britain and Iieland, 106, 968, 1038, 1300 (see
also under Medical Societies); presentation
to Dr. Bobert Jones, 1517

Mediterranean fever and gnats' milk, 1239
Mediterranean Fever in India : Isolation of
the Micrococcus Melitensls, Scientific
Memoirs by Officers of the Medical and
Sanitary Department of the Government of
India (Capt. George Lamb) (review), 230

Medullary anaesthesia, seriea o( 1000 cases, 472
Meguiu, M. P., harvest rash, 1277
Melancholia, 704
Melbourne, health of, 531; hospital affairs in,

1034 ; medical association, 1315; midwife
sentenced for manslaughter, 1034; report of
medical officer of health, 1536; Salvation
Army hospital, 267; ventilation of city
butldlDgs, 1315

Melbourne Unive city, three scholarship*. 274 ;
report of b icterlologlcal laboratory, 1554

MelHnger, J Aw, disgusting circulars, 1321,
1565

Mellish. Mr. J. Stafford, ringworm, 190
Meltzer, Dr. S. J .stimulation of vagus, 810
Memoirs of the Geological Survey, Bngland
and Wales i soils and subsoils from a sani
tary point of view ; with especial reference
to i.onion and its neighbourhood (Horace
B. Woodward), 176

Memory, refreshing the, in court, 456
Mendel, Dr., chemical and physiological

studies on growth, 738
Meningitis, 639
Meningitis, cerebro spinal, 123; case of (Mr.

J. M. Bennfon), 160; in the Sudan (Dr.
C. LI. Nedwlll). 1502 ; notifiable disease, 326 ;
Far-tick and, 465; rash in (Dr. William
Wright), 717 ; serum treatment of, 802 ;
treatment of, 123

Meningitis, epidemic cerebro-spinal, 641 ;
(Annus Medicus), 1782; in Glasgow, 128; in
India, Heport on (Capt. C. J. Robertson-
Milne) (review), 301

Meningocele, occlpittl, congenital laryngeal
stridor associated with, 879

Meningococci in the circolating blocd, 1478

Menopause, treatment of fibroids after the,
736

Menstrual function and the rb Ino-pharynx,

some relation between diseases of the, 835
Menstrual Function, Influence of, on Certain

Diseases of the Skin (Dr. L. D. Bulkier),
(review), 1149

Menstruation after removal cf both ovaries,

311; precocious, 1250; vicarious, 1189; some
considerations conoen lng, 1684

Mental confusion in the course of typhoid

fever and scarlet fever, 466

Mental degenerates, proposed tterllisatlon of

certain, 812
Mental disorder, temporary, wards for observa

tion and treatment of temporary, In general
hospitals, 1525, 1622

Mentally infirm, nurses In Russia for the, 1260

Menthol and eucalyptus pastilles, 799
Menthol for harvest bugs, 536
Mentone, Si. John's House of Rest, 1040 ; free
feeding of school children at, 1689; (Annus
Medicus), 1782

Merchandise Marks Act, 1887, 1390 ; and pro
prietary medicine, 1533

Mercier, Dr. Cha-lea, agoraphobia, a remedy,
990; operative treatment in insanity, 759,
831. 1026

Mercurial injection, stomatitis due to a, given
five months previously, 386, 462

Mercury, and intestinal antiseptics, 1292; as a
preventive against plague, 42; in virulent
syphilis, 1204 ; recovery after taking over 40
grains of porchloride of, 653; intramuscular
injections of <Aunus Medicus), 1787

Mercury ointment, preparation of yellow
oride of, L4S9

Mercy, league of, 1743
Me/edith, Dr. J, "breaking bibies' nipple

Btrings" ; a cruel old practice, 1545
Mertbyr Tydvil Hospital, 320
Morton, Mrs., bequests, 1761
Mesnil, Prof. F., treatment of trypanosomiasis
by tte " colours of benzidine," 871

Metabolic tests, Gordon's ; difficulties In classi
fying streptococci (Dr. F. W. Atidrewes and

Dr. T. J Horder), 708
Metabolism and Blood, Diseases of; Animal
Parasites ; Toxicology ; Modern Clinical
Medicine (edited by Dr. B.C. Cabot) (review),

1354
Metabolism, and amlno-aclds, 730;iinfluence of
thyroid upon, 433 ; of kreatin and kreatinln,
738; quantitative analysis of disturbances of,

1354
Metabolism, proteid, over-nutrition and under

nutrition, 729
Metastatic affections of the eye, 1145
Metcalfe, Mr. R., Rise and Progress of Hydro

pathy in England and Scotland (review), 1448
Metchiriknff, Prof., and longevity, 1333; the
Copley mtdnl, 1300

Meteorological conditions, dlarthaa and infant
mortality, 1225

Meteorological daily readings 65, 137. 205, 277,
343, 416, 476, £36, 699. 771, 843. 908, 971, 1041,
111), 1187, 1260, 1322. 14l2, 1488, 1667, 1638,
1701, 1765, 1835

Method of science, lectures on, T. B. Strong,
663

Methylene blue and gemmules. 189
Metier, Dr. L. H., dementia prtecox, 812
Metrical Method (New; of Standardising the
Measurements of lrypanosomata (Prof. A.
Lingard) review), 96

Metritis, chronic, and srterio-solerosls of the

uterus, 734 ; (Annus Medicus), 1789
Metropolis, dianha;* mortality lu the, 1230;
ambulance arrangement* of. 1635

Meiropolitan ancillary schools und hospitals
affoidiog facilities for clinl al observations,
571

Metropolitan Aajlucns Bjard, annual report
of, 174 ; and metropolitan street ambulance,
1295; and scarlet fever mortality, 1528; and
supply of antitoxin, 839; fees for instruction
Ih fevers, 1380; inquiries re patients, 133;
** return" cases of scarlet fever and diph

theria, 747 ; special schools, 340
Metropolitan cattle market, Blaughter-houses,

516
Metropolitan Hospital Sundav Fund, 32, 1617,

1828; awards, 388; bequest oi Mr. G. 'Herring.
1294; lists of donations, 43; petition for a
Royal Charter, 1016; (Annus Medicus), 1815

Metropolitan lunacy statistics, 1455
Metropolitan medical schools, 564
Metropolitan Police Commissioner, undue noise
of motor-omnibuses, 1229

Metropolitan Street Ambulance Association,
39, 121, 201, 321, 1294, 1512. 1635, 1750

Metropolitan Water Board, 1226
Metropolitan water-supply, quality of the,

1226
Mettler, Dr. L. H., ger.eral paralysis, 743

Mexico, vellow fever In, 197
Meyer, Dr., dementia praecox, 812
Meyer, Herr, rescue work In mines, 536
Meyer, Prof., x rays and rhinoscleroma, 1405

' Meyers, Dr. Campbell, pre lnsane Btage of
ante-mental disease, 802

' Mice, normal, and mice suffering from cancer
] experimentally produced, determinations of

amount of physiologically active hydro
chloric acid in stomachs of (Dr. S. M.
Copeman and Dr. H. W. Hake), 1276

and experimental cancer, 243; and
Jensen's tumour, 305 ; splrochjeta- In, 954

Mice and rats, transmission of hydrophobia by,

1630

Mice, field, and miliary fever, 1374. 1404
Michels, Mr. H., gnnorrboeal arthritis, 1445;

papillary carcinoma of left kidney, 1594
MIckle, Dr W. J . general paralysis, 743;
honorary degree, 625

Microbe producing acetone, a new i bacillus
viohulus acetonious, 452

Microbial poisons for rabbits in Australia,
342

Microbic cyanosis (Dr. G. A. Gibson and Dr.
C. O Douglas). 72

Microcephalics at the Hippodrome 176
Micrococcus in acute rheumatism, 871
Micrococcus Melitensls, Isolation of the';
Mediterranean Fever In India; Sc'entlfic
Memoirs by Officers of the Medical and
Sanitary Departments of the Government
of India (Capt. George Lamb) (review). 230

Micrococcus Melitensls in goats' milk, 1239

Micrococcus nciforrrans, 517
Micrococcus neoformans vaccine, benefit in
case of inoperable cancer of throat 1218

Micro organisms, Pathogtn'c, including Bac
teria and Protozoa; a Practical Manual for

Students, Physicians, and Health Officers
(Dr. William Hailock Park, assisted by Dr.
Anna W. Williams) (review), 165

Micro-organisms, encapsulated, a new method
of staining, 190

Microscrope and histology (see also .' imus
Medicus, 1796;

Microscopical and chemical observations on a
case of sclerema neonatorum {Dr. G Car
penter and A: . Sheffield Neave), 158

Microscopical cxaminaion and staining of

ringworm spore1, 1565
Microscopy, high-iower, 475
Microscopy of Vegetable Foods, with Special
Reference to Detection of Adulteration and
Diagnosis of Mixtures (Mr. A. L. Winton)

(review), 863
Microscopy, Principles of. being a Handbook
to the Microscope (Sir A. K. Wright>

(review), 1667
Middle ear, chronic Buppuratlon of the, cure
of without removal of the drum or ossicles
or the loss of hearing (Mr. C. J. Heath), 336

16SG
Middlesex Hospital, Archives (edited by Dr.
W. S. Lazarus-tiarlovO (review), 23*

Middlesex Hospital, 1434; dinner, 1015,1634;
introductory address at, 926

Middlesex Hospital Meiioal School, scholar
ships, prizes, and medals, 4C4 ; scholarships,

967
MIddleton, Mtu, endowment of chair cf
anatomy in University of Manchester, 1030

Midlands, garden suburb tchem*> for the,

1759
Midwife sentenced for manslaughter, Mel

bourne, 1034
Midwife, uncertified, summoned, 1037
Midwifery and gtneecology, qualifying exa

mination in, 1599
Midwifery forceps, new, 1450
Midwifery, Handbook of (Handbuch der
GeburtshuHe), edited by F. von Winekel

(review), 167
Midwifery, History of. Geschichte der Gebart-
schulte (Dr. Heinrlch Fasbeuder) (review),

97
Midwifery, Lectures on, for Midwives (Mr.

A. B. Calder) (review), 507
Midwifery, Manual of (Dr. T. W. Eden)

(review), 998
Midwifery (tractical) committee of General

Medical Council, 1558 ; (Annus Medicus), 1787
Midwifery, Simple Introductory Lessons in

(M. Loaned (review), 1149
Midwifery, scholarships for students in, 976
Midwives (Bee Central Midwives Board)
Midwives and Maternity Nurses. Handbook

for (Dr. C. Berkeley) (review), 797
Midwives, Lectures on Midwifery for (Mr. A. B.

Calder) (review;, 507
Midwives and " breaking babies' nipple

strings," 1545
Midwives, censured by Central Midwives

Board, 1408 ; struck off the Roll. 249, 1408
Midwives, county councils and training of, 82,

1563; medical assistance to, 1749
Midwives Act and Infantile mortality, 446;

stillbirths and abnormalities In Staffordshire,
424; training oi midwives, 1409 ; working of

the, 309
Midwives Act in Cornwall, 1176
Migraine, psychosea associated with, 1250
Migration, effect of, on Loudon pauperism and

lunacy- rate, 1455
Mikulicz, Infection from surgeon's breath, 347
Milan, free feeding of school children, 1096 ;

(Annus Medicus), 1316
Milan. International Congress for Assistance

of Insane, 384, 666, 1241
Milan International Exhibition, 935. 1028;

report to t y Vercelll municipality on success
of compulsory free food for school children,

1308
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Milan, fourth congres* of the National Aa*oc'a-
tion ot Me.tici Uund >t I, 9( 2; third empress
of Medtcal Radiology and Biectrolbgy,

667
Milan Tuberculosa Oonareis, degeneration of

Italian Immigrants, 1226
Milch cattle, housing of, 1223
Miles, Mr. A'exaudfr, perforated g.Btric and

duodenal ulcer, 227
Miliary Cover and field rodents, Chare ntcs.
1403

Miliary Cover, or the sweating sickness,

1374
Military hvgiene (Annm M'dious), 1301
Military Mwlicioe, French Society of. 855
Military Nuking Service, Queen Alexandra's

Imperial, 1094
Military, rail cad, and marine services, visual

tests Cor. 811
Milk, adulteration of, 1229; uni infant mor

tality, 446,1310 ; bo'led.in icbooltio France.

962 ; boric acid In, 649 ; cows and goats con-
'••■a^ttd. 1213; grocery, btctnria In, New

York, 1406 ; infected, and contaminated meat
in Chicago. 1088; infection from, 390; pre
servatives id, 178. 88S; bterlllsatiou, J248;
treatment of, in New Yoi k cttv Hud its effect
on the Heath-rate of infauts, 1086 . warrant
ing of, 918; wrong and right U3e of, in the
treatment o' tklu djseaies, 877 ; •ysLematlo
bacteriological examination of, 1616

Milk cans, condensed, a lid for opened, 416
Milk laboratory In relation to medicine,

879
Milk, public supply of pure or specially pre
pared, for the feeding of infants (Dr. Q. F
McSlearyl, 422

•'Milk cure" for pain in ear. 1259, 1321

Milk depot, municipal, Lambeth, 122f
MUk foods, tranfamtssibility of tuberculosis by

caseia in, prepared, 517
Milk, goaU', and Infantile mortality (Dr. W.

Wright', 1212, 1507 ; and Mediterranean
fever, 1239 ; Cor infants, 612, 522. 895, 954

Milk, mother's, and Portugnese children, 525

Milk-supp'.v, 181 ; and diae is- , 804 ; and Liver
pool health committee, 686 ; of Belfait., 688,
1248; oC DuMIn, 1403; of New Yotk 1406; of

Svduey, 1315; purer, 1458; (Annus Medicua ,
1806; supervision of, 117

Mllk-supp'y, increase oC the jower of local
authorities with !egard to (Dr. A. K.
Chalmers). 425

Milk-supply, report of Royal Institute cf
Public Health, 1458

Mill, Mr. H. B., British rainfall. 1905, 1000
Mill, John Stuart, capital punishment, 1295
Miller, Dr. C, description of a heart showing
gummatous infiltration of the aurlculo-
ventricular bundle, 1429; gaBtric eroBloue,

739
Miller, Prcf. W. S., lymphoid tissue In longs,
867

MUligan, Dr. W , clinical manifestations of
laryngeal tuberculosis. 1727

Mills and motherhood 50
Mills, Dr. C. K, ceiebral localisation la the
study of prjchlatry, 743; psychasthenic
obsession and epilepsy, 743; vlsuil act and

focal di**a' e i of the visual cortex. 1355
MUner, Dr. B. T.. renal tumour, 1446
Milward. Dr. F. \ i r. Diseases of the Rectum,
being a short account of the Symptoms,
Diagnosis, and Treatment, of some Diseases

Affecting the Am-rectal Region (review), 29
Mind and Medicine, 812
Mine accidents, appliances for rescue work in,

536
Mineral wate-s. Cape Colony, 799 ; Hercules
Hungarian, 1078

Miner s dlseas« la Bendlgo, 1253, 1757
Minister!*! Inspection of asylums in New
South Wale'. 1480

Minnesota State Medical Amoc , fees for life
Insurance examinations, 691

Mlol, 1359
Miracle Worker, the (Gerald Maxwell) (review).

MIRROR OF HOSPITAL PRACTICB,

BRITISH AND FOREIGN.

Addenurookf.'s Hospital, Cambridge—
Three uc usual cases of pneumonia funder
the care of Prof. J. B. Bradbury), 1723

Ancoats Hospital, Marchkster. — Three
cases of pane eatlo disease (under the care of
Dr. A. J. Hodocantchl), 27

Bedford County Hospital.—A case of rup
ture of the ureter ; drainage ; recovery,
(under the care ot Mr. W. Gifford Nash),
1348

BuDLKifiH Saltkrtox Cottage Hospital,—
A case of rnpturwl pyosAlpinx complicated
by a large ovarian cy«t (uudtr the care of
Mr. Thomas G. C. Evans and Mr, RuEseil
Coombe), 65 1

Clavtox Hospital, Wakffieid —Cas? of
putrperal fever successfully treated with
Mitlstrentooccf.; terum (under the care of
Mr. W.llUm Stargcr), 654

Dkhbysiurk Royal Infirmary —A casa of
t>ubcntaneouB rup ure of Poupart's 11gunant
and laceration of peritoneum (under the care

of M*-. R. H. Luce), 1436
Hospital for Sick Chiudbfn, Great
Ormohd STREET.—A caae of primary pneu
mococcal peritonitis finder the care of Dr.
A. R. Garrod and Mr. F. J. Steward', 297

Kii>dfbmixstbr Infirmary akd Chiidrfn's
Hospital.—A cafe of r-uocessful excision of
a portion of ti c right lung for pulmonary
tubercul sis (under the care of Mr. J. Lionel
Stret-ton), 161—Two un que congenital de-
formltits In the abdomen of the same patient
(under the care of Mr. J. Lionel Stietton ,
440

Lfwisham Infirmary.—A eass cf tetanus
wl th suddeu onset of acute symptoms
(under the care of Dr. J. Hobart Nixon-,

225
London Hospital —A case of Cre-'arenn section
followed by the removal of a fibroid tumour
which filled the pelvic cavlr.y (under the
cue of Dr. H K Andrewes), 1510

MXLBOUR*K HospiraL.— A caas of a bullet

lodged In the right heart ; life continued f >r
six months (under the care of Mr. C. S.

Ryan and Dr. H. C. Maudsley). 226
Middlesex Hospital. -a case of multiple
pneumococcal epiphysitis; recovery Mincer
the care of D-. A. F. Vcehker and Mr. W.
S. Ha-dlej). 1436

BaijCukfe Infirmary, Oxford.—A case ol
intestinal ob.it ruction with enormous dis
tention of the caecum under the care of Dr.
K. C. Be vers), 297

Royal Albbrt Hospital, Devonport.—A
case cf dermoid cyst of the kidney;
malignant degeneration (under the care of
Dr Alonzo G. Hider), 1589

Ruval Waterloo Hospital for Children
and Womvx —A case • f appendix ahscesa
wica an unuBuil complication (ucdtr tre
care of Mr Busell J. Howard), 16j

St. Leonard's Hospital, Sudbury, Suffolk.
—A case of " rest growth " in a floating
kldnev ; nephrectomy; recover v (unjer the
csre >f Dr. Kdgar Hujit'.ey), 862

St. Thomas's Hospital.—An unusual case of
typhoid infection (un^er the care of Dr.
Hector Mackenz'e and Mr. W. H. Battle), 26

Sheffield Union Hospital.—Two cases of
Friedreich's ataxia (under the care of Dr.
Arthur Hall),1589

SmrTK Devon and Bast Cornwall Hos
pital, Plymouth — a. case of enlarged
wandering spleen; splenectomy (under the
care of Dr. K H Luev). 92

Western Infirmary, Glasgow.—A e»s* of
intussusception; op^rai.I'>n; recovery 'uudor
the care of Dr. Duncan Macartney ), '9?

W>stminstjr Hospital.—A c*Fe of puerperal
eclampsia in which there was cessation of
the urasraic symptcms after removal oC
cerebrospinal fluid (under thecitseoC Dr.

Richard G. Hebb) 861—A case of acute
yellow strophy of the liver (nnder the care

of Di . de Havilland Hall) 995

Mission, Zenana, Bible and medical, 1169
Mistaken identity, cases of, 1465
Mlbtletoe In the treatment. 0f bssmoptysir, 129 '

Mitchell. Mr. C. A., Toxin s and Antitoxlnes
(review , 999

Mitchell Back* memorial lecture, 1616
Mitral stenosK case of. death from embolism

oi six mai ' arterks, 439
Mitral stenosis and consecutive cardiac throm

boe's. gangrene ot bona feet and legs due to
embolism and thrombosis of the abdominal
aort* in its entire extent the result of (Dr.

H. W. Syors), 220
Mitral stenosis complicated with embolism of

six arteries, 451
Mix, A. A..D D.S. sued re dentistry, 174
Moffat C iltage Hospital, 1101
Mo'loy, Rt hev. Monslwi jr, death of, 961

Molloscum fibrosum, 1551
Molyneux, Sir Thomas, 1422
Mombcllo Asylum. 1242
Mousgbftn Dlspenrary, Medicines in, 4C2
Moncrieff, Mr. R. P.. aloohel, 666
"Money-grabbers," 1488

Mongolism, brain and skull in, £67
Monk, MiBs K. H , prcBentHtion to, 413
M* ukawell, Lord, ambul.iK-e clause la Bill,

1295
Monmouthshire, typhoid fever la, 833, 960,

1475; water-supply, 261. 1246
Monmouthshire and South Wales, University
College «'f, annual meeting, 1175

Moiro, Dr. T. Kirkpatrtck, Manual oC Medi
cine (re Mew), 376; miiis family diseases,

1074 ; gastrostomy, 1516

Montarrat, Mr. K. W., posterior g*stro-enter-
oslomy, 1513

Monsonfa. timtare of, intestinal antiseptic,
1293

Monster, a Symtnelian ;'sympm dipui), 868
Montevideo, International Exhibition of
Hygiene, 45

Montgomery and Salop, r.sjlum for the
counties of, and for the borough of Wenlnck
(sixty -firct annual report for the year 1905),
391

Monthly nurses and ''breaking babies' nipple

strings." 1545
MonrJzambert, I>. C P., medical examination

of emigrants, 806; leprosy in Canada. 1554
Montreal General Hospital, 1130; medioal
inspection of schools In, 1179; Medico-
Chlrurglcal Society, 1553

Monument to Bdoardo Pono, 1007
Moon, Dr. H. (>.. some observationj on con
vulsions in children and their relation to
epilepsy, 721

Moore, Dr. Ncrmnn, au address on mevtfc&l
books, 1046; Fit a: -Patrick lectures on the
history of the stu'ly ol clinical medicine in

the Brltidh Islands, 1325, 142)0; operative
treatment of non-maligiiti.t ulcer cf the
stomach and its chief complications with
indications, limitations, and ultimate
results, 1590

Moore, Dr. Stuart A , Stokes-Adams disease
and cardiac arrhythmia, 1271, 1541

Moore, Prof. B., chemical and physiological
studies c-n nrowtb. 733; duodenal extia^t In

treatment of diabetes mellltu«,8l9
Mops, wool, thimbles for making, 415
Morat, J. P., Physiology of tie Nervous

stem (re\itw), b04
Morau and * Jensen's tumour," 1285, 1400,

1469, 1514. 1623
Morbus coeruleus and pulmonary rder.osis, 1442
Morgan, fraud upon medical men, 1232

t Morgan, Mr. Q.. intusstuoerjtion, 998

Morgan Lt.-Col. W. L., Cardiff and Swansea
hoepltals, 399

Morgan, Sir Walter Vaughui, honour to, 36
Morison, Dr. A..arrhythmia of the heart, 1147 ;

c i -no vascu'.ar ttate in aaohjxla neonatorum
and its manugiment, 1073; dilatatian »f the
heart, 1141 ; pericar.litis in childhood. 209

Morison, Dr. D. Q.t abnormal case of purpura,
1146

Morison, Mr. J. Rutherford, candiJatnre Cor
Direct Representative on General Medical

Council, 1091, 1393, 1482 ; withdraw al from
General Medical Council contest, 1545; joint
disease, 1146

Mornings, dark, 1612
i Morphine, home Cor n victim of the habit, 842;

Injections In dysentery, 295: extraordinary
cisc oC poisoning by, 821, 1239; tolerance ol,

1260
Morphology of BTormal and Pathological Blood
(George A. Buckmaster) (review), 232

Morris, Mr. Henry, 173 ; on the x ray shadows
oC cystic and xanthic oxide <*aiouli, 141 ;

Morau an 1 Jensen's tumour, 1470 ; to gtre
evidence lefjre Royal Cuinuilsal ->n on vlvi
section, 1360 ; kpsom College appeal, 1735,

1749
Motria, Mr. M., appointment, 1539

; Morrow, Dr. W. S., two cases of arrhythmia,

I 801 ; negative or physiological veuous pulte,
an

I Morse, Dr. J. L., dietetic treatment of enter o-
i colitis, 879; milk lsboratories, 679
MoreelH, Prof , suialde methods. 311
Mortality, Increased, In Kngland and Wales
from klJn*y disease*, with special reference
to boron preservative* a> a factor therein

(Dr. B. F. Giles). 1.546
Mot tall ty and *' corrected' death-rate, 5C0
Mortalitv ot children from overlying or acci-

dentarbu^nlng, 143, 749, 960
Mortality, sex, from cancer, 1010
Mortality, dlarrbu>a, in the metropolis, 1230
Mortality, Infant. Social Problem iDr. taeorge

I Hewman) (review), 230
I Mortality, Infant, ann impure milk, 1310
I Mortality, inCant, aotno social factor* in the
j causation of (Ur. Thomas Divine}, 142
I Mortalitv, infant* urban, in the pait summer,

1224; hi M uTlebone, 1615
Mortality, lofanti'e (leading arUelo>, 446
mortality, infsn'He, and goats' milk (Dr. W.

Wright), 1212, 1307
Mortality, Infantllft, and overcrowding, 143

Mortality, in'antile, and the employment of
married womea in factorv labour before and
after coufi: ement (Dr. G: Rnidi. 423, 817

Mortality. Infantile, In Cardiff. Swansta, and
Rhondda, 261 ; prevention o». 1381

Mortality, plague ia India, 692, 1252
Mortimer, Mr. John, presentation to. 200
Mortimer, I) -. J D K , bleeding. 1146
Morton, Dr. A. 8., Icing cakes, 476; admission
of women to U-o diplomas of the Rojal

College of Surgeons of Bngland, 1687
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Morton, Br. K.. annual exhibition British

HlectroTherapeutlc Society, 1386
Merlon, Richard, 1330
Mortuary, new, at Birmingham, 1099
Mortuarits, want of properly equipped, 6£8
Mosehcowitz, Dr. B., Surgical Suggestions,

Practical Brevities in Diagnosis and Treat
ment (review), 939

Moseley, Mr. William Henry, the case of, 16C0
Moslier, Dr. H. P.. Gleason operation for

septal deviation, 874 ; KEllan's operation In
frontal sinus disease, 875 ; series of sphenoidal

sinuses, 874
Moslem rules for good behaviour at meals,

un
Mosny, M., Treatise on Hygiene (review), 723
Mosquitoes and yellow fever, 1611
Mosquito Extermination Society, American :
Year-book for 19:4-1905, containing ihe Pro
ceedings of the Second Anti-mobqulto Con
vention held in New Yoik, December, 19C4

(edited l.v H. C. Weeks and B. H. Hall)

(review), 1289
Motherhood, and mills, 50; the endowment of

(see also Annus Meollaue), 1788
Motley's Bite oi the Dutch Republic (review),

1731
Motor ambulance, Glasgow, 193 ; St. Andrews,

961
Motor Apparatus of Byes, a Treatise on,
embracing an Bxprsltion of Anomalies of
Ocular Adjustments and their Treatment,
with Anatomy and Physiology of the Mun-
cles and their Accessories (Dr. a. T. Stevens),

(review), 1779
Motor lire sppliance for London, 056
Motor car, danger, 42 ; fatal accident to Mr.
A. G. Don, 686; ir.llnecce on health, 11C2;
medicine case (tabloid brand). 9Q8

Motor-carriage, the (kidding, 1678, 1738
Motor-cars for medical men (Mr. 11. B. Bruce

Porter;, 476; for the general practitioner,
1387 ; protection of medical men using, 1168 ;

taxation of, 1474
Motor oyclis, 476
Motor-driver s spine (?) (Mr. W. J. Burroughs),

23
Motor omnibus, dangers of the, 1452
Motor tmntbu&es and Oharing Cross Hospital,

1383
Motor omnibuses In Manchester, 1030
Motor omnibuses, n. ise of, 1229
Motor traffic offences, 172
Motor vehicles for scavenging purposes at

Cardiff, 1030
Motor 1st, psychology of the selfish, 664, 895
Motility and accommodation, dependence o',
upon the refraction, 811

Mott, Dr. F. W., change? prodaced in nervous
system by chronic trypanosome infections,
870 ; effects of alcohol in hospital and asylum
practice, 299; physiological significance of
convolutlonal pattern in brain of primates,

810
Moulki, Greece, malaria, 1384
Moullln, Mr, C. ManBell, early diagnosis of
cancer of the stomach, 773 ; gastric ulcer,

1592
Mountaineering, psychology of, 404
Mouse, preliminary note on a new spirochreta

found in a (Dr. Anton Breinl and Dr. A.

Klnghorn), 651
Mouth antiseptics. 1C69
Mouth, spirhlaof tlia (Mr. Kenneth A. Goadby),

Mowat, Mr. H , spasmus nutans, 397
Moynlhan, Mr. B. G. A , Gall-stines and their

Surgloal Treatment (review). 29
Moynlhan. Mr. B. G. A., operative treatment
of non-maltgnaut ulcer of stomach and its

chief complications, 1440 ; mimicrr of
malignant disease in large intestine, 1725

Mucin, 1137
Mucous membrane of the stomach, oozing of

blood from the, or gas'.rostaxis (Dr. W. Hale

White), 1189
Muddles, municipal. 1009, 1400
Muir, Mr., dying declarations as evidence,

1360
Mulr, Prof. H , on the combining properties of

opsonins of normal terum, 739
Multiple infeoil.m, two easas of (Dr. G. C.

Chatterjee), 499
Multiple pneumococcal epiphysitis, recovery.

1436
Mumps, as an ailment of adults in the army,
191 ; complications of, 244 ; prophylaxis of,

522
Muropl and orchitis, 191
Municipal candidates, Glasgow, and con

sumption, 1176
Municipal dispensary, first, 140
Municipal honours, medical men and, 1457,

1523
Municipal lodging-house, Bristol, 900
Municipal milk depot, Lambeth, 1227; for

Sydney. 1315
Municipal muddles, 1009, 1400

Municipalities and medical man, 1153
Municipalities, lay treatment of disease by,

177
Munro, Dr. D. J., cinnamon oil In .treatment

of influenza, 1624,
Munro, Dr. T. K., spasm of muscles of lower
part of trnnk and thighs, 1072

Murder, child and child- insurance, 675
Murder, unusual case of, 299
Murder, unqualified practitioner charged with,

Murmurs, so-called functional cardiac. 1514
Murphy, Mr. J. 13., perforation of duodenal

ulcer, £03 ; operative treatment of suppura
tive peritonitis, E04

Murphy, Sir S., public slaughter-houses, 1072 ;
inspect on cf food by riparianaaiiitary autho
rities, 1616

Murray, Mr. B. W„ "saccular theory " of
hernia, 1398, 1471

Murrell, Dr. V/., abnormal colouration of the
urine, 452

Muscle and nerve, electrical stimulation of,

810
Muscle, heart, pathological basis of irregu

larity and failure of, 800
Muscles of lower part of trunk and thighs,
spasm of. 1072

Mushrooms, popular errors regarding, 663
Musical festival, Birmingham, 1C99
Musk plant test for gas stoves, 1363
MnspratU Dr. C. D., the Xr.rlerlge extension
apparatus, 659

Muspratt Laboratory of Physical Chemistry
and Bicctro-Ohemiatry, University of Liver
pool, 1C99

Mussels, en'exic fever from, Glasgow. 687
Mmsen, Dr. A. A., transmigrants, 806
Mutton, New Zealand and Buglish, 103, 259,
394

Mutual Life insuranoe Companyof New York.
Carruthers v. the, 1700

Mycetoma of the dorsum of the foot simula
ting sarcoma. 195

Myecbis, 24

Mydriatics, 13
Myelitis (Dr. J. S. Bisien Russell), 1
Myelopathic or splenomegallc oolycytheemia,
further note to a case of (Dr. F. Parkes
Weber), 1433

Myiasis lutestinaiis, 4C3
Myles, Sir T., systematic lectures In the

medical schools, 1559
Myomectomy during pregnancy, 1350
Myopia in sohool children, 988
Myopia (Annus Medicos), 1791
Myrtiilus (bilberry) confection as intestinal

antiseptic, 1293
Myxoidema, and thyroid grafts, 177; and

'reversion to infantilism, 1694

Nails, swellings around roots of, 1594
Nairn, high temperature on Nov. 23rd, 19C6,

1528
Nalrne, Mr. J. Stuart. testimonial to, 326

Nairn's new hospital. 627
Names/curious 204, 1566, 1700
Nantwlcb, new hospital at, 1120
Naphthalene and its derivatives as intestinal

aotiaentlcs, 1293
Napier, Dr. A., tumour Involving lung, pleura,
and medlartlnum, 1072

Nasal cavities, diagnosis and treatment of
suppurative lesions in the, 874

Nasal douches, 1069
Nasal mucous membrane, a iporcxoon of the,
the xhiuosporidium kinealyi (Minchin),

871
Natal septum, the submucous (or window)
reeectlon operation for correction of deflec
tions of the (Dr. B. Furnlss Potter), 643

Nasal septum, operations for correction of
deviations of the, 872

Nase und des Naeenrachena, die Behandlung
der Krankheiten der (The Treatment of
Diseases of the Nose and Naso-pharynx)
(Prof. Dr. A. Onodi and Prof. Dr. A. Rosen
berg) (review,1, 1730

Nash, Dr. J. T. C. case of faucial angina with
false membrane(uon diphtheritic) slmulatiug
diphtheria, 722 ; contamination of sbell-ish,
1072

N'sh, Mr. W. Gifford, rupture of the ureter.
1348

Nasmyth, Dr. T. G., river pollution, 742
Nasopharyngeal polypi, 81, 1665
Naso-pharvnx aodNose, Treatmentof Diseases

of the (Die Behandlung der Krankheiten der
Nase und des Nnsenraohens) (Prof. Dr. A.
Onodi and Prof. Dr. A. Rosenberg) (review),

1730
Natality and fecundity, 1003, 1290

National Association for the Establishment of

Sanatoria, 169
National Association of Medical Herbalists of
Great Britain, petition for charter refused,

1557
National Arsoclation for Prevention of Con
sumption, report of Glasgow district branch,
1581

National Conference on Infantile Mortality,

report of (review), 864
National Dental Hospital and College, 1011 ;
annual dinner, 1560

National Health Society, public meeting of,

1256
National Hospital for the Paralysed and

Bpileptlc, festival dinner In aid of, 1509
National League for Physical Education and
Improvement, 1614

Na'wnal public health society, a proposed,

69?
National Society for the Prevention of Cruelty

to Children, 664, 675
National Temperance League, jubilee celebra

tion, 1150
National vaccine eetablbhment, £0

Natural History, Cambridge (edited by Mr.
S. P. Harmer and Mr. A. B. Shipley)
(review), 1518

Naturalists and medical men, Getman associa
tion of, 963

" Nauhelxe " Treatment of Chronic DUeases of
the Heart in Bngland, a Practical Guide to
the Admiul-.tr«t.iou of the (Dr. Leslie C.
Thome Theme) (review), 165

Nauuyn, D. , diabetes meltltus, 1355
Naval Hygiene (Dr Duchateau, Dr. Jan, and
Dr. Plante) (review), 723

Naval Medical Service (see also Royal Navy,
Services, Annus Medicur), 1803

Naval medical service, 13U8
Naval medical supplemental fund, 121,

1C26
Naval, Uilitary, ai d Indian medical services,
conditions of service in the medical depart
ment of the, 604-014 (review of in Annus
Mtdicus, 1803)

Navv. fresh meat in the. 894
Naiior, Mr. W. A. H., investigation of crude
drugs, 317

Neal. James, candidature of Dr. H. Laneley
Browne f; r General Medical Council, 1392

Nesve, Mr. Sheffield, microscopical and
ohemlcal observations on a cased sclerema
neonatorum, 158 ; travelling pathologist,
Khartoum, report, 1287

Neck, arterio-vsnous aneurysm' of (Mr. J.

Berry:, 1612, 1714
Ne-roMolic fltruld, 1074
Nedwill, Dr. C. L-., cerebro-splnal meningitis

in the Sudan, 1502
Neech, Dr J. T., small-rex, 119
Needle found In the hea:t, 328
Needles, peivio pedicle, with ring lever

bandits, 1079
"Needs of the body on Sunday," 1283, 1454
Negligence, alleged, action for, against

medical men, 250
Negro brain, racial peculiarities of, 1314
Negro labourers, West Indian, effects of sani

tation on, 691
Negroes, mortality and sanitation on Panama

isthmus, 1252
Negro Medical Association, 1252

Neglect of ohildi en, case of, 1088
Neild, Dr. James Kdw.irJ, obituary. 1253
Neilson, Dr. W. H , typhoid fever, 731

Neoformans vaccine f.r malignant growths,

517
Neoplasm, renal, notes upon five cases of (Mr.

D. Wallace), 90
Nephrectomy, case of "rest growth" In a

floating kidney, k62
Nephritis, inteistitial, and cirrhosis of the
suprarenal capsules in an infant five weeks
old (Dr. G. Carpenter), 1208

Nephritis, syphilitic, in an Infant, 1516
Nephroma, caie of, 91
Nerve elements, development of, in verte

brates, 868
Nerve Impulses, conduction of, 255
Nerve paralyiis due to stretching of the
anterior tibial, 1458

Nerve e up ply of the uterus, 1426
Nerve ana muscle, electrical stimulation of,

810
Nerves; muscle (see also' Annus Medlcus),

1799
Nervous affections, injections of alcohol in,

822
Nervous System and Bye ; their DiicnostV

Relations (edited by Dr. W. Campbell Posey
and Dr. William G. Spiller) (review), 1355

Nervous system, cential. on the technique of
operations on the (Sir Victor Hor&ley), 484

Nervous system, central point of divhlon of
nerves and subsequent reunion of their ends,
1360; changes produce.! in, by
trypanosome infections, 870
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Nervous System, Diseases of, Resulting from
Accident and Injury (Dr. Pearce Bailey)

(review), 1595
Nervous System. Physiology of (Prof. J. P.
Moiat\ (review), 5C4

Net ley Hospital, discharges from, 1304, 1398
Neumann, Prof, von, the late. 1033
Neural la, epileptiform, treatment of, with

x rays, 175
Neorasther.ii, gastric, 802
Neuritis, multiple, following1 enteritis, 1349
Neurologists and Medical Alienists, "

of, at Lille. 689
Neuro-fibromata, multiple, 1351
Neuroma, plexiform, of eyelid and root of

nose, 172b
Newbort, Mr. Gt. P., general peritonitis, 1514
Newcastle : Roval > ictoria Infirmary, 100 ;

royal visit to. 132
Neweastle-on-Tyiie guardians, bodies of un-

~ paupers. 1321 ; United Temperance
J C junoll, 666

New- growths of the pelvic connective tissue,

1220 ; slow-gTOwing and the x rajs, 1404

Nktf Invkntions.—A new crutch bed-rest, 31
—The '* Witch " dust extractor, 97—A
modification of Letter's urethrosoope, 169 —
A new retractor, 169 -The "Hsstllon"
ambulance spring, 236 An aural shield, 303
—A two-way peritoneal irrigator, 379—Fleecy
material for wet-bandaging, 379—Thimbles
for musing v.ool mops, 445— a. combined
vaginal dnuohe and steriliser, 446—A new
po«t-nasal syringe 446 -A "Bclsaors shield"
for circumcision 608 - A utertne cotton wool
forceps, 508—A back-flow catheter for
urethral irrigation. 659 -The Norledgo ex
tension apparatus, 659—A new me'al catheter

gauge. 6c9—A new "obstetric" bedstead, 798
—Facial protective mask, 865—New gastro
enterostomy clamp, 865—An improved
vaccinator, 1079—Pelvic pedicle needles with
ring lever handles. 1079—A modified chloro
form mask, 1449—A new midwifery forceps,
1450—The '* Kob " direct current portable
ozonlser, 1568—A radinm applicator, 1596 —
A compact x ray shield specially adaoted
for the treatment of ringworm, 1670—A
modified artery forceps, 1670

Newmm, Dr. D , operation for cure of pro
lapsus an! and interna] haemorrhoids, 1719

Newman, Dr George Infant Mortality: A
Social Problem (review), 230; food inspec
tion, 1071 ; leading article, 1152

Newman, Major B. A. R., Manual of Aseptic

Surgery (review), 1288
Newport, corvaleaeent home for, 694 ; Corpora

tion Bill, 400; proposed small-pox hospital
at, 1257; public health of, 686; treatment of
pulmonary tuberculosis in, 11C0; water-

supply of, 1C22
Newsholme. Dr. A, birth statistics, 1290;

4 1 mls«ed casei.** 34
New South Wales, hospital affairs in, 693,

12S3; leprosy in, 98; medical men and
friendly iccieMes in, 1034; ministerial in
spection of asylums in, 1480; non-existenc"
of epidemic diseases in, 118; protection of
children in, 131 *>; Pubile Health Act in,
nncgested amend clients, 531; bmall pox in,

14B0; tinned meat in, 154; treatment of
Inebriates in, 199: use of title of " Dr." by a
dentist in, 267 ; cost of suppression of plague
in, 1757; St. John Ambulance Association,

1757
New South Wale3 and Victoria, insanity in,

IKS
Newspaper Proprietors, Association of, and

quack advertisemertf, 1412
Newspapers and legislation on proprietary

medicines. 1532
Newstead, Dr. 0., and the quack Bastburn,

1411
Newstead, Mr. K.. Natore of T*ek Fever In
Butern Par* of Congo Free State, with notes
on Distribution and Bionomics of Oroltho-
doroa Moubata and an Appendix on its
External Anatomy (review), 1521

New SydenhRm Society, 891, 12S6
Newtown. New Svuth Wales, incurable con
sumptives, 1315

Newtownards, scheme of sewerage and water-
supply for, 53

New York, Corkf.spont>knct: vbom. — The
exposure of the beef-packing frauds, 130—
Tul>erculoflis a cause of divorce, 130—Regu
lation of ttieueeof opium in the Philippines,
130—Fatalities In athletlv gunes, 131—Rocke
feller Institute scholarships, 131—The con

dition of the air of the subways, 131— Death
of Dr. Mary Putnam Jacob!, 197—Yellow

fever, 197—The insurant;* scandals, 197—
Expert testimony in cases cf alleged insanity,
329—Movement againtteontrart practice, 329

—Improved methods of teaching in Harvard

Medical College, 329-Arm5 Medical School

at. Washington, 329—Medical education In
California, 329—A eottly hospital for tuber
culous parents, 329—Progress of medicine
in the Philippine Islands, 691—New legal

* ">ns in divorce suite, 691—Effects of
Hon on West Indian negro labourers,
eee of physicians for insurance exa

minations, 691- A proposed national public
health society, 692—Preventive work among
school child tea, 692—Increase ot Immigrants
suffering from trachoma, 965—Medical edu
cation in the Untied States, 965— The Fouth
of July tetanus and its prevention, 965—
Railway oar sanitation rigorously enforced,
965—Securing patients thtough paid agents,
965—Enforcement of the Pure Food and
Drug Law, 965-A new child labour law, 1262
—Negro Medical Association, 1252—Health
on the Isthmus of Panama, 1252—Consan
guinity and defective children, 1252—The
sanitation of OubA, 1252 - Bacteria In grocery
mtflk iu New York, 1405— The Craig Colony
for Bplleptics, 1631—Tuberculosis among
the Indians, 1631—Public Health Deftnce
League, 1631—The blind and deaf In the
United States, 1631—Hospital conference,
1631—Regulations affecting the adultera
tion of food and drugs in the United States,
1631—A prize for the bert essay on the
etiology of epilepsy, 1632

New Youk, Correspoitdekok from, summary

of, 130, 197, 329, 691, 966, 1252, 1406, 1631

New York: bacteria In grocery m Ilk In, 1406;
insurance acandnla of, 197 ; Italian immi
grants, 1226 ; treatment of milk in, and its
effect on the death-rate of infants, 1086

New Yo k, Carruthers v. the Mutual Life
Insurance Grmpanvof, 1700

New York Countv Medical Soaletv, proposed
national public health society, 692

New Zealand, Correspondencr from.—The
late Mr. It. J. Seldon, 329- Medical men In
Parliament, 329—Meat Inspection, 330—
Friendly societies and their medical officers,

330—Sanitary rccMon of the International
Exhibition, £30—Proposed legislation on food
and drugs, 330—Action for the recovery of
medical fee*, 531—The New Zealand meat
trade, 532—Various items of news, 632—The
Adoption of Children Act, 1180—Overstndv,
1180 — Old-age pensions, 1180—Crusade

acainst quackery, 1180—Fires on wool Bhips,
1180—Water-supply, 1181—Workmen's dwell

ings, 1181—Hospital abuse, 1181

New Zealand, Corhespondbncb from, sum

mary of, 329, 531, 1180

New Zealand, hospital abuse In, 1181; meat
inspection in, 330, 1532; trade In secret and
proprietary ined clnea In, 1464; tuberculosis
in, 532; various items of news In, 532 ;
workmen's dwellings in, 1181

New Ze*Iaud Friendly Societies and British
Medical Association, 330

Now Zealand meat, nutrlvive value of, 394
Nias, Dr. J. B , observations on the action of
strontium salts on the coagulability of the
blood, 436 ; contribution to the study of
phlycteuular ophthalmia, 1500

Bice, free feeding of school children at, 1689;

(Annus Medicus), 1817
Nichols, Dr.. and Dr. Smith, Injuries at

football, 131
Nicholson, Dr. C. H., ruptured ureter, 1348
Nicholson, Dr. David on insanity, 33

Nicholson, Mr. G. W., R C. Brown scholarship
in spec al pathology, 1161

Nicholson, W., prevention of smoke in London
and provincial towns, 1169

Nldoux, Dr., estimation of chloroform in
body during anesthesia, 811

Nfcolle, Prof. M., expert mental glanders, 869;
treatment of trypanosomiasis by the "colours

of benzidine," 871
Nlcols, Dr., injuries at football, 131
Nictitation and eye strain, 80
Hteld, Mr. John (the Intel, bequests. 1481
Nigel, Sir (Sir A. Conan Doyle) (review),

1731
Nipple strings, breaking babfeB', a cruel oM

practice, 1545
Nitrate of potaah with nitrite of soda to rednoe

blood pressure, 1335
Nltro-erythrol and high brood pressure, 1335
Nlttis, M., arsenic in the treatmLnt of

whooping-cough, 403
Nineteenth century Dr. Sangrado, 1322
Nlven, Dr. C. R , hygienic measures against

syphilis, 46 ; vice and venereal disease, 190
Nlven, Dr. J., notification nf pulmonary tuber

culosis. 381 ; health of Manchester, 519
Nixon, Dr. J. Hehart, case of tcUnus with
sudden onset of acute symptoms, 225

Nixon, Sir Christopher, 1247; honour to, 35,
62

Nobel prlre, Italy, 1405
Nobl, Dr., angioneurotic dermatitis, 129
Noises, unnecessary, 8c.9 1018, 1229

Nolan, Dr. Harold, foreign order to, 108
•*No-h>op" operation in gastroenterostomy.

Nomenclature Anatomtque en Quatre Langues
(Dr. Faul Rodet) (review), 506

Nomenclature, proteM, 738
Nomenclature of disease, the official (Annua
Mcdicus). 1784

Non-medical coroners, 944
Noordeti, Prof. C. von, over-nntritlon and
under nutrition, 1355

Norledge extension apparatus, 659
Norman, C. B., our forg itten <?ead, 969
North America, history of medical legislation

in, 667; Italian immigrant in, 1226
Northampton Friendly Societies Medical In

stitute, Dr. W. Q. Sutherland and, 53b
Northampton boot trade and tuberculoma
(Annus Medicos), 1818

Northcote, Dr. P., case of partial heart-block,

1216
North-Eastern Hospital for Children, dental

department with salaried officer, 1540
Northern Hospital, Manchester, bazaar, 1550
North-London or University College Hospital,
opening of new buildings, 1318

Note (see also Bar and Nose, Throat and Note)
NoseandNaso-pharynx, Treatment of Diseases

of the (Die Behim lung der Krankhelten der
Nase urid des Nasenracheni) (Prof.^Dr. A.
Onodl and Prof. Dr. A. Rosenberg) (review).

1730
Nose, diseases of, and it* accessory sinuses (Dr.

H. L. Lack) (review), 999
Nose, effect* of exhaling tobacco smoke through
the, ICS1); skiagraphy as an aid in diagnosis
and treatment of diseases of accessory

sinuses of the, 875
Nose, study of anatomy of accessory alnneea of

the, 875
Nose nnd Throat, Guide to Diseases of, and
their Treatment (Mr. C. A. Parker) (review),

1C76
Note and Throat, Manun' of Diseases of the

(Dr. 0. G. Coakley) irev'cw), 235
Nose, Bar, and Pharynx, Text-book of Diseases

of the (Dr. B. St. John Rocea) (review),

301
Nose, plexlfcrm neuroma of eyelid and root of,

1728
Nostril breathing and smell, 243

Notes, Short Commfnte, Ac. (only "cross-
headings" of paragraphs and signatures of
letters to the KdUors when not o' vkms
pseudonyms).—A point in Poor law, 63, 64.
135—Sight defects amongst the general
population, 63—Preston's water with a fiihy
smell, 63—The legislature and vivisection,
6J-TJmnannerlv, 64, 136, 204— St, Luke's
Home for the Dying Poor, 64 -Mr. Treat-
beck and quacks. 135—Concerning Pomeroys,
135, 342, 415—The Country lo Town Bxhlbl-
tlon, 136—The prevention of anthrax, 136—
An antltivlsectlon f< at tain. 204—The teeth
of workiug-c'asa children. 2C4 — Advertise
ments In public urinals. 204—Curious names,
204, 1666, 1700—The Argentine boot heal,
204—The preparation of Infants' food. 2C4—
The humours of country practice, 275, 416.
697— August Bank Ho'lday on the continent,
276—Holidays for poor children. 276 -The
cause of poisonlngb? hawthorn buds aod cer
tain other plants,276— R.Uterambigucus, 276
—Circumcision in ethnography, 278- A ques
tion of professional behaviour, 276—Tbe*
Kbbw Vale workmen's d ictor's fund, 276.
342—The public, the medical profession,
and Tkk Lancet, 341 The cattle raid of

Cu&lnge (Dr. Meredlih Young), 341—"Pro
fessor Rlohard and others, 341—Some relics
of the late Sir Alexander Armstrong, 341—
The popular teaching of temperance and
hygiene, 342—A non- fatty catheter lubricant,
342— *' Ektogan," 342—Microbial pcisunB for

rabbits In Australia, 342 - Concernlrg Bodle,
415. 1039—The sexual problem (Mr. N. Camp
bell), 415—CorrtAgion Irom public telephones,

416—Disease In the bri "e's cake (Dr A. S.
Morton), 41«, 476—A lid f r opened condensed
milk cans, 416—A cure for inebriety, 416— In
surance appointment* (Mr. T Mn.xwell >, 416—
Customs officers and the t-uMIc health, 4!8—
Harvest bugs, 416 476 CW. G. Fntefl!), 536
—Touting fgenolcji, 4'*5—A queatlnn of
ethics, 475—The accident on Handcrosi Mil,
475 — Medical attendance on medical
students, 475—Hljch-poner microscopy, 47&
—Motor eve'ee. 476-A eca«tde bollday com
panion., 476—Motor-cars for medical men
[H, k. Brnce-Poitcr), 476 Tinned anchorlee
coodemutd, 426—Post v-mduato inatriiLtlon
In practical snrgery, 473—The question of
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immediate atterdsacr, £36— Quack adver
tising, 535 -Appliances fcr rescue work in
mine accidents, 536—Margarine and pre*
judlce, 536 -A list cf offluial chemical ap
pointments, 536—The German language
and medictl men (Arthur Loxtou),
536—The treatment of foetid feet witu
chromic add, 536—The law, the medical
man, and the mother, 536—The pre
vention of cruelty to children arising
out of neglect of rntdicai advice, 6S6—A

question of legal procedure, 697—A question
in pharmacy (Frank Howard), 697—Medical

rv.an and spiritualist, 697— Flowers for town-
dwellers, 697—The use of goat lymph in
Brlght's disease, 697—Principals, locum
tenente, and medical ageots, 698 (Perclval
Turner), 770—Government stamps on patent
medicines, 698—Homes for epileptics (Eus
tace J. de Gruyther), 693—First aid in the
police force, 698—A new bed-stuffing, 691,
1566-Hetuse in the ttreoia, 770—The in-
fecttvity ol typhoid lever, 770-The prostltu-
tlon of the post office (Sir Thomas Su.ltb),
841—A scissors shield for circumcision, 842;
(Dr. -I Dutch). 908—A departure In agency
:outice, 907 —Tne consultant and the general
practitioner, 841 ; (Percy D. Stoney), 9:7—A
curious form of fraud, 311—Diegustiog
advertisements, 842 ; circulars, 1321 —
The London medical exhibition, 842—Con
versational risks (Dr G II. R. Dalibs), 842—
Celluloid varnish, 842—Fiji.n fruit bats (Dr.
G. A. Mason), 842—Home for a victim to the
mcrphine babit, 842—Ancient ccullsta, 907—
Deo lists* charges to medical men, 9C8—The
army medical department of the Argentine
Republlo, 908—Green tea, 908 — -i motor cm
niedicice case (tabloid trand), 908—Acetone
collodion, 9C8—Our forgotten dead (0. B.
Norman), 969—Circulate and advert isements
(Dr. G P. But), 669 -A coincidence Dr.
F. W. Smith), 970; (S. H Greene), 111.9-The
now fpclling, 970 — Looking back (A. Mow

bray U ptun), 970—A earning (H. Kirkpatrick),
970—The use of alcoholic fluids in medicine
(A. H. Copemaii), 970—A departure in
rgency romin? (H. G. Salter). 971—A falling
birthrate? (J. Lyndsnv Hod«ell), 970—
The' fees of a locum teuont, 103-J—Omue
Jguotuin pro magnifico, 1C39—'Ihe inade
quacy of the telephone service. 1039—St.
John's house of rest, MeLtone (W. H. Ax-
ford;, 1C40—Ramie fibre, 1040-Bodent ulcer
and lupus (Dr. J. W. Lane), 1040—itcret
remedies, 1040—The adulteration of biandy,
1040—"Duloe domum," 1109—A heroic dose
ot phenacetln (Mr. W. W. Bail), 1109-A
medical alias, 1109—A coincidence (S. H.
Greene), 1109-Quiniue in Ueylou, 1110—
Literary queries, 1110—Yellow fever in Cuba,
1110—Popular works on hygiene, 1110—The
dating of books, 1110 — Medical anecdotes

(Rudolph re Cordova), 1110-Fatalitles In
sewers, 1185—Practice in the Argentine,
1155—A quest'on of hospital ethics, 1185—
A question of leeB, 1186—Keport on the
advancements of pharmaceutical chemistry
and therapeutics, 1186—A two-wav peri
toneal irrigator (C. Hamilton Whltetord),

1156- Stammering, 11S6—" Thought read
ing" at the Aihunbra, 1259.1637—Au appa
ratus for extonslon of a shortened 11ml). 1259- -
" Milk cure " (Gadgll), 1259; (S. B. Gadgil),
1321—Nurses in iiussia for the mentally
infirm, 1260—A pathological difficulty in a
death after confinement (K. MacWm.
Bourke), 1260-Wanted, a home (A. A.
Huiuphrys), 1260—A poor joke, 1321— Un
fortunate advocacy, 1321—An expensive
baadshake, 1321—Wright's coal tar inhaler,
1323—A nineteenth century Dr. Sanurado,
1322 — A vacuum cleaii-sll machine, 1322—A
soap saver, 1322 — Hospital abuse, 1411 —
A question of hospital ethics, 1411 —
"Professor" Bastburn, A.M.S.. 1411 — The
etiology and treatment of career, 1412—A
benefit club's circular, 1412—Manipulation
or the knife, 1412—The methods of a life
assurance office (Mr. J. A. B. Hammond and
Mr. Drury Pennington), 1487—Crime sug
gestive of insanity, 1487—Aph-ro-dox, 1487—
•' Money grabbers," U88 — Quack medicine

vendors sentenced to imprisonment, 1565—
A question In ethics, 1565—Tne public sale of
meat selected from condemned carcasses,
156o—C* nsorious, 1565—An error in ritual,
1565—Modern commercial methods and the

. Post Office, 1565—The staining and micro
scopical examination of ringworm apores,
1565-Village life and ihe drama, 1566—The
case of Mr. Peers (C. U. Pring), 1566, 1700—
The Pulvermacher Institute, 1637 — Life
and Health Assurance Association and
medical appointments (Dr. John Watson),
1637—" His Opponent," 1637, 1764—A curious
symptom, 1637—Loathsome bed stuffing,
1638 ; (W. T. BUery), 1834—" Vlavi treatment,"

1700—RufcBian medical students and their

examining piolessore, 1700 — Carruthtrs
v. the Mutual Life Insurance CompaDy of
JXew York, 17C0—The way to acquire
"esteemed friends." 17C0—Medical evidence
In police courts, 1764—Penny cough mixture,
1764—A modifi-d artery forceps (Messrs.
Arnold and Sons), 1764—Appendicitis and
enamelled cookiog vessels, 1764—Medici
aislstant work in Australia, 1764-Bally, Dr.
Walter (Mr. D'Aroy Power), 1764—The will
of Sir Thomas Browne, 1764; (Charles
Williams), 1834— The After care Association,
1764-S«edish exercis»s, 1764—Medical
officers of health and priva'e practice, 1764—
Disinfection of railway carriages (Antony
hoche), 1765—A curious claim for compensa
tion by a workman's widow, )8'4—The

- antiquity of ihe " sea voyage," 1834

Noma, Short Comments, &c, summary of,
63. 135, 2T.4, 275. 341, 416, 476, 535. 696. 770,

841, t07. 969. 1039, 1109 1185, 1269, 1321, 1411,
1487, 1565,1637, 1700, 1764, 18J4

Notes upin rive cases of renal neoplasm (Mr.

D. Wallace), 90
Notifiable disease, cerebio-spioal meningitis as

a, 326
Notilication of pulmonary phthisis (Dr, Robert

Sinclair), 139
Notification of consumption in Gliegow, com

pulsory, 1311; of infectious diseases, inter
national, 181 ; of measles 183 ; of pulmonary
tuberculosis, 381 ; of pulmonary tuberculosis
and measles in Edinburgh, 127, 262 ; of births
in Glargjw, 1628

Notification end disinfection for tuberculosis

in Lisbon, 524
Nottingham, repoit of medical officer of

health. 1237
Nottingham City Asylum, report, U02
Noumea, New t aledonla, plague, 1480
Nouri, M. Oarcan, the transmission of infec

tious diseases by domestic auimals, 264
" Nourishing stout." 1078
Nourse, Mr. W. J. Chichtle, mastoid opera

tions, 1666
Nova Scotia, provincial medical board, univer

sity and college, medical reciprocity, 1557,
1606

Novocalne and a'ypinr, comparison of pro>

perties of, with those of cocaine, 1614
Novocalne in surgery, 1104 ; in minor surgery,

1473
Novy, Prof. F. C, nature of splrochicta?,

870
Nowell, W. 3 . System tf Dental Surgery

(review), 1447
Nudeo-proteid immunity, 738
Nucleo-proleida, concerning the pr ducflon of
somatogenic oytotoxins by the injection of

739
I Nucleus, part played by the, in nutrition

737
Numismatics, presentation to Dr. B. V. Head

1300
Nunneley, Dr. F. P., aneurysm of tho abdo
minal aorta, 1176

Nunc, infected from a child, the father pays
damages iPar.s), 1313

t Nurses snd "brtakiug babies' nlDple strings,'
1545; Bill for registration of, 59; army, and
dancing, 1320; in Russia for the mentally
infirm, 1260 ; should they be registered, 170';

public view of their work, 175 : State
registration of, central hospital council,
170

Nursiog, army, 47
Nursiug Association, Indian, 266; Pcckham.

1255
Nursing Conference, 1058

Nursing Exhibition at St, George's Hall,
1523

Nursiug, Questions and Answers on. for St,
John Ambuianoe Associations and others
(Dr. J. W. Martin) review), 865

Nursing Strvico, Queen Alexandra's Imperial
Military, 60

Nursiog Sooiety, Bangor, 263
Nursing, Surgical, System of, with an Ap

pendlx containing Useful Formula-, Bmorg
ency Drill, 4c. (Dr. A. N. McGregor)
(review), 726

Nutball, Mr. A. W., dorso-i uorbar spinal
carles. 1515

Nutrition by subcutaneous injection, 1249 .
problems of, 730 ; some modes and means
of, 1161 ; the part played by the nucleus in
737

Nutrition and growth, influence of nuances
slve meat diet on (Dr. D. 0. Watson)
145

Nutritional Disorders of Iafauoy, Clinical
Studus in the Treatment of \Dr. li. Vincent)
(review), 1077

Nystagmus with head-nodding' in infancy (Dr.
G. f. Still), 207

Oath, sanitary, 1222; Scotch manner of taking

the, 514
Oaths Act, 1888, and kissing the book, 514

Olwslty, 1355

UMTUiRY.—John Henry Bridges, M.B.Oxon.,
F.B.O.P. Lend.. 65-Cuarles Henrv Taylor,
M.B Lond., L.B.O.P. Land., M.U.C S. hog.,
L.S A., 55— Forbes Mansnu Grant Tulloch,
M.R.C.S. Bng, L.R.C.P. Lond., Lieutenant,
H.AMC, 56 — William Bates Hamsden,
Hoc, M.B . tii it Vict.. 56-John Winter
Dryland, M.« U.S. Bug., L.S A. Lond., J.P.,
131 -John Blackburu, M HO S. Kng., L.S.A.,
271—Charles Angus, M.B, CM. < herd., 271
—Bldred Nobl„ Smith, F.R.CS. Hoin.,
M.R.C.S. Bug., L.H.OP Loud, 335 — Rev.
Roderick John Johnstone Maodotiald. M.D.
Bdin , 335 - Proiessnr Brcuardel (with 1.01-
trait),i08-Bdward Francis Wllloughby, M.D.
Lond., D. P. II. Can ab. and Lond.. M.R.C.S.
Kng., 411 — Oscir Thomas Woods, M.D.
T ttD., L H.C.S. Irel., 411-Wliliam James
Martin, M.D St. And., F.K.C.P. Bdin., 411—
Franklin II. Oliver, L R.C.P. Lond., L.S.A.
693—Thomas Ponsford Cane M.D. Durh.,
693—Richard David Bvane, M.R.C.S. Kng.,
L.R.C.P. Lond., 694-Juhr, Cameron. M.D.
Glasg., F.H C.P. Lontl.. 767—John Henry
Be'l, M.D.St. And , MRCS.Bog., L.S.A,
838-Thomas Harris, M D Lond., F.K.C.P.
Lmd, 8!8—Bdmuud Tooinaa Whittker,
M.B., C M. Bdin., 839 — David Henry
Goodsall, F.R.C.S. Kng.. senior surgeon to
the Metropolitan Hospital, 4c. 904 -Whitley
Bland Stokes, M D. Dub., F R.C S. Irel.,
F R.O.S. Kng., M K CP. Lond., 966—Alex
ander (Jrombie, C B.. M.D. Bdlu . L.R C.S.
Hdln , L.S.A , Briwade-Surgeou-Lleutenant-
Color.el. I. M.S., 1(35—Wm Spencer Wataou,
F.R.C.S. Mi g , MB. Li nd„ 1036—Joseph
May, M.R.C S. Bog . L.S.A . J P., 1035-
J. flaocicke Wath n, M.R C.S. Bug,
L.R.C.P £din.,LS.A.. 1035 James Finlay-
son. M.D , LL D. Glasg , F.F.P.6. Glssg ,
1103-Jos.ph May. L R.C.P. Kdiu., L F.P.S.
Glasg., L.AH., J.P., 1104-Tom Walker,
M.B , BS. Loud., M H.C.S. Bng., L R.C.P.
Lond., UC5-George Cole Odter, M.D.
Dub., L.R.O.P. Irel.. 1105-H«nrv Walter
Syera, M.D. Cantali.. M RCP. Lond.,
1161—Frederick Hunt Craddrck, M.R.C.S.
Bng., L S.A., 1182- William Sedgwick,
M.R.C.S. Kng, L.S.A., 1254 — Richard
drford Lamprey. L.R CP, L.R C.S. Bdin.,
1254—Edward Drummom', M.D. Bdin.,
M.R.C.S. Eng., D P H. Cantab., 1315—
George Tho rson, MD Aberd.. J.P , 1316
-Jjhn Archibald Campbe 1, M.D. Glaag.,
F.K.S Bdin., 1316-Johu Lindsay Maclean,
M.D. Bdin., L.R O.S. K.tin , 1316-Spenoer
Thomes Smyth, M D.Abeid., F.R C.S. Bng.,
L.R.C.P. Lond .L.S.A., 1316-C. W. Browne,
M.H.C.S., L.S.A., 1405 — W. Horrocks,
M.R.C.S., L.S.A., 1407-Gustave Isidore
Schorstetn, MA, M n. Oxou., F.R.C.P.
Lond. (with portrait), 1481—Deputy Surg.-
Gen. Sampson B ch. M.R.C.S. Eng., Ac.,
A.M.S. (retired , 1431— Thomas Partridge.
M.H.O.P.Irel , M.R.C S Kng , L.S.A., 1482

Edmund Simes-Tuonipson, M.D. Lond.,
F.B.O.P. Led, 1555 -Robert Hamilton Bell,

MA.. M.B, B.O Cantab.. MR CP. Lond.,
F.R.C S. Eng., 1555—John George Douglas
Kerr, M.B , CM. Giaig.. J P.. 15t6—William
Lloyd Andriczen. M.O. Lond.— Roland
Arthur Stevens . u, L.R CP. Lond . M.R.C.S.
Kog., 1557-Sam..cl Alnl Jolty, L.R.C.P. 4S.
Bdin., L F.P.S. QUsg., 1557—Arthur Eemy
Weiss Olemow, M.D. Ediri., M.R.CP. Lond.,
1632—John Greig MoDowal), M D. Bdin.,
1632—Rotort Gru-ve, C.M.G., M.D. Glasg.,
L B.C.S E'in., 16.2 — Giuseppe Lapponi,
16S*5—George Baitob Ferguson, M.D , M.Cli.
Oxon . F R CS.Bng., Ih96-Rlchard WlUis,
M.H.C S.Kng.. IiSTA., 1695-Johu Ackery,
M.R.C.S. L.D.S. Eng., 17£8-Wllllam StoU
8r*ele. M.D. St. And., M.R.C.S. Biig.. 4c.,
1758-James Gray. M.A , M.B., C M. Bdin.,
F.R.C.S. Bdin., 1759 — Freterlck Abell

Humphry, F.R.CS. Kng., 1831—Alexander

Waugh, L.R.C.P., M.K.U.S., 1831

Obituary (Annus MncJicus), 1792, 1796, 18C0,

1823, 1824, 1825, 18i7
Objections, conscientious, certificates jf, 339

Observatory, Greenwich, 40
O'Brien, Dr. J. D., general paralysis, 743
O'Brien, Dr. John it., induction of hypnosis,

831
Obtossions aud Imperative ideas, 1073
Obstetric assistance, gratuitous, in Turkey, 320

" Obstetric " bedster-d, a new, 798



The Lancet,
Jan. 5, 1907. INDEX TO VOLUME II., 1906.

Obstetrical Society of London, amalgamation

soheme, 1562 ; (see also Me ileal societies)

Ob -tetrlca an4 Gynaecology (review of la Annus
Medicos), 1787

Obstetrics, Clinical (Dr. E. Jardlne) (review),
1148

Obstetrics, fotnre of, 1442
Obstetrics, teaching of (Dr. W. S. A. Griffith),

490
Obstetrics and gynaecology, post-graduate
school of, at Milan, 1007

Obstruction, acute, of the intestine, case of
appendicitis complicated with, 1070

Obstruction of the inferior vena cava, a case of
cardiac syphiloma with bradycardia and

(Dr. Charles W. Chapman), 219
Obtaining rroney under false pretences and
qoack medicines, 1533

O Callanuans, the, hereditary physicians,
1423

O'Gaistde, the, hereditary physicians, 1421
Occipital meningocele with congenital

laryngeal stridor, 879
Occlplto-postarior cases, management of, 1442
Ochsner, Dr. A. J , causation of duodenal

ulcer, 803 ; peritonitis, 804
October, September and, sunshine, 1293
Ocular coals, transillumination of the, 811
Ocular fac ore in spinal curvature, 666
Ocular therapeutics, the old and the new in

(Dr. A Haltland Ramsay), 11
Oculist b, ancient, 907
Odessa, medical men and the Minister of
Education, 1395; strike of attendant staffs at
city hospitals. 121

(Esophageal symptoms in aortic aneurysm,

513
(E :opbagu3, cancer of. 1074 ; perforation of,
into the pleural cavity, 1088

Offrfficss, Indictable, and medical men, 384;
motor traffic 172

Official directory of nurses, suggested, 171

Official regulations and professional secrecy,

239
O'Flahertv. Dr. Fallx B., death of, 400
O'Grady, Mr., Vivisection Commission, 1257
O' dickeys. The, hereditary physicians, 1423
Oil (eee Chaulmoogra, Cinnamon, Cot.oa-seed,

Grey)
Oil iaups. 1379 ; soaps, 1297
Ointment bases, relative therapeutio values of,

1087
Oil age (see Centenarians, De Senectnte,
Senile)

Old-age pensions. New Zealand, 1180
Oidburt, Hospital Saturday at, 1244
Oldham and the Manchester Infirmary, 1475
Olnrlght, Dr , protection of water-supplies,

742
Olecranon, bursa and oxost )sis removed from

the, 1691
O'L'atgh, the, hereditary physicians, 1424
" OligoBidersemla." a fjrm of anaemia In young

children, 1677
Olive leaves, tnerapeutio value of, 1011

O.lver, Mr. P. H„ obituary, 693
Oliver, Dr. James, hydatldlform mole, 229 ;
some coQSide:ations concerning menstrua

tion, 1684
OJver, Dr. T , outbreak of pneumonia in a
reformatory school, 149 ; oyanosls, general

and local, 1772
" Olla Podrlda " (Dr. A. H. Bampton), 1218
Omne igno'.um pro magnlflco, 1039
Omnibus dangers of the motor, 1452
Onodl, Prof. Dr A., Die Bohandlung der
Kraukaeiten tier Nase and des Masenrachens
(the Treatment of Diseases of the Noie and
Naso-Ph irvnx) (review), 1730

Ontario, early history of medicine in, 268.
Meiloal Building of Queen's University
destroyed by fire. 530; position of medicine
In, In 1850, 405; prevention of tuberculosis,
15^4 ; race suicide in, 530

Ontario board of health, reorganisation of,
530, 1179

Ontario Medical Association. 837
Ontario Medical College for Women, 407
Ontario Medical Council, annual meeting,

530
Oozing of blood from the mucous membrane of
the stomach, or gastrotaxls (Dr. W. Hale
While), llfc9

0)>enshaw, Mr. T. II.. appointment, 1539
Open spaces for Birmingham. 959
Operating Room and tin Patient (Dr. R. S
Fowler) (review). 86i

Operation, iivtical, and the saccular theory of
hernia (Mr K. H. Hussr.il), 1197

Opeiati ins, hands of surgeous and assistants
in (Mr. A. li J. Darken, 345

Operations on the cantral nervous system, on
the technique, of .Sir Vletor Horsley), 484

Operation- on the throat, oral sepsis in (Dr.

W. Wingrave . 1087
Operations and Wound Treatment, Modem
Surgical Technique in its Relation to (Dr.

C. Y. Pearson (rcriow), 797

Operative Surgery, Course of Instruction in
University ot Manchester (Mr. W. Tnorburn)

(review), 864
Operative Surgery, Students' Handbook of

(Mr. W. I. de O. Wheeler) (review). 939
Operative treatment In insanity, 632, 759, 831,

953, 1026, 1094
Operative treatment of duodenal ulcer, 803
OperaMva Treatment of Fractures (Mr. W.
Arbutbnot Lane) (review), 506

Operative Treatment of Prolapse and Retro

version of t he Uterus (Dr. J. Iuglis Parsons)
(review , 1075
Ophlr" blunder, the, at Lisbon, 763

Ophthalmia: at the Salford Union Hospital, 50;
chillren suffering from, 935; diphtheritic,

1250; electrlca, 1552
Ophthalmia neonatorum and amblyopia, 358

Ophthalmia, phlyctenular, contribution to the
study of (Dr. J. B. Nlas and Mr. L Paton),

1500
Ophthalmic aopolntments in Egypt, 788
Ophthalmic Ho>pit *l, Royal London, Reports

of (Mr. W. Lang (review), 939
Ophthalmic knives, receptacle for. 811

Ophthalmic Practice, a Handbook of, for
Students and Practitioners : Diseases of the
Bye (Prof. G. B. de Schwelnltz) (review),
1147

Ophthalmic practice, salts of silver In, 39;
soloid products for, 1359

Ophthalmitis, sympathetic, preventive treat
ment of, 744

Ophtbalmologlcal Congress at Oxford, 312
Ophthalmologlcal Society, and amalgamation,

1384 (see also Medical societies) ; and opposi
tion to Bill for registration of opticians,
88;

Optbalmologists and opticians (Annus
Medicos). 1792

Ojihihalmologv, edited by H. von Wurdemaun,
M.D. (n-viaw), 31. 508, 1449

Ophthalmology, clinical, based on 8000 oases
(Of almolouia cllnica, eatadlstica 8300 enter-
mos (Dr. E. Lopez) (review). 1076

Ophthalmology (review of in Annus Medlcus),

1789
Ophthalmoscopy, and How to Use it (Dr. J.
Thorirtgion) (review). 1149

Oplllo phalangium and harvest rash, 1277
Opium, adulte ation of, at Hyderabad, 266
*' Opium rtru -kenness" cause for divorce in
Massacliaaatte, 691

Opium, in dysentery 295, 1495; in perforation
of typh' Id lever, 1727

Opium, regulation of the use of, in the
Philippines, 130.

Opium traffic in China, 1010
Oporto, new maritime disiufe it'ng station at,

684
Oppephelmer, Dr. C, Toxlnes and Antltoxtnes

(review), 999
" Opponent, his," 1617, 176*
Opsonins, 75; and the opsonic Index, 1445
Opsonins of normal serum, on the cotnbTnlng

properties of, 739
Optlo atrophy, hereditary, 1351
Opticians and ophthalmologists (Annas
Medicus), 1792

Opticians, prescribing by, 1007, 1027, 1171
Opticians, registration of, 884; in New South

Wales, 551
Oral 8»psls in operations on the throat (Dr.

W. Wingrave), 1057
Orbit, foreign body in, for nearly four years,
754

Orbit, phlegmon of the, simulating a malig
nant growth commencing in the ethmoidal
cells, 8.1

Orchitis and mumps, 191
Orders, foreign, to medical men (Annus
Medicus,, 1823

Organic Analysis, Methods of (Mr. H. C.
Shnman) (review), 658

Organisms found in frcocs of persons suffer
ing from goitre, 1674

Organotherapy, antiquity of, 1087 ; history of,
1169

Organs and tissues, determination of chloro
form In the, 1177

Ormsbv Sir Lambert, Naval Medical Service,
1375, 1396

Ornlthoioios Mouhata. Notes on Distribution
and Bionomics of, and an Appendix on Its
Bxteraal Anatomy, Nature of Tick Fever to
Eastern Part of Congo Free State (Dr. J. E.
Dutton, Dr. J. L. Todd, and Mr. R. Herv-
Btead) (review). 1521

OrpnanB and VYiri ivi of Meiical M ;n, Society
for Relief of, 1107

Ortho.rrdic armamentarium, some contribu

tions to the (Mr. B. Muirhead Little), 1343
Orthoptcilc Hospital, City, amalgamation

scheme 133
Orthopaedic and Spinal Hospital, Birmingham,

1099
Osborne, Dr. Hamilton, dacryocystitis, 811
Ojaka, plague in, 310

Osier, Professor W., Harvelan oration on the
Growth of Truth, as illustrated in the Dis
covery of ths Circulation of the Blood, 1113 ;
leading article, 1151 ; angina pectoris and
aneurysm of the aorta. 177 ; the Acland
Home, Oxf erd. K89

Osseous syste-n, influence of an exoess've meat
diet on the (Dr. 1). Chalmers Watson),
1583

Ossicles or drum, cure of chronic suppuration
of the middle ear without removal of, or lose
of heiriDg (Mr. C. J. Heath), 353

Ossicles, value of eaclaiun of, as a con
servative operation, 1751

Ossification of tho fontanelles. 124
Ossified extra-uterine foetus, 1619

Osteitis deformans, case of, with Hnntlngton's
chorea (Dr. 0. Mackej), 787

Osteoarthritis, 1147
Osteoclast (Mr. H. M. Little), 1343
Osteogenesis imperfecta, 877
Osteology, Manual of Anatomy (Dr. A. M.
Buchanan) (revfew), 1000

Osteomyelitis of the spine, acute, in an infant,

93
Osteo-synthesls, new me* hod of, 1248
OrJuUlvan. Dr. Michael, death of, 1551
Otitis media and mastoiditis, postural treat
ment of, 1739

Oto-rhlno-la-yngology, new chair In Univer
sity of Paris, 263

Ottoman Government and the sanitary state
of Aaia Minor, 1479

Oudln, M., radium in gynaecology, 264

Ounce, derivation of sign for, 453
Ouston, Mr. T. G, laryngeal papilloma 1146
Outlines of Zoology (Prof. Arthur Thomson)

(review). 30
Ova of toad, fertilise I by spermatozoa exposed

to Roentgen rays, 867
Ov.rian and uterine physiology (Annus

Mellcusi, 1787
Ovarian cyst, case of ruptured pyosalplnx com

plicated by a large, 654
Ofartan diseases with associated tubal con

ditions, 1447
Ovarian podlole, twistel, and acute appendi

citis existing at the same time (Mr. J. C thill
and Sir W H. Bennett), 1585

Ovarian prolapse, surgical treatment of 1726;
treatment of, by shortening the ovarian
ligament (Dr. Victor Bonnev), 1717

Ovarie*. value of conservative treatment of

the, 737
Ovaries and uterus, internal secretion of the,

311
Ovarv, flbrrma of, 1353 ; Internal secretion of,
1427 ; primary cancer of, 162

Ovarv of the bitch, action of x fays on, 689,

1102
Overcrowding in Belfast schoolr. 128
Overlying, deaths from. 39 '. 515
Overlying or ac:idental burning, the mor

tality of children from. 143, 749, 960
Over-nutrition and under nutrition, 1355

Overstudy, 'ISO
Overy, Dr. H., uterus with fibroid undergoing

necrobiosis, 1074
Ovulation and " uterln,"312
Owen, Mr. Edmund, treatment of cancer by
modern methods, 1531, 1641

Owners of trade marks and proprietary articles,

and The LaffCKT on secret and proprietary
medicines, 1534

Oxford, the Acland Home, 1089
Oxford, ophthalmological congress at, 312;
high temperature on Nov 22nrt, 1906, 1528

Oxfcrd University, convocati m, 1182; degrees
conferred, 1254; examinations, 1150; pass

lists, 56, 132; degree of D M., 1634
Oxydases in pharmacy, 177 ; in plants and

galenical preparations, 177
Oxygenation, deflrelen-, effects of, 8*8
Oyster bads and streams, pr-vettion of

bacterial contamination f, 1740
Oysters, Falmouth, and o.inta-rlnatlon, 527

Oz miser, the " Bos " direct current, 1598

! Paeksr.1, Dr. F. R.. history of medicine in the
! United States. 667
Packing and transport of strawlerrles, 105

! Paget's disease of breasts 1*>95
Paignton (Devon) Cottage Hospital, 156
Paine, Dr. A., s'udy of iIib i-treptocooci patho

gen^ to man, 1539. 16 il, 1888
Paints, lead, and colours, tnanufactnre of, 107

Paisley, outbreak of <tl;.t.hm-la In. 1247
Pakes. Mr. W. C. C, Loudon ra'lk, 1406
Pal. Prof., rupture of tht stomach ny intl ation,

1178
Palm kernel oils for soap, 1297
Palm squirrels, parasite in while corpuscles of,
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Palmer, Mr. W. C, vaccination exemption
case, 201

Panacea, a popular. III Turkey, 1033

Panama Canal, health of labourers, 691
Panama, Isthmus of, health on the, 1252
"Pancreas, 349
Pancreatic disease, three cases of (Dr. A. J.

Rodocauachi), 27
Pancreatic duct, ligaturing the, 867

Pancreatitis, acute hscaa' rrhagic, 1286; follow
ing obstruction of the ampulla of Vator,
1379 ; specimen of, 1286

Pancreon, 1078
Paper, "graph," 1241
Papillary carcinoma of left kidney, 1594

Papilloma, laryngeal, 1146
PapUlomata, laryngeal, in children, the opera

tive treatment of (Dr. D. R. Paterson), 155
Papkercblefs, 1G78
Paracentesis and Injection of air, 1296
Paracentesis for pericarditis following head
injury (Dr. J. Gitlau), 1142

Paracentesis of the pericardium, 802
Paraguay, complunent to medical man at,

946
Paralysis of the brachial plexus, some observa
tions on (Dr. W. B. Warrington and Mr.
Robert Jones), 1644

Paralysis agitans, 69 ; early, without tremor,
1349

Paralysis, diphtheritic, treatment of, withanti-
toxln. 54, 243, 322

Paralysis due to stretching cf the anterior
tibial nerve, 1453

Psralysis, general, etiology of, 743 ; incipient,
998 ; juvenile. 1351

Paralysis, infantile, 2, 1516, 1728

Parametritis, 1219
Paramyoclonus multiplex, note on a case of,
with fibrillary tremors, 604

Parasite in white corpuscles of palm squirrels,
443

Parasites, Animal; Toxicology, Diseases of
Metabolism and of Bljxt ; Modem OiintcU
Medicine (edited by Dr. H. C. Cabot)

(review). 1354
Parasites, sewage and appendicitis, 395
Parietal cells of stomach, chromaffine character

of, 869
Parathyroid and thyroid glands, 430

Paris, Correspondknck from —The serum

treatment of tuberculosis, 53—Sudden oou-
gestion or acuti hematoma of the uvula,
54—An indigen aiB esse of Madura foot, 54—
Surgical treatment of lupuB of the face, 54 —
Treatment of lata diphtheritic paralysis by
Injections of antitoxic scrum, 54—Iodide of
potassium in the treatment of dry pleurisy,
54—Vaccination at Tjngktng, 54—Ktioligy,
pathology, and treatmeutof aneurysms of t he
great vessels, 129—Adhesive pericolitis, 129 —
Mistletoe in the treatment of haimoptysiB,
129—The Berck Hospital, 129—The writing
of scholars, 194—Mycetoma of the dorsum
of the foot simulating sarcoma, 195—Mal
position of a united fracture, 195—Saline
baths in the troatment of suppurative tuber
culous arthritis. 195—French sanatorium
medics! officers, 195—The Academy of Medi
cine, 195—The Old School of Medicine,
195—Oomplimcnla to Prof. Fowl, 195—
The responsibility of the State for hygienic
deficiencies in Government offices, 195—
Malaria and yellow fever in Senegal, 263—
Serious insanitary conditions in Madagascar,
363—A new chair In the University of Paris,
263—A case of bubonio plague, 263—Radium
in gynaecology, 264—A new dispensary for
the tuberculous, 264—Obioroform hallucina
tions, 264—The transmission of infectious
diseases by domestic animals, 264—Civil
responsibility and syphilitic infection, 327—
Surgery of wounds of t he heart, 3i7—
Secondary deformities in oases of fracture of
the leg after reduction, 423—A needle found,
in the heart, 328—Gunshot wound of the
common carotid artery and the internal
jugular vein, 328—The Indo-Chinese medical
service, 402-Tho hygiene of diet. 402—
PoisoUng by tincture of arnica, 403—Arsenic
in the treatment of wbouping-cough, 403 —
Sequeetra of the temporal bone removed
through the auditory caual, 403—Malignant
growth of the stomach : gastrectomy, 468—
'Ahe French co onies and the lunacy law,
466 —Mental confusion in the course of
typhoid fever and. scarlet fever, 466—A new
method for obtaining hiematin crystals for
medico-legal uso, 466—Loose bodies in too
knee-joint, 466—Alcoholism in France, 523—
A curative product derived from tu^er-
culinine, 528— Tne Paris hoipUals, 528—
The expenses of justice, 528—Toxic pheno
mena following ttte administration, per os.
of dead giandeis bacilli, 688—A medical
man's will, 688 -Dysentery at Toulon, 689—
Action of x rays on the ovary of the bitch,

689—The condition of the blood in insanity,
689—The treatment of acute inflammatory

affections of the intestine by warm baths,
7t»6—The hemopoietic property of serum,

766 -The fight against lead polsooing, 766—
International congress on alimentary
hygiene, 835—Swindling and quackery, 835—
The international students' congress, 835 - A
French society of military medicine, 835—
Some relations between diseases of the rhino-
pharynx and the menstrual function. 85o —
Medical establishment of the French
colonial troops, 901—Ban! sickness, 902
—The Association for the Repression of
the White Slave Traffic, 902 — Inter
national congress of practical hvglene. 962—
Boiled milk in schools, 962—The French
surgiosl congress, 962—International con
gress on alimentary hygiene, 962—The In
stitute of Colonial Medicine, 1032—Ethical
rules applicable to dlspeasaries, 1032—
Dysentery at Toulon, 1C32—Action of the
x rays on the ovary of the bitch, 1102—
Wounds of the stomach treated by laparo
tomy, 1102—Suture of arterier, 1102—Wontda
of th»i Liver, 1102—Malaria and the soil, U02
—Syphilis in respectable women, U02—In
fluence of the motor-car on health, 1102—
Radio-aelivitv, 1177—Urethroscopy in chronic
urethritis, 1177— The determination of
chloroform in the organs and tissues, 1177—
A new method for the fixation of fractures,
1248—Treatment of congenital dislocation of
the hio joint, 1248—The sterilisation of mirk,

1248—Uncontrollable vomiting in suckling
infants, 1248—The protection of the public
health, 1249—Renal calouli and radiography,
1249—Two lawsuits of medical interest, 1513
—The First International Oongressof Alimen
tary Hygiene. 1313—The serum treatment of
dysentery, 1313—A spring apparatus for
irarture* of the clavicle, 1313—Tuberculosis,

1313—Miliary (ever and held rodents, 1403—
Typhoid fever contracted in hospital, 1404 —
The treatment of cancer, 1404 - Slow growing
new growths and the x rays, 1404—Novocaine
in Burgery, 1404—The presence of formol in
certain foods, 1477—Le Certincat d'£tndei
Medicates Superieures, 1477—Conservative
amputations of the foot, 1478—A skin
eruption produced by vanilla, 1478—Death
from Injections of grey nil, 1551—Treatment
of stage fright, 1552—Bxoptbalmio goitre
folio wi ng intense * motion, 1552—Convulsions
after swallowing a caterpillar, 1552—Sanitary
matters in Paris . 1629—A case of dissimula
tion in a child, 1629—Changes in the Paris
hospitals, 1629—Writing for the blind, 1693
—Births and deaths, 1694—Scarlatinal rheu
matism and aspirin, 1694—Increase in the
number of medical Btudenta, 1694—Myx
edema and reversion to Infantilism, 1694 —
The sanatorium treatment of tuberculosis in

a hospital. 17o5 — Auto-Inoculation of
syphilis, 175S — The straggle against
alcoholism, 1756 — Temperament and the
thyroid body, 1830—Surgical operations in

cancer of the stomach, 1830—Accidents to
workmen, 1831

PARIS: Cojirbsposdrhce from, summary of,
55, 129, 194, 263, 327, 402, 466, 528. 688, 766,
835. 931. 1032. 1102. 1177. 1248, 1313, 1*03,

1477, 1551, 1629, 1693, 1765, 1830

Paris, Academy of Medicine, 195; ethical rules
applicable to dispensaries in, 1032; hospitals
in. 528; Institute of Colonial Medicine in,
1032; meeting of International Society for
Prevention of Tuberculosis in, 1530 ; old
school of medicine in, 195 ; taxation of motor
cars used by medical men in, 1473; hospitals,
changes in, 1629 -, sanitary matters in.
1629

Paris, chair of oto-rhlno-Iaryngology In the
University, 263

Parish couuqIIb and medicine for paupers,
Scotland. 1476

Park, Dr. William Haliock, Pathogenio Micro
organisms, including Bacteria and Protozoa:
a Practical Manual for Students, Physicians,
and Health Officers (review), 165

Park, Dr., New York milk, 1406
Parker, Mr. C. A, Guide to Diseases of the Nose
and Throat and their Treatment (review),
1076

Parker, Mr. F H. M., University College Hos
pital Medical School, 438

Parkin, Dr. A., scries of casts treated by the
injection of bacterial vaccines, 1130

Parkinson, Mr. James, the case of, 1600
Parkinsoo. Dr. J. P., anaemia paeudo-
leukivmloa infantum, 1147

Parkinson, Dr. K. T., death of, 325
Parkinson, Dr T. W., sanitary condition of St.
Morltz, 680, 1543

Parliament, medical men in (Mew Zealand),

329 J

A.RLIAMKNTABV IXTtLLIGKNCK.—InfSnt-ltfe
protection, 59—The Beard of Education and
the vaccination of teachers. 69—Another
Bill for the Registration of Nurses, 59—The
Poisons and Pnarmacy Bill, 60—The cato of
criminal lunatics, 60 -Sleeping sickness, 60
—Medical officer for Glasgow Post Office. 60
—Ihe National Vaccine Establishment, 60—
Queen Alexandra's Imperial Military Nursing
faervioe,60—Vaccination exemptions, 60,1257,
1409 -Medical officer in Skye, 60—Medical
men and vaccination, 60—" Spotted fever " in
Glasgow, 60—False descriptions of brandy,
61—SeVct Committee on Juvenile Smoking,
61 — Swl'serland and vaccination, 133 —
Bnteric fever at an asylum, 133—The public
and infections hospitals, 133—Boards of
guardians and fees for primary vaccination,
133—Australian tinned meat trade, 134—
Health conditions of tin-plate manufacture,
134—County council and ambulance service,
201 — A vaccination case, 201 — Fees for
vaccination, 201 — Conscientious objectors,
201— Insurance of lives of children, 201—
Experiments on living animals, 201—Medical
inspection of school children, 202—-Another
vaccination case, 202 — Lunacy (Ireland)
BUI- 339 — The Lunacy Conr mission, 339
— Protection of water-supplies, 339 —
Me- lical officers In the Glasgow Post
Office. 339 — Irish midwifery qualifica
tion, 339—Certificates of conscientious objec
tions, 339—Another vaccination case, 339—
General Medical Council and Dr. J. B.
Bawdon, 340— Metropolitan Asylums Board
schools, 3?0—The Home Office and anthrax,
413— The Lunacy Commission, 413—Pro
vision of toon tor school children, 413—
Tuberculosis in Ireland, 414—Report of tbe
Royal Commission on Tuberculosis, 414—
Poor-law in Ireland and tbe medical pro
fession, 414—Sleeping sickness, 41^, 1319,
1698 — rhe Government and vaccination, 414
— Seizures of meat at Smithfleld, 1257—
White phosphorus, 1257—Traction engines
and sleep, 1 257 —Royal Commission on
Vivisection, 1257, 1319— Proposed scheduling
of diachylon, 1257—Medical Inspectors in
Scotland, 1257—Royal Commission on Bovine
Tuberculosis, 1319— Beport on Chicago meat
estthllshments, 1319—Sanitation In the
Highlands, 1319—Medical relief In London,
1319—Vaccination officers and non-vaccina
tion, 1320—The adulteratl -n of butter, 1409 —
Toe cost of public vacsinatiou, 1409—Tbe
administration of the Vaccination Acts,
1409—Deaths from starvation. 1409—The

protection of water-supplies, 1409—The Mid-
wives Act, 1409—Colonel Hobb's report on
Chicago meatyards, 1320 -Care of the feeble

minded, 1320 -Army nurses and dancing,
1320 -Proceedings of the Royal Commission
on Viviaeet'on, 1320—Medical inspectors for
Scotland, 1320—Civil servnnts and vaccina
tion, 1485 — Conscientious objectors to
vaccination, 1485—Prison creches, 1485—The
Gordon College, Khartoum, 1485—Defective
vision among Irish children, 1485—School
baths, 1486 —poisoning among industrial
wot ken, 1486—V*ccination In Bengal, i486—
The case of an Irish medical officer, 1563—
County councils and the training of mid-
wivts, 1563—A medical m«gUtrate, 1563—
Vaccinal condition of victims of small-pox,
1563—Suggested uniform system of meat
inspection, 1563—Cancer research, 1563—
The oleaming of rag flosk, 1663— ihe geo
graphical distribution of cancer, 1563—Relief
of sickness in Whitechipel. 1563—Ambulance
arrangements of the inr-tr.'polis, 1R35—A

rural district council an* Its medical officer,
1635—RevaccInations 1635—Race suicide,
1635—The Poisons and Pharmacy BUI, 1698—

Registration of stillborn children, 1698—
Infantile mortality, 1698 - Withdrawal of the
Food Regulation BUI, 1762— Vaccination in
India, 1762—Ohieken-pox mistaken for
small-pox, 1762—Va *omat!on legislation,
1762—Foes of cwtifvlng surgeons, 1762 —
Poplar guardians and outdoor meiical
officers, 1762—Small-pox hospital in Hert
fordshire, 1762—B«er and insanity, 1832—
Suggested adoption of good precedent, 1832
—Adulter ttion of coffee, 1832—Sleeping

sickness, 1833

Parliamentary Ist^ijjgpnch summary of,
59, 133, 201, 274, 339, 1257, 1319, 1409,1485,
1563, 1636, 1698

Parmentler, M. Kmlle, sweating sickness, 1374
Parnell, Mr. Hugh. br-quesU of 1761
Parotitis, epidemic, 244
Parsons, Dr. A. R., x rays in splenomegaly
with eoslnophlila 1515

Parsons, Mr. F. G., admission of women to
the diplomas of tbe Royal College of Sur
geons of England, 1472, 1541
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ParsonB, Dr. H. F., geological survey, 1223;
medical inspection ol school children. 1223

Parsons, Dr. J. Inglis, Operative Treatment of
Prolapse and Retroversion of the Uterns
(review). 1075

Part. Dr. J. 8., novocalne In minor surgery,

1473
Parties: and cerebrospinal meningitis, 465
Partridge, Mr. T., > bltuary, 1432
Parturition, appendicectomy an hour after,

176
Passive congestion, Bier's treatment of Inflam

mation by, 37
Pass-lists (Including recipients of degrees and
diplomas) : Examining Board in England by
the Koyal Collages of Physicians and Sur
geons, 110), 1407, 1759; Indian Medical
Service, 320; Institute of Chemistry of
Great Britain and Ireland, 240; London

School of Tropical Medlolne, 337, 1832;
Royal Armv Medical Corps, 320; Royal
College of Sur(e >m in Ireland, 359, 1106,
1484, 1522; Roval College of Surgeons
of England, 3J6, 1105, 1407, 1559, 1759;
Royal Colleges of Physicians and Surgeons
of Edinburgh and Faculty of Physicians and
Surgeons of Glasgow 338; Royal Colleges of
Physicians of London and Surgeons of
England, 132, 212, 335, 1036; Society of
Apothecaries of London, 132, 272, 967, 1036,
1182, 1560, 1831 ; Trinity College, Dublin, 67,
133, 1254, 1560, 1P33, 1759; University College,
Bristol: Faculty of Medicine, 1106; Uni
versity of Aberdeen, 338 ; University of Bir
mingham: Faculty of Medicine, 199; Uni
versity of Cambridge, 57, 859, 967. 1105, 1408.
1633; University of Durham, 905, 967, 1036;
University of itdinlmrgh, 337, 412; Uni
versity ol Glasgow, 132, t72, 1036; Univer
sity of Leeds, 57, 260; University of
Liverpool, 337, 1759 ; University of London,

199. 272, 337, 472, 1560, 1832: University
of Oxford, 56, 132, 1407, 1560, 16S7; Victoria
University of M-iucheBter, 337

Passmore EJward'a Settlement, vacation
school at, 413

Patella, fracture of, family tendency towards ,
191

Patent medicines, Government stamps on,

698
Patent medicines in South Africa, 393; in

Australia, 1034 ; traffic In, 890
Pa'ent niediciuea and food3, Australia,

1554
Patents and trade-marks for medicinal articles,

1391
Paterson, Prof. A M., ligamentous supports of

pelvis vlfcera. 867
Paterson, Dr. D. ii , operative treatmsnt of
laryngeal pvplll >inata In children, 155

Paterson, Dr G. Kepuie, ruptured gastric
ulcer, 226, 947

Pate-son, Dr. II. J.-, gastric ulcer, 1693;
Gastric Surgery (review), 1668

Paterson, Dr. M. 8., sterilisation of tubercu
lous sputum and articles infected by the
tuberc e bacillus, 426 ; suggestions for the
future of consumptive patients of the work
ing class,*, 217, 1731

Patersi.ii, Dr. P., sterile caseous matter In the
treitroent of tuberc. lous disease. 493, 616

Pathological con* iterations of extra-uterine
pregna icy (Dr. b. J. M. Cameron), 1775

Pathol ogical difficulty in a death alter confine

ment, 1260
Pathological Society of London, and union of
London medical societies, 1616

Patho'ogical specimens, transmission by post
ol, 750

Pathologist, omplojment of a special, by a
coroner, 244

Pathology and treatment, of leprosy, a new
aspect of the (D.-. R. S. Bla'k), 10G4

Pathology, developments of, 542
Pathology, etiology, and treatment ol
aneurysms of the great vessels, 129

Pathology of chorea (Dr. F. J. Poynton a*-d

Dr. G. M. Holrnts), 982; of concussion, 785;

of sciatica, 12^9; of the sphincters in oraoial
and spinal injuries, 12S6 ; of sciatica, 1623

Pathology—;>cst aurl present—of skin aliases
(Prof. G. Sims Woodhead), 279

Patient, the, and th* operating-room (Dr.
R. S. Fowler) (revh w), 883

Patients, actions against medical men by their,

and vice vered, 3W
Patients, consumptive, of the working-class,
suggestions for the future of, 395

Patients, medical int-n under no obligation to

attend, 1360
Patients, medical practitioners and evidence
concerning their, 1301

Patients, securing, through paid agents in
Aikan"as, 935

Paton, Dr. D. Noel, appointment, 465, 919;
congratulatory dinner to, 1301 ; inaugural
address at University of Glasgow, 11-.47 : new

physiological laboratory at Glasgow, 627

Paton, Mr. L., contribution to the study of
phlyctenular ophthalmia, 15C0

Patten, Prof. 0. J., series of gorilla and chim
panzee skulls, 86?

Pattln, Dr. H. Cooper, milk storage, 805
Patton, Capt. W. 8., Scientific Memoirs by

Officers of the Medical and Sanitary De
partments of the Government of India
(review), 413; parasite ia white corpuscles of
palm squirrels, 443

Paul, Mr. F. T., importance of earliest possible
recognition of malignancy In tumours, 1073 ;
gastroenterostomy, 1513; epUhe'lomatous

cyst, 1667
Pauper register, 9)0
Paupers, care of epileptic and imbecile, 832,
1100

Paupers, parish councils and medicine for,
Glasgow, 1476

Pavys modification of the copper test, 1137
Pawlow, Prof. Ivan P., scientific investiga
tion of the psychical faculties or processes lu
the higher animals, 664 911

Pavn, F. W„ Secrets of Lawn Tennis (review),
8S3

Payne, Dr. J. F., sweating sickness, 1374
Peacnell, Dr. G. 13., case of canoer in the sale

breast, 1660
Pearce, Dr. (Albany), ischtcmia in capillary

areas, 870
Pearce, Or, R. M., concerning the prodnction

of Boooatogeole cytotoxins by injection of
nucleo-p oteids, 739

Pearse, Dr. T. F., correction of death-rates,

500, 678. 955
Pea so, Maj., enteric fever at Fleetwood Camp,
636

Pearson, Dr. 0 Y., Modern Surgical
Technique In Its Relation to Operations and
Wound Treatment (review), 797

Pearson, Dr. Earl, birth-rate, 1290
Pearson, Dr. J. S., loss of. speech from fright,
recovery under ethyl chloride, 1588

Fearsou, Dr. R., introductory address at
Birmingham sohool of surgery and medicine,

Oct. 20th, 1823, 1165
Poi-'kham Nursing Association, 1255
Peculiar peoplo, 42; and neglect to seek
mo Ileal aid, 664

Pedicle, twisted, three casas of (Mr. W. G.

Sutclifld), 6 0
Perilcla netdles, pelvic, with ring lever handles,

1079
Pedloy, Dr. T. F., artificial teats, 1378
Peers, Mr. T. H. P., miscarriage of justice,

1301, 1400, 1473, 1666, 17CO
Poliagra at r'ermo, 9*2 ; in Lombardy, 1242
Pelvic cavity. Ciemreau section followed by
removal of fibroid tumour which filHd, 1510

Pelvla Connective Tissues, Diseases of the
(Die Krank'jeiten dos Backenbindegewebes)
(edited by A. Martin) (review), 1219

Pelvlo deioimitles or tumours, indications for

Cesarean section othsr than, 736
Pelvic Inflammation, the appendix vermi-
formlB iu relation to, 737, 807

Pelvic pedicle needles with ring lever handles,

1079
Pelvic peritonitis, 1220
Pelvic viscera, ligamentous Bopports of the,

857
Pelvis, contracted, 162
Pelvis, metastatic manifestation in the,
declaring Itself after a year's latency with
abecoss formation and slow spontaneous
cure; p/imary abseess of the left lung ex
hibiting spontaneous cure; a case ol actino
mycosis (Dr. Edgar Trevithick), 158

Pelvis, rcnil, a contribution to the plastic
surgery ol the (Mr. J W. T. Walker;, 373

Pemphigus vulgaris, 1*595
Penal cases unaer Medical or Dentists Acts,

notification of convictions, 1558
Pendlebury, Herbert 8., proposed union of
medical societies, 1830

Pennington, Mr. D., methods of a life assur

ance office, 1487
Penny, O. B . hematogenous albuminuria, 760
Pensions, old-aye, New Z^alaml, 1180

People, meat of the, 103, 259, 394
People, the PecuM tr. 42, 664

Pepper, antitia, 1078
l*ep:oues in rectal alimentation, 1264
Pera, water-supply of, 965
Percentage Bjslein In pharmacy, Paris, 1535

Perchlorlde of mereu'y, recovery after taking
over 40 grains of, 653

Percira, Dr. J. W., death from overlying, 397
Perforated ulcer, two cases in which gastro
enterostomy was performed in the courss of
operation lor (Mr. Edward Ward), 19

Perforating gastric and duodenal ulcer, opera

tion for, 226
Perforating wound of the heart, suture of,

death on t.ho eleventh day (Mr. F. T.
Travers), 706

Perforation, acuto duodenal (Mr. D'Arcy
Power), 1195

Perforation, intestinal, alcohol oompresses In
treatment of, 1382 ; in typhoid fever, 1727

Perforation of duodenal ulcer, 803 ; of (esopha
gus Into the pleural c-.vlty, 1088

Pericarditis, exploration in. 802

Pericarditis following head injury ; para
centesis for (Dr. J. Milan), 1142

Pericarditis In childhood (Dr. Alexander
Morison), 209

Pericardium, aneurysm of the aorta with slow
extravasation of b'ood Into the, 1159

Pericardium, paracentesis of the, 802
Pericolitis, adhesive, 129
Perils of vagrancy, 883
Perineal abscess, liagellatcd protozoa In a (Dr.
D. H. Hunt), 216

Periodicals, Notices of.—Annals of Oph
thalmology, 1222—Annals of Otology, Rhin-
ology, and Laryngology, 1780 —Bloctiemlsche
Zaitschrlfi, 168—Birmingham Medical Re

view, 31, 303, 798, 940, 1077, 1449-Brlsto!
Medieo-Ohirurgical Journal, 236, 1077—
Dublin Journal of Medical Science, 31, 303,
793, 1221—Edinburgh Modioal Journal, 302,
798, 940, 1221, 1449 -Journal of Anatomy and
Physiology, 302, 1358-Le Liege, 508-Liver-
pool Meet jo Chirurgical Journal 379 -Man,
1150—Ophthalmology, edited bv 'II. von
Wirrdemano, M.D., 31, 508, 1449 -Quarterly
Journal of Microscopical eclenoe, edited by
E. Ray Laukester, F R S., Adam Sedgwick,
F. H.S.,'and Sydney Hicks >n, F.H.S., 168. 657,
1780 -Red Orossand Ambulance Ne*"rB, 1150—

Scottish Melical and Surgical Journal, 303,
798, 940, 1221—The Bio Chemical Journal,
edited by Benjamin Moo*-e, M A , D.Sc., and
Edward Whitley, M.A., 167, 1150—The
Journal of Physiology, edited by Sir Michael
Foster, K.C.B., F.R.8., and J. N. Langley,
ScD., FH.S., 6o7. 1449-Tbe Medical
Chronicle, 236, 379. 941, 1449-Tlie Ophthal
moscope, 168, 1077—West London Medical
Journal, 236

"Perlpatetlcus" on the meat of the people,

259
Periphery, circulation viewed from the (Sir
James Barr). 478

Peritoneal anomaly, unusual, simulating
retro-peritoneal hernia, 869

Peritoneal irrigator, a two-way, 379, 1186
Peritoneum, laoeration of, sui subcutaneous
rupture of Poupait's ligament, 1436 ; tubercle

of the, 1593
Peritonitis, acute, with fat necrosis unattended
by disease of pancreas, 1512

Peritonitis, general, the treatment of (Mr.
A. W. Mayo ttobson), 1767

Peritonitis, non-3jppurarJve, streptococcus in,

780
Peritonitis, primary pneumociecal, case of,

297
Peritonitis, septic, treatment o' acutA 803
Perityphlitis in tlie Armj, 1380-1900 (Die
BdndarmeDt/imdung in der Armee von 1880-
1900) (Dr. Strieker) preview), 2S3

Perjury, prevalence of, and kissing the book,

1018
Perkin, Sir William Henry, coal-tar colour

jubilee, 308
Perkin jubilee, lesson of the, 462
Perkins, Blizabeih, case of mistaken identity.

1465.
Perkins, Dr. J. J., eosinophilic pleurisy, 1654
Pernet, George, tblosinaiwne injections, 47
Perrler, M., formot Id foods, 1477
Persecution and a repudiation, 1645
Personal Hygiene, designed for Under-

.duates (Dr. Alfred A. Woodhull) (review).grail

29
Perth, Hyglenlo Institute at, 1755
"Peruna" patent medicine, contains alcohol.

prosecution for selling wltnout licence, 1554

Peshawar, fever at, 1621
Petition of tho Mctr.polita Hospital Sunday
Fund for a Royal Charter, W16

Petroleum lamp accidents, 1379
Payer's patches, infected food, rats andplagoe,

1223
Peyton, Ellis, disposal of refuse when gas la

used for cooking, 1305
Phagocytosis, 75
Phalangium optllo and harvest rash, 1277
Pharmaceutical and Medical Latin (Reginald

It. Bennett) ir.-vlew), 302
Pharmaceutical chemistry and therapeutics,

report on advancements of, 1186
Pharmaceutical Conference, British, 317
Pharmaceutical offic era war reset ve of, 1239
Pharmaceutical preparatiui.s, regulations coD-

oerntng, In Turkey, 55
Pharmaceutical Society of Great Britain, 706

Pharmacists and proprleia y medicines, 1532
Pharmacology, Manml of (Dr. Walter E.

Dixon) (review), 376
Pharmacology and Veterinary Therapeutics.

a Manual of iMr. K. W. Hoaie) (review), 507
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Pharmacy, a question in, 6&7; oxjda&es in, 177;
percentage system in, 1535

Pharmacy Act of 1868, 1390
Pharmacy and Poieo* a Bill, E0, 1698
Pharmacy B( ard of Victoria and dispensaries,

693
Pharyngeal abscesses /Mr. George B. Watigh),
845

Pharyngeal cases ( f diphtheria treated by
intravenous injection ot antitoxin, 931

Pharyngitis, chronic, 25
Pharyngo-laryngeal cases of diphtheria treated
by intravenous injection of antitoxin, 932

Pharynx, abecesses in, 845; streptococcal In
flammation of, 25 ; tumour of, 1517

Pharynx, Bar, aod Nose, Text-book of

Diseases of the (Or. B. St. J hn Roota)
(review), 301

Pharynx et du Larynx, Maladies du: Precis de
Laryngoiogie Clinique et Therapeutique (Dr.
P. Lacroix) (review; 96

Phenaoetln, heroic dose of, 1109
Phenol, beta-eucaico and suprarenal exlraot,

' ' anacsthunder," 1435
Phenylbydrazlne test for sugar, 1139
Philadelphia, Alvareuga prize of i he College
of Physicians of, 1297; ajciety to protect
children from cruelty, 692

Philip, Dr. R. w , firs', municipal dispeasary,

140; pulmonary tuberculosis in Scotland,
1665

Philippine Island*, progressof medicine In the,

691 ; regulation of aw of opium in, 130
Phillimore, Mr. Justice, c ime suggestive of

insanity, 1487
Phillips, Dr. John, Inquest and necropsy, 1260
Phillips, Dr. W. 0., deilecticn of the nasal
septum, 874

Phlppo, Ilenry, Institute for the Study,
Treatment, aod Prevention - f Tuberculosis,

Stcond Annual Report of the treview). 1075
Phlebitis and Thrombosis: tt*e Hunter ian
Lectures (Mr. Warrlnglou Ilaw&rd) (review),
378

Phlebotomy in Turkey, 328
Phlegmon of orbit simulating a malignant
growt h commencing in ethmoidal cells, 811

PhlHgmonous cholecystitis (Prof. G. A-
Wrigbt), 79?; (Annus Medlcus, 1735)

Phlegmonous enteritis, 888
Phlyctenular ophthalmia, contribution to the
study f f (Dr. J. B. Nias and Mr. L. Paton),

UOO
Phonecdoscof e In diagnosis of perfcard tie, 8C2
Phosphorus fumes tn match-maklcg and hu
weatlur, 318

Phosphorus in matcher, 1553
Phosphorcs, liberation of, from nucltun com-

ptttirfs, 811

Phosphorus, white, 1257; Injurious effects of,
1553

Phthisis, the Children's Sanatorium for the
treatment of. Holt, Norfolk, 273

Phthisis, noiiticatlon ot pulmonary (Dr. Robert
Sinclair), 129

Phthisis prevention, 741 .
Physic, G rt f b \m lectureship on, 1740

Physical condition of slum children, com
parison of Birmingham and Bmrnville,

1549
Physical chemistry, application of, to scrum
pathology, 7;9

Physical degeiieracy or race suicide, 1290
Pbystctl degeneration posters in Bath, 262
Physical deterioration aud exc sslvemeat diet,

118
Physical Education and Improvement,
National League for. 1614

Physical Hffleienoy (Mr. James Oa&tlie) (re
view, 378

Physical training, 4C0 ; and the Admiralty, 138 ;
in schot. Is in Glasgow, 960

Phytic!anB aud the Rayal Berkshire Hospital
legulatlors, 678

Phy riciaos, fees of, for Insurance examina
tions, 691

PhyBlnirgical action, cf a recently discovered
African arrow poison, 667; of einyl chloride,
ethyl bromide, and ethyl Iodide, and of
somnoform, 1C6

Physiological and chemical studies on sr. wtb,
738

Physiological Chemistry, Manual of [B.
Abdfihaldtn) (review , 796

Physiok'gr, cbair of, Giu-wow, appointment

to, 465, 949
PbysKlogy of the Nervous System (J. P.
Mcrat) preview, t.04

Pbvsiology (review of, in Annus Medlcus),

1796
Ph*BioV>gy. Text-b* k of, for Medical Student*
*nd PhjBiciana (Dr. W. H. Howell) (rev.ew1,
3 7

Physio' ivy and Bio Chemistry, Recent
Advances in (Mr. Leouatd 11. 1J) (review),
442

Piacei./J, railway disaster at, 1103
PLkard, Dr. R., Bberlff, 1475

Pickersglll. Mr. B. H., ease of the feeble
minded, 1320; cost of public vaccination,
1409; prison crftches, I486

Picric acid, alkaline, test for sugar, 1140
Pierce, Dr. R. W. C, presence cf the bacillus

typhosus or a (loiely allied organism in a
simple of distilled water suspected to have
caused typhoid fever, 645

Plershlll barracks, Bdlnbargb, 1749
Pigmentation aud blood pressure In Addison's
diseaEO (Dr. A. Reodle Short), 235

Pf^-dealers of Wexford and tuberculous pigs.

Pigs, treatment of tubercukus, in Glasgow,

1476
Pigs, tuberculous, 1549
Pin, indfgestihility of Plammer's (Sir James

Sawyer), 1506, 1624, 17»9
Plncuf, Dr. Ludwig, atmokaus's and zesto-
kausia : the Therapeutic Use ot Superheated
Steam In Gynaecology (review). 442

Pinsent, Mrs. 11., care cf ihe feeble-minded,
1485

Pirle, Dr. J. H. Harvey, plea for study of the
iuterinedio lateral tract In the 6plnal ooid,
1352

Pirogoff, In honour of, 1697
Pisan " Sanatorlo dei tubtrculoal," 1478
Pistoia, medical school of, 1695
Pistor, Dr., reform of Prussian Government

medical department, 1405
Pilhle, Mr. A. D., notes on rheumatic com*

plications, 224
Pitkin, Mr. M., " graph " pape-, 1241, 1295
Pityriasis j ub a, 877, 1445

Place, Dr. o. CI., goats' milk for infants, 1213
Placenta pi H-via, treatmeatof (Anuus Medicue>

1783
Placet, J , plotted to spread plague in Gentva,
1220

Plague, advisory and working committees on,
1233

Plague and fleas, 198, 1234 ; corps* s thrown out
from homes in Jeddah, 526; rats and iu-
fetted food, 1223

Plague and fuspected p'ague in Unrobe and
Western Asia (Annus Medlcus), 1890

Plague buboej and tnelr significance In (Dr.
W. Huntir), 83

Plague, case of, with unusual eye symptoms
(Mr. P. Rees), 296

Flagup, etiology cf, 765; Intestinal wall In

cases of, 1223; mercury as a preventive
against, 42 ; prevalence of, 1223 ; trans
mission of. by insects, 1234

Plague imtructb ns in Bgypt, 690; 'nvestlga-

t Ion In India, 1090, 1233^
Plague in Africa, 18(9; in America, 1809;

in Australia, 198, 530; in the Buriba High
Court, 266; at Chinde, 1182 ; at Havre, 263;
in Hong-Kong, 387 ; In India, 198, 26B, 412,
692, 986, 1223. 1252, 1808 : la Japan, 310 ; in

Mauritius, 755. 826, £91, 1011, 116 , 1383,
1460, loil, 1612, 1616, 1740; In New South
Wales, 1757 ; in Qutensland. 40 179, 245, 1090,
1231, 1283, 1531; In Sydney, 530, 903, 1479;
in Turkey. 525, 746

Plague, study of a case of (Dr. J. Bu'ton
Cleland), S£9

Pltnt Histology, Methods In (Mr. 0. J. Cham-
btrlain) (review), 236

Plante, Dr., Naval Hyg'ene (review), 723
P.'astio surgery of the renal pelvis, a contribu
tion to the (Mr. J. W T. Walker), 373

Plate, A. G , the " Lloyd "Guide to Australasia
(i eview), 1669

Play cf children of the poor, 1106
Playfair, Dr. Hugh J. M., 40
Play fair. Dr. W. S (the late), a System of
Gyrjieaology by M\ny Writers (review), 91

Pleura, lung, and mediastinum, case of tumour
involving, 1072

Pleural cavity, perforation of a'scphagus into

the, 1088
Pleural i ffuslon, evacuation cf a lirge chronic,

by lr jection of air, 1296
Pleural endothelioma, 1072
Pleurisy, dy, iodide of potassium tn the
treatment of, 54

Piturisy, eosinophilic, 1664
Pleurisy, relapsing, and injection of air,

1296
Plextlorm neuroma of eytlid and rojt of noBe,
1728

Plexus, the brachial, 1G08
Pllmmtr, Dr. Aders, liberatirn of phosphorus,
811

Piowden, Mr., vaccination exempt ir-u, 14C9

Plugs poisonous, lu mfanta' feeding bottles,
1739

Plumbers' Association, United Operative, meet
ing of, 4C4

Pluiiiiner's p'l', in.il^'stiLility oT (Sir James

SAwyet), 1506, 1924, 1749
Plymouth boat i* press, accident to the*, 179
Plymouth garrison, tlnr.ed meat in, 251
Pivtnoutb, South Devon and fcivst Cornwall
Hospital, 905

Plymouth towu council and meat inspection,
1476

Plymouth, workhouse in*rmarv for, 694
Pneumococcal epiphysitis, multiple ; reiovery,
1436

Pneumococcal Infection, medical atpect of,
878

Pneumocorcal peritonitis, primary, a case of,
231

Pneumccoccl, 7*?8
Pneumoccccus, 1419
Pneumonia, acute lobar, In a pygmy (Dr.
W. H. Gregory), 429

PneumonU after Inhalation cf chloroform,
1552

Pneumonia and defective ventilation, 150 ; and

sewer air, 150
Pneumonia in alcoholic subjects, 954 : In
negn es with free ventilation, 691; thne un-
usual cases of, 1723

Pneumonia, outbreak of, in a refotmalory
ichools (Dr. T. Oliver), 149

" Pocket gopher," early development of, £68
Ptickley, Mr. F. A., foreign body la the orbif,
75 1

Pocklington rural district*, report on sanitary
ci ■ u-LSfarces and administration of, 519

PodopbylJIn, death from overdote of, 1034
Pofrier, M , treatment of cancer, aLd Central

Cancer Institute, 14(4
Poirson, Dr., rupture of rplren in a case of
strychnine poisoning in a malarial subject,
515

Poison, African arrow, physiclfgicil action of
a lecently discovered, 667

Poisoning by "XL all vaporizing fumlgatcr"
(Mr. B. J. Blacsett) 1144

Puisonlng, car bon monoxide, water gas, and
carburetted water gai (Prof. J. ulaLd.tr),
1578, 1649

Poisoning, chloroform, deUyed (VSr. B. D.
Ti lfoid and Dr. J. L. F>l:oner), 1341, 1542

Poisoning, delayed chloroform, and a.eto-
nurla, 1752

Poisoning, among Industrial worker*, 1486 ; by
bromofonn, 752; death fn in Alcoholic, i485;
by fumes from charcoal hie, 10(6; by haw
thorn buds and tertafn otter plants, a cause
of, 276; by lead, the fight against. 766; by
morphine, ex raordinary ctsn of, 821,1239;
by prusslc acid, 457; ptomaine, 465. 964;
strychnine, in a nularlal subject, 515; by
tincture of anJca, 4C3; by cupper, 1218; by
carburett«d water gas, 1650 ; by cat bon mon
oxide 1651

Polsouous plugs In infant*' feeding bottles,

1739
Poisons, cona'deratfon cf the, ptesent in
amanita phailo dts, 739

Poisons, microbial, forracbiu tn Australia, 342
PoUons and Pharmacy Bill, 60
Poisons (see also Annus Medicus), 1795
Poland, Mr. John, bursa and exostoGls from

olecranon, 1594
Police courts, medical evidence In, 1764
Police force, first sld lu the, 698
Police surgeons In Cardiff, 960
Policeman's rleks, 382
Policlinic. Vler na, annual if p ut of, 472

Poliomyelitis, 2
PolUrd, B. B. II., Incp.-Gen., death of, 1C94
Pollard, Mr. BUtcn, Heath's Mauual of Minor
Surgery ai d Bandagit g for the Use of
House Surgeons. Dressers, and Juulor
Practitioners (review), £07

Pollard, Mr Bllton, emeritus professor of
clinical surgery, 1759

Pollltzer, Prof. Adam, 471
Pollock, Dr. W. RiverB, exter;al version, 1350
Pollution of the river Avon at Bath. J£7, 1175

I'olycythH'mta, case of cyanosis with (Dr.
James W. Russell), 20

Polycythemia, further note to a case of myelo
pathic or splenome^allo (Dr. F. Parkes
W«l*>r), 1433, 16?3, 1687

P. lypl. choanal, the oiigln of (Prof. Gustav
Ktllian), 81

Polypi, naso pharjngeal, 81, 1665

" Polypus," cardiac, 221
Pumoroy, the Honourable B„ 135, 342, 415
Poud, Mr F. A., poisonous plugs in Infants'
feeding battles, 1739

Ponta-dawe. medical officer of health of, 12S

Pontypool, enteric fever io, 76d, 9z0
Pontypridd and Rhoudda WAter-tupply, 193,

83i, 1085
Poor, play of children of the, 11C6
Poorhouse, Kenfrewr hire combination, 1651

Poor law, a point in, 63, 64, 135
Pcorlaw In Ireland atid the medical profes

sion, 414
Poor law Infirnnry, Bristol, 1476

Pt>or-law medical aid aud gratuitous medical
service, 1360

Poor-law medical officer s. 402 ; and attendance

at Isolation botpitals, 135
Poor-law, treatment of tubeiculosis under the,
Wales, 1100
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Poor-law reform, Ireland, 1312, 1451 ; vice

regal oonmisslcn, Ireland, 1460, 1551
Pope, health of the, 265
Pones, lives of body physicians of the, 1676
Poplar guardians and outdoor medical officers,

Poplar Installation for electrolytic disinfectant,
453,1467

Pork inspection of, in Belfast, 327, 399, 528

p -rk, tuberculosis in, 528,688
Pork, tuberculous in Glasgow, 1476
Purro, Edoardo, monument to, 1C07
Port, grape, 304
Port, meat, and malt, 1456
Port sanitary administration, 117, 1627
Port sanittry and hospitals committee : coping
with infectious disease (Liverpool), 1245

Port Sunlight garden village, 1292
Port Swettenham, prevention of malaria, 516
Port Talbot, sewerage scheme fo.*, 1829
Port WemjBS, water-supply, 687
Porladowu and Banbridge water-supply, 128
Porter, Dr. A. B., Preservatives lit Food and

Food Examination (review), 505
■Porter, Mr. Charles, presentation to, 1183

Pcrter, Mr. II. W. Bruce, motor cars for medical

men. 476, 1168
Portfolio of Dermochromes (Prof. Jacob!)

(review), 864
Portnahaven, water-supply, 687
Portugal, notification of tuberculosis, 524 ;
sanitary progress in (Annus Me-- icus), 1815

Portuguese health resorts, Busaoo and the

future of, 48
Portuguese quarantine regulations, 634, 762
Poizcht, Dr., tolerance of morphine by infant,

1260
Posoy, Dr. W. Campbell, the Bye and Nervous
System : their Diagnostic Relations (review),

1355
Posnett, Mr. W. G. T., ankylostome parasitism
smuog the native labourers in the Xrans-

vaal, 718
Postal (see Acselation)
Pose-graduate Instruction in practical surgery,

475
Post graduate study. London, 625; in Dublio,

262; in Falkirk, 1477; Leeds public ois-
pensary, 192; fcV>yal College of Surgeons la

Ireland. 834 ; Vienna, 472, 1479
Post-mortem examinations, 461
Post Office, prostitution of the, 841
Pout Office, and modern commercial methods,

1565; and quack medicines, 1533; aud trans
mission ot pathological specimens, 243,

750
Posters, physical degeu*rati in, In Bath, 262
Postural treatment of o.itis media and mas

toiditis. 1739
Potassium, Iodide of, aclinomj cosia of ths
cheek cured by (Dr. fi. Knox), 1213

Potassium iodide, excretion of, after in action

as an index of renal competency, 869
Potassium iodide in the treatment of dry

pie uricy, 54
Po ted mea*.-. boric acid added as a pre*erva

tlveto, 251
Po'.ter, Dr. T. II., perforation of (esophagus

into pleural cavity, 1088
Potts, Dr. W. A.,notesoupurin-frtediets,933;
Japanese as vegetarians. 1306 ; viola odorata
in actual practice, 1313; family histoiles,

1485
Poulsen, Mr. Valdemar, new system in wire

less telegraphy, 1675
Poupart's l'gameut, subcutaneous rupture of,
and laceration of peritoneum. 1436

Powell, Aon, Inquest on, 454
Powell, Mr. E . prevention of Insanity, 1354
Powell, Mr. W. Wyndham, inuuincation uf

Letters urethroscope, 169
Power. Mr. D'Aroy, acute duodenal perforation,

1195*; treatment of non-inallgnaut ulcer of
stomach. 1661 ; Dr. W. Baily, 1764

Power, Mr. W. H., annual report, 1904-05,

Local Government Board, 1223
Pojntou, Dr. F. J., pathology of chorea, 9*2;
enlargement of lower limb in a child, 1349 ,
study of tho streptococci pathogenic In man,
1639, 1621, U88; " gouty condition" and
••gouty attack," 1663 ; physiological albu

minuria, 1664
Pezzl, Prof., compliments to, 19o
Praagh, Mr. William Van, stuttering, 463
Practice In the Argentine, 1185; In New York,
a movement against contract, 329; in South
Airicaaud Its complications, 398 ; unqualified
dental, 174 ; private, and medical officers of

health, 1764
Practice, ccuutry, humours of, 21o, 697
Practitioner, general, hints to the, on eye
btram and its symptoms (Dr. J. HImhcl

wood), 78 , ,_n,
Prscih inner, general, motor-cars for, 13S7;

m«dloo legal experiences «f. 680
Practitioner, unqualified, charged wll h murder,

1315; unregistered, fined. Victoria, 1034
Practitioners* Association, German, 124

Prahram United friendly Societies Dispensary,
Australia, 693

Pratn, Lieut.-Colonel David, honour to, 35
Pratt, E'don, InilUeatibllii v of Plummet's

pill, 1624
Pratt, Surg.-Gen. William Slmson, honour

to. 35
Precocious menstruation, 1250
Predecessors, one of our, 1225
Pro- frontal cortex cerebri, 299
Pregnancy, case of wrongly dl*enoeed abdo
minal, 265; and chorea of. 988, 1146; and
jury of matrons, 118; extra-uterine, some
SMhologicAl considerations of (Dr. S. J. M.
amerou), 1775 ; myomectomy during,

1350; relationship of appendicitis to, 807;
treatment of extra- uterine, 1443 ; and labou*-,
beart disease complicating (Annu<* Medlcus),
1788; some interesting cases of, 1729

Preiswerk, Dr. G , Lehrbuch und Atlas der
Zahnarztlichen Tecbnik (review), 658

PreAdervllle, Mr. A de, gag for maitold and

similar cases. 16o7
Prescribing, art of. 1231
Prescribing by opticians, 1007, 1027. 1171

Prescriptions, medical, a proposal to tax, in
Austria, £65

Prescriptions, repetition of, proposals 'or pre
venting, Vienna, 1178

Prescriptions, signature of, 1231
Presentation to railway men for prompt action,

1627

Pufskstatioks and Tkstimobials.—To Sir
Donald Cur.-ie, 53 ; to Dr A. B. Jones, 57 ; to
Mr. William Blackwood, 59; to tho He*. W.
Delany, 128 ; to Mr. B. Caruell, 132 ; to Prof.
Pozzl, 195; to Mr. John Mortimer, 200; to
Mr. 0. K. Darnell, 262; to Mr. J. tf.uart
Nalrne, 326; to Miss K. H. Monk, 413; to
Mr. A. S. Cooke, 840 ; to Mr. and Mrs. Arthur
W*ir L'.mont, 905; to Mr. Charles A. Wigan,
968 ; to Mr. H. F. Devis, 1038 ; <o Mr. Charles
Porter, H83; to Dr. and Mrs. Held. 1247; 10
Dr. KredeMck Carter, 1256; to Mr. T. C.
Hughes, 1256; to Or. Barclay V. Head, 13C0;
to Dr. B. G. Thomas, 1304 ; to Or. Kof»rt
Jones, I486, 1517 ; to Dr. Charles Dundee,
1531 ; to Mr. Herbert William Allan, 1619; to
Sir JchnByers, 1755

Preservation cf infant life in Scotland,
128

Preservatives In Food and Food Examination
(Dr. John C. Triresu) (review), 505

Preservatives, food, lty6, 156 L ; legislation for,

806
Preservative to potted meat, boric acid as a,

251
Preservatives in milk, 178, £83
Preservatives and colouring substances in

butter, 1034
Preston, milk supply and Infant mortality,
1310

Preston's waUr with a fishy smell, 63
Prestwicb, guardians and the care of lunatics,
899; union irtfirrna*y, 3i5

PretstlL W. G.. Harvest bugs, 538
Prevention of consumption, bequest for, 72
Prevention of Cruelty to Children Act, and
Insurance of children's jives, 201

Preventive nvdlcine, 117
Preventive work among school children,
69i

Price. Dr. Frederick W., case of tabes dorsalis
In which widespread cutaneous sensory
manifestations completely disappeared, 225

Price, Dr. J., conservative tre&ttneut of tube4

and ovaries, 737; fibr in, 736
Prfdeaus, Mr. W. U. B., medical libraries of

London, 1382
Prlett, Mr. W. B , promo'.Icn of scientific
research, 394

Priestley. Dr. J., diphtheria at Lambeth
parochial schools, 7o4 ; Lambeth municipal
milk depot, 1227

Primary vaccination, fees for, and boards of
guardians, 131

Primates, brain or, physiological significance
of convoluMonal pattern in. 8 .0

Primrose, Dr., surgical treatment of pyloric
s^enobis. 880

Prinoetown, diphtheria at, 1031
Principals, locum tenents, and medical agents,

698, 770
Princlpia Therapeutica (Dr. Harrington Sains
bury) (revinjv),377

Prlna. Mr. O H,, case of Mr. T. H. P. Peers,

1400, 1473, 1566
Printer's ink for taking impassions of weight-
bearing Hutfrtce <;f ioot, 1067

Prison cinches, I486
Prisons, annual report of the medical Inspec
tor of, for tbe yta-- 1905-06, 1163

Pritchard, Dr. B.. aiet, 1728

Privy Council and revised rules of the Central
Mldwives Board, 317 ; and Scottish univer
sities, 1228

Prizes, Alvarenga, of tbe College of Physicians,
of Philadelphia, 1297 ; Birker anatomical,
53 ; the Nobel Italy, 1405 ; for best essay on
etiology of epilepsy. New York, 1632

Problem, the housing, in Birmingham, 125,
1244; In Corn vail, 1246

Probst, Dr. (Ohio), disputed questions In con
nexion with pulmonary tuberculosis, 741 ;
water- supplies, 742

" Prodromaia," 1304, 1687
" Profession, the," In public estimation, 1224,

1307
Professional behaviour, a question of. 276
Professional secrecy, 403, 692; and evidence of
medical men, 1301 ; and official regulations,
239

Progress, scientific, new review of, 38
Pmnibftlon of opium traffic, 1010
Prolapse and Retroversion of tbe Uterus,
Operative Treatment of (Dr. J. Inglis
Parson*) (review), 1075

Prolapse, ovarian, treatment of, by shortening
the ovarian ligament (Dr. Victor Bonney),
1717

Prolapsus anl and Internal haemorrhoids,

operation for cure of (Dr. D. Newman), 1719
Prophylactic Injections of diphtheria anti
toxin, notes ot two outbreak* of diphtheria
successfully stamped out by free use of, 191

Prophylactic treatment of stammering, 792
Prophylactic use of antldlphtberltlo serum
(Dr. W. W. Shackleton), 72Z

Prophylaxis, of malaria, Italy, 1905, 471; of
mumps, 522; of sleeping sickness, 101; In
tuberculosis, 1103, 1313

Proprietary and secret medicines, trede In,

1390, 1<*2, 1532
Proprietary Articles Trade Asst elation and

secret proprietary medicines, 1532
Proprietary medicine manufacturers and the
new regulations ftrdiselosureof composition
of medicines In Australasia, 1532

Proprietary medicinei nn which medicine
rtnmp duty is not payable, 153 v.

Pr.wecret'n In treatment of dlahotu melHtus,
818

Prosecutions of J. F Sheridan (Adelaide) for
manslaughter lor an Uleeal operation, 1480 ;
of Nurse Hope (Melbourne) for murder for
an Illegal operation, 1480; <>f an abortionist
for feInniout.lv using a certain instrument,
1485; of alurtionlsts. 1613

Prostve, enucleation of the, 732; enlarged,

1728
Prostatectomy, suprapubics 1:17

Prostitution of the post rfflce. 841
Proteid chemistry of <Annu« Mcd(oue), 1812
Proteid in health, 145
Proteid metabolism, over-nutrition ard under

nutrition, with special reference U\7£9
Proteid nomeuclatuie, 738
Proteid a In rectal allmeotat'nn, 1264

Protene arrowroot, 1078
*■ ri tes:,, a r^aicnable. 952

'* Protomedlco pontlfldo," lf>76
Protozoa and Baeterfa, Pathogenic Micro
organisms, Including a Practical Manual

for Students, Physicians, and Healtn
Officers (Dr. William Hillock •'ark, easisted
by Dr. Anna W. Williams) (review), 165

Protozoa. flagellated, in a perineal abscess (Dr.

B. H. Hunt), 216
Prout, Mr. W. T.. I essonB on Elementary
Hygiene and Sanitation, with Special Infer
ence to the Tropics (review), 1221

Provincial medical schools and hospitals h iv:ng
speolal c'asses and facilities for clinical
study. 575

Provls, Mr F. L.. intra-llgaraentous tumour
of the u'erue, 996

Provision of meals for school children, 661
Provisional order, proposed new, for Glasgow,

960
Prudertiat Life 'nautance C mpany of
America, case of Hoi t*n v., 456

Prurlg* du ronget, ervtbem* autumnale, or
harvest rash (Dr. J. C. Thresh) U77

Prussian Government Medical Department,
1405

Prussia acid, poisoning by, 457
Pruss'nn medical peer (Annus MuVcun), 1823
Pseudo-parasite* of cancer, on some of the,

(Dr. A. S. Griinraum) 292
P*eudorodla or flagMla, 463
Psoriasiform patch on outer aspect of the left

leg, 1695
Psunasls 1«j childhood, 1516
PsotisjH. iuMuence nf light hunger In produc
tion o'. 876

Psychasthenli, therapeutics of, a comparison
of certain modern pW)os"pic doctrines with
reference to their bearing on the. 8 2

Psychiatry, study of, 1525; cerebral locillsa

ilon in tbe, 74d
Pnyrhlatry, Clinical. Lectares on (Dr. B.

Kraepcltn) (review), 1143
Ps\chlatry. Studies In Clinical (Dr. Lewis C.

Bruce) ('evlew\ 1593
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Psychical faculties or processes in tbe higher
animals, the scientific investigation ot tbe
(Prof. Iva» P. Pawlow), 911

Psychological dafmitlons, 911
Psychology, classes and lectures on, *t KiDg's
College, 272

Psychology, of mountaineering, 404 ; of the
selfish motorist, 664, 895

Psychology, study of norma), 812
Psychoses associated 'with migraine, 1250
Pterygoid region, encapsulated sarcoma In,

1512
Ptomaine poisoning, 330, 465. 964
Ptosis aad amblyopia in au infant, 358
Public, the, and infectious hospitals, 133; and
tbe medic*! profession, Vienna, 1177

Public dispensary for Glasgow, new, 1101
Public Health Acts ana meat inspection,

1524
Pnbllc Health Act, 1696, exotic disease,

1225
Public Health (London) Act, 1891, Section 71,

390
Publio Health act. New South Wales, sug
gested amendments, 531

Publio health and the Cabinet (Annus
Medicncj, 1808

Public Health (Regulations as to Food) Bill,

1225; withdrawal o', 1762
Public health defence league. United States,

1631
Public health and tbe corporation of Belfast,

834. 901, 948, 1176, 1403
Fublie health and customs officers, 416; im

portation of foreign carcasses 189; and
ccarlet lever mortality, 1528; instruction for
diplomas in State medioiue, 614 ; protection
of the, 1249

Public health of Dublin, 1403; la Edinburgh,
1247; of Newport, 6c6; of Queensland, 179;
in Turkey 1053

Publio Htal&h and Medical Jurisprudence.

S udent'B Manual of (Mr. O II. Giffeu)
(review), 1149

Publio bealta and Poor-Ww (see Medical
officers of health, reports of; Local Govern
ment Hoard, and Vital SlatUtics)

Public Ilealrh, Royal Institute of, 117; report
on milk-supply, 1450

Public Hoalth (review of, in Annus Medicus),
1805

Public medical service, Birmingham, 1690
Public opinion, 1373
Public slaughter-houses in Germany, sale of

sterilised condemned meat, »5B5
Publio vaccination, cobt of, 14G9

Public vaccinators and the St. Columb board
of guardians, 127

Public vacrinatorj, association of, annual
meeting, 1256

Public vaccinators, duties of, 768, 1092; pay
ment of, 453, 1223

Puck of rook's 11111,1008
Puerperal eclampsia in which there was

cessation ot the u-acmic symptoms after
removal of corebro-r'piual llulrt, 861

Puerperal Fever, Oliver Wendell Holmes and
the Contagiousness of (Dr. C. J. Culling-
worth) (review), 301

Puerperal fever, case of, successfully treated
wit h antistreptococcic serum, 654

Puerperal fever, salicylate of sodium in, 463;
serum treatment of, 529

Puerperal mania, 7C6
Puerperal sepsis, 228 ; surgical and serum
treatment of, 8 9 antistreptococcic serum
In, 737 ; streptococric in, 780

Pujo, Dr., wjrm baths lu treatment of acute
affections of the inuatino, 766

Pullin, Dr. T. U a., 756 ; loug service as
district medical officer, 7o2

Pulmonary a< d renal complications (Annua
Medioua), 1801

Pulmonary, circulation, 481 ; gangrene after
submersion, 104 ; stenosis and morbus
euiruleus, 1442

Pulmonary phthisis, notification of (Dr. Robert
Sinclair). 139

Pulmonary tuberculosis, a case of successful
excision of a portion of the right luug for

(Mr. J. Lionel Stretton), 161

Pulmonary tuberculosis, 1130, 1133 ; dis
pensary treatment of, 1C5; disputed ques
tions in connexion with, 74l; the notifica
tion of, 380 ; relation of dentil conditions to,
1086,1240; treatment of, 121; treatment of,
occurring in Insane subjects, 1298 ; and Edin

burgh publio health committee, 1754
Pulmonary tuberculide and influenza, certain
analogies between, 741 1027

Pulmonary tuberculosis and measles, notifica
tion of, in Edinburgh, 127, 262

Pulmonary valvo3, ciue of infective endocar
ditis involving the, and associated with
imperfection of the inter-auricular septum
(Dr. T. W. Griffltb), 973

Pulse, cessation of duung onset of epileptic
fits (Dr. A. E. Russell), 152

Pulss In aortic disease ; relation of pulse
curves to blood pressure tDr, Thomai Lswis),
714

Pulse, irregularity and infrequency of, 801 ;
negative or physiological venous, 811 ;
tension In eclampsia, 808

Pulvermacber Institute, 1637
Punishment, capital, abolition of, 1295
Pupilage and tho medical curriculum, 1558
Pardyeburn Fever Hospital, Belfast, 466, 1177,

1551
Pure Food Act of Victoria, 198 ; and secret
medical preparations, 693

Pure food and drug law, New York, enforce
ment of the. 965

Pure food regulations, Australia, 1757
Furefoy, Dr. H. D., work of preceding session,
Royal Academy of Medioiue in Ireland,
159';

Purgation and intestinal antiseptics, 1292
Purgatives in typhoid fever, 7tt
Purm-free diets, notes on (Dr. W. A. Potts),
933

Purm-fnee diet, 946, 1027, 1095, 1168, 1305
Purpura, abnormal oase of, 1146
Purpura, caso of Schbnlein's (Mr. B. C. B.

Ibotson). 159
Purvis oration, 1767

Putnam, Dr. J. J., comparison of certain
modern philosophic doctrines with reference
to their bearing on therapeutics of psychas-
thenia, 802; cardio pulmonary murmur in
gastric neurasthenia, £02; treatment of con
genital pyloric stenosis, 880

Pyle, Dr Walter, injection of protargol Into
lacryma! sac, 811

Pyloric stenosis, congenital, 879
Pyorrhoea alveolaris and Intestinal antiseptics,

1293
Fyosalpinx, ruptured, case of, complicated by
a large ovarian cyst, 654

Pyrethrum fumigation and malaria, 1289
Pyrogallic acid in cutaneous cancer, 877
Pytfiny, acute lobar pneumonia in a (Dr. W. H.

trregory), 429

Quack, advertising, 535: sent to prison, 514;
Professor Bastburn, 1411 ; medicine vendor
sentenced to imprisonment, 1565

Quack medicines ard obtaining money under

false pretences, 1533
Quackery, Professor T. Aunandale on, 3C9
Quackery and a kindling, 835
Quackery, crusade against, New Zealand, 1180
Quacks and abortifacient?, 248
Quacks, Mr. Troulbeak and, 135
Qualified women, app; intrnent of, with spsclal
reference io the bygone and feeding of
infants (Dr. J. S Oatnnrou), 289

Quarantine, abolition of, for Mecca pilgrims,

1252
Quarantine and the Mahometans, 966
Quarantine camp, Tor, bacteriological report

from, 197
Quarantine regulations, 1223; Portuguese, 684,
762

Quarrier, Mr., the late, home for epileptics at
Bridge- f-Welr, 961

Quateroentenarv of George Buchanan, 127; of
the University of Aberdeen, 184, 823, 943,
1012

Quarterly Journal of Microscopical Science,
edited by B. Kay Lankester, F.R.8., Adam
Sedgwick, F.R S., and Sydney Hickson,
F.R.S (review), 168, 657

Quebec and Great Britain, medical reciprocity
between, 1553

Quebec, province of, College of Physicians and
surge ins, 1553

Queen Alexandra Sanatorium, Davos Platz,
1749

Q teen Alexandra's Imperial Military Nursing

Service. 60, 1094
Queen Charlotte's Lving-In Hospital, clinical
report tor 1905, 273; teaching of obstetrics,
491

Qui en's College, Belfast, 53,1693

Queen's Collegei, Belfast, Cork, and Galway

263
Queensland and plague, 40, 179, 245, 1C93, 1231,

1383, 1531
Queensland Government, medical man's claim

against the, 1253
Queen's Universitv, Ontario, medical building

of, destroyed by fire, 530
Queirolo, Dr. G. B., Cisanello Consumption
Hospital. 1478

Queyrat, M., auto-Intoxication of syphilis, 1756
Quluine (see also state)
Quinine, in Ceylon, 1110; blackwater fever due

to,' 820; oliv* oil a substitute f ir, 1011; pills
in malaria, 898

Quinton, M., salt water, 1377
Qulserne, M., injection of air, relapsing

pleurisy, 1296

Rabbits, Danjsz virus for destroying, 1480;
microbial poison b for, In Australia, 342 ;
proposed destruction of, by disease, 530

Rabies in a wolf, remarkablecase of, 1302
Racecourses and provision for accidents. 452
Race suicide or physical degeneracy, 1290, 1635
Racial peculiarities of i lie Tiegro brain, 1314
Radcliffe travel Hi g fellowship, 1634

Radical cure of femoral hernia (Mr. Aslett
Baldwin), 150

Raalo-activity, 1177
Radiography and renal calculi. 1219
Radiology, Medical, and Blectrology, third

congress of, 667
Radiotherapy In treatment of cancroid disease

of skin, 1172
Radium and helfon (Annus Medicos), 1812
Hadhi ai applicator, 1598
Radium emanations, toxic action and localisa
tion of, 753

Itad icm, in gyrjsscologv, 264; treatment for
hairy mole on faTe, 1666

Raffin, M., renal calculi and radiography,
1249

Rag llock, cleansing of, 1563
Railroad, marine, and military servicer, visual

tests for, 811
Railway carriages, in the United States and in
Great Britain, sanitation and hjgiene of,
1534; disinfection of, with formaldehyde gas,
1675, 1765

Railway communications In Italy, 1406 ;

disaster at Placenza, 1103
Railwaycar sanitation In Texas, 965
Railway men, prompt action of, 1627
Railway servants, temperance among, Vienna,
1756

Railway trains, derailment of, 36
Railways, sight aud hearing tests on the, 199
Rainfall, British, 19j5 (Mr. H. R. Mill)

(review), 1003
Rainfall in August, 766; in October, Ireland,
1403

Rainfall and flood in Italy, 1406

Rail!, Mrs. S., endowment to Sussex County
Hospital, 949

Ramarao, Dr. C. B., vegetarian diet, 730
Ramazan, the month ot, 1251
Ramie fibre, 1C40
Ramsay. Dr. A. Malt'and, the old and the new

in ocular therapeutics, 11
Ramsay, Mr. J., massage \ t the heart. 1380
Ramsay, Sir William, i p»ning of the Muspratt
Laboratory of Physteal Chem I stry and
Bleitro-Chemlstry, University of Liverpool,

1C99
Ramsden, Dr. William Bate\ obituary, 56

Rangoon, water-supply of, 692
Rankin, Dr. G., bloo-i examinations as an

Indication for treatment in certain skin
affections, 877

Ranking, Lieut,-Col. G., frog Bkin for grafting,

1304
Ransom, Dr. S. W„ architecture *»f spinal
ganglion, 856

Ransom, Dr. W. B., diets, 1666
Raphael, Dr, A., alcohol compresses for intes

tinal perforation, 1382
Rash, caterpillar (Dr. John C. Thresh). 291
Rash, harvest, erythema autumnale, or prurigo

du rouget (Dr. J. C. Thresh), 127/
Rash in cerebro-spiual meningitis (Dr. William

Wright), 717
"Rastilon " ambulance upring, 236

Ratcliff-Gaylard, Dr. J., and the Truro board

of guardians, 687
Rats, influence of various meat diets on, 146

Rats and plague In Australia, 1479
Rate, Infected food and plague, 1223
Rats, transmission of plagne by, 1234 • trans
mission of hydrophobia by, 16V)

Rats, field, and miliary fever, 1374, 1404
Rawes, Mr. L., appendicitis as a cauec of intus-

susccDtlon. 1659
Raynaud's disease, or lonal cyanosis, 1774

Read Dispensary for Women and Children,

Clifton, 1256
Beading Abbey, the Rise and la.il of (Dr.
Jamleson B. Hurry) (review), 31

Reay, Lord, on G. Buchanan, 127
"Reception houses" for acute :

1525
Reciprocal relations between aff?ctionB of the
uterus and its appendages and rest of the

body (Dr. T. Wilson). 1425
Reciprocity (see Medical reciprocity)
Recklinghausen's disease in a woman. 1445
Records of medical officers in Kgypiian papyri,

1522
Recrudescent rickets, 1071
Recruits, Manchester. 1310. 1577
Rectal alimentation, Bradshaw lecture on (Dr.

Seymour J. Sharkey), 1263
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Rectal »' {mentation, proteids, 1263; peptones,
albumoees, casein, 1264 ; fat, carbohydrates,
1265; Btarch, salts, alcohol, 1266; in gastric

ulcer, 1267
Rectum, case of gall-stones of larga s!/.e passed
by the (Dr. W. £. C. Dickson), 221

Rectum, Diseases of the, being a Short Account
of the Symptoms Diagnosis and Treatment
of Some Diseases Affecting the Anorectal
Region (Dr. P. Victor Milward) (review), 29

Jied Cross and Ambulance Newt (review), 1150
Rtd Cross at Geneva, Italian cooperation at
recent international meeting of, 264

Red Cross Society, British, 1743
Heddy, Dr. H. U, eslatopshi, 808; indications

for Cesarean section other than pelvic de
formities or tumours, 736

Redmond, Mr. J., defective vision of Irish
children, 1485

Reece, Dr. K. J., sea-borne infection, 1223

Reed, Dr. C. A. L.. changes in uterine fibroids
after the menopause comidtred with refer
ence to operation. 735; hysterectomy. 8C9

Reed, Walter, and Yellow Fever (Dr. Htward
Kelly) (review), 1220

Rees, Mi. J. i)., sleeping slckntss, 1G9j;
and Dr. K >ch, 1319

Rees, Mr. P., cate of plague with unusual eye
symptoms, 296

Rees, Mr. w. A., case of fcxraatomyelia due to

trauma, 21
Reeve. Dr. Richard Andrew*, 310, 334 ; Preei-
dential address. B.M.A., 673. 727

Reeves, Mr. W. P. , the meat of the people. 394

Reflex action, conditioned and unconditioned,
911

Beilex stimulation of the salivary glands, 911
Reform, in medal education tuggusted. 9£4
It- form scheme, Mr. Haldane'a new army, 172,

306
Reformatories for the inebriate, 1610
Reformatory scuool, outbreak of pneumonia in,

(Dr. T. Oliver), 149
Refraction, dependence of accommodation and
motility upon the, 811

Refraction, ocular, 12

Refuse destructor, Swansea, 960
Refuse, disposal of, in London, 885 ; disposal of,
when gas 1b ived for cooking, 1305

Refuse in the streets, London County Council

by-laws, 770
Re^ liter, a p toper, 930
Reentered, should nurses be, 170
Registrar-Ge neral and official nomenclature of

diseases, 307
Registration of disease and the State, 308
Registration of medical students, 547 ; of still
born children, 1698

Reght'»tk»n of nurtee. nnotber Bill for, 69
Registration of opticians, 884; Mew South

Wales, 1554
Regnlaticus, factory, and the hot weather,

318; .'fficial, and professional secrecy, 239
Reid, Dr. G., intaiittle mortality and the em*
ployment of married women in factory
labour before and a'te- continement, 423;
sanitary progress in Staffordshire, 1678

Staid, Dr. T., jubilee of, 1247
Reid, Dr. W. L-, treatment of fibroids after the
menopause, 7.T.6

Reid'a stout, 793
Retnh'irdt, Dr. Charles, a sanatorium and
marKob garden, 831

Relas. Dr. L., Addison's dlaeaae, 1355
Religion, the Scientific Temper in, and Other
Addressee (Rov. P. H. Waggett) (review),

441
Remedies and apparatus, new (Annus Medicus),

1789
Remedies, secret, 1040; rew and old, 1736
Remlinger, M , tranamiwttou of infectious
diseases by domestic animals, 264; exoph
thalmic goitre tollowing intense emotion,

1552
Remuneration of inspectors of medical depart

ment of Local Government Board, 1224
Renal and pulmonary complications (Annua
Medico0. 1801

Renal calculi, and radiography, 1249; and
x rays (Annus Medicna). 1787

Renal calculus, largo, 1146

Renal competency, excretion of potassium
Iodide after ingestion aa an index of, 869

Renal decapsulation for eclamptic anuria, 737

Renal neoplasm, notea upon five cases of (Mr.
D. Wallace), 90

Renal pelvis, a contribution to the plastic
surgery of the (Mr. J. W. T. Walker), 373

Renal tubules, 811
Rendall, Mr., army nurses and dancing, 1320;
vacctration exemptions, 1257

Renfrewshire, glanders in, 1247; combination

poor-houae, 1561
Renney, Dr. II., school hygiene, 119; milk-
supply, 181

Henshaw, Dr. C. J., candidature for Direct
Representative on General Medical Council,

1020, 1485

Renshaw, Dr. J. A. K., General Medical Council

election, 1483, 1626
Reuton, Dr. J. Crawford, notes on two cases cf
amputation of the shoulder-ginlie, 151

Rentoul, Dr. R. It, proposed sterilisation of

certain mental degenerates, 812
Repetition of prescriptions, proposals for pre

venting, Vienna. 1178
Reports of the Royal London Ophthalmic
Hospital (Mr. W. Lang) (review). 939

Repudiation, a necessary, 257; ami a persecu

tion, 1545
Rescue work, appliances for, in mine acci

dents, 536
Research, medical, opportunities for, in India,

197
Research, scientific promotion of, 394
Resection operation, the submucous (or
window), for correction of deflections of the

naaal septum (Dr. B. Kumiss Potter), 643
Reservists as sanitary inspectors, 44
Reservoirs, open, prevention of the growth of

algrr. in, 183
Respiration (see also Annus Medicos), 1797

Rest, day of, 1454. 1527 (see also ** Needs of the

hodv on Sunday ")
" Rest growth," case o', in a floating kidney,
nephrectomy, recovery, 8fi2

Resuscitation by man«age of the heart through

the diaphragm, 1380
Retina (see also Annus Medicus), 1791
Retinal asthenopia, 80
Retractor, a new. 169

Re'rover sion, 735
Retroversion end Prolapse of the Uterus
OporativeTroatmentof (Dr. J. IngUs Parsons)

(rt view), 1076
•'Return" cases, at Brentford Isolation hos

pital, 947; or scarlet fever, 747

Revnodnations, 1635

Rkvuws, sumnnrv of, 28. 94. 164, 250, 299,
376. 441 504,655, 725. 79* 832. 937, 993, li.Tfi,

1147, 1219, 1287, 1354, 1447, 1518, 1595, 1667,

1730, 1779

Reynolds, Dr. B. S , obsessions and Imperative

Ideas, 1073; "intermittent limp," 1728
Rheumatic complications, notes on {Mr. A. D.

Pithie). 22*
Rheumatic fever, bacteriology of, 871
Rbeamatlsm. acute, case of, hyperpyrexia,
recovery (Mr. R. B. Smith), 29»

Rheumatism, acute, laioroccocni in, 871 ;

streptoooccl in, 782
Rheumatism and chorea, 937
Rneumatism, chronic, treatment of, by iodides,

f49
Rheumatism In children. 878
Rheumatism, scartatiual, and aspirin, 1694
Rheumatoid condition of one font with mul

tiple fibrous nuiules about eich olecranon,

1349
Rhine and North Germany. Cathedrals and

Chir-ches of the (Mr. T. F. Rumpus) (review;,

1C01
Rhino-pharynx and the menstrual functions,

some relations between diseases of the,

835
Rhlno-scUrom* and x rays, 1305
Rhodes, Dr. J. M , alleged Increase of insanity,

1073; candidature for Direct Representative
on General Medical Council. 1392:

Rhond ia, infantile, morality in, 261 ; isolation
hospital, 1650 •

Rhondda water supply, 193, 833, £25; 12 cases
of lead poisoning, 527

Rhymi.ev Cottage Hospital, 1691
Rhythm'ln heu-t block. 601
Rib fractured by muscular action (Annus

Medlcus', 1764
Bfbadeau-DumaJ, M., anti-dysenteric serum,

1313
Ricard, M., amputations of the fv-r. 1478
Klcbard, " Professor," and others, 341
Richards, Charles Frederick, Brlg.-Surg.,

death of, TJJ
Richards, Dr. G. L., antral suppuration. 875
Richards, Mr. R. Grant, the birds of the British

Islands, 1169
Richards, Dr. H. Meredith, water supply of
Croydon. 184

Richards, Mr. T. F., civil servants and vac-

cinstion, 1485
Richards, Dr. W. Hunter, 33 consecutive

hysterectomies, 1431
Richardson, Dr. F. C, accident Htlgation In

America, 821
Rlchardton, Dr. James Henrv, £70
Kichttr, Dr. (Vienna), embolism. 263
RIekats, abdominal atony in. 878
Rickets, adolescent or late (Mr. 11. II. Glutton),

1070, 1258
Rickets and spasmus nutans, 2C8
Rickets, infantile and adolescent, 1271

Rokett, Dr.G. R.t atheroma, 1334
HIdeal, Dr. 6., alga? in open reservoirs, 180;

protection of water-supplies, 1072

Rider, Dr. Alonzo G-, dermoid cyst of the
kidney ; malignant degeneration, 1589

Ridsdale, Mr., Vivisection Commission in

camera, 1319
Rlegler, M ., toxic phenomena after administra
tion of dead glanders bacilli. 688

Bifle, teacbiug at school, 677 ; Instruction,
American opinion on value of, 1683

Rfgg, Dr. J., milk-supply of Preston. 1310
Rinjts In nostrils for filtering air in hay fever,

1530
Ringworm, a compact x ray shield specially

adapted for treatment of, 1670
Ringworm, demous(ration of cases of, 877;

treatment of, 190, 253, 1353
Ringworm spores, staining and microscopical

examination of, 1566
Risley, Dr. (Philadelphia), choroiditis. 744;
lacrymal stricture, 811; sympathetic Irrita

tion of eve, 744
Rlst, M. B., a form of anaemia in young

children, *' oligosidcrfemla," 1677
Ritchie, Dr. A. B., defective eyesight in sehcol

children, 899
Ritua', an error In, 1565
Riveis pollution and sewage purification (see

also Annus Medicus), 1807
tti vms Foliation Prevention Acts, "innocuous

discolouration," 1394
River*, Mr. W. C, relation of dental conditions

to pulmonary tuberculosis. 1240
Rivet, M. L.. bronehopiieumonia duo to the
bacilluB of Fried lander, 754

Roa-f, Dr. H. K.t chemical and phjsiolouieal
studies on growth, 738; nMChaofem of

"locked jaw" in tetanus, 810; uucleo-
proteid immunity, 738

Rubben Island, leprosy in, 1C65
Robbins, Mr. George Norman, unfounded

charge against, 47
Roberts. Dr. (Hamilton, Ontario), phthisis

prevention, 741
Roberts, Major Ernest, Rnteric Fever In India
'and in other Tropical and Sulrbropic ;l
Rduions : a &tu1y in Hptdemiolog? and

Military Hygiene review). 1466
Roberts, Mr. b., 6cMduli<ig of diaehybn,

1257
Rol-iertson, Dr. A., adolescent insanity, 612
Robertson, Dr. J., notification of pulmonary

tuberculosis, 381 ; report, ou sanitary oondi-

tionot Birmlutfham, 4©S
Robertson, Dr J. Crawford, uterine cotton

wool forceps, 508
itobertson, Mr. J. («., neglect of Germa'i

language, 450
Roliertson-Mllne, Capt. C. J., Report on Epi
demic Cerebro-splual Meningitis iu India

(review), 301
Robinson, Dr. A., and midwlves 3C9
Robinson, Prof. A., study and coaching of

anatomy, 866
Robinson, Dr. A. R.. errors in treatment of

cutsxeous cancer, 877 ; psoriasis, 876
Robinson. Dr. M. R., anthrax compensation

case, 1222
Robinson, Dr. (Guelph, Ontario), the nrotec-

tlon and filtration of water-supplies, 742
Rotisnn, Mr. A. W. Mayo, on the treatment of
cancer of the stomach, 419; operative treat
ment of non-malignaut ulcer of stoineoh and
its chief crmptteations, 1*39, 1662; pa.i
oreatltts, 1379; general or peritoneal tuber
culosis, 1593; treatment of general peri

tonitis, 1767
Roch. Sampson, Deputy Surg.-Gen., death of,

1468; obituary, 1481
Roehard, M.. wounds of the heart. 327
Bcobdale Infirmary, 768; memorial, 893
Ronhe. Prof. Antony, infantile mortality,
Dublin, 1403 ; disinfection of railway

carriages, 1765
Rockefeller Institute scholarships, 131
Rrda^en, case of Graves s dincise treated by,

1069
Rodent ulcer an 1 lupus. 1040
Rodents, field, and miliary fever, Oharentes,

1403
RodeU Dr. Paul, Nomenolatnro Anaromiqne

en (^uatre Langues (an Anatomical Vocabu
lary in Four Languages) (review), 606

Rodocanachl, Dr. A. J., three cases of pan

creatic diseases, 27
Ro-iwell, air. J. Lvcdsay, a falling birth-rate ?

970
Roe, Dr. J. O . operations for correction of

nasal septum, 872

RoRvroFjf Rats.—Action of, on ovary of bitch
6S9, 1102; and slow-growl g new growths,
1404 i detection of uriuarv caleulua with,
709 ; in cutaneous cancer, 877 ; in treatment
of cancer, 321 ; legions caused by tho, 1250;
treatment l epileptiform neuralgia with the,

176

Roentgen Ray Society, American, annual

meeting, 14C0
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Roentgen rays, development of ova of toad
fertilised by spermatozoa exposed to, 867

Rogers, Mr , PewBey and Us medical officer of
health, 1635

Bolleaton, I)r J. D., treatment of diphtheritic
paralysis with anatoxin, 322

Bolpb, Dr. John, 270
Romanes lectu.ro by Mr. W. P. Ker, 1254
Romano, A • ice-cream summons, 667

Rome, Corrhsposdenote from.—The Fourth
Congress o! the rtatfor al association of
Medfcl Oondotti at Milan, 902—Trachoma
and Italian emigrants, 932—Pellagra at
" ,902

Rome, Cobhespoxdesck from, Biimmary of,
902

Romlta Prof., G., academic honour to, 961
Roncati, Dr. F*aoc9sco, dettb cf, 964
Roosa, Dr. B fat. J.-hn, Text-book of Diseases

of the Bar, None, and Pharynx (review), 301
R»oba, Dr. D. B. St. J., pulmonary tuberculosis,

106, 11*1
Roper, Mr. A. C, posterior gastroenterostomy,
1446

Roper, Mr. R. S , case of mitral stenosis : death
from embolism of six main arteries, 439

r, Mr. W., typhjid fever and cancer,

Roph, Dr., Hamburg Stite Hospital mal
practices, 14G5

Bote, Dr. G., therapeutic use of tuberculin
T.R., 1726

Bose, Mr. F., use of shower batha in schoolB,
886 ; school bathing, 1525

Bose, Mr. 8. P., hospital dentistry for children,
1640

Rose esse-.ce, exportation of, from Bulgaria,

690; industry of, in Turkey, 26S
Kosebery, Lord, on the insane and their cost,
1161

Bosenberg, Prof. Dr A., Die Behandlung 'der
Krankheiten der Nase und des Nasenrachens
(The Treatment of Diseases of the Noae and
Naso- pharynx) (review , 1730

Boss, Dr. G. W., combining propartfes of
opsonins of normal serum, 749

Boss, Dr. J. Oarne, cinnamon oil in the treat
ment of influenza, 1240

Robs, Dr. J, F. W , anti-streptococclo serum in
puerperal sepsis, 809 ; uterine fibroids,

735
Boss, Dr. (Halifax), psoriasis, 876
Boss, Prof., Bonild, complimentary lunoheon

to, 959; malarit In Greece, 1382, 1384
Rothera, Mr. C. L., legislation against the
overlying of children 749

Rothschild, Dr. Henri de, 100,003 francs for
Central cancer Institute, 1404; temperament
and the thyroid body. 18:0

Rotten eirgB and their uses, 890
Rotunda Lying in Hospital, 1177
Rouge t* prurigo du. 12/7
Roughton, Mr. J. P., rupture of diaphragm,

Boulier, M., action of x rays on the ovary of
the bitch. Ii02

Boumania, tenth annual medical congress of,

1107
Bontter, M., Pott's frasture, 328
'• Rowland, Professor, and Madame Howe,"

thought-read iug, 1637
Bowse, Claudia, A P., ectopic gestation
occun log twice In the same patient, la both
instances uterus being retroverted, 1435

Boy, Dr. Dunbar, phlegmon of orbit simulating
a malignant growth commencing in the

ethmoidal cells, 811

Royal Academy of Medicine in Ireland, 1051;
(see a'so und-r MedicAl Societies)

Royal Army Mcical Corps, Guide to Promo
tion for No.i-cmnmisBioned Officers and
Men of the. with Appendix on Hints for
Young N.U O.b on Clerical and other Duties
in a Military Hospital (Capt. S. T. Begge)
(review,, 501*

Royal Army Medical Corps, 1167; and pro
fessional secrecy, 239; new army reform

scheme, 172. 306
Boval Army Medleal Corps, Journal of the, 45,

522, 1094
Rovul Army Medical Corps Volunteers (London

Companies), arrangements tor vitlt of King
of Norway to Oitv, 1398

Royal Berkshire Hospital regulations, 678

Boyal Canadian Yachi Club, luncheon, British
Medical Association meeting, Toronto, 674

Boval Charter, petition of the Metropolitan
Hospital Sunday Fund for a. 1016

Boval Oilit-ge oi PhvE,ici:ius, Edinburgh, 212,

1363, 1832
Boval College of Phyticians of Ireland, annual
mectiiu, 1218

Bov.l College nf Phvaiclana of London,
Convitia, 118, 315, 1235 1743; lectures at,
1157; official nomenclature ol diseasei, 3 <7

Boyal Colleges of Physicians of London and
Surgeons • f England, pass-list, 132

Boyal College ot Surgeons In Ireland, 53;
Fellowship examination, 1522; pass list,

14E4 ; post-graduate course, 834 ; prize
awards, 200

Royal College of Surgeons of England : admis
sion of w.imen to the diplomas of the, 1472,
15H, 162,7, 1687, 1751; annual dinner of Fel
lows. lGri ; annual meeting, 1251; annual
meeting ot Fallows and Members, 1317, 1460;
leading article, 1672; annual repurt, 1236;
ciU-ndar of, 1235; dinner, 108 ; election of
Members of council, 1C8; meatlugs of
Ciuncil, 181, 318, 1091. 1360, 1744; new his
toric*! summary of, 246; the new President,

173. 181
Royal Colleges. Edinburgh, School of Medi

cine of the. 195
Roval Commbsion: on Carq and Control of
Feeble minded, 1227, 132 J; on Infantile
Mortally, New South Wales, 1464; on
Lunacy. 339, 413; on Trinity College, Dnb'in,
327, 1177; on Tuberculosis 414 765 1319; on
VMsec-Jon, 201, 8Z6, 1257. 1319. 1323, 1360,
1374

Boyal Cornwall Infirmary, Truro. 523

Royal Dental Hospital, dinner, 1231, 1561
Royal Devon and K&eter Hospital, 12'6
R-.yal Kar Hospital, 1103

Royal Bye Hospital, Southwark, 1011
Royal Free Hospital, festival dinner, 1635
Royal Hospital for Incurables, Dublin, 128
Royal Infirmary Bristol, 533, 1688
Boyal Infirmary. Edinburgh, changes on staff

ot, 1031. 1176. 1402
Boyal Infirmary Liverpool) and the clintoal
school, 126 ; aod samraer dlarrhrci In
children, 260

Boyal Institute of Public Health, 117; report
on milk-supply, 1458

Royal Institution, 1633
Boyal London Ophthalmic Hospital, Reports
of (Mr. W, Ling) (review,, 939; donation to,

1037 ; dinner, 1829
Royal Medic%l and Obirurgical Society, 1231,

1463 ; Bee also under Mod'cal Societies
Royal Medical Society of Edinburgh (sea
Medical Societies)

Royal Wavy Lis' , 1469
Boyal Navy Medical Depirtraent, entrance
examination, 1026

Royal Navy Medical Service : promotions,
foreign service, compulsory half-pay, sick
berth staff, medical guard, surveys, courts
mattlal, silutej, 139b; boats, honours to
offi ers, cabins, social respect, 1597

Royal Navy Medical Service, 1803; position of
the, 1375. 1395, 1688, 1804; obituary (Aunus
Medicus) 1825

Roxal Prince Alfred Hospital, Sydney, 267,
693

Royal SanHarv Institute, 106, 180, 247, 473,

967, 1032, 1037, 1455, 1522, 1616, 1692
Royal Society, adjudication of medals of,

1303
Boval Southern Hospital dinner, Liverpool,

1754
"Royal Sovereign" gas atove 1361
Royal UuiveiBlty of Ireland, 293, 327, 1247
Royal Veterinary College of Ireland, 1 J31
Royal Victoria Hospital, Belfast, 1403
Royal Victoria Infirmary, Newcastle, 100, 132;
and alcohol, 666

Boyal Victorian Order (Annus Medicus).

1823
Royal visit to Newcastle, 132; to Liverpool,

1611
Ruita, Dr. Tcresita, L'insldfe alia vita, 196
Rubber, synthetic (Annus Medicas), 1812
Buehet, M., uaheaitby louses, 824
Buffer, Dr. A., diagnosis of cholera Asiatica
870

Rum, death from drinking, 1311
Rumford meJal, Prof. H. L. Calender, 1303

Bundle. Mr G B., deat'i of, 1753
Runciman, Mr., report of Mr. Fenn on
Chicago meat, 1319

Ruptuie of an aaearysm into the pericardium,
1159 ; into the vena cava, 265

Rupture of the frravid Fallopian tube, 439; of
the inferior vena cava, 1070 ; of the spleen in
typhoid fever, 1230; of tho spleen in a cafe
!•» ntrychnine poisoning in h milarial subject,

515; of the afcjmach by Inflation, 1178; of the
ureter, 1348; of diaphragm, 1725

Ruptute, exienaive, of the trachea, with com
plete detachment of left bronchus without
external injury (Mr, J. L. Birford), 1509

Rupture of the spleou, a tjuceesfeful c*se of
splenectomy for fMr. tf. S. Simpson), J64

Bupture, simultaneous, of carotid aneurysm
and an atheromatous sorla, 1510

Rupture, sutKutantous, of Pouparl's ligament
aril laoeraMou of peritoneum, 1436

Ruptured, gastric ulcer in a boy, 947
Ruptured pyosalpinx, a case of , complicated by
a largeovarian cyst, 654

Russell, Dr. A. B.. cassation of the pulse

dnring the onset of epileptic fits, 152 ; etiology

urarnia, 1727
Russell, Dr. J. F., dijpensiry treatment of
pulmonary tuberculosis, 105

Russell, Caroline, dismissal ofcharge of neglect
ing child, 697

Russell, Mr. J. RonaMson, a case of Graves's
disease treated by Rodsgeu, 1069

Russell, Dr. J. S. Risien, myelitis, 1
Russell, Dr. James W., a case of cyanosis with
polycythemia, 20 ; splenomegalic poly-

cythtemia, 1623
Russell, Mr. R H., the saccular theory of
hernia and tbe radical operation, 1197, 1398,

1470
RusBta, nmsei in, for the meotally Infirm,
1260 ; resumption of medical classes in, 264 ;
filthy hospital accommodat ion in, 1634

Russian army and navy medical service. 725
Bussisn Baodblits and the so-called Tibetan

medicine, 1297
Russian medical service disorganised in many

districts, 1256
RuBBlan Meet, chief medical inspector of the,
1398

Russian infirmaries, sanctity of, 837
Russian medical men ana the Minister of

Education. 1395
Russian medical students and their examining

professors. 1700
Russian military medfc*! academy, new chief

for, 45; first lady doctor, 1749
Russian pioneer instit ut ion for dsaf-mules, 857

Rusting of iron (Annus Medicus), 1813
Ryall, Mr. Charles, hypertrophies clitoris and

labia, 1352 ; uterus removed under i pioal
analgesia fur hyperplastic endometritis. 1729

Ryan. Dr. (J. 8-. a ease of bullet lodger in the
right heart; life continued for six months,

226
Ryerson, Dr. Sterling, surgical treatment of
tracheona, 811

Sabouraud, Dr., chromlo acid for fa-tid feet,

536
Saccular theory of hernia and the radical
operation (Mr. R. H. Russell), 1197, 1398,
1470

Safranln test for grape sugar, 1138
Sailors, diet of. and alcohol, 1173
Sailors* foods, 807
3a1nsr<ury. Dr. Harrington, Princlpla Thera-
peutlca (review). 377

St. Andrew's Ambulance Association, 193

St. Andrew's, motor-ambulmce wagon, 961
St. Andrew's University, quater-centenary of
George Buchanan, 127

St. Andrew's University franchise, women, 127
St. Anne's-on-Sea. bathing dangers at, 325
St. Antoine Hospital, 528
St. Bartholomew's Hotplt U, dinner, 1014 -. gift

to, 905 ; scholarships. 9f 1
8t. Bartholomew's Hospital and College,
scholarships, meHalsand prizes, 154

St. Columb (Ojrawallj board of guardians and
its public vaccinators, 127, 768, 788

St. Georges Hospital, dinner, 1014; intro
ductory address at, 962; proponed removal

of, 58
8t. Helen's, school hygiene-, 119
ot. John Ambnlance Association, New South

Wales, 1758
St. John Ambulancn Association, 382
St. John Ambulance AvsoctaMons and others.

Questions arid Answers on Nursing for tbe
(Dr. J. W. Msrtln) (review, 865

St. John Ambulance B igide, 1214
St. John's House of Rest, Ment^ue, 1040
St. Johnston, Mr. T. R., modified chloroform

mask, 1449
St. Ktlcta, natives of, and vaccination, 527

St. Leonard's, Shoreditch, V Holmes, 455
St Luke's Div, anuuul medical servieo. Liver

pool, 11C0
St. Luke, Guild < f, annual medical service,
London, 892, 1107 ; anna^l festival service in

Birmingham, 925
St. Luke's Home for the Dying Poor, 64
St- Margaret's Hospital for Women, Sydney,

693
St. Miry's Hospital dinner, 1015; prize distri
bution rvt, 201 ; South Afrlcai war memorial

tablet unveiled at, 20!
St. Ma-y's Hospital Medical School, 108 ;

scholarships, 967
St. Mary's Hospital, Manchester, death certifi

cates. 465 ; amalgamation with the Southern

Hospitals, 1627
St. Moritz, aa -ltatlonat, 680, 1543
St. Paneras, metropolitan borough of, report

of medical offi'^er of nealth, 1237
St. Petersburg, medical tee» in, 267

St. Thomas's Hospital, 246, 765; dinner, 1016
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Salacetln, 1391
Salaries of dispensary medical officers, Ireland,

: 327
Sale of Food and Drugs Act, the working of

the, 1229. 1307; foreign tinned meat in

Devon, 687
Sale of Food and Drugs Acta, 51, 104, 171, 178,

251, 1391
Saletin, 1391
Salforrt, ophthalmia at the Union Hospital,

50; Workhouse and Infirmary, 192; report

of medical officer of health, 1022
Salicylate of sodium in puerperal fe7er, 463;

in sympathetic ophthalmitis, 744
Salicylates and salicylic >cld, effect of, upon

digestion and health, 1613
Salicylic preparations as intestinal antiseptics,

1292
Saline hatha in the treatment of suppurative

tuberculous arthritis, 195
Salinger, J. L., modern clinical medicine, 1354
Salisbury disaster, 36, 179; Infirmary, 746
Salivary glands, reflex stimulation of the,

911
Salmon, canned, British Columbia, 530
Salomon. Dr. Henry, impaction of a hat-pin

in the urethra, 1588
Salop and Montgomery, asylum for the
nounties of. and for the borough of Wen-
lock (sixty-first annual report for the year

1905), 391
Sal tarn. Mr. H. L. (the late), bequests, 1484
Salter, H. Q., a departure In agency routine,

970
Salt-free diet for dropsy, 241
"Salt-Bcsle" and medicinal drinking waters

242
Salts in rectal alimentation, 1267
Salts of silver in ophthalmic practice, 39
Salts, strontium, observations on the action
of on the coagulability of the blood (Dr J. B.

Nlaa), 436
Salubrity and Hygiene, Association for the

promotion of, 401
Salvation Army, new hospital in Melbourne,
267 ; bequest from Mr. G. Herring, 1294

Sa'zer, Dr. H., treatment of tuberculous

disease In children, 1756
Samaritan funds, 1228
Sac atogen in virulent syphilis, 1204
Sanatoria, national association for the estab
lishment of, 169

Sanatoria, report on, 1J23
" Sanatorio del Tuberculosi," Flsa, 1478
Sanatorium and market garden, 831
Sanatorium, Ayrshire, for Consumpttvea, 128 ;
Black Forest, for ladles, 321 ; Children's, for
the treatment of phthisis. Holt. Norfolk,
273; the Drlamere, 906; the Did worthy,
Dartmoor, 401 ; in Dumfriesshire, proposed,
961 ; French, medical officers, 196 ; King
Edward VII.. 39. 515; the West Wales, 400;
1692, Winsley, 294, 401, 654, 833 ; proposed,
for Aberdeen, 1693; the Queen Alexandra,
Davoa Pla'z, 1749

Sanatorlama, cheap, 117; for workers, 169
Sanctity of Russian infirmaries. 837
Sandall, Dr. I. B.,eplderalccatairhal jaundice.

122 ; inquest on Ann Powell, 454
Sandeman, Mr. W. G. , L ndon refuse, 885
Sandiland, Mr. K. L.t simuttaneoua rup ure of
a carotid aneurysm and an atheromatous

.1510
Sandler, Mr. David, causes of leprosy, 189
Sandown, Isle of Wight, sunshine at, 1472
Sandwitn, Dr. F. M., soiling of the loaf, 1400
Sanitary administration, port, 117
Sanitary Association, Dublin, 765
Sanitary authorities, relation of, to charitable

societies, 193; public health assistance on
Sunday s and Saturdays, 1527

Sanitary Commissioner, Annua1 Report of the,
with the (government of India for 1904, with

Appendices and Beturos of Sickness and
Mortality among European Troops. Native
Troops, and Prisoners in India for the Tear

(review), 797
Sanitary condition of Dartmoor villages, 1160;
of St. Moritz, 1543

Sanitary experiment at Crorupton, 1311
Sanitary hatrdresslng, Budapest. 1250
Sanitary inepactors, reservists as, 44
Sanitary Inspectors' Conference, 899; Assccla

t'on, 1691
Sanitary Institute (see Royal Sanitary Insti

tute)
Sanitary matters in the Tavistock rural dis

trict, 1031. 1101; in North Devon, 1628; in

Paris, 1629
Sanitary oath, the, 1322
Sanitary organisation scheme, the new army,

3C6
Sanitary, port, and hospitals committee

(Liverpool): oping with infectious disease,

1245
Sanitary precautions, new law on maritime .
new maritime disinfecting station at Oporto,

Sanitary progress in Staffordshire, 1678 ; In
Portugal. 1815

Sanitary regulations, new, in Acstria, 471
Sanitary section of the international exhibi
tion. New Zealand, 330

Sanitary state of Asia Minor, 1479
Sanitary and Medical Departments of the
Government of India, Scientific Memoirs by
Officers of the. The Anatomy and Histology
of Ticks (Capt. 8. B. Christophers) (review),
1289

Sanitary and medical geography of Turkey, 1033
Sanitation, army, a new nanusl of, 1830
Sanitation, and adairy produce in Irish rural

districts, 816; and the Marseilles Colonial
Exhibition, 1243

Sanitation, domestic, Marseilles, 1174
Sanitation, effects of, on West Indian negro

labourers, 691
Sanitation, of Cuba, 1252 ; in Bermonrdey , 455 ;
in the Highlands, 1319; in old houses in the
country, K38 ; at St. Mori) z. 680

Sanitation, practical, teaching of, la India,
1304

Sanitation, railway car, rigorously enforced In

Texas 936
Sanitation (review of. In Annus Medtous), 1817
Sanitation, system of lectures on, 759
Sanitation and Hygiene, Elementary, Lessors
on, with Special Reference to the Tropics
(Mr. W. T. Prout) (review), 1221

Sanitation and hygiene of railway carriages In
the United States and In Great Britain 1534

Sangrado, Dr., a nineteenth century, 1322
San Remo. free feeding of school children at,

1547, 1689 (Annus Medicus), 1816
Santori, Prof. Saverlo. Hies and infective

intestinal maladies, 513
Santour, Dr., transmission of hydrophobia by

mice and rati, 1630
Sarcoma, encapsulated, in pterygoid region,
1512; myeloid, of upper end of ri^ht fibula,

1349 ; of abdominal lymphatic glands and
stomaob, 1664

Sarcoma, mycetoma of the dorsum of the foot
simulating, 195

Sarcomata, symmetrical myeloid, 1349

"at for young children,Sardines, tinned, as a diet

401
Sargent, Mr. P. W. G , bacteriology of aseptic
wounds, 1145, 1335, 1622 ; symmetrical
myeloid sarcomata, 1349

Sarsaparllla in virulent syphilis, 1204
Saturday holiday and neglected dislnfect'on,

1527
Saunder, Mr. W. L., of Manchester, death of,

192
Sausage, boric acid in, 649
Sausages and tuberculous pigs, Glasgow, 1476
Savas, Dr.; malaria, 1365
Savlll, Dr. Agnes F., two oases of epidermo

lysis bullosa. 86 ; compact, x ray shield for
treatment of ringworm, 1670

Savory, Sir Borrsdaile, the late, 821

"Savoury duck," 891
Sawver, Dr. J. B. H., dysphagia In an Infant,

17i8
Sawyer. Sir James. IndigestlbiMy of
Plummera pill, 15C6. 1749 ; therspeu ic
value of olive leaves, 1011

Scalp, gonocooclc inflammation of the. 107

Scarlatina] rheumatism and aspirin, 1691
Scarlet fever (see also A<-nus Medicus;, 1783
Scarlet lever and small p' x. 464
Scarlet fever and streptococcal infect ion, 781
Soarlet fever and typhoid fever, mental
c nfuaion in the coutbe of, 466

Scarlet fever at Dolgelly, 1475; round
Manchester. 140; in Sydney, 903; in Staffj-d-
shlre, 1737

Soarlet fev<r, "return" cases of, 7(7; spread
by milk, 390; transmlcsion of, by cati, 264 ;

how spread, 1754
Sca*)et t-ver mortality and hospital isolation.

1528, 1685, 1760
Scavenging purposes, motor vehicles for, at

Cardiff, 1030
Scbtitel, Dr. Hans, new methol of staining
encapsulated micro-organUms, 190

Sch ufer, Prof. 8. A., artificial restoration of
the apparently dead, 1477

Schamberg, Dr. Jay F., Acute Contagious
Diseases (review). 656

Scheduling, propi sad, of diachylon 1257
Scheme, reform, Mr. Haldane's" new army. 172

Scheme, re organisation, Indiau Medical

Se vice, 411
Schc k and Licbtenatern, on abdominal

wounds, 1338
S^hlmmelbusch mask, modification of, 1449
Seb'stcsomum Japonicum, 1456
Soblesinger, Pro-., injury to the conus

medullaris, 767
Schmledeberg. action of Blcohrl, 93?

Schmidt. Dr. A. B., otitis media and mastoid
itis. 1739

Sehofteld, Dr. A. T, dementia prascox, 812;

mind and medlcice, 812

Scholara, the writing of, 194

Scholarship, a rr edleal travelling, 834
Scholarships given in aid of medical studv,

164, 274, 334, 404, 593-604, 834, 948, 967, 976,

1037, 1161
Scholarships in the Queen's Colleges of Belfast,

Cork, and Galway, 263
Scholarship*, Bockefeiler Institute. 131

Schonlein's purpura, a case of (Mr. E. 0. B.
Ibotson), 159

School bathing in Germany and Holland, 1525
School baths, 1486
School board, Edinburgh, proposed medical

officer for, 1403
School, boarding, for feeble-minded children in
Birmingham, 125

School books and oollege text-books, type In
(Dr. B. T. Williamson;, 983, (trading article!,

1081
School children, and heme life. 385 ; Birming

ham, conditions of, 1(99: Cardiff, dinners
for, 1030; examination of, 927; feeding of,

413, 661; free feeding of, at Milan, 109S;
free feeding of, af. San Remo, 1547; free a- d

compulsory feeding, at Vercelli, 13C8;
mtdical inspection of, 1753 18C8; inter
departmental committee, 1223; preventive
work among, t*92 ; medical treatmOLt of,
1625; free feeding of. at Mentoce and Nice,
1689. (Annus Medicus). 1816

School children's sight, 8S9
School hygiene and child study. 117
Scbrol hygiene. Sunderland, 119; Victoria.

1315; Vienna, 1314; International Congress
oo, 1691, (leading article, 1733)

School, reformatory, outbreak of pneumonia

in a (Dr. T. Oliver), 149
School teachers, vaccination of (Gloucester

shire). 401
School training for borne duties of women, 452
School, vacation, at the Passmore Bdwardj
Settlement, 413

Schoolboy's death, 1029
Scr-ools and infectious diseases In Gloucester

shire, 527
Schools Association, meeting of medica

otlictrs of, 886
Schools, Belfast, overcrowding in, 128
Schools, elementary, hygiene and temper
ance In, 1393; medical Inspection of children
attending, 178

Sch wis in France, boiled milk in. 962
Schools, Irish primary, hygiene of. 961
Schools, medical fuoervislon of, 806; physics
training in, in Glasgow, 960; shower baths

in, 886
Schools of medicine, Irish, 587
Schorstein, Dr. G. 1., obituary, 1481 ; bequests

of, 1679
Scnreck, Dr., use of antltetanfc serum, 965

Schryver, Dr. S. B , lecture). 1090
Si-bud-Schl " book of Tibetan medicine,

1297
Schumacher (Swedish bread), 1359
Schumann, method ol takiug Impressions c f
weight-bearing surface of f. ot, 1067

Schus er, Mr. Felix, honour to, 36
Schwarz, Dr , medullary ar.rcslht sla, 478
Scfawelntz. Prof. G. B. de. Diseases of the Bye;
a Handbook of Ophthalmic Practice fjr
Students and Practlti >ners (review), 1147

Sclat.toa and hip iolnt disease. 1239

Sciatica, pal hoi. gy of, 1239, 1472. 1623
Science lirittth A^socla'ion tor tne Advance
ment of, meeting at York, 392

t'oleuce, medical, present position of, 997

Science of life, 447
Science progieas in the twentieth century,

38
Science, State neglect of, 380, (Annus Medicus)

1813
Science Year Book 1907 (review), 1731
Scientific advice, Board of, In Ii dla. 197
Scientific invasiigalion or the psychical
facultiesorprocns.ee in the h gber abimals
(Prof. Ivan P Pawlow, 911

Scientific Memoirs by Officers ' f the Medical

and Sanitary Departments of the Govern
ment of India; the Anatomy and HIstolosy
of Ticks (Capt S. R. Chrlitonbers (revlewi,

1289
Sclei.tiflo Memoirs by Office's of the Medic <l
and Sanitary Departments of the Govern
ment of India: Mediterrauea-' fever in
India ; lsolitlon of the Mie oeoecui
Melitensls (Capt. George Lamb) (review),

230
Scientific Memtirs by Offic rs of the Medical
and Sanitary Departments "f the Qovern-
meutof India (Ca^t. W.S. Pattou. (review),

445
Scientific method, meaning of. 663
Scientific progress, new review of, 33
Sc:tntlec research, prnmotirn of, 394. 1E04
Sclentili'3 Temper In Hellion, nut other
Addresses (R<iv. P. a. Wagged) (review), 441

"Sniasors shield" for clroumcieiou, 508, 842,

908
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Sclerema neonatorum, microscopical and
chemical observations on a case of (Or.
O. Carpenter and Mr. Sheffield Neave), 158

Sclerema neonatorum, a case of (Dr. Rupert
Waterhouse), 1282, 1380

Sclerema neonatorum, two cues of, 1215
Scleroma neonatorum, a role on two cases of,
occurring in twins (Dr. B. Addenbrooke),

296
Scleritis, posterior, and infarction of posterior

ciliary arteries, 1145
Sclerosis, arterial, relation of blood procure to,
728

Sclerosis, tuberose, of the brain, 1738 ; case of
epileptic Idioev associated with | Dr. Margaret
B. Dobson\ 1683

Soot, Mr. C , and tutelage for Mr. H. W.
Bailte. medical officer of health, Bal'sat, 1312

Scotch m inner of taking the oath, 514
Scotch t .v. as, health of (see Vital Statistics.
Scotland, Association of Medical Diplomat** of,
257; dairy regulations, 425; Direct Repre
sentative for, on the General Medical
Cc until, 1317, 1403; forty-eighth annual
report tf the general board of Commissioners
in Lunacy for 1906, 13C0; medical inspectors
In, 1257, 1320 ; medical schools with full
curriculum, 582; work io, under the
Inebriates Acts, 465

Scotland, Connie pop deuce from.—The re
sults of the ScottUh medical preliminary
examinations, 51—P>of. McKeadrlck's vale
dictory address, 51— Glasgow past office. 62—
Inspection of meat In Glasgow, 52—Scottish
dentists, 52—University of Aberdeen Ana
tomical and Anthropological Society, 52—

ExteLBion of MarLscbal College. 52—The cost
of maintenance at Kingseat Asylum, 52—
Graduation ceremony a. Aberdeen, 52 -The
quateroentenary of George Buchanan, 127—
A conva'es^ent home fir the Royal ltd in -
burgh Hrspltal f>r Sick C-illdren, 127-The
late Mr. Thomas Gilbert of the University of
Edinburgh, 127—Notification of me«sles and
pulmonary tuberculosis la Edinburgh, 127—

Brltifch University Students' Congress. 127—
Women graduates and the UolvtrslNy
franchise, 127—The Edinburgh City Hnspital
during 1905, 127—The preservation of infant
life, 128—Epidemic cerebro- spinal meningitis
in Glasgrw, 128—Ayrstaim Sanatorium for
Consumptives, 128—School of Medicine of
the Royal Colleges, EdlnMirgb, 193 -St.
Andrew's Ambulance Association, 193—Dum
fries Hospital dispute, 193—C iledonlan
Medical Society, 194— Aberdeen public
health committee, 194 — Quateroentenary
of the University of Aberdeen, 194—
Aberdeen Lunacy Board, 194 — The
notification of pulaaocary tuberculosis
and measles in Edinburgh, 262 — The
presentation to Sir Henry D. L'ttlejohn,
262 — Graduation ceremony at the Uni
versity of Glasgow, 262—Arbroath Infirmary,
262 -Graduation ceremonial at University
of Edinburgh. 326—Cerebro spinal manln-
gltls a notifiable disease, 326— Post-graduate
classes at Glasgow Royal Infirmary, 326—
Testimonial t> Mr. J. Stuart Nairne, 326—
Medical appointments to the Glasgow post-
office, 401—Anthrax in Glasgow, 401- Tim el
sardines a* a diet for young children, 401 —
Practical inspection of meat, 401—Hygiene
and talubrity, 401—Work in Scotlani under
the Inebriates Act, 46:—Appointment to the
chair of physiology, Glasg >w, 465—Partick
and cerebro-spinal mini igitis, 465—1 he con
dition of flock beis, 527-Tbe natives of St
Eilda and vaccination, 527—Nairn's new
hospital, 527—Toe uew laboratories at the
University of Glasgow, 527—The water-
supply In I slay, 687—The dangers of shell
fish, 687—Retirement of the surgeou to the
Glasgow police force, 687—The etiology of
plague, 766—The W«Bt, of Scotland convales
cent home, Dunoon, 765— Reconstruction of
the Royal Infirmary, Glasgow, 834—The
Western Infirmary, Glasgow,834 -Edinburgh

post g -actuate ouur e, 900—Eyesight of
Glasgow children, 9.0- Aberdeen five Institu-
tion, 901—Physical training in sob wis, 950
—Proposed new provisional order for Glas
sow, 960—Home lor ep:Ieptics at B Idgeof-
Weir, 961—A motor ambil mee wigon, 961—
Proposed sanatorium In Dumfriesshire. 961—
Changes on the slaff of the Royal infirmary,
Edinburgh, 1031—Changes in the Edinburgh
Medical School, 1031—Congratulatory dinner

to Dr. Noel Paton, 1031 -The Edinburgh
vacation cmrse f ir graduates, 1031 —Opening
of the Baugoor village a«j lum, 1031—Altera-
tioLS in the buildings of the University of
Edinburgh, 1 10 L—Extension of the Edin
burgh University Unio •, 1101 -New public

dispensary for Glasgow, 1;01 — Koffat

Cottage Hospital, 1 10 L— Appointments to the
staff of the Royal Infirmary, Edlubargh,

1176—Municipal candidates and consump
tion, 1176—Lunacy In Glasgow, 1176— Sir
Djce Duckworth at the Royal Medical
Society, Edinburgh, 1246—Consumptive
cases in Edinburgh City Hospital, 1247—
Other public health matters in Edinburgh,
1247-General ouuoil of the University of
Edinburgh, 1247—Unlveriit.y of Glasgow": in

augural address by Prof. D. Noel Paton, 1247—
Jubilee ot Thomas Bold, M.D., LL.D. Glasg.,

1247 -Outbreak of diphtheria in Paisley,
1247—Cases of glanders in Renfrewshire,
1247—The election of a Direst Representa
tive, 1247—Propored new • disrensary in
GlaFgow, 1311—Compulsory notification of
consumption In Glasgow, 1311—Scottlih
Association of Medical Women, 13 12—
Appointment of physician to the Gifts ow
police force, 1312—Royal Infirmary, Edin
burgh i retirement of Dr. W. Allan Jami©son,

1402—Election of Direct Representative to
the General Medical Council, 1403—Propcsid
medical officer for E3 Inburgh School Board,
1403—University of Glasgow graduation,
1403—Falkirk Infirmary. 1403—Royal Medical
Society, Edinburgh, 1476 -Victoria Infirmary,
Glasgow, 1473—The treatment of tuberculous
pigs in Glasgow, 1224, 1476—Parish councils
and medlclnefor paupers, 1476 -Appointment
of physician to the Western Infirmary, Glas
gow, 1476—Post-graduate lecturesand demon
strations in Falkirk, 1477—Badenoch district
fever hoipital, 1551—Glasgow and the pre
vention of crnsumptloD, 1651— Renfrewshire
c inbinati in poorhonsa, 1661 — Glasgow-
Western Infirmary. 1628—Compulsory Noti
fication of births, 1628—Proposed new dis
pensary in Glasgow, 1628—Discussion on
tuberculosis at the Edinburgh Medlco-
Chirnrglcal Sociev, 1692—Autonomy f r
the Scottish Universities, 1692-Anderson's
College Medico Chlrurgiea1 S )ciety dinner,
1694—Glasgow University Club dinner, 1693
—The proposed sanatorium for Aberdeen.
1693—Edinburgh public health committee
and pulmonary tuberculosis, 1754—Dumfries
Infect i >us Disease* Hospital, 1754- Gala
shiels and consumption, 1754—Interesting
compensation case. 1755—The Hygienic
Institute at Perth, 1755

Scotland, Correspondence from, summary
« f, 51. 127. 193, 262, &26, 401, 465, 627, 687,
765, 834, 9X, 960, 1031, 1101, 1176, 1246, 1311,
1402, 1476, 1551, 1628, 1692, 1754

Scotland, tuberculosis problem In, 1665
Scotland, West of, convalescent home, Dunoon,

765
Scott, Dr., liberation of phosphorus frcm
nuclein compounds, 811

Scott, Mr. A. H., vaccination officers, 132)
Scott, Dr. Kenneth MackeLz'e, honour to,
1740

Scott, Dr. D H., royal medal, 1300
Scott, Mr. Conway, Belfast public health
department, 1755

Scott, Mr. W., medical supervision of Bchcols,
806

Scottish Association of Medical Women, 1312
Scottish dentists, 52
Scottish Hagey Institute for Inebriety, and
commission, 416

Scottish Medical and Surgical Journal (review),
303. 798, 910, 1221

Scotti-h medical preliminary examinations,
results of tl

Scotti h universities, theq ?ett ion of autonomy
In the, 1228. 1247, 1692

Scruple, derivation of tign for, 453
•currah, Dr. J. D , retirement of, 959
Sea baths in the Bosphorus, 266
Sea-borne infection, 1223
Seagrave v. Rex, diachylon as an abort!facient,

248, 387
Sealy, Dr. D. J., food faotor in twentieth
eeutury, 1728

Seamen's Hospital, Hamburg, 896
bea- nettles, 451

Seaside holiday companion, 476
Set-tangle teLti, preparation of, 1677
tieaton, Dr. E. C, commutation if working
expenses as M.O.H , 454; water-supplier,
Surrey, 139-1

" fiiea voyage," antiquity of the, 1679, 1834
cea voyage* aud tuberculosis, 218

Sea-water, theiapeutic value of, 1377; Injec
tions, 1378

Secrecy professional, and official regulations,
239

Secret remedies, 1040
Stcretin in relation to diabetes mellitm, 818
Secretion (Annus Medicus). 1793
Secretion, Internal, end the ductless glaadi

(Pror. S. Vincent), 348. a30
Secretion, internal, of the ovaries and of the

utarus, 311
Secret. ry fibres to the sweat glands, 23

dlph-

deatb

Seddon, Mr. R. J., the late, 329
Sedgwick, Mr. William, obituary, 1254
Segregation, leprosy, in dps Colony, 1240
Seligmann, Dr. 0. G., infective tumours fa
dogs from British New Guinea, 1664

Sel zo, 304
Sommelweiss memorial at Budapest, 668, 1090
Semon, Sir Felix, complete silence in treat*
ment of tuberculosis of larynx, 1552

Semon, Mr. H. C. G., acromegaly, 1216; case
of xanthoma with enlargement of liver, 1216

Senate of the University of London, vacancy
on the, 896

Senator, Prof., erythrocylosls, 1404
Senatorial election, at tte University of
LoLdon, 1095

Senegal, malaria and yellow fever in, 263
Senile dementia and Insanity, 33, 705
Sens >ry conduction in spinal cord of 15 cats,
810

Sepsis, oral, in operations on the throat (Dr.
W. Wlngrave), 1067

Sepsis, puerperal, 228
Septal deviations, 872
September and October sunshine, 1299
Septic material, embolism of, with embolism

of air, unique case of, 266
Sdptio peritonitis, treatment of acute, 803
Septicemia, streptococci in, 780
Septum ventriculorum cordis, absence of, 1231
Sequelra, Dr. G. W., follicular ulceration, 1595
Stques'ra of the temporal bone removed
through the auditory canal, 403

Sergeant. Mr. Edward, milk-Mipplles, 805
Serous effusions, streptococcus In, 780
Serum, anti-cholera (Dr. Allan Macfadyen),

49*
Serum, antidlphtheiitlc, the prophylactic* use

of (Dr. W. W. Bhackletonj, 722
Serum, antistreptococcic, a caae of puerpera

fever successfully treated with, 654
Serum, antitoxic, tieatimnt of late

theritic paralysis by Injections of, 54
Serum disease, 385
Serum, hemopoietic property of, 766
Serum, horse, the came of sudden
following injictton of, 385

Serum, normal, on the combining properties of

opsonins of, 736
Serum of various mammals, a note on the
action of, on the bacillus pestls (Capt. G.

Lamb and Oap5. W. H. C Forater), 9
S ei urn pathology, application of physical
chem'st y to, 739

Serum therapy (Annus Medicus), 1790; in
ocular therapeutics, 15

Serum and surgical treatment of puerperal

sepsis, 809
Serum treatment of cerebro-spinal meningitis,

802; of dysentery, 1313; of puerperal fever,
529 ; of tuberculous, 53

Serum, univalent, in oases of infection by
streptococcus pyogenes, 865

Serretua, Michael, burnt by Calvin, 1220
Seivla, and the Chicago meat scandal, 173;

secret aud proprle ary medicines in, 1463
Services, the naval and military meiical,
weekly article on. 44. 120. Ib7, 254. 320, 393,
461. bil, 677. 758. 829, 894, 951, 1035, 1094,
1167, 1238, 1303, 1396, 1468, 1538, 1620, 1683,

1748, 1829 —^ .-,
Services, Naval, Military, and Indian Medica ,

604-614
Sewage and appendicitis, 394
Sewage disposal at Yeovil, 1101, 1030
Siwage ot Tavistock, 493
Sewerage schemes, Newtownards, L63; Port

Talbot, 1829
Sewers, fatalities in, 1185
Sewt-ra, untrappe.i, to be connected to mill
chimneys, Crompton, 1311

Se«, determination of, by e.ectrical influences,

32 i
Sex mortality from cancer, 1010
Sex, doubtful, legal aspect of. Germany, 1694
Sexes, eo- education of the, 1617
Sexual problem, Professor August Forel on

the, 259, 415
Shackleton, Mr. D, J., pbojphoros and the

Berne convention, 1257
Shackleton, Dr. W. Wv> the prophylactic use

of ant(diphtheritic serum, 722
Shaiibaugb, Dr. C. K, development of atria

vascularis o! cochlea, 859
Shanghai, report of medical officer of health,

1537
Sh inn, Frederick, 5 urg.-Lleut .-Col. , honour

to, 1304
Sba key, Dr. Seymour J , Brajshaw lecture on

rectal alimentation, 1263
Shaw, Dr. (Montreal), a study of the absorp
tion of fat in it fants, 879

Shaw, Dr. T. Claye, operative treatment in
Certain cases of insanity, 7o9, 953, 1C94

Shaw, Dr. W. F., chorea of pregnancy, 1146;
new "ubstetric" bedstead, 798

Sheill, Mr. J. S., repeated abortions and
ventro-suBpeLslon, 1:94
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Sheldrake, Mr., on distortions of the feet-
Lord BjrorVs cue, 825

Shell- fish, and enteric fever, Manchester, 520 ;
and health of City of Londou, 313 ; contami
nation or, 1(72 ; the dangeri of, 687

Shentoo, Mr. B. W. H.. urjnarv calculus and
its detect'on with Ihe X rata, 719

Sheridan, " Dr. " J. F , Ade*aide, mans'aughte r
for an illegal operation, 1315, 1480

Sheriffs, medical, 1476
Sherman, Mr. H, C, Methods of Organic

Analysis (review), 658
Sherrington, Prof. 0. S., mechanism of "locked
jaw ' in tetanus, 810

Sherry, 312
Sherwell, Dr., atsrnij aftor operation for
cutaneous cancer, 877

Shield, an t. ural. 303 ; a compact x ray, for

treatment of ringworm, 1670
Shield, aaiasors." for circumcision, 5C8, £4?,

908
Skinner, Mr., anthrax 1381
Ship Oanal and food, 191
Ship Island, yeilow fever, 197
Shipley, Mr. A. £., the possible importance of

earth-worms as a factor in the spread of
disease, 522; Cambridge Natural History
(review;, 1518

Shipping companies and their surgeons, 1625
Ships, wo. 1, ores on, 1181
Shock, condition of the vessels during, 47 ; In
brain surgery, 486; treatment of, 487

Shop girls and the Factory Acts, 1378
Snort, Dr. A. Rendle, blood pressure and pig
mentation in Addison's disease, 285

Short, Dr. Thomas, 1325
Shortt, Judge, anthrax corrpensatlon case,

1222
Should« r girdle, amputation of the. rotes on
two cases of (Dr. J. Crawford Ronton), 154

Shower raths in schools, 886
Shrimps, Soutbport, from Holland, 1175, 1625
Shropshire, infantile mortality In, 1476

ShrubsalL Dr., a few suggestions for the future
of consumptive patients of the working

classes, 217, 1781
Siberia's bacteriological institute, 1633

Sick clubs in Germany, 124
Sickness (see Sleeping Sickness)
Side chain hypothesis and immunity, 299, 655
Sledentcpt's microscope, 475
Siemm's, Mr., chiropodist, testimonial from a
medical man, 1321

Sierra Leone, health matters In, 1760
Slew, M , adhesive pericolitis, 129
Sight del .eta amongst the general population,

Sight, school children's, 8S9
Sight and hearing tests on the railways, 199
Sight testing Opticians Bill, 1557
Signature ofprescriptions, 1231
Silk, Dr. J. P. W., an-nstheBla in abnormal and
constrained positions, 1287

Silver, sal's of. In ophthalmlo irar-tlce, 39

Simpson, Prof. A. B., honour to, 35, 326
Simpson, Mr. G. S , successful cat e of splenec
tomy for rupture of the spleen, 364

Simpson, H. B , surteon, death of, 677, 894
Simpson, Dr. J. B., fatalities under etbyl

chloride, 1624
Simpson, J. P., General Modlcal Council

election, 1483
Simpson, Dr. Sutherland, sensory conduction

of spinal cord < f 15 cat*. 810
Sinclair, Dr. Hot* rt, notification of pulmonary

phthlais, 139
Slngton, Harold 3., to medics! Freemasons,

Sinusitis, acuta cr chronic. 875; sphenoidal,

1217
Siredev, M., case of poisoning by tincture of

arnica, 403
Sivaa, S3 pallia and venereal disease In, 690
Skeleton, a prehistoric, 1441
Skiagraphy as an aid in diagnosis and treat

mens of diseases of accessory aim ses of the

nose, 875
Skin and eoapi, 1297
Skin affection-, blood examinations aa an

indication for treatment in certain, 877
Skin, dendritic manifestations on the, in cases

of arterio sclerosis, 1314
Skin, Diseases of the, Influence of the
Menstrual Function on Certain (Dr. L. D.
Boiklej) (•even), 1149

Skin diseases, t he pathology—past and present

—of (Prof. G. Sims Wo dhsai), 279
Skin disease?, wrong and right use of milk In
the treatment of, 877

Skin eruption produced by vanilla. 1473
Skin, frog, for grafting purposes, 1304

Skin, Hosp tal for Diseases of the, Belfast,

327 ; Manchester. 1627
Skin, transplantation of thyroid grafts into

the, 177
Skin, tuberculosis < f the, 113
Skinner, Llent.-Col. Bruce Mrland, Royal

Victorian Order to, 254

bkull and brain, in Mongolism, 867; x ray
photographs of, -630

Skull, extensive gummata of, 1756
Sku la, demoLatratlon of a series of gorilla and
chimpanzee, 868

Skyrme, Mr. H. £., dinner to, 1692
Skye, medical officer in, 60
Sat#r. Dr. B. H , suprapubic prostatectomy,

1517
Slaughter-house, public, for the city of
loadon, 616

Slaughter houses. Bill for, U24
Slave traffic, waite. Association for the

repression of the, 902
Sleep and hi', ernatlon, 68; and tractlcn
engines 1257; dendrit'c theory of, 68

Sleeping berths in trains ar.d infection, 1534
"Sleeping sickness," a means of checking the
spread of Dr. John L. Todd), 6

Sleeping-sickness, Trypanosoma*, and Try-
paoosomiasfs : Pathology and Treatment

(H. Wol eratan Thomas and Anton Breinl)
(review), 1357

Sleeping sickness, 60. 414, 1319, 1698, 1782,

1811, 1233; on the Upper Cong], 296; pro
phylaxis of, 1C1

Sloane, Sir Hans, 1421
blum children, physical condition of, com
parison of Birmingham and Bjurnville, 1549

Small-pox, and scarlet ftver, 464 ; and vaccinia,
virus of, 871 ; and plague in Maurltiua,
1612 ; chicken-pox mistaken for, 1762

Small-p >x hospital in Hertfordshire, 1762 ;
proposed, at Si wport, 1257

Smallpox in Asbton-under-Lyne, 325; in
Halifax, 119; In New Sjuth Wales, 1480

Smail-pox, objection to hospital treatment
for, 325; vaccinal condition of victims of,
1663

Smell and nostril breathing, 243
Smell, sense of as an ai l in diagnosis, 188, 243
Smith, Dr. (Haivard), injuries at football,

131
Smiih, Mr. A. L. H., a case of congenital
abnormality of the genitourinary organs,

156
Smi'h, Dr. Kugous, extraction of anterior

capsule, 811
Smith, Mr. JL B., a case of acute rheumatism,
294

Smith, Mr. B. Noble, death of, 246; obituary,

335
Smith, M-jir F, mumps as an ailment of
adults in ihi arm v, ,91, 244; case of malaria,

889
Srnltb, Dr. F. J , candidature for Direct Repre

sentative on General Medical Council, 1482

Smith, Dr. F. J, gastric erosions-, 739; treat
ment of typhoid fever, 8C1

Smith, Dr. P. W., a coincidence, 970
Smith, Frcftssor Go Id win, British Medical
Association meeting, Toronto, 672

Smith, Dr. G. KHiot, sulcus occipitalis lunatua
In apes and human brains, 1314

Smith, Mr. G. F. D„ a case of congenital
abnormality of the genito urinary organs,
156

Smith, H. 0., and Bcrmondsey dost destructor,
4t5

Smith, Henry Fowie, Deputy Surgeon-General,
death of, 462

Smith, Mr. J , candidature for Direct Repre
sentative on General Medical Council, 952,
1483

Smith, Dr. Lapthorne, appendicitis and dlaease
of the tubes, 807

Suii h, Dr. L. A , gonorrhoea, 1445
Smith, IT. M. C , deviated septum, 873
Smith, Dr. R. Travara, so-called functional
cardiac murmurs, 1614

Smith, Sir Thomas, tiro prostitu ion of the
p st office. 841

S ni hellp, Prof. A., school training for home
duties of women, 452

Smlthflcld, seizures of meat at, 1257
Smoke abatement and ccke-nred bjilera,

1305
Smoke, prevention of, in London and in pro

vincial towns. 687, 1005, 1169
Smoke test for gas stoves. 1363
Smoking, juvenile, 61, 241,399
Stroking, tobacco, bf the immature, 107

Smurthwalte, D . H., operation for deviation
of nasal septum, 873; headache: patho
logical conditions of middle turbli.al a causal
factor, 874 ; candidature of air. J. Rutherford
Morison as Direct Representative on General
Med:cal Counci!, 1393

Smyth, Dr. Spencer Thomas, obituary, 1316
Snake1, moitalitv from, in India, 1252
Si. ell, Dr. B. H , local cer sua. 121
Soap, ancient and modern. 1084, 1228, 1297
Soap, manuracture of, 1297

^oap saver, 1322

Soip tampons and cotton gauze, treatment of
constipation by, 1829

Soaps, rapid washer, 1228; tallow, olive cil,
occta-nut oil, and palm kernel oil, 1228

Sobbotla, Dr. J., Atlas and Text-bcok of
Human Anatomy (levlew), 1077

Social factors In the causa' ion of infantile
mortality (Dr. Thomas Divine). 142

Sccial status, relation of fertility In man to,
103

Societies (see Association, British, Medical
Societies, Nursing, Royal)

Societies, annusl * inhibitions, meetings or re
ports o', 28. 52, 58, 93, 162, 163, 2C0. 225-229,

254 , 263, 298, 386 403, (-96-998, U70-1C74,
11(7, 1144-1147, 1167, 1179, 1215-1219, 1146,
1285-1287, 1296, 1312, 1318. 13)8-1354, 1386,
14i.O, 14C4, 1J37-1447, 1M2-1518. 1530, 1590-

1594, 166C-1S97, 1692, 1697, 1725-1730, 1755,
1761, 1777-1779

Society for the Prevention of Cruelty to
Children and free meals to school children,

662
Society for the Protection of Italian Immi

grants, 1226
Society for the Study of Disease in Children,
meeting of, t>3, 1147

Society o! Afiasathttiela, annual dinner, 1183;
meeting of, 1287

Society of Art', 1408, 1634. 1E97
Society of Jesus and the healing art, 751
Soda, common washing, as an antlssptio solu

tion, 895
Soda, sulphate if, is it a true intestinal anti

septic ? (Mr. J. Maberly), 1280
Sodium chlorine and dropsy, 241
Sodium, salicylate « f . in p ierperal fever, 463
Sodium sulphate in dtsentery, typhoid ftver,

infantile dlarrt tea. 1280
Soil and malaria. 1102
Soil, reaction of. 245; in relation to goitre,
1572

Soiling of the loaf, 1-71
Soils and subsoils from a sanilaty point of
view, 176

Soldiers, tinned focd for, 829; moral welfare
of, U21

Soldkrs' foul water bottles, 769
Solly, Dr. R. V , bradycardia, 1446
Soloid products fjr ophthalmic use, 1369
Somatogenic cytctoxlns, concerning the pro
duction of, by the injection cf nucloo-pro-
teids, 739

Somerie'd, Tr- f ., injurious effects of white
phosphorus, 1553

Somera, N. L. Ut-hor, election of Direct Repre
sentatives upon tleGeneral Medical Ot-unc.il,
1317, 1483

Somerset, tuberculosis In fowls, 960
Somerset count v council and the training of
mldwtvea, 82

Somersetshire, isolation ho pitals In, 1256;
lunacy in, 1257

Somen ilie, Dr. W. F , lirluence of high fre
quency currents on ihe i urface temperature
of the body, 1287

Somma, G-. sclerema neonatorum, 1283
Sommerville, Dr. D , on the disinfectant pro-

pert'es of hjpochloritts of sodium and mag
nesium as produced by electrolysis, 1143,
1400

Somnambulistr, 6011
Somooform. physiologies 1 aotion of, 1C6
So atjt, Dr. Alice Maud, case of absence of the

uterus, 160
Souqtes, M. A., paralysis of anterior tibial

r erve, 14;-8
Source des deux reines, Aix lee-Bains, 1103
Southall Bros. 4 Barclay, Insolubility of
Piummer'a till, 1506

Soutteru r. Thomas and Skjrme, 1618, (Annus
Medicua), 1795

Booth Africa, endemic htematurla In, 857;
medical practice in, ar.d Its complications,
398; patent medloines In, 398 ; plague in,

18C9 *
South African civil surgeons, 124
South African War, memorial tablet unveiled

at St. Mary's Hospital, 201
Sr uth American hospital, 1255
Soutbport shrimps irom Holla- d, 1175, 1625
South Wales and Moninou UBhlre, University
College of, annual meeting 1175

Scuthwark oout ty court, Case of, Mr. T. H. P,

Peeis, 1301, 1«0U
South-west condon Medical 8- clety, 1072
Spa tieatment and retention of urine, 313
Spa treatment of cardiac di'atatltn (Dr. W.
Blaca Junes), 1214

Spa treatment c f the seriously III, 832
Spalteholz, Frof. W., Hard-atlas of Human

Anatomy (review), 1001
Spas, recovery of residues from brine and their

utilisation In the routine treatment at, 242

Spasm of muscles of loaer part of trunk and
thighs. 1072

Spasmus nut-ins, 397; aid dentition, 2(8;
defective light theory In, 2C8 ; In Infancy,

207
Special's!, what is a? 258 323, 463, 523, 682,

76.1,882,896 i-65
Specialism, what is? (leading article), V:2
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*' Specific" treatment of dtsentery, 1496
Specimens, pathological, transmission by post

of, 760
Spectator experimental company, 759
bpeica, loss of, fn m fright; recovery under

ethyl chloride, 15S3
Spelling, the new, 318, 970
Spencer, Dr. H. R., treatment of extra
uterine pregnancy, 1443

Spencer, Mr. W. G., cirsoid aneurysms, 1512;
encapsulated sarcoma in pterygoid region,

1512; cystic dilatation of lower end of ureter
containing calculi which became engagtd
intermittently 'n urethra, 1513

Speaoer-Smith, C, municipal muddles, 1400
SpermlD, 350
Speyer, Mr. Edgar, honcur to, 36
Sphenoidal sitiutes. a series of, 874
Sphenoidal slnusitio, 12L7
Sphenoi.iitlp, acute, 875
S in liter-, contribution to the r ethology of,

1q cranial and spinal injuries, 1286

Spicer, Dr. R. H. Scant?*, micrococcus neo-
formana vaccine, 517 ; tuoperable canoir of
throat ben^filei by Jr j-ctimis of vaccine of
micrococcus neoformacs, 1218

Splcer, Mr. W.T. Holmes, ixetastatlc affections
of the f ye. 1145

Spiess, Proi , Jn.ject'ons of aiueatbetics into
cancer of rmce 1172

SpU'er, Dr. William G., the Bye ar.d Nervous
System : tbf.ir Diaguoat c delations (review),

1355; syringomyelia, with a cavity traced
from the sacral region to the upper part of
the internal capsule, 302

Spiiler, Dr. W. S-, psychic epilepsy. 743
Spinal anaesthesia in surgery, 1160, 1729;
(Annus MedicuB), 1802

Spinal caries, doreo-lurnoar, 1515
Spinel cord, plea for the atu-ly of the inter-
medio-later*! tract in, 1352; buusory conduc

tion in, of 15 cats. 810
Spinal Curvature, Essay on the General Prin

ciples of the Treatment of (Dr. H. R. Heather
Bigg) (review). 928

Spinal curvature, ( cular factors in, 666
Spinal ganglion, architecture of the, 866
Spinal and cranial injuries, contribution to the
pathology ' f the sphincters in, 1286

Spinal and Orthopaedic Hospital, Birmingham,
1099 -

Spine, concussion of the, with some remarks on
concussion in general (Mr. Edred M. Corner),

784
Spine, congenital deformity of cervical, 1350

Spine, motor-drivers (Mr. W.J. Burroughs),
23

Spine, osteomyelitis of. In an infant, 93
Sp'rllia of the mouth (Mr. Kenutth W.

Goadby). 1281
Spirits Acts, 1390
Spirits, entered at Customs is " brandy," 242;
discrimination of. by the Excise, 242

Spiritualist's will, 1618

Spiritualist and medical man, 697
Spirocbieta Duttoni, note on : be structure of
(Dr. J. W. W. Stephens). 438

Spiroch:eta Duttoui, tbe passsge of, from
mother to foetus (Dr. Breinl and Dr. King-

born), 219
Spirocba tH,, a new, found tn a nionse, a pre
liminary note on a (Dr. Anton Breinl and
Dr. A. Kinghorn), 651

Spirocha'ta Laverani, 652
Splrocbxta pallida, 1217
Spirochrcta from syphilis, yaws and granuloma

pudenrti, 1217 ; in mice. 954; nature of, 870
Spirometric readings in stutterers, 256
Spleen, care of eularged wandering, splen
ectomy (Dr. R. H. Luc?), 92

Spleen, removal of, in a cane of Banti's

disease, for traumatism, 1218
Spleen, rupture of the, tuccessfnl case of
splenectomy fjr(Mr. G. S Simpson), 364

Spleen, rupture of. In a case of strychnine
poisoning in a malarial subject, 515; in

typhoid. 1230
Splenectomy, a case of enlarged wandering

spleen (Dr. R. H. Lucy), 92; sucewful case
of, for rupture of th* spieen (Mr. G, S.
Simpson), 361 ; (Annus Medicus). 1786

Splenic abscess in malarial fever, 1159
Splenomegalio or myelopathic polycythemia,
further note to a oate of (Dr. F. Parkes

Splint, universal foot, 1345
Spooner, Mr William, sail- ra' foods, 807
Spores, ringworm, staining ard microscopical
examination of, 1565

" Spotted fever " In Glagow, 60

Weber), 1433, 1623, 1687
Spratling, Dr. W. P., epilepsy, 743 ; study and
treatment of epileptics, 1631

Spriggs, Dr. E. I., dilatation of the heart,

1144; gastric ulcer. 1660; effects of meat
diet on animals, 1779

Spring apparatus for fracture of the clavicle.

Sprue, treatment of, 1009, 1659

Spurrier, Mr. A. H., Order conferred on, 179
Sputum, tuberculous and articles Infected oy
the tnbercle bacillus, sterilisation of (Mr. T.
Kirklandsnd Dr. M. S. Paterson), 426

Squire, Dr. M. ¥.. case of sprue treated by
strawbe/ries, 1659

Squirrels, Palm, on a Parasite frnnd in the
Wbl'c Corpuscles of the Blood o! (Capt W.

S. Patton) (review), 445
Stafford, Mr. Thomas J., honour tn, 1376
Staffordtb're, Infantile mortality In, 423 ; sani
tary progress in, 1678 ; hotpltal Isolation of

Bcarlet fever, 1737
Stsge fright, treatment of, 1552
Stainer, Dr. K , Kaposi's disease. 1218
Staines reservoir water and Thames water,
1226

Stalulng encapsulated micro-organisms, a new
method of, 190

Staining and microscopical examination of
ringworm spores, 3565

Stair.'ime, fctatidardised. 1377
Stambout at the time of Raisazan, 1251
Stammering, some observations on, and ft*

treatment (Dr. B, A. Worthington), 789,

1C96, 1166,
Stand<rdi«a'ion of disinfectants, 123 ; of stair

cases, 1377
Standardising Measurements of Trypanoso-
mata, Kew Metrical Methcd of (Prof. A.

Lirgard) (review), 96
Standing Orders of General Medloal Council,
revised edition, 1558

Stanger, Mr. W., case of pnfrperal fever
successfully treated with antistreptococcic

seruui, 654
Stanley, Dr. A , health of Shanghai, 1537
Stanley, Mr. L., cleansing of rag Hock, 1563
Stttphj locoocle affections, 1135
Staphylococcus albus and aseptic wounds, 1340
Siarch in rectal alimentation, 1266
Stark, Mr. Joseph, after-effect of ethyl chloride

anaesthesia, 257

Starkey, Prof., water-iupplies, 7*2
fitarliug. Dr. H. J., observations on the

arterial blood pressure iu heart disease, 846
Starr Dr. O. L., neament of tuberculous

abscess, 878
Starvation, deaths from, 14C9; local. In treat

ment of caLcer, 1642
State hospitals, reform of out-patient depart
ment iu Austria, 767

State, medical service for Ireland, 1312, 1452,
1551 ; medicine and the ofhjial nomenclature
of diseases, 307; neglect of science, 580;
q>i<niue, in Italy, 471 ; re$ titration of nuists,

170
Statistical increase of lunacy, 814

Statistics i,see also Vital statistics)
Statistics, consumption, in Ireland, 52;

ixalaris, in lta^y, 836; seme Indian, 4 2;

metropolitan lunacy, 1455; the unemployed,
an interesting point, 750

Stavros, A. X., acidtt> of the urine, 1281
Steam, superhtated, the therapeutic use of. fn
gynaecology, atmobausia »nd zestckausis (Dr.
Ludwlg Plncus), 442

Steamboats, the idle Thames, a suggestion,

1158
Steamships, medical officers to, 1249
Steel, hardening of, by a current of com

pressed air, 457
Steele, Dr. William Stott, obituary, 1758
Steel*. Mr. D., malaria, 1584

Stegomyla moiquito in yellow fever. 1531
Stella, Dr. A , degeneration of Italian Immi

grants, 12i6
Stengel, Dr. A., tome clir leal manifestations,

visceral and general, of arteriosclerosis, 729
Steo house, Mr. J. W,, treatment of rlogworm,

256
Stenosis, congenital pyloric, 879; of lacrymal
duct. 811

Stenotic, mitral, and consecutive cardiac
thrombosis, gangrene of both feet and legs
due to embolism and thrombosis of the
alxiimlr.al a«-rta in its entire extent the
result of (Dr. H. W. Syets), 220

Stenoais, initial, a case of; death from em
bolism of six main artetles, 439

Stephens, Dr. G. Arbour, stuttering, 256
Stephens. Dr. J. W. W„ note on the structure

of splrocbxta Dutroni, 438
Stephens. Miss H., beqnost, 1761
Stephenson^ Mr. 3., on a lorm of amblyopia in
young children consequent upon inherited
•1 pbOis. 357 ; curious deformities of the eye
lids, 1147

Stepbeuson, Prof. W., puerperal sepsis, 228
Stepney, medical officer's report on food
supply, 1256

Stereoscopic At!as< f Anatomy, the Edinburgh

(Dr. D. Waterson) (review), 444
Sterile rafeoua matter, some observations on
tbe effect of, in the treatment of tuberculous
disease (Dr. P. Paterson!, 493, 516

Sterilisation of catgut by means of benzine,

755; of milk, Paris, 1248

Sterilisation of tuberculous ffutuTi and articles
infected by the tubercle baoUhi* (Mr. T.
KlrxJard and Dr. M. S. Pattnon), 426

Sterilisation, proposed, of certain mental

degenerates, 812
Steriliser and vaginal douche, combined, 445
Sterilising urethral instruments, easy methods

of, 1C74
Sternum, traiture cf tbe, 936; dislocation and

fracture of the (Annus Medicus), 1784
Steven, Dr. John Lindsay, epidemic cerebro

spinal fever, with illustrative cases, 638; in
creased blood pressure,* 729; cerebro-sulnal
meningitis, 802 ; cancer of cciophagus, 1074;
appoiutmeut, 1476; dinner to, 1760

Stevent, Dr. G. T., a Treatise on Motor Appa
ratus of the Eyes, embracing an Exposi
tion of the Anomalies of the Ocular Ad
justments and their Treatment, with
Anatomy and Physiology of the Muscles
and their Accessories (review), 1779

Stevens, Dr. T. G , dysmenorrhea, 1667

Stevens, Dr. J. B , freah-airtreatxnf nt, 742
Stevenson, Mr. Roland Arthur, obituary, 1567
Stevenson, T. H. C.,ou tfiecorrection of death-

rates, 678 ; birth statistics, 1290
Steward, Mr. V. J., rase of primary pneumo
coccal peritonitis, 297

Stewart, Surg.-Msj. D„ volunteer officers'
deooratiou, 678

8t"«r*rt Dr. James, of Montreal, death of,

1179
Stewart, Dr. Purves, diagnostic value of
examination of cer« bro-spinal fluid, 1517

Stewart, Mr. K. S., dea h of, 960
Stewart, Dr T. Gra'nger, diagnosis and local

isation of tumour* of the frontal regions of
tbe brain, 12C9

Stewart, Dr. William, well-merited compli

ment to, 946
"Stewart scholarships," three, fcr University

of Melbjurne, 274
Sticker, Dr., endemic outbreaks of cancer, 1172

Stiles. Mr. H. J, surgical treatment of con
genital pyloric stenosis, 880; enbwrectomy

lor perforated typhoid ulcer and diffuse perl-
tonlfs, 1351; saccular theory of hernia, 1398

Still, Dr. G. P., head nodding with nystagmus

in infancy, 207
Still-born children, registraticn of, 1698

Still's disease, 1516
S fmnli, conditioned, various modifications

ai <l combinations of, 914
Sting, weever, 1235
Stirling, Dr. J. W., sympathetic ophthal

mitis 744
St irling, Prof. W., modes and means of

nutiitirn, 1161
Stock, Capt. P. endemlo hematuria, f57
Stcckton, Dr. J., pulmonary tuberculosla in
lustitutiors for the lusnne, 1298

St ckwell J-, damages awarded against the
Queenelaad Government, 1253

Stockyards, Chicago, 323
Stockyards, official report on the Chicago, In
an&wer to tbe criticisms of The La»cet, 109

Stokes, Dr. Whitley Bland, obituary, 966
Stokes-Adams disease, 364 ; (Annus Medicus),

1783
Stokes- Adsim disease and cardiac arrhythmia
(Ur John Hav and Dr. Stuart A. Moore;,

1271. 1544
Storm eh and abdominal glands, lympho-
sticoma of, 1664

Stomach and intestines, surgery of the

(Annus Medicus , 1784
Stomach, cancer of the, the early diagnosis of
(Mr. C. Mametl Moullin), 773

Stomach, cancer of the, on the treatment of
(Mr. A. W. Mayo Hobeon), 419; surgical
operations, 1810

Stomach, chromafflne character of certain
parietal eel's of the, £69

Stomach, malignant growth of the, 466; non-

raalfgnaiit ulcer or, 1231; operative treat
ment of non-malfgvant ulcer of, and its chief
complications, 1437, 1590, 1160; (leading,

article), 1732
Stomach, oozing of blood from the mucous
membrane of the, or gastrc&taxis (Dr. W. Hale

White), 1189
Stomacb, rupture of, by intlation. 1178; ulcer

of the, turgicid treatment of, 1479; patho
genesis and pathology of ulcers of the, 870;

volvulus of the, 312 ; wounds of the, treated
by laparotomy, 1102

Stomachs of not mal mice and of mice Buffering
from cancer experimentally produced, deter
minations of amount cf physiologically
active hydrochloric acid in (Dr. ti. M.
Copeman and Dr. H. W. Hike1, 1276

Stomatitis and tonsillitis, 1280
Stomatitis conveyed by a telephone mouth

piece, 1405; due to a mercmial injection
given five months previously, 386, 462

Stones, preclooB, effect of radio-activity on

colour of. 1177
St'juey , Mr. G. L. B., death of, 528
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Stotey, Mr. Percy B., the consultant and the
general practitioner, 907

Stoney, Dr. B. A., malunited supramalleolar
fracture, 1443

Slonharn. Mr. C, Birds of the Brltiih Islands

(re»lew), 1001
St .red water ind diminution of pollution,

1226
Storey, Mr. J. K , vaccination and antivaccina-

ticnlstr, 1166
Stout, "nourishing," 1078; Beid's, 799
Stovaine. 1102
Stoves, gas, 1546
Strain, eye, and its general symptoms, hints

to the gecerAl practitioner on (Dr. J.
Hinshtlwood), 78

Strangulated hernia operated on under local
anx-theeia, 1436

Strangulation of the appendix vermiformis in

hernia! sacs [Mr. H. S. Clogg), 1064
Stiatford. neglect of children at, ltf8
Straus, Mr. B. 3., cancer research, 1563
Strauss, Mr. N.. treatment of milk In New
York City, 10E6

Straw or grain chewing and actinomycosis,

1308
Strawberries, packing and transport of, 106
Strawberries, and longevity , 1333 ; in treat ■

ment of sprue, 1659
Streams and oyster beds, prevention of bac

terlah contamination of, 1740
Street ambulances, 121, 321, 1542, 17E6
Streater, Dr. G. L., experiments on developing
ear vesiole of tadpult*. 867

Streets, refuse in the. 770
Strelt, Dr. G , volvulus of the stomach, 312
Streptococcal Inlectlons, certain important
diseases associated with. 779

Streptococcal inflammation of the pharynx, 25
Streptococci, evolution of the (Dr. P. W.

Andrewes), 1415
Streptococci pathogenic for man, a study of
the (Dr. F. W. Andrewes and Dr. T. J.
Horder), 708, 775, 852, 1639, 1621. 1688

Streptococci, proposed classification of, based
upon all characters and Including Gordon's

tests, 711
Streptococcic infection, 871
Streptococcus pyogenes, 775, 1419; sallvarina,

776; anglnosus, 777; lacalis, 778
Stratum, Mr. J. Lionel, osse of successful
exciion of a portion of the right lung for
pulmonary tuberculosis, 161 ; two unique
congenital deformities in the abdomen of

the fame patient, 440
Stria vascularis of cochlea, development of,
869

Srioker, Dr., Die Blinddarmentziindung in der
Armee von 1880-1900 (Perityphlitis in the
Armv 1880-1900) (review), 233

Stricture, lacrymal, 811
Strictures, multiple, of small intestine, prob

ably of tuberculous origin, 1349
Stridor, congenital laryngeal, 878

Strong, T. B., lectures on the method of
science, 660

Strontium salts, observations on the action of,
on the coagulability of the blood (Dr. J. B.
Nlas), 436

Strophanthus and oratiegus, 310
Structure and functions of the amoeba, 738
Strutbers, Dr. J. W., case of chronic intussus
ception with complete inversion of the
vermiform appendix, 1345

Strychnine poisoning in a malarial subject,

rupture of the spleen in a case of, 515
Stuart, Dr. Francis H , puerperal sepsis, 809
Stuart-Low. Mr. W., aural shield, 303 ; facial

protective mask, 865
Stocky. Dr. J. A., septal deviation, 874
Students an address to (leading article), 539
Students and Physician?, Medical, Text-book
of Physiology for (Dr. W. H. Howell) (review),

377
Students, practical joking by, at Qottingen,
529; strike of, at Lahore, 198, 266 ; study of
French and German for medical, 624

Students' Congress, British University, 127;
International, 835

Students' Handr.onk of Operative Surgery
(Mr. W. I. de 0. Whenler) (review), 939

Student's library, 543
Student's Manual of Medical Jurisprudence

and Public Health (Mr. G. H. Glffen)
(review), 1149

Study, poet-graduate, 625
Jlutterers, splrometrlc readings in, 256

Stuttering (Dr. W. S. Colman), 70. 256, 322,

463
Stuporosa conditions. 7(5
Stypti-renal triturates, 1359
Subcutaneous arid intravenous injections of
thyroid extrscts in tbe normal animal, phy
siological enVc's of. 434

Subcutaneous Injections of extracts of supra
renal capsules, ibl

Subcutaneous rupture of Poupart's ligament
and laceration of peritoneum, 1436

Submucous (or window) resectl n operation
for corrtctlon of deflections of »he na«al

septum (Dr. B. FurnUs Pot er) 6)3
Submucous resection for deviations of nasal

septum, 875
Submersion, gangrene of the long after, 104
Subscribers' letters and hospital abuse, 517
Subnrban deafb-'ates, i7
Suhwa\s (Mew York), condition of the air of,

131
Sudor Anglicus, 1374
Sugar in urine, the detection of, aod Its

significance in connexion with li'e assur

ance (Dr. A. M. Kellas an* Dr. F. J.
Wethered), 1058. 1136

Suggestion, therapeutic application of, 460; in

treatment of stage fright, 1552 •
Suicide and its methods, 311
Suicide or homicide, 454
Suicide, race. 1635 ; In Ontario. 530
Sulcus occipitalis lunatus in apes and human

brains, 1314
Sulle Leggl Statlstiche del Suicldlo, Professor

Morselli, 311
Sullivan, Dr. W. 0 , Alcoholism; a Chapter in

Social Pathology (review), 1730
Sulphate of soda, !• it a true intestinal anti
septic? (Mr. J. Maherly), 1280

Sulphate of sodium and magnesium as intes
tinal antiseptics, 1293

Sulphur, ar.d gas stoves, 1363 ; and x ray
shadows of calculi, 141

Sultan, recent illness of the, 529
Summer diarrhcet biollliiB and files, 513
Summer diarrhoea in children, and Liverpool
Boyat Infirmary, 260

Summer, June, July, and August, 763 ; urban
infant mortality in, 1224

Summers, Dr. Walter (Bendigo), miner's
dliease, 1253, 1757

Sunday, needs of the body on (Dr. H. Hand
ford), 1283

Sunday holiday, 1454 ; observance, 1230
Sunderlard, scbool hygiene, 119
Sunnlnghlll drainage, 1536

Sunshine, September and October, 1299; at
Sandown, l»ie of Wight, 1472

Sunstroke, icecl-watar enemata in treatment
of, 1740

Superheated steam in gynaecology, 442
Suppuration and streptococcal infection, 779
Suppuration of the middle ear, chroaic, t te
cure of without removal of the drtm or
ossicles or the loss of hearing ^lr. u. J
Heath), 363

Suppurative tuberculous arthritis, saline bathB
in treatment of, 195

Suprapubic dressing (Dr. G. H. Colt), sou
Suprarenal capsules, cirrhosis of toe, aad

interstitial nephritis in an Infant five weeks
old (Dr. G. C-rpenter), 1208

Suprarenal capsules, functions of the, 350;

lesions of the, 1594
Suprarenal extract, heta-eucaine, and phenol,

*' aDa?athunder," 1435
Surdus in Search of his Hearing (Mr. B.
Yellonl (review), 1077

Surgeon's breath, infection from, 347
Surgeons and assistants in operations, hands of

(Mr. A. B. J Barker), 346
Surgeons and shipping companies, 1625

Surgeoas, civil. South African, 124
Surgery (revlev of, In Annus Medlcus), 1784
Surgf-ry and Medicine, Birmingham School of,

1165
Surgsry, Aseptic, Manual of (Major B. A. B.
Newmsnl (review), 1288

Surgery : its Theory and Practice (Mr. W. J.
VTulshsm) (review), 939

Surgery, Minor, and Bandaging, Heath's
Manual of, for tbe Use < f Hou»e Surgeons,
Dressers, and Junior Practitioners (Mr.
Bllton Pollard) (review), t07

Surgery, Minor and Operative. Including

Bandaging (Dr. H. B. Wharton) (review),
444

Surgery of central nervous sjstem, palliative
procedures, 484; curative procedures, 485

Surgery of wounds of too heart, 327
Surgery, Operative. Students' Handbook of
(Mr. W. I. de C. Wheeler) (review), 939

Sorgery, then and now In (Mr. C. A. Baliance),
1043, 1171

Surgory. spinal anesthesia In, 1160 ; novocains

In, 1404, 1473
Surgical Congress, Frercb, 886
Surgical Dlsg-osls, Aids to (Mr. H. W. Carson)

(review), 1448
Surgiosl forms of tleo-cajcal tuberculosis, 1592

Surgical or medical treatment* power to
compel, 318

Surgical reform, 1829
Su'gioal Suggestions i Practical Brevities in
DUgnosis and Treatment (Dr. W. M.
Brlckner and Dr. B. Moschcowltzj (review),
939

Surgical tuberculosis, treatment of (Mr. V.
Warren Low), 74

Surgery, address in, Bntisn Medical \>socla-

tion mre lng at Toronto, 484; (leailng

a'tlcle;,oll
Surgery, Gastric (Mr. Hubert J. Palereon)

(leview). 1668
Surgery, p astlc, of the renal pelvis, a coutriou-

tlon to the (Mr. J. W. T. Walker), 373
Surgery, practical, post graduate Instruction

in, 476
Surrey, report of medical officer of health of,

1394 ; county asylum, Brookwood, annual
report of, 252; county council, commutation

of working expenses of M.O.H , 454

Suspensio uteri. 735
Sussex County Hospital, endowment, 949
Sutcllffe, Mr. W. G., loree ceien of twisted

pedicle. 660
Sutherland, Dr. W. G , and Korlbsmpton

Friendly 8cclet'es Medical Institute, 535;

Mr. O. C. Becke on, 535
Suture oi the arteries, 1102
Suture of perforating wound of the heart;
death on the eleven! h day (Mr. F. T. Travers),

706
Swansea and Cardiff hospitals, 261, 398
Swansea, asylum, 833; consecratiou of "Dr.
Jaman Giiffith Hall Lodge," 267; Infantile

mortality In, 26L ; refuse destructor, 960 ;

water supply, 51
Swanton, Or. J. H , ovarian cystoma, 1352;
abdominal hysterectomy f ,r fibroid under

kplnal analgesia, 1729
Sweat glands, lecretory fibres to the, 23
Swelling sickness, or miliary faver, 1374
Sweden (Swedish Tourlug Club) (review), 1C00
Swedish, bread (Sohnmacr.er), 1359; touring

club, 1000; system of physical culture and

Its therapeutic application, 1444, 1764
Sweeting, Or. a. D., diphtheria at Pilaoetown,
1031 ; sanitary condition of Dartmoor

villages, 1160
Swelling*, multiple, on bones of one lower

extremity, 1348
Swindling and quackery, 835
Swiss universities, foielgn students at, 1250

Switzerland and vaccination, 133

SWITZERLAND, CORRE8POM>EBCE FROM.—

Dlpntherluo ophthalmia, l£o0—Foreign

students at Swiss Unlverrltles, 1250

Sydenham, Thomas, 1386
Sydenham's ehorea, 982
Sydney i action for burns by Tallermaa bath.
267; case of leprosy in, 1607) coast hospital
condemned, 1253; medical man assaulted in,
1315; milk-supply of. 1315; plague in, 530,
903 1479; scarlet fever in, 903; University

of, 531
Syers, Dr. H. W., gangrene of both ieet and

legs due to embolism and thrombcsls of the
abdominal aorta in its entire extent, the
result of mitral stenosis and consecutive
cardiac thrombosis, 220; Physiology of the
Nervous System (review), 504 ; obituary,

1181
Sykes, Dr. J. F. J., Ice cream poisoning, 667;

health of St. Panoras, 1237
Sym, Dr. W. G., Kronlein's operation, 1665;

glioma, 1666
Symbols, tbe apothecary's, 453
Syraos-Thompson, Dr. ttdmund, obituary, 1555
Symmelian monster (sympus dlpus), 86d
Symrpars, Dr. William St. Clair, foreign order

to, 108; rupture of the inferior vena cava,

1070; remarkable case of bllharzlaals, 1178
Symmetrical arthritis of hip joints in a boy of

eight, 1216
Symonds. Mr. C J., case of traumttlo separa
tion of head of femur, 1215 ; multiple stric
tures of small Intestine, probably ot tubercu

lous origin, 1349; appointment, 1539
Sympathetic ophthalmitis, preventive treat

ment of, 744
Symptom, a curious, 1637
Symptoms, eye strain and its, hints to the

general practitioner ou (Dr. J. Hluanelwoc d',

78
Syntheals. new,

Latham), 1583
Syihllltlc nephritis in an Infant, 1616
Syphllides, int'aprimary prodromal, the

evolution of, 877
Syphilis and venereal disease in Slvas, 690
Syphilis, inherited, on a form of amblyopia in
young children consequent upon (Mr. S.

Stephenson), 357
Syphilis, Aachen treatment of, 1205; auto-
inoculatlon of, 1756; carnages paid by a
father to nurae infected from his child
(Paris), 1313; bot-atr baths in, 1205; hygienic
measures against, 46, 190; in respectable
women, 1102; intramuscular injection of

mercury in, 1204, 1787; iodides In, 648,
1205 , prodromal lesions, 877 ; acquired,

1595
Syphilis, so palled virulent, and it

(Col. F. J. Lambkin), 1203, 1399

of tyrosine (Dr. P. W.
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Syphilis, yaws and
chiette irom, 1217

ws and granuloma pudendl, Fpirc-

SypWlitic Infection and civil responsibility,

327
Syphiloma, a cue of cardiac, with bradycard'a
and obstruction of the inferior vena cava (Dr.

Charles W.Chapman\ 219
"Syphon" gas stove, 1361
"Syplion Badiator" yas stove, 1361
Syria, ancieot medical MSB from, 1157
Syringe, new post -nasal, 445
Syringomyelia, with a cavity traced from the

sacral reiifon to the upper part of internal

capsule, 802
Syrup, cyllin, 1073
Systematic lectures in medical schools, e'ebate

of General Medical Council, 1559

•'Tabloid" hypodermic triuitrln. 1079; laxa

tive fruit pastilles, 799: menthol pastilles,

799; registration of the word, 1391; xaxa
and Dover's powder. 1359

"Tabloids" and " tablones," 1222

"Tablones," 1222
Taenia trvgocephalus in appendicitis, 394

Talt, William, Fleet-Surgeon, H.N . a History
of Haslar Hospital (review), 1597

Tallerman bath, action for burns bvthe, 267
Tamburini, Dr. A., insanity in Italy, 1241
Tallow soap, 1228
Tar inhaler, Wright's coal, 1322
Tarantula, death from bite of, 1251
Tartar, cream of, 1078
Tartarin, Dr. A. C, feeding of sailors, 1174
Tatbam, Dr. J. F. W., honorary Fellowship of

Royal College of PhvsicianB of Ireland, 1231,
1248; vaccinal condition of victims of small

pox, 1563
Tattersall, Hr. C. H., scarlet fever cases in

Salford.1022
Taveau, Dr. R. de M., chemical and physio

logical studies on growth, 738
Tavistock rural district, sanitary matters in

the, 1031, 1101 ; report on, 1160; sewage of,

493
Tawara, Dr. S., auriculo-ventrlcular bundle of
the heart, 359

Tax medical prescriptions, a proposal to, in
Austria, 265

Taxation of motor cars UBed by medical men,

1473
.Taylor, Dr. Charles Henry, obituary, 55
Taylor, Dr. G. H. (Svdney), assaulted by a

lunatic. 1315
Taylor, Surg. Capt. H.. two caseB of hepatic

abscess treated by the transpleural opera

tion, 856
Taylor, Mr. Paul, on Ice cream making,

667
Taylor, Dr. R. W., evolution of intraprimary

prodromal Byphilides, 877
Taylor, Mr. Stopford, stomatitis due to a
* mercurial injection given five months pre

viously, 462
Tea, green. 908
Teacher, Dr. John H., case of primary intes

tinal anthrax in man, 830
Teachers, medical, 546
Teachers, vaccination of, and the Board of

Education. 59
Teale. Mr. T. Pridgln, introductory address sir

King's College Hospital, b77
Teats, use of artificial, and deformities of the
jaw, 1378

Technique of operations on the central nervous
system, Sir V. llorsley, 484

Teeth, family with 45 teeth each, at Bailburt,

1251
Teeth of school children and Dental Hospital,
Birmingham, 1549 ; of working-class children,

204
Teignmouth, isolation hospital for, 53
Telegraphy, new system In wireless, 1675
Telepatbyat the Alhambra, 1259
Telephone, medical profession and the
(Vienna\ 129

Telephone mouthpiece, stomatitis conve\ed

by, 1405
Telephone service, inadequacy of the, 1039
Telephones, public, contagion from, 416
Telford, Mr. K. D., delayed chloroform pofsou-

ing, 1341, 1542
Telling, Dr. W. H. M., acromegaly, 1516
Temperament and the thyroid body, 1830
Temperance, and hygiene in elementary
schools, 1393; popular teaching of, 342;
among railway servants, Vienna, 1756 ;
legislation in France (review of, in Annus
Medicus), 1818

Temperance League, National, jubilee celebra
tion, 1150

lure of the body in brain surgery,

Temperature, the changeable aud abnormally
high, November, 1906. 1528

Temple, Dr. J. A , blood-letting in eclampsia,
808: concealed accidental hemorrhage, 731;
removal of appendix in pelvic operations,
807 ; ventro-suspension, 735

Templeman, Dr. C , notification of pulmonary
phthisis. Dundee, 140

Tenchini, Prof. Lorenzo, death of. 1478
Tenotomy of the inferior oblique, 81 L
Tents, in* uterine dilatation, 895 ; preparation

of sea tangle, 1677
Tertian fever, malignant, raixei infection, 500
Test, convenient, for preseuce of binocular

vision, 1510
Tests, Pavy's modification of the copper. 1137 ;
the saffanin. for grape sugar. 1133 ; the
phenylhydrazine, for sugar, 1139; the fer
mentation, for sugar, H40; the alkaline
picric acid, for sugar, 1140

Testimonials (see Presentations and Testi
monials)

Tetanic symptoms in morphine poisoning, 822
Tetanus, case of, with suddfii onset, of acute
symptoma (Dr. J. Hobart Nixon), 225

Tetanus, Fourth of July, and it* prevention,

965; mechanism of "locked jaw" in, 810:
treatment of, 130

Tetbury hoard of guardians, supply of medi

cines, 127
Text-book and Atlas of Human Anatomy (Dr.

J. Sobotta) (review), 1077
Text-books, inaccurate, 191
Thames steamboats, id le : a suggestion, 1158
Thames water and Staines reservoir water,

1226
Thane, Prof. G. D., return upon experiments

on living animals, 750
The Bio-Chemical Journal (edited by Benjamin

Moore, M.A., D.Sc, and Edward \Vhitle\,
M.A.)(review). 167,1150

Theine and t heobromine. 1137
The Journal of Physiology (edited bv Sir
Michael Foster, K*C.B., F.R.S . and J. N.
Langlev. Sc.D., F.R S.) (review), 6h7. 1449

The Medical Chronicle (review), 236, 379. 940.

1449
"Then and now, in aurgery," (Mr. Charles A.

Ballance?. 1043. 1171
Theobald, Dr. (Baltimore), congestion of
central retinal vessels, 744; stenosis of lac
rimal duct, 811

Theobromine and theine, 1137
The Ophthalmoscope (review), 168, 1077
Therapeutic action of the iodides, some re
marks on the (Dr. James Burnet), 646

Therapeutic, action, comparative, of cardiac
drugs, 310; activity of fresh drugs and of
their preparations, disparity between, 1/7 ;
application of suggestion, 450; value of olive
leaves, 1011; value of sea-water, 1377; values,
relative, of various ointment liases, 10fc7 ;
use of tuberculin T.R., 1726

Therapeutica, Principia (Dr Harrington Sains-
bury) (review), 37?

Therapeutical Society, meeting. 1318
Therapeutics and pharmaceutical chemistry,

report on the advancements of, 1186 ; and
medicine (review of, in Annua Medicns),
1781

Therapeutics, ocular, the old and Lhe new in

(Dr. A. Maitland Ramsay), 11
Therapeutics, Veterinary, and Pharmacology,
Manual of (Mr. E. W. Hoare) (review),

507
Therapie. Experimentelle. Arbelten aus dem

Konlglichen Institut fur, zu Frankfurt -a-M.
(Pr.»f. Dr. P. Ehrlich) (review), 655

Thibiergp, M.. syphilitic infection, 327

Thighe aud trunk, spasm of m.usc!es of lower
part of, 1072

Thimbles for making wool mops, 445
ThioBinaiuine injections, 47
Thistle, Dr. W. B., treatment of typhoid fever,

731
Thomas, Dr. E. G., presentation to, 1304
Thomas, Dr. H. Wolferslau, TrypanoeomeB,
Trypanosomiasis, arid Sleeping SicknesH :
Pathology and Treatment (review), 1357;
first report of the expedition to the Amazon,

668
Thomas, Mr. J. Lynn, enucleation of the

prostate, 732; high sheriff, 1475; dinner to,
1692

Thomas, Mr. N. W., Crystal Qazlng (review),
724; Thought Transference (review), 724

Thomas, Mr. T.f management of abdominal
cases, 1514

Thomas, Mr. W. T., posterior gastroenteros
tomy, 151»5

Thomason, Mr. R., death of, 9f0
Thompson, 11. G-, Surg. -Lieut. -Col., honour to,

1304
Thompson, Dr. J. Ashburton. Jleas and plague,

198; lepra tuberosa; treatment with chaul-
moogra oil ; approximate recovery, 1506

Thompstouo, Mr. Sydney Wilsoa, honour to.

1376

Thomson, Prof. Arthur, Outlines of Zoology
(review ), 30

Thomson, Dr. George, obituary, 1316
Thomson, Dr. H. Campbell, introductory
address at the Middlesex Hospital, 926

Thomson, Dr. H. W., eyesight of school
children, 900

Thomson, Dr. StClair, Caldwe!l-Luc operation
in sphenoidal disease. 875; extensive tuber
culous laryngitis, 1517 ; malignant disease
of larynx, 15t7 : operations for correction of
deviations of nasal septum, 872

Thomson, Dr. T., quarantine regulations,
1223

Thoracic aneurysm, successful treatment of a
rase of, threatening to rupture externally
(Mr. E. E. Young), 783

Thoracotomy for traumatic ha-mothorax due
to a wound of an intercostal artery (Mr. D.
Duff and Mr. J Allan), 855

Tborburn, Mr. W., Course of Instruction in
Operative Surgery in University of Man
chester (review >, 864

Thoringtou. Dr. J., the Ophthalmoscope and
How to Use it (review, 1149

Thornburv magistrates, vaccination exemp
tion. 1257

Thome, Dr. Leslie C. Thorne, A Practical
Guide to the Administration of the
" Nauheim " Treatment of Chronln Diseases
of the Heart in England ("review), 195

Thornton. Mr. C. (the late), bequests, 413
Thorpe, Dr. T. K , report on work of Govern
ment Laboratory, 242; quality of metro
politan water supply, 1226

"Thought-reading" at toe Alhambra, 1259,
1637

Thought Transference (Mr. N. W. Thomas)
(review), 724

Thresh, Dr. John C, caterpillar rash, 291 ;
erythema aut umnale. harvest rash , or
prurigo du rouget, 1277: Preservatives in
Food and Food Examination (review). 505;
presence of the bacillus typhosus or a closely
allied organism in a sample of distilled
water suspected to have caused typhoid
fever, 645 ; water til (ration 35

Throat, accidentally cut, 1443
Throat affections, some (Dr. W. H. Kelson), 24
Throat and Nose. Guide to Diseases of the,

and their Treatment (Mr C. A. Parker)
(review), 1076

Throat and Nose, Manual of Diseases of the
(Dr. C. G. Coakley) (review), 23b

Throat, oral sepsis in operations on the (Dr.
W. Wlngrave), 1067

Thrombosis and embolism of the abdominal
aorta In its entire extent the result of mitral
stenosis and consecutive cardiac t hrorobosis,
gangrene of both feet and legs due to (Dr.
U. W. Svers), 220

Thrombosis and Phlebitis: the HunterIan
Lectures (Mr. Warrington II award) (review),

378
Thrombosis of the lower part of the lateral

sinus, of aural origin (Dr. A. Brnnner), 1142
Throne Hospital, Beltast, fire at. 528
Thrush in infanta, 1068
Thumb, transplantation of toe to replace a

lost, 1694
Thymol and appendicitis, 394
Thyroid extract i n choi ea of pregnancy,

1146
Thyroid gland, relation to the female genital
organs, 1428 ; and temperament. 1330

Thyroid glands and parathyroid, 430, (see also
Annus Medicus) 1799

Thvroid arafts, transplantation of, into the
skin. 177

Thyroiodiu, 432
Tibetan medicine, Russian Buddhists and the

so called. 1297
Tibia, a case of fracture of the upper end of.
from indirect violence (Mr. R. Lawford
Knaggs), 88

Tibial nerve, paralysis due to stretching of the
anterior. 1458

Tick Fever in Eastern P.vrt of Congo Free
State, with notes on Distribution and Bio
nomics of Ornlthodoros Moubnta and an
Appendix on its External Anatomy (Dr.
J. E. Dutton. Dr. J. L. Todd, and Mr. H.
Newstead) (review). 1521

Ticks, the Anatomy and Histology of. Scien
tific Memoirs by Officers of the Medical aud
Sanitary Departments of the Government of
India (Capt. S. R. Christophers) (review),
1289

Tldswell, Dr. F., Danvsz virus for rabbits,
1480

Tidworth, new hospital at, 1683
Tilley, Dr. H., considerations upon certain

factors iu diagnosis and treatment of sup
purative lesions in nasal cavities, 874; sub
mucous resection in deviations of nasal
Beptum, 873; appointment, 1539

Tinned, anchovies condemned, 476 ; food lor
soldiers. 829
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Tinned meat, American, 18; and Devon
Couutv Council, 687 ; Australian trade, 134 ;

scare, 194
Tinned meats and boric acid. 251
Tin-plate manufacture, health conditions of,

Tissot, M. JM accidents under chloroform, 1232
Tissues, alcohol normally present in the, 1299
Tissues and organs, determination of chloro

form in the, 1177
Tiverton rural district, diphtheria, 496
Tobacco amblyopia (Mr. Percy Dunn), 1491
Tobacco and alcohol in Canada, the consump

tion of, 1179
Tobacco and Custom-house authorities, Otto
man Government, 1251

Tobacco, and longevity, 1334; effects of ex
haling smoke through the nose, 1C85 ;
smoking by the immature, 107

Todd, Dr. John L., a means of checking the
spread of "sleeping Eickne8s,"6; Gland
Puncture in Trypanosomiasis (review), 1357 ;
Nature of Tick Fever in Eastern Part of
Congo Free State, with Notes on Distribu
tion and Bionomics of Ornithodoros Moubata
and an Appendix on its External Anatomy
(review), lo21 ; complimentary luncheon to,

959
Todd, Mr. D. B., strangulate 1 hernia operated
on under local anaesthesia, 1435

Toe, transplantation of, to replace lost thumb,

1694
Toffee, pure, 799
Tokyo, plague in, 310
Tomes, Sir John (the late), a System of
Dental Surgery (fifth edition, revised and

enlarged, by Charles S. Tomes and Walter S.
Nowell) (review), 1447

Tomkinson, Dr. J. G., ringworm and its
present treatment, 1353

Tougking, vaccination at, £4
Tongue, epithelioma of, 1073; cancer of the,,

16?2
Tonsil, ulceration of the, 24
Tonsillitis and stomatitis, 1281
Toogood, Dr. F. S., ten years of lunacy treat
ment in Lewisham Infirmary, 70L ; wards
for observation and treatment of temporary
mental disorder in general h< spltals, 1622

Tor quarantine camp, l>acteriological report

from the, 197
Torel. Dr., maritime questions at Mareeilles,

1174
Toronto and McGlIl medical Bchools, 1179
Toronto: Burnslde Lvlug in Hospital, 1553;

Clinical Society, 1553; Hospital for Sick
Children, 407 ; medicine in, 268. 331, 405.
467 ; meeting of the British Medical Associa

tion, 310, 509. 672
Toronto General Hospital, 407; typhoid fever

in the, 1180
Torquay education committee and children
with defective eyesight, 906 ; infectious
diseases hospital, 1034 ; pharmacists, medical
practiti >ners, and proprietary medicines,
1533 ; St. John Ambulance Brigade for, 1214 ;
water-bupply of, 966

Toulmin, Mr , Metropolitan Asylums Board
schools, 340

Toulon, dysentery at, 689,1032
Touting agencies, 475
Tow u, the country in, exhibition, 136
Town-dwellers, flowers lor, 697
Toxic action and localisation of radium
emanations, 753

Toxic phenomena following the administra
tion, per oa, of dead glanders bacilli, 688

Toxicology and Medical Jurisprudence, a
Handbook of, for the L'se of Students and
Practitioners (Mr. Willi tm A. Brtmd)
preview), 166

Toxicology, Modern Clinical Medicine : Dis
eases of Metabolism and of Blood, Animal
Parasites (edited by Dr. It. C. Cabot)
(review). 1354

Toxines and Antitoxines (Dr. C. Oppenheimer)
(review), 999

Toye, Dr. B. J., M.O.H. Northam, 326
Trachea, extensive rupture of the, with com

plete detachment of the left bronchus with
out external injury (Mr. J L. Barford), 1509

Tracheotomy tube, a new method of adminis
tering an antithetic through a (Dr. Walt or
P. Cockle), 717

Trachtnus venom or weever fish sting, 1285
Trachoma, and Italian emigrants. 902; In
crease of emigrants suffering from, 965

Trachoma. Burgioal treatment of, 811, (Annus
Medicus). 1790

Traction engines And sleop, 1257
Trade in secret and proprietary medicines,

1390, 1462, 1532
Trade-marks and Patent Acts. 1391
Trade-marks and pat ents for medicinal articles,

1391
Training of midwlves, Somerset countv council

and the, 82
Training, physical, 400

Trains, derailment of railway, 36
Traite d'Hvgiene(M. Brouardel et M. Mosny)

(review), 723
Transactions of the Medico-Legal Society for
the Year 1904-1905 (edited by R. H. Welling
ton and S. B. Atkinson) (review), 235

Transfusion, direct, of blood in treatment of
hemorrhage, 1737

Transit, medical view on facilities of, 748
TransmisBibiiity of tuberculosis by casein in
prepared milk foods, 517

Transmission of plague by insects, 1234 ; by
fleas, experiments upon the, 1234

Transplantation of thyroid grafts into the

skin, 177 ; <;f toe to replace thumb, 1694
Transpleural operation, two cases of hepatic
abscess treated bv the (Surg.-Capt. H.

Taylor), 856
Transvaal, ankvloBtome parasitism among the
native labourers in the (Mr. W. G. T.

Posnett), 718
Trauma, a case of ba'matomvelia due to (Mr.
W. A. HeeB). 21

Traumatic cephal-hydrocele, case, 1215
Traumatic hemothorax due to a wound of an
intercostal artery, thoracotomy for (Mr.
D. Duff and Mr. J. Allan), 855

Traumatic lesions of the brachial plexus,
surgical intervention in. 1008

Traumatism as an etiological factor in appendi
citis. 787

Travelling scholarship, medical, 834, 1634
Travers, Mr. F. T., Buture of perforatirg wound

of the heart ; death on the eleventh day,

706
Treblzond and Jeddah, plague in, 525
Treloar, Alderman Sir W., cripple children's
Christmas hampers, 889; Little Cripples
Fund, 1527

Tremors, fibrillary, note on a case of para-
rayclonus multiplex with, 504

Trephining in insanity, 831
Treves. Sir F , food-supply. 1256
Trevithick, Dr. Kdgar, case of actinomycosis,

158
Trew, Mr. H. F., gas stoves, 1546
Tricks in stuttering, 71
" Trident" gas stove, 1361
Trigeminal neuralgia, Injections of alcohol in,

822
Trinidad Association for Prevention and
Treatment of Tuberculosis, 820

Trinitriu. "tabloid" hypodermic 1079
n UniversityTrinity College, Bonn University scheme for,

465
Trinity College. Dublin, pass list. 57, 133,

1633; Royal Commission on, 327, 1177;
' The Banks Medal, ' 52

Trinity College Medical School, Canada, 4C5
Trinity Medical School and University of
Toronto, 467

Trombidlum holosericeum and harvest rash,

1277
Troops, French colonial, medical establish
ment of the, 901

Tropical and exotic diseases (review of, in
Annus Medicus), 1806

Tropical dysentery (Capt. R. J. Blackhara),
1493

Tropical Veterinary Science, Journal of
review), 96

Tropical Hygiene in Hamburg, the Institute
for. 898

Tropical Medicine, Liverpool School of, opera
tions in Greece, 833

Tropics, Lessons on Elementary Hygiene and
Sanitation, with Special Reference to the
(Mr. W. T Prout) (review), 1221

Tropooocaine for medullary anesthesia,

472
Trotter, Mr.W. B. L., appointment, 1759
"Trousse galant" in France. 1375
Troutbeck, Mr. J., and quacks, 135; objection

to payment of his fees, 244 ; the want of
properly equipped mortuaries, 658

Truesdale, Dr. P. E., antistreptococcic serum
in puerperal sepsis, 809

Trunk; and t highs, Bpasm of muscles of lower
part of, 1072

Tmro, Hoyal Cornwall Infirmary, 523
Truro board of guardians and its district

medical officer, 187
Truro Diocesan Conference, housing problem,

1246
Truth, the growth of, as illustrated in the dis
covery of the circulation ol the blood (Prof.
W. Osier), 1113

Trypanosoma, a New Species of, found in the
Blood of Rats, together with a New Metrical
Meihoi of Standardising the Measurements
of Trypanosomata (Prot. A. Lingar-i) (review),

96
Trypanosoma Kvansl, through what Agency is

the, carried over from One Surra Season to
Another (Prof. A. Liogard) (review), 96

Trypanosoma Gambiense, 101
Trypanosoma infections, chronic, changes pro
duced in nervous system by, 870

Trvpanosomes. Trypanosomiasis, and Sleeping

Sickness : Pathology and Treatment (H.
Wolterstan Thomas and Anton Breinl)
(review), 1357

Trypanosomiasis, 6, 902; in the Soudan, 1288;
treatment of by the "colours of benzidine,"
871

Trypanosomiasis, Gland Puncture In (by the

late J. B. Dutlon and J. L. Todd) (review),
1357

Trypanosomiasis, Trypanosomes, and Sleeping
Sickness: Pathology and Treatment (11.
Wolforstan Thomas and Anton Breinl)
(review), 1357

Tryptic digestion, 738
Tubercular pharyngeal abscesses, 845
Tuberculin diagnosis, 299; injections in lupus,

1131
Tuberculin T.R., therapeutic use of, 1726
Tubercullnine, curative product derived from,

528
Tuberculose, La Guerison de la (the Cure for

Tuberculosis) (Dr Paul Ferrier) (review). 97
Tuberculosis (see also Annus Medicus), 1781,

1806
Tuberculosis, antitoxin tubercnlinine. 528;
campaign against, in New Zealaud, 532 ;
cause of divorce, 130; compulsory notitiea-
1 ion of, 1530 ; conference, international, 654 ;
Congress at Milan for the Prevention of,
1226; cruaado against, in Budapest, 964 ; disin
fection and notification, in Lisbon. 524 ; efforts
to check, in Dublin, 262; employment for
consumptives, 448 ; exhibition fn Canada, 837 ;
in animals and dest ruction of resists, 327 ;
in cattle In Ireland. 262; in British Columbia,

530; infection of children put out- to nurse,
1313; in fowls in Somerset. 960 ; in Ireland,
414, 1451; In pork, 528, 688; notification In
Manchester, 520 ; "open" and "closed "
notification of, 1530; local. In animals, 327;
prevention of, 199; Prevention of. Inter
national Society for, 1530 ; prevention of, hi
Ontario, 1554; prevention of cure of, 117;
prophylaxis of, 1313: report of the Royal
Commission on, 414 ; cea voyages and, 218 ;
serum treatment of, 53 ; struggle against In
Marseilles, 1173; treatment of, under the
Poor-law, Wales, 1100 ; transmlssiblllty of,
by casein in prepared milk foods, 517 ;
Trinidad Association for Prevention and
Treatment of, 820 ; vocal rest in treatment
of laryngeal, 15'j2 ; new dispensary for,
Paris, 2S4; among Indians, 1631 ; and the
Northampton boot trade (Annus Medicus),
)818; sanatorium treatment of, in a hospital,
Parts, 1755; unusual treatment of, 1832

Tuberculosis, bovine, measures against. In
Turkey, 328; Royal Commission on, 1319

Tuberculosis, Cure for (La Guerison de la
Tuberculose) (Dr. Paul Ferrier) (review), 97

Tuberculosis, intestinal, 1134 ; of the skin,
1131 ; surgical forms of Ueo-ciecal. 1592

Tuberculosis In Scotland, discussion on, 1665,

1692
Tuberculosis of the ca?cum, ileo ca>cal valve
and appendix (Mr. C. B. Keetley). 4

Tuberculosia, laryngeal, treatment of (Mr.
Harold Barwelf), 1277; clinical manifesta

tions. 1727
Tuberculosis, Second Annual Report of the
Henry Phipps Institution for the Study,
Treatment, and Prevention of (review), 1075

Tuberculosis, pulmonary, 1133 ; and occupa
tion, 218; and influenza, certain analogies
between, 741, 1027; in t he Andaman Islands,
267 ; compulsory notification of. In Glasgow,
1311 ; dispensary treatment of, 105: notifica
tion of, 380; relation of dental conditions to,
1086, 1240; the disputed questions in con
nexion with, 741; treatment of, 121: treat
ment of. in Insane subjects, 1296 ; and Belfast
board of guardians, 1693; and Edinburgh
public health committee, 1754

Tuben-ulotis, pulmouary, and measles, notifi
cation of, in Edinburgh, 127, 262

Tuberculosis, pulmonary, ease of successful
excision of a portion of the right lung for
(Mr. J. Lionel Stretton), 161

Tuberculosis, surgical, the treatment of (Mr.
V. Warren Low), 74

Tuberculous, abscess, treatment of, 878 ;
arthritis, suppurative, saline baths in the
treatment of, 195; bonedisease, 1134 ; disease
of the kidneys, 113; disease, primarv, oi the,
cervix uteri, 997; glands, 1133; no est. 819 ;
patients, costly hospital for. New York,
329; pigs, 1549; ptgsiu Glasgow, 1476 ; ulcers

of tongue, 1073
Tuberculous children, special primary schools

for nourishment, attendance, and education,

1313; treatment of, 1756
Tuberculous disease, some observations on the

effect of sterile caseous matter in the treat

ment of (Dr. P. Pateraon), 493, 516
Tu'Msreulous sputum and articles infected by
the tuhercl* bacillus, the sterilisation of (Mr.

T. Klrklacd and Dr. M. S. Pateraou),<26
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Tuberose sclerosis of the brain, 1738; case of
i epileptic idiocy associate*! with (Or. Mar

garet B. Dobson), 1585
TiP.loch, Mr. Forbes Manson Grantt, obituary,

56
Tumour, case of. involving lung, pleura, and
mediastinum. 1072

Tumour, cerebral, giving rise to Jacksonian
epilepsy and, at a later stage, coma (Dr.
J. A. 0. Mncewen), 992

Tumour, cerebral (endothelioma), removal of a.
which hail invaded the overlying cranial
bone (Prof. Barling and Prof. Leith), 282

Tumour, cerebellar, 1216: tibrold, which tilled
pelvic cavity, 1510; fibroid, of the uterus
(Annus Medicus), 1789; intraligamentous
nbro-evfltie. of the uterus, 996; Jensen's. 1235,
1382. l'WO. 1469 1544, 1623 ; large abdominal
cystic, 1216 ; of the brain, surgical treat*
rnent , 489 ; of the uncinate region, diagnosis
of, 124; uterine, 736; of ths caicum, 1593,
1725 ; infective, in dogs from British New

Gainev 1664
Tumours and pelvic deformities. Indications

for Cacaarean section other than, 736
Tumours, malignancy in. Importance of

earliest possible recognition of, 1073

Tumours of the frontal regions of the brain,
diagnosis and localisation of (Dr. T. Grainger
Stewart), 1209

Tunnlcliffe, Dr. F. W.. use and abuse of pre
servatives in food, 1561

Turbinal, middle, pathological conditions of
the, causal factor in headache, 874

Turck, Prof. F. B.. pathogenesis and patho
logy of ulcers of the stomach 870

" Tureba" used for syphilis in the Soudan, 1238
Turk, a, with 45 teeth, 1251
Turkey and leprosy, 189 ; coffee trade In, 690 ;
maternity hospital for the provinces of. 54;
measures against bovine tuberculosis, 323 ;
medical and sanitary geography of, 1033;
outbreaks of plague In, 746; popular
panacea in, 1033; public health work In,
1033 ; regulations concerning pharmaceutical
preparations in. 55

Turkish metropolis, vital statistics in the,

965
Turkish provinces, the question of maternity

hospitals in the. 1107
Turner, Dr. A., epilepsy, 743
Turner, Dr. A- L., congenital laryngeal stridor,

878; operation on maxillary sinus, 875
Turner, Dr. D. F. D , the electrical resistance

of tho blood and urine as a test of the func
tional efficiency of the kidney, 223, 682, 894

Turner, Dr. F. M.. " return " cases of scarlet
fever and diphtheria, 747

Turner, Mr. G. Grev, surgical treatment of
ascites, 732

Turner, Dr. J., central nervous system of
epileptics. 743; dendrites and disease, 189

Turner, Perclval, principals, locum tenents,
and medical agents, 770

Turner. Dr. W. A , general pralysis and tabes
dorsalis. 743

Turner, Mr. W. E . child Insurance case, 675
Turner, Dr. W. Pickett, tuberculous meat,

819
Turney, Dr. II. G., three cases of patent ductus

arteriosus with arterio-venons murmur, 1216
Turton. Dr. E., a Berios of cases treated by the

injection of bacterial vaccines, 1130
Tweedy, Dr. Henry, the late, 901
Tweedy, Mr. John* honour to. 1376
Twentieth centurv, the food factor in the,

1728
Twisted pedicle, three cases of (Mr. W. G.

Sutcliffc), 650
Two-way peritoneal irrigator (C. Hamilton
Whiteford), 1186

Tylmarin, intestinal antiseptic. 1293
Tvpe in school books and college text-books
*<Dr. R. T. Williamson!, 988

Typhoid fever (Annus Medicus), 1781
Typhoid fever, the admission of cases of, Into

general hospitals, 245
Tvphoid fever, importance of bone lesions

after, 36
Typhoid fever, presence of the bacillus
typhosus or a closely allied organism in a
sample of distilled water suspected to have
caused (Dr. R. W. C. Pierce and Dr. JolraC.
Thresh). 645

Typhoid fever, and Belfast milk-supply, 1248 ;
and cancer, 895: and flies. 964; and sodium
sulphate. 1281; contracted In a hospital. 1404 ;
diet in, 801 ; epidemic, in Belfast. 528, 638. 962,
1032; in Constantinople, 837, 1831 ; infection
spread by milk. 390; infectiousness of, 397,
770; in "Monmouthshire, 833. 96n, 1475; in

Toronto General Hospital, 1180 : in Winch-
combo rural district, 1475 : rupture of spleen
in, 1230; treatment in, 731. 801; in Holy-
wood. 1629; and warranty, 1745; perforation

in, 1727
Typhoid fever and scarlet fever, mental con

fusion in the course of, 466

Tvphoid Infection, an unusual case of (Dr.
Hector Mackenzie and Mr. W. H. Battle), 26

Typography of school books (leading article),

"1081
Tyrosine, oi a new synthesis of (Dr. P. W.
Lath%m), 1583

Tyson, Dr. Edward, 1421

U

Ulcer, duodenal, 1727; surgical treatment of,
226, 802

Ulcer, gastrin, the Lenhartz treatment of, at
the Eppcndorfcr Krankenbaus. Hamburg
(Dr. J. Victor Haberman), 25 : (Annus
Medicus), 1786

Ulcer, gastric, and dyspepsia, 1217 ; ruptured.
In a boy, 226, 947 ; perforating, operation
for. 226

Ulcer of stomach, operative treatment of non-
malignant, and its chief complication*. 1437,
1590, 1660; (leading article), 1732; surgical
treatment of, 1479

Ulcer, perforated, two cases in which gastro
enterostomy was performed in the course of
operation for (Mr. Edward Ward), 19

Ulcer, perforated gastric, two cases success

fully operated on (Dr. D. Macartney), 1434
Ulcer, rodent, and lupus, 1040
Ulceration of the tonsil, 24; of the Bmal! intes

tine, with Malta fever. 1C88; follicular, lt95
Ulcerative colitis treatment by subuitrate of
bismuth, 1293

Ulcerative endocarditis and needle in heart,
328

Ulcers of the stomach, pathogenesis and patho
logy of, 870

Ulcers, tuberculous, of tongue and lips, 1073
Ulster Medical Society, 1312; dinner, 1477;
meeting. 1755

Umbilical cord, knots upon, 1302
Umbilicus, tumouron right aide o'. 1146
Uncinate region, tumour of the, diagnosis of.
124

Uncontrollable Impulse. 1007
Undergraduates, Guild of, Birmingham,

1402
Unemployed, statistics of tho : an interesting
question. 750

Unemployed Workmen Act, 1103
Union Infirmary. Preatwlch, 325
Union of Medical Societies, Vienna, and club
appointments, 1313

Unite, Mrs . legacy of, and the Women's
Hospital, Birmingham. 1618

United States Army and Navy and State
Military Forces, Complete Handbook for the
Hospital Corps of the (Charles Field Mason,
Major and Surgeon) (review), 1669

United States, Department of Agriculture and

The Lancet. 109; Italian immigrants. 1226;
laws on secret and proprietary medicines,
1462; medical education in the, 965; Public
Health aud Marine Hospital Service, 1534 ;
regulations affecting adulteration of food
and drugs in, 1631 ; the deaf and blind in,
1631

United States and Great Britain, sanitation
and hygieae of railway carriages. 153*

Universities and tho future of dentistry, 257 ;
and medical education, 1080; foreign stu
dents at Swiss. 1250 ; question of autonomy
in Scottish, 1228

University (see also Aberdeen, Birmingham,
Bonn, California. Cambridge. Dublin,
Durham, Edinburgh. Glasgow, Leeds. Liver
pool, London, Manchester, Melbourne. Ox
ford, Paris Trinity College, Vienna, Wales)

University College, Bristol, meeting, 1551
University College, Dublin, and the Queen's

Colleges. 263
University College, London, 1484 ; past,
present^ and future of the medical school,
925; medical entrance exhibitions awarded,
1038 ; medical society, 979

University College Hospital dinner, 1016;
mc.lical school, secretary, 438: now build
ings, 1011. 1318; death of treasurer. 1769

University College of South Wales and Mon
mouthshire, annual meeting, 1175

University Education (Ireland) Act. 1879, and
the Royal University of Ireland, 263

University education in Ireland, 327. 1693
University franchise (Edinburgh) and women
graduates. 127

University intelligence, foreign. 57. 133, 339,
412. 532. 694. 775, 905. 967, 1037, 1182.1255,
1300. 1408, 1484. 1^57. 1697

University Students' Congress, British, 127
University Union, Edinburgh, extension of

the, 1101
Unmannerly, 64. 136. 204
Upper Canada School of Medicine, 405
Upper Wharfdale. prehistoric skeleton dis
covered in limestone cave In, 1441

Upton, A. Mowbray, looking back, 970
Upton Scudamore, water-supply for, 193
Urasmli, etiology of. 1727
Ursemic symptoms, cessation of. in a care of
puerperal eclampsia after removal of cerebro
spinal fluid, 861

" Uranus " gas stove, 1361
Urates and uric acid, 1136
Ureter containing calculi, cystic dilatation of

lower end o', 1513
Ureter, rupture of, 1343
Urethra, diseases of the (Mr. P. C. Fenwlck)
(review) 1000

Urethral instruments, easy methods of sterilis
ing 1074

Urethral irrigation, a back-flow catheter for,
659

Urethritis, chronic urethroscopy in, 1177
Urethroscope, Lexer's a modification of, 169
Urethros^upv in ''hronic urethritis, 1177
Uric acid and urn; cs 1136
Uric acid calculi, spontaneous fragmentation
and evacuation of. 1513

Urinary calculus ita detection with the x
rays (Mr E. W. II. Shenton). 719

Urinals pubMc. advertisements In. 204
Urine and blood, the electrical resistance of
the ne a test of the functional efficiency of
the kldnev (Dr. Dawson F. D. Turner), 223,
682. 894 "

Urine, abnormal colouration of the 452; acidity
of, now method for determining, 1331. 1623;
excretion of, 811 ; interfering action of
drugs in clinical examination of. 1459;
retention of, and spa treatment, 313

Urine, detection of sugar in. and Ita signifi
cance in connexion with life assurance (Dr.

A. M. Kellas and Dr. F. J. Wcthered), 1058,
1136

Urinlferous tubules of certain of the lower
vertebrates the form of, 866

Urot.ropin in rickets, 878
Urticaria from jelly-fish, 451 ; pigmentosa,

1348
Urticarial rash due to handling caterpillars,
291

Usher, Mr. C. H- choroid at the macular
region, 163; un;laleral white ej'e-lashes and

tuft* of hair. 163
Utensils, household, enamelling of, 130

" Uterin," 311 ; and ovulation. 312
Uterine and ovarian physiology (Annus
Medicus), 1787

Uterine cancer, value of the abdominal route
in operations for, 130; cotton-wool forceps,
508; dilatation, present methods of, 895;
fibroids, changes in. after the menopause
considered with reference to operation. 735;
haemorrhage, medical treatment of, 1352;
nerve supply, 1426

Uterus and its appendages, reciprocal rela
tions between affections of the and the rest
of the body (Dr. T. Wilson). 1425

Uterus and "ovaries, Internal secretion of the,

311
Uterus, case of absence of (Dr. Alice Maud

Sorabji). 160
Uterus Operative Treatment of Prolapse and
Retroversion ot the (Dr. J. Inglis Parsons)
(review), 1075

Uterus, chronic metritis and artcrio-sclcrosi*
of the. 734; Intm ligamentous nhro-eyslin

tumour of the, 995; removed under spinal
analgesia for hyperplastic endomet rttis,
1729; retroverted in case of ectopic gesta
tion occurring twice in same patient. 1435;

ventrofixation of the, a study of 146 con
secutive ca=es of. 734; with tibrotd under
going necrobiosis. 1074 ; fibroid tumours' of
(Annus Medicus), 17F9

Uvula, sudden congestion or acute hrematoma

of tho, 54

V

Vacancies, -weekly list* of. 62. 134, 203. 274, 340,

414. 474 53S '695. 769. 840. 906, 9-8, 1038,
1108, 1184, 1258, 1320, 1410, I486, 1564. 1636,
1699. 1763. 1833

Vacancies various, 755, 896
Vacation, course for graduates. Edinburgh,

1031 ; school nt Passmore Edwards Settle
ment, 413

Vaccinal condition of victims of small-pox,
1563

Vaccination Act*, administration of. 1409
Vaccination, 1256; and antivacclrationists,

1165 : and baptism, an error in ritual, 1565;
and civil servants, 1485 ; and medical men,
60; and Switzerland, 133; and the Govern
ment, 414: and the natives of St KUda 527;
appeal by E. Pomeroy. 415; at Tonixking,
54 ; case of exemption from, 201. 339 ; certifi
cate of postponement of. >02; conscientious
objections, 339; conscientious objectors to,
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1485; difficulty, 1474; exemptions, 60, 899.
1257, 1409; falflng off in New Zealand. 532;
fees for primary, and boards of guardians,
133 ; feet for. 201 ; grant. 694, 839. 1038 ; in
Bengal, 1436; In India, 1761; legislation,
1762; officers and non-vaccination, 1320; of
school teachers (Gloucestershire). 401 ; of

and the Board of Education, 59;
postponement of. 202, 1256 ; tAnnus Medieus),

1807
Vaccination, public, cost of. 453, 1223, 1409
Vaccinator, an inn-roved, 1Q79
Vaccinators, public, association of, annual

meeting, 1256; and the St, Columb B<wd uf
Guardians, 127 ; duties of, 768. 788. 1092

Vaccine, establishment, national, 60; lymph,
experiments with, 871 ; ucoforrnans, for
malignant growths, 517

Vaccines, bacterial, a series of cases treated by
the injection of (Dr. E. Turton and Dr. A.
Parkin), 1130

Vaccines, treatment of bacterial diseases by
Inoculation of corresponding 1072

Vaccinia and small-pox, the virus of, 871
Vacher, Mr. Francis, sanitary fittings, 35
infant mortality in Cheshire,' 400

Vacuum cleaner and dust removal, 1322,

1457
Vaginal douche and steriliser, combined, 445;
drainage-tube and laminaria tents, 800

Vagrancy, and the Poor-law svstcm. 1101 ; in
Gloucestershire, 1211; perils of . 883

Va^ua inhibition, 810; of the heart in epilepsy,

Valintlne, Mr. T. H. A., suggestions for the
luture of consumptive patients of the
working classes, 396

Valvea/of the iliac veins, 866
Vanilla, skin eruption produced by, 1478
Van Rijn, Mr. C. J., madical practice in South
Africa and its complications. 398

Vacpuez, M., injection of air, relapsing pleurisy,

Varicocele and renal neoplasm, 91
Variot, Dr., on sterilisation of milk by heat,

uncontrollable vomiting in infants, 1248
Varix, aneurysmal, of neck, 1512
Varnish, celluloid, 842
Vascular cirrhosis of the liver, surgical treat
ment of ascites secondary to, 731

Vascular disease and longevity, 1541
Vasey, Mr. S. A., musk plant test for

stoves, 1363
Vaaiment, 303
Vater, ampulla of, acute hemorrhagic pan

creatitis following obstruction of, 1379
Vatican and the <iuartcrceuteuary of t he uni
versity of Aberdeen, 836

Vaughau, M. Ernest, portable printing
apparatus for blind people. 1693

Vaughan, Dr. V. C, milk and Bummer diar-
rhiea, 1406

Vazifdar, N. J. F., care of rupture of the gravid

Fallopian tube, 439
Veale, F. de Ooverly, election of direct reprc

tatives upon the general medical council,

1235
Veaaey, Mr. H., endowment of bed at Royal

London ophthalmic hospital, 1037
Vegetable r"oods. Microscopy of. with Special
Reference to Detection of Adulteration and
Diagnosis of Mixtures (Mr. A. L. Wintoo)
(review). 863

Vegetarian diet. 730
Vein, internal jugular, gunshot wound of the
common carotid artery and. 328

Veins, enlarged, in children, 93
Veins, enlarged, in children, some observations
on (Dr. A. G. Gibson), 1051

Vena cava, obstruction of the inferior, a case
of cardiac syphiloma with bradycardia and
(Dr. Charles W. Chapman), 219

Vena cava, rupture of an aneury sm of the aorta
into, 265; rupture of the inferior, 1070

Venereal disease &ud syphilis in Sivas,

690
Ventilation, of city buildings, Melbourne, 1315;

of the Bouse of Commons, 449; of factories

and workshops, 1739
Ventricles, exploration of, in brain surgery,

489
Ventro-fixation of the uterus, study of 146 con
secutive eases of, 734

Ventro-susponsion, 735 ; and repeated abor
tions, 1594

Vercelli, free and compulsory feeding of all
school chlldten at, 130S ; (Annus Medieus),

1816
Verchere, M., radium in gynecology, 264
Verco, Dr. J. C, rupture of aneurysm into

pericardium, 1159
Veihoeff, Dr. F. H., obstruction of central

retinal vein, 744
Vermiform appendix (Annus Medieus), 1787;
actinomycosis of the, S96

Vermiform appendix, case of chronic Intussus
ception with complete inver&loii of the (Dr.
J. W. Stiuthers), 1345

Vermiform appendix, gangrene of the, and
appendicitis, considered as separate diseases
(Mr. J. D. Malcolm), 213

Vertebrates, development of nerve elements in,
868 ; form of the urinllerous tuhulea of certain
of the lower, 866; origin of, 302

Veronese, G , academic honour to, 934
Version, external, 13:0; (Annus Medieus*.

1788
Vertebra, fifth cervical, fracture of, 786
Vessels, great, etiology, pathology, and treat
ment of aneurysms of the, 129

Veterinary College, a propoFed. Australia. 1315
Veterinary Departmental the Board of Agri
culture and Hsherie*. Annual Report for the
Year 1905 (review), 166

Veterinary Science, Tropical, Journal of
(review), 96

Veterinary School. Constantinople, bacterio
logical Institute for, 266

Veterinary Therapeutics and Pharmacology, a
Manual of (Mr. to W. Hoare) (review), 507

" Viavi treatment," 1700

Vibrios in water from ships, 197 ; classification
of, 197

Vibrios, further observations on the Influence
of calcium chloride on the agglutination of
(M. Crendiropouloand Dr. Amos), 1722

Vicarious menstruation, 1189
Vicars, Mr. Bdward. health of Madeira, 273
Viceregal Commission on Poor-law Reform,

Ireland, 1312, 1551
Victoria, amendment of the Medical Act ot,

531 ; decision re medical evidence and pro
fessional secrecy, 692: insanity in, 1480;
lunacy reform in, 199; Pharmacy Board
aud dispensaries, 693. preservatives and
co'ouring substances in butter. 1034 pro
posed amalgamation of medical societies in.
1555; pure food In, 198. report of the board
of health of, 193; unregistered practitioner
fined, 1034

Victoria Infirmary Glasgow, dinner, 1476
Victoria Royal Infirmary, Newcastle, 1C0
Victoria and New South Wales, imauity in.

1253
"Victory" gas stove. 1361

VIKNNA.COBRKBPONDKKCE FBOM.—The medical
profession and the telephone, 12S—Angio
neurotic dermatitis in hysterical patients,
129—The treatment of tetanus, 130—The value
of the abdomiual route in operations for
uterine cancer. 130—The enamelling of house
hold utensils, 130—Rupture of an aneurysm
of the aorta into the vena cava, 265—Cancer
research, 265—A case of wrongly diagnot.ee)
abdominal pregnancy, 265—A proposal to
tax medical prescriptions, 265—A unique
case of embolism of air combined with em

bolism of septic material, 266—New sanitary
regulations, 471—The University of Vienna.
471—Post-graduate study, 472—The annual
report of the policlinic, 472—A series of 1000
cases of medullary anasthesia, 472—Restric
tions on experimental treatment in hospitals,
76€—Reform of the out-patient department
in the State hospitals. 767— The sale of flowers
and fruit,767—Injury totbe conua medullarif,
767—The new hospitals in Vienna, 1032—
Action for damages against a dentist, 1033—
The late Prof, von Neumann. 1032—The
winter term of the University of Edinburgh,
1033—Medical supervision of school children,
1033—The medical profession and the public,
1177—Increaseof alcoholism amongstwomen,
1178 — The late Prof. Weinlechner, 1178—
Proposals for preventing the repetition of
prescriptions, 1178—Rupture of the stomach
bv inflation, 1178—The battle of the clubs,
1313— Dendritic manifestations on the skin
in cases of arterio sclerosis, 1314—School
hvgiene, 1314—Cretinism on the sea coast,
1314—Meningococci in the circulating blood,
1478—Mutual recognition of Austrian and
Italian medical diplomas, 1478—Post-gradu
ate lectures, 1479—Surgical treatmentot ulcer
of the stomach. 1479 — Vital statistics of
Vienna, 1563—Grievances o/ hospital medical
officers. 1630- Misleading advertisements,
1630—Malaria In Southern Austria, 1630—
X ray photographs of the skull and brain,
1630—Removal oi a foreign body from the
bronchus of an infant. 1630—The treatment
of tuberculous disease in children, 17o6—The
Vienna street ambulance corps, 1756—Tem
perance among railway servants, 1756—The
treatment ot cleft palnte, 1756—Extensive
gummata of the skull, 1756

Vienna, Corbksfojcpexck from, summary of,
129. 265. 47i, 766, 1032. 1177, 1313, 1478. 1553,
1630, 1756

Vienna, medical profession and the public,
1177 ; medical supervision of school children,
1033; new hospitals in, 1032; vital statistics
of, 1553; street ambulance corps, 1756

Vienna, University of, 471 ; post-graduate
study, 472, 1479; winter term, 1033

Villa colony system and lunacy, 402
Village life and the drama, 1566
Vincent, Dr. It , Clinical Studies In the Treat -
meutof the Nutritional Disorders of Inlancy
(review), 1077; milk laboratory in relation lo
medicine, 879 ; pyloric stennefs. 831

Vincent., Prof. tJ., 'internal secretion and the
ductiess glands, 348, 430

Vincent's angina, 24, 1280
Vinegar, dilute, in harvest rash, 1277

Vlolaodorata, 1318
Violence, indirect, case of fracture of the upper

eud of the tibia trom (Mr. R. Lawford
Kuaggs) 88

Vipond. Dr. A. K . glandular system in
Infectious diseases. 88i

Virulent s\ phi lis, so cat ed, ani its treatment
(Colonel P. J. lambkin). 1203, 1399

Virus, the Danysz, for destroying rabbits, 1480
Visceroptosis In neurasthenia, £02
Viscosimeter, simple form of clinical (Dr. A.
Du Pie Denning and Or. J. 11. Watson), 89

Viscosity of the blood, 480

Vision, convenient test f< r binocular. 1510;
defective, among Irish children, 1485; sin
gular case of inverted, 330

Visual act and focal diseases of the visual
cortex, 1355

Visual tests for railroad, marine, and military
aervices. 811

"Vita, Llnsldlealla," 196

Vital statistics ot London, monthly, 187, 461,
827. 102J, 1466. 1746

Vital statistics, weeklv. English towns. Scotch
towns, and Dublin. '41, 119. 195 233. 319, 458,
580. 675. 757. 826 893. 950, 1023. 1093. 1166,
1237, 1302, 1396. 1465. 1537. 1619, 1682, 1745

Vital statistics, Importance of. 633; In the
Turkish metropolis, 965; of Vienna, 1553

Vitalia. 1359

Vitality ot the excised mammalian heart, 523
Vivisection and the legislature, 63 , committee

of learned societies on. 1360 ; experiments at
the Gordon College, Khartoum. 274 , in Great
Britain and Ireland, 750; President of the
Royal College of Surgeons of England to give
evidence before Rojal Commission. 1360;
Royal Commission on. 201, 826, 1257, 1319,
1374; two representatives of the Royal
College of Surgeons of Rugland at committee
of learned societies on. 1360

Vocabulary, Anatomical, In Four lAnguagts
(Nomenclature Anatomlo,ue en Ouattc Lau-
gues) (Dr. Paul Rodet) (review;, 506

Vocal rest in treatment uf laryngeal tubercu-
losia, 1552

Voelcker, Dr. A. F., case of multiple pneumo
coccal epiphysitis, 1436

Voles and milary fever, 1374, 1404
Volunteer, ambulance school of instruction,

1026, 1621. 1748; medical examination, 951
Volvulus of the stomach. 312
Volvulus and intussusception occurring at

intervals in the same patient (Dr. £. E. Ware
and Dr. L. G. GLover). 1721

Vomiting, uncontrollable, in suckling Infante,

1248
'* Vomito negro " of Iqultos, 6€8
Voslauer gotdeck, 304

Vries, de. Prof. H., Darwin medal, 1300

Waggett, Rev. P. N., the Scientific Temper in
Religion, aud Other Addresses (review), 441

Wagner, Prof, von, cretinism on Dalmatian
coast, 1314

W'akfB charities, Kgypt, 1179
Wakley r. firmnaby Cooper, trial, December,

1828, 1744
Waldo, Dr. F. J., death from skidding motor
omnibus, 1678

Wales (see also New South Wales)

Walfs and Westers Counties Notes.—
Water-supply of Swansea, 51—Honorary
dental surgeons and the Carmarthen educa
tion committee. 51— Hereford aud City and
County Asylum, 51—Brentry Inebriates'
Home, 51—The Incorporated Society of
Medical Officers of Health, 51 -The adultera
tion of butter, 51—The inspection of meat in
Bristol, 125—Cardiff Infirmary, 126—The
medical officer of health of Poniardawe, 1U6
—The purification of the Avon at Bath, 127
—The St. Columb board of guardians and its
public vaccinators, lfc7— District medical
officers and the supply of medicines, 127—
The health of Cornwall in 1905, 192-
Khondda and Pontypridd water-supply, ly3
—Water-supply for L'pton Scudamore, iyJ
—Provincial meeting of the Incorporated
Society of Medical Officers of Health, 193—
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Death of Mr. Gwilym Evan*, 193-Cardiff
and Swansea Hospitals. 261—Infantile mor
tality in Cardiff, Swansea, and Rhondda,
261—The Dolgelly urban council and isola
tion, 261—Monmouthshire water-supply,
261 -Physical defeneration posters in Bath,
262—The new Cardiff asylum, 325—Car
marthen .joint asylum, 326—Society of
Medical Officers of Health, 326—\Vater-
suppties of Breconshire, 326—Difficulties of
medical officers of health, 326 -Chirping
Sodbury rural district council, 326—New
port Corporation Bill, 400—West Wales
sanatorium, 400—Physical training. 400—
Vaccination of schoolteachers, 401—Western
branch of the British Dental Association,
401-The Wlusley Sanatorium, 401—The
Didworthy Sanatorium, Dartmoor, 401—The
Rhondda water-Bupply, 526—Schools and
Infectious diseases la Gloucestershire, 527—
An unusual case under the Workmen's
Compensation Act, 52 <*—Falmouth oysters
aud contamination, 527—The public health
of Newport, 686—Hereford Dispensary,
687—The Handel Cossham Hospital, Kings-
wood, 687—The Truro board of guardians
and Its district medical officer, 687 —
The Devon county council and tinned
meat, 687—Typhoid fever in Monmouth
shire, 853—Rhondda and Pontypridd water-
supply, 833—Swansea Asylum,'833—Medical
attendance on police cases in Bfdeford, 833—
Wlns.ey Sanatorium for Consumptives, 833
Glamorgan water-supply, 89&—A pauper
register, 900—Bristol municipal lodging-
house, 9C0—The Dolgelly urban councifand
isolation, 900—Enteric fever at Basingstoke,
900-Police Burgeons in Cardiff. 960- Deaths
of children from overlying, 980—Swansea
refuse destructor, 960—Typhoid fever In
Monmouthshire, 960— Death of Mr. R.
Thomason. 960—Death of Mr. R. 8.
8tewart, 960—Tuberculosis In fowls, 960 —
The water-supply of Glamorgan, 1030—
Dinners for Cardiff school children, 1030—
Motor vehicles for scavenging purposes,
1030—The Workmen's Compensation Act,
1030—The medical officer of health of
Chipping Sodbury, 1030—Sewage disposal at
Yeovil, 1030—Sanitary matters in the Tavi
stock rural district, 1031—Cardiff Iulirmary,
1100—Treatment of tuberculosis under the
Poor- law, 1 100—Vagrancy, 1 101 — Sewage
disposal at Yeovil, 1101—Sanitary matters
in the Tavistock rural district, 1101—A
difficulty under the Infectious Diseases
(Notification) Act, 1175—University College
of South Wales and Monmouthshire, 1175—
Pollution of the river Avon at Bath, 1175—
Herefordshire county council, 1175—Ele
mentary education and medical officers of
health, 1175—The Mldwives Act In Corn
wall, 1176—Monmouthshire water-supply.
1246—The abolition of imprisonment for
contravention of by-laws, 1246 — The
housing problem In Cornwall, 1246 —
Cornwall County Asylum, 1246 — The
Royal Devon and Exeter Hospital, 1246—
Typhoid fever In Monmouthshire, 1475—
Medical men and local administration, 1475
—Cardiff Infirmary, 1475—Scarlet fever at
Dolgelly. 1475—Typhoid fever In Winch-
combe rural district, 1475—Infantile mor
tality In Shropshire, 1476—North Devon
Infirmary, Barnstaple, 1476—A difficulty in
meat inspection 1476—Bristol Poor-law' In
firmary, 1476—Rhondda Isolation hospital,
1550 -Cardiff Infirmary, 1550—Elementary
education and medical officers of health,
1550—Medical men and local administration,
1550—University College, Bristol, 1551—
University of Wales, 1628—The Workmen's
Compensation Act, 1628 — The medical
officer of health of Chipping Sodbury rural
district, 1628—Sanitary matters in North
Devon, 1628—International Congress on
School Hygiene, 1691—Rhymney Cottage
Hospital, 1691— Dinner to Mr. J, Lvnn
Thomas and Mr. H. E. Skyrme, 1692—West
Wales Sanatorium. 1692—Meeting of the
Royal Sanitary Institute at Malvern, 1692 —
Medical men aud local administration,
1692

Wales and WbbtkU Counties Notes,
summary of. 51, 126. 192. 261, 325, 400,526,
686. 833. 899. 960, 1030, 1100, 1175, 1246, 1475,
1550, 1628, 1691

Wales, University of, 1628
Wales. West, Sanatorium, 400
Walford, Dr. E., International notification of

infectious diseases, 181 ; meat inspection.
1072

Walker, C. E., observations on the life-history
of leucocytes, 428; origin and differentia
tion of red blood corpuscles In mammals,
i nit
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Walker, Mr. J. T. A., on the disinfectant pro
perties of hypochlorites of sodium and
magnesium as produced by electrolysis, 1143,
1400

Walker, Mr. J. W. T., contribution to the
plastic Burgery of the renal pelvis, 373

Walker, Dr. Norman, candidature for General
Medical Council. 257, 1247, 1403, 1484; duties
of the General Medical Council, 1317 ; place
and position of dermatology In medical
curriculum, 876

Walker, Mr. 8. P., rescue work In mines,
536

Walker, Dr. Tom, obituary. 11C5
Walker prize of Royal College of Surgeons of

England awarded to Jensen, 1362
Walker-Gordon milk laboratory, 679
" Wallace and Freeman Blectro-medical and
Surgical Institute," Australia, 1758

Wallace, Dr. A. J., Cesarean section, 1216

pelvic contraction, 1446
Wallace, Mr. D., notes upon five cases of renal
neoplasm, 90

Wallace, Dr. J. Sim, Supplementary Essays on
the Cause and Prevention of Dental Caries

(review), 302
Wallace, Mr. Cuthbert S . myeloid sarcoma of
upper end of right fibula, 1349; aneurysmal
conditions of neck, 1512 ; appointment,

1539
Walls, Dr. W. K., carcinoma of right ovary,

1446
Walsall, diminution of Infantile mortality at,

958
Walsh, Arohblshop on Trinity College, 465
Walsh, Dr.. gastric neurasthenia, 802
Walsham. Mr. W. J., Surgery : Its Theory and

Practice Review), 939
Walter, Capt. A. E., x rays in general practice,

1221
Wandering spleen, case of enlarged ; splenec

tomy (Dr. B. H. Lucy), 92
War, organisation of an auxiliary medical
service for, 188; reserve of pharmaceutical

officers. 1239
War Office, new, 1469 ; leaky pipes and enteric
fever at Fleetwood camp, 686; and the
Director-General (Annus Medlcus), 1803

Warburton, Mr., report of the select committee

on anatomy, 672
Ward, Mr. Edward, two cases in which gastro
enterostomy was performed in the course of

operation for perforated ulcer, 19
Warden, Mr. A. A., Dr. Lancereaux's method

in the treatment of aneurysm, 256 ; taxation
of motor cars used by medical men, 1473

Wardie, Mr. G. J., action of medical magis
trate at Klrkby Stephen, 1563

Wardie. Mrs. (alias Seagrare), case against,

248.387
Wards for observation and treatment of tempo
rary and mental disorder In genera! hospitals,

1525, 1622
Ware, leadless glazed, 1459
Ware, Dr. E. B., Intussusception and volvulus
occurring at intervals in the same patient,

1721

Waring, Mr. J. H., Iodide in actinomycosis of
the vermiform appendix, 996

Warning, a, 970
Warranting of milk, 948
Warranty and typhoid fever, 1745
Warren, Dr. R., tuberculous and gonorrhceal

joints, 1445; gumma of left kidney, 1594
Warrington, Dr. W. B., some observations on
paralyses of the brachial plexus, 1644

Warthin, Prof. A. S., production of somato
genic cytotoxlns, 739 ; leucoblastomata, 740

Warwickshire, health of. 1474
Washington, Army Medical School at, 329
Water, analysis of) from the holy well of Zem
Zem, 450; bacteriological examination of,
1223; Preston's, with a fishy smell, 63; In
relation to goitre, 1571

Water-bottles, foul, soldiers', 759
" Water cures" and retention of urine, 313

Water-gas, 832
Water gas, carburetted water gas, and carbon
monoxide poisoning (Prof. J. Glaister), 1578,
1649

Waterhouse, Dr. Rupert, a case of sclerema
neonatorum, 1282, 1380

Waterlow, Sir Sydney, the late, 383
Water scare in Calcutta, 198
Waterson, Dr. David, the Edinburgh Stereo
scopic Atlas of Anatomy (review), 444

'•Water stand upright In butter, art of

making," 1299
Waterston, Dr. D., brain and skull In

mongolism, 867
Water-supplies, protection and filtration of, 339,

742, 1409
Water-supply of: Banbridge and Portadown,

128; Bath, 127, 1175; Birmingham, 958;
Breconshire, 326; Calcutta, 692 ; Coventry,
1474 ; Croydon, 184 ; Gibraltar, 897, 1817 ;
Glamorgan, 899, 1030, 1394; Halifax, 119;
Islay, 687 ; Lea, 1226; Manchester, 50,1175;
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Mecca, 32', 1561 : Metropolitan. 1226; Mon
mouthshlre. 261, 1246 ; Newport, 1022; New>
townards, 53; New Zealand, chief cities in*
1181; Pera. 965; Port Wemyss, 687 ; PreBton-
63; Rangoon, 692; Rhondda and Ponty
prldd, 193, 526, 527, 833, 1085; Surrey, 1394.
Swansea, 51; Torquay, 966; Upton Scuda
more, 193; of Belfast, 1629

Water-supply, difficulties of, for large cities
692; improvement of, at Mecca, 328; rural,
181

Wathen, Mr. J. H.. obituary, 1035
Watson, Dr. D. Chalmers, influence of an
excessive meat diet on growth and nutri
tion, 145; influence of an excessive meat
diet on the osseous system , 1685 ; effects of
a meat diet on animals and on their progeny,

1778
Watson, Mr. C. Gordon, fleo-sigmoldostoray,

1348; South African civil surgeons, 124
Watson, Mr. D. Milne, disposal of refuse when
gas is used for cooking, 1305

Watson, Dr. J., Life and Health Assurance
Association and medical appointments,

1637
Watson, Dr. J. H., and Dr. Du Pre Denning,
a simple form of clinical viscoslmeter, 89

Watson, Mr. W. S., obituary, 1035
Watters, Dr. W. H.. gelatin mounting of
museum specimens, 674

Waugh, Mr. Alexander, obituary, 1831
Waugh, Dr. George E., pharyngeal abscesses,
845

" Waverley " gas stove, 1361
Wear, Dr. A. H. L., appointment, 1311
Webb, Mr. S., physical degeneracy or race

suicide, 1290
Webb, Mrs. S.. relations of Poor-law medical

relief to public health authorities. 1444
Weber, Dr. F. Farkes, albuminuria in late

rickets, 1071 ; further note to a case of
myelopathic or splenomegalic polycythasmia,
1433, 1687 ; multiple fibrous nodules about
each olecranon with rheumatoid condition
of one foot, 1349

Weber, Sir H., prolongation of life, 1332, 1641
Webster, Arthur Douglas, Surg.-Maj., honour

to, 1304
Webster, Dr. Shaw, vaginal route in removal

of ectopic gestation. 810
Webster. Dr. W., physiological action of ethyl
chloride, bromide, iodide, and of somnoform,

106

Wedgwood, Mr., race suicide, 1635
Weeks, Mr. H. C. , American Mosquito Exter
mination Society: Yearbook for 1904-1905,
containing the Proceedings of the Second
Anti-Mosquito Convention held in New
York, December, 1904 (review), 1289

Weeks, Dr. (New York), gold styles in
lacrymal Btrlcture. 811

Weekes, Dr., sympathetic ophthalmitis, 744
Weever sting, 1285
Weidhaas (Paul) Institute, Burgess Hill, 135
Weight-bearing surface of the foot, a method

of taking impressions of the (Dr. W. D.
Lawrio), 1067

Wetnlechner, Prof., the late, 1178
Weir, Mr. J. G., medical Inspectors In
Scotland, 1257. 1320 ; on Cromarty and
Stomoway, 1319

Welch, Prof. W. H., forms of arterlo-sclerosis,
870; origin of cancer, 740 ; bacteriology of
aseptic wounds, 1622

Welch, Dr. W. M., Acute Contagious Diseases
(review), 656

Welsh translation of rules and forms of
Central Mldwives Board, 1633

Well, holy, of Zem Zem, analysis of the water
from the, 450

Wellcome Research Laboratories, Khartoum,
903 ; Second Report of the (review), 1287

Wellington, Mr. R. H., Transactions of the
Medico Legal Society for the Year 1904-1905

(review), 235
Wells, Dr. J. H., treatment of bacterial
diseases by Inoculation of corresponding
vaccines, 1072

Wells, Dr. S Russel, "euthanasia, is it ever
justifiable?" 1318

Wenyon, Dr. C. M., splrochseUe in mice, 954
West, Mr., sanitary matters, 899
West, Capt. J. W., rupture of spleen in
typhoid, 1230

West, Dr. Samuel, purulent pericarditis, 212
West African medical staff, appointments to,

694
Westcott, Dr. W. Wynn, twelve years' expe

rience of a London coroner, 1518
West Indian colonial medical service, 1170
West Indian negro labourers, effects of sani
tation on, 691

West London HoBpltal and Post-graduate
College, annual dinner of, 58 ; course of lec
tures at, 314

West London Medical Journal, 236
West London Medlco-Chlrurgleal Society, 98,
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West Middlesex and Grand Junction water-
supply, quality ol, 1226

West Riding Glasgow 1'uiven.ity Association,
formation of the, 1311

Western Infirmary, Glargow. 834
West minster city council and municipal

muddles. 1400
Westminster county court, celluloid covers for
testaments, 1222

Westminster Hospital dinner, 1016
Wet-bandaging, tfeeoy material for, 379
Wetherad, Dr. F. J*, detection of sugar In
urine and its significance in connexion with
life assurance, h 58, 1136

Wexford pig dealers and tuberculous pigs,
1549

Whalley estate, site for new lunatic asylum,

686
Wheatley, Dr. J., infantile mortality in
Shropshire. 1476

AVheatly, Dr. A. W., a persecution and a
repudiation, 257, 1545

Wheel of life, 1008
Wheeler, Mr. W. I. tie C, Students' Handbook

of Operative Surgerv (review), 939
Whlpham, Dr. T. It. C , some unusual forms of
amvrala In childhood, 367; osteoarthritis,

1147
Whitaker. Dr. Edmund Thomas, 839
Whttby Cjttage Hospital, annual meeting,

1760
" Whitby" gas stove, 1361
White phosphorus, 1257 ; slave traffic, associa

tion tor the repression of the, 902
White, Dr. E. W., the recent senatorial ejection
at the University of London, 1095

White, Dr. R. G., note on three interesting
heart cases, 1716

White, Sir George, Bristol Royal Infirmary,

1688
White, Richard. Dormer, Deputy Inspector-
General of Hospitals and Fleets, death of,

759
Wnlte, Mr. S., surgical treatment of ascites
secondary to vascular cirrhosis of the liver,

731
White, Dr. W. Hale, gastrostaxis or oozing of
blood from the mucous membrane of the
stomach, 1189; operative treatment of non-
malignant ulcer of stomach and Its chief
complications, 1437, 1662 ; fat necrosis,
1513 ; effects of meat diet on animals,

1779
Whitechapel, deaths from starvation, 1409 ;

relief of sickness in, 1563
Whiteford, Dr. C. Hamilton, a two-way peri
toneal Irrigator, 1186

Whitfield, Dr. A., 1485
Whitley, Dr., chemical and physiological

studies on growth, 738
Whiteloy, Mr. R. L., an Elementary Text-book

of Inorganic Chemistry (review), 798
WbooplDg-cough, arsenic in the treatment of,

403
Wbyte, Mai. J. N.( and " Christian Science,'

42, 237
Wtdrner, Dr. Christopher, 270
Widows and orphans of medical men, society

for relief of. 254. 1107
Wientrand, Dr. W., quantitative analysis of
disturbances of metabolism, 1354

Wigan Infirmary, 133 ; medical society, 1167 ;
presentation to railway men at, 1627

Wiles, Julius, Deputy Surg. Gen., death of,

1468
Wiley, Dr. H. W. (United States), boric acid

In food, 1005 ; food preservatives and kidney
diseases, 1346; effect of salicylic acid and
salicylates upon digestion and health,

1613
Wilkins, Mr. Krlc M., hygienic measures

against syphilis, 190
Wilkinson, Dr. J. B., small pox In Oldham,

893
Willesden police court, child Insurance case,

675
Willev, Charles Henry, Surg.-Maj., honour to,

1304
Willcox, Dr. W. H., copper poisoning,

1218 .
Williams, Dr. (Boston), testing sight of railway

drivers, 811
Williams, Dr. Anna W., Pathogenic Micro
organisms, including Bacteria and Protozoa
(review). 165

Williams, Mr. Campbell, appendicitis and boric

acid in food, 1004
Williams, Mr. Charles, wills of Sir Thomas
Browne and or his father, 1676, 1834

Williams, Mr. Chlsholm, x ray treatment and

cancer, 321
Williams, Henry, M.D., Russian army and
navy medical service, 725

Williams, Dr. Leonard, Minor Maladies and
their Treatment (review), 1595

Williams, Llewellyn, on election of Direct
Representatives to the General Medical

Council, 670.

Williams, Dr. P. Watson, epithelioma of
larynx, 1517; operations on nasal septum,
674 ; antral suppurat io i, 875

Williams, Mr. W. Roger, Morau and

"Jensen's" tumour, 1285, 1382, 1400, 1470,
1544, 1623

Williams, Dr. W.. sanitary inspection of
schools. 1550; water-supplies of Glamorgan
shire. 1394

Williamson, Dr. H., adenoma of the labium,
103

Williamson, Dr. R. T., heallh of school
children, 385; type in school books and
college text-books, 988

Williamson, W., Surg.-Gen., death of,
951

WIIIb. C. 8., Brig.-Surg. Lieut. -Col., death of,
1094

Willis, Mr. Richard, obituary, 1693
Willis, Thimas, 1330
WtUoughby, Dr. E. F.( rural water-supply, 181 ;

obituary* 411
Willoughby, Dr. W. G„ scarlot fever mortality
and hospital Isolation, 1750

Wilson, Mr. A. H., summer diarrhoea In
Yard lev. 1099

Wilson, Dr. F. G., unusual peritoneal anomaly
Blmulatingretro-peritoneal hernia, 869

Wilson, Dr. H. A., eye strain, 666
Wilson. Dr. H. B., physical condition of slum

children. 1549
Wilson, Dr. J. S., diminution of infantile
mortality at Walsall, 958

Wilson, Mr. R. M., medical travelling scholar
ship, 834

Wilson, Dr. T., reciprocal relations between
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in Comparison with Rata of the same age Bred ou a Flesh Diet (6),

148 ; eight Charts illustrating (1 aud 2) Influence of an Ox-flesh

Diet on Young Rats ; (3 and 4) Influence of a Horse-flesh Diet on

Young Rats; (5) Influence of a Horse-flesh Diet ou Adult Rats;

(6) Effects of Bread and Sweet Milk Dietou Young Rats; (7) In

fluence of Bread and Skim-mllk Diet ou Young Rats; (8) Re

cuperative Power in Second Generation of Meat-fed Hats, 146,

147, 148, 149

Six Diagrams Illustrating a paper on the Radical Cure of Femoral

Hernia, by Mr. Aslett Baldwin—viz.. Fig. 1, Au Incision belug

mode on to the point of a Director which has been passed up tbe

Crural Canal and its point tilted forwards about half an inch
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Primrose, 470
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Bone, by Prof. Barling—viz.. Fig. 1, Diagram of a Coronal Section
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Two Charta showing Blood Pressure accompanying a paper on Blood
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236
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[r.ut u/ llluttratioiit continued on next tvo jiaaet.
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a paper on the Auriculo-ventricular Bundle of the Human Heart,

by Dr. A. Keith and Mr. M. W. Fiack,360, 361, 362, 363

Two Illustrations accompanying an article on a Successful Case of

Splenectomy for Rupture of the Spleen, by Mr. Graham S.
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Mr. President and Gentlemen,—Let me first thank yon,

Sir, and the Council of the Harveian Society for the great

honour you have done me in inviting me to give this

Harveian lecture. It would in any case be an honour to be

allowed to deliver a lecture before this society but the

honour is greatly enhanced by the fact that this is not the

occasion of an ordinary lecture, for I am entrusted with a

task the object of which is to do homage to the memory of

one of the greatest men we are fortunate enough to be able

to number as one of our profession. Harvey's great discovery

is ever fresh in our memories and no such lecture as this is

needed to perpetuate a name that will live for all time.

Nevertheless, Bach occasions are good if for no other reason

than that they serve to incite us to emulate the example of

the great men of the past by prosecuting researches in the

hope that we may discover fresh truths. Although we are

but pygmies when compared with those giants and although

we cannot all hope to make great discoveries, yet every little

helps, and every opportunity for research if properly

cultivated must result in the discovery of new truths which

must be to the ultimate advantage of the human race.

In the branch of medicine to which I have devoted more

especial attention it would have been possible for me to select

a subject the title of which would have suggested a closer

connexion with the discovery of the man whose name we

honour to-night. In reality, however, it will soon become

obvious to you that under the title of "myelitis "I shall

have much to say that is very intimately related to the

circulation of the blood. One of the chief contentions

that I hope to urge upon you is that much of what is spoken

of as myelitis is in reality the outcome of interference with

the nutrition of the spinal cord by the cutting off of the

blood-supply from the affected area. Even if my subject had

not been in any way related to Harvey's discovery, however,

no apology would have been needed, as I am assured that

the council of the society does not expect the lecturer to

select his subject with this end in view but that all that is

expected of him is that he should deal with some matter of

scientific or practical interest. I hope that the subject I

have chosen may prove to be both scientific and practical,

and, as I have already said, it certainly embraces much that

is very intimately related to the discovery of the circulation

of the blood.

Myelitis has been chosen as the subject not only because

centred around it is much that is of practical as well as of

scientific interest but also because I am convinced that

many errors cling about the name. It was my anxiety

not to miss such an opportunity of giving utterance to

my convictions on this point that emboldened me to accept

so great a trust and to attempt to deliver this lecture,

although conscious that I Bhould fall far short of the

standard which an occasion of the kind demands. Many

have been the misgivings that have haunted me since I

accepted the responsibility, for I have daily become more

conscious of the shortcomings of this lecture. Let me at

once crave your pardon for the many defects which you will

not be tlow to detect and let me ask you to accept my

assurance that they are not due to any want of appreciation

on my part of the importance of the task which has been

entrusted to me.

Oar first consideration must be what is understood by the

term "myelitis." It should mean an inflammation of the

spinal cord and in all cases of the kind there should be

definite changes of an inflammatory character in the cord.

The term ' 1 myelitis " has been applied to a malady which
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apparently is very common, for both in hospital and private

practice we daily hear of instances of myelitis, and if we

look up the text-books for information we find that myelitis,

which is described as a comparatively common diseate,

occurs with considerable frequency. However, I venture

to affirm that myelitis, if the term be strictly applied

to an inflammation of the spinal cord, is in reality a rare

malady. I am entirely in agreement with Dr. H. Charlton

Bastian, whose views have not received the attention they

deserved, that much of what is spoken of as myelitis is in

reality a softening of the spinal cord consequent on vascular

occlusion, in which iLflammation plays no part except it be

that some u. flammatory process in connexion with the walls

of the blood-vessels permits of the thrombosis or clotting

which results in the cutting off of the blood-supply

from some area of the cord, which results in the

softening. When a patient falls a victim to hemi

plegia as a result of occlusion of a vessel in the brain

we speak of the hemiplegia as due to thrombosis with

softening and we would not dream of applying the term

encephalitis to the process. Indeed, we recognise that

encephalitis is a comparatively rare malady. Nevertheless,

when precisely the same process occurs in the spinal cord

and leads to paraplegia we designate the condition myelitis

instead of speaking of the affection as spinal thrombosis with

softening. It may of course be comparatively easy to demon

strate thrombosis of a large vessel in the brain, whereas it is

very difficult indeed to demonstrate this condition of things

in the smaller vessels of the spinal cord. This is one of the

reasons why it is difficult to alter the old conception that the

condition is a myelitis or inflammation, whereas it is in

reality a softening in the cord due to thrombosis.

Let me first call your attention to the difference in the

morbid process in the spinal cord in the inflammatory cases

as contrasted with those in which there is softening con

sequent on vascular occlusion, after which I must refer

to one or two points of difference in the clinical pic

tures of the two classes of case. The slides which I

shall now throw on the screen are from a case which I

studied in conjunction with Dr. Howard H. Tooth, one of my

colleagues at the National Hospital for the Paralysed and

Epileptic. The changes which were present in the case were

identical with those which were found in another case which

I had the privilege of studying in conjunction with Dr.

Thomas Buzzard of the same hospital. The first slide repre

sents a section from the thoracic region of the spinal

cord and the destructive effects of the inflammation are

abundantly evident in various parts of the section, notably in

the ventral aspect of the cord. The ventral hoin on one

side is considerably affected, together with the ventral

portion of the white matter, while on the other side similar

changes are seen, though they are less pronounced. The

blood-vessels are engorged and small extravasations of blood

are seen in different parts. The dorsal aspect of the cord is

not so much affected as the ventral and lateral parts in this

case. The next section is from the cervical cord, and the

chief morbid changes are in the ventral aspect of the cord

generally, including the ventral horns, and there is some

affection of the lateral region, but the dorsal portion has

largely escaped. Another section fr m the cervical cord

shows even greater damage. The ventral bora is

completely destioyed by the inflammatory process, and

there is a great deal of inflammation evident in various

parts, including the region immediately behind the commis

sure. The next sections represent higher magnifications of the

same regions of the cord to show that the process is truly of

an inflammatory character. The round cell infiltration,

engorgement of vessels, and in many places actual hemor

rhages are well seen. This condition, which may be

legitimately regarded as an acute inflammation, and which

is present in some cases, is, I maintain, a rare affection. In

contrast to this let me show you what obtains when there is

occlusion of spinal vessels leadirg to softeniDg of the cord.

This is a common condition and is generally incorrectly

spoken of as a transverse myelitis. I am indebted to Dr. W.

Gordon Holmes, the pathologist of the National Hospital for

the Paralysed and Epileptic, for his kindness in preparirg

these sections, the first of which is from the mid-tLoracic

region of the cord where these lesions are most commonly

situated. There is softening of the cord more marked on one

side than on the other and due to vascular occlusion. In con

trast to the other case to which I directed your attention yen

can de' ermine by tracing the sections up and down the spinal

•ord that the morbid process is in reality limited to only a few

A
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segments of the cord, and that in other regions ascending

and descending degenerations can alone be detected as

secondary consequences of the destructive lesion in the mid-

thoracic region. There is not, as in the other case, an

inflammatory process which has spread throughout the cord.

The next slide shows the condition immediately above the

chief seat of the lesion. There is still some softening

evident at this level of the cord in addition to the changes

due to ascending degeneration of the afferent tracts. Goll's

column is completely degenerated bat Burdach's column is

only affected in part as healthy nerve roots have passed into

this tract above the level of the lesion. In the lateral

aspect of the cord degeneration is seen in the dorsal and

ventral cerebellar tracts. At higher levels of the cord, as

we gradually pass away from the area of softening, the

degeneration becomes more strictly confined to the ascend

ing tracts, the posterior columns, and cerebellar tracts,

and no softening or degeneration is to be seen in other

regions of the transverse area of the cord. Below the

level of the lesion we find the posterior columns are

intact but there is degeneration of the lateral or crossed

pyramidal tracts and certain ventral tracts which degenerate

in an efferent direction, including the direct pyramidal

tracts. At a still lower level of the cord the lateral columns

reveal the chief amount of degeneration and although slight

degenerative changes are still evident in the ventral tracts

no other parts of the transverse area of the cord are affected

by softening or degeneration. This class of case is the most

common, but although the condition is spoken of as myelitis

it is in reality a softening of the cord and not an inflam

matory affection such as I first showed you cases of, which

are rare.

The time at my disposal will not allow of my saying much

in regard to the differences in the clinical pictures of these

cases. In the last class of case, in which there is softening

of the cord consequent on occlusion of vessels, the onset is

often sudden without premonition ; it may be even as sudden

as in haemorrhage into the cord, but such cases differ from

haemorrhage in the fact that in them there is much less

liability to pain at the onset of the attack. A patient of

the kind rapidly loses power and is found to be paralysed

in the lower limbs and the lower part of the trunk, and

sensibility is affected in the same regions. In contrast to

this, in the cases of acute inflammation the patient experi

ences some premonitory symptoms which point clearly to the

existence of a febrile malady. There are a feeling of general

malaise, headache, and perhaps rigors, which symptoms

are followed by subjective sensations in different parts,

notably in the lower limbs, which become progressively

weaker until the paralysis ultimately reaches the trunk. It

may be arrested there or the process may extend higher until

death results from paralysis of the muscles of respiration.

There is therefore not the same limitation of the paralysis,

as a rule, in the way that usually obtains in cases of soften

ing, in addition to the fact that it is not so abrupt in its

incidence. There is much less likelihood of an abrupt onset

of paralysis without premonition in the inflammatory cases.

I next wish to direct your attention to the disease which

is described as poliomyelitis, acute anterior poliomyelitis,

otherwise known as infantile paralysis. From the point of

view of scientific accuracy it is well for us to examine

our position in regard to this variety of myelitis in

the same way that we have done with regard to

the other form of myelitis. Different views are held

as to the pathology of this affection as in the case of that

which we have just discussed. There are authorities who

maintain that this condition, like the other, is a true in

flammation of the spinal cord. Others, however, hold that

the condition is in reality the result of thrombosis which

leads to occlusion of vessels. My colleague, Dr. F. E.

Batten, in a paper recently published in Brain, has recorded

three cases of poliomyelitis, and owing to his kindness I am

able to show you slides from sections of the cord of one of

these patients, reproductions of which sections will be found

in his paper. The sections show a process of softening

in the ventral horns of the cord, which lesion exists on

both sides, although it is more marked on one side. It is

not often that we have an opportunity of seeing sections

of this kind, so that I am specially indebted to my

colleague for supplying me with the slides which I am

showing you this evening. I am also glad to be able to

show you these sections because they enable me to justify

the view as to the pathology of the affection which Dr.

Batten supports in his paper. He holds, I think with con

siderable justification, that the changes met with in the

spinal cord in cases of poliomyelitis may legitimately be

egarded as due to vascular occlusion rather than as the out-

roome of an acute inflammation. He is able to show three

different stages of the affection in his paper: the acute

stage, in which round cells are seen in conjunction with

small haemorrhages and engorged vessels, a stage in which

there is softening, and a stage in which sclerosis results,

with atrophy of the horn in the most long-standing cases, in

which death results years after the actual lesion. He calls

attention to the fact that the process is absolutely limited to

the region of supply of the branches of the anterior spinal

artery, a fact to which Williamson called attention some

time ago in a paper dealing with the distribution of spinal

vessels and lesions which result when they are affected. The

branches of the anterior spinal artery supply the grey matter

of the ventral horns and the morbid process in anterior polio

myelitis is limited to the region of supply of these vessels,

so that occlusion of branches of the anterior spinal artery

would adequately explain the condition of things met with

in the disease. In contra-distinction to this there are those

who hold that the condition is inflammatory, and Head and

Campbell as a result of their researches on the subject have

been led to the conclusion that the morbid process is un

questionably inflammatory and not thrombotic. In support

of their argument they advance the fact that Mott, in his

investigations on the brains of monkeys in which Leonard

Hill bad ligatured the carotid arteries, was only able to find

evidence of chromatolysis of the cells of the brain without

evidence of acute inflammation. There was no evidence of

engorgement of vessels, round cell infiltration, and haemor-

rhagic extravasations such as result in acute inflammatory

processes. Dr. Batten, however, points out that the process

which results in connexion with the occlusion of a large

vessel like the carotid, is scarcely applicable to what may be

found as a consequence of occlusion of small vessels, so that

blocking of minute capillaries may lead to a condition of

things which is quite different to what is met with when a

large vessel is occluded. He cites the experiments of

Privost and Cotard, in which these observers, by injecting

fine tobacco seeds, were able to produce infarcts in various

organs, and congestion, exudation of cells, and haemor

rhages were the early results of the obliteration of small

vessels in precisely the same way that these are seen in the

earliest stage of acute anterior poliomyelitis. There is thus

much to be said in support of the view that Dr. Batten

has advocated and which is in accord with the view that

Dr. Bastian has advanced to explain much of what is

spoken of as myelitis. There seems little doubt that many

of these conditions are due to occlusion of vessels rather than

to an acute inflammation.

In addition to the arguments which I have already

advanced on the subject there is another on which Dr.

Batten lays stress—namely, that poliomyelitis is much more

commonly met with in the lumbar region of the cord than

elsewhere and that the lumbar region is the part whose blood

stream is most remote from the heart, while the reinforcing

arteries of the spinal roots which supply this region of the

cord have a much longer course than elsewhere. So that it is

from both standpoints a region of the cord in which thrombosis

would be likely to result. In addition to these arguments

I must add that the abruptness of onset of the paralysis

in many cases of anterior poliomyelitis is another reason why

a vascular lesion may reasonably be regarded as the cause

rather than a slower inflammatory process. Although we are

obviously dealing with a febrile malady in which it may be

reasonably supposed that an infective agent is responsible

the facts, both clinical and pathological, far better accord

with some infective process which leads to affection of the

walls of the blood-vessels and that in consequence they

become occluded by clot which results in the paralysis

rather than that the infective agent is responsible for

causing an actual inflammation in the spinal elements as

distinct from thrombotic softening the result of inflamma

tory changes in the walls of the vessels. It is, to my mind,

difficult to understand why an inflammatory process should

so absolutely limit itself to one region of the cord in the way

it does in poliomyelitis. Inflammatory processes such as I

had the opportunity of demonstrating in the first slides I

showed you this evening do not, as a rule, permit them

selves to be bound in by such limitations as are seen in polio

myelitis ; they spread irregularly and are not limited to any

one region in whioh they happen to begin. Inflammation is

most common in the most vascular regions it is quite true, so

that as the grey matter is more vascular than the white it is

only reasonable to expect more changes in the grey, but that
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the changes should be so limited 1 1 the grey matter as they

are in poliomyelitis makes it difficult to accept the view that

they are inflammatory. Happily for me, I see no eje fixed

upon me fortified by a monocle or I should scarcely dare to

tell you that chronic myelitis is a myth for fear that I might

be branded with a monosyllable whose synonym has been

expressed as "a terminological inexactitude " in another

assembly. I am, of course, familiar with acute myelitis

which does not get well and which leaves behind it a chronic

condition of things which remains with the patient for years

and when the patient dies a chronic process is found in the

spinal cord. That chronic process, however, is the remains

of an acute condition in the past. I am also familiar with

cases of compression of the spinal cord in which a slow

softening results in connexion with a progressive inflam

matory change. In some of these cases there undoubtedly

is an extension of inflammation from the cause of the

compression in addition to interference with the vascular

supply of the part compressed. So that both a pro

cess of Inflammation and one of softening consequent

on thrombosis account for the clinical picture. Again,

I am familiar with the cases in which meningo-

myelitis occurs, of slow progress, where an inflammatory

process commencing in the membranes of the spinal cord

leads secondarily to inflammation in the cord itself. A

process of this kind may be, of course, slow in its progress

and may be due in part to extension of inflammation and in

part to interference with the vascular supply of the cord.

Furthermore, I am of course familiar with the effects of

syphilis on the spinal cord, in which the syphilitic process

occasions slow and progressive changes in the cord. But in

syphilitic cases even the process is largely vascular and the

main effect is an endarteritis with thrombosis or, if not

actual thrombosis, interference with the vascular supply of

the cord. It is to none of these cases that I refer when I

say that chronic myelitis is a myth but to cases in which it

is said that a slow progressive inflammation of the spinal

cord may result as a primary affection and in which injury,

exposure to cold, the rheumatic or the gouty states, and

similar causes are said to be capable of starting an inter

stitial inflammation in the connective tissue of the cord,

which slowly progresses and causes damage to the spinal

nerve elements, which leads to a slow but progressive

paralysis which may ultimately lead to the death of the

patient. We are told by those who have written on the

subject of chronic myelitis that the condition is one which

may be induced by the same causes as are capable of pro

ducing an acute myelitis, so that the same causes acting

over a longer period of time in lesser degree may set up a

process of chronic inflammation in the cord. It is with

this form of chronic myelitis that I entirely disagree. I am

familiar with the various forms of myelitis to which I have

already referred, but I do not agree with the view that

there is a form of chronic myelitis such as I have just

described .

If I succeed in doing nothing more this evening than

inducing everyone in this room to look with suspicion on

any case that appears to be chronic myelitis in future I

shall be satisfied that my efforts have not been in vain, for I

know that by so doing I shall be instrumental in rescuing

not a few patients from a state of permanent paralysis

which might be cured if a diagnosis other than chronic

myelitis were made. How, then, are we to explain or to

account for cases that have been regarded as chronic myelitis

in the past ? There are many conditions that claim cases

that have been so regarded. Let me show you lantern

slides of one or two conditions that have undoubtedly been

mistaken for chronic myelitis in the past, though with our

increased knowledge of these diseases they are now correctly

diagnosed. The first condition to which I wish to refer is

disseminated sclerosis. There is no doubt that the spinal

form of disseminated sclerosis accounts for many cases that

hitherto were regarded as examples of chronic myelitis. You

find in the spinal form of this affection a slowly progressive

paralysis of the lower limbs in exactly the same way as we have

been told that the paralysis occurs in chronic myelitis and this

malady may go on for many years limited to the spinal cord

in this way, and in consequence an erroneous diagnosis is

made. This section which I now exhibit is from the cervical

region of the cord and shows that a considerable portion of

the white matter in the ventral part of the cord has escaped

degeneration, as has the grey matter. The next section

shown is from the thoracic cord and reveals a more

extensive involvement, so that but little of the white matter

has escaped, and you can readily understand how such

an affection of nearly the whole transverse area of the

cord would lead to paraplegia in the same way as if a

myelitic process had affected the same transverse area of the

cord. Here is another section lower down in the thoracic

region abutting on the lumbar in which we have a less

extensive affection of the white matter of the cord by

sclerosis, whereas a section from the sacral region shows

that the whole of the transverse area of the cord is affected.

The nerve roots are, of course, undegenerate, which proves

that in this disease, although the process is so diffuse, the grey

matter escapes in great measure. The ventral horn cells do

not undergo degeneration to any extent and in consequence

the ventral roots escape degeneration.

Another malady which probably has accounted for

mistakes in diagnosis in the past is the disease of which I

now show you slides and for which we have no short name,

so that for want of a better it has been called subacute

combined degeneration of the cord. This is the best

name we could formulate for the condition in a paper

published in conjunction with my colleagues Dr. Ratten

and Dr. J. S. Collier of the National Hospital for the

Paralysed and Epileptic. This disease is another in

which a slowly progressive paraplegia results and all the

manifestations from the point of view of the paraplegia are

such as would accord with the descriptions of chronic

myelitis in the past. There are certain distinctive

features in the clinical picture of these cases but time

will not permit me to go into these details this evening.

The sections show that in the cervical region there is only

a little degenerative change in the white matter of the

ventral region and that the main degeneration is in the

posterior or dorsal tracts and in the lateral columns of the

cord, including the cerebellar as well as the pyramidal tracts.

In the thoracic region there is much more extensive affection

and nearly all the white matter has undergone degeneration

except that which immediately abuts on the grey. Other

wise there is extensive degeneration throughout the trans

verse section of the cord—a condition of things which you

will remember closely simulates the appearance which yon

saw in the case of softening of the cord, the result of vascular

occlusion, which is commonly regarded as a transverse

myelitis. Yon can thus readily understand how a paraplegia

may result from a lesion of this kind in the spinal cord in

the same way that paraplegia has been supposed to result

from chronic myelitis. A section from the sacral region shows

that there is still some degeneration of the pyramidal tracts,

merely a descending degeneration, and that otherwise the

section of the cord is fairly free from any degenerative

change. The process of degeneration is accordingly most

pronounced in the thoracic cord, though it affects other

regions and leads to secondary ascending and descending

degenerations as would result from myelitis, and to a form of

paraplegia that may well have been regarded as due to

chronic myelitis.

It is not, however, to either disseminated sclerosis or this

affection that I especially wish to direct your attention this

evening in dealing with the importance of a correct

diagnosis when chronic myelitis is supposed to be present,

because, unfortunately, no treatment that we know of can

influence materially the clinical course of either of the two

diseases to which your attention has been called. It is the

possibility of tumour of the spinal cord that I particularly

beg you to have in mind when you are presented with a case

that suggests that chronic myelitis accounts for the clinical

picture. There are, of course, tumours of the cord which

are inoperable, as evidenced by this section of an intra

medullary tumour, with the cord surrounding the growth.

I do not suggest that a correct diagnosis in such a case

as this would place the patient in any better position

than if a chronic myelitis were diagnosed, as an intra

medullary tumour of this kind is, of course, beyond

the possibility of aid from the surgeon. This other

tumour, although it has destroyed only half the cord,

would not permit of operative interference that would

materially assist the patient. It is rather to those cases in

which tumours grow outside the cord and compress it that I

would call your attention. A tumour of that kind growing

from the theca or from a nerve-root and compressing the

cord in this way is a tumour which lends itself to operative

intervention, and a tumour growing in this way may produce

a clinical picture which may simulate that which has been

described by the older writers as characteristic of chronic

myelitis. I cannot better impress you that what I have
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said tin regard to tumours of the cord simulating chronic

myelitis and chronic myelitis being diagnosed where

tumour really exists is no exaggeration than by quoting

the following case which was rescued from a " home for

incurables " by my present house physician. Mr. H. Morriston

Davies. The patient was a woman aged 55 years. She was

single [and was admitted into University College Hospital

under my care complaining of loss of power in both legs. This

condition commenced with feelings of numbness in her feet

in December, 1904, and the weakness in her legs first com

menced in May, 1935. The weakness continued for a time

and then she apparently recovered and was able to get

about. But she relapsed afterwards, and at the end of a

month after her relapse she began to have some diffi

culty in passing her urine, so that retention resulted.

Throughout the whole course of her illness up to that

time she had had no pain in her back and no radiating

pain in her limbs, no girdle sensation or anything of

the kind which might be expected from a tumour growing

outside the cord and pressing upon it. This shows that

there need not necessarily be pain in cases of tumour of the

cord and that thus a tumour may come more closely to

simulate what is expected in chronic myelitis. Later in her

clinical history she complained of some pain, shooting up

from her feet to the knees, but never up to the time I saw

her had she had any pain in her back or any girdle sensation

or pain radiating into the limbs. She, however, complained

of pain in the gastric region six months or so before she

came under my observation, and this proved to be due

to a gastric ulcer. She had vomited and subsequently

haematemesis occurred. The ulcer, however, healed under

rest and appropriate treatment. When she came under my

observation she had very marked spastic paraplegia with

anajsthesia, the knee-jerks were exaggerated, there was ankle

clonus, and the plantar reflex was of the extensor type. The

limbs were wasted generally but there was no obvious

wasting of any definite groups of muscles. The skin was

dry and harsh and she had a sacral bedsore. In discussing

the case with the students I pointed out how the condition

might quite well accord with what had been described as

chronic myelitis and also how the diseases disseminated

sclerosis and subacute combined degeneration of the cord

might account for the morbid picture which, for various

reasons, we concluded was due to a tumour compressing the

cord. The patient was submitted to my colleague Sir Victor

Horsley who performed laminectomy. A tumour of the size

of a filbert was found on opening the theca after removing

the sixth and seventh thoracic spines. The eighth had

also to be removed in order to free the lower edge of the

tumour and it was elevated from its bed and the patient

is making a satisfactory recovery. This, remember, in a

patient who was in a place where she would have remained

paraplegic for the re9t of her days if she had not been

accidentally discovered.

Time will not permit me to multiply examples of this

kind, but in justice to chronic myelitis it is only fair that I

should say that it is not the only condition, hypothetical or

otherwise, that has been responsible for claiming cases that

are in reality examples of tumour of the spinal cord, and,

further, that cases may appear to be due to tumour which,

while not due to chronic myelitis, are due to a form of

chronic meningitis about which I can tell you very little.

Only one case of the kind has come under my observation

—where I diagnosed tumour in a woman and recommended

operation and where the patient was operated on by Sir

Victor Horsley. No tumour was found but a condition of

chronic meningitis existed. Sir Victor Horsley tells me he has

had a considerable experience of this kind of case but it is the

only instance I have seen and I confess that I do not at

present see how such cases are to be diagnosed correctly

from cases of tumour of the cord. Sir Victor Horsley has

promised to place his cases on record, so that we must look

forward to his paper for further information on this

important subject.

I cannot conclude without a word or two in regard to

prognosis and treatment in myelitis. The point I wish to

make clear in regard to prognosis is, how uncertain this is

in these cases. Patients who are seemingly in a hopeless

condition from myelitis may get well under appropriate

treatment. I should like in this connexion to quote, if you

will allow me, two cases. One is the case of a young man,

who was seen in consultation with a medical man who is

present this evening. He was aged 18 years and had never

been in the way of contracting specific disease and there

was no evidence about him whatever of syphilis. From a

vague state of ill- health he fell into a condition of para

plegia which was so severe that one of our best authorities

on nervous diseases who saw the patient gave a most un

favourable prognosis. The patient, however, subsequently,

under careful treatment, made an uninterrupted recovery and

is now completely well. So that whereas at the outset he

had all the evidences of an acute infective process, including

a scarlatiniform rash and acute cystitis in association with

paralysis of his sphincters, he made a recovery so complete

that now, up to the last time anything was heard

of him, and when he passed from observation, even

his bladder had completely recovered. Another case

which I would like to quote is that of a man, aged

24 years, who was admitted into University College Hos

pital under my care. He developed a paraplegia which

was gradual in its onset, taking about two days in all to

reach its maximum, and the condition being preceded by

pain in the back and general feelings of malaise for about

24 hours antecedent to the first manifestations of his

paraplegia. This man had paraplegia so severe that his

limbs were absolutely flaccid, his knee-jerks had disappeared,

as had the ankle-jerks and the plantar reflexes. He had

severe burns on his feet from hot-water bottles before he was

admitted into the hospital, a sacral bedsore, and cystitis.

He denied specific disease and no evidence of syphilis could

be determined. His condition was about as bad as it was

possible to imagine in any case of myelitis, and yet under

careful treatment he, like the lad to whom I have just

referred, made a steady and uninterrupted recovery, so that

now he is able to walk perfectly well and has completely

recovered the functions of his bladder.

At this late hour in the evening I do not propose to detain

you longer than just to advocate one measure of treatment

in myelitis. Irrespectively of whether the patient be suffering

from syphilis or no, I am convinced that there is no treat

ment that can compare with mercury and that mercury

rubbed in is to be preferred to mercury given by the mouth.

Mercurial injections, of course, in acute cases where the

disease is rapidly spreading are highly desirable. But in

ordinary cases where we have time to treat our patients more

deliberately mercury by means of inunction is especially to

be recommended. In all the cases I have anything to do

with where we are dealing with myelitis I never fail to

recommend this measure in treatment and I share Sir Victor

Horsley's belief in the value of local inunction. Whether

mercury is rubbed into other parts or not it should certainly

be rubbed along the spinal column. In all the cases with

which I have had to deal this mode of mercurial treatment

has been adopted. It was so in both of the successful cases

to which reference has been made, in neither of which could

any evidence of syphilis be obtained.

 

ON

TUBERCULOSIS OF THE (LECUM, ILEOCECAL

VALVE, AND APPENDIX,

WITH FOUR UNPUBLISHED CASES.

Delivered at the Medical Graduates' College and Polyclinic,

London, on May 14th, 1906,

By C. B. KEETLEY, F.R.C.S. Eng.,

SENIOR BUBGBOB TO TUG WEST LONDOX HOSPITAL.

Gentlemen,—When tuberculosis of the intestine forms

a solitary well-marked tumour the ileo-ctecal valve or the

ca33um is usually the part affected and the tumour is there

fore in or near the right iliac fossa. Tubercle of the rectum

is not uncommon but usually leads to ulceration and fistula

rather than to tumour. It is not that the process in the two

localities is essentially different. If we felt ileo-crecal or

appendical tuberculosis from within we should often call it an

ulcer ; if we felt rectal tuberculosis from without we might

describe it as a tumour. These forms of tuberculosis of

intestine must be distinguished from the often extensive

ulcerations which complicate the last stage of pulmonary

tuberculosis. Tubercle of the appendix is said to be

nearly always secondary to disease of the caxum but it is
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possible that it is sometimes primary and overlooked

owing to ulcers of tbe appendix not always being examined

with a view to their precise bacteriological origin. In the

cases which I am going to describe the dominant factor was

the disease of the ileo-caecal valve and of the caecum. In

what proportion of cases caecal tuberculosis is secondary to

infection elsewhere, especially of the lungs, is still unsettled.

Even when pulmonary tuberculosis co-exists it does not

necessarily follow that the caecal trouble is truly secondary

to that of the lung. The two parts of the intestinal canal

which above all others we should expect to be liable to be

infected from bacteria in food and its products are the ileo-

csecal region and the rectum. Because there faeces lodge and

time is given for bacteria to penetrate.

Ileo-csecal and appendical tuberculosis may be ulcerative,

or hyperplastic, or peritoneal. Even in the ulcerative

variety there is usually some thickening accompanied by

congestion and a tendency to form adhesions. On opening

the appendix, if that organ be affected ulceration is seen,

often visibly caseous. The tubercles affect every layer

of the wall, submucous, muscular, and even serous occa

sionally, as well as mucous. But the mucous and submucous

layers are affected most. Similar changes are observed in

the caecum when that ia diseased. In my own cases a small

abscess lay between the appendix and Poupart's ligament in

one and in another the meso-csecal glands were extensively

affected (full of almost fluid cheesy matter) and the meso-

caccum itself enormously thickened (hyperplastic). The

essential feature of the hyperplastic variety of intestinal

tuberculosis is the thickening, often very great, of the organ,

mainly due to connective-tissue proliferation in the sub

mucous layer. It is this, combined with the thickened

meso-csecnm and its contained glands, and occasionally with

a small abscess, which produces the palpable tumour. A

part of the appendix often escapes even when the rest is

seriously affected. Bougie, quoted by Battle and Corner, says

that the base of the appendix rather than the tip is affected,

the contiguous part of the csecum often being involved.

' ' Hence it is close to the csecum that perforation of tuber

culous ulcers is most likely to occur."

The symptoms of tubercle in tbe region of the appendix

and caecum are mainly those of chronic or of subacute in

flammation. When the caecum is not involved the usual

diagnosis is that of chronic appendicitis. When the caecum

is also affected and when, owing to hyperplasia, a tumour

can be felt, and especially in the common case of the

patient's not being young, malignant disease is often sus

pected. With either tuberculous or carcinomatous ulcera

tion of the ileo-caejal valve blood and mucus may occasion

ally appear in the stools ; irregularity of the bowels, either

constipation or diarrhoea, may occur ; and tubercle bacilli

may not be found in the stools even if tbe disease be

tubercle, especially if it affects tbe appendix only. With

either tuberculous or carcinomatous disease of the caecum

great wasting occurs. My elderly patient was reduced to a

weight of less than five stones. But however ill my tuber

culous patients were they had not the facial aspect of

sufferers from cancer. On the contrary, they had the

delicacy of tuberculosis, its thin, smooth skin, long eye

lashes, and bright eyes. The history of the patient, and in

a less degree that of his family, may be significant. Never

theless, the actual diagnosis is only made by operation.

A graphically reported case which illustrates some of the

above-mentioned points was published in The Lancet by

Mr. H. W. Page.1 A woman, aged 36 years, in St. Mary's

Hospital, had suffered from abdomiml discomfort, more or

less, for 18 months. Nine months before admission she had

an attack of pain in the right iliac fossa accompanied by

vomiting and constipation. Attacks of the same kind, two

or three in number, but of less severity followed at intervals,

and in one which occurred shortly before her coming to the

hospital a distinct lump had been felt in the iliac region.

Now, under amesthesia, "a small, hardish lump" was still

felt in tbe caecal region. With dieting and rest in bed

the pain was relieved and the patient was prepared for an

appendicectomy. It should be, and was, noted that the

patient was pale and emaciated and showed the scars of

glandular ulceration in the neck. Laparotomy discovered a

healthy appendix and a tumour of the caecum as large as

a hen's egg, bound by firm adhesions both to the abdo

minal wall and to the iliac fossa. This was nine years

ago and it is therefore not surprising that the removal of the

1 The Luccet, July 3rd, 1897, p. 10.

tumour was not attempted. After this patient's death an

exhaustive necropsy by Dr. F. J. Poynton showed a caecum

much ulcerated and thickened by chronic inflammation and

an ileo-csecal stricture half an inch in length of almost

cartilaginous hardness and only admitting the passage of a

probe, extensive ulceration on the caecal side of the stricture,

and perforation "at a point contiguous to it." From this per

foration the patient had died. No ulceration was found else

where but in front of the duodenum was a caseous gland of

the size of a small orange and there was an old scar just

below the apex of the right lung. Microscopically " tbe

bowel showed chronic inflammation without sign of either

sarcomatous or carcinomatous growth and although not

definitely tuberculous it was almost certainly of this

nature."

Here we have exemplified the tumour in the right iliac

fossa, rather small, rather hard, and chronic in comparison

with that caused by ordinary appendical or perityphlitlc

abscess ; the long history of abdominal discomfort with

occasional acute attacks, the well marked loss of weight, and

the suspicion of malignancy (in spite of tbe presence in this

case of the scars of old tuberculous cervical glands), the

laparotomy and the closure of tbe abdomen without re

moving the growth, tbe death (in this instance from perfora

tion), and, finally, the post-mortem appearances as just given.

I believe that scores of surgeons could each relate from his

own practice a case with a close resemblanoe to the above.

In April, 1904, my friend. Dr. G. Sidney Shute of

Gravesend, and I bad a female under our care, unmarried,

and aged about 60 years. Her personal history resembled

that just given of the patient in St. Mary's Hospital. She

was so emaciated that she bad sunk in weight to between

4 and 5 stones ! There was a small hard tumour in the

caecal region adherent to the iliac fossa and to the outer half

of Poupart's ligament. On April 24th, assisted by Dr. Shute

and Mr. G. W. Micklethwaite, I operated and found a small

abscess with the appendix at the bottom of it. The ileo-caecal

junction was greatly thickened. Taking precautions to pro

tect the general peritoneal cavity I therefore freed the whole

mass of diseased intestine completely and bringing it outside

the abdomen fixed it there, gauze-packing the abscess

cavity. The next morning I opened the ileum, making a

temporary artificial anus. The ileo-caecal valve was almost

impervious and much ulcerated. On May 27th I excised tbe

caecum and the ileo-caecal valve and now found the peri

toneal coat of the ileum studded with small tubercles. I

fixed and left the ascending colon and the ileum, both open,

side by side in the wound. For the next four months tbe

faeces passed through the ileostomy, but the large intestine

was kept well supplied with water. During this period the

patient's general condition and good spirits improved

enormously. She put on nearly 3 stones in weight. On

Sept. 21st I performed enterorrhapby by Maunaell's method

and closed the wound. The patient has been well ever

since. It should be mentioned that the peritoneal tubercles

seen at the second laparotomy had all disappeared at the

third—namely, in the period during which her faeces were

passed through the ileostomy and during which she put on

so much flesh. Both this case and the next show how the

general nutrition can be not only kept up but greatly im

proved without the assistance of the large intestine except

as an absorber of water.

In October, 1904, a girl, aged 16 years, was admitted into

the West London Hospital with the diagnosis of chronic

appendicitis. I had seen her a year before with Dr. T.

Matheson Ness. She was then suffering from a subacute

attack, with vomiting and abdominal pain and tenderness,

mainly in tbe right iliac fossa. With rest and medical

treatment she improved at that time. She had on coming

into hospital a distinct tnmour of considerable size, had lost

ilesh, and looked very delicate. At the operation on

Oct. 14th, 1904, the appendix and ileo-caecal valve were found

much thickened but the greater part of the tnmour was a

meso-caecum full of large, cheesy glands. The course

pursued was similar to that in the preceding case. The

ileostomy was left open for three months, during which the

large intestine was well supplied with water. The patient

put on flesh. Tubercles seen on the peritoneum at the earlier

operation had disappeared before the final one. In this case

the right Fallopian tube was diseased and adherent to the

mass of intestinal and mesenteric disease. I removed it but

left the ovary which appeared normal. This patient has

had good health since but has been troubled a little with

small subcutaneous abscesses due to unabsorbed sutures.
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In the treatment of both these cases great care was taken

to make it as much "open air" as the means at our

command permitted. The elder patient had the advantage

in this respect, as, being a private case, the windows could be

opened without regard to anybody's welfare but her own,

and she has also been able to make prolonged stays at the

seaside. She has regained more vigorous health than the

younger. Still the latter has done well and benefited by a

stay at the Yarrow Home, Broadstairs. It is interesting to

add that through the generosity and gratitude of friends of

the younger patient the hospital in which she was treated

has profited to the extent of £575, which illustrates what I

should venture to state as an established fact that our

hospitals are supported by their beds—i.e., by the work done

in them. It is a pity that committees and secretaries are

prone to be disposed to fritter away the earnings of the beds

on bloated and abused out-patient departments.

A ease of tubercle of the appendix and of the meso-ccecal

glands.—The patient, aged 11 years, was admitted Into West

London Hospital on July 16th, 1901. On July 7th she bad

complained of great pain in the right groin which was very

acute at times and had been more or less severe since. She

had been subject to similar attacks off and on for the last

two years. She had had measles and whooping-cough but

not scarlet fever. The bowels were opened freely after

a simple enema. The patient appeared to be a healthy, well-

fed child with no marked abnormality of any kind. When

asked to point out the seat of pain she placed her hand on the

abdomen below, and a little to the right of, the umbilicus.

The lungs and the heart appeared healthy and the resonance

.note of the abdomen was quite normal. On palpating a

certain abnormal feeling of resistance could be felt over the

-region of the cecum.

On July 19th an incision of about three inches was made

along the right linea semilunaris. The caecum was drawn

-out and the appendix was found to be bound down tightly to

the gut by tuberculous adhesions. The appendix was excised

.and the stump was invaginated and stitched. A large tumour

lying behind the peritoneal attachment of the caecum was

next cut into and a mass of curdy pus was evacuated. The

cavity was then scraped and iodoform gauze packing

was inserted. The cavity was then approximated to the

operation opening and fastened by a few sutures to

its edges. The gauze packing projected outside and

the wound was partially closed. A few smaller glands

in the mesentery were left untouched. On the 20th

the wound was dressed and the iodoform packing was

removed and fresh packing inserted. On the 22nd the

wound was again dressed and fresh packing was inserted.

There was slight pain at intervals. On the 23rd the bowels

were moved slightly and there was some pain. On the 24th

the patient was very restless. She complained of pain in the

lower bowel. Rectal examination showed masses of scybala.

A simple enema gave relief. The wound was again

dressed on the 25th. The patient had had a comfortable

day and she slept at night. She was discharged from

hospital on August 22nd, the wound having quite healed

(34 days after the operation). The temperature, 100° F. on

admission, never once rose above 99° after the operation.

Now, with regard to tuberculosis confined to the peritoneal

coat of the caecum and appendix. By chance I operated on

a case of this description only yesterday (May 13th). A tall,

well-made, and well-developed young woman, aged 19 years,

is described as having been the picture of health till a year

ago, when she began to be worried with recurrent abdominal

pains, rather vague in situation but more in the right

side than the left. Once appendicitis was diagnosed.

Vague as they were these pains and illnesses were

described as making life scarcely worth living. What

was thought to be the appendix and ileo-csecal valve

could be felt by palpation and was tender. Her only

brother had had appendicectomy performed. Her bowels

were irregular, generally constipated. At the operation the

incision was made over the appendix but I first through this

incision palpated the gall-bladder. The appendix and the

ovary felt normal though the former, as in her brother's case,

was rather long. The caecum was now pulled out. I

examined the appendix, caecum, meso-caecum, and part of

the ascending colon very carefully for abnormalities and

especially for tubercles but noticing only one solitary

suspicious and very minute nodule was going to give up the

search when, turning the caecum over, Dr. H. J. Davis, who

was present, observed a colony of tubercles confined to the

under or right side of that viscus. One tubercle only was

discoverable on the appendix itself near its base. The

omentum and a coil of small intestine with its mesentery

were now searched for tubercle with a negative result. The

parietal peritoneum appeared quite free and no glands could

be felt. The wall of the caecum was perhaps a little thick.

I removed the appendix, which when slit up showed a rather

granular catarrhal condition of the mucous membrane. It

had contained a small faecal concretion which I had

slipped on into the caecum while manipulating it. I did not

feel called upon to remove this caecum. The disease is in an

exceedingly early stage, the patient is personally vigorous,

and she is in a position to live an outdoor life and to

stay at the seaside or in the country as long as may be

desired. And it will be granted that serious operations for

local manifestations of what may be a more generalised con

dition should be resorted to with discretion.

Those who wish to make acquaintance with anatomical

and histological details of tuberculosis of the caecum and

appendix will find them fully and lucidly given, with admir

able illustrations, in Dr. Howard Kelly's great work on the

appendix.

A conviction which I published some years ago and have

often expressed is that general tuberculous peritonitis often

arises in tubercle of the caecum or in the meso-caecal

glands, that whenever laparotomy is performed for that

disease the caecum, meso-caecum, and appendix should if

possible be examined, and, at least in males, the question

should be entertained of incising in the right iliac region

rather than in the median line. In females, of course, there

is always the possibility of the primary focus being in the

left uterine appendage. These views were brought forcibly

home to me by a case in which I excised a small tumour

from the caecal region. It lay near the junction of the meso-

caecum with the ascending meso-colon and proved to be a

bag of cheesy pus, so thin-walled that the slightest blow

would have extravasated its contents into the peritoneal

cavity, and the same views are supported by the cases just

related. Further, these cases show that in dealing with this

singular disease it is not too late to lock the stable door even

when the horse is apparently stolen.

Lastly, I would point out that there might be a fair hope

of curing lleo-csecal and appendical tuberculosis without

excising the disease, and merely by an ileostomy combined

with suitable general treatment. I infer this from the good

results I have seen ensue from treating extensive tuberculous

ulceration of the rectum with fistulas, by simple scraping

combined with an inguinal colotcmy kept open until the

tuberculous ulceration had thoroughly healed. But I think

excision preferable. Whether an ileo sigmoidostomy would

prove curative or not is doubtful. After that operation

faecal matter is not long before it finds its way back along

the colon to the caecum.

A MEANS OF CHECKING THE SPREAD

OP "SLEEPING SICKNESS."1

By JOHN L. TODD, B.A., M.D., O.M.McGill,

DIRECTOR OF THE RUWCOBIT RESEARCH LABORATORIES OF THE
LIVERPOOL SCHOOL OF TBOPICAL MEDICEJE.

This paper has been drafted to indicate to those who have

not followed the subject closely the wide distribution of

human trypanosomiasis in Africa, to demonstrate the

rapidity with which the disease is spreading, and to suggest

measures intended to check further extensions.

Map 1 represents the distribution of sleeping sickness as

known at present. The parasite causing the disease, the

Trypanosoma gambiense, is ordinarily transmitted from

infected to healthy persons by the bite of a tsetse fly,

Qlossina palpalis. We must therefore expect human try

panosomiasis to spread to the limits of the distribution of

this fly. The northern and southern limits of the area in

which Glossina palpalis has been found are indicated by

dotted lines. Its actual distribution will certainly be found

to be much wider. There are seven other varieties of tsetse

flies and, until the contrary is proved, we must consider the

1 For particulars of the observations and arguments on which this
paper is based see Memoir XVIII., Liverpool School of Tropical
Medicine, and the forthcoming volume of the Transactions of the
Epidemiological Society, from which Maps 2 and 3 and many of
the facts are taken.
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possibility of each of them being also a carrier of the

infection. The part of Africa within which tsetse flies are

found is roughly limited by an uninterrupted line. In any

case it is evident from an inspection of Map 1 that the un

infected areas of the Soudan, Northern Nigeria, German

East Africa, British Central Africa, to., are in the greatest

danger of being infected.

The hi>tory of the various epidemics of human trypano

somiasis shows that it spreads but comparatively slowly from

an infected area but that it may easily be carried, by the

advent of a.i infected person, into localities where it did not

became easier and more rapid. Expeditions were sent in

various directions to open up the country and military opera

tions were commenced against the Arabs. These large under

takings involved an unprecedented movement of men-

Natives—soldiers, workpeople, and their wiveE—were brought

from infected districts to places previously free from the

disease. In 1897, 12 years after the foundation of the Free

State, cases of sleeping sickness were reported among the

natives about Luluabourg and Lusambo (Map 21, places

uninfected in 1884. The caravan routes between Lusambo

and Kasongo were formerly much used. It was along

MAP 1.

 

Limit of KNOWN distribution of

Glossino pe/pe/is.

— Limit of KNOWN distribution of

Tsetse-flies.

O Imported coses of Numsn fr/ponosomiesis

occurring in non-infected districts

/////f SpOrodc coses of Humsn Tryponosomiosie.

$$$56 Epidemic Huir.on TrypenoSOmiOSiS

Known distribution of human trypanosomiasis ami tsetse flies in Africa, 1905. Compiled from i—1. Laveran and Mesnil : Lea
Trypanosomes et les Trypanosomiases, 1904. 2. Report No. VI. of the Sleeping Sickness Commission of the Itoyal Society.
3. Memoir XVII I. of the Liverpool School of Tropical Medicine.

previously exist. In the Congo Free State it is, for example,

along the main routes of communication that the disease

has spread. Two maps representing respectively the dis

tribution of the disease in the Congo basin in 1897 and 1905

are annexed to demonstrate this point. Before Europeans

entered the Ccngo basin sleeping sickness seems to have been

confined to the region of the Lower Congo and to the banks

of the main river as far up as Bumba (1884). No record can

be obtained of its existence elsewhere. With the coming of

the white men steamers were introduced on the rivers,

caravan roads were opened up, and long distance transport

these routes that the troops directed against the Arabs

advanced. Caravans carrying supplies to the potts in

the eastern part of the Free State passed over the

same roads which were also used by native pnd Arab

traders. From Kasongo to Baraka and Albertville on Lake

! Tanganyika go very important caravan routes over which

] pass the whole of the supplies to the region about Lake Kivu

and Lake Tanganyika north of 5° S. In 1896 the caravan

route between Lusambo and Kasongo was closed and the

transport between the east and west of the Free State went

| instead up the Congo in steamers to Stanleyville and thence
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Map 2.

 

Distribution of " Bleeping sickness " In the Congo Free State, li&l.

Map 3.

 

Distribution of " sleeping sicknoss " in the Congo Free State, 1905.
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by canoes to Kasongo. Map 3 plainly shows the results of

these movements. Sleeping sickness has spread along the

most important overland routes and up and down the Congo

from Kasongo until there are only comparatively small

stretches of river between Stanleyville and Kasongo still un

infected. Posts in uninfected districts at which imported

cases of sleeping sickness have been reported are indicated

by circles. They give some idea of the frequency with which

"clean" districts are exposed to infection. All these

imported cases are soldiers, labourers, or their wives brought

long distances from their homes as a direct result of the

opening up of the country by Arabs and Europeans. It is

-evident that if such persons were removed from uninfected

-districts and if the ingress of others were prevented much

would have been done to check the spread of hnman

trypanosomiasis .

It is well known that negroes in the first stages of human

trypanosomiasis are often apparently well, make no

-complaints, and work as effectively as any healthy

individual. A means of detecting such cases has recently

been devised. Enlarged lymphatic glands had long been

-observed to occur in cases of trypanosomiasis. Greig and

Grey showed that trypanosomes could easily be found in the

juice aspirated from such glands by means of a hypodermic

syringe. By using this method we found in the Congo

that in practice every negro whose neck glands are enlarged

without obvious cause must be considered to be a case of

trypanosomiasis until the contrary is proved. (This state

ment is based upon the examination of 6358 apparently

healthy negroes of all ages and both sexes.) It is therefore

proposed that good results may be expected from the

serious application of quarantine measures directed against

the advance of human trypanosomiasis and dependent for

their efficiency upon cervical gland palpation.

The measures recommended are briefly : (1) the establish

ment of medical posts of inspection along the trade routes

leading from infected to uninfected districts ; and (2) the

removal of infected persons from posts in uninfected districts

to places already infected. If success is to be obtained the

application of these measures must be thorough. The details

of the way in which they are to be made effective cannot be

considered here. They must be left to those who are to

administer them. It may be suggested, however, that in

most instances it will be impossible for the existing medical

officers to enforce such measures in addition to performing

their ordinary duties. The situation is quite serious enough

to require the whole attention of special medical officers

aided by competent staffs.

As an example of the applicability of the proposed

measures consider the case of Nyassaland. It is certain (see

Map 1) that the natives of the southern as well as of the

northern shores of Lake Tanganyika will shortly be very

heavily infected with trypanosomiasis. Labourers are engaged

from the neighbourhood of Tanganyika to work in Nyassaland.

There is constant communication between these two districts,

since one of the most important caravan routes to Central

Africa runs between Lake Nyassa and Lake Tanganyika. In

my opinion, therefore, it is only a question of months before

imported cases of the disease will be reported from Nyassa

land. It is evident that the communication between these

two areas should be stringently controlled. Posts of in

spection should be established to prevent infected porters,

in caravans, or labourers from entering British territory.

Every employer of labour must be made to understand the

danger of enlarged neck glands and should be instructed to

send negroes possessing them to the nearest post of

inspection. Each person residing or travelling in un

infected areas must be made personally responsible for the

presence of persons with enlarged glands in his following.

It is believed that the difficulties of applying these measures

will not be as great as might be anticipated. Natives will

soon learn and appreciate the danger of enlarged glands ;

they have long recognised their significance in Sierra Leone,

Uganda, and in parts of the Congo Free State. It will

admittedly be impossible altogether to control the move

ments of individuals, but it is not from single persons, as a

rule travelling only a few miles, that danger is to be appre

hended. It is the organised transport of groups of negroes

which is dangerous.

It is concluded that : 1. The enormous spread and great

increase of sleeping sickness in the Congo basin have been

due in great measure to the increase in travel following the

opening up of the country. 2. Cases of trypanosomiasis,

though apparently healthy, may be detected by their

enlarged glands. 3. We may expect to check the advance

of the disease by the serious application of quarantine

measures dependent for their efficiency upon cervical gland

palpation.

Addendum.—Since this paper was written apparently

trustworthy reports have appeared in the daily press assert

ing that sleeping sickness has already appeared among the

natives inhabiting the western shores of Lake Moero. The

disease is spreading rapidly towards British Central Africa.

The need for action is immediate.

KuDcorn.

A NOTE ON THE ACTION OF THE SERUM

OP VARIOUS MAMMALS ON THE

BACILLUS PESTIS.

By GEORGE LAMB, M.D. Glasg.,

CAPTAIN, I.M.S. ;

AND

W. H. C. FORSTER, M.B., CM. Edin., D.P.H. Cantab.,

CAPTAIN, I.M.S.

The etiology of plague offers the bacteriologist many

interesting problems for solution. Of these problems one

of great general interest is the immunity enjoyed by some

members of the order of mammalia under natural and

artificial conditions of infection.

The Indian Plague Commission found that rats, mice,

squirrels (Indian variety), and monkeys were all susceptible

to the disease under natural conditions of infection and that

there was proof of epidemics having occurred in the case of

all these animals. Of these animals it was stated that the

grey monkey (Semnopithecus entellus) was more susceptible

than the brown monkey (Macacus radiatus). The cat was

also found to be susceptible under natural conditions of

infection, the disease running a chronic course and taking

the form of buboes in the neck accompanied by wasting.

Dogs, jackals, and birds apparently did not contract the

disease in nature.

The finding of the German Commission after laboratory

investigation was as follows :—Rats and guinea-pigs are very

susceptible ; mice are a little less susceptible ; monkeys are

nearly as susceptible as rats, the grey monkey being the most

susceptible ; cats are less susceptible. Dogs, pigs, oxen,

sheep, and goats sicken after large doses but soon recover.

On the whole they are little susceptible. Birds, snakes,

lizards, and frogs are insusceptible.

Simpson and Hunter 1 claim to have succeeded in pro

ducing the disease by feeding upon material containing

bacillus pestis several species of domestic animals and birds

(pigs, cattle, hens, turkeys, ducks, geese, and pigeons).

Since the publication of Simpson's results Pitchford in

Natal and Bannerman in Bombay have been totally unable

to reproduce them. Captain G. Liston, I.M.S.,3 has recently

shown that the guinea-pig when placed under natural con

ditions of infection readily contracts the disease.

So far as we are aware, the only mammals in India which

have been definitely proved to be capable of contracting the

disease under natural conditions of infection are rats, mice,

squirrels, guinea-pigs, cats, and monkeys. These facts, we

think, point to the desirability of a careful investigation

of the action of the body fluids and formed elements of

different animals of the order of mammalia on bacillus

pestis. Up to date but little work has been done on

unimmunised animals, and until we are acquainted with

the action of normal serum, ice, on bacillus pestis the

immunity of the larger mammals will remain unexplained.

Wright and Windsor,* using methods of high precision,

showed that normal human serum is devoid of bactericidal

action on the bacillus pestis. The methods of these

observers were as follows :—

1. Equal volumes of normal human serum and a graded

series of dilutions of a broth culture of bacillus pestis were

kept in contact for from 18 to 24 hours at 37° 0. At the

same time a parallel series was prepared consisting of equal

volumes of sterile broth and the dilutions of the plague

1 Simpson : A Treatise on Plague, p. 116, University Press,

Cambridge.
' Indian Medical Gazette, February, 1906.
> Journal of Hygiene, Oct. 1st, 1902.
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culture. After incubation for from 18 to 24 hours the

mixture of serum or broth and plague culture was drawn

into broth and the two series were compared after further

incubation. No appreciable bactericidal power could be

discovered by this method.

2. An ascending series of dilutions of a plague culture

were made on the one hand with serum and on the other

wish broth. Measured quantities of a 100,000 fold dilution

of the culture made with broth were at once planted out

on the surface of agar and the colonies were subsequently

enumerated. From the corresponding dilution of the culture

made with serum the same qnantiti^s were removed and

incubated at 37° C. lor from 18 to 24 hours, after which

these quantities were sown out on the surface of agar and

the colonies enumerated. No evidence of bactericidal action

could be obtained by this method.
3 Normal serun was saturated with a dence suspension

of bacillus pestis, and the bactericidal power of the

serum for cholera and typhoid fever was tested. It was

found that bacillus pestis was incapable of exerting an

anti -ba-itericidal action.

Our original intention was to estimate the bact' ricidal

and opsonic action of the sera of domestic animals for

bacillus pestis before and after immunisation, but the form*

tion of a new Plague Commission and the appointment of

one of us to the same have rendered the completion of our

intention impossible. We have therefore decided to publish

our results as far as we have gone for the benefit of those

who may be working in the same fi«ld. With this intro

duction we may pass on to a statement of tbc technique

employed and the results obtained.

Technique.

1. Collection and storage of serum.—(a) Goat, ox, dog,

hone, and theep.—In the case of these animals the blood was

drawn from the external jugular vein by means of a sterile

hypodermic syringe and allowed to clot in a sterile conical

vessel.

(b) Man and monkey.—The blood was collected and

allowed to clot in Wright's capsules. The part from which

the blood was taken was first sterilised by scrubbing with a

saturate! solution of perchloride of mercury which was

afterwards washed off by successive applications of absolute

alcohol, ether, and sterile distilled water.

(o) Mibbit.—One ear of the rabbit was shaved and then

sterilised by successive applications of a saturated solution of

perchloride of mercury, absolute alcohol, ether, and distilled

water. The animal was then strapped on a hot-water bag

and the lateral auricular vein was clipped with a pair of

bull-dog forceps near the base of the ear. A longitudinal cut

was made into the distended vein and the blood was allowed

to drip into a sterile conical vessel. By this method it was

found that 10 cubic centimetres of blood could be obtained

with ease.

(d) Guin-a-pig and rat.—The throat of the animal was

first shaved, after which an anaesthetic was given and the

skin was sterilised with the cautery. The carotid artery was

then exposed with sterile instruments, divided, and the blood

collected in a sterile conical glass vessel.

In all cases the serum used for experiment was 24 hours

old in contact with clot. Sterility controls for the serum

were al ways put up and only those experiments are recorded

in which the serum proved sterile.

2. Estimation of bactericidal action.—For this purpose the

following methods were employed :—

(a) Wright'i capillary testing pipettes.—The procedure

adopted was that described by Professor A. E. Wright.4

Equal volumes of the test serum and an ascending series of

dilutions of a 48 hours broth culture of bacillus pestis were

brought together in the capillary stems of these pipettes.

At tbe same time a parallel series of pipettes was prepared

containing equal volumes of sterile broth and the ascending

series of dilutions of the culture. All pipettes were then

incubated at 37° C. for from 18 to 24 hours, after which the

mixture of test serum or sterile broth and culture dilution

was drawn up into the broth chamber. All pipettes were

then incubated for three days at 37° C, after which the

presence or absence of bactericidal action w.-is determined

by compiring the pipettes of both the broth and serum

series. In cases of doubt as to the purity of the growth

obtained the contents of the pipettes were blown on

to agar and the resulting growth was subjected to the

customary tests.

* Proceedings of the Royal Society, 1902, vol. bcxi., p. 54.

(b) By the use of small test tubes.—Equal quantities

(50 cubic millimetres) of the test serum and an ascending

series of dilutions of a 48 hours broth culture of bacillus

pestis were brought together in small, specially constructed

test tubes. These tubes were prepared from glass tubing,

being blown and lipped in the ordinary way. The average

length of the tubes was about 4 '5 centimetres and tbe

Table shirving the Results of the Action of the Serum of

Various Mammals on the Bacillus PestU.

(1) Formal Human Scrum.

Capillary pipettes
were filled in with

Teat tubes were filled)
in with

Dilutions of the 48
hours broth culture of

bacillus pestis
employed.

Onevolumeof culturedilution andonevolume

ofBerum.

Onevolumeof culturedilution andonevolume
ofBterllebroth.' 50c.mm.of

culturedilution

and50cmm.
ofserum.

50c.mm.of
culturedilution and50c.mm.of

sterilebroth.,

2 fold dilution Growth. Growth. — —

5 ,, ,, it — —

10 „ ,, „ — —

25 „ H — —

50 „ ,, „ — -

100 „ II
— —

1,000 „ ,, „ — —

10,00 J „ „ — —

100,000 „ II „ — —

1,000,000 ,, Sterile. Sterile. -

(2) Serum of Brown Monkey.

2 fold dilution Growth. Growth. — —

6 „ »i — —

10 „ „ ii — —

25 „ ii ,. — —

60 „ „ „ ti — —

100 „ ii ii —

1000 „ ii ,, — —

10,000 „ n { „ —

100,000 „ „ | ii 1 Sterile. —

(3) Horse Serum.

2 fold dilution i Growth. Growth. Growth. Growth.

5 ., „ ..

10

25

60

100

1,000

10,000

100,000

l.OCO.OOO

2 fold diluti

6 ,.

10

25

50

103

1,000

10,000

100,000

Sterile. Sterile.

(4) Ox Serum.

Growth, i Growth.

Sterile.

Growth. | Growth.

Sterile.

Growth. Sterile. ] Sterile.

2 fold dilution

5

10

25

50

100

1,000

10,000

100,000

1,000,000

(5) Sheep Serum.

Growth. | Growth.

Sterile.

Growth. I Growth.

Sterile. 1 Sterile. 1 Sterile.
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Table showing the Risults of the Action of the Serum of

Various Mammals on the Ba illvs Pettis (Continued).

(6) Dog Serum.

Capillary pipettes
were tilled in with

Test tubes were filled
In with

Dilutions of the 48
hours broth cull ure of

bacilli s pestis
employ ed.

Onevolumeof culturedilution andonevolume

ofBerum.

Onevolumeof culturedilution andonevolume
ofstciilebrolh.1 50c.mm.of

cullitredilution

and50c.mm.
ofserum.

£0c.mm.of
cul1rredilution and50c.mm.of

sterilebrolh.,

2 fold dilution. Growth. Growth. Growth. Growth.

5 t« >• „ ,, „

10 „ „

25 „ „

50 „ „ i*

100 ., ,,

1.000 „ „ ,< ii

10,000 „ ,, i, ,, ,t

100,000 ., ., ,. it

1.000.C00 „ Sterile. Sterile. • i Sterile.

(7) Goal Serum.

2 fold dilution Growth. Growth. Growth. Growth.

5

10
•a

60

100

1,000

10,000

100,000

1,000,000

Sterile.

Sterile. ' Sterile. | Sterile.

2 fold dilution

5 „

(8) Rabbit Serum.

Growth. I Growth.

10

25

50

100

1,000

10.C00

100.000

1,000,000 Sterile. Sterile.

Growth. Growth.

Sterile.

(9) Guinea-pig Serum.

2 fold dilution Growth. Growth. Growth. Gro wth.

5 •1 ■ 1 •1 ,, M

10 M 11 ,, „

25 ' 1 ,, „ „ M

50 •1 ■ i •i

100 M „ ii

1,000 „ ,, tl

10,000 i I ti

100,000 H „ M

1.000,000 „ ' * Sterile. Sterile.

M.OOO.OCO M Sterile. i. ,, ,,

(10) Rat Serum.

2 fold dilution Growth. Growth. Growth. Growth.

5 11 „ i. H „

10 ■1 ,» ■1 ,,

25 M ,. ,, ,,

50 „ ,. .. 11 M

1,000

100 M ,, ,, '* M

10,000 „ „

f

100,000 „ M ii Stcri e.

1.000.000 M „ „ S.erllc. ■ > Growth.

10.000,000 t > •i

capacity was about one cubic centimetre. At the same time

a parallel series of tubes was prepared, each tube contain

ing equal quantities (50 cubic millimetres) of sterile broth

and the ascending series of dilutions of the broth culture.

All tubes were then incubated at 37° C. for from 18 to 24

hours, after which 0° 5 cubic centimetre of sterile broth was

added to each tube, beginning in the case of each series

at that tube which contained the highest dilution of the

culture. All tubes were then incubated at 37° C. for three

days, after which the presence or absence of bactericidal

action was determined by comparing the tubes of the serum

and broth series. In cases of doubt the puiity of the

resulting growth was ascertained by the usual methods.

The strain of bacillus pestis employed was isolated from

an acute case of bubonic plague. The dilutions of the

culture were made in sterile watch glasses with sterile

broth by means of Wright's diluting pipette. Enumeration

of the culture was made from a 1,000,000 fold dilution, but

owing to the nature of the growth of bacillus pestis in

culture media the results were not very satisfactory. When

the quantity of serum available was sufficiently great both

methods of estimating bactericidal power were used simul

taneously, but when, as in the case of man and monkey,

only a small quantity of serum was available Wright's

method alone was usi d.

Inspection of the accompanying taMe shows that in no

case was any evidence of bactericidal power discovered. On

the contrary, it was found that the serum of all the animals

examined proved to be as good a medium for the growth of

bacillus pestis as ordinary nutrient broth. Four observa

tions weie made with the serum of each animal but as the

result in all cases was consistently negative, so far as

bactericidal action was concerned, only one experiment is

recorded for each animal. From these experiments it would

seem that normal mammalian serum is devoid of any

batericidal action on bacillus pestis. The explanation of

the immunity enjoyed under natural and artificial conditions

of infection by some members of the order of mammalia

must be sought in some ether direction.

Bombay.

THE OLD AND THE NEW IN OCULAR

THERAPEUTICS.1

By A. MAITLAND RAMSAY, M.D. Glasg ,

F.F.P.S Glasg.,

SUBOKOX TO THE GLASGOW OPHTHALMIC INST1TLTION: CONSULTING
OPHTHALMIC SLHGEO.f TO THE GLASGOW BOTAL I.NKIRMAKV.

In the treatment of disease fashion undoubtedly influences

the practitioner far more than he imagines. There is a tacit

trust in authority, and certain things are done in certain

circumstances without much consideration as to the why or

the wherefore. While pathological research and physiological

inquiry have accomplished much in placing the treatment

of disease upon a more scientific basis and in making it

more intelligent, more rational, and less and less of an

experiment, yet the only true test of scientific generalisa

tion is clinical expeiience. Practice is the touchstone

of the validity of science, and while science has revolu

tionised many branches of medical work, and is certain to

suggest still more and more new methods, it does not follow

as a mattt r of absolute law that in every, or indeed in any,

case the result will be what might have been anticipated

from laboratory experiment. The ultimate aim of all prac

tice is the cure or relief of the patient, and anything that

will produce either result is worthy of attention and trial,

even though it may not be in accordance with all that is yet

known of scientific method. Therapeutics, therefore, though

it aims at being a science, is still largely empirical, but

being in reality an art it is none the less useful because it is

empirical. Success in the art of healing is thus largely a

matter of the physician's personal experience, and the great

aim ought always to be to utilise experience to formulate a

principle and so to permit the succeeding generation to

appropriate the information laboriously accumulated by

those who have gone before.

The great difficulty, however, is to analyse the experience

1 A post-graduiite lecture delivered at the Glasgow Ophthalmic
Institution on Dec. 5th, 1905.
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gained after a life long devotion to medical practice so that

others may benefit from it. The old medical practitioner

knows the right thing to do, and does it ; but he often fails

to communicate to another the exact reason of his action.

His skill in the treatment of disease has about it just the

touch of genius that distinguishes it from mere talent. It

is personal and, unfortunately, for the most part dies with

him. Others may copy his methods but the result obtained

is usually very different, because, as the late Dr. John

Brown says, "no man can explain directly to another man

how he does any one particular thing, the doing of which he

himself has accomplished not at once, or by imitation, or by

teaching, but by repeated personal trials—by missing much

before ultimately hitting." The young graduate, fresh from

the university and full of the most recent theories as to the

cause of disease and the action of remedies, smiles in a

superior way as he speaks of the old-fashioned practi

tioner, whom, nevertheless, he is only too glad to see at

his bedside when he himself is ill Wherein, then, does

the strength of the older man lie ? It lies in this, that

he treats hU patient rather than the disease, recognising

that he has a certain diathesis, a family history, hereditary

proclivities, and the personal peculiarities which are termed

idiosyncrasies. As it is popularly expressed, he knows his

patient's constitution and he is also in most instances

cognisant of his habits, consequently it is with recognised

authority that at one time he whispers words of hope and

encouragement and at another utters a timely and serious

warning. The beginning and the end of his practice, there

fore, is treatment, which is just what the medical student of

to-day often tends to neglect ; and by treatment I do not

mean simply the administration of drugs but the making use

of every agency or circumstance which can help to bring

about the patient's recovery.

The weakness of the older men lay in their idea that

disease was a morbid entity that had to be driven out of the

system at all hazards and so their treatment was often

inclined to be too heroic. They bled, they leeched, they

blistered, they purged, they salivated all to extremes, and

hence they brought upon themselves the ridicule of many a

satirist. In his novel "Hard Cash" Charles Reade, for

example, makes Dr. Sampson rail vigorously against anti

phlogistic methods and at an earlier period Moliere wrote

that ' 1 only strong and robust constitutions can bear their

remedies in addition to the illness ; the patient has only just

enough strength for his sickness." While it is true that

these methods were in many instances carried to excess

and the ridicule richly deserved, we must remember that

there is for all of them when properly employed a sphere of

great usefulness. In no branch of medicine is this more

obvious than in the treatment of ocular diseases, where in

many cases leeching, blistering, and purging are employed

with advantage and success. For example, in a case

of severe irido-cyclitis if blood be taken freely from the

temple by either the natural or the artificial leech,

in most cases a change for the better at once takes

place, pain is relieved, the pupil dilates, and conges

tion diminishes. Again, in a case of keratitis most

gratifying results are often obtained by following the old-

fashioned plan of blistering the eyelids with solid caustic ;

and in iritis, when the disease is tending to relapse time

after time, the application of a blister often brings about

such a change that recovery goes on afterwards without

interruption. A more pronounced result still is obtained if

the blistered surface be kept open by the application of an

irritating ointment or by D'Albespeyre's paper and in all

deep seated chronic inflammations an open blister largely

contributes to the means of cure. When the inflammation is

due to syphilis the presence of an open sore is, in my expe

rience, most helpful, and therefore in such instances I have

not the slightest hesitation in inserting a seton in the nape

and keeping it there for several months. So strongly,

indeed, am I convinced of the value of such measures

that I feel that those who do not freely avail them

selves of them deprive their patients of an im

portant source of help. Then again, how great is the

improvement that often comes to an injured or inflamed

eye after free purgation by a large dose of calomel

followed by a saline draught ; and it has been demonstrated

over and over again in iritis that the inflammation yields and

the pupil dilates to atropine simultaneously with the slight

soreness of the gums which indicates that the system is

becoming affected by mercury. Oculists have never aban

doned calomel and opium in the treatment of diseases of the

uveal tract, no matter whether they be of syphilitic origin or

not.

In ophthalmology I think I may fairly say that the great-

contrast between the old and the new lies fat the fact that,

while the old masters made a great point of general treat

ment, the modern ophthalmic surgeon tends too much to-

look upon ocular therapeutics as mainly local and operative.

The U-ndency is, in my opinion, a mistake, for I think it as

important as ever always to lay down and to carry out a

definite plan of general treatment which will deal not only

with the eye but with the patient's whole condition. The

want of familiarity with prescribing and the consequenb

tendency to take refuge in the use of proprietary drugs are

often very unfortunate. A remedy which has been successful

in one case may in another interfere with the digestion and

assimilation of food and so do nothing but harm. Whenever a

medical man finds any medicine, no matter how high its repu

tation, causing gastro intestinal disturbance he should at once

vary the preparation and the combination of drugs to suit

the peculiarity of the patient, and he will be the most

successful who can do this and at the same time not depart

in the least from the line of treatment he has laid down for

himself.

Great, however, an was the clinical skill of the old masters,

and much as we may learn from them, there can be no doubt

whatever that the advance of science and the increase of

knowledge have thrown an entirely new light on the treat

ment of eye diseases. Let us look at some of the branches

of the subject where this is specially true.

1. Refraction.—Up to the time of Donders there was no

exact knowledge of the optical defects of the eye. All that

could be said was that concave glasses improved myopia,

convex ones presbyopia, and the selection of a lens for the

one or for the other in any given case was simply a process of

rough empiricism. It is true that the symptoms consequent

upon errors of refraction were known to the old ophthal

mologists, for in their writings they have, under the name of

asthenopia, described this condition at great length, and in

the realistic clinical pictures they have given there cannot

be the slightest difficulty in recognising all the symptoms

of eye-strain. They possessed, however, only a very hazy

notion of the real cause of the difficulty. Mackenzie came

very near the truth when he wrote that 1 ' one of the strongest

proofs that the seat of the disease must be, in part at least, the

apparatus of accommodation is the fact that the employment

of glasses relieves the symptoms almost as completely as it

does those of presbyopia," but in his classical treatise he has

much to say upon other causes, which he divides into remote

and proximate. Of the latter be writes that "as patho

logical anatomy has thrown no light on the seat or nature of

asthenopia we are left altogether to conjecture respecting its

proximate causes." He regarded the condition as " an in

firmity much more to be dreaded than many disorders of the

eye which, to superficial observation, present a far more

formidable appearance." He looked upon the prognosis as

" on the whole unfavourable " and gave it as his opinion that

"in many cases it is our duty to declare the disease in

curable, and to explain to the patient and his friends that

all that can be done for it is, as much as possible, to spare

the sight from exercise on near objects. If the patient is a

young lad bound apprentice to a sedentary trade, and the

disease, from its duration and its mode of origin, not likely

to yield to treatment, we may advise him to turn shop

keeper, to apply himself to country work, or to go to sea ;

if a female occupied constantly in sewing, to engage in

household affairs, or any other healthy active employment.

Many a poor man have I told to give up his sedentary trade

and drive a horse and cart ; while to those in better circum

stances, and not far advanced in life, I have recommended

emigration, telling them that, though they never could

employ their eyes advantageously where much reading or

writing was required, they might see sufficiently to follow

the pastoral pursuits of an Australian colonist."

These words were published in 1854, only ten years

before Donders gave to the world his great work on the

"Anomalies of the Refraction and Accommodation of the

Eye, "in which he demonstrated for the first time what is

meant by ocular refraction and accommodation, what

changes they undergo with age, how they are related to the

movements of the eye, and how they may be neutralised or

corrected. Had it not been for Donders the brilliant dis

coveries of Helmholtz, which went far to solve the much-

disputed question of the accommodation of the eye to-

different distances, might not even yet have been utilised!
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for the good of mankind, notwithstanding that they are in

•our daily lite of the utmost importance for persons of every

age and of every class and have value that will persist for

-all time. Few discoveries, indeed, have been more bene

ficial in their results, for no one can estimate the number of

those who in former days would have been compelled

through visual disability to abandon their "position, their

.prospects, and their duties in life," but who through the

prescription of suitable spectacles have been restored to

health, to happiness, and to usefulness.

In dealing, however, with those who complain of sym

ptoms of eye-strain, it ought always to be remembered that

the prescription of glasses, although essential and all

important, must not be regarded as the whole treatment.

It is not enough in the case of the young simply to adjust

lenses suitable for the correction of the error of refraction.

A quick estimate must also be formed of the patient's

■general strength, for it must not be forgotten that, although

the demand for work made upon the ciliary and the extra

ocular muscles may not be unreasonably great in itself, yet

it may be altogether excessive in relation to the indvidual in

whom it is made. While, therefore, the error of refraction

ought always to be carefully corrected so that the eye may

be used under the most favourable conditions, every effort

-must also be made to develop and to strengthen the whole

muscular system.

The amount of attention which has, through the examina

tion of the eyesight of school children and otherwise, been of

late directed to this subject has unfortunately given rise to a

serious evil. The number of people who now tlnd that they

require spectacles has called into existence a class of

-opticians who style themselves " Refractionists " or " Opto-

logists," and who try to promulgate the idea that as

" spectacles concern the optical part of the eye only " they

are perfectly competent to prescribe as well as to sell glasses.

A too credulous public have readily availed themselves of

the services of these men under the impression that they are

obtaining all the benefit that could be got from a specialist

without having to pay his fee. The eye is the most delicate

-organ in the body and its diseases are at times so subtle that

their existence and nature require the most skilled examina

tion and attention, consequently it is not difficult to imagine

the amount of harm that may follow the counter prescribing

of the ophthalmic optician. I am perfectly well aware that

some medical men are in the habit of referring their patients

to such advisers, but why they should delegate an important

part of their duty to an unqualified person it is very difficult

to understand. The eye is not only in the body but it is also

of the body, and the treatment of its optical defects requires

the physician's skill just as much as does the treatment of its

-diseases. Opticians would confer a far greater benefit on the

public if they would utilise their increased knowledge to

perfect the mechanical parts of spectacles and eye-glasses,

and leave the prescribing to those who are, by their medical

knowledge and special training, fitted to do the work

■efficiently.

2. Mydriatics.—These, owing to the use of the ophthal

moscope and the study of refraction by the shadow test, are

nowadays much more generally employed than was once the

oase. One of the commonest of them is atropine, which has

for long occupied such a high place in ocular therapeutics

that the uninstructed have come to look upon it as a

panacea for all the ills that the eye is heir to, and

consequently the abuse of the drug has done much harm.

In simple conditions, where its administration was un

necessary, much inconvenience has been caused by paralysis

of the accommodation, while in the elderly its use has at times

precipitated an attack of acute glaucoma. It ought to be a

golden rule, never to be forgotten by anyone who treats

diseases of the eye, that atropine should in no case be

instilled in a patient over 40 years of age until the intra

ocular tension has been carefully tested and found to be

normal. The caution that atropine ought never to be used

in glaucoma cannot be repeated too often. For examination

purposes its disadvantages are obvious. It not only dilates

the pupil but it paralyses the accommodation, and its effects

remain for several days greatly to the inconvenience of the

patient. Indeed, should he be suffering from an aHection

of the retina or choroid and there be any increase of the

disease daring the time the eyes are under the influence of

the drug, he may easily be tempted to blame the atropine

used to facilitate an ophthalmoscopic examination for

making his sight worse. A demand has therefore arisen

tot a mydriatic which will act quickly and the effects

of which will pass off quickly, and which, while it will

dilate the pupil to the maximum, will interfere as

little as possible with accommodation. The manufac

turing chemist has supplied several, of which the most

important is the very expensive homatropine. This is both

a mydriatic and a cycloplegic, but its effects pass off

in a few hours. It is employed in a 1 per cent, solution and is,

in combination with cocaine, much used in the estimation of

refraction by the shadow test. Other two excellent prepara

tions are mydrine and euphthalmine, which dilate the pupil

quickly and interfere but little with accommodation. They

are of great value for improving sight in nuclear cataract or

in central opacity of the cornea, as well as when one is

making an ophthalmoscopic examination.

3. Antiseptics.—L">ng before anything was known of

bacteriology the three favourite drugs employed in the treat

ment of inflammation of the conjunctiva were nitrate of

silver, sulphate of zinc, and percbloride of mercury.

All three have powerful antiseptic action and that property

explains the favour in which they were held by the older

ophthalmic surgeons, who, however, reached their con

clusions wholly as a result of extensive clinical observation.

It was known that nitrate of silver was of special value in

purulent ophthalmia, that sulphate of zinc was almost a

specific in certain forms of catarrhal conjunctivitis, and that

perchloride of mercury was generally useful in inflammation

both of the lids and of the conjunctiva. A study of bacterio

logy affords a ready explanation, for it has been proved that

salts of silver are fatal to gonococci, that sulphate of zinc

is fatal to the bacillus of Weeks, and that perchloride of

mercury is inimical to all forms of microbic life. This is a

good example of how a method of treatment arrived at in the

first instance by clinical experiment has been amply justified

and confirmed by the increase of knowledge. The old

ophthalmic surgeons are entitled to the credit of having

been the pioneers in the use of antiseptics, though they could

not explain how or why the beneficial results came about,

while the general surgeon did not fully avail himself of these

germicides till their action was explained by the study of

bacteriology.

Ophthalmology received advantage in turn from the in

vestigation and discussion of the germ theory. The

researches of Pasteur and their practical application by

Lister and his followers made successful operative inter

ference possible in many cases from which the surgeon had

hitherto been debarred, and so gave a great stimulus to

surgery of every kind. In the case of that of the eye, how

ever, there was a difficulty in carrjing out full antiseptic

methods ; owing to the extreme delicacy of the structures it

is not possible to employ antiseptic solutions strong enough

to kill the micro-organisms without at the same time

injuring the conjunctiva. In ocular surgery, therefore, the

field of operation is prepared by freely flushing the con

junctival sac with bland solutions. By that means the

germs are mechanically washed away and their numbers

are consequently so reduced that they are unable to exercise

any injurious influence over the healing of a wound. If

infection has taken place, however, an antiseptic is necessary,

and of all those employed in ocular surgery none is so

generally useful as silver. In the old form of the nitrate

it has no doubt many disadvantages. Its caustic action

gives rise to a superficial eschar and thus it cannot penetrate

deeply into the tissues. Its use is accompanied by great pain

and after a time it produces dark staining of the conjunctiva

—argyrosis. In spite of these drawbacks, however, the

nitrate can still in many cases be employed with advantage,

although it is now being in great measure supplanted by

Other salts of the same metal which, while they are strongly

bactericidal, possess fewer undesirable qualities. Out of

the large number of these which the manufacturing chemist

has placed on the market I shall select the three with the

clinical value of which I am most familiar—protargol, col-

largol, and argyrol. Although the first contains only 8 '3

per cent, of metallic silver, as contrasted with 30 per cent,

in each of the others, it is by far the most irritating as well

as the one most liable to cause argyrosis. Each, how

ever, has come to occupy a distinct place in my prac

tice. In chronic inflammation of the conjunctiva and

the edges of the eyelids protargol, in from 10 to

25 per cent, solution or ointment, brushed vigorously

over the affected parts, produces far quirker and better

results than are to be obtained by any other method of treat

ment with which I am acquainted. In recent wounds of the

eyeball I prefer collargol and employ it for the mott part in
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the form of gelatine wafers oontaiuii g 10 per cent, of ibe

drag, bat I also use it in solution and as ointment in strength

varying from 5 to 20 per cent. If the injured surface be

aseptic the collargol gelatin at once adheres to it, thereby

sealing the wound and covering it up completely with an

antiseptic plaster under which healing goes on with great

rapidity. If, however, there be any sepsis the silver salt

will not adhere to the wound, and consequently the presence

or absence of the staining forms a trustworthy guide in

prognosis. Collargol is almost always successful in its

action and it has also a wonderful power in clearing

up recent opacities of the cornea, whether these be

due to injury or to disease, but on very rare o:ca-

sions it induces bo much chemosis and causes such

severe pain that its use requires to be discontinued. In

acute conjunctivitis argyrol gives the best results. Of the

three it is the least irritating and it possesses quite a

wonderful power in lessening discharge and in relieving pain.

It can be used in as great a strength as 50 per cent, and,

like the other preparations I am speaking of, it may be

applied either in solution or as an ointment. Although it is

said to penetrate deeply into the tissues, on only two occa

sions have I seen marked discolouration of the conjunctiva

follow its use. It is so non-irritating that it can safely be

injected into the anterior chamber to control intraocular

suppuration and in this connexion I have obtained better

results from it and from collargol gelatin than from the

iodoform rods bo highly recommended by Haab. In the

treatment of purulent ophthalmia, either in the adult or in

the new-born child, it is, in my opinion, the most valuable

remedy that we possess ; but the best results are obtained

by brushing the whole palpebral conjunctiva once thoroughly

with a 2 per cent, solution of nitrate of silver at the outlet

of the disease and afterwards applying a 20 per cent, solu

tion of argyrol every few hours, the frequency of these

applications being regulated solely by the amount of the dis

charge. In blennorrhea of the lacrymal passages, after the

nasal duct is clear of obstruction, the injection of solution of

argyrol into the tear-sac checks suppuration and thereby

hastens the cure of what in former days was one of the most

tedious of diseases.

The great aim of modern surgery being to prevent, or to

control, sepsis, a very large number of drugs for this pur

pose have in recent years been put on the market by

manufacturing chemists, accompanied by numerous testi

monials in praise of their highly antiseptic properties. I

need only remark concerning most of these that the re-ults

obtained in a test-tube experi ment are not always confirmed

in actual practice. Two, however, can be confidently

reeommended—chinosol and trikresol. The former in the

strength of 1 in 4300 is of undoubted value in the treatment

of infected u'oars of the cornea, and the latter, 1 in 1000,

fo ms an admirable lotion for removing discharge from an

inflamed conjunctiva.

There is one form of ul eration of the cornea—

serpiginous ulcer—which, when it does show itself, follows

as a rule some trivial injury, but the truly infective nature

of which is made manliest by its exceeding painfulness and

by the rapid appearance of pus in the anterior chamber. It

takes its name from the stealthy and yet steady way in

which, if uncontrolled by treatment, it creeps over the whole

surface of the cornea and destroys it completely. I well

remember with what grave apprehension this disease used to

be regarded, and how the so geon, having exhausted all the

known resources of therapeutics, had to stand by and watch

the cornea melt away. Nowadays all that is changed, for

by the thorough and timely application of the actual cautery

the process of ulceration can be arre,ted, and, if care be

taken to prevent reinfection, and if the tendency to the

formation of anterior staphyloma be obviated by keeping

th; patient in bed till cicatrisation is complete, useful

virion can in miny instances be restored. Indeed, in the

tie tuent of serpiginous ulcer, once so formidable and so

intractable, n od rn ophthalmology has achieved one of its

greatest triun ph .

For the pur, os : of controlling and arresting infection some

have in recent years advocated the injection of weak

eolutions of mercurial salts beneath the conjunctiva, on the

ground that the nearer to the site of the disease the remedy

is applied the more likely it is to prove effective. My own

experience of this method in the treatment of suppurative

keratitis or of infective irido-cyclitis does not warrant me in

spe iking strongly in its favour; bat in some diseases—in

choroiditis, for example, accompanying high myopia, and in

detachment of the retina—where the usual remedies have?

but little effect, I have obtained very encouraging results-

from the use of subconjunctival injections. The fluid which..

1 usually employ is 8 per cent, chloride of sodium in a 1 in.

2000 solution of bicyanide of mercury, 5 to 20 minims being-

injected slowly beneath the conjunctiva, which as the fluid

enters rises in a bleb. The great drawback to this method1

of treatment is its exceeding painfulness, but the suffering

can be largely mitigated by using only chemically pure-

chloride of sodium and by adding to each dose immediately

before injection a few drops of a 1 per cent, solution of

acoine.

4. Anesthetics.—These are "remedies by means of which

the sensations of pain are dulled or abolished." They are

divided into two classes—local and general.

(«) Local anesthetics.—Of these, cocaine is in my opinion.

facile prinoeps. It was introduced by Koller in 1884 and its-

use has been an inestimable boon to ocular surgery. If any

one has had a foreign body removed from his cornea without-

cocaine and has had, also, at a later period, the same opera

tion performed with the eye anaesthetised by means of that,

drug, he will realise to the full the difference in this respect

between the old and the new. The use of cocaine has,,

however, certain drawbacks. It dilates the pupil, disorders,

the accommodation, and acts injuriously upon the corneal

epithelium, producing in some cases actual inflamma

tion. Now, in my opinion, these disadvantages may for

the most part be avoided if the solution employed be*

weak . I never for any purpose use a greater strength than

2 per cent., and I always make the patient keep the

eye closed after the drops have been instilled. If the opera

tion be prolonged I take the additional precaution of instill

ing a few drops of 5 per cent, chloretine oil into the con

junctival fac immediately before applying the bandage. In

the case of a tarsal cyst, or in cauterising an ulcer of the

cornea, however, I apply a small quantity of solid cocaine

directly to the part about to be operated upon. When the

drug is used in that way it seems never to be followed by any

evil effect. If it be necessary to reach the deeper parts of

the eye, for example the iris, a few drops of the 2 per cent.,

solution may be injected beneath the conjunctiva.

The drawbacks that I have mentioned have, however, led!

some to discard cocaine for holocaine, which in a 1 per cent,

solution is a very trustworthy anaesthetic, though as it

possesses highly toxic properties it cannot without danger be

injected beneath the skin or conjunctiva or along the tear

passages. In my experience holocaine acts more slowly than

cocaine bat penetrates more deeply, and I find it a most

valuable addition to that drug in all operations in which

it is necessary to cut the iris. My favourite combination

for this purpose is cocaine hydrochloride 2 per cent, and

holocaine hydrochloride 1 per cent, dissolved in solution of

adrenalin chloride, 1 in 1000, freshly prepared immediately

before being used. The employment of this mixture enables

an operation for cataract to be performed without the

slightest pain. Sometimes an oily solution is preferable to

an aoueous one but in that case the pure alkaloid must be

used and not a salt.

I have just just mentioned adrenalin, which is one of the

most important of the additions that have been made in

recent years to the resources of ophthalmic therapeutics.

Its marvellous power of contracting blood-vessels enables the

surgeon to carry out most operations on the eyeball almost

bloodlessly, while the exsanguine condition of the con

junctiva which it produces facilitates the absorption of sucb

drugs as cocaine, atropine, and eserine, and so renders their

action more powerful. Stovaine, eucaine lactate, alypin,

and acoine, of which the last has already been mentioned

in connexion with the use of subconjunctival injections,

are all trustworthy local anaesthetics and are much less toxic

than cocaine but 1 do not think their virtues so outstanding

as to make me prefer them in ordinary work to that drug

used in the way I have described. Occasionally they may

prove of considerable service, but up till now 1 have seen no

reason to discard an old friend for the sake of the new pre

parations continually being introduced by chemists.

(b) Qcntral anesthetics.—In ophthalmic surgery the use of

local anaesthetics has to a large extent removed the need for

general anaesthesia, but when one is dealing with a young

child or with a nervous, refractory adult, or operating on an

inflamed eye or enucleating the globe, a general anaesthetic

is still necessary. In these circumstances I prefer chloro

form but the p itients must be brought thoroughly under its

influence, for if they are only partially anaesthetised there is
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a risk of vomiting or of awkward movements of the eye at a

critical point of the operation, and in enucleation of the

eyeball there is also the risk of dangerous collapse at the

moment the optic and ciliary nerves are divided. For short

operations where a general anaesthetic is deemed advisable

I prefer to employ chloride of ethyl preceded by nitrons

oxide gas. The use of this combination produces a profound

quiet anaesthesia lasting from one to two minutes. The

chloride of ethyl is, however, most suitable for women and

children, for occasionally it causes men to become greatly

excited before they pass thoroughly under its influence.

5. Anah/etioi.—These are " remedies which relieve paiD,"

and they are, like anaesthetics, local and general. Of the

former I shall mention only dionine. It is a derivative of

morphine, and in 5 per cent, solution is one of the most

valuable agents which we possess for the relief of deep-

seated pain—e.g., in glaucoma, iritis, sclerotitis, &c. When

dropped into the eye it causes at first a smarting and burning

sensation accompanied by chemosis of the conjunctiva and

swelling of the lids. These symptoms are sometimes very

pronounced and may alarm the patient greatly if he has

not been forewarned of the probability of their occurrence

and told that they speedily pass off This lymphagogue

property of dionine is intimately associated with its power

as an analgesic, because only after a good reaction is there

much relief of the pain. This property aUo explains its power

in promoting absorption of inflammatory deposits in the

cornea. Its action in this way, very satisfactory in itself, is

greatly increased if it be used along with collargol. In

my experience the best results are obtained when a

5 per cent, solution of dionine is instilled in the morning and

a diFc of 10 per cent, collargol gelatin is placed in the con

junctival t ac in the evening. I am satisfied that this method

of treatment hastens the clearing of the cornea after an

attack of ulceration or of interstitial keratitis.

Of general analgesics morphine injected subcntaneously is

the most satisfactory but the physician ought to administer

the dose himself and not intrust the use of the hypodermic

syringe to a nurse. Unless the circumstances are very

exceptional the best results are got from small doses—from

one-eighth to one-sixth of a grain—repeated if necessary,

and if the amount given be thus restricted it is seldom that

there is any subsequent sickness and digestive disturbance

K I think there is likely to be much suffering after an

operation I give a small hypodermic injection of morphine

before the patient is removed from the table. This insures

several hours of continuous repose and so not only prevents

the harm that arises from restlessness but also gives nature

a healing chance of which she is never slow to avail herself

to the utmost. Of the many newer pain-killing drugs

supplied by manufacturing chemists one of the best in

ophthalmic practice is aspirin. Given in 15-grain doses in

iridocyclitis and other deep-seated inflammations of the eye,

whether they be of rheumatic origin or not, it acts like a

charm. Should it tend to cause depression it is wise to

combine it with caffeine, and when the patient is sleepless

its efficacy is greatly enhanced by the addition of ten grains

of trional.

6. Serum-therapy.—No lecture, however fragmentary, can

be considered as dealing with the new if it does not make

mention of serum therapeutics. This, indeed, though it is

typical of the trend of recent investigation, is in reality

as old as nature herself, for we now know that it is

her own method of curing disease. The normal blood serum

contains protective substances which prevent noxious micro

organisms from doing harm, and infection can take place

only when bacteria are present in greater numbers than the

natural antitoxins can overcome. The study of the subject

is as yet in its infancy, but the researches of Wright and

others have demonstrated "that there exists in the normal

serum, and there exists in larger quantity in the serum of

the successfully inoculated patient, an element which enters

into chemical combination with the micro-organism in such

a manner as to prepare it for phagocytosis." As this

substance can be measured, the use of artificial serums is

placed upon a truly scientfic basis and we can now employ

them in perfectly determinate doses with exactitude and

confidence. Hitherto the drawback in prescribing these

powerful remedies was the risk of doing harm, but there is

no reason to doubt that with the advance of science and the

increase of knowledge serum treatment will come to bulk

more and more largely in medical practice. Here we have

the exact knowledge of the new dealing with a problem that

the old tried to solve in a blindly empirical way. The

humoralists argued that every morbid process arose from a

disordered state of the blood and so they strove to restore

this to a healthy condition. In modern times the dis

covery of micro-organisms led to the idea that they were

the sole factors in causing disease and the tendency was to

attempt to destroy the bacteria by antiseptics. Both efforts

resulted in failure, for in the first case all attention was given

to the soil and in the second to the germ. Now, however,

that the relations of these have been brought into proper

perspective, we know that the microbes can be fought

successfully only by immunising the blood. When we

remember how many eye conditions are simply the outcome

of morbid constitutional states we can readily see how useful

serum treatment may become in ocular therapeutics.

I know that in this lecture I have merely touched the

fringe of a wide subject, but this is only a rfoume of my own

practice at the present moment and not a review of recent

advances in ocular therapeutics. Those who wish for

fuller information I must refer to Darier's papers and to

the admirable lectures by Sydney Stephenson in the numbers

of the Medical Preit and Circvlar for August, 1905 ; of the

great advances which have been made in electro therapeutics

in the application of the x rays and other forms of radio

activity in the treatment of ocular affections, there is now

no time to speak. The possibilities that underlie the action

of the far reaching ray world outside the narrow limit* of

the visible spectrum are so great as to transcend the bounds

of even the most powerful imagination ; but, without doubt,

these therapeutic measures are full of promise and when we

think of them we are filled with expectancy and hope. As

yet, however, the results obtained are not such as to justify

dogmatic statements, and at present it can only bring dis

credit on ourselves and on our methods to make such an

assertion as that under the influence of ultra-violet or any

other rays "cancers are cured." Nature, nevertheless,

knows no pause and there can be no finality in know

ledge. The old and the new must always be in contact

and yet always in contrast. Progress implies a steady

advance, and so on our onward course we must leave much

behind. The great point is that from what we abandon

we should always pick out and take with us whatever is

good and true. Only then can we form a sure foundation

on which to rear the superstructure of the new, and as we

rear we must make certain not only that our foundations are

firm but that each course in our building is secure. Nothing

can be taken on trust. Not till a thing has stood the test of

experience can we be certain that we have in it obtained

what is reliable. To go sure we must go slow and never be

led astray by the will-of-the-wisp glamour of novelty for

novelty's sake. This will lead inevitably to mere floundering

in the bog of charlatanism. Let us, therefore, prove all

things and hold fast to that which is good, whether it be in

the old or in the new.

Glasgow.

MEDICAL ATTENDANCE ON THE

WORKING CLASSES.1

By J. H. KEAY, M.A., M.D. Edin.

This is an age of social problems. They are being con

stantly discussed not only in the press but by the man in

the street. Everyone seems to be trying to solve such

vexed questions as tariff reform, the unemployed, and the

depopulation of the rural districts. Of scarcely less import

ance is the problem we have met here to discuss to-night—

viz , Medical Attendance on the Working Classes. It is a

trite saying but a true one that the working man is the

backbone of the country and as it depends on the physique

and morale of the working classes whether the country

stands or falls no consideration that affects their standard

of health and wage-earning capacity can be otherwise

regarded than as of the utmost importance. It is quite

true, however, that this problem does not bulk so largely in

men's minds as those we have just mentioned. There are

many medical men who have not regarded it seriously and

the consequence has been that the problem of medical

attendance on the working classes has been left very much

i A paper road before the West Kent Mclioo-Cliirurglcal S.iolety on

April 6th, 1906.
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in the bands of the laity, while the attempts of the laity to

solve it have generally ended in some form of unreasoning

and misguided charity that has done as much to demoralise

as to help the suffering poor.

Notwithstanding the increased standard of comfort in these

days there is no denying it that in sickness the position of

the more poorly paid of the working classes in this country

is often painful in the extreme. We find from the Registrar-

General's reports that in some parts of Scotland not more

than half of those who die have been attended by a medical

man. When in practice some years ago in Scotland my

nearest medical neighbour to the north was distant 38 miles.

In the intervening district were shepherds and farm

labourers who were often poorly paid and when a long

medical attendance was required the income of three or six

months in the year would barely suffice to pay I he ordinary

fees of a medical man. As in these outlying districts the

working classes though poor are generally honest and detest

applying to the parish or being beholden to charity, it was

sometimes my painful experience when six or eight miles on

my way to see a patient to be met by a messenger who would

tell me I need not go farther, that they bad put off as long

as they could, and that the patient was dead. I need not

speak of the poorer districts of Ireland where a recent Com

mission has shown that medical men who have toiled hard

for a livelihood have often ended their days in the utmost

poverty. What advantage the sick are to derive from

medical men who are themselves broken down through old

age or overwork and suffering from chronic financial worry

I know not.

It is not, however, to the provinces or outlying districts I

ask your attention to-night but to the million and a half or

more in London who are not earning a living wage and who

certainly are not in a position to pay a doctor's bill. Now in

trying to solve this problem there are two principles I would

lay down which I trust will not meet with much opposition :

(1) that if any conclusion is to be arrived at as to the best

means of attending the labouring class it must be by those

best acquainted with the subject—namely, by medical men

themselves ; and (2) that if we wish the public to be guided

by any conclusion we arrive at we must first convince them

that we have not considered the question from a merely

narrow-minded or selfish point of view. It seems quite time

that we had made up our minds whether we desire the public

to regard us as a trade or a profession. If, on the one hand,

our main end in life is to extract money from our patients

and the public then assuredly we are a trade. If, on the

other hand, we are prepared at some sacrifice to follow the

traditions of the past and to regard our patients' welfare and

the public health as the first consideration we may claim to

be a profession. It has hitherto been generallv admitted

that there is no body of men more broad-minded and self-

denying than medical men, but I cannot help thinking that

if the public were to read the letters and articles that have

recently appeared in our journals they would be forced to

the painful conclusion that there are some medical men at

least who are but little concerned as to the wants of the

suffering poor but who are keenly alive to their own

individual and selfish interests.

But to proceed. In discussing the question of medical

attendance on the working classes I do not intend to refer

to foremen, skilled artisans, and others earning £2 or more

a week. These men can quite afford to pay a doctor's bill.

Take even the case of the man earning, say, 30*. to 35s. a

week. He may find it a difficult matter to pay a doctor's

bill but it would probably be to his advantage if he con

trived to do so. It is the position of the million or more in

London who, according to Booth and others, are living in

households where the earnings are not more than 25s. a week

that I wish you specially to consider. These men are not

earning a living wage and after paying high rents they are

certainly not in a position to pay a medical man half-a-

crown or even oneand-sixpenoe a visit when there is a pro

longed attendance. How, then, are they to bs medically

attended ? The reply is at once forthcoming—that in our

poorer districts there are any number of medical men willing

to attend them for less and whose fee for advice and medicine

is sixpence or even fourpence. But can this attendance be

regarded as satisfactory ? Far be it from me, in the present

disorganised state of the profession, to blame the six

penny doctor. I detest the cheap sneers of prosperous

medical and business men at those who are compelled

by the force of circumstances' to do cheap practice.

Can a medical man living in a poor neighbourhood do

otherwise when he has to compete with hospitals giving

medicine and advice free of charge, or, worse still, for the

few coppers that sooner or later come to be regarded by the

labouring classes as the correct value of the attendance?

Among those doing cheap practice one finds here and there a

medical man who is not doing so by compulsion but because

he believes it better to accept small sums than that the poor

should be utterly demoralised by charity. To this there is

the obvious objection that a medical man charging small

fees cannot always carefully inquire into a patient's circum

stances and so has always on his list a number who are

quite able to pay an adequate fee. It must be admitted,

however, that the greater number who adopt cheap practice

do so because they regard it as remunerative, and doubtless

it can be made remunerative if no time be given for diagnosis

and the patient receives for any symptom or disease of which

he chooses to complain medicine doled out from cheap Btock

mixtures in such doses that he must return day after day for

a fresh supply. This treatment may please the ignorant

patient but it is a great loss to the wage-earning power of

the community. It has now, I fear, however, become so

prevalent that cheap practice cannot be regarded as an ideal

solution of the vexed question of medical attendance.

But why, say some medical men with whom I have spoken,

trouble about these people ? Let them apply to the parish.

The medical men who speak thus are not, I may say, those

who practise in the poorest districts and depend to a large

extent on the small but welcome fees of the working classes,

nor are they the men who are best acquainted with the

subject. It is quite true that a person not receiving parish

relief may readily get an order for medical attendance from

the parish, and that often with little or no difficulty, as a

relieving officer well knows that the consequence of his

refusal may be a censure from the coroner or a Local

Government Board inquiry. By this means the burden of

medical attendance on the poorer labouring classes is thrown

on the rates. To this many would probably offer no objection

provided they were assured that medical orders would be

given to those only who are really deserving. To medical

orders there is, however, the strong objection that they are a

prolific source of pauperism. The medical order is often asked

for, not on account of illness, but because by this means an

order may possibly be obtained for food or stimulants, and when

this order is once got no long time generally elapses before

the family are in receipt of relief in the regular form. In

connexion with this matter one cannot fail to note the new

departure at Lambeth. The Lambeth guardians, with the

consent of the Local Government Board, bave appointed as

parish doctors men who give their whole time to attending

paupers and those who obtain medical orders. What the

result of this new departure may be it is as yet too soon to

say, but no one can fail to perceive that it may have far-

reaching consequences and entirely alter our mode of

practice by placing on the rates the burden of medical

attendance not only of paupers but of the more poorly paid

of the working classes.

A wider scope is also being given in some districts to

Poor-law infirmaries where not only the destitute are

admitted but workmen suffering from accident, and others

who recognised that as good medical attendance and as

much comfort are to be obtained in some of our infirmaries

as in the regular hospital*. In the borough of L^wisham,

for example, there happens at the present time to be at the

head of the infirmary an extremely popular and able medical

officer and the consequence is that many enter the infirmary

who would otherwise go to a regular hospital. There is

much to be said in favour of this system and as rates are

largely paid by the working classes the logical issue is that

a working man who enters an infirmary dees more to pre

serve his independence than when he enters a hospital. At

the same time, it must be said that it is extremely doubtful

whether it is well that respectable working men should enter

infirmaries with their traditional associations and occupy the

same wards as the actually destitute, or whether the time

has yet arrived when medical attendance on artisans and

small shopkeepers should be ti rown on the rates.

As medical men we must then admit that the problem of

attendance on the labouring classes has not yet been solved

either by the Poor-law or the cheap medical man. Do we

then agree with that large section of the charitable public

who evidently believe that it can be solved by hospitals ?

Burdett tells us that considerably over 2,000,000, or about

half the population of London, are attended by hospitals or

Poor-law institutions. Have we not then in hospitals ample
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provision for the wants of the labouring poor? Unfortu

nately not. Medical men well know and the charitable

public are beginning to recognise the fact that the 2,000,000

who frequent the hospitals are not all poor, that many of

them are well-to-do, and some of them in affluent circum

stances, and that the overcrowding of hospitals by this class

is putting the poor in the background and preventing them

from receiving the attention they ought from the over-worked

medical staff. Hospital physicians and surgeons may be

wroth with me but I cannot help expressing my honest con

viction that those suffering from trivial and sometimes even

from serious illnesses are as well attended by the sixpenny

doctor as in the out-patient departments of some of our

hospitals and, according to the figures of the Hospital

Sunday Fund, at one-third or one-fourth the cost.

I would not have thought it necessary to say another word

as to the overcrowding and abuse of hospitals were it not

that their abuse has been practically denied in a special

report published a few weeks ago by the Metropolitan

Hospital Sunday Fund. The report begins with the following

pious resolution which was unanimously adopted : "The

committee is of opinion that the serious increase in the

number of out-patients is detrimental to the welfare of the

hospitals and patients inasmuch as they are a burden on

the funds of the hospital and prevent the hospital staff from

giving the necessary attention to serious cases." Un

fortunately, however, the committee of the Metropolitan

Hospital Sunday Fund do not appear to be a logical body,

for in the same report they proceed to formulate the following

conclusions : 1. " That notwithstanding the large number of

attendances in the out-patient departments of the general

hospitals the hospitals have hitherto increased their accom

modation and qualified staffs to an extent sufficient to enable

them to cope with all such cases." 2. " That there is

not any serious abuse of the out-patient departments and

that any which may exist can be met by a competent staff

visiting the homes of the patients." As to the remedy

proposed which would certainly require an enormous number

of relieving officers we might point out that patients do not

always visit the hospitals nearest them. How, then, can

their homes be visited 7 This is a minor matter. But can

any sane man affirm that half the population of London is so

poor that they cannot pay a fee to a medical man ? Is there

a general practitioner in London who cannot point to endless

instances of families with good and even large incomes who

from the beginning of the year to the end of it are visiting

hospitals and receiving gratuitous medicine and advice ?

And what is the moral effect of this system? A large

number of the middle and even the upper classes by lying

and fraud succeed in imposing on hospitals. When they

have had free advice from the hospital physician they see no

reason why they should pay their family doctor and it is but

a further step to discover some means of circumventing their

baker and grocer. There can be no doubt that hospitals

confer an untold blessing on many but it is also painfully

evident that without different safeguards from those we have

at present they act as a not unimportant factor in de

moralising a large section of the community.

Notwithstanding the many abuses connected with hospitals

it must be admitted that ever since the abolition of monas

teries they have not only been a necessity but done excellent

work. A few, but only a few, think otherwise. When a few

years ago I was one of a number who were trying to establish

a small hospital in a provincial town we were met with the

following objections from the wealthy employers. They

held that their town which had no hospital was in a better

condition physically and morally than other towns that bad

hospitals ; that their working classes had always been self-

respecting and that their moral tone would be lowered when

they became the recipients of charity ; and that hospitals

have always attracted a crowd of loafers and impoverished

the districts in which they are placed. They further pointed

to the condition of many out-patient rooms and regarded it

as one of the darkest blots on our civilisation that a crowd

of people suffering from all kinds of disease, infectious and

otherwise, should be huddled together for hours in an atmo

sphere laden with noxious germs and filth. Arguments of this

sort would not appeal to those living in London and the

south, who are accustomed to point to hospitals as the crown

ing triumph of our modern civilisation.

If the abuses connected with hospitals are to be remedied

we must clearly perceive from whom they proceed. 1. First

of all we have the general public, many of whom are engaged

in contriving how they can get something for nothing, and

if the committee of the Hospital Sunday Fund is not quite

logical we can scarcely blame their subscribers for con

cluding that because they contribute a few coppers to a

hospital tbey are entitled to receive medicine and advice free

and without question. 2. Hospital managers are also to

blame in trying to swell their numbers by advertising in a

manner that would disqualify a private practitioner, know

ing as they do that it is by pointing to large numbers they

can most effectually appeal to the charitable public. The

detestable system of letters, though much inveighed against,

has not yet received its death blow, and yet will anyone say

that it is reasonable that hospitals rather than lose a sub

scription should admit with little and often no inquiry those

well able to pay for medical attendance? A little more

courage on the part of hospital committees would soon

banish many abuses. Take only one example. Many single

men are now treated in hospitals for accidents which do not

afterwards incapacitate them from work but for which they

receive compensation. When they leave the hospital after

several weeks' or months' free board and lodging they find

themselves entitled to a considerable sum. In cases I

myself know this money has been so utterly wasted in

idleness and debauchery that the men have become a curse

to their neighbourhood, and yet I have not heard of a single

instance where before leaving the hospital they have even

been asked for a subscription. 3. But it must be admitted

that the blame does not rest entirely with the public

or hospital committees. Are medical men themselves en

tirely free from blame ? One cannot help thinking that the

great majority of hospital physicians and surgeons are

enthralled by their environment. How few of them seem

to have any qualm of conscience or the courage to make

a protest even though, if they but think of it, they must

clearly recognise that in attending so large a number without

fee they are committing a grave injustice against many a

struggling fellow practitioner. But it is not only the

medical staff of hospitals that is to blame. It is well known

that the overcrowding of the out patient departments is.

often in no small measure due to men doing contract practice,

many of whom are but too ready to avail themselves of this

meanB of getting rid of a troublesome or anxious case. To

so great an extent has this gone in the past that surgery has

now practically passed out of the hands of the general

practitioner. I can vouch for it that more than 95 per cent,

of accidents in this district are treated in hospitals or Poor-

law iDfirmaries. Employers say that it is useless to send

them to medical men, that medical men are not always at

home, and they find that even when they are at home, after

rendering first aid, they almost invariably send the patient

to the hospital. Time was when the employer paid the

medical men in his district for attending to accidents. The

employer now sends his subscription to the hospital, and it

must in common fairness be admitted that the general

practitioner has little or no right to complain.

It is thus evident that the interests of so many are

involved in the overcrowding and abuse of hospitals that it

will now be by no means easy to get rid of them without

revolutionising the whole system. Some already go so far

as to say that the abuse is so chronic that the only remedy

is municipalisation. The conclusion is natural in the

present position. There seems to be a tendency for the rich

to lessen their subscriptions and for hospitals to rely more

on payments made by working men themselves. If a great

number subscribe, but not all, why then, it iB said, not

compel all to subscribe in the form of rates ? Not a few of

the members of the London County Council are, I under

stand, strongly in favour of this issue. I cannot trespass on

your patience by discussing its merits and demerits, but

this much I must say : that if medical men on the staff of

hospitals are paid by the State and those in general practice

are not the result must sooner or later necessarily be the

almost complete exit of the family practitioner and a

further severance of those family ties on the maintenance of

which the material prosperity and character of a nation so

largely depend.
Is it, then, too late in the day for us as medical men to

find a remedy ? I believe the remedy is in our power and it

only needs a little self-abandonment and enthusiasm on our

part to obtain it. Our thanks are due to those members of

the British Medical Association who have toiled hard in this

matter and to the proposals put forward by them I can see

no reasonable objection. The system is alrealy in full

working order at the Bolingbroke Hospital, which provides

not only for Wandsworth and Clapham but for the poor of
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Battersea, and I understand that the President of the Local

Government Board is justly proud of the share he took in

bringing it about. The modus operandi has been well

described by Dr. G. S. Hughe«, the medical superintendent,

who gave me these cards which, explain his words which I

now quote : " In the casualty department all cases are seen

once and attended to by the casualty officer. If further

treatment is required the patient is given a card which has

to be brought signed by a medical practitioner. In the out

patient department the surgeons and physicians do not see

patients unless they are accompanied by their own medical

attendant or bring a card or letter from such medical

attendant. No medicinal treatment is given either in the

casualty or the special out-patient departments. If medicine

is required it is given by the patient's own medical man." It

is easy to perceive how great a gain this must be in the long

run to the consultant, the practitioner, and the public in

general. If this be the remedy, and I certainly think it the

best, then by all means let us work for it and see to it that

institutions so noble and beneficent in character be freed

from abuse and conserve the purpose for which they were

designed.

But this brings us to the consideration of contract

practice, as without contract practice radical reform in

hospital management seems impossible. If the report on

this subject made by the medico-political committee of the

British Medical Association and published in July last has

not been read by every medical man I certainly think it

ought to be. There have been some cheap sneers at this

report. I certainly regard it as most valuable and the

members of that committee as deserving the best thanks of

the profession for their painstaking, elaborate, and unbiased

statement. There are some salient points brought out by

this report : (1) that contract practice is often badly paid ;

(2) that there are many paying small contract sums that

could well afford to pay a doctor's bill ; (3) that the contract

patient often expects more attendance than is reasonable,

an amount of attendance, in fact, that would be resented by

a private patient ; and (4) that there is a possible tendency

for men largely engaged in contract practice to become

slipshod and superficial in their work. While we readily

admit that there is much force in all these objec

tions, there are, I should think, but few medical men

at all acquainted with the subject who will deny

that in some districts at least contract practice has become

in some form or other an absolute necessity. This is

abundantly evident from the answers given by 69 divisions

of the British Medical Association to whom the question was

addressed. Of these 69 divisions 63 unhesitatingly affirmed

that in some districts at least contract practice is neces

sary. Five divisions gave a rather hesitating assent, while

only one regarded it as unnecessary. Some of us may

heartily dislike contract practice, and while readily

admitting that medical attendance is more satisfactory

in those districts where no contract practice is required,

yet I hold that to a verdict like this we must unhesitatingly

submit if we are to be loyal to the best interests of our pro

fession. And, further, it has become plainly evident that

the charitable pnblic, many of whom take an intelligent

interest in the welfare of the working classes, will never

abandon the open door of hospital management till we can

plainly show them that we are fully prepared in all possible

circumstances to provide without hardship for the wants of

the labouring poor. If any escape is ever to be found from

our present most unsatisfactory position it will not be gained

by our wasting time in considering whether contract practice

is desirable or not, but in a strenuous and united effoit to

remedy its abuses and so to regulate its details that it may

meet the requirements not only of medical men but of the

working classes themselves.

I shall only refer in a word to two forms of contract

practice. 1. There is the private club, which has this

advantage, that a medical man is his own master, can make

his own terms, and include or exclude patients as he thinks

fit To the private club in the village or where two or

three medical men in one district are agreed there can be

no objection, but when, as in some parts of London, streets

are canvassed from door to door and canvassers paid a high

premium for new patients it is surely time that private clubs

shared the same fate as medical aid associations. 2. Much

has been said for and against provident dispensaries. Th»ir

rules and methods vary and while readily admitting that in

most of them there is much room for improvement I cannot

but regard the main principle as sound. Nor can I see that

they differ greatly from what many men now prefer—

namely, a public medical service. The main difference

seems to lie in the fact that the public medical service is

entirely controlled by medical men, while in the provident

dispensary the supervision rests partly with the laity. I do

not find, however, that where there is a mixed supervision

medical men are so enamoured of the details of business

that they show any strong desire to do the work which is

generally done by lay members. The great difficulty seems

to me to lie in the fact that it is only the provident labouring

class, skilled artisans, and small shopkeepers who care to

join a provident dispensary. The drunkard, the loafer, and

the improvident of the working classes, many of whom are in

receipt of good wages, will not join a provident dispensary

so long as they find they can readily get a medical order

from the parish or free attendance at a hospital.

I have said a good deal, perhaps too much, about the

symptoms and treatment of the disease. And now one word

as to the diagnosis. That, of course, must depend largely

on political and social developments which it is difficult to

forecast, but you will forgive me for repeating that what the

mode of attendance will be in the future may and ought to

be decided by medical men themselveB. In any case the

issue is extremely uncertain. I can well remember how this

country was in a similar difficulty after it had determined on

compulsory education. Education was made compulsory,

but how were the poor of the working classes to pay for it ?

Had anyone prophesied 20 years ago that within a few years

from that date a Bill would be almost unanimously passed

granting free education to the child of the millionaire as well

as the pauper he would have been regarded as a fool or a

madman. I trust you will exercise your usual forbearance and

not place me in either category when I say that quite pos

sibly within the lifetime of some of us a Bill will be passed

granting free medical attendance on almost the same lines

as free education. I have carefully read the speeches in

the House of Commons and the arguments adduced for free

education. There is not one of these arguments that oeuld

not be urged with as much or even greater force in favour of

free medical attendance. Education was made compulsory.

Medical attendance is also compulsory. If a child dies in

London who has not been attended by a medical man there

follows the inquest, in many cases the coroner's censure, and

sometimes the imprisonment of the parent. The cost for

medical attendance would be vastly less than the cost of

free education. The London County Council is expending at

the present time about £7 per annum on the education of

each child, while the ordinary fee of medical men doing

contract practice is 2.«. 2d per annum. I have been credibly

informed of one rural district in England where the medical

man attends children within a radius of six miles for 8'/. per

annum. Further, even as regards medical attendance, the

trend, as we have seen, is in a socialistic direction. We have

seen how at Lambeth and elsewhere the attendance not only

on paupers but on the poor of the labouring classes is

thrown on the rates. We see it in the hospitals for

infectious diseases, where the cost not only of medical

attendance but of board and lodging for rich and poor is

also thrown on the rates. We see it in the proposal to

municipalise hospitals. A bad day you say it will be for

medical men when a Bill for free medical attendance is

passed. A bad day it may be for the country in general, just

as some of us may pos-ibly think it was a bad day for the

country when free education was granted, and there now

follows in its wake the demand for free breakfasts and much

else. I am not at all sure that it would be a bad day for

medical men. Without any great entrenchment on rates or

taxes medical men practising in some of our poorest districts

might not be sorry to have a guaranteed minimum of at least

£300 a year, while, of course, the wealthy, and many of the

professional and middle classes, would still prefer to pay

their medical attendant just as they prefer to pay for their

children at school though they could readily avail themselves

of free education. I must apologise, however, for speaking

of what is not yet within practical politics and is possibly

outside the region of profitable discussion. If, however,

there is any medical man here interested in the matter I

would be glad to discuss it with him privately.

American Tinned Meat.—At a meeting of

the Bath board of guardians held on June 27th it was

resolved to supply the inmates of the workhouse with

English fresh meat instead of the American tinned meats

which were now used. In making this change the contract

or tinned meats would be terminated forthwith.
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TWO CASES IN WHICH GASTROENTERO

STOMY WAS PERFORMED IN THE

COURSE OF OPERATION FOR

PERFORATED ULCER.

By EDWARD WARD, M.A., M.B. Cantab., F.R.C.S. Enc:.,

SENIOR SURGEON TO THE LEEDS GENERAL INFIRMARY.

Case 1.—On Feb. 24th, 1906, I was asked by Dr. J. Irving

of Hnddersfield to go over to see, a few miles out, a man,

aged 55 years, who at 6.45 that morniDg had been seized

with agonising pain in the abdomen, requiring the use of

morphine hypodermically and leading Dr. Irving, who knew

the previous history, to conclude that the symptoms must be

due to the perforation of a gastric ulcer. When I arrived the

morphine had had its full effect and the patient was lying

comfortably on his back, free from either pain or sickness.

There had been no vomiting since the seizure and the pulse

was a little over 80, regular and good . The abdomen was not

distended but was still and rigid, and there was some tender

ness on handling, most marked in the right hypochondrium .

The percussion note seemed of little value but we thought

that the liver dulness was certainly not quite absent.

Dr. Irving gave me the following history. For 30 years

there had been irregular attacks of abdominal pain so severe

as to cause the patient to roll on the floor. There were three

or four attacks in the course of a year, the pain and dis

comfort sometimes lasting for a week. At other times there

was pain only after a particular meal and it could be

brought on with certainty by errors in diet, such as over

cooked fish or strong tea. About 12 or 15 years ago there

was a period (two or three years) of improvement while

taking pepsine. Later the attacks lasted for a month or

six weeks and during the course of one he would lose as

much as 25 pounds in weight. A year ago he commenced to

vomit and for a month about Easter be vomited large

quantities of sour material. He then remained pretty well

till December last, when the pain became worse again,

recurring more or less every day, and about this time there

supervened signs of dilatation of the stomach. Still more

recently there had been two or three days' intervals of fair

comfort after vomiting about two and a half pints, and

washing out the stomach would always afford immediate

relief. Three days ago the pain was so severe and prolonged

that morphine had to be given hypodermically. Next morning

he vomited and then remained comfortable until the sudden

attack of overwhelming pain a few hours before I saw him.

I must here say that whatever credit is due for the fact

that the operation was performed without delay must be

given to Dr. Irving. The patient was so comfortable and

the abdominal signs were so inconclusive that, considered

along with the pulse and the entire absence of sickness, I

should certainly have felt constrained to wait for a time if

he had been within easier access ; but Dr. Irving was so

insistent upon the significance of what he had seen in the

early morning that I accepted his view, feeling that at any

rate we should find ample indication for gastro enterostomy

if nothing more. The operation was commenced exactly six

hours after the onset. Upon incising the peritoneum the

escape of gas and characteristic ' ' mutton broth " fluid at

once made matters plain. There was a large quantity

of fluid which had to be ladled out before the per

foration could be seen. It was close to the pylorus

which was somewhat deeply recessed and fixed under

the liver. It was about three-eighths of an inch in

diameter, of the usual punched-out appearance, and there

were widespread thickening, induration, and puckering of

the walls of the stomach and duodenum. With great

difficulty four sutures of stout Pagenstecher thread were

placed very widely, infolding about three-quarters of an inch

on each side of the opening and placing the ulcer at the bottom

of a steep gutter, any attempt to approximate the opposite

faces of the gutter by tightening the sutures resulting in an

obvious tendency to cut through, as had also an attempt to

use a closer stitch with finer thread. But leakage was

arrested and we had to be content. It was clear, however,

that the procedure had practically closed the pylorus and

that gastro enterostomy would have to be done. More fluid

was removed by ladling with the hands as before and when

the transverse mesocolon was exposed the posterior operation

was performed according to the method of my colleague, Mr.

H. Littlewood. Then I passed my left hand down towards

the pelvis and using the forefinger as a guide I thrust the

knife through the abdominal wall immediately above the

symphysis pubis, and introduced a glass drainage-tube into

the reoto-vesical pouch. The upper wound was closed with

out drainage and all the fluid which could be removed was

withdrawn by syringe through the tube. After the dressing

was applied the patieni was placed in bed propped almost

upright. He bore the operation very well, but liquor

strychnine (10 minims) was given hypodermically with

instructions that half this dose was to be added to each

enema of a half pint of normal saline solution every four

hours.

The after-course was uneventful. On March 21st Dr.

Irving wrote to me as follows : " There was no pain and

no sickness. At the end of 48 hours there were indications

of cardiac failure, which passed off on laying him flat on his

back. After 60 hours the drainage-tube was replaced by a

gauze wick for 12 hours, upon the removal of which the

opening closed and the wound began to heal. There was

never any feeling of sickness and warm water was allowed

freely from the first. The patient dictated a long letter on

the fourth day and took up various business matters with his

secretary on the sixth. The only difficulty was in restraining

his appetite, as he felt so hungry. The wound is soundly

healed." This patient has resumed his ordinary activities

and is now quite well in every respect, having entirely lost

all his stomach discomforts.

The following notes of the other case are extracted from

the reports of the Leeds General Infirmary.

Case 2.—The patient, a man, aged 39 years, was admitted

by me from the care of Dr. W. Kemp of Castleford on

April 24th, 1902, in a condition of collapse. The history,

which was obtained later, was as follows. About two years

before admission he became subject to pain in the stomach

coming on half an hour after food and subsiding after retch

ing and vomiting. This pain gradually became more severe

and in spite of treatment he grew worse and worse and

steadily lost flesh. Six weeks previously he became unable

to work owing to pain, vomiting, and weakness, and shortly

after leaving off work he had a severe attack of basmatemesis,

vomiting a large quantity of dark blood after the exertion of

taking a walk. He became very faint and was put to bed.

Under restriction to milk and water, with ice to suck, the

haemorrhage did not recur and in a fortnight he was able

to get up but did not resume work. At about 1.30

on the morning of the day of his admission to the

infirmary he was suddenly seized with violent pain in the

abdomen, which seemed to radiate from the umbilicus and

soon became insupportable. He got out of bed, but although

he felt very sick be was unable to vomit. He was put back

to bed in a cold sweating collapse, and his medical man came

and prescribed an opiate, with hot applications to the

abdomen. When seen again at 10 a.m. he was no better

and Dr. Kemp, diagnosing perforation of a gastric or

duodenal ulcer, communicated witn me with a view to his

admission to the infirmary, where he was received later in

the day and was taken at once to the operating theatre, no

report being taken of his condition beyond a brief note that

he was in a state of extreme collapse, with a slightly

distended rigid abdomen, dull in the flanks and resonant

over the liver area. He was in a profuse cold sweat and had

a feeble running pulse of 150. Chloroform was administered

and the abdomen was opened by a median incision from the

tip of the ensiform cartilage to the umbilicus. A consider

able oedema of the subperitoneal tissue, glistening and

watery-looking, was noticed, and upon incising the peri

toneum gas escaped, along with a large quantity of

dirty-looking fluid, flocculent, but not containing any re

cognisable fragments of food and with no particular odour.

There was readily seen a circular opening about three-

eighths of an inch in diameter on the anterior upper surface

of the duodenum, well beyond the pylorus and almost in

accessibly recessed under the liver. Around the sharply cut.

punched-out opening was a wide zone in which the intestinal

wall was thick, leathery, and rigid, white and scarred. By

means of a long needle-holder the opening was with consider

able difficulty closed by Lembert's sutures passed very widely.

When this was completed it was seen that the infolding of

the stiffened tissues had occluded the duodenum and it

became clear that gastro enterostomy would be necessary.
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This was performed by the anterior method, no attempt

being made to cleanse the parts, which were swamped in the

escaped fluid, as the patient's condition was so critical that

any prolonged or formal toilet of the peritoneum was out of

the question. Drainage was provided by the introduction

of a glass tube into the recto vesical pouch through a

small median incision above the pubes, rapidly made by

thrusting the knife through the abdominal wall on to the

left forefinger passed down within. The upper wound was

then sutured, with gauze drains introduced towards the

kidney pouches, and the patient was put to bed in the sitting

position. After a few critical days he eventually made a

good recovery and has since been heard of as a public-house

cadger, apparently able to dispose of alcohol in quantity

without inconvenience.

I have related these two cases partly as instances of

gratifying and unexpected recovery from a very complicated

and unpromising condition but mainly for the purpose of

illustrating the uselessness of elaborate peritoneal toilet

provided that adequate drainage is established. It is now

more than six years since I washed or sponged out the

general peritoneal cavity, and although I have seen many

cases in which I am firmly convinced that to have done so

would have finally destroyed the patient's slender remaining

chance of recovery, I cannot call to mind a single case in

which I have thought that it would have turned the scale in

his favour.

Although I do not suggest that this practice is either

original or in any degree uncommon, I still hear and read

from time to time of cases in which it has been considered

desirable to wash out the general peritoneal cavity with salt

solution and now and then I hear of a patient surviving the

procedure. I was led to my present uncompromising attitude

on this point accidentally and by force of circumstances.

I was asked by my colleagues, Dr. T. Churton and Dr.

T. W. Griffith, to operate upon a young woman in whose

case they had made a diagnosis of perforated gastric

'Ulcer upon all the necessary indications. I found free

gas and a large quantity of the dirty "mutton-broth"

fluid but I never actually saw a perforation, for the

patient, who was most desperately ill, at this stage became

apparently moribund and I was told she would certainly

not survive to be removed from the table if the operation

was prolonged for more than a minute or two. I there

fore at a thrust transfixed the abdominal wall above the

symphysis pubis, passing down the left band to assure myself

that the bladder was out of the way. A Bantock's tube

was passed into Douglas's pouch and the patient was sent

back to the ward to die. However, as she rallied a

little she was propped up into a sitting posture so that

any fluid still escaping from the unclosed perforation

•might find its way out as speedily as possible through the

drainage-tube. There was a profuse discharge at first which

gradually diminished and ceased. Although for more than a

week this patient seemed hopelessly ill, she eventually, to

our great surprise, recovered, and since that event I have

never performed any general peritoneal toilet.

Some of my cases of perforated gastric ulcer have been

operated upon in very unpromising condition after dis-

couragingly long intervals, and although it is of course

impossible actually to prove anything of the kind I am firmly

persuaded that the remaining shadow of a chance would have

been extinguished if they had been subjected to the further

exhaustion of a more prolonged operation and to the shock

of a more or less sudden and violent inundation of the peri

toneum by a large quantity of fluid of whatever character.

I am sure that amongst these cases many lives have been

saved by intravenous infusion ; I am a convinced believer in

the value of strychnine ; enemata of salt solution given by

half-pint9 every four hours, or up to the full tolerance of the

rectum ; and for distension the turpentine enema. I think

that a great deal of quite unnecessary torment is caused by

this incomprehensible niggardliness in the matter of drink

which dies so hard a death, for I fail to understand why a

securely sutured stomach cannot be trusted to deal with a

little plain water or other bland fluid when we see how

constantly it safely disposes of considerable quantities of far

more undesirable and presumably noxious material. In

many hospitals it appears to be part of a general ritual

which ordains that all patients after operation shall be

subjected to a torment of thirst for 24 hours at least, or at

the most to tantalising teaspoon sips which almost aggravate

their distress.

Lead*

A CASE OF CYANOSIS WITH

POLYCYTHEMIA.

By JAMES W. RUSSELL. M.A., M.D. Cantab.,

F.R CP. Lond.,

ASSISTANT PHTSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL.

The following case is published as a contribution to the

study of the polycythemic condition. The presence of

cardiac Bymptoms, together with the absence of certain

enlargement of the spleen, renders it doubtful whether the

case can be claimed as one of splenomegalic polycythemia,

though there are certain features which point in that

direction. The patient, a girl in domestic service, aged

21 years, was cent to the out-patient room of the Birmingham

General Hospital by Mr. L. S. Tomkys of Lichfield on

June 29th, 1905. She complained of shortness of breath

and swelling of the legs. She was markedly cyanosed and

a blood count showed a large excess of red corpuscles.

I admitted her into the wards under the care of

Dr. T. Stacey Wilson, who kindly placed her under my

care, and I have since bad her under observation

at the Jaffray branch hospital. The family history con

tains little of importance. Her father committed suicide

at the age of 62 years and her mother was found dead in

bed, aged 54 years. Three brothers and four sisters are

alive and in good health. Two brothers died in infancy and

one in later life after amputation of a leg for injury. As

a child she was able to play and to take exercise as other

children. When seven years of age she had scarlet fever

but there is no recognisable history of the occurrence of

nephritis. From this time, however, she appears to have

been in delicate health ; she never passed bejond the fourth

standard at school and gives as a reason for her backward

ness irregularity of attendance due to frequent illness. She

has never had rheumatic fever or other joint affection.

Menstruation began at the age of 17 years and has generally

been irregular. She has not menstruated at all for the last

18 months. She considers that the present illness began

about four years ago when she first complained of shortness

of breath on exertion. For the past year her legs have been

swollen at intervals and she has noticed a dusky and swollen

appearance of the face and eyelids. She has had occasional

attacks of slight precordial pain and has been subject to

"fainting fits" after exertion in which she has lost con

sciousness and occasionally passed urine.

On admission the patient's face was of a dusky bluish

colour and appeared somewhat swollen. The conjunctivas

were slightly cedematous and showed numerous groups of

remarkably large and tortuous vessels. With the exception of

the lips the mucous membranes were not cyanosed, but the

skin of the hands and feet was dark red in colour and there

was a slight tendency to clubbing of the fingers. Over the

trunk were numerous scattered pigmented spots for which no

origin could be assigned. The respirations were increased

in frequency and the patient became short of breath on any

exertion. The heart was somewhat enlarged. The impulse

was in the fifth space, slightly outside the vertical nipple

line, and the upper limit of the deep cardiac dulness

extended into the second left space, in which position were

felt a slight diffuse pulsation and a shock synchronous with

the closure of the aortic and pulmonary valves. At the

apex there was a short systolic murmur, hardly to be traced

out wards and not heard at the angle of the scapula. The

second sound was clear at the apex but reduplicated and

accentuated in the pulmonary area. There was no murmur

at the base. The pulse was 120 on admission, small, and of

low tension, but with rest it quickly fell to 78 or 80.

The blood pressure was not estimated until August 25th

when it registered 115 millimetres of mercury. The

edge of the spleen could not be felt, even at the end of

a deep inspiration, but its dulness extended forwards into

the axilla and appeared to merge into that of the left lobe of

the liver. The liver dulness began at the upper border of

the sixth rib in the nipple line ; its edge could just be felt

on deep inspiration. The lungs were normal on examina

tion. There was no enlargement of the thyroid or lym

phatic glands. The urine varied in quantity from 20 to

40 ounces in the 24 hours. On admission the specific gravity
was 1014 and it contained 0 ■ 1 per cent, of albumin and
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1-3 per cent, of urea. Uuder the microscope a few hyaline

and granular casts were seen with renal and bladder epi

thelium. On July 9th the albumin measured 0 ' 05 per cent,

and the total quantity of urea passed in the 24 hours

amounted to 140 grains. On August 6th, after centrifugali-

gation, no casts were discovered. The optic discs showed

considerable blurring of the edges, obviously due to oedema.

In the right disc the veins were greatly enlarged and very

tortuous ; the arteries were also large. The outer part of

the disc showed a very remarkable group of small

arterioles and enlarged vessels were seen scattered about

the retina. Near the macula was a small patch of pigment,

which Dr. D. 0. Lloyd Owen, who kindly examined the discs,

informed me was the result of former choroiditis. The left

disc showed similar appearances but to a much slighter

degree. The blood counts were as follows :—Red corpuscles :

June 29th. 7,000,000 ; July 1st, 8.045.000 ; 19th, 7,900.000 ;

22nd, 6 812,000 ; August 5th, 7,518.750 ; 19th, 6,297,000 ;

Sept. 8tb, 8,650.000 ; and Oct. 2nd, 6 825,000. White cor

puscles: June 29th, 7000 ; July 1st, 7000 ; and 22nd, 5600.

The haemoglobin was estimated on July 22nd by Oliver's

haemoglobinometer and was much in excess of the limit of

the scale, which registers up to 120 per cent. Three

differential counts of the white corpuscles were made with

the following results :—Polymorphonuclears : July 1st, 74 per

cent.; 22nd, 61 '4 per cent.; and 29th, 70-5 per cent.

Lymphocytes: July 1st, 19 3 per cent. ; 22nd, 29 4 per

cent. ; and 29th, 20 0 per cent. Large mononuclears

and transitionals : July 1st, 6"3 per cent.; 22nd, 7*3

per cent.; and 29th, 7 '9 per cent. Eosinophils :

July 1st, 0'2 per cent.; 22nd, 19 per cent ; and

29th, 1*6 per cent. No abnormality in the size

or shape of the red corpuscles was observed during

any of the differential counts and no nucleated red cells

were seen. On one occasion two myelocytes were noted in

a prolonged count. No estimation was made of the viscosity

of the blood but Mr. J. Priestley Smith on three occasions

examined the blood with regard to its coagulability by a

method which he has not yet published. He gives me the

following note : "The method employed aims at measuring,

not the time necessary for coagulation, as in Dr. Wright's

method, but the force required to break the clot when it is

fully formed. The blood is of measured quantity, is placed

between two surfaces of ground glass, the one plane, the

other of known curvature, and is protected from evaporation.

In the case here described the breaking force was greater

than that of normal blood. It was, however, much less than

that which I have found in Ieucocytbaemia. The method is

as yet, I think, too new to justify publication of details."

With rest in bed the cardiac symptoms improved. Within a

few days the oedema disappeared and it did not return on

getting up. The cardiac enlargement slowly diminished and

by the beginning of August the impulse was within the nipple

line, though the upper limit of dulness still extended into

the second space and the pulsation and diastolic shock

remained noticeable in the pulmonary area. A faint apical

systolic murmur was still to be heard on the patient's dis

charge from the hospital. As shown by the above blood

counts the polycythemia diminished with the improvement

in the condition of the heart but it did not disappear. The

count of 8.650 000 on Sept. 8th was the first made after

the patient's transference to the Jaffray Hospital, which is

situated some three and a half miles from the General

Hospital. The journey was made in an ambulance and

involved no fatigue and the patient had been walking about

the ward for some time before her removal. I doubt, there

fore, whether the high count can be attributed to the effects

of the journey. This and the last count were not made by

myself. With the marked improvement in the cardiac

physical signs there was no recognisable change in the

cyanosis or in the engorgement of the conjunctival and

retinal vessels.

In endeavouring to arrive at a conclusion as to the

nature of the polycythaemia there is much to be said in

favour of regarding it as merely an accompaniment of the

cyanosis due to weakness of the cardiac muscle. Although

in the hitherto published cases of splenomegalic polycyt

haemia slight enlargement of the heart has occasionally

been noted and in several cases there has been a soft

apical systolic murmur, yet, with one exception, none of them

has shown any definite symptoms of cardiac incompetence.

The one exception is to be found amongst the seven cases

published by Turk,1 but as there was here advanced chronic

i Wiener Kllniache Wochenschrlft , 1904, No«. 6 and 7.

nephritis with symptoms of heart failure I should be

inclined to doubt the advisability of including the case in

the above-named group. The age of my patient is perhaps

a little against the diagnosis of splenomegalic polycythaemia,

only two of the recorded cases so far having occurred in

patients under 30 years of age and 24 being the age of the

youngest. The magnitude of the polycythemia is no reason

for denying it a cardiac origin, for Dr. 6. A. Gibson * has

recorded one case of mediastino- pericarditis with a red

cell count varying from 8,000,000 to 8,800,000, and

one case of chronic bronchitis and emphysema with

mitral incompetence, and another of pure mitral in

competence, in each of which the red cells numbered

7,500,000 to the cubic millimetre. It is to be noted,

however, that in the first two of these three cases the

polycythemia completely disappeared with the cessation of

the cardiac symptoms ; the result of treatment is not noted

in the third case. In my case, although the signs and

symptoms of cardiac incompetence nearly disappeared, the

polycythaemia still persisted at the time of the patient's

discharge from the hospital though in a lesser degree than

on admission, and the remarkable appearance underwent no-

alteration. In addition to the persistence of the poly

cythaemia the curious dilatation of the conjunctival and-

retinal vessels and the pigmentation of the trunk are in

favour of the alternative diagnosis. The differential white

cell count is, on the whole, in accordance with that found in

most of the splenomegalic cases, though the percentage of

polymorphonuclear leucocytes is not quite §o high as that

generally noted. No normoblasts were seen at any time,

whereas in many, but not all, of the splenomegalic cases a

few of these cells have been observed. Much weight can

hardly be attached to the presence of the two myelocytes

seen on one occasion but, as far as it goes, this fact tends to

connect the case with the splenomegalic group. As already

stated, there was no marked enlargement of the spleen in

my case but a similar absence of enlargement has been

noted in two of the published cases of splenomegalic

polycythaemia.

I have assumed in this discussion that the latter condition-

is a "definite clinical entity," to use the words of the

Editors of The Lancet in a note preceding my paper

published in that journal on Feb. 22nd, 1902. This

assumption is disputed by Dr. Gibson, who is inclined to

regard the condition as merely one secondary to cardiac

weakness. But the case under Dr. R. Saundby's care

published in that paper was so entirely free from symptoms

of heart weakness and the clinical picture was so totally

unlike that of any cardiac case that I have seen that I

cannot feel any doubt that it must have another pathology.

At present Dr. F. Parkes Weber's explanation of the con

dition as due to an " increased erythroblastic activity

involving a great part, but not necessarily the whole, of the

bone marrow," seems likely to hold good. At all events, no

other satisfactory theory has been proposed.

Birmingham. ^^^^^^^^^^^^^^^^

A CASE OF HiEMATOMYELIA

DUE TO TRAUMA,

WITH OBSERVATIONS ON THE COURSE IN THB SPINAL CORD

OF THE SECRETORY NERVES TO THB SWEAT GLANDS.

By W. A. REES, M.B. Lond., F.R C S. Eng.,

REGISTRAR AllO PATHOLOGIST AT THE BOLINGUROKE HOSPITAL.

H^EMATOMYELIA is the term used for haemorrhage into

the grey matter of the spinal cord. The haemorrhage

is due to trauma in 90 per cent, of the cases and is

caused by fracture or dislocation of the vertebrae in some

cases ; in others the injury may give rise to haemorrhage in

the grey matter without any actual lesion to the bony canal.

In all of Thorburn's cases the haemorrhage occurred at the

level of the fourth, fifth, and sixth cervical vertebrae, and he

considers it probable that the haemorrhage is usually pro

duced by a partial dislocation with recoil. The haemorrhage

takes the form of a cone, or rather of two cones, tapering

off upwards and downwards and extending over a consider

able length of grey matter. This spread of the haemorrhage

2 Abstract of a paper read before tbe Boyal Society of Edinburgh,

The Lancet, Jan. 17tl>, 1903, p. 155.
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through the grey matter around the central canal is due to the

blood tracking along the line of least resistance, for experi

ments in animals have shown that fluids injected into the

spinal cord tend to find their way into the grey matter

and spread through it in preference to the white matter.

Hse anatomyelia is not so very uncommon—five cases were

admitted into the Manchester Royal Infirmary in three

years—and the condition is liable to be mistaken for

one of simple crush of the cord unless the symptoms are

carefully investigated. The haemorrhage in the follow

ing case probably started at the first dorsal segment of the

cord, producing its maximum effects at this level, but it also

spread upwards to the fourth cervical and downwards to the

third dorsal spinal segments.

The patient, a brewer's drayman, aged 42 years, was

admitted into the Bolingbroke Hospital on August 30th,

1905, under the care of Mr. H. Burrows. He was being driven

along in his dray when he slipped and fell out over the back

of the cart. He turned a " somersault " as he fell and struck

the back of his head and shoulders on the ground, the head

being forcibly bent forwards on to the chest at the same

time. He felt something go " click " at the back of his neck

but was not stunned at all by the fall and was immediately

helped on to his feet. He was quite positive that he was

able to use his legs and even to stand with support imme

diately after the accident but within a few minutes he felt a

numbness spreading downwards from the trunk to the lower

limbs and in about five minutes the legs were completely

paralysed. He was admitted into the hospital about half an

hour after the accident.

On admission the patient was a healthy-looking man, very

tall and strongly built ; he was quite sober and could give a

clear account of the accident. There was a small abrasion

on the back of the head but no deformity or irregularity

about the spine. The third dorsal vertebra was tender on

firm pressure. The pupils were equal and reacted to accom

modation and light. Both arms were weak and as he lay in

bed he could only just manage to raise his hands to his mouth.

The lower six intercostal muscles, the abdominal muscles, and

the muscles of the lower limbs were completely paralysed,

respiration being carried on by the diaphragm only. Sensa

tion was unimpaired in the head, the neck, and the arms,

except for the skin over the little and ring fingers of each

hand where there was considerable numbness. On the

front of the chest sensation was normal above the level of

the nipples, while below this level the sense of pain and

temperature was absent. The upper limit of this " dissocia

tion of sensation " was variable : thus on tracing out the area

for anss-ithesia to pain with a prick of a pin from above

downwards the prick could be perceived as a painful sensa

tion as low as the level of the fifth rib in the nipple

line, while in the reverse direction the prick did not cause

any pain till the level of the third rib was reached. The

lower limit for perception of temperature varied equally and

was at a slightly higher level on the chest wall than that for

the sense of pain. On the back sensation was normal at the

level of the first dorsal vertebra ; from here to the sixth

dorsal vertebra the sense of pain was present but was

blunted (thus the patient could not distinguish between a

prick and a pinch) ; from the sixth dorsal vertebra down

wards there was no perception of pain or temperature. All

over both legs the dissociation of sensation was well marked,

the very lightest touch being distinctly felt. The knee-

jerks were present on admission but disappeared completely

by the third day to reappear again at the end of the first

week, and by the tenth day from the accident they were

markedly exaggerated. Priapism and turgidity of the penis

were noted. The urine was retained and the motions were

pa sed involuntarily.

By the fifth day after admission voluntary power in the

arms had returned completely. At first the patient com

plained of a severe gnawing pain in both elhows in the

neighbourhood of the internal condyle. There was no

local lesion here and the pain seemed to be a referred

pain along the ulnar nerves from the spine. A

good deal of pain in the back of the neck was ex

perienced also. A catheter was passed twice daily for

five weeks, by which time, owing to the return of p >wer

in the abdominal muscles, he was able to empty hi> bladder

naturally. The occurrence of cystitis war prevented by

careful cleansing of the penis e ch time the catheter was

used and by wrapping the oiymi i i an antiseptic dreeing in

the intervals; in addition urutro iin was given from the

beginning as a prophylactic. Alter six weeks there was

slight return of voluntary power in the legs, but by this

time the legs were becoming very spastic and splints had to

be used to correct the tendency to flexion and adduction.

During the first week there was a passive serous effusion

into both knee-joints which showed a tendency to recur

later ; this may have been a trophic change comparable to the

joint affections of syringomyelia. At the end of two months

there was marked atrophy of the muscles of the thenar and

hypothenar eminences and the interossei of both hands.

The man was discharged from the hospital on Nov. 24th.

He was readmitted on Feb. 9th, 1906, because the flexion

deformity of the legs had greatly increased ; painful spasms

preventing sleep occurred in the legs at frequent intervals

and the knees could not now be straightened beyond a right

angle and had become so pressed together by the spasms

of adduction that a large sore had formed over the inner

condyle of the right leg. There were several sores on the

posterior surfaces of the legs, caused by the splints which

had been employed ineffectually to correct the deformity.

Under chloroform the inner and outer groups of ham

string muscles were tenotomised and the legs were forcibly

straightened and fited on a Thomas's double extension

and abduction frame, the abduction being about four

feet at the level of the ankles. Owing to the over

stretching the adductor muscles became quite powerless

and the adductor spasms ceased at once, and the

flexion spasms were rendered very slight and occasional ;

the patient experienced great relief from the first and was

able to sleep again. He was kept on the frame for a fort

night and then it had to be omitted owing to the formation

of pressure sores ; the knees now could be kept straight by

means of short back splints and the power in the legs was

much improved ; the right leg could be raised off the bed

and abducted and adducted at will so long as the knee was

kept straight by a back splint. This method of over-

correcting deformities produced by paralysis is especially

useful in spastic paralytic conditions, as in addition to pre

venting the occurrence of the spasms it allows the weakened

opposing muscles to regain their tonicity and power and

the general effect on the strength of the limb is most

marked. The great difficulty in these spinal cases is the

formation of pressure sores and with every care these are

nearly bound to occur ; still the benefits derived from the

use of the frame quite outweigh this disadvantage.

Remarks.— The presence of the reflexes on admission is

interesting; it may perhaps be explained by the fact that

the haemorrhage had not finished extending as the case was

seen so soon after the accident ; later by the third day the

haemorrhage had produced its maximum effect and the

reflexes were consequently entirely abolished. At the end of

the first week the reflexes reappeared and became

exaggerated, as is usually the case when the lesion is well

above the lumbar enlargement.

No spinal myosis was observed in this case ; it may have

been overlooked, as Thorburn considers this symptom nearly

a tine qua not in hssnatomyelia ; on the other hand, Gowers

in an account of the affection in his "Diseases of the

Nervous System " does not even mention this symptom.

The dissociation of sensation was present and well marked

and continues at the present time, seven months after the

accident, though it is not now so definite as at first. The

level of the anaesthesia on the front of the chest pointed to

the lesion not reaching the fourth cervical segment of the

cord, for the descending branches from the third and fourth

cervical nerves to the skin of the upper two or three inter

costal spaces were unaffected. The fact that sensation

behind extended very much lower than segmental appear

ances would lead one to expect is difficult to explain but is

almost universally met with (Thorburn).

Bedsores proved a most troublesome complication ; the

heel could not be left in contact with the bedclothes unpro

tected by wool for an hour without blistering, and if the

patient was rolled over on to his sirie a sore would form over

the great trochanter in a very short time in spite of water

beds and other precautions We see, therefore, that it is

not the posterior columns of the cord which convey the

trophic nerves to the skin, for these were undamaged in this

patient, but it is the grey matter which controls the nutrition

of the skin.
The diagnosis of hiematomyelia rests on the suddenness

of the onset of the symptoms after the accident; in this

case it was only a matter of minutes, in Dr. S. J. Sharkey's

case1 it was three hoursand this would probably be the outside

liii.it. There are no initial spasms and rigidity as in spinal

» The Lasicet, Oct. 31st. 191, p. 973.
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meningeal hemorrhage, which also takes longer to develop.

Mo initial fever is present as in myelitis, a point which is of

great importance in diagnosing between the non-traumatic

cases of baematomyelia and myelitis. The dissociation of

sensation is most characteristic and distinctive of the disease.

The atrophy of groups of muscles, in this case of the small

muscles of the hands, points to a central destructive lesion

in the grey matter of the anterior cornua. The site of

the lesion also—namely, in the lower cervical region— is

characteristic.

The prognosis is better than could be expected from the

initial severity of the symptoms ; if the patient gets over

the immediate dangers of bronchitis, cystitis, secondary

myelitis, and bedsores he gradually recovers some power in

the legs and the process of improvement extends over a

period of a year or more.

Observations on the course of the secretory fibres to the sweat

glands.—The following observations with regard to sweating

were made on this patient at the end of the first week alter

the accident. An injection of pilocarpine nitrate (one-fif'h

of a grain) was given subfutaneously and was followed by a

further injection of one-sixth of a grain in half an hour.

UweatiDg was produced all over the body but was most

marked on the lower limbs and trunk below the level of the

nipples. On the next day the patient was given a hot-air

bath in the ordinary way, the hot air entering from the foot

of the bed and passing over the legs and then over the rest

of the body. After 20 minutes sweating occurred which was

distributed over the body as follows. The head, which was

necessarily not included in the bath, neck, arms, and upper

half of the chest sweated profusely ; the lower half of the

chest and upper part of the abdomen were only just moist ;

while the rest of the body below the level of the iliac crests

was quite dry. At the same time there was a rise in body

temperature of two and a half degrees.

These simple observations, I think, raise the following

points, in regard to the nervous mechanism of sweating in the

human subject. They were carried out at the end of a

week after ihe injury, as by then the vessels supplying the

paralysed parts ought to have recovered their tone and the

initial vasc-iilataiion should have subsided. In the firstobser-

vation the increased sweating in the paralysed paits is due to

the uncontrolled action of the pilocarpine on the cells of the

sweat glands in these parts. This effect has been used by

Victor Horsley and others to determine exactly the upper

limit of a spinal lesion, especially before an operation is

performed for the relief of pressure by laminectomy ; it is

also useful as a means of distinguishing functional para

plegia with anaesthesia from organic disease. The object

is much better attained by means of the second method,

which allows comparison to be made between the absolute

dryness of the skin in the paralysed parts with the profuse

sweating present in the unaffected region.

In animals there is a subsidiary sweat centre in the lumbar

enlargement of the spinal cord, for if in the cat the spinal

cord be cut across above the exit of the twelfth thoacic

nerves and the animal exposed to hot air (60° to 70° C.) for

from five to ten minutes sweating still occurs in the hind

limbs (Luchsirger). On the other hand, in man there is no

positive evidence of the existence of such a centre in the

lumbar cord ; in the cases of injury to the cord where the

sweating has been recorded there has always been an inter

ference with reflex sweating, as in this case. The lumbar

sweat centre mxy. however, have had its excitability so de

pressed by the injury that no reflex sweating could occur ;

in animals the experiment does sometimes fail, probably

from this cau«\ The mere fact that reflex sweating

does occur in animals is positive evidence for the

presence of a sweat centre in the lumbar cord in animals,

while the fact that, reflex sweating has not been observed in

man is negative evidence as far as it goes against the pre

sence of a sweat centre in the lumbar cord in man. The

ab .lition of the reflexes at first after a spinal injury p ints

to the general depression in the excitability of the cord but

in tliis instance the experiment was cm tied out at the end

of the first week at a time when the reflexes were returning

and becoming exaggerated and therefore the spinal sweat

centre, if it had existed, should no longer have had its

excitabilitv lowered hy the accident. We want, however,

further clinical evidence on this point, es ti e cases where

any record of the sweating below a spinal lesion has been

kept are too few to allow one to dogmati-e on the point.

If it is granted that the lumbar sweat centre i- non-' xi-u nt

in man, tl en normally sweating is produced by impulses con

veyed to the periphery by secretory nerve fibreB which pass

down the cord from the sweat centre or centres situated in

the medulla or upper part of the cord ; the passage of these

impulses was interrupted in this patient by the haemorrhage

in the cervical region into the grey matter round the central

canal. This fact affords, therefore, some evidence that the

secretory fibres for the sweat glands pass down the spinal

cord in the grey matter. The rise of two and a half degrees

Fahrenheit in the body temperature showed how the heat-

regulating apparatus is put out of working order in these

cases of spinal injury.

I am indebted to Mr. Burrows, under whose care the

patient was while in the Bolingbroke Hospital, for leave to

publish these notes.

Bolingbroke Hospital. S.W.

MOTOR-DRIVER'S SPINE (?).

By W. J. BURROUGHS, M.R.C.S. Eng., L.R.C.P. Lond.

That the list of diseases depending for their causation

upon the occupation of their victim is already a lengthy one

few will question. Doubtless, also, as such occupations

increase so in like manner will the diseases arising there

from. The case the details of which I subjoin is probably

yet another addition to the already con>iderable total and

may possibly prove of some degree of interest when viewed

in that light.

The facts are as follows. On the morning of April 4th

last I was called to a strong, healthy-looking man, of fine

physique, who informed me that his work was that of a

motor omnibus driver. Bis age, be stated, was 34 years,

his height was six feet, and his weight was 14 stones. His

father, previously a healthy man died at the age of 59

years from some acute form of diarrhoea which was

neglected. His mother, aged 70 years, had always been,

and still is, a healthy woman. He had, too, be said, one

sister, aged 29 years, who had always enjoyed excellent

health, as she does at the present time, and two brothers

who died in early infancy, the cause of their decease in

either instance being unknown to him. Personally, the

patient said that he had always been a very healthy and

temperate man, a fact borne out by his personal appear

ance. He had never suffered from any venereal disorder,

neither was there any history of external injury to account

for his present condition.

On the day previous to his illness (April 3rd) he began

his work at 3 p.m. and continued to 12 midnight. The

engine he drove was a 30 horse-power Mercedes. I merely

mention this fact as an engine of such horse-power requires

a very considerable amount of physical energy to start it

and in an ordinary way it is set in motion in the morning

and does not require restarting all day but is simply con

nected or disconnected as movement or the reverse is

required of the vehicle. On this particular day, however,

a certain portion of the mechanism acUd badly and caused

the engine to stop a considerable number of times and on

each occasion it bad to be restarted by the pati> nt. Whether

on this account or on that of the extra vibrat on produced

by the defective working of the machinery, he appeared

to have felt more than usually exhausted on his return home

and on the following day his condition was as follows.

His facial expression was one of anxiety and he was

obviously in a highly nervous state, getting easily excited.

He complained of persistent acute pain which he referred to

the right hip and which became so intensified by pressure

that he was unable to lie on that side. He al-o noticed a

dull aching pain across the loins, more pronounced on the

right and, further, that he was unable to move the leg of

this side, which he described as being so painful that he

could scarcely bear the weight of the bedclothes upon it.

Owing to the tenderness of the right hip and back he found

the po-ition of the greatest ease either in resting upon his

left side or in an attitude of seml-pronation.

On examination his pulse was 75, his respirations were 20,

and his temperature was 98 6° F. (no temperature higher

than this was recorded throughout). His pupils were equal

and reacted to light and there was no loss of accommodation.

Tenderness on pressure was experienced to tl e right of the

third and fourth lumbar spines, extending outwards for about

six inches over an area about three inches wide. The whole

of the right leg was in a state of spastic rigidity. Both
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the bip and knee of this side were very slightly

flexed but any attempt at farther flexion or extension

caused considerable pain. There were no bladder or rectal

symptoms. The patellar reflex in both legs was exaggerated

but much more markedly on the right side and on both its

production caused shooting pain referred to the lumbar

region. The Bkin of the whole of the right leg was hyper-

aesthetic, this state being more pronounced upon the inner

surface of the limb. The drawing of the pulp of the fore

fingers slowly up the sole of the right foot caused great pain

and the same action conducted quickly made the patient cry

out loudly and draw up the foot, an action he was quite

unable to accomplish voluntarily. Ankle clonus could not

be obtained. The condition of the left leg apart from

the increased knee-jerk was practically normal. On the

following day (April 5th) the pain in the hip was slightly

less, though its presence had given the patient a bad night.

The muscular rigidity had considerably decreased but

girdle pain coming on at intervals and starting at a spot

corresponding to the third and fourth lumbar spines was

complained of. The patellar reflexes were almost un

obtainable and the sensation of the right leg was greatly

diminished. The pulse, the respiration, and the tempera

ture were normal. On the 6th the knee-jerks of both

sides were absent. The rigidity had disappeared and com

plete anaesthesia of the whole of the right leg with a

diminution of sensibility to heat and to cold existed, sensation

in the left leg remaining unimpaired. The pain in the bip

was considerably better. On the 7th the knee-jerks were

still absent. The sensibility of the right leg had returned

slightly, the patient with his eyes closed being able to

recognise when he was touched, though unable to locate the

precise spot or to estimate how many pin points or how many

fingers were placed upon the affected limb at a given time,

even when a considerable interval existed between them.

The pain in the hip had entirely gone and he had only

experienced a slight sensation of girdle-pain at long

intervals. The patient was able to move much more freely

in bed, but although he was now able to sit up he could

not do so for more than a few seconds at a time,

as it still caused him pain in the back. On the

8th his condition was practically unaltered but he

expressed himself as feeling a little better. On the 9th he

showed marked improvement, sensation had almost entirely

returned in the affected leg, but the knee-jerk was still

absent in both. The action of the pupils continued normal

as at first. On the 10th there was a still further improve

ment, the patient being able to sit up longer and with less

difficulty. From this time forward he made an almo.-t

uninterrupted recovery, getting up about the 17th and going

out of doors about the 24th.

With regard to the treatment adopted the patient was

kept chiefly in a semi-prone position, his left side being the

lower, this proving to afford the greatest degree of comfort

compatible with the requirements of posture in such a con

dition. His bowels were kept freely opened with aperients,

three grains of calomel being given at the outset. During

the first ten days of his illness he was kept on a mixture

containing ten grains of iodide of potassium and 40

minims of tincture of hyoscyamus to the ounce taken

every four hours. The patient bore the iodide well

and at no time experienced any disagreeable symptoms

beyond slight nasal catarrh. After the first ten days the

dose of the iodide was reduced to half and combined with

small doses of strychnine together with aromatic bitters.

For the first week he was kept on a complete milk diet, no

alcoholic stimulants whatever being allowed. The second

week he was permitted the addition of beef-tea, Brand's

essence of beef, &c. The third week he was placed on a

diet consisting chiefly of fish, eggs, toast, and farinaceous

paddings, and so by degrees did he progress to his normal

food. He was, however, advised to abstain from all

stimulants for some time to come. I last saw the patient on

May 10th and he had now quite recovered except that the

patellar reflexes, although showing considerable improve

ment, were still scarcely as brisk as they should be.

As to the diagnosis : taking into consideration the very

slight alteration in temperature, the irregular grouping of

the symptoms, the spastic condition of the right leg, the

early change from hyperesthesia to total loss of sensation

and deep reflexes, together with the subsequent recovery of

sensation in the continued absence of those reflexes, all

appear when collectively considered to point rather to a

localised myelitis than to a spinal meningitis, bsemorrhage

into the cord or any of the other conditions which naturally

arise in one's mind in such a case. Be this as it may, there

seems little reason to doubt that the cause was intimately

connected with the conditions under which a comparatively

new occupation is conducted, and although I am unprepared

to say whether the pathological state produced was the direct

outcome of the constant jarring to which a driver of one of

these vehicles is exposed or to the excessive muscular effort

required of the patient on the particular day on which he

developed his malady, the fact of his illness remains and it

would be interesting to learn if similar cases have come

within the experience of others besides myself.

Oakley-square, N.W.

SOME THROAT AFFECTIONS.1

By W. H. KELSON, M.D. Lond., F.R O S. Eng.,

ASSISTANT SURGEON AND PATHOLOGIST TO THE LONDON THBOAT
HOSPITAL.

The time at my disposal this evening is short and I there

fore have selected just a few only of the diseases of the

throat, picking out those with which I have found men

doing post graduate work are not familiar and which are

often confused with other complaints.

Let us take mycoiii. A patient, most probably an anscmic

young woman, though this disease may occur at all ages and

in both sexes, comes complaining of a slight pricking or

burning sensation in the throat, or perhaps has felt nothing

wrong but while contemplating the beauties of her mouth in

the looking-glass has noticed white patches on the fauces.

On examination yon find these white spots or tufts are most

numerous on the crypts of the faucial tonsils but are also

often found on the lingual tonsil and have been noticed in

Lnschka's tonsil and downwards so far as the pyriform fossa,

and vocal cords. On attempting to remove these spots

considerable difficulty will be met with and bleeding is liable

to occur but the tissues round about are pale and show

no signs of inflammation, differing in these respects

from the caseous masses of follicular tonsillitis, with

which disease it is often confounded but in which

the soft material filling the crypts comes away easily.

The symptoms of this complaint may be nil and

but rarely amount to pain ; it is almost essentially a chronic

disease, its duration extending generally over years, though in

rare cases acute attacks have been recorded accompanied

with febrile symptoms. If some of the spots be scraped and

the material acidified and stained with iodine in iodide of

potassium bundles of threads stained blue are found con

sisting of the leptothrix buccalis and if sections be made

the epithelium will be found to be thickened and horny, and,

in fact, a process of keratosis has been going on. As to the

relationship of the bacteria to the epithelial changes oppo

site views are held, some believing the leptothrix to be

causative, others only secondary and saprophytic.

As regards treatment some authorities consider this affec

tion harmless and advise that it should be left alone so far

as local remedies go, only treating the general health if

necessary ; the greater number, however, consider that local

treatment should be undertaken and of the agents employed

salicylic acid, alcohol, formalin, and inline are some of the

favourite ones and the galvano- cautery has been extensively

used, but to be successful there must be great perseverance

as the disease is exceedingly prone to recur. If the tonsils-

are much affected and hypertrophied tonsillotomy is the best

treatment. The spots have been found to disappear after the

habit of smoking tobacco has been contracted.

Vincent't angina —From time to time one comes across

cases of ulceration of the tonsil of a puzzling character. The

ulcer is covered with membrane and the appearance is

somewhat suggestive of diphtheria and the submaxillary

glands are generally enlarged ; there is, however, but little

constitutional disturbance usually though fatal cases in

children have been recorded ; sometimes the complaint has

been confounded with syphilis and even follicular tonsillitis-

The duration of the disease is about from one to ten weeks,

on an average three. As regards treatment, applications of

iodine have been most successful. On removing a portion

of the membrane and staining with methylene blue large

numbers of a fusiform bacillus are found and these are

1 A paper read before the Hunterlan Society on Feb. 23th, 1906.
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believed to stand in a causal relationship to the disease and

are known as Vincent's bacilli.

Streptococcal inflammation of the pharynx is not always

-easy of diagnosis and one may take as a tj pe erysipelas of

the fauces. Unfortunately, in hospital practice one some

times sees typical cases. The patient has a chill and vomits

-and complains of sore-throat which, on examination, is

found to be dry, shiny, and daik-red. The temperature is

raised and the submaxillary glands are swollen, and if

the patient should be one on whom a mastoid operation has

been performed the next day the disease may be found to

have tracked up the Eustachian tube and involved the deeper

parts of the wound and thence spread over the neck and

face.

Chronic pharyngitU presents some interesting points and

it is a curious thing that though the state of the tongue has

for ages been looked upon as an index as to the condition of

the stomach the same stress has not been laid upon

pharyngeal conditions, but woe to the medical man who

tries to treat successfully chronic pharyngitis without bearing

the digestive organs in mind and most beneficial results are

obtained by dieting and medicines, such as nux vomica,

dilute mineral acids, bicarbonate of sodium, gentian, the salts

of magnesia, rhubarb, &c, and prohibiting or limiting the

use of tobacco and alcohol. Under the heading of chronic

pharyngitis a large number of different complaints are

included and these are both common and troublesome and,

in fact, our out patient departments are full of them, and I

am sure it would well repay a worker to investigate them

more thoroughly. There is one common form in which the

chief symptom is pain, often accompanied by irritation, pro

ducing hawking or coughing, and which I think may be well

described as aching throat. In this affection swallowing is

not painful, just the opposite to acute pharyngitis, but, on

the other hand, the pain is relieved by taking food. On exa

mination the pharynx may be dry and glazed, at other times

it is granular and sometimes looks normal, but none of these

seem to be essential conditions, and though the local

appearances may often be improved by paints, caustics, and

cautery, yet this affection can seldom be cured by these

means, and 1 am inclined to consider the aching rather of a

gouty or rheumatic character ; one, of course, must see that

the teeth are sound, as no doubt the pain is sometimes

of dental origin ; also one must remember that nature

has intended that air should reach the pharynx only after

having been purified, warmed, and moistened by the nose, so

that if the latter is blocked or otherwise unable to perform

its duties properly the pharynx and larynx suffer.

We are all well acquainted with secondary and tertiary

syphilitic affections of the throat but there is a disease

closely resembling early secondary syphilis of the fauces

which, however, is of a different nature and of which I have

from time to time shown cases at the Laryngological Society

of London. The chief points about it are as follows : (1) the

affection runs a chronic course—generally over a year ; it is

superficial and leaves no cicatrices and is never vesicular but

consists of whitish patches on a red ground ; (2) it is more or

less symmetrica], affecting the tonsils chiefly and the palate ;

(3) antisyphilitic remedies have no effect and there is no

history or other sign of syphilis to be found after careful

examination ; and (4) it is accompanied by a good deal of

burning pain and sometimes disappears almost and then

relapses. Arsenic has appeared to be the most beneficial

drug in this disease.

Cavendlsh-place, W.

THE LEXHARTZ TREATMENT OF GASTRIC

ULCER AT THB EPPENDORFER KRAN-

KENHAUS, HAMBURG.

By J. VICTOR HAJBERMAN, A.B., M.D.

Much is being said at present in German professional

circles about the Lenhartz treatment of ulcus ventriculi

which, though employed at Eppendorf for some years, is

comparatively new to the medical world and radical enough

to make it a subject for discussion, especially in view of the

fact that the results attained at Eppendorf and reports of

trials at other German hospitals proclaim it not only theoreti

cally sane but remarkably efficacious in practice.

The dietary treatment generally adhered to in this con

dition follows the plan based upon the work of Cruveilhier,

Ziemssen, Leube, and Fleiner, with slight modifications in

various hands, giving the stomach at first complete rest,

allowing nothing per mouth save the sucking of ice, especially

after a hematemesis, and furnishing nourishment by means

of rich nutrient enemata. After several days a milk diet is

substituted with strict insistence on small quantities at short

and regular intervals allowing only after the second or third

week 250 grammes, the maximum for every two or three

hours and this course continued for from four to six weeks.

Occasionally other fluid foods are permitted, some white

meat after the fourth week, red meat in the sixth, and finally

and with care the gradual addition of vegetables.

At the Congress for Internal Medicine at Wiesbaden

in 1901 Professor Lenhaitz strongly protested against this

' ' starvation regimen " and suggested a concentrated egg-

albumin diet as a more rational method in the treatment of a

gastric ulcer, for probably the chief cause of its persistence

is the hyperchlorhydria almost invariably present and, as

Fleischer has pointed out experimentally and Biegel sub

stantiated clinically, egg albumin is the most efficient food

that will " bind " HCl and thus neutralise the existing hyper

acidity. In the hyperacidity occurring in nervous disorders

a rich albuminous diet has long Bince been found the most

serviceable medication. And similar to the gastric disorder

in neurological subjects is that in chlorotic girls—the epi

gastric distress, the four regurgitation, the feeling of

pressure and pain after eating, and the hyperchlorhydria

here also almost invariably present. We are sometimes un

decided whether the hyperacidity pure and simple or an

ulcer not yet advanced to a bleeding stage lies behind the

trouble. Indeed, not only have these symptoms led to the

diagnosis of gastric ulcer but only too frequently has a

chlorotic condition been the precursor of such. Here, too,

the same indications hold good and, in fact, the treatment

of chlorosis by means of such a diet, together with the

administration of iron, has met with exceptional results and

is the one employed at Eppendorf.

From observations made in an extensive practice at

Eppendorf (where 10,000 and some odd number of patients

were admitted on the medical tide in 1905) Lenhartz con

cluded that many cases of gastric ulcer do not definitely

improve, or but very slowly, under the method of entrenched

milk feeding ; that the high acidity is not measurably

lessened ; and pre-eminently this, that if patients are

brought into the hospital in a poor physical condition con

sequent upon one or more hemorrhages, often indeed in

collapse, the "starvation treatment"—the ice and nutrient

enemata and insufficient milk feeding following—not only

maintains the patient in his wretched anemic state but may

even drag him into serious inanition and such an under

mined constitution hardly favours the speedy healing of an

ulcer. Moreover, frequent nutrient enemata excite the

gastro-intestinal tract into peristaltic activity and may thus

induce renewed bleeding ; beside, very little nutriment is

after all obtainable. On the other hand, should more milk be

given by mouth, merely enough to preserve the body weight;—

three litres for an adult—would overfill the stomach and

stretch its walls, thus preventing a contraction of the ulcer

and again offering the danger of renewed bleeding. Pro

fessor Lenhartz therefore sought another dietary treatment,

one that would especially combat the hyperchlorhydria and

reinforce the enfeebled and anemic state of the patient, for

such reinforcement is imperative in the severe cafes,

particularly where hemorrhage has occurred. And so the

concentrated egg-albumin diet was tried. In case after

case the effect proved so gratify ing that this method became

the routine hospital treatment. The result of such treat

ment is that the sour regurgitation subsides, the vomit

ing immediately ceases, the pain and distress after eating

within a few hours to a few days disappear, and finally an

increase in the body weight is manifest as early as the first

week. Besides, the improvement is comparatively rapid, so

that the patient can be dismissed as cured within a briefer

time than formerly.

The following is the tabulated regimen at the hospital :

Absolute rest in bed for at least four weeks. All mental

excitement to be avoided. An icebag is placed upon the

stomach and kept there almost continually for two weeks.

This prevents gaseous distension, prompts contraction of the

stomach walls, thus tending to obviate hemoirriage, and

eases the pain when present. On the first day. even rehire

a hcematemetit hat occurred, the patient receives between 200

and 300 cubic centimetres of iced milk given in spoonfuls

and from two to four beaten eggs within the first 24 hours.

At the same time bismuth subnitras is given twice or
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thrice a day, two grammes pro doti. and continued for ten

days. The eggs are beaten up entire (with a little sugar) and

the cup containing them is placed in a dish filled with ice

so that they remain cold. Sometimes a little wine is added.

This food at once " binds" the super-secreted acid and there

fore mitigates the pain so rapidly and causes the vomiting,

often quite troublesome, to cease. The portion of milk is

increased daily per 100 cubic centimetres and at the same

time one additional egg is given, so that at the end of the

first week the patient is receiving 800 cubic centimetres

of milk and from six to eight eggs. Both these foods are

now continued in the same amount pro die for another week.

For reasons given above no more than one litre of milk a

day is allowed at any time. Besides milk and eggs some

raw chopped meat is given from the fourth to the eighth day

usually on the sixth, 35 grammes pro die, in small divided

doses (easily stirred up with the eggs or given alone) ; the

day after 70 grammes, and later possibly more if well

digested. The patient is now able to take some rice or

8 per cent, of the patients, three of whom had at first beerj

in other hands. Among the 135 cases of Lenhartz there

were three deaths, one due to severe anaemia (the blood

examination showed but 17 per cent, of hemoglobin on

admission), one on the fifteenth day of treatment due to

femoral thrombosis and pulmonary emboli, and one on the

twenty-seventh day, the necropsy disclosing five ulcers, one

having eroded a duodenal vessel thus occasioning profuse

bleeding. This patient had had many haemorrhages

before admission. Of the remaining cases the severest gave

the most gratifying results. Those whose blood on admission

contained but 35 per cent, of haemoglobin or under showed

an average weekly increase of 7 * 7 per cent. ; those having:

between 35 per cent, and 60 per cent, an average weekly
increase of 6 • 34 per cent. In 25 cases under my own

observation during four months there was an average weekly
increase in weight of 1 ■ 15 kilogrammes. The majority of

patients were dismissed as cured before the eighth week. . In

no case was it manifest that any unfavourable effects were

Days after last ha?matemesia.

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Eggs*  2 3 4 5 6 7 8 8 8 8 8 8 8 8

Sugar with eggs ... grammes 0 0 20 20 30 30 40 40 50 50 50 50 50 50

Milk C.C. 200 300 400 5C0 600 7C0 800 900 1000 1000 1000 1000 1000 10CO

Raw chopped meat grammes 0 0 0 0 0 35 70 70 70 70 70 70 70 70

Milk rice if 0 0 0 0 0 0 100 1C0 2C0 200 300 300 3!0 300

Zwieback ii 0 0 0 0 0 0 0 20 = 2 pieces. 2 3 3 4 5
1 piece.

Raw ham ,, 0 0 0 0 0 0 0 0 0 50 50 50 50 50

Butter ., 0 0 0 0 0 0 0 0 0 20 40 40 40 40

Calories 280 420 637 777 956 1135 1588 1721 2138 2478 2941 2941 3007 3073

* From the first to the Beveuth day inclusively the eggs are beaten; from the seventh to the fourteenth day inclusively half are
beaten and half are cooked.

" greiesbrei," well cooked, and a few zwieback (softened).

In the third week quite a mixed diet is tolerated, the meat

being given now well cooked or lightly broiled. All heavy

foods are, of course, interdicted as well as vegetables with

husks, &c, and those tending to produce flatulence. At the

same time the patient is given strict orders to masticate his

food thoroughly. The accompanying table gives the daily

quantities at a glance.

The bowels are not to be moved, both in order to avoid any

peristaltic irritation and to permit the reabsorption of blood

that may have passed into the intestine. In fact, one need

pay absolutely no attention to constipation in the first week,

even in many cases to the end of the second. After the

second week the bowels are moved with small glycerine

injections or warm water, and after the third week this is

done daily if a movement does not occur spontaneously.

After this one tries to control the bowels by means of the

food and by getting the patient to go to stool regularly.

For the ansemia iron is given in the form of a soft

preparation of Blaud's pills :

Ferri sulphas, 10.0 grammes.
Magnesia tista, 1.75 grammes.
Glycerinum, guttiv, xxx. (3 6 grammes).

Misce et divide in pilulas lx. (PH. blaudii Lenhartz.)
2 pills to be taken two or three times a day.

These pills are given as early as the sixth, eighth, or tenth

day of treatment according to need, administering them at

first in a macerated condition. In severe cases arsenic is

also given in the form of "Asiatic pills," each containing

O'OOl gramme of arsenioas acid. These pills are given in

gradually increasing doses : three for three days, four for

four days, up to seven for seven days, then decreasing again

six for six days, &c. After the tenth day and to the sixth

week bismuthum compositum is substituted for the subnitras

and given three times a day before meals. The patient is

usually allowed up on the twenty-eighth day and is dismissed

in the sixth to tenth week.

By this method all patients have been treated intheEppen-

dorfer Kranker.haus for tome five or more years, the treat

ment being at all times begun at once. Before the Lenhartz

method was employed the records of 100 cases showed

a recurrence of haemorrhage in 20 per cent, of the patients.

In a stries of 135 cases with one or more haematemeses on, or

just prior to, admission such recurrence was noticed in but

produced by the treatment. Thus far Minkowski, Albert

Fraenkel (Urban, Berlin), Wirsing, and Senator have acknow

ledged the excellence of the Lenhartz treatment, the last

named, however, suggesting some modification.

Bppendorfer Krankenhaus, Hamburg.

irror

HOSPITAL PEAOTIOE,

BRITISH AND FOREIGN.

Nulla autem est alia pro certo nosoendl via, nisi quamplurtmas et
morborum et diseectionum historias. turn aliorum turn propria*
jollectas habere, et Inter ae comparer©.—Morgagni De Sed. et Caug.
¥or6., lib. iv., Frocemium.

ST. THOMAS'S HOSPITAL.

AN UNUSUAL CASE OF TYPHOID INFECTION.

(Under the care of Dr. Hectoh Mackenzie and

Mr. W. H. Battle.)

For the notes of the case we are indebted to Dr. Ronald

E. G. Gray, late house surgeon to the hospital, and for the

bacteriological report to Mr. Leonard S. Dudgeon.

The patient, a man, aged 28 years, was admitted to St.

Thomas's Hospital under the care of Dr. Hector Mackenzie on

July 7th, 1902, suffering from typhoid fever. The illness com

menced seven days before admission with pain in the back

and abdomen, headache, and vomiting. On July 11th perfora

tion occurred and after abdominal section a perforation

of the ileum was sutured by Mr. W. H. Battle. On and after

August 4th the temperature did not rise above 99° F. and

convalescence set in. The pitient left the hospital on

Sept. 10th. On Sept. 18th he was readmitted for pain in

the right femur and knee which was treated with iodide of

potassium and local applications and he was able to return

home in about three weeks. On Oct. 18th, 1904, more than two

years after typhoid fever, he was readmitted, complaining that

for the previous four weeks he had had pain of a gnawing
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character, worse at night, in the lower third of the right

femur. . Except for some abdominal pain, which followed an

injury whilst carrying a sack of coal, he had been quite well

in the interval. On admission the lower third of the right

femur was uniformly enlarged and extremely tender on

pressure. On Nov. 6th an incision was made by Mr. Battle

on the outer side of the thigh above the knee. Thickened

periosteum was incised and thick yellow pus immediately

sprang into the wound. A bacteriological examination of

this pus was made by Mr. Dudgeon and typhoid bacilli were

found in pure culture. The patient left the hospital on

Dec. 21st, 1904, at which time his wound was soundly

healed, but a few weeks later a portion of the scar gave way

and a small sinus formed from which there was some

purulent discharge. He came to the hospital for treat

ment in the middle of June, 1905. There was a small

sinus situated on the outer side of the right thigh

leading down to the bone. The patient stated that he

applied a dressing daily at his home but the sinus did

not appear to make any attempt to close. At his next

visit, a fortnight later, he was in great trouble, as his wife

had been admitted to the hospital suffering from typhoid

fever. She was admitted to Charity Ward under the care of

Dr. W. 8. Colman with a severe attack of typhoid fever

which proved fatal at the height of the disease. The typhoid

serum reaction was positive and at the necropsy severe

intestinal ulceration and consolidation of the lungs were

seen. The patient was asked if his wife had ever dressed his

leg for him and he replied that he always dressed it himself

but that his wife collected the soiled dressings and burnt

them. There was no other illness in the house nor had

anyone living near him, bo far as he knew, recently had

typhoid fever. He was taken to the clinical laboratory and

a bacteriological examination of the sinus was made by Mr.

Dudgeon whose report is given below.

Bacteriological report.—At the examination made in July,

1905, of the puB obtained from the sinus typical blue

colonies appeared on the medium of Drigalski and Conrad i,

which had been inoculated with the pus, and from these

colonies pure strains of the typhoid bacillus were obtained.

The bacillus also gave the cultural characters of the typhoid

organism in urotropin broth. The patient's serum failed to

agglutinate this bacillus but a complete typhoid reaction

was obtained with a standard laboratory strain of positive

typhoid serum and the bacillus isolated from the patient's

leg, while typhoid horse serum also gave a complete instan

taneous reaction with the bacillus in a dilution of 1 in 1000.

On Dec. 9th the pus obtained from the right femur was again

examined with a similar result.

As the sinus persisted Mr. Battle, on Feb. 16th, 1906, made

an incision over the old scar down to the femur. The peri

osteum was rough and thickened and this was divided.

There was a cavity in the interior of the bone which was

scraped out, several small pieces of bone being removed.

The wound was syringed out with saline solution. A culture

taken at the time of operation showed the presence of the

typhoid bacillus. Subsequently the wound was irrigated

daily with 1 per cent, urotropin 1 and after a few days the

discharge was found to contain no typhoid bacilli ; at the end

of March a second examination was made with a similar

result.

Remark* by Mr. Dudgeon and Dr. Gray.—For some

years it has been well recognised that the bone complica

tions of enteric fever are due, in a majority of the cases,

directly to the bacillus typhosus, but sufficient stress does not

seem to have been laid upon the danger that these cases may

be to the community at large. At a London hospital, where

the demand upon the beds is necessarily enormous, a

number of cases of suppurative bone disease have to be

discharged before their wounds have completely healed and

have to attend for weeks or even months as out-patients.

The importance, therefore, of making a careful bacterio

logical examination in all cases which may possibly be due

to typhoid fever, both at the time of operation and before

the patient leaves the hospital, cannot be exaggerated.

It should be mentioned that when the patient left the

hospital his wounds were completely healed and that

the sinus did not develop till some weeks later. His

past history is taken from articles published in The Lancet

by Dr. Mackenzie 2 and Mr. Battle with Mr. Dudgeon.'

1 One of us (L.S.D.) has recently read a communication before the
Pathological Society of London in which it was shown that typhoid
bacilli will not grow in 1 per cent, urotropin broth.

» The Lancet, Sept. 26th, 1903, p. 869.
» The Lancet, April 22nd, 1905, p. 1066.

Although, of course, it is impossible to say for certain, yet

it seems extremely probable that the wife was infected with

the typhoid bacillus by her husband and we believe that only

one case of a similar kind has been published (the reference

to this we are unable to find). Considering the myriads of

typhoid bacilli that bis wound must have poured out daily it

seems strange that she should have escaped for so long a

time. As a rule the specific bacilli die out shortly after

surgical interference but references are piven by Keen 4 to

cases, similar to the present one, in which typhoid bacilli

were present in chronic sinuses of some years' duration.

ANCOATS HOSPITAL, MANCHESTER.

THREE CASES OF PANCREATIC DISEASE.

(Under the care of Dr. A. J. RODOCANACHI.)

For the notes of the cases we are indebted to Mr. G.

Wright, house surgeon.

Case 1.—The patient was a woman who bad been ailing

and had lost much flesh during the preceding three months.

She was sent into hospital as a case of perforated gastric

ulcer on April 20th, 1904. After admission she vomited a

quart of green bilious fluid. There was resistance in the

right upper quadrant of the abdomen. A large quantity of

putty-like freces was removed from the rectum. The case

was considered to be a not very acute intestinal obstruction

and so a laparotomy above the umbilicus was performed on

the 22nd. The stomach, which was much dilated, was

found to fill three-quarters of the abdominal cavity, while the

small and large intestines were collapsed. General matting

of the surrounding organs by adhesions obstructed the

pylorus. A posterior gastroenterostomy was therefore per

formed and the abdomen was closed. The gall-bladder

which was seen to be enlarged, was not opened at the opera

tion. The vomiting ceased but two days later the tempera

ture rose to 102° F. and on the 26th the patient died.

Post mortem the gastro enterostomy was found to be

holding perfectly well. There was no peritonitis. There

were two stones in the gall-bladder. The pancreas was very

hard and the pathologist reported that on microscopic

examination it snowed chronic interstitial pancreatitis.

Case 2.—The patient was a man, aged 48 years, who had

suffered from attacks of biliary colic for the last ten years.

An attack had begun six weeks before admission with severe

pain, shivering, and sweating, followed on the next day by

jaundice which persisted for a week. With the onset of the

jaundice the pain subsided and the patient resumed work.

Three weeks later he had a similar attack during which the

jaundice persisted until a few days before admission and the

pain never left him unless he was under the influence of

morphine. He vomited often and freely. The operation

was performed on April 18th, 1905, through Mayo Robson's

incision. Adhesions round the gall-bladder were separated

and on opening it some viscid bile and 322 stones were

removed. The ducts were palpated but no stones were felt

in them. A tube was fixed into the gall-bladder and the

abdominal wound was sutured round it. After the operation

the pain was in no way relieved and vomiting of fluid like

beef-tea set in. The stomach was washed out and calomel

was given, while morphine was injected eubcutaneously but

only temporary relief was obtained and the patient died from

exhaustion on the 24th.

Post mortem there was no peritonitis. Fat necrosis was

noticed in the small omentum and on examining the

pancreas the head was found to be much enlarged. Cutting

into it a large cyst containing broken-down blood clot was

opened. It was of about the size of a Jaffa orange and

occupied the head of the pancreas. The pancreatic tissue

surrounding the cyst was about half an inch thick, very

dense and fibrous. No stones were present in any of the bile

ducts.
Case 3.—The patient, a man, aged 45 years, had had

several attacks of biliary colic during the preceding two

years. The present illness began on June 7th, 1905, with

severe pain in the epigastrium which was relieved by

morphine but returned each time the effect of the morphine

had passed off. He was admitted to hospital on June 14th

and there was then general distension of the abdomen,

especially in the upper zone. There was an ill-defined mass

* Surgical Complications and Sequels of Typhoid Fever, 1889.
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to the right of the middle line and extending downwards

half way to the umbilicus ; this was resonant on per

cussion and showed communicated pulsation from the

aorta. On the same day the abdomen was opened by a

median incision. The omentum was found thickened and

rolled up so as to form the above-mentioned swelling.

Numerous areas of fat necrosis were present in it. The

gastro-hepatic omentum was pierced and the lesser sac

opened displaying a small cyst in the bead of the pancreas.

This was opened and one or two ounces of dark altered blood

escaped. The cyst was then packed with gauze and drained.

The gall-bladder was then opened and eight small stones

were removed. The gall-bladder also was drained and the

remainder of the abdominal wound was closed. The opera

tion was followed by much shock, restlessness, and delirium,

and the patient died early on the next day.

Post mortem the bile ducts were free from stones. The

pancreas was found much infiltrated with blood clot. Micro

scopically the head of the pancreas showed advanced chronic

pancreatitis with much formation of fibrous tissue ; the rest

was infiltrated with recent blood clot.

Remarlu by Dr. Rodocanachi.—It will be noticed that

the first two cases were not recognised as pancreatic disease

during life, though the character of the faeces in the first and

the persistent pain in the second might have given a clue to

the correct diagnosis. The third, was diagnosed before

operation, inasmuch as the mass resonant in front and com

municating pulsation from the aorta behind must be in the

situation of the pancreas or the small sac of peritoneum.

The diagnosis was confirmed at the operation, when the fat

necrosis was seen. In all three cases gall-stones were

present and might be taken as evidence of the infection of

the biliary and pancreatio passages. Death was probably

inevitable considering the advanced state of the pancreatic

disease, and the best chance of recovery was given by free

drainage of the passages through the gall-bladder, together

with removal of the gall-stones. Such cases point to the

necessity of removing gall-stones and draining the gall

bladder, if possible, before pancreatic infection has occurred.

Otological Society of the United Kingdom.—

An extra-metropolitan meeting of this society was held on

June 23rd in the medical department of the University

of Leeds.—The President, Mr. A. E. Comberbatch, was in

the chair and numerous cases and specimens of interest

were shown by the Leeds members, Mr. H. Seeker Walker

and Mr. A. L. Whitehead. Amongst the former was a

young girl, aged 14 years, who had been practically

educated as a deaf-mute by lip-reading. Sec, after an

attack of influenza at an early age. This year she had

been put under treatment by inflation and had enormously

improved.—In the discussion which followed it was pointed

out that many so-called deaf-mutes were amenable to

treatment and more careful examinations by skilled

otologists were urged upon schools devoted to aural de

ficients.—Among the papers read were Some Points in the

Diagnosis of the Complications of Temporal Bone Disease

based upon a study of 135 fatal cases, by Mr. Whitehead, and

the Influence of Pregnancy and Parturition upon Certain Forms

of Progressive Deafness, by Dr. W. Milligan. In his paper the

latter struck an important and valuable note. He pointed

out the disastrous effects of child-bearing upon women who

were deaf, and especially upon those with a family history of

deafness. He questioned whether such people should be

allowed to marry.—Mr. P. M. Yearsley, in discussing this

paper, drew attention to the fact that It was rather post-

parturition conditions, especially lactation, that were to blame

and suggested that a careful investigation of such cases by

means of blood counts might be of value.—The members

of the society were afterwards entertained by Mr. Walker,

Mr. Whitehead, and Mr. Michael A. Teale at luncheon at

the Queen's Hotel.

Dermatological Society of Great Britain

and Ireland.—A meeting of this society was held on

June 27th, Dr. Alfred Eldowes, Vice-President, being in

the chair.—Mr. G. W. Dawson showed : 1. A man with a

Peculiar Thickening of the Terminal Phalanx of the Left

Thumb which was said to have started as an eczema. The

bone itself was normal as seen by the x rays. 2. A woman,

aged 46 years, with Lupus Erythematosus of the Face and

Dorsal Surfaces of the Fingers, quite symmetrical in its dis

tribution. 3. A man with Acne Varioloformis of the Scalp.—

Dr. Eddowes showed a case of Acute Lupus Erythematosus

of the Face in a woman. The lesions themselves were raised

and cedematous and there was evidence that the condi

tion was spreading further outward upon the left cheek.—

Mr. T. J. P. Hartigan showed : 1. A girl with a Peculiar

Eruption around the Nose of 14 years' duration. No member

of the society would venture upon a diagno-is of this case.

2. A man with a Vesicular Eruption of the Limbs,

symmetrical in its distribution, having some resemblance

to a varioloid syphilide. 3. A young man with Darier'B

Disease and also coloured drawings of this disease taken

from this patient and from a girl previously exhibited before

the society. 4. An infant with Urticaria Pigmentosa. 5. A

young woman with a curious Acneiform Eruption upon the

Face and Trunk. From many of the papules small sebaceous

plugs had been observed to extrude. The condition was in

all probability that of keratosis follicularis contagiosa

(Brooke).—Dr. E. G. Graham Little showed : 1. A yonng

woman with Koilonycbia or " Spoon-nail." 2. A little girl

with a Tuberculide affecting the Lower Limbs, upon which

numerous pitted scars could be seen, the results of older

lesions. There were no evidences of tuberculosis elsewhere.

$cKttos ana ftalias of Joahs.

Text-book of Anatomy. Edited by D. J. Cunningham,

F.R.8., Professor of Anatomy, University of Edinburgh.

Illustrated with 936 wood engravings from original

drawings, mostly printed in colours. Second and re

vised edition. London and Edinburgh : Young J.

Pentland. 1906. Pp. 1388. Price 31«. 6d. net.

The first edition of Professor Cunningham's text-book met

with a very favourable reception and at once made a place

for itself among the text-books in common use. Over three-

years have elapsed sinoe that edition appeared so that those

engaged in teaching anatomy have had ample time to find out

the merits and the defects of the work. By common consent

the most satisfactory sections of the book were admitted to

be those devoted to the nervous system, the digestive system,

the respiratory system, and embryology. Appropriately

enough two of these sections are associated with the name

of the editor. In the new edition the list of contributors

remains unaltered but the lamented death of Professor A.

Birmingham, who as an exponent of visceral anatomy had

few equals, rendered it necessary for the editor to revise

the section on the digestive system himself. With these

preliminary remarks we will proceed to give our impressions

of the various sections of the work as it now appears.

First as to embryology, with which the names of Pro

fessor A. H. Young and Professor Arthur Thomson are asso

ciated. This, which was a very satisfactory feature of the

first edition, has been brought up to date and new diagrams

in several instances hare been inserted. The section on

osteology has been greatly improved by the omission of the

coloured markings of muscular attachments. We do not

say this because we think that these markings subserve no

useful purpose ; on the contrary, we think that they are of

great value to the student but unfortunately in the last

edition they were anything but accurate. It is also easy to-

see how the addition of the coloured outlines detracted from

artistic appearance of the drawings of the bones. A new set

of the illustrations of the muscular attachments, much more

in accord with nature, is found in the section on myology.

Reproductions of some radiograms have been added to show

the ossific centres of the hand and the foot.

In the former edition the section on arthrology was cer

tainly weak and although it still is rather brief yet we are

glad to see that the old illustrations have been largely

replaced by a more satisfactory series of drawings on a larger
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scale. The adoption of colour printing has improved the

appearance of the section on myology. The new illnstrations

of muscular attachments, which have been prepared by Dr.

E. B. Jamieson, we have already referred to. The tables of

neive-supply and of muscular action remain as before.

Considering the growing importance of a knowledge of

the action of muscles it is a pity that more attention has

not been paid to this : the account being tabular is very

meagre and might be supplemented considerably. There

was but little occasion for alteration in the account of

the central nervous system. This was one of the strong

points of the first edition, so much so that complaint

was made of over-elaboration in this direction. With

this criticism we cannot concur and we have many times

appreciated the editor's able and lucid exposition of a

difficult subject. At the same time we do feel that the

introduction of a few simple diagrams showing the con

tinuity of the long motor and sensory tracts and their

relative positions at various levels of the cerebro spinal

axis would be of advantage to the student. We notice that

new diagrams of the tracts in the posterior columns of the

spinal cord appear and the development of the cerebellum is

farther illustrated. In Fig. 417, which shows the central

connexions of the lower cranial nerves, the sixth nerve

and its nucleus have been unaccountably omitted. The mem

branes of the brain hardly receive the attention which their

importance merits. Diagrams of the positions and com

munications of the various spaces might be supplied. The

descriptions of the organs of sense and of the vascular

system call for little comment but it would materially

add to the usefulness of the description of the lymphatics

could some diagrams be devised to show the lymphatic

areas of the head, the areas and drainage routes of the

breasts, and also those of the stomach, the liver, the uterus

and annexa, the penis and perineum. Another weak point

is the description of the various bursas. Illustration of

these is not difficult and on turning to the index we find

that the various sacs are not mentioned by name, so that it

is a matter of difficulty to trace them. The section on the

digestive system we have already commended.

In various places in the book we find references to the

pancreatico-gastric and pancreatico-duodenal folds but can

find no formal description of these important structures. In

the section on the urogenital system several new and im

portant drawings appear, including new representations of

the prostate. The editor and his assistants do not appear to

have made up their minds which is the sheath of the pros

tate and which is its capsule ; this is evident on comparing

the account in this section with the one given in the section

on surgical anatomy.

We have criticised a few points in which we think

improvement might be effected. Taken as a whole the book

is a trustworthy and lucid guide to the subject of which it

treats and may be unhesitatingly recommended both to the

beginner and to the advanced student. It will long continue

to hold a prominent place amongst English text-books.

Diseases of the Rectum, being a short account of the Symptoms,

Diagnosis, and Treatment of some Diseases affecting the

Anorectal Region. By F. VICTOR Milward, M.B.,

B.C. Cantab., F.R.C.8. Eng., Surgical Casualty Officer,

General Hospital, Birmingham ; Surgeon to Out patients,

Children's Hospital, Birmingham. With 27 illustra

tions, eight of which are original, and have been drawn

by the author. Birmingham : Cornish Brothers, Limited.

1906. Pp. 193. Price 5s. net.

For its size this is a very complete account of the

diseases of the rectum and we do not know any work

more suitable for a medical man to read if he wishes

to refresh his knowledge of the diseases of this portion

of the body. The author is wise in not attempting to

give too much but what he gives is good. The

advice as to treatment is judicious. Especially valuable is

the chapter devoted to the consideration of the value of

operative procedures in rectal carcinoma, for there are few

subjects about which more diverse opinions are expressed.

Mr. Milward considers that of 100 cases of malignant disease

of the rectum from 20 to 25 will be suitable for excision,

from 55 to 60 will benefit by immediate colostomy, and of

the remaining 20 15 will eventually require it. Thus in

about 5 per cent, of cases no operation is advisable. With

these figures we agree on the whole. By the bye, we are

glad to see that Mr. Milward uses the term colostomy for an

artificial anus in the colon. The word colotomy should be

reserved for incision of the large intestine.

Gall stones and their Surgical Treatment. By B. G. A.

Moynihan, M 8. Lond., F.R.C.S. Eng. Second edition,

revised and enlarged. London and Philadelphia : W. B.

Saunders and Co. 1905. Pp. 458. Price 21». net.

In the spring of 1904 Mr. Moynihan delivered a course of

lectures on gall-stones at the Medical Graduates' College,

London, and this book contains the material on which those

lectures were based. The first edition appeared in 1904 and

was rapidly exhausted so that a new edition has become

necessary. There was a very clear need for the publication

of a book such as this, for the accounts of gall-stones and the

surgery resulting from them given in the ordinary text-books,

or even in works specially dealing with the liver, are too brief

to be of much practical value. Mr. Moynihan has the

happy faculty of writing very readable books and the present

volume is no exception to this rule. The use of adequate

illustrations is always a great aid to comprehension and the

illustrations here are very good. There is naturally in a

large book much on which criticism might be based but we

will confine ourselves to a few points. Mr. Moynihan, as do

most surgeons at the present time, supports " Courvoisier's

law," that " in chronic jaundice due to blocking of the

common duct a contraction of the gall bladder signifies

that the obstruction is due to stone, a dilatation of the gall

bladder that it is due to causes other than stone." We

agree that the exceptions to this law are very few but

exceptions do occur. In a work of this character we think

that it would be well to give the sources for the references

and quotations that are made, so that the reader may, if he

will, refer to the original book or article. We may also

suggest that in a future edition the two indices which are

present, one of names of persons and the other of things,

should be combined. It U now generally agreed that a single

index is more valuable and more easy to use than two or

more distinct indices. The book is well printed in a large

readable type.

LIBRARY TABLE.

Personal Hygiene, Designed for Undergraduates. By

Alfred A. Woodhull, A.M., M.D., LL.D. (Princ),

Brigadier-General U.S. Army (retired), tea. London :

Chapman and Hall, Limited. New York : John Wiley and

Sons. 1906. Pp. 221. Price 4». 6d. net.—This little book, we

learn from the preface, "is intended for undergraduate

students and contains the substance of lectures on Personal

Hygiene given at Princeton." The first seven chapters are

devoted to a brief account of the anatomy and physiology

of the human body. This is followed by chapters on the

development and care of the body, on physical culture

exercises, on fatigue, on elimination of waste and care of

the skin, on catching cold, and on clothing. The last three

chapters are devoted to the subjects of food, tobacco, and

alcohol. On the whole, the first portion of the book is

the least satisfactory, as the account given of the structure

of the body is too meagre to be of much value, while
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in the absence of any illustrations it is doubtful whether

a reader unacquainted with anatomy would be much the

wiser for a perusal of it. The advice given in the more

practical portion of the book is generally sound and useful.

On the burning questions of alcohol and tobacco the author

is no fanatic. He admits that alcohol is to some extent a

food, though not a good form of food under ordinary con

ditions, and he insists upon its value in many diseased

conditions—a truth which is often denied by the teetotal

extremists. The harmfulness of tobacco to growing youths is

rightly insisted upon. The style of the book is interesting

and it is free for the most part from distressing perversions

of the English language. A study of it may well be recom

mended to the undergraduate readers for whom it is in

tended, if it is possible to persuade young people at that

period of life to attend to such a dull and trivial subject

as the preservation of health.

Food in Health and Disease. By H. Drinkwater, M.D.

Edin., with a preface by T. R. Bradshaw, M.D. Dub.,

F.R.C.P. Lond. The Temple Primers. London : J. M.

Dent and Co. Pp. 174. Price 1*. net.—In compiling this

primer Dr. Drinkwater is chiefly indebted to the works of

Bauer, Cheadle, Chittenden, Hutchison, Roberts, Sir H.

Thompson, Williams, and Yeo. In the preface Dr. Bradshaw

points oat that popular estimation is not a safe guide as to

the nutritive value of the various articles submitted to us

as food, and, further, that it is necessary to know what

modifications are needed in the diet to meet the wants of

the human organism at different periods of life, under

various conditions of climate and season, and in various

states of disease. For those who are studying medicine a

scientific and practical knowledge of dietetics is indis

pensable. Professor Herter of New York, in his admirable

lectures on chemical pathology, strongly advises medical

students to inform themselves as fully as possible in

regard to the chemical and physiological characters of

the ordinary articles of food. Still more emphatically

he urges them to obtain a practical knowledge of cook

ing. Dr. Drinkwater has an extensive knowledge of the

theory of diet both in health and disease and Dr. Bradshaw

writes that he has had good opportunities of testing the

correctness of his views in practice. His book should be

helpful both to the members of our profession and to the

general public. The book treats of the different kinds of

food, of cooking, of the digestion and absorption of food, of

the force value of food, of food in infancy, during school

life, and in old age, of the cost of food, and of food in

disease. In an appendix the author gives an epitome of

the observations of Professor Chittenden of Yale University

on the subject of the necessary amount of albuminous

food-stuffs for men under various conditions as to work

and exercise, which are set forth in his work entitled

" Physiological Economy in Nutrition." A bibliography and

an index are included in this little volume.

Outline* of Zoology. By Professor Arthur Thomson,

M.A. Fourth edition. London and Edinburgh : Y. J.

Pentland. 1906. Pp. 866.—It is interesting to observe

that this, the fourth, edition of Professor Thomson's well-

known manual is more than 200 pages larger than the first

edition published in 1892. The 14 veare which have

separated the two editions have been so fruitful in zoological

discovery that the author's difficulty was not so much in the

way of critical revision as in planning how to accommodate

insistent new fact. This he has done by being liberal in

small type and chary of admitting any but the facts of

quite first-rate importance into large type ; otherwise a

process of budding or fission into two volumes would have

been inevitable. This fourth edition contrasts favour

ably in more than one feature with the work as it

was originally printed. The rather coarse plates of the

earlier edition have been replaced by much better illustra

tions in the text. Some of the latter are new in the sense

that they have not yet, so far as we are aware, found their

way into any text-book from their native element—the pages

of a special memoir. This is the case, for example, with the

figure of the brain of hatteria, which serves to show how

unnecessary an order rbynchocephalia is to include this

essentially lacertilian reptile. The brain is one of the many

features in which hatteria betrays its affinities and which

forbids its comparison with any other group of reptiles, that

is a comparison in which the lacertilia generally do not

share. The general facts of zoology must be as familiar

to Professor Thomson after some years of teaching as

they are to others. And we find, therefore, a lack of

error in detail which is satisfactory and renders the book

trustworthy to the student. Criticism of this manual,

indeed, is necessarily confined to minutise. We object, for

instance, to the author's statement when dealing with the

anatomy of the lacertilia embodied in the phrase " the

epigastric or anterior abdominal vein." It is just as well to

retain for the large and important vein which joins the

portal anteriorly and communicates posteriorly with the

pelvic veins the latter of the two appellations offered to us

by Professor Thomson and to reserve for a delicate vein

which courses along the ventral body wall below this the

name of epigastric. Professor Thomson is liable to fall

into a kind of inaccuracy so common among writers

of text-books as to be characteristic of them—an in

accuracy of implication. He writes, for example: "In

some lizards (chameleons and geckos) the lungs are

prolonged into air sacs." This kind of statement, and

for the matter of that this actual statement, is to be

met with frequently in text-books and is a loose way of

stating that in the groups in question the structure men

tioned does occur. But it implies something that is not

true—i.e., that all the members of the groups are thus

characterised. Again, in describing the prototheria, the

author writes that "the right auriculo-ventricular valve in

ornithorhynchus is partly muscular as in birds, while in

other mammals it is membranous." This statement is true

so far as it goes ; but as the section deals not only with

ornithorhynchus but also with echidna—for both are proto

theria—the implication is that echidna agrees with "other

mammals," which is not the case. However, this mode of

statement is not so seriously to be found fault with as sheer

error of description ; and of this we find nothing in Professor

Thomson's useful manual.

Daminism and the Problem* of Life : A Study of Familiar

Animal Life. By Conrad Guknther, Ph.D., Professor at

the University of Freiburg in Baden. Translated from the

third edition by Joseph McCabe. London : A. Owen

and Co. 1906. Pp. 436. Price 12*. 6d.—This book will

appeal to all educated people who take an interest in scien

tific questions and who wish to inform themselves as to the

actual condition of the theories of life. The greater part of

the work is devoted to proving the truth of Darwinism.

Every care has been taken to distinguish between facts and

probabilities and the deductions which may or may not be

drawn from Darwinism are clearly pointed out. The manner

in which the book is written is simple because it is intended

for the general reader ; no knowledge of science is pre

supposed. The reader is briefly informed on all questions

that have a bearing on the theory of evolution :

the book gradually educates the reader to grapple with

difficult problems—starting from familiar objects it leads

on, almost unconsciously, to questions of increasing

difficulty, until the reader is at length in a position to form

an opinion on even the most complex. The author's scheme

is that Nature herself shall teach the reader the truth of

evolution ; the principles of natural selection are pro

gressively illustrated by facts taken from animal life. As
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the translator writes, " The quantity of popular evolu

tionary literature in our tongue is—apart from works that

deal with the subject in its relation to religious controversy—

so slight that a fresh work of acknowledged competence

should be assured of a welcome. Professor Gaenther's work

has an especial title to consideration. He has succeeded so

well in taking up the position of the average untrained

observer for his instructive survey of our animal world that

his book will be singularly helpful to thousands who shrink

from the usual technical manual." The long introduction is

most pleasant and instructive reading and the subsequent

chapters pass in review the chief groups of the animal

world. Chapter XI. deals with "The Mechanical Concep

tion of Life and its Limits." The author writes: "Natural

selection will then modify organisms in the direction

of greater simplicity. In our view of the development

of the earth there will really be such a time one

day. The water on our planet is constantly decreasing,

and the time will come when there will not be sufficient left

to support human life when the bones of the last man will

bleach in the unclouded glare of the sun. But in the last

drops that will linger in holes in the vast desert of the earth

there will certainly be infusoria. After a time even these

creatures will not find water enough ; they will perish, and

only simpler organisms still will be maintained, until at last

all living matter has returned to its mother and changes into

lifeless mineral once more." The book will no doubt secure

a wide popularity, since it discusses the question with the

exactness which science demands and in the light of the most

recent research, and at the same time investsxhe story with

something of the charm of a romance ; it is not only adapted

to the general reader but it also offers the student of

evolution a thorough survey of the literature of the subject

and is quite up to date. Mr. McCabe's translation is an

excellent one, the book is full of charming writing and

he is to be congratulated on its appearance. There is a

copious index. We think that it would be difficult to find a

more suitable and attractive interpretation of evolution,

from Weismann's point of view, than is to be found in

Professor Guenther's "Darwinism" as given to us by

Mr. McCabe.

The Rise and Fall of Reading Abbey. By Jamieson

B. Hurry, M.D. Cantab. With illustrations. London :

Elliot Stock. 1906. Pp. 119. Price 2s. 6d. net.—This book

is a reprint, somewhat amplified, of the author's presi

dential address to the Reading Literary and Scientific

Society last year. Dr. Hurry has also published a larger

work entitled ' ' Reading Abbey " which contains fuller

details than the present work as well as bibliographical

references. In the year 1121 eight black-robed monks left

their old home, the splendid and wealthy Benedictine Abbey

of Cluny, at the bidding of Henry Beauclerc, to raise a great

new monastery to the glory of God. The author tells us

about the founding of the abbey, the details of its fabric,

and a good deal about its abbots and monks ; then he passes

on to the storm which overtook the religions houses under

Henry VIII. and relates the dramatic martyrdom of the last

abbot, and then finally tells the present condition of the

ruins. The book contains a chronological list of the abbots

and a calendar of the abbey. We congratulate the author

on the interesting study of his leisure hours. The book shows

a sound knowledge and much careful research. It will no

doubt be much appreciated by many lovers of local lore and

of antiquarian scholarship. The illustrations are very appro

priate and they are well executed .

JOURNALS AND MAGAZINES.

Dublin Journal of Medical Science.—The most important

communication in the May number of this journal is that by

Dr. J. M. Finny on a case of Bradycardia with Arrhythmia

and Epileptiform Seizures. In this instance it was possible

to verify by means of the x rays the independent beating of

the auricles between the ventricular pulsations, thus con

firming the theory of heart-block as the cause of this con

dition. The epileptiform attacks coincided with periods of

irregularity in the pulse. Dr. T. Gillman Moorhead records

a case of Splenic Anaemia in an Infant and Dr. George B.

McCaul writes in favour of Intubation in Diphtheria. An

appreciation of Franz Joseph Gall, the founder of our know

ledge of cerebral localisation, written by Dr. John Enott,

tends to redeem the memory of a great scientific observer

from the stain of charlatanism with which it bas been un

justly smirched and suggests that the speech centre should

be associated with Gall rather than with Broca.

Birmingham Medical Review (May).—Dr. Smallwood

Savage contributes an interesting study of Haematoma of

the Ovary, classifying the varieties of this condition as

hematomas of the Graafian follicle and of the corpus luteum

respectively. Dr. James Miller discusses the Etiology of

Coryza, or the common " cold," and tends to regard the

staphylococcus pyogenes albus as the causal agent, chill in

the form of a draught of cold air causing temporary con

striction of the vessels of the nasal mucosa and thus giving

the bacteria a chance to invade the tissues.

Ophthalmology. Edited by H. VON Wurdemann, M.D.

Vol. II., No. 3. Editorial and publishing office: Milwaukee,

Wisconsin, U.8.A. Price per number, 6». ; per year, £1 If.—

This number of Ophthalmology contains a good portrait of

Swan M. Burnett, M.D., a well-known American ophthalmo

logist who died at his home in Washington on Jan. 18th,

1906, at the age of 58 years. His attention was particularly

directed to the subject of refraction and he wrote a valuable

work on astigmatism and contributed many articles to

American journals. Amongst the original articles in this

number of the journal are : 1. The Relation of Con

vergence to Accommodation, by Howard F. Hansell, M.D.,

of Philadelphia. 2. A case of Atypical Exophthalmic

Goitre from Endothelioma of the Pituitary and Thyroid

Bodies ; Death from General Sepsis ; Autopsy, with 13

illustrations in the text, by H. von Wiirdemann, M.D., of

Milwaukee, and Wilhelm Becker, M.D., of Milwaukee. 3.

Report of a case of Cystic Degeneration of the

Pituitary Body, with Pressure on the Optic Chiasm,

by W. H. Peck, M.D., of Chicago. 4. Traumatic Irido

cyclitis, with peculiar Conjunctival Disease ; Recovery

under Injections of Tuberculin, byS. D. Risley, A.M., M.D.,

of Philadelphia. 5. A second case of Keratitis Disciformis,

with report of a case of Corneal Erosion, by W. Campbell

Posey, M.D., of Philadelphia. 6. A case of Filamentous

Keratitis, illustrated, by William Zentmayer. M.D., of Phila

delphia, and H. C. Goldberg, M.D., of Philadelphia. 7.

Dangers of Common Drugs, as seen by an Ophthalmologist,

by Edmund E. Blaauw, M.D., of Buffalo. There are, in

addition, numerous abstracts of current literature and

reviews of books.

A NEW CRUTCH BED-REST.

The ordinary form of bed-rest has the disadvantage of

allowing the patient to slip from the position in which he or

she has been placed, however carefully propped up by the

nurse with pillows. In the Claxton crutch bed-rest, the

object of which is to prevent the patient from slipping after

being placed in position, a semicircular padded crutch

is placed under each armpit of the patient and screwed to

the sides of the bed-rest. By means of adjustable screws

the crutches can be easily raised or lowered to any height

required and nlso to the width of the patient's back. The

price per pair of the crutches is £2 2s. and they can be

obtained of the inventor, A. Claxton, 62, Strand,

London, W.C.
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The Metropolitan Hospital

Sunday Fund.

Some little time has passed since the day selected for

the annual collection on behalf of the Metropolitan Hospital

Sunday Fund and the returns which have been made will

have enabled individual congregations to congratulate them

selves upon such increase as may be observable in the offer

tories to which they have contributed, or to deplore, in some

instances, a falling off. In the majority of cases the figures

will be found to be not very different from those of last year,

particularly in those not affected by the vagaries of fashion,

such as the increasing popularity of excursions out of

London at the close of the week. It will also be borne in

mind when differences occur that in congregations where

the annual sum may be expected to amount to something

less than £50 the presence or the absence of a single donor

whose anonymous generosity is conveyed in bank notes is

likely to make itself felt in a marked degree. We again

express the hope to which we bave given utterance before,

that those who for any reason have not been present to be

■reminded by the words of the preacher or by our

supplement lying before them will not have allowed

'themselves to forget the needs of the suffering poor

and that others will have remembered that the poor

treated in the hospitals to which the Fund grants aid

are not drawn from areas limited according to the

situation of the individual institution, but that they come

from all parts of this vast metropolis, from its ever-increasing

suburbs, and in many instances from distant parts of the

country. It is to the poor of all nationalities and of all

creeds that the hospitals hold out helping hands and to

whom, in the words of Prebendary M'Cormick quoted in our

supplement, " they save untold pain, they remedy distressing

defects, they give hope and life when despair sets in and

death threatens," and it is to an equally widely distributed

almsgiving public that the metropolitan hospitals look for

pecuniary assistance. The document referred to, the supple

ment published annually by The Lancet in aid of the

Metropolitan Hospital Sunday Fund, contained this year ex

tracts from letters written by clergymen and ministers whose

congregations contribute annually. Only small portions

■could be inserted owing to the limited space at our command

but the response made to the request for opinions upon the

work done by our hospitals and kindred institutions was of

considerable interest, the most prominent points to be

observed with regard to it being the varieties of religious

belief represented by the writers and their unanimity with

regard to the topic upon which they wrote.

In the ordinary course of events within 12 months

time we shall again be addressing our readers, or

rather a circle of readers extending far outside the

limits of the profession of medicine, and shall be

urging upon them the necessity not only of maintaining

their subscriptions to the Metropolitan Hospital Sunday

Fund at their usual high level but of increasing them so

that in a proportionate degree the beneficence of the

hospitals may be augmented and extended. If they are

indifferent in the matter or if they are insufficiently in

formed as to what that beneficence is we would now

suggest that during the coming year they should take steps

to secure fuller information on the subject. Hospitals are

busy places where the good work must necessarily be done

without spectators for the most part, but nevertheless

there are occasions when hospitals may be visited with

out interfering with their routine and none need miss the

opportunity, should they seek it seriously, of ascertaining

from some humble member of the poorer classes what the

hospital has done for him or her. The hospitals have nothing

to lose by investigation and inquiry. On the contrary, the

wider the knowledge is extended of what is achieved within

their walls the wider and the deeper will be the sympathy

with their aims and with the difficulties under which those

aims are pursued. These difficulties are mainly financial

and they arise from causes which are wholly beyond the

control of any hospital committee and which show no sign

of diminution or of becoming less active in their operation.

We will refer once more briefly to those causes because

we have suggested that again next year we shall plead

on behalf of the hospitals and because we shall of

necessity be compelled to refer to their need as one

which is increasing and which is not likely to be diminished.

Not many days ago London was startled and many were no

doubt alarmed by a very serious accident accompanied by

death or injury to many persons and caused by an electric

tramcar becoming unmanageable upon a steep gradient. No

doubt those who read accounts of the accident in the news

papers reflected that the wounded were conveyed to hospitals

in the immediate neighbourhood of the disaster and they,

perhaps, thought for a moment how useful hospitals may be

in such emergencies. Few, however, we believe, will have

considered the work of the hospitals in such a case as this,

looking upon it in the light of all the circumstances which

tend to increase the strain upon the hospitals' resources.

We would therefore point out that this was an occurrence

due to an application of electricity which, at a very moderate

distance of time, say 40 years ago, had no existence, that

there was a collision with a motor omnibus, a vehicle which

far more recently would have been regarded as a would-be

inventor's dream ; and that these vehicles were running

through busy and crowded streets where 40 years ago

country carts went their peaceful way along what were

practically country roads, going under Highgate Arch, a

structure now wholly passed away and replaced by an

example of more modern engineering. All around the

spot where the accident took place stand thousands of

buildings, many of them inhabited by the poorer classes,

occupying what were green fields 40 years ago, and the

thoroughfares lead into other like districts, many of them

equally populous but still more recently occupied. We have

here examples of modern scientific progress in the methods

of locomotion having as their equivalents in the hospital
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all the costly apparatus and equipment, all the improve

ments of building and sanitation, which necessitate annually

a fresh and an increasing expenditure. We have also an

instance of the expansion of London and of the increase

of the population which seeks to earn its scanty living in

and around the great metropolis and which, when disabled

by illness or injury, must depend upon the hospital for treat

ment. We have, moreover, a reminder that the inventions

of science, the increase of commercial enterprise, and the

multiplication of objects upon which the energy of workers

may be expended do not make human life safer or more

free from sudden and unexpected danger than it was in the

more tranquil times when our older hospitals were founded

by wise and benevolent citizens. We have, in short, a com

bination of examples of the changes which time brings and

with which the hospitals must struggle to keep pace if they

would maintain their proud position in our social economy.

The London of 40 years ago which those who do not yet

reckon themselves elderly can well remember was widely

different from the London of to-day and the progress

which has taken place has been so rapid that any

corresponding increase in the fixed resources of the hos

pitals has been impossible, so that they have to face the

growing demand for their aid by asking for more liberal

contributions from the benevolent public from year to year.

We may, therefore, without anticipating what may be the

condition of London 40 years hence, predict with confidence

that next year we shall appeal on behalf of the Metropolitan

Hospital Sunday Fund with no less cause for doing so than

we have had in the past. In return for that which has been

given in 1906 and in preceding years there will ever be the

record of splendid work done and the unrecorded but, let

us believe, deep and sincere gratitude of those saved from

sickness and pain incalculable.

Insanity and Senile Dementia.

Dr. David Nicolson, in his letter published in

The Lancet of June 9th, p. 1635, drew useful attention

to the marked decline in the proportion of pauper patients

discharged from lunatic asylums compared with the propor

tion of discharges among private patients and also to the

effect of this decline as affording some explanation of the

alleged increase of insanity. In order, however, to provide

a satisfactory solution of the problem whether the alleged

increasing prevalence of insanity is a reality it is neces

sary more closely to define the signification of the term

insanity and also to differentiate the various forms of

mental unsoundness. In the interests of the public it

may be necessary equally to certify as insane those

suffering from congenital idiocy, from acute mania, from

general paralysis, and from senile dementia. If, how

ever, there be reasonable ground to demand more scientific

treatment of insanity as a microbic disease, the question

arises whether these varying forms of mental unsoundness

can be treated as mere variations of the same disease.

Moreover, even should this question be answered in the

affirmative it would be necessary, in view of this problem

of the alleged increase of insanity, to ascertain the relative

increase of the certified insane suffering from the several

forms of unsoundness.

The Commissioners in Lunacy in their last issued annual

report called attention to the growing tendency to send

aged persons, most of them presumably suffering from senile

dementia, into asylums. It is pointed out that during

the five years 1884-88 the annual number of persons aged

upwards of 65 years admitted to the asylums in England and

Wales was equal to 99 per 100,000 of the population living

at those ages ; whereas 15 years later (in 1899-1903) the

annual proportion of such admissions had increased to 143

per 100,000. This shows an increase during these 15 years of

44 per cent, in the mean annual rate of admissions

to the asylums of persons aged upwards of 65 years ; or,

stated in another way, that while the annual number of

such admissions averaged 1267 in the five years 1884-88 it

had increased to 2145 in 1899-1903, an annual increase of

878 admissions at these advanced ages. This marked increase

in the admissions to the asylums at these ages naturally

includes such cases, whether transferred directly from home

or from workhouses. The last report of the Commissioners

in Lunacy contains, however, much interesting information

concerning 1455 cases of admissions of persons aged upwards

of 70 years to 83 asylums in England and Wales during the

years 1903 and 1904 directly from 393 union workhouses. Of

these 1455 cases, 690 were transferred from workhouses to

asylums in 1903 and 765 in 1904. It is further noted that

1141 of these admissions were of persons aged between 70

and 80 years of age and 314 of persons aged upwards of

80 years, including 18 who exceeded 90 years of age. The

Commissioners discuss in their report the desirability of this

growing tendency to transfer these senile cases from work

house to asylum and while admitting that in many cases the

transference is justifiable, if not necessary, they express the

opinion that in many instances it has been effected without

due discrimination and has operated prejudicially on the

patient.

Special attention is called to the very considerable

proportion of these aged transferred patients who die

within a short period of their transfer to the asylums.

It is certainly somewhat startling to learn that of the

1455 senile cases transferred from union workhouses

to asylums in 1903 and 1904, 37, or 2°5 per cent., died

within a week ; 175, or 12 • 0 per cent. , within one month ; 502,

or 34° 5 per cent., within six months; and 666, or 45 '7 per

cent., within one year of their transfer. These are the

mean percentages of deaths among the 1455 admissions at

these ages directly from the union workhouses to the 83

asylums in England and Wales during the two years. The

proportional fatality varied, however, very widely among the

admissions from different localities. For instance, the deaths

among the 310 admissions at these ages from the metro

politan workhouses to the London asylums within a year of

the transfer did not exceed 27 • 7 per cent., whereas among

the 239 admissions to the Essex and West Ham asylums from

the Essex workhouses the deaths during the first year were

equal to no less than 56 ' 4 per cent. As the result of inquiries

on this subject addressed to the asylum authorities a large

proportion of the medical superintendents expressed the

opinion that these transferred senile cases were unsuitable for

workhouse treatment, as no proper accommodation or super

vision is provided in the workhouses from which the patients

were transferred. The medical superintendent of Colney Hatch.
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Asylum, however, expressed the opinion that 32 out of the

49 cases transferred to that institution might have been

treated in a special ward of the workhouse infirmary, but

that it was doubtful whether any would have been suitably

cared for in an ordinary infirmary ward. The Commissioners

limited this inquiry to the pauper insane transferred from

workhouses and did not deal with those cases of persons

admitted directly from their homes at the same advanced

ages, who number, as they state, approximately twice as

many as the former. It thus appears that during the two

years 1903-04 nearly 3000 persons aged upwards of 70

years were admitted to the English asylums and were

thus added to the number of the insane under the care

and control of the Commissioners in Lunacy.

Apart from the important question as to the expediency

of the transference of these cases of senile dementia,

which arises from the inquiry of the Commissioners in

Lunacy, the facts referred to above suggest a reasonable

doubt whether the recent marked increase in the pro

portion of such cases admitted to the English asylums

does not go a long way to explain the alleged increase

of insanity. It at any rate accentuates the desirability

■of a more careful and scientific differentiation of

the various forms of insanity and suggests an inquiry

whether all these cases of senile dementia are correctly

classed with the insane. In the meantime it would be

interesting to know whether the 1455 senile cases of transfer

from union workhouses to asylums during 1903-04 had

previously to the transfer been classed as insane inmates

of the workhouses, or whether any considerable proportion

of the cases were specially certified as insane to enable the

transfer to be made.

The Archives of the University of

Manchester.

The University of Manchester has taken the important

and highly commendable step of commencing the publica

tion of the archives of its public health laboratory and has

issued, under the able and judicious editorship of Professor

Sheridan Delepine, the first volume of a series that

promises to be of no small interest and value alike to

members of the medical profession and to those of the laity

who can be led to take an intelligent interest in the condi

tions by which public health may be endangered or in the

precautions by which it may be preserved. The editor

explains that as a teaching department of the University

the public health laboratory is concerned in the exposition

of knowledge by means of lectures and demonstra

tions and that well-known hygienists have been invited

from time to time to deliver lectures upon subjects

which they have made their own. The present volume

is devoted to the publication of lectures delivered during the

year 1904 and of a few reports which formed the bases of

demonstrations given by members of the laboratory staff in

connexion with these lectures. Original communications

bearing upon diseases which are prevalent in the districts

surrounding Manchester, or dealing with food- and water-

supplies, air, disposal of refuse, sterilisation and disin

fection and kindred subjects, will be published in future

volumes ; and it is manifest that these, as they succes

sively appear, will form a constantly increasing body of

trustworthy information upon subjects which are not only

of the highest interest to the profession but of supreme

importance to the public. It is much to be hoped that

the authors of future communications and the editor will

alike keep this double relation of their subject-matter

constantly in mind, in order that the projected series

may come to be recognised as an authoritative exposition of

the nature and aims of sanitary work of the highest class,

and that it may assist the public to recognise the character

of such work and to distinguish it from the foolish claptrap

which, in non-professional journals, is not infrequently made

to do duty in its stead. Antivaccinationists, " Christian

scientists," and similar morbid outgrowths of popular

ignorance and conceit owe their very existence to the

absence of any general diffusion of knowledge concerning

the aims and tendencies of medicine, and such know

ledge may be more easily imparted on subjects connected

with the prevention of disease than on those connected

with its treatment. Professor Delepine and his fellow-

labourers will act wisely if they bear in mind the advan

tages which would accrue from the formation of fresh

links of intelligence between the public and the medical

profession, and from a better understanding than now exists,

on the part of the former, of the extent to which the prin

ciples of medicine are becoming based upon strictly scien

tific analyses of facts and are taking the position of

certainties capable of demonstration which it is no longer

possible for any but the ignorant to dispute. If we might

venture upon a suggestion to an editor of Professor

Delepine's knowledge and sagacity it would have refer

ence to the"expediency of exerting a strict control over

the tendencies of future contributors to be unnecessarily

technical or to express in quasi-Greek, which would be

double Dutch to an Athenian, occurrences admitting of

interesting and lucid statement in English.

Among the most interesting of the communications in the

present volume is one by Dr. Arthur Newsholme, medical

officer of health of Brighton, on the Rule of "Missed Cases "

in the Spread of Infectious Disease. It is a commentary upon

numerous instances in which preventive measures against

infection have been rendered partially futile by failures of

diagnosis ; and the difficulties hence arising, which are en

countered in the course of almost every epidemic and which

have been deplored by almost every observer by whom an

epidemic has been investigated, are illustrated by well

selected examples. Dr. Newsholme dwells also upon the

occasional communication of disease by persons in whom the

infective stage is erroneously supposed to have passed away,

and in this connexion he gives a salutary warning con

cerning the limits of utility of bacteriological investiga

tion. There is no doubt that undue reliance has often

been placed upon the merely negative sign afforded by the

absence of the bacillus of diphtheria from the mucus

removed from the throat on some single occasion, and Dr.

Newsholme is accustomed to attach a notice to every cer

tificate issued from his laboratory after the examination of

a "swab," a notice reminding the sender thereof that the

absence of the bacillus does not imply that the case is not

diphtheria and that this must be decided on clinical grounds
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or on the examination of farther specimens. He speaks of

instances in which the failure of one endeavour to find

the bacillus has induced a medical man to say that

there was no diphtheria and improperly to release the

patient from isolation, and he further points out that

the bacteriological test, if employed to relieve practi

tioners from the onus of diagnosis in fairly character

istic clinical cases of diphtheria, may be harmful by

leading to delay in treatment by antitoxic serum and may

even, if the bacillus be missed and a negative result obtained,

lead to a dangerous withholding of specific treatment.

In very weighty words he lays down the proposition that

the true scope of bacteriological diagnosis is for atypical

cases which might otherwise be overlooked and that we

cannot afford to displace clinical diagnosis from its first

and most important position. The warning is of equal

value in relation to many other classes of investigations

and of disease, for an undue reliance upon methods and

instruments of so-called precision has too often been con

ducive not only to neglect of clinical observation but also

to an erroneous belief that such neglect can be made good by

methods of a more or less mechanical character, methods

often excellent as helps to the really trained observer but

never really effective as substitutes for educated touch,

educated hearing, and educated sight.

A highly instructive paper by Mr. Francis Vacher,

medical officer of health of Cheshire, is illustrated by

numerous figures displaying methods by which fraudulent or

unskilful plumbers and other workmen have succeeded in

neutralising the intended effects of sanitary fittings and

appliances of various kinds, and in distributing sewer gases

and other abominations through sleeping and dwelling

rooms ; and the drawings are especially interesting inas

much as they are all representative of actual conditions

encountered by the author in the course of his professional

avocations. Dr. J. 0. Thresh, the medical officer of health

of Essex, discourses learnedly on water nitration in con

nexion with public supplies, and explains the various con

ditions under which one or another method of purification

must be preferred, the effect of his observations being

to show that there is no general rule in the matter,

and that every locality must be dealt with in the

manner rendered necessary by the actual conditions

which it presents and which must be investigated and

understood before any system can be recommended for

adoption. The object may be merely to remove suspended

mineral matter, or it may *be to remove low forms of vege

table life other than bacteria, or it may be to remove bacteria

of a dangerous or objectionable character, or to remove

organic matter held in solution. These several conditions

will be determined mainly by the character of the collecting

ground, and the degree in which they are present, either

singly or in combination, must determine the treatment

necessary in the particular case. There is therefore no

legitimate opening for the ignorant application of any

so-called "rule" by unskilled persons; but there must in

the first instance be a study of facts conducted with scien

tific accuracy, followed by an application of principles to the

conditions which are thus disclosed. An essay on Feeding

in Relation to the Health of the Young, by Dr. James Nivex,

medical officer of health of Manchester, deals in masterly

fashion with a problem which is engaging the attention

of many classes of the community and upon the correct

solution of which it is possible that much of oar future

national prosperity may depend. Dr. Nivex lucidly explains

the general subject of food values, with especial reference to

the cost of provisions of different kinds, and adds his voice to

the voices of many who have preceded him in urging the

constantly increasing necessity of educating girls of the

industrial classes in subjects which are of such vital interest

to them as cookery and the proper selection of food materials

for families. The utter practical worthlessness of most of

what is called elementary education is a tempting topic

but it is one to which the eyes of the public are, we

believ^, gradually being attracted and upon which, at all

events, we must not dwell for the present. We have only

space in which to call attention to the account of an inquiry,

conducted by Professor Delkpine himself, into the existence

of an alleged nuisance arising from certain tanneries at

Grappenhall, to which an outbrer'; of diphtheria in the

neighbourhood had been erroneously attributed. It would

be difficult to find an example of a more careful ascertain

ment of facts or of more conclusive reasoning upon them

when they were ascertained. The investigation may be

taken as an almost perfect model of a complicated and

difficult inquiry, so conducted as to lead to unassailable

conclusions.

 

" Ne quid nlmii."

THE BIRTHDAY HONOURS.

The Birthday Honours list includes the names of several

members of the medical profession—namely, Dr. Robert

Farquharson, Sir Christopher J. Nixon, Professor A. R.

Simpson, Professor A. E. Wright, Deputy Surgeon-General

John McNeale Donnelly, C.B., I.M.S. (retired), Surgeon-

General Alfred H. Keogb, C.B., Director-General of the Army

Medical Service, Surgeon-General William Simson Pratt,

A.M.S., Colonel Henry Kellock McKay, C.I.E., I.M.S., and

Lieutenant-Colonel David Prain, I.M.S. Dr. Farquharson,

who becomes a Privy Councillor, was for many years M.P. for

West Aberdeenshire, and was formerly an assistant surgeon

in the Coldstream Guards and medical officer to Rugby

School. He has held among other offices that of physician

to the Belgrave Hospital for Children and of assistant

physician at St. Mary's Hospital, where he was also lecturer

on materia medica. He is the author of several works on

medical subjects and as a Member of Parliament has con

scientiously represented his profession. Sir Christopher

Nixon, upon whom has been conferred a baronetcy, is the

representative of the Royal University of Ireland on the

General Medical Council, and has held the office of President

both of the Royal College of Physicians of Ireland and of the

Royal Veterinary College in that country. He is senior

physician to the Mater Misericordia; Hospital, a member of

the Senate of the Royal University, and professor of the

practice of medicine in the Catholic University. He, too, is

the author of several contributions to the literature of

medicine. Professor Simpson and Professor Wright have

received the honour of knighthood. Professor Simpson,

emeritus professor of midwifery and diseases of women

and children at the University of Kiinburgh, was at one

time dean of the Faculty of Medicine at that University.

He is a honorary Fellow of the American (Jynxcologic al
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Society and of the Obstetrical Societies of Berlin, Italy,

Leipsic, Moscow, and Paris. In addition to being editor

of Sir James Simpson's " Clinical Lectures on Diseases

of Women" he is the author of several contributions

to the literature of obstetrics and gynsecology. Pro

fessor Wright, who is now attached to St. Mary's Hospital,

was from 1892 to 1902 professor of pathology at the

Royal Army Medical School, Netley. He was a member

of the Indian Plague Commission from 1898 to 1900. His

brilliant pathological work in connexion with antityphoid

inoculation and the discovery of the opsonins is well

known to all readers of The Lancet and has recently

obtained tor him the Fellowship of the Royal Society.

Deputy Surgeon-General Donnelly and Surgeon-General

Keogh, Director-General of the Army Medical Service,

have been promoted to be Knights Commanders of the

Order of the Bath. Surgeon-General Pratt, principal medical

officer of the Southern Command, is made a Companion

of the Bath, as is also Colonel McKay. Lieutenant-

Colonel Prain, director of the Botanical Survey of India,

superintendent of the Royal Botanical Gardens, and Govern

ment Quinologist, Calcutta, receives a Companionship of

the Order of the Indian Empire. To these gentlemen,

in the name of the medical profession, we offer hearty

congratulations. Mr. J. L. Langman, Mr. Edgar Speyer,

and Mr. Felix Schuster, upon whom baronetcies have

been conferred, have shown practical sympathy with the

work of healing and our readers will be glad to see

their names in the Honours list. Sir J. L. Langman

organised and sent to South Africa and maintained through

out the late war a fully-equipped field hospital. Sir Felix

Schuster is treasurer of the Great Northern Central Hospital

and Sir Edgar Speyer has been a munificent supporter cf

hospitals and has done much to encourage improved systems

of hospital administration. And it may be noted that a

knighthood has been given to Mr. Luke Fildes, R.A., whose

picture of "The Doctor" has been bo appreciated by the

public. Finally, we must offer our congratulations to the

Lord Mayor of London upon the occasion of his being

created a baronet. Sir Walter Vaughan Morgan has rivalled

the moit energetic of his predecessors in the endeavours to

promote the success of the Metropolitan Hospital Sunday

Fund during his year of office. He has, moreover, long

taken an active and practical interest in the welfare of our

great medical charities.

THE DERAILMENT OF RAILWAY TRAINS.

The appalling disaster on the London and South-Western

Railway at Salisbury directs attention again, in unhappily a

very forcible way, to a question which we have more than

once raised in our columns 1 as to whether the practical

working of our railways is efficiently supervised. During the

last few years we have had several instances of railway

accidents due to derailment, and curiously enough there was

a case of derailment on the Great Eastern Railway within a

few hours of the Salisbury disaster. We need not point out

that every linear foot along miles and miles of a railway

may become a source of danger, perhaps by reason of

subsidence, by a crack in the steel, by the loosening

of a "chair" or pin, or by expansion or contraction

through sudden changes in the weather. The utmost and

frequent supervision of the track is therefore called for.

The suggestion may be wrong but it is interesting to

observe that recently parts of the country have been

subjected to shocks of the nature of an earthquake and these

shocks have been followed by more than one instance of

derailment. The displacement of earth might, of course,

easily account for such accidents, but there are many other

happenings which would lead to derailment—as, for

» Vide The JUhcet, Sept. 6th (p. 686) and Oct. 11th (p. 1002), 1902.

example, the travelling of the train at too great a

speed round a curve, the snapping of an axle, or the-

coupling-up of carriages of irregular size and weight.

There is a great craze nowadays for speed in travelling-

and severe competition encourages our railway companies

to comply with this demand but a great speed should'

not be attained at the risk of safety. We may be con

fident that the Boar.l of Trade will make the most

searching expiscation in regard to this recent disaster,

though it must be difficult to obtain trustworthy facts in

view of the completeness of the wreckage of the train

and of the damage caused to the permanent way by the

derailment. We do not forget, however, that on more than

one occasion of derailment the Board of Trade has reported

that the supervision of railway tracks and rolling stock is

not conducted with that precision and frequency which in

the interest of the safety of passengers are desirable, a view

which we were led to express on the occasion of the some

what sudden and casual discovery on the South-Eastern line

that one of their tunnels threatened to collapse.

THE IMPORTANCE OF BONE LESIONS AFTER

TYPHOID FEVER.

That bone lesions, both periosteal and medullary, occur

not uncommonly as sequelae of typhoid fever is very generally

known. In cases which go on to suppuration the fact that

the discharges containing active typhoid bacilli may be the

means of spreading the disease has been very generally over

looked. The bacilli of typhoid fever were traced to the

medulla of bones by Chantemesse in inoculation experiments

in animals, while in the human subject definite changes in

the bone marrow have been described. It is not therefore

surprising that the osseous lesions develop. Statistics show

that they are commoner in the bones of the lower limbs and

that in many cases the abscesses which form yield a

pure culture of typhoid bacilli. In a few cases a long

interval has elapsed between the disease and the develop

ment of the bone lesions. In a case recorded by

Buschke there was an interval of 46 years and yet active

typhoid bacilli were found in the pus from the bone. A

case of this kind recorded in this week's issue, p. 26, by Mr.

L. S. Dudgeon and Dr. Ronald E. G. Gray illustrates the

possible danger of such cases in spreading the disease. The

patient was treated at St. Thomas's Hospital in 1932 for a

severe attack of typhoid fever, in the course of which a

perforation of the ileum was successfully sutured by Mr.

W. H. Battle. Shortly after the patient's discharge from the

hospital in September of that year be was readmitted for

pain in the right femur and knee which subsided under local

treatment and the administration of iodide of potassium.

In October, 1904—i.e., after a lapse of more than two years—

he returned to the hospital with an abscess of the lower

third of the right femur, from the pus of which Mr. Dudgeon

isolated the bacillus typhosus in pure culture. The patient

left the hospital with the wound soundly healed in December,

1904, but shortly afterwards a sinus formed and continued to

discharge. In June, 1905, he returned to the hospital and

was treated for this sinus as an out-patient. Shortly after

wards his wife was admitted suffering from a severe attack of

typhoid fever from which she eventually died. At this time

typhoid bacilli were still to be found in the discbarge from

the wound. On questioning the patient it was discovered that

he had dressed the wound himself but that his wife had col

lected the soiled dressings and burnt them. It therefore seems

probable, in the absence of any other known source of

infection, that the patient's wife was infected by the bacilli

in these dressings. Mr. Dudgeon and Dr. Gray draw atten

tion to the importance of making a bacteriological exami

nation in all cases of bone disease which may possibly be

due to typhoid fever in order to avoid the spread of the
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infection by this means. Their case emphasises the

importance of dealing with all the discharges from

patients suffering from typhoid fever. It is not so very

long ago that the importance of the urine as a

means of infecting other persons was recognised and

there is little doubt that neglect in dealing with the

-urine has been responsible for the spread of the

disease in the past. The long time which the bacilli

may continue to be found in the discharges from a

sinus connected with a bone lesion, though exceptional, as

pointed out by Mr. Dudgeon and Dr. Gray, is yet not to be

lost sight of. A further point of interest in connexion with

this case was the beneficial effect of irrigation with a 1 per

cent, solution of urotropin, in which typhoid bacilli'will not

grow, since after a few days no typhoid bacilli could be found

in the discharges.

SUBURBAN DEATH-RATES.

The value of the death-rate as the barometer of public

health and as a stimulating influence on health progress

can scarcely be overrated. The value and increased use of

the death-rate in recent years render it, however, the more

necessary that its limitations should always be borne in mind

and duly appreciated. The Registrar-General's reports have

long warned the public that the crude death-rate of a popula

tion, without correction for age and sex constitution, may

frequently induce false inferences. There are, moreover,

other disturbing influences, more especially in the case of

suburban death-rates, allowance for which is fully as

necessary, but not so simple, as correction for age and sex

distribution. In his last annual summary for 1905 the

Registrar General publishes in a table side by side the crude

death-rates during that year in 76 of the largest English

towns, and the corrected death-rates, after due allow

ance for the age and sex distribution, of the popula

tion of each town. The age constitution of nearly all

town populations is conducive to a low rate of mortality

and consequently the corrected death-rate is higher than

the crude rate ; in watering places, however, such as

Brighton, Hastings, Great Yarmouth, and so on, the undue

proportion of elderly persons raises the recorded death-rate,

and the corrected rate is in such cases lower than the crude

rate. The corrected death-rate in these 76 towns ranged last

year from 8 -63 per 1000 in Hornsey to 23 44 in Merthyr

Tydfil but it can scarcely be held that these corrected rates

imply the true relative health condition of these two towns.

Hornsey is obviously a suburban portion of the metropolis,

although not forming part of the County of London, and it is

a fact that in this list of 76 towns, ranged in order of their

corrected rates of mortality from the lowest, four other

suburban towns (King's Norton, Leyton, Handsworth

(Staffs), and Walthamstow) follow Hornsey with the lowest

rates. Now there can be no question about the extremely

satisfactory health condition of Hornsey ; and it is a fact

that the deaths of infants under one year of age in

this district did not exceed 66 per 1000 registered births—

a considerably lower rate of infant mortality than pre

vailed in any other of the 76 towns. The birth rate

in Hornsey last year, however, was so low as 18 '5 per

1000, which sufficiently proves the abnormal constitution

of the population in this suburban district. Moreover,

an annual death-rate of 8 ■ 63 per 1000 in a stationary popu

lation would imply a mean duration of life of about 116

years, which forbids the acceptation of the rate as a true

indication of the rate of mortality of the 84,070 persons

estimated to be living in the district in the middle of last

year. It appears from the last census report that of the

40,791 females of all ages residing in Hornsey in 1901 6816,

or 16-7 per cent., were domestic servants and that the pro

portion of domestic servants was equal to 43 ' 8 per cent, of

the separate occupiers, the mean proportion in the County of

London being 23' 0 per cent. This large proportion of

domestic servants not only indicates that the population

includes an exceptional number of the well-to-do and servant-

keeping class but it also unduly depresses both the birth-rate

and death-rate, as domestic servants are as a rule unmarried

or widowed and when ill generally leave the district in

which they are in service. Moreover, such suburban

districts as Hornsey very seldom contain either work

house or hospital, and it should be borne in mind that

37 ■ 5 per cent, of the deaths debited to London by the

Registrar- General in his Annual Summary for 1905 were

recorded in workhouses, hospitals, and lunatic asylums,

against 35 0 per cent, in 1904. These remarks (except as

regards deaths in institutions) apply with almost equal force

to the death-rate in the metropolitan borough of Hampstead

which, although included within the County of London, is

distinctly suburban in character. The recorded crude death-

rate last year among the 88,142 estimated residents within

this borough did not exceed 9 ■ 3 per 1000 and after correc

tion for the age and sex constitution of the population it is

only raised to 10 ■ 5, scarcely more than half the corrected

rate in the metropolitan borough of Shored itch, which was

20 ' 6. It is a fact, however, that no less than 27 ' 0 per cent,

of the enumerated female population of Hampttead in 1901

were domestic servants, who averaged 79 • 8 per cent, of the

separate occupiers ; whereas in Shoreditch only 2 4 per

cent, of the females were domestic servants and their pro

portion to separate occupiers did not exceed 5 5 per cent.

These facts and considerations seem to suggest that death-

rates for suburban districts, even if corrected for sex

and age constitution, should not be accepted as altogether

trustworthy indications of the relative health condition of

their populations without due allowance for other disturbing

factors.

BIER'S TREATMENT OF INFLAMMATION BY

PASSIVE CONGESTION.

For some years Professor Bier has advocated a rather

revolutionary method of treating acute inflammation—the

induction of passive congestion—and has reported remark

able results. His method is now being extensively employed

on the continent, as the large number of papers advocating

it show. There is ample evidence that it gives results

attainable in no other way. In this country as yet it has had

little vogue. In the Soottuh Medical Journal for April

Mr. C. W. Cathcart has reported a number of cases treated

at the Royal Infirmary, Edinburgh, in which its value is

confirmed. To these we have previously referred.1 Professor

Bier, in opposition to the old antiphlogistic idea, regards

inflammation as a curative process which ought to be en

couraged and utilised. In a case of acute whitlow extending

along a tendon sheath to the wrist he binds a piece

of Martin's rubber bandage around the upper arm. In

inflammation affecting the foot he applies the bandage

to the thigh—i e., always some distance above the seat of

disease. The bandage is put on sufficiently tight to obstruct

the venous return but to diminish only slightly the arterial

flow. In acute cases the pressure is very light. Any acces

sible pulse below the bandage should be easily felt and the

limb should be warm. A test of the proper degree of tight

ness is the relief of pain. Sometimes much patience is

required before this degree is attained. When it is the

rapid relief is striking. In a few cases, chiefly gonorrheal,

pain may be at first increased, although it afterwards

diminishes. Another test of the proper application of the

bandage is the effect upon the whole limb, which begins

to swell while the fiery red colour of the inflamed part

extends up to the bandage. When the oedema is well

established serum escapes freely from any wound which may

exist. In bad cases the passive congestion is kept up for 22

' Thk Laxckt, Feb. 17th, p. 451.
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out of the 24 hours and this period may be diminished by

degrees to ten or eight hoars. The position of the bandage

should be changed after remaining about ten hours in one

place. In the intervals of relaxation the limb should be

raised so as to favour absorption. Any pus which may form

should be let out but the incision need not be so extensive

as would have been necessary without the treatment.

Professor Bier has published a number of cases treated

successfully by his method. These include "Transforma

tion of Acute into Chronic Abscess," " Disappearance of

Abscess," and cases of rheumatic, gonorrhoeal, and suppura

tive arthritis. The following is one of the cases reported by

Mr. Cathcart. A man, aged 40 years, was admitted into the

Edinburgh Royal Infirmary on Nov. 8th, 1905, for pain and

swelling of the right hand and forearm. About a fortnight

before he felt pain in the thumb which he attributed to

the prick of a thistle. On Nov. 5th he was worse and an

incision was made into a swelling on the ball of the thumb

without relief. On admission he was in great pain, the hand

was dark red and much swollen, and swelling extended

irregularly up the forearm to the elbow. At 2 p.m. an elastic

bandage was applied to the middle of the upper arm ; at

7 P.M. he was much easier and there was no throbbing in the

hand as before, and the forefinger could be moved a little

at the metacarpal joint. There was great oedema of the

hand and forearm below the bandage. The anxiety as to

the further spread of the inflammation ceased. On Nov. 17th

a slough, of about the size of a hazel nut, separated from the

pulp of the thumb. On Nov. 24th an abscess on the

palmar aspect of the thumb was opened. On Dec. 12th

the wounds were nearly healed, although there was still

some stiffness of the wrist and fingers. In another case a

woman suffering from gonorrhoeal rheumatism of the knee

for four weeks had been treated without relief by all ordinary

methods. 15 minutes after the application of the bandage

the pain was relieved. She steadily improved and was able

to walk about. How does the passive congestion act ? Pro

fessor Bier suggests that the oedema produced has an

anaesthetic action on the fine nerves. The exuded serum and

leucocytes no doubt have a bactericidal action which checks

the inflammation.

COUNTRY HOLIDAYS FOR LONDONERS.

The financial support of the various institutions which

have for their object the provision of a few days' holiday in

the country for the children of the poor is a duty upon the

well-to-do Londoner. In a city like London it is inevitable

that many children should be brought up in an environment

which must heavily react upon them and the ameliorating

effects of a holiday in the country, though only for a few

days, are undoubted. 360 days of a dreary year may be

lightened by a five days' sojourn in the unwonted surroundings

of the country. And the arguments used on behalf of the

children can be used also for their elders. There are many

poor folk in London to whom the stay among green fields for

a few short days would mean invigoration to continue their

arduous struggle, and though the needs of the children may

come first in our minds their case is not always more urgent

than that of their parents. The Bishop of London is appealing

in the public press on behalf of the Women's Holiday Fund,

Denison House, Vauxhall Bridge-road, S.W. For the Factory

Girls' Holiday Fund, St. Peter's Rectory, Saffron-hill, E.C.,

we have frequently appealed, and also for the Children's

Country Holiday Fund, 18, Buckingham-street, Strand, W.C.

Appeals are also being made for the provision of country

holidays by the authorities of the Rosemary Ragged

Schools, 161, Highbury New Park, N. ; by the Fox Court

Ragged School and Mission, 136, Pentonville-road, N. ; by

the St. Thomas's, Stepney, Sunday School, the Vicarage,

Arbour-square, Stepney, E. ; and by the Mansfield-street

School (Secretary, 11, Fentiman-road, Clapham-road, S.W.) ;

while Canon Allen Edwards writes with the same object

from All Saints Vicarage, South Lambeth, S.W., on behalf of

3500 children. We must mention one more appeal, and in

doing so may ask our readers to notice how prominent a

part in the good work which we have outlined is played by the

clergy. The clergy of London are many of them quite poor.

For practical purposes they may be said to live the lives and

bear the burdens of the humblest of the community and to

them a break in their arduous routine is as welcome and

beneficial as it is to any of their charges. Canon Benham is

appealing on behalf of the Country Holiday Fund of the

Poor Clergy Relief Corporation, contributions to which may

be sent to 38, Tavistock-place, Tavistock-square, London,

W.C.

THE DEATH OF MANUEL GARCIA.

A little more than a year ago—namely, on March 17th,

1905—the one hundredth anniversary of the birthday of

Seflor Manuel Garcia was being celebrated in London when

representatives of music and science from all parts of the

world assembled to do him honour. Our own Sovereign con

ferred upon him a Commandership of the Royal Victorian

Order. Now he has passed away, having died in London

on July 1st, but his memory will remain for all time,

especially in the hearts of members of the medical

and musical professions who owe so much to him as

the inventor of the laryngoscope. As Professor Frankel

said duriDg the Garcia centenary celebrations, " the genius

of Sefior Garcia has thrown light on the dark places of the

larynx and the source of the living human voice." 1 Sefior

Garcia was born on March 17th, 1805, in Madrid, and after

wards became a teacher of singing, his three children Manuel

Garcia, Madame Malibran, and Madame Viardot-Garcia

following in his footsteps and becoming great musicians.

The story of how he came to invent the instrument which

has made his name famous has been told so many times that

we need not repeat it here except to refer to the fact that the

results of his investigations were presented to the Royal

Society in a paper entitled " Physiological Observations on

the Human Voice " which was published on March 22nd,

1855. It was on the invitation of Sir (then Dr.) Felix

Semon that Sefior Garcia read his paper on the Invention

of the Laryngoscope at the International Congress of Medi

cine held in London in 1881. It is interesting to note that

he was the oldest honorary member of the Laryngological

Society.

A NEW REVIEW OF SCIENTIFIC PROGRESS.

A quarterly journal of scientific thought entitled

Science Progress in the Twentieth Century has made its

appearance under the editorial supervision of Dr. L. H.

Alcock and Mr. W. G. Freeman, Mr. John Murray being the

publisher. Since the lapse of Seienoe Progress in 1898 there

has been no journal of British science devoted to compre

hensive summaries of recent work, although specialisation

and multiplication of technical journals render it increasingly

difficult to keep abreast of the advances of knowledge,

so that even those actually engaged in scientific work

seldom are able to inform themselves save in the most

superficial manner of work done in other fields than

their own. In the new journal, using the words of

its preface, " the chemist will describe for the botanist

recent advances in chemistry, the botanist will do the

same service for the chemist, even it is hoped to the

advantage and assistance of both," and as the summaries are

to be prepared by those actually engaged in the work facts

ought to be marshalled in true perspective. We wish the

new venture, which starts auspiciously, every success. Its

1 Vide The Lancet, Murch 25th, 1905, p. 814.
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rdle may be more to inform the public than the man of

science, bnt it is important, highly important, to the cause

of science that the public, now generally educated, should

be able to appreciate the scope and value of scientific

work. Medical men in particular feel this. Among the

articles in the first number we may mention as specially

interesting a paper upon Physical Geography as an Educa

tional Subject, by Dr. J. E. Marr ; one upon the Australian

Mining Fields, by Mr. J. W. Gregory ; and one upon the

Distribution of Injurious Insects, by Mr. F. B. Theobald.

Mr. Theobald's paper is calculated to mitigate the pride of

the twentieth century in the strides of civilisation, for it is

clearly shown that the development of methods of inter

course by means of boats and trains afforded facility for the

spread over the globe of a great number of injurious insects.

KING EDWARD VII. SANATORIUM.

The King has approved of the following appointments in

connexion with the King Edward VII. Sanatorium at

Midhurst. Consulting staff : Sir William H. Broadbent,

Bart., K.C.V.O., F.R.S., Sir Richard Douglas Powell,

Bart., K.C.V.O., Sir Felix Semon, K.C.V.O., Sir Hermann

Weber, Sir Lauder Brunton, F.R.S., Dr. C. Theodore

Williams, M.V.O., Professor T. Clifford Allbutt, F.R.S.,

Professor William Osier, F.R.S., Dr. James Frederic Good-

hart, Dr. J. Kingston Fowler, Dr. Percy Kidd, and Dr.

William Bulloch. Executive committee : The Viscount Esher,

G.C.V.O., K.C.B. (chairman), Sir Frederick Treves, Bart.,

G.C.V.O., C.B. (deputy chairman), the Hon. Sidney Peel,

Sir Francis Laking, Bart., G.C.V.O., Colonel Lascelles,

M.V.O., Mr. William James, D.L., J.P., Mr. Rowland

Bailey, M.V.O., I.S.O., and Dr. P. Horton-Smith-Hartley,

M.V.O. (honorary secretary). Lady Visitors : Mrs. William

James and Miss Ethel McCaul, R.R.C.

SALTS OF SILVER IN OPHTHALMIC PRACTICE.

FOR many years the only preparation of silver that was in

common use in the treatment of diseases of the eye was the

nitrate. Solutions of this salt containing two, five, or ten

grains in an ounce of water occupied a prominent position on

the table or desk of every ophthalmic surgeon who instilled

a drop with a quill or brush in all forms of conjunctival

inflammation and in many cases of ulcer of the cornea.

Occasionally ointments of similar strengths were applied to

the inner surface of the lids and now and again the solid

stick of the pure or mitigated salt was passed lightly over

the surface. There is no doubt that these applica.

tions were in many instances highly effective in arrest

ing morbid processes, though their efficacy had been

learned purely empirically and, of course, without the know

ledge which we now possess of their mode of action. Lately

efforts have been made to introduce other salts of silver into

practice and a pamphlet has been published by Dr. Darier

of Paris in which the chief combinations of nitrate of silver

with organic compounds are set forth and warmly recom

mended on the grounds of their comparative painlessness

when topically used and their greater power of penetration.

Dr. Darier is of opinion that the bactericidal action of

nitrate of silver is due to the silver base, whilst the acid

with which it is combined exerts an irritant or even

caustic action on the tissues as soon as it is set free

by the combination of the silver with albumins of the

tissues, for which it has a strong affinity. It is the

liberated acid which is the cause of the irritation and

pain, often very severe, which follow the employment

of the watery solutions. S. Fraenkel of Vienna has

suggested that a far more satisfactory mode of exhibit

ing the salts of silver is by combining the base with

albuminous compounds. Any such compound should be

soluble in water ; should occasion neither irritation nor

pain ; and, lastly, should not coagulate albuminous sub

stances. Dr. Darier, in the first instance, experimented with

argentamine recommended by M. de Hoor, and found

that solutions of from 3 to 10 per cent, were much less

painful than the ordinary nitrate solutions of equal strength.

Argentamine is a solution of ethylene diamine-phosphate of

silver. The ethylene-diamine which enters into the composi

tion of argentamine is an organic base with feebly caustic

properties but having the property of redissolving the pre

cipitates which the salts of silver form In contact with the

tissues. By micro-chemical research it has been shown to

possess great penetrating powers. Moreover, which is of high

importance in a therapeutic point of view, argentamime is

much more rapidly and more surely fatal to the gonococcus

than the solutions of the nitrate of corresponding strength.

For all catarrhal and purulent affections as well as

for trachoma it may be advantageously substituted for

the nitrate. Another salt of silver of great value

as an antiblennorrhagic is argonin, in which silver is

combined with casein, but Dr. Darier cannot recommend it

with equal confidence. The sulpho-phenate of silver has

been proposed by M. Zanardi as being antiseptic and but

little irritant. Itrol (citrate of silver) recommended by

Neuadovic is of more than doubtful valne. The cornea in

some instances resents its action. Collargol, both in solution

and in the form of ointment, has been found serviceable in

blennorrhagic affections by various authors, but Dr. Darier

appears to hold that protargol is the most effective and

useful of all the preparations of silver. He uses it in solu

tion in the proportion of 1 part of protargol to 4 of water,

one drop of which should be dropped into the eye every hour

in cases of purulent ophthalmia.

AN AMBULANCE SERVICE FOR LONDON.

The Timet of June 26th contained an article on Street

Ambulances, pointing out that " the somewhat tardy

development of the street ambulance service for the metro

polis which both the authorities of the City and of the

London Council have led us to expect is a condition

of things not in the highest degree creditable to the capacity

for local government upon which English people are usually

somewhat inclined to plume themselves." This charge, so far

as it applies to the London County Council, has been answered

by Sir William J. Collins, M.P., who shows that the London

County Council has recognised that London is "far behind

many provincial towns and most large cities on the Con

tinent and in America in the matter of the provision of

rapid ambulances for dealing with accidents and cases of

sudden illness occurring in the streets." The Council, how

ever, has not the power to spend money on street ambu

lances, but a " General Powers Bill " which is now before

Parliament and has already passed the Commons will,

Sir William Collins says, give the Council power to remove

a reproach from London which the Council has recognised

but has not hitherto had the power to alter. Sir William

Collins concludes his letter by remarking that " the

lack of such ambulance service was exhibited in the

disastrous tram accident at Highgate last Saturday

[June 23rd], and as a hospital surgeon I can testify

that the present method of bringing injured persons

into hospitals in hansoms and fourwheelers is both

cruel and fraught with grave peril to the injured." We

have ourselves on many occasions referred to the crying

need for an efficient ambulance system for the conveyance

of those injured in our streets to their own homes or to a

hospital and have more than once impressed upon our

readers the desirability of becoming members of the Metro

politan Street Ambulance Association, of which Mr. Reginald

Harrison is president and Dr. Arthur W. James secretary.
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The awakening of the London County Council in this matter

is, no doubt, in a large measure due to the work done by this

association which numbers among its members the presidents

and many members of the Councils of the Royal Colleges

of Physicians of London and Surgeons of England and

members of the staffs of all the large London hospitals.

It may be said, therefore, that the medical profession in

London has but one mind regarding the provision of an

efficient ambulance service. The whole matter of the need

for, and provision of, street ambulances was admirably

discussed at a meeting of the Metropolitan Street

Ambulance Association held on May 2nd, 1904, and re

ported at length in our columns on May 7th of that year,

p. 1301.

THE GREENWICH OBSERVATORY.

It is stated that the highways committee of the London

County Council has received a communication from the

authorities at the Admiralty in which the proposal is made

to inaugurate forthwith a series of tests to extend over some

time with the view of settling the question as to how far the

observatious at the Greenwich Observatory are disturbed by

the Council's electric generating station. The investigation

will be conducted by representatives of the Admiralty and

of the Council which at its meeting on Tuesday last decided

to accede to the proposal, appointing Sir Benjamin Baker

as its expert to be present at the inquiry.

THE LATE DR. JOSEPH KOROSI.

Dr. Joseph Korosi, who died at Budapest on June 23rd

after a long illness, was a statistician of European celebrity.

Some of our readers will no doubt remember seeing him

at the Congress of Hygiene and Demography held in London

in 1891, where he was one of five gentlemen representing

foreign nations who spoke at St. James's Hall after the de

livery of the inaugural address by his present Majesty

King Edward, then Prince of Wales. On this occasion

he made a long speech in English, showing an intimate

acquaintance with what had been done by English

workers in the field of demography and vital statistics.

He also in the Section of Demography and Industrial

Hygiene read a paper on the Effect of the Age of Parents on

the Health of their Children. Finally, he was the bearer of

an official communication from the city of Budapest inviting

the Congress to hold its next meeting in that city. This

invitation was accepted and the Congress met there in

September, 1894. The deceased, who was in his sixty-second

year, was a member of the Hungarian Academy of Sciences,

Chevalier of the Order of Francis Joseph and of the

Legion of Honour, Member of the Institut International de

Statistique, and Director of the Statistical Bureau of

Budapest.

The Department of Public Health of Queensland, in its

Flagne Bulletin, No. 12, states that during the week ending

May 26th no new cases were reported in either Brisbane or

Rockhampton. In Rockhampton 4 cases remained under

treatment but there were not any in Brisbane ; in Rock

hampton, of 309 rats and 31 mice which were bacteriologi-

cally examined 5 rats were found to be infected. The

medical officer of health of the Cape Colony states that

during the fortnight ended June 9th there were 249 rats and

160 mice bacteriologically examined, of which 2 mice proved

to be plague-infected. In Hong-Kong during the week

ended June 30th there were 21 cases of plague and 17 deaths

reported.

We direct the attention of our readers to the fact that

the council of Epsom College has an opening for the

presentation of a girl to the Schools of St. Anne's Society.

Candidates must be between the ages of seven and 12 years

and must be the orphan daughters of duly qualified medical

men who have been for not less than five years in inde

pendent practice in England or Wales. Forms of applica

tion can be obtained at the office of the College, 37, Sobo-

square, London, W.

Dr. T. Gregor Brodie, professor superintendent of the

Brown Animal Sanatory Institution, will deliver a course

of five lectures at the University of London on the

Secretion of Urine under Normal and under Pathological

Conditions. The lectures, which are free, will be delivered

in the physiological laboratory of the University at South

Kensington at 5 P.M. on July 9th, 11th, 13th, 16th,

and 18th.

Dr. Hugh J. M. Playfair has been appointed by the

oouncil of King's College, London, lecturer in practical

obstetrics in the medical school.

EPSOM COLLEGE.

The annual general meeting of the governors of Epsom

College was held at the office in Soho-square on Friday,

June 29th. Amongst those present were Sir William S.

Church, Bart, (chairman of the council), Sir Constantine

Holman, M.D. (treasurer), Sir R. Douglas Powell, Bart.

K.C.V.O., Sir Dyce Duckworth, Mr. Stanley Boyd, Surgeon-

General A. M. Branfoot, I.M.S., Mr. J. Paul Bush, C.M.G.,

Dr. William Collier, Dr. John H. Galton, Dr. F. de Havilland

Hall, Mr. John H. Morgan, C.V.O., Mr. Henry Morris,

Mr. Bilton Pollard, Dr. Frederick Taylor, Dr. J. Roberts

Thomson, Dr. George Eastes, Dr. W. Rigden, Mr. Andrew

Clark, and Dr. C. Caldecott. The secretary reported the

result of the voting to be as follows :

Name.
1. Harriet Hamilton*

2. Win. F. Phllllpsl ..
3. Georgina Skinnerf ..

Pensioners

Vntes.

. 8392

. 7816

. 779J

Name.
4. Hannah Scotland ...
5. Susannah M. Featon

Name.
1. Peter M. Braidwood
2. Arthur Chamberlayne .

* Pugh pensioner.

Foundation Scholarships.

Votes

37794
6177

Name.
Robert H. L. Williams

4. Geoffrey J. Barrow

t Highett pensioners.

Votes
. 5127
. 5117

Votes
. 6007
. 3599

The Secretary reported that two further vacancies for

pensioners having arisen the council would that day admit

the two candidates next on the list—namely, Elizabeth

Sutcliffe, 4860 votes ; and Rosina S. Douglas, 2129 votes.

The chairman, Sir Constantine Holman, moved the

adoption of the report of the council to the governors,

which stated that for the year 1905 there was an excess

of expenditure over income of £1426 10«., excluding the cost

of special drainage works, which in the two years had amounted

to about £8000. In order to meet this extraordinary outlay

the council had been compelled to part with all the stocks

belonging to the general purposes fund, the only remain

ing asset being sundry mortgages amounting to £2550. A

munificent donation of £5000 bad been received from a lady,

of which a sum of £4000 was for the purpose of founding a

scholarship and several pensions in order to perpetuate the

name of Dr. Highett of Montpelier, Bristol, the remaining

amount of £1000 being a contribution to the extraordinary

expenses in connexion with the drainage referred to. The

council had given greater facilities for the admission of

day boys, the founder of the College having intended to

admit a large number, but owing to the inconvenient hours

of attendance hitherto in force this intention had never been

realised. Last year the school was formally inspected nnder

the direction of the Joint Universities' Board, all the teach

ing arrangements being reviewed by four inspectors. Their

report was most satisfactory and it was followed by re

cognition by the Army Council, thus enabling the school to

send in candidates for the army examinations. The health

of the boys had been excellent on the whole and the work

and discipline had been all that could be desired. Since the
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last report H. L. Ridley had been awarded the "Mayo"

scholarship of £70 for four years, which is given to a boy

born in the county of Wiltshire and proceeding to the Uni

versity. 11 boys had passed the whole or a part of the

preliminary examination for the degree of M.B. or B.S. of

the University of London ; three boys had passed the

matriculation examination of the same University in

Division 1 and 12 in Division 2 ; five boys had gained the

higher certificate of the Oxford and Cambridge Schools Exa

mination Board ; and 36 had gained the lower certificate.

The council had at last been able to make an important

alteration in the dietary of the boys, meat breakfasts being

now provided for all free of charge.

The adoption of the report and of the income and expendi

ture account having been agreed to, Sir Constantine

Holm an, the retiring treasurer, made his valedictory speech

as follows :—

Ladies and Gentlemen,—Half a century Is a large slice out of a
man's life, and It la 51 years since, at a meeting of the Surrey Medical
Benevolent Society. I took part in the negotiations with Mr. Propert
for an advance of £2500 to be applied towards the Initiation of Epsom
College, in return for certain scholarships in perpetuity which the
Society was to receive. Even before that time I bad been engaged In
work for the South-Bietern Branch of the British Medical Association.
Thus I can say that for considerably more than 60 years I have taken
an active part in the public life of the profession and for 41 of those
years I was engaged in a large general practice.
A brain that has been incessantly busy about many things for so

long a period cannot work on at full pressure Indefinitely. Sooner or
later there comes a time when a man feels that the burden which he
has hitherto borne with comparative ease 1b becoming irksome, and
when responsibilities not only lie heavy upon him but become worry
ing anxieties. When that time comes I bold that a man should take
stock of his own powers, and, in the Interest of institutions In the
direction of which he takes a prominent part, should retire from the
position of an active administrator— before he loses the sense of the true
proportion of things and the elasticity of mind that enables him to
adapt himself to changes without which there can be no progress,
before his judgment stiffens into obstruct! veness or relaxes into
vacillation and uncertainty. The duties of the office of treasurer to
Epsom College carry with them heavy responsibilities, and I may be
allowed to say that I have always looked upon everything that seemed
to come within the sphere of those duties as a matter of grave import
ance. The treasurer's burden does not grow lighter and 1 had
reluctantly to come to the conclusion that it must be transferred to
shoulders less bowed bv the weight of years. I should not have
resigned an office which I have held, with great pride, for 19 years had
I felt any longer equal to a strain which must increase as the power to
bear it diminishes.
A glance at what has happened during the time I have been treasurer

may be permitted. In 1887 the council pressed me to accept office as
your treasurer, and with great reluctance I consented. At about the
same time I was appointed treasurer of the British Medical Association,
and for three years held the two offices—a double burden I should
advise no one again to undertake. When the late Mr. Wood became
headmaster of the College I found in him a fellow worker after my
own heart, and I never can adequately acknowledge the help he was
always ready to give. Up to that time the moneys of the College went

into one pocket, but we then decided that the funds of the charity
and the school should be kept separate. Finding the niceties of
the division beyond our powers, I received permission from the
council to call in expert aid, and we were most fortunate in
securing ihi help of Mr. May, who ever since has remained our
trusted counsellor—one most careful, most able, and most willing
to advise. I would warn my successor that Mr. May has a habit of
sending to the treasurer a most courteous letter annually, after com
pleting his audit, placing his finger with most fatal precision on the
weak point of the year's balance sheet. For myself I have ever
welcomed these minatory letters and where possible have acted upon
them. I envy the Incoming treasurer the balance sheet which he will
be able to bring forward as his first offering, for it promises to be the
most satisfactory we have seen for many years and I think he will he
able to say that, although he Is a poor man, his balance sheet Is Bound
and to be understood by anyone who seeks to know the financial con
dition of the institution.
The experience gained as a member of the Council of the British

Medical Association, on which I served for nearly 40 years, was moBt
valuable to me In my work at Epsom. That experience led me on my
appointment as treasurer to urge upon my council the desirability of
Instituting committees-school, finance, selection, and works-among
which thelabour of administrative work wasdivided. These committees,
composed of picked men of the council, made inquiries and threshed out
questions that had to be dealt with; their reports were printed and
circulated among the members of the council who thus had the oppor
tunity of making themselves fully acquainted beforehand with every
subject which was to te considered at their meetings. So well has this
system worked that I can hardly call to mind an instance in which any
important amendment has been moved at a meeting of the council.
I have not had an easy time as treasurer. The water-supply for a
long time caused much anxiety and frequent expense; I hope the
matter is now settled for all time. The bursting of the bath led to the
discovery that It had never had a proper bottom ; It cost us £1100 to
put this right. LaBt, but not least, came the almost crushing
calamity of a breakdown in our drainage, on the renovation of which
we bad to spend no less than £8000. We have now a plan of drainage
laid In the best possible manner known to sanitary science of to
day and with the best materials. So far as human ken can reach ft
should serve us for many, many years to come. This expense has been
paid but only at the coBt of selling almost all our realisable securities.
Fortunately, there is a brighter side to the picture and on this I

ask you to look with gratification at what has been done and a hope of
even better things for the future. You have 27 more acres of freehold
land than you nad 20 years ago ; you have a lower school in full
work, with accommodation for more pupils; and you have a fully

equipped chemical laboratory and lecture room. Acting on the
advice of the examiners, the council decided to extend the
science teaching which had been started in makeshift quarters.
I hope the legacy we are to receive under Dr. Corbett's will
may enable my successor to make belter provision for this most
important department of the school work. I hope, too, that an increas
ing number of boys will warrant an increase In the number of masters.
In view, however, of the fact that for some years we have been over
staffed owing to the number of subjects that have to be taught, the
increase in the number of pupils should be substantial. Whereas in
1887 we had 191 pupils, there arc now'254, which, so far, is our high-
water mark ; we are, I think, justified in believing that the increase is
at least partly due to the elimination from the title of the word
"Benevolent" which gave rise to the mistaken notion that Epsom
College was a charity school. The decision of the council to encourage
the attendance of day boys was carried unanimously. Although it was
the wish of our founder to attract such boys, hitherto there has been
no opportunity for boys coming from any dittance. It has been found
possible to overcome this difficulty and I trust that the facilities for the
attendance of day bovs which the council has recently given will
never be curtailed. Other schools welcome day boys and I may
mention that a member of our council, himself a former pupl! of Clifton
College, has borne emphatic testimony to the tact that the presence of
these boys was regarded as a source of strength to that college. It has
always been a pleasure to me to keep in close touch with the teaching
staff and the principal officers of the College. Needless to Bay, many
little clouds which are, it may be, at first no bigger than a man's hand
but which will darken the heavens If allowed to grow, may be dissipated
by a word Bpoken in season. The teaching staff are a splendid
body of men whose whole heart is In their work ; for proof of
this one need only look at the scholarships and distinctions
won at the hospitals and at the universities by those whom they have
trained. Of the three matrons I can onlv say in homely phrase that
they would be hard to beat. The reformations* wrought by the College
matron have been of the highest value : Miss Brown, our lower ichool
matron, who plays the part of a mother to 50 small boyB, is beyond
praise, whilst Miss Hassall, who has for 16 years been the infirmary
matron, haa never failed ub in times of grave difficulty and has earned
the gratitude of many an anxious parent. Mr. Lamb, whom our
council knows and trusts, I have much to thank for and I cannot say

enough in acknowledgment of his help. I cannot conclude without
referring to the incorporation of the asylum into the Bchool premises,
at a rental, whilst the aged pensioners with augmented annuities can
live where they please and pass their last years amongst friends and
relatives. I have heard of nothing but satisfaction expressed at thia

change.
A word about the council itself may not be out of place here. I have

often wondered whether the governors in general have estimated at its
true value the strength of the present council of the College, to the
formation of which havo gone infinite care and patience. That the
body contains within itself all the elements that make for efficiency,
will be made apparent by a study of its composition and the balance
of its parts. The council consists of leaders of the profession, teachers
In the great medical schoolB of London, representatives of the pro
vinces whose position entitles them to the respect and confidence of
their fellows, old Epsomlans and two or three gentlemen of note
outside the profession. In Sir Arthur Watson, Bart.,K.C , chairman
of the Middlesex Hospital Committee, we have now a most valued
member who never fails us when we ask counsel of him In legal

difficulties.
And now, Ladies and Gentlemen, Governors of Epsom College, It

only remains for me to resign Into your hands the trust you placed in
mine 19 years ago. From my heart I thank you for the honour
then done me. I have done my best, and I hope I have not been an
altogether unprofitable servant. As for my colleagues on the council,
how can I find words to express ray gratit ude to them, who have bo
long trusted me with their fullest confidence, who have been bo
indulgent to my many shortcomings, who have borne with all my
failings, and who have been in every way bo considerate tome? Old
colleagues and dear friends, I can only say I thank you with all my

heart.

Sir William Church, the chairman of the council,

then proposed the following motion which was carried

unanimously :—

That the governors of Epsom College desire to express the great
reluctance and regret with which they accept the resignation ot the
treasurersblp by Sir Constantino Holman, M l) Tbey desire to record
upon the minutes that during the 19 years he has held this important
office the institution and the College have made uninterrupted pro
gress, the finances of both having been placed on a satisfactory financial
basis under his guidance. The governors earnestly trust that Sir
Constantino Uolman will be spared for many years to continue to give
the council the benefit of his wide experience as a member of their

body.

Sir Constantine Holman thereupon proposed from the

chair that Mr. Henry Morris should be appointed treasurer

of the College, the proposition being carried unanimously.

Mr. Morris then took the chair vacated by Sir Constantine

Holman and whilst thanking the governors for the honour

which they had conferred upon him assured them that he

would do his best for the College, in which he had always

taken the deepest interest. He was one of the first boys to

enter the school and he felt that this lengthened interest

would instigate him to do, if possible, even better than his

best for the welfare of the institution. Before resuming

his seat he moved that Sir Constantino Holman should be

elected a member of the council in the place vacated by

himself, which proposition was carried with acclamation.

The formal business which followed included the election

of members of the council for a further period of three

years, a vote of thanks to, and the re-election of, the auditors,

the confirmation of by-laws for the Highett pensions and
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scholarship, and the passing of a cordial vote of thanks to

the founder of these benefactions. A vote of thanks to the

chairman concluded the proceedings.

MEDICINE AND THE LAW.

The Peculiar People.

A man named Cook, described as an unemployed horse-

keeper and a member of the sect known as the Peculiar

People, has been sentenced at the Old Bailey to nine months'

hard labour for manslaughter. The case did not in any way

differ from the trials for manslaughter with which we are

familiar in the case of these persons when their children fall

ill and die owing to medical aid not being summoned, but

for the fact that on this occasion not one but two children

had lost their lives. One of these, a little girl aged six years,

had had measles and had died and the father upon his

return from the inquest upon her body had found another

daughter, aged 18 months, suffering from bronchitis and

pneumonia, to which she also soon afterwards succumbed.

It was mentioned at the second inquest that the "bishop"

of the sect, a market gardener in Essex, was consulted and

that prayer meetings were held for the two children all over

that county in which the Peculiar People are found in con

siderable numbers. It should be added that in 1898 another

death of one of his children had had for its result the bind

ing over of the father to come up for judgment when called

upon. It is very difficult to know what to do with the

Peculiar People but it would become absolutely necessary to

do something if the sect, which is not very small, were more

numerous. They are of a class which is not open to reason

ing when possessed of fanatical religious belief, and to

punish them, apart from the question of religious persecution,

neither ' ' reforms " the character of men who have no

criminal propensities nor deters their fellows. The only

possible suggestion seems to be that special legislation for

their benefit should enable their children to be taken from

them forcibly and treated when ill, leaving them the oppor

tunity to pray and, should it be practicable, to anoint in

addition. The difficulty would, of course, lie in discovering

cases of illness which the parents would take pains to

conceal.

A Motor-ear Danger.

A few weeks ago Mr. A. Owen Lankester, M.R.C.S. Eng.,

had a serious accident owing to the collision of a cab

in which he was riding with a motor-car. The evidence

given in support of the summons which followed showed

that a fitting frequently to be observed upon motor-cars

in London may at any time become the cause of a

dangerous accident. Mr. Lankester's account showed that

the motor-car, which was travelling at a moderate pace

at 10 o'clock at night, seemed to steer straight for

the cab and that, in his words, it "went for the cab like

an avenging angel." The owner, who drove the motor-car,

explained his action by saying that the plate-glass wind

screen with which it was fitted at the particular spot where

the occurrence happened reflected some arc lamps in such a

manner that he could not see where he was going, and his

evidence was corroborated as to this by an independent

witness. Sir Albert de Rutzen was of opinion that the

defendant should have pulled up when he found that the

wind screen prevented him from seeing and imposed a fine

of £5 with £3 costs. It certainly seems right that anyone

choosing to drive behind a sheet of plate-glass, which from

other causes as well as the reflection of street lamps may

lessen his power to see his way clearly, should take the con

sequences when an accident results. The driver, at any rate,

should have no such obstruction in front of him and all

such apparatus lays its user open to the observation that it is

only necessary when there is an intention to drive at a speed

considerably exceeding that of horsed vehicles.

The Trial of Mr. G. R. Adcock.

The trial of Mr. George Robert Adcock, M.R.C.S. Eng.,

L.R.C.P. Lond., indicted at the Old Bailey for the man

slaughter of Major John Nicholas Whyte, D.S.O., ended

last week in the jury disagreeing and being discharged

without arriving at a verdict. The case has been fully

reported in the newspapers and has excited widespread

attention because of its sensational events, with the

result that the real questions at issue have been ob

scured. The facts show briefly that having met with a

hunting accident and fractured his spine Major Whyte

underwent an operation performed by Sir Victor Horsley,

under whose care and under that of other medical men

he was at one time making fair progress towards re

covery, the measure and duration of the recovery being

necessarily a matter of opinion. At this time there was

no reason to anticipate that his life would be endangered,

when falling in with a person professing belief in " Christian

Science " he allowed himself to be persuaded to dismiss his

medical attendants and to submit himself to the ministrations

of " Christian Science healers." In their hands an ordinary

sequence of preventable complications ensued and he died a

lingering and painful death from blood poisoning. At

a certain point in the later stages of his illness Mr.

Adcock undertook duties of some kind in connexion

with his case, the nature of the duties thus undertaken

constituting the principal question which the jury had

to decide at the recent trial. Mr. Adcock was formerly a

practising medical man and had a respectable amount of

practical experience. Recently he had, however, abandoned

medical practice under the influence of " Christian Science,"

these tenets having, he said in evidence, cured him of the

morphine habit. If Mr. Adcock behaved in connexion with

the deceased as apparently he did behave, being a medical

man, and after being called in to treat him as such,

bis trial upon the charge of manslaughter would

have been considerably simplified. But it was urged

in his defence that Major Whyte had declined to

have anything to do with anything but " Christian

Science " and that Mr. Adcock had professed to supply, and

had supplied nothing more than, "Christian Science" aid.

The jury accordingly had to determine whether there existed

between Mr. Adcock and the deceased the relations of

medical man and patient, and if so whether by neglecting to

use ordinary care and skill the former had been guilty of a

breach of duty which had accelerated the death of the latter.

Upon these points they failed to arrive at a unanimous con

clusion and the case has been adjourned until the next

sessions. Mr. Justice Bigham, the judge before whom the

case was heard, has since publicly stated his opinion that a

conviction would be undesirable and that the evidence was

not sufficient to bring guilt home to the man. It rests now

with the Attorney-General to decide as to what course the

prosecution will pursue. In the circumstances comment

upon the trial is, of course, oat of the question.

%ookfn$ Back,

FROM

THE LANCET, SATURDAY, Jnly 5th, 1828.

MERCURY USED AS A PREVENTIVE AGAINST THE PLAGUE.

M. Moreau de Jones has communicated the following

information to the Royal Academy of Sciences, of Paris. An

Ionian boat having had intercourse with a Turkish vessel,

the master of the boat became affected with plague, and in

this state arrived at Cephalonia, where he and the boat's

crew were put into the Lazaretto. The English surgeon

of the Lazaret, conceiving that the crew of the boat had

received the contagion, put them all, to the number of

twelve, on an active course of mercury, internal as well as

external. The whole of the boat's crew were successively

attacked with plague, but with a remarkable difference in

the degree of intensity. The master, and one of the crew,

who had . not experienced any sensible effect from the

mercury, died of the disease. The other ten became

salivated, and had the disease in a mitigated form. They

all recovered.

This remarkable event, says M. De Jones, naturally leads

us to conclude that the escape of ten out of twelve was

owing to the influence of the mercury ; a conclusion

strengthened by the fact that the two who died could not

be brought under mercurial ptyalism. He observes that

mercury was administered in the plague which desolated

Malta in 1818 ; but it was given during the existence of the

disease with the hope of curing it, and not as a prophylactic

—which makes a great difference in the result. M. De Jones

recommends mercurial frictions to be used in preference to

the internal use of mercury, as a preventative, the former

not being liable to objection on the score of irritating the

stomach and bowels.
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METROPOLITAN HOSPITAL SUNDAY

FUND.

The following are some of the principal amounts, additional

to those already announced in The Lancet, received at the

Mansion House up to Tuesday evening, when the sum paid

in was about £34,000.

St. Peter's, Vere-street. per Canon Pago-Roberts
Sir Savile Crosslcy, Bart., P.C
St. George's, Hanover-square, and St. Mary's, Bourdon-

street
Essex Unitarian Church, Kensington
Church of the Annunciation, Marylebone
St. Paul's, Port man-square
Holy Trinity, Broinpton
St. Mark's, Hamilton-terrace
Westminster Abbey
St. Peter's. Brockley
All Souls, Ilampstead
Christ Church, Gipsy Hill
St. Alban's, Streatham
Holy Trinity, Sydenham
St. John the Evangelist, Penge
Hampstead Parish Church
St. Anne b, Soho
St. Bartholomew's, Sydenham
Blackheath Congregational Church
Christ Church and St. Savour'B, Ealing
Corporation of the City of London
St. Barnabas'B, KenBlngton
Immanuet Church, Streatham
St. John s Presbyterian Church, Forest Hill
Regent-square P*resbytcrlan Church
St. Jamea's, Muswell Kill
Windsor-road Lutheran Church, Denmark Hill
St. James's, Clapbam Park
Stamford Hill Congregational Church
St. Margaret-, Lothbury
Christ Church, Crouch End
St. James's, West Hampstead
St. Mary's. Lewlsham
St. Saviour's, Upper Chelsea
Ilighgate Presbyterian Church
Box outside Mansion House
Greenwich Parish Church and Chapels of Ease
Crouch Hill Presbyterian Church
All Saints. Notting-bill
Hendon Parish Church and Christ Church
Christ Church. Highbury
St. Anselm's, Davies-street
Ferme Park Baptist Chapel
St. Augustine's. Kilburn
St. Mary Magdalene's. Wandsworth
Holv Trinity, Upper Tooting
St. John's, Rcdhill ...
Christ Church. North Finchley
Finchley Parish Church
St. Mary Magdalene's, Munster-square
Metropolitan Tabernacle
Gordon-square Catholic Apostolic Church
Trinity Presbyterian Church, Clapham
Trinity Presbyterian Church. Bromley
St. Augustine's, Honor Oak Park
St. Mildred's, Lee
St. George's. Campden-hill
St. Stephen's, Hampstead
St. Paul's, Forest Hill
Acton Parish Church
St. Mark's Presbyterian Church. Greenwich
St. John the Baptist's, Chipping Barnet
Bromley Wesleyan Church
St. John Baptist, Pinner
Trinity Presbyterian Church, Notting-hllt
All Saints, Hatcham
St. Mary's, Islington
Marvlebone Presbyterian Church
St. Christopher's, Haalemere
St. Luke's West Norwood
St. Jude's. West Chelsea
LewiBham High-road Congregational Church
Streatham-hill Congregational Church

St. Ansclm's. Pinner
AM Saints, West Dulwich
Christ Church. Greenwich
Trinity Presbyterian Church, Ilampstead
AH Saints. Putney
Barnes Parish Church
Collected at Aerated Bread Co.'s Depots
Keston Parish Church ...

Park Chapel. Chelsea
St. Peter's, Clapham
St. Barnabas's, Clapham Common
All Saints, Leyton
All Saints, Norfolk-square
St. Andrew's. Whitehall Park

Christ Church. Southgato
St. Martin's. West Acton
ChlgweM Parish Church

St John's. Potter's Bar. and Wrotham Park Chapel
Clapton Park Congregational Church
Garrison Churches, Woolwich
St. Philip's, Sydenham

£ K. ,1.

613 0 0
;.00 0 0

316 0 0
214 0 0
214 0 0
212 0 0
198 0 0
190 0 0
162 0 0
lil 0 0
130 0 0
130 0 0
123 0 0
121 0 0
119 0 0
118 0 0
117 0 0
110 0 0
108 0 0
108 0 0
10ft 0 0
104 0 0
92 0 0
90 0 0
88 0 0
72 0 0
72 0 0
70 0 0
66 0 0
63 0 0
61 0 0
61 0 0
69 0 0
58 0 0
66 0 0
64 0 0
51 0 0
49 0 0
41 0 0
47 0 0
45 0 0
46 0 0
44 0 0
43 0 0
43 0 0
42 0 0
41 0 0
40 0 0
40 0 0
40 0 0
40 0 0
40 0 0
40 0 0
40 0 0
38 0 0

38 0 0

37 0 0

37 0 0
36 0 0
36 0 0
35 0 0
35 0 0
35 0 0
33 0 0
32 0 0
32 0 0
31 0 0
31 0 0
29 0 0
29 0 0
29 0 0
29 0 0
29 0 0
29 0 0

28 0 0

28 0 0
28 0 0
28 0 0

27 0 0
27 0 0
27 0 0
27 0 0
27 0 0

27 0 0

26 0 0

26 0 0
26 0 0

25 0 0
25 0 0
25 0 0

24 0 0
24 0 0
24 0 0

23 0 0

Emmanuel Church. West Dulwich
St. Paul's. I'ppcr Ilolloway
St. Cyprian's, Brockley
St. Mary Aldermanbury
St. MarV Magdalene's, Islington
St. Peter's, Kulham
Orange-street Congregational Church
St. Matthew's, HedhilT
St. Mark's. Tolllngton Park
Muswcll Hill Congregational Church
St. John's, l'pi>er Ilollowav
St. Michael an.l All Angels, Hertford Park

West Hackney Parish Church
The Vintners' Company
Upmlneter Parish Church
All Saints. Child's Hill
All Saints, Camlierwell
Itectory-place Congregat ional Church
Christ Church, Trent Park
St. Laurence's, Catforrt
Bromley East, ParlBh Church
Christ Church. Kntield
Whitelields Tabernacle. Tottenham Court-road
St. Peter's, Clerkenwell
St. Mark's, Notting hill
Leytonstono Congregational Church

Westminster Cathedral
St. Peter's, Ilighgate (Men's Service)

£ «.
23 0
23 0
22 0
22 0
22 0
22 0
22 0
22 0
22 0
21 0
21 0

 

21
21
21
21
21
21
20 0
20 0
20
20
20

20 0
20 0
20

20
20
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VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8441 births and 3762

deaths were registered daring the week ending Jane 30th.

The annual rate of mortality in these towns, which had

been equal to 12-9 and 13° 2 per 1000 in the two pre

ceding weeks, fell last week to 12 4, a considerably lower

rate than on any previoas week of this year. Daring

the 13 weeks of the past quarter the death-rate in

these towns averaged only 14 1 9 per 1000 ; in London

the rate in the same period was even slightly lower—

namely, 14 ' 8. The lowest death-rates during last week in
the 76 towns were 5 • 2 in Tottenham, 6 4 in East Ham,

6 ' 6 in Homsey and Reading, and 6 ' 8 in Grimsby ; the rates

in the other towns ranged upwards to 16 '2 in Halifax,

16 3 in Manchester, 16 '7 in Ipswich, 18° 2 in Middles

brough, 19°2 in Oldham, and 215 in South Shields.

The 3762 deaths in the 76 towns showed a decline

of 253 from the low number returned in the previous

week, and included 372 which were referred to the

principal epidemic diseases, against 372 and 380 in

the two preceding weeks ; of these, 126 resulted from

measles, 74 from diarrhoea, 62 from whoopine-cough,

57 from diphtheria, 32 from scarlet fever, 21 from

"fever" (principally enteric), and not one from small

pox. The deaths from these epidemic diseases were
equal to an annual rate of 1 ■ 2 per 1000 in the 76

towns the same rate prevailing in London. No death from

any of these epidemic diseases was registered last week

in Bournemouth, Southampton, Northampton, Ipswich,

Devonport, or in eleven other smaller towns, whereas they

caused death-rates exceeding 2 5 per 1000 in Liverpool,

Leyton, Manchester, Salford, Halifax, and Burnley. The

highest death-rates from measles occurred in Huddersfield,

Leyton, Manchester, Halifax, and Barnley ; from diarrhoea

in Handsworth and Wigan ; and from whooping-cough in

Bootle. The fatal cases of diphtheria showed the largest

proportional excess in Salford and Hull ; and scarlet fever

caused six deaths in Sheffield, five in London, and three

in Manchester. The 21 deaths from "fever" showed a

further increase upon the low numbers returned in recent

weeks, and included nine in London and two in Liver

pool. The 11 cases of small-pox under treatment in

the Metropolitan Asylums hospitals at the end of

last week were fewer by two than the number at

the end of the previous week, no new case having been

admitted daring the week. The number of scarlet

fever cases under treatment in these hospitals and in

the London Fever Hospital on Satnrday, June 30th, was

2752, showing a further increase of 60 upon recent weekly

numbers ; the new cases admitted during the week were

366, against numbers increasing from 312 to 380 in the fonr

preceding weeks. The deaths referred in London to pneu

monia and other diseases of the respiratory organs, which

had steadily declined in the ten preceding weeks from 399

to 137, farther fell last week to 132 and were 33 below the
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corrected average for the corresponding week in the four pre

ceding years 1902-05. The causes of 41, or 1-1 per cent.,

of the deaths registered in the 76 towns during the week

were not certified either by a registered medical practitioner

or by a coroner ; in London the cause of but two of the

1060 deaths were not duly certified. All the causes of

death was duly certified in Manchester, Leeds, Bristol,

Bradford, Newcastle-upon-Tyne, and in 50 other smaller

towns. The proportion of uncertified deaths showed, how

ever, a marked excess in Reading, Birmingham, Liverpool,

Bootle, Sunderland, South Shields, and Gateshead.

HEALTH OP SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 15 • 6, 15 • 8, and

16 '0 per 1000 in the three preceding weeks, declined

to, 14 '5 in the weekending June 30th, which exceeded by
2 • 1 the exceptionally low rate in the 76 large English

towns but was considerably lower than the rate in these

Scotch towns in any previous week of this year. The rates

in the eight Scotch towns last week ranged from 11 * 9 and
12 ■ 0 in Aberdeen and Leith, to 15 ■ 2 in Dundee and 21 • 1

in Perth. The 497 deaths in the eight towns showed a

decline of 50 from the number returned in the previous

week, and included 22 which were referred to diarrhoea,

11 to measles, 10 to "fever," nine to whooping-cough,

six to diphtheria, three to scarlet fever, and not one to

small-pox. In all, 59 deaths resulted from these principal

epidemic diseases, showing a decline of 10 from the

number in the previous week ; they were equal to an annual
rate of 1 ■ 7 per 1000, which was 0 * 5 above the mean rate

during the week from the same diseases in the 76 English

towns. The 20 deaths attributed to diarrhoea in the Scotch

towns were five fewer than those in the previous week and

included nine in Glasgow, seven in Edinburgh, and three in

Aberdeen. Of the 11 fatal cases of measles seven occurred in

Glasgow and three in Edinburgh ; and of the 10 deaths

Teferred to ' ' fever " nine were returned in Glasgow, of which

latter eight were certified as fatal cases of cerebro- spinal

fever. Of the nine deaths from whooping-cough four were

returned in Glasgow and three in Aberdeen ; and of the six

from diphtheria four in Glasgow and two in Edinburgh. Two

of the three fatal cases of scarlet fever occurred in Glasgow.

The deaths in the eight towns referred to diseases of the

respiratory organs, including pneumonia, which had been

35, 80, and 69 in the three previous weeks, further declined

last week to 64, and were four below the number returned

in the corresponding week of last year. The causes of 19,

or 3*8 per cent., of the deaths registered in the eight towns

last week were not certified, the proportion of uncertified

deaths in the 76 large English towns during the same week
being only 1 ■ 1 per cent.

HEALTH OF DUBLIN.

The annual death-rate in Dublin, which had been equal
to 16 ■ 4 and 20 - 2 per 1000 in the two preceding weeks

declined again to 16 '4 in the week ending June 30th.

During the 13 weeks of the past quarter the death-rate

in the city averaged 21 '4 per 1000, against 14 8 in London

and 17-1 in Edinburgh. The 119 deaths of Dublin

residents during last week showed a decline of 28 from

the number returned in the previous week, and included

two which were referred to "fever," two to diarrhoea, one

to whooping-cough and not one to measles, scarlet fever,

diphtheria, or small-pox. These five deaths from epidemic

diseases were equal to an. annual rate of but 0 ' 7 per 1000,

the rate from the same diseases being 1-2 in London and
2 ■ 3 in Edinburgh. The two fatal cases of ' ' fever " in Dublin

last week showed an increase upon recent weekly numbers.

The 119 deaths from all causes in Dublin included 12 of

infants under one year of age and 27 of persons aged upwards

of 60 years ; both these numbers showed a considerable

decline from those returned in the previous week. Three

inquest cases and three deaths from violence were registered,

and 42, or 36 per cent., of the deaths in the city occurred

in public institutions. The causes of four, or 3'4 per cent.,

of the 119 deaths were not certified by a registered medical

practitioner or by a coroner, the proportion of uncertified

deaths being but 0'02 per cent, in London and 3'1 in

Edinburgh.

THE SERVICES.

Royal Navy Medical Service.

The following appointments are notified : — Deputy-

Inspector-General J. O. B. Williams to Chatham Hospital

(temporary). Surgeon E. R. Townsend to the Sapphire.

Royal Army Medical Corps.

Lieutenant-Colonel William T. Johnston retires on retired

pay (dated July 4th, 1906).

Lieutenant-Colonel W. L. Reade, from Bangalore, takes

over the office of Senior Medical Officer, Madras Brigade.

Captain S. A. Archer is appointed for duty in the Dublin

district.

Indian Medical Service.

Colonel T. J. H. Wilkins, principal medical officer of the

Burmah Division, has been transferred to the Secunderbad

Division as principal medical officer, vice Colonel A. F.

Dobson, retired ; Lieutenant-Colonel W. O'Hara has been

appointed principal medical officer, Bangalore and Southern

Brigades ; and Lieutenant- Colonel N. Chaterjie has been

appointed to officiate as principal medical officer of the

Burmah Division.

Army Medical Reserve of Officers.

Surgeon-Captain John S. Mackay to be Surgeon-Major

(dated June 23rd, 1906) ; Surgeon-Lieutenant Leonard A.

Avery to be Surgeon-Captain (dated June 24th, 1906).

Volunteer Corps.

Royal Garrison Artillery ( Volvm&eert) : 1st Cheshire :

Surgeon-Major A. M. Archer is granted the honorary rank

of Surgeon-Lieutenant-Colonel (dated June 29th, 1906).

Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel

A. M. Archer resigns his commission, with permission to

retain his rank and to wear the prescribed uniform (dated

June 30th, 1906).

Rifle : 1st Volunteer Battalion the Leicestershire Regi

ment : William Frederick McAllister-Hewlings (formerly

Captain) to be Surgeon-Lieutenant (dated June 30th, 1906).

Royal Army Medical Corps (Volunteers).

Gloucester and Somerset Bearer Company : Captain A. W.

Dalby to be Major (dated June 30th, 1906).

The Birthday Honours.

The list of Birthday Honours included the names of

Deputy Surgeon-General John McNeale Donnelly, C.B.,

I. M.S., retired, and Surgeon-General Alfred H. Keogh, C.B.,

Director-General of the Army Medical Service, who have

been promoted to be Knights Commanders of the Bath ;

of Surgeon- General W. Simson Pratt. A. M.S., P.M.O. of the

Southern Command; and Colonel H. Kellock McKay, C.I.E.,

I. M.S., who receive Companionships of the Bath ; and of

Lieutenant-Colonel David Prain, I. M.S., Director of the

Botanical Survey of India, who is made a Companion of the

Order of the Indian Empire.

Reservists as Sanitary Inspectors.

Dr. J. S. Purdy writes to us as follows: "If the Local

Government Board recognised a diploma in Sanitation gained

by a non-commissioned officer in the army by passing an

examination equivalent to that prescribed by the Sanitary

Institute I am sure that not only would the country benefit by

reservists being eligible for appointments as civil sanitary

inspectors but also great encouragement would be given to the

study of hygiene in the army, more especially among the men

of the Royal Army Medical Corps. One of the most efficient

sanitary inspectors I ever knew was an ex-sergeant, te/nt

diploma, at Tottenham. Men trained in the army are

disciplined and do what they are told, and do not as

civilians are more apt to do, show a tendency either

to pose as amateur experts on medical subjects or exceed

orders. In a recent conversation with Colonel Hamilton,

I. M.S., he expressed himself as favourable to the idea, so

I trust that other men in the Army Medical Service will

assist in bringing the subject to the notice of the authorities.

The fact that a course of hygiene at the Royal Army Medical

College qualifies an officer to sit for the D.P.H ought to be

sufficient precedent for allowing a non-commissioned officer

of the same corps to sit for the sanitary diploma prescribed

for civil inspectors." There is sound good sense in Dr.

Purdy's views. And the more our army, from top to bottom,

becomes familiar with the precepts of sanitary teaching, the
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greater will be the chances of the men escaping during times

of war from the horrors of epidemic disease. We understand

that Colonel Hamilton intends to bring the subject before

the War Office.

Medical Science in War.

Mr. Brodrick's letter to the Timet of June 6th under the

heading of "Medical Science and Military Strength" did

good service in arousing public attention and in eliciting

some strong expressions of opinion as to the limita

tions under which medical science labours in actual war.

While gratefully recognising the great services which

the late Secretary for War had rendered in the way

of improving the Royal Army Medical Corps we said that

the Army Medical Service was still not an ideal one. In

Mr. Brodrick's scheme the Director- General of the Army

Medical Service had a place on the Army Council. He

has since been relegated to a far more subordinate position

in the Adjutant-General's Department. Now everything in

war depends upon preparedness and the views and recom

mendations of the medical service on questions of such

importance as the sanitation and health of the army in

preparation for war should be of a direct and personal

kind and not have to be filtered through any one

of the heads of departments. The functions and re

sponsibilities of a director-general as the representative

of the Army Medical Service are of an altogether

exceptional and responsible kind, and nowadays, as we

all know, it is not the adjutant-general or head of any other

War Office department who is blamed in case of any medical

failure in a campaign but the medical service itself. Although

it may have had an amount of responsibility out of all pro

portion to any power which it may have possessed to alter or

to control the course of events, the medical service may con

fidently count upon having all, or an undue share, of any

blame in the future. Army retrenchment is apparently the

order of the day but the present Secretary of State may still

give heed to the lessons of our past medical experience in

war and make some announcement thereon in his forthcoming

statement about the army.

Journal of the Royal Army Medical Corps.

The June number of this journal, edited by Colonel David

Bruce, R.A.M.C., C.B., F.R.S., is a very good one. It

contains a number of papers on a variety of subjects of

scientific, army medical, and current interest, together with

the usual corps news.

New Chief for Russian Military Medical Academy.

The committee of senior ordinary professors has chosen

A. Ya. Danielieffsky, now occupying the chair of Medical

Chemistry, as principal of the Military Medical Academy,

The I'harmazevtitchetki Journal adds to this information

that Professor Danielieffsky was a student in the Imperial

University of Kbarkoff. He was appointed Extraordinary Pro

fessor of the University of Kazan in the chair of Medical

Chemistry and Physics in 1865. After being transferred to

the chair of Pharmacology in 1868 he again took the chair

of Physiological Chemistry. He was professor of Medical

Chemistry in Kharkoff from 1885 to 1892, since which year

he has occupied a similar position in the Military Medical

Academy.

Major F. A. Saw, R.A.M.C., who has recently retired on

retired pay, served in the operations in South Africa nnder

Sir Frederick Carrington in medical oharge of the Mashona-

land Field Force, which suppressed a native rebellion in 1896

(medal and clasp), and also during the campaign of 1899 to

1901 (medal and clasp). At the fight at Stormberg we

understand he brought in the wounded in the only ambulance

wagon then available.

International Exhibition of Hygiene,

Montevideo.—We are informed by the Consul-General

for Uruguay that an International Exhibition of

Hygiene will be annexed to the Third Latin-American

Medical Congress, to be held in Montevideo, in the Republic

of Uruguay, from Jan. 13th to 20th, 1907. The exhibition

will last two months and will comprise exhibits of apparatus,

models, foods and drinks, industrial, ohemical, and pharma

ceutical products, medical, surgical, and orthopaedic

apparatus, and industrial processes relating to hygiene and

presented for commercial purpose. Firms wishing to register

their names as exhibitors should apply by writing to the

Secretary-General of the Congress, Palacio del Ateneo,

Montevideo, before Sept. 1st.

 

THE CAUSES OF LEPROSY.

To the Editor/ of The Lancet.

Birs,—I have to thank you warmly for the able and com

prehensive review of my book on Leprosy which appeared

in The Lancet of June 16th and also for your very

kindly references to myself. The spirit of candid inquiry

and of desire for the truth which your article manifests

encourages me to hope that you will not be unwilling

to allow me to answer briefly the objections which your

reviewer specifies against the creed which I advocate.

Several of my critics who have avowed themselves not

wholly convinced have been content with the vague state

ment that there are weak points in the arguments, without

naming any one of them. You have, on the contrary,

in a manner which shows much familiarity with the

subject, stated clearly in what respects the suggestion of

the fish-food causation of leprosy appears to be unsupported

by facts. I am especially glad that this has been done,

because I feel confident that only a very few words of

explanation as regards each several allegation are needed.

To take first the statement that Dr. Francis Day whilst

travelling in Burmah never saw a case of leprosy although

the Burmese are fond of fish. The simple fact is that

although Dr. Day did not see them there were plenty if they

had been looked for. I answered Dr. Day's most careless,

statements a quarter of a century ago. He made the same

assertion as regards the Straits Settlements at a time when

in reality there were many lepers there. Dr. Day was a good

naturalist and an authority on fish, but he did not inquire

as to leprosy. It is easy enough for a traveller to see nothing

of this disease unless he searches for it, and others besides

Dr. Day, even some who have resided long in Burmah,

have made similarly absurd statements. There is, how

ever, not the slightest doubt as to the facts. The Bur

mese eat much bad fish and they have a great deal of leprosy.

In reference to Dr. Vlncert Richards's conclusions 1 have

mnch pleasure in agreeing with you that he was an able and

painstaking inquirer but he collected his statistics on the

erroneous assumption that if leprosy were due to fish it ought

to prevail most where fish food is most abundant. Para

doxical as at first sight it may appear, there are many

conditions in which the reverse is true. It is not the quantity

but the quality of th» fish which is in question. Dr. Richards

wrote two reports. Your review er has perhaps seen only the

first. In the second he admitted that the facts " certainly

teem to indicate that the consumption of fith doet exercite tome

influence in producing the diteate."

As regards the Sandwich Islands, the balance of evidence

is, I believe, to the effect that in them, an in most of the

Pacific groups, leprosy has always been an indigenous disease.

I may admit, however, that it did not prevail extensively

until the advent of Europeans and Chinese, and also that

prior to that advent a great deal of fish was eaten. Let us

ask, however, in what condition was it eaten ? As your

reviewer is careful to state "especially raw." Now, fresh

raw fish is not suspected as a cause of leprosy, and it is on

record that the islanders never practised fish-curing in any

form and that they would eat their fish as soon as taken out of

the water and almost before it was dead. It was the immigrant

Chinese and Europeans who introduced the practice of curing,

and it is very possible that some of the Chinese may have

been lepers and may have tainted the food which they

handled. At any rate they introduced the practice of fish-

curing with all its risks.

I will not say anything more as to the denials of fish-eating

by Indian lepers and others, than that I think that I

have produoed sufficient evidence that their statements are

not in the least trustworthy (see page 155 et teq ). You

write, quite correctly, that "caste ordinances again militate

against the use of fish in many who have become lepers."

It is true that they do " militate against it," but they do not

wholly prevent it, and it is unquestionable that throughout

India the castes which are professedly vegetarian suffer far

less than others.

You cite the well-known case recorded by Dr. Benson and

those by Professor W. Osier as if they were proofs of the
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occasional contagiousness of leprosy. If, however, we make

a clear distinction between skin- contagion and communica

tion by the mouth, are they of any value ? Is it not in the

Dublin case quite likely that the brother who contracted the

disease, as is supposed, from wearing his leprous brother's

clothes, also exposed himself to risk by taking food which

had been touched and contaminated? The two brothers

lived together in a peasant's cabin and very probably

used the same drinking vessels, knives, spoons, &c. The

possibility of skin contagion—which perhaps ought alone to be

called " contagion "—is discredited by a thousand facts,

whilst the reality of mouth-communication (i.e., by food)

is, I think, doubted by none. To which then ought we to

refer these very exceptional facts ?

As regards the failure or otherwise of segregation measures,

it is too large a subject for me to discuss in a letter. I

must be content to observe respecting the asserted increase

in Madagascar that it may have been due to increased

facilities for the transport of fish. I possess a good

deal of information as regards that island but there is

scarcely any place in the world from which I should less

hopefully expect any trustworthy data as to the prevalence

and causes of leprosy. It has been asserted respecting

many other places that the disease increased when segrega

tion was neglected but the fact is that it has often died out

under absolute neglect of it and as often thriven in spite of

its energetic enforcement. It is increasing now in Cape

Colony, fee., in spite of the enforcement of cruel laws and

it is steadily dying out in Norway although the number of

those segregated has been diminishing. In the latter

country registration and good advice as to eating, &c, would

appear to be all that is needed. The leper is allowed to

remain at home with his friends and the miseries of such

places as Robben Island are unknown there.

I am, Sirs, yours faithfully,

June 30th, 1906. JONATHAN HUTCHINSON.

HYGIENIC MEASURES AGAINST

SYPHILIS.

To the Editort of THE LANCET.

Sirs,—In Dr. B. Leppington's criticism of Professor

Metohnikoff's third lecture (on syphilis) it is possible to

agree with him in his warnings as to the incompleteness

of the experiment. Dr. Leppington, however, speaks of

Professor Metohnikoff's "parrot's " cry "that hygiene must

be paramount over morality " and then asks what Professor

Metchnikoff means by morality ? He answers, Professor

Metchnikoff " evidently means that the combat with disease

is to be unflinchingly carried on by means which involve a

definite deterioration of public morality." Dr. Leppington

then says "the supreme ally of the hygienist is a rising

level of morality, which by diminishing the area of vice

diminishes the difficulty attending the campaign against the

consequences of vice," and finishes by saying "that every

hygienist who casts contempt against virtue is adding to the

momentum of forces against himself." The implication of

all this is that Professor Metchnikoff is engaged in a work

that will lead to a diminished public morality ; that he

regards virtue of little value, and thus in the end will defeat

his own aspirations.

Professor Metchnikoff needs no one to defend him. but

Dr. Leppington's own views may be examined. He alleges

(without proof) that the disease he is dealing with springs

largely out of moral weakness. Does it 1 I am prepared to

deny this. What is morality 1 Is it not the habit or way of

life which conduces to the well-being of society and "ulti

mately is a matter of organisation, of instinct rather than of

ratiocination 1 A knowledge of moral precepts, whether culled

from works on ethics or heard in sermons, never made people

moral, and never will. It is the ever present forces of life,

heredity surroundings, that determine conduct, and the only

way of affecting conduct for the better is by modifying the

influence on human nature of those forces that are persistent

and inescapable."

It may be very flattering to those of us who have

not contracted syphilis and who have not perhaps bepn

where it could be acquired to regard ourselves as morally

strong. But our every action is governed by inflexible laws.

The man with strong desires, whose motives to gratify those

desires are stronger than any other he possesses, will gratify

them so long as there is an opportunity irrespective of the

consequences. The man whose desires are not so strong,

whose dread of the consequences is greater than any

pleasure he would derive from gratifying them, will not do so,

but it is beside the question to say the one is morally strong

and the other morally weak. It is sheer wrong-headedness

not to recognise the fact that we cannot end the desires of

either sex and that all we can do where their gratification

leads to disease is to limit the baneful effects as much as

possible.

The question now arises, Who people the places where

Byphilis can be contracted ? Not men who are morally weak

(whatever that means) but men whose sexual desires are

strong. As for the women, let Dr. Leppington read the

words that Mr. Upton Sinclair in "The Jungle " puts into

the mouth of Marija. We have it also on the authority of

Lady Jeune that women sell their bodies for bread. So long

as our present social conditions continue crushing and con

demning millions to starvation so long will there be bodies

for sale. The true remedy is that which shall prevent

poverty and the day of that remedy is coming, is nearing, is

at hand. For the present, however, we are restricted to

"regulation" or "abolition." If it can be shown that

"abolition " diminishes the amount of syphilis we should all

be abolitionists. If, however, it simply serves to scatter the

disease far and wide on the innocent as well as the

"guilty," surely we should all be " regulationists. " But it

may be argued that that is legalising vice. It may be so,

but we have had to legalise drinking and other " vices."

It is also said ' ' inspection " demoralises, but it is

sheer silliness to say that one who has to submit to

the embraces of a dozen strangers every night is demoralised

by the visit of a medical man once or twice a week. What,

then, of the morality, or rather imvtorality, of those who,

like Dr. Leppington, because regulation does not stamp

syphilis out, are prepared to let each unfortunate act as a

focus of disease in the district in which she lives, infecting

and damning innocent women and children 1 Surely the

unborn have the strongest claim upon us because of their

innocence and helplessness. It is not necessary to despise

those of our sisters who have to submit to inspection—the

man who does so shows he has much to learn. We can feel

for them and the stronger we feel the harder we will work

for the abolition of that competitive system which is flinging

millions on the street. Till that day dawns when the evils

we speak of will have righted themselves no one has a right

to speak of men like Professor Metchnikoff as casting con

tempt against virtue. The immoral man is not Professor

Metchnikoff but he who would so order things as not to lead

to the highest well-being of society.

I am, Sirs, yours faithfully,

Liverpool, July let, 1906. C. E. NlVEN.

THE ALLEGED GROWTH OF INSANITY.

To the Editort of The Lancet.

Sirs,—Dr. D. Nicolson in an interesting and suggestive

letter published in The Lancet of June 9th quotes from the

last annual report of the Commissioners in Lunacy a statistical

statement with reference to the increase in the number of

the insane under their surveillance in England and Wales

between Jan. 1st, 1869, and Jan. 1st, 1904—namely, from

53,177 to 119,829. The sentence containing this statement

quoted by Dr. Nicolson is : "In spite of this large numerical

increase, it will be found that when considered in relation to

the growth of population the proportion of insane has

not increased as much as the population." Your corre

spondent states with regard to this quota' ion : "With

this definite expression of opinion on the part of those

who are in the best position to know I am content

to leave this aspect of the question." I do not, of

course, presume to judge what precise signification Dr.

Nicolson attaches to what he describes as a "definite

expression of opinion " by the Commissioners in Lunacy,

but it scums more than probable that this, to me, meaning

less statement of the Commissioners might lead many to

believe that the rate of increase of the insane under their

control between 1869 and 1904 was not so great as the rate

of increase of the population. What are the facts of the

case as stated by the Commissioners ? The numerical in

crease of the insane during these 35 years was 125 3 per

cent, and the numerical increase of the population duiing the

same period was only 53 6 per cent. Thus the number of

the insane im reased more than twice as rapidly as the popula-

lation. If, however, the increase of population be taken into
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account, the ratio or proportion of the insane to the popula

tion showed an increase of only 46 6 per cent, during the

35 years. Any attempt to compare the numerical increase

of the population with the increase in the ratio of the insane

to the population is not only statistically fallacious but is

absolutely meaningless.

We are faced with the grave fact that the ratio of the

insane under the control of the Commissioners in Lunacy to

the population of England and Wales showed an increase of

46 ' 6 per cent, during the 35 years under notice and this fact

has to be met and explained by those who, like Dr. Nicolson

and myself, believe that it does not necessarily imply an

increasing rate of occurring cases of real insanity.

I am, Sirs, yours faithfully,

Surblton, June 28th, 1906. NOEL A. HUMPHREYS.

THIOSINAMINE INJECTIONS.

To the Editor! of The Lancet.

Sirs,—In the report of the meeting of the Dermatological

Society of London in The Lancet of June 30th, p. 1833,

there is an error as to duration of the treatment by

thiosinamine injections of the hypertrophied scars resulting

from serious bum. The case was treated by me for two

years, not five. The results have been excellent.

I am. Sirs, yours faithfully,

Hurley-street, W., June 30th, 1906. GEORGE PBRNET.

CEREBRO-SPINAL FEVER.

To the Editors of The Lancet.

Sirs,—In The Lancet of June 30th, p. 1860, reference

was made to the memorandum recently issued by the health

committee of the Glasgow town council on the above

subject, and with your permission I should like to extend the

description of the rash there given in the light of a recent

observation. As stated in my memorandum two of the cases

therein described presented in addition to herpes on the lips

"a few spots petechial in character, few in number, and

irregularly distributed more pronounced than a typhus

rash, and much more limited in distribution." This de

scription was taken from two cases, which alone of those

within my knowledge at the time presented anything of the

nature of a rash.

During last week, however, there was admitted to Belvidere

Hospital a child, aged seven months, in whom the features

of a typhus rash were exactly reproduced within limited areas

of the skin—that is, on the fourth day from the onset of the

symptoms a rash was present which in areas of the skin of

the thighs and abdomen limited to about two palms' breadth

appeared to Dr. J. Brownlee, the physician-superintendent,

and to myself to present no features by which it could be dis

tinguished from that of typhus fever. It had the appear

ance of a subcuticular stippling which could be obliterated

on pressure and it was only on looking beyond the limits of

these areas that discrete purpuric spots could be observed

such as alone had been present in the cases described in my

memorandum and which bore no resemblance to any of the

features of a typhus rash. The subcuticular stippling in the

latter case was pretty generally distributed.

I shall be glad if you can find room to insert this in an

early issue. I am, Sirs, yours faithfully,

Glasgow, July 3rd, 1906. A. K. CHALMERS.

THE CONDITION OF THE VESSELS

DURING SHOCK.

To the Editori of The Lancet.

Sirs,—I should like to be allowed to make some remarks

on Mr. W. Sheen's paper,1 in which he suggests a theory

that might bring the views I have advanced 1 on the con

dition of the blood-vessels during shock into harmony with

those of Dr. W. G. Crile, as so ably set forth and supported

by Mr. J. P. Lockhart Mummery 3

Mr. Sheen, as I understand him, agrees with me that the

. ___ . 1 The LiNCKr. Juneyth p. I8?5.
1905 L4I,C,1T' A"Ku8t 2 th. 'SOS, p. 573 ; Brit. Med. Jour., Dec. 9th,

(p.mxivol'1'™' M,rch 18th <p' £93) and 25111 (p- 776)' M,d April l8t

superficial vessels are not dilated during shock and his

theory is that their condition may be one of relaxation

without extension. He suggests that a pressor action

first occurs. Afterwards " the vaso-constrictor impulses

pass off and vaso-dilator impulses reach the vessels.

But they cannot dilate, because there is no blood to fill

them, the blood being already accommodated in the portal

system and elsewhere."4 That the vessels might be paralysed

but not dilated seems to me the only possible explana

tion of the phenomena observed, if the vessel) are paralysed.

But shock, as I have observed it, has usually been induced

slowly. Hence, by Mr. Sheen's view, it must be believed

that the blood gradually collects in the internal areas and

Dr. Crile asserted that the blood pressure became raised in

the portal vein. If at the same time the systemic vessels

become paralysed but do not dilate the conditions must be

eminently calculated to lower the resistance to the blood

flow in the systemic vessels as compared with that in the

vessels of the splanchnic area. According to this view the

question why, in the circumstances, the blood does not

flow in the direction of least resistance so as to fill the

systemic vessels seems still to require an answer.

This matter is of very great practical importance, if only

because of its bearing on the administration of stimulants.

Mr. Sheen does not state his view of this question, but

according to Dr. Crile's theory the administration of alcoholic

stimulants (vaso-dilators) is harmful during shock and the

application of warmth to the surface of the body is of very

doubtful utility ; indeed, theoretically it also is harmful.

On the other hand, if my view is right warmth and vaso-

iilators are useful in theory, as I believe them to be in

practice. I am, Sirs, yours faithfully,

July 2nd, 1906. JOHN D. MALCOLM.

ARMY NURSING.

To the Editors of The Lancet.

Sirs,—I have read with a great deal of interest all the

articles which have appeared in The Lancet and elsewhere re

the " Queen Alexandra Imperial Nursing Service." As a sur

geon who has had some experience of civil hospitals in this

country and bad a good deal to do with the management

and training of nurses in colonial hospitals, as well as some

unique experience both in the field and in a general hospital

during the late South African War, it seems to me a great

pity that there should be any falling off of male nurses in the

Royal Army Medical Corps. Everyone will, of course, admit

that lady nurses are absolutely necessary in military hos

pitals, but that is not the point. They can be recruited very

largely from the large civil hospitals and from among those

who have been trained in them, where it must be allowed

that the nurses have a far larger field and opportunity for

training than can exist in military hospitals. With regard

to the male nurses, however, the case is altogether different.

During war time the exigencies of the service require that

the whole of the nursing at, or close to, the front should be

in the hands of male nurses. There are few, if any, institu

tions which train male nurses and none so efficiently for the

special work required of them in time of war as the military

hoi-pitals. As great a number of the men as possible of

the Royal Army Medical Corps should consequently be

encouraged to become efficient nurses. We should then

get a large number of competent male nurses and not be

left in the dire position that fell to my lot of having during

a small siege lasting 12 days over 70 casualties in the first

five days without the help of a single man who could even

put on a bandage, as no medicil orderlies could be spared to

accompany that force. I am, Sirs, yours faithfully,

July 2nd, 1906. D.S.O.

* Thk Laucet. loc. clt., pp. 1825-26.

An Unfounded Charge.—At the Gloucester

shire quarter sessions, held on June 28th, Mr George Norman

Robhios, L B CP Lond., M.R.C.S. Eng., surrendered to his

bail to answer a charge of having committed an assault on a

girl, aged six years, on March 18th last. The case was

gone into at the Inst sessions but the jury could not agree.

Without leaving th ■ box the jury unanimously returned a

verdict of " Not guilty," which was received with applaute,

and Mr. Robbins was warmly congratulated by his many

friends in court.
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BUSACO AND THE FUTURE OF

PORTUGUESE HEALTH

RESORTS.

(From our Special Sanitary Commissioner.)

It is only natural that the Portuguese should expect some

return for the very great and, as it proved to be, the successful

effort which they made to receive worthily the Fifteenth

International Congress of Medicine. The advantage that may

legitimately be expected to accrue from this endeavour is that

their country will be better known and appreciated by other

nations. Henceforth, it is anticipated, more interest will

be manifested abroad in regard to Portugal. Then as it was

a medical congress which the Portuguese organised, and as

medical men often have to give advice in regard to

health holidays, wintering abroad, &c, it is thought

that a tour in Portugal may now be more frequently

suggested. It will, therefore, not be out of place to

inquire how far this is likely to be the case and wnether

there are any obstacles to the full realisation of such

a prospect. At the same time, it must be noted that

before the Congress met at Lisbon the number of visitors to

Portugal was increasing. Nevertheless, there can be

no doubt that if the resources and the attractions of the

country were better known the visitors and tourists would

be counted not by hundreds but by thousands. Indeed, if

it were possible to do in Portugal what has been done on the

Riviera, in Switzerland, and in many of the other well-known

pleasure and health resorts, there is no doubt that many

thousands of British, American, German, and other tourists

would annually visit the country and that to many invalids

such a journey would be of great benefit. Unfortunately,

the Portuguese are not a business-like people. They are

capable of acquiring a considerable amount of theoretical

knowledge but seem to be singularly deficient in practical

sense. If this were not the case they would surely manage

their own business themselves instead of calling in so much

foreign aid, not merely financial aid, but that of technicians.

At the same time it is to the credit of a people not to

attempt that for which they are manifestly unfit. This

was the secret of Japan's success. The Japanese resorted to

foreign technicians till they had learnt from them all that

was worth knowing.

Though the fact is not perhaps generally realised the

creation of a health resort is a technique or rather a com

bination of many techniques. Then just as, for instance,

Lancashire stands first in the world for all that relates to the

technique of the cotton industries, so do the Swiss stand

first in regard to the technique of hotel management and of

that vast industry appropriately qualified in some French

guide books as "the exploitation of the foreigner." The

Riviera was not created by the natives of the Riviera, but by

Swiss and German hotel-keepers, by capitalists and enter

prising people who came from all parts, but especially from

the north of Europe. The practical question to-day is

therefore, How would the promoters of such enterprises

fare in Portugal? Would they be allowed to bring

prosperity to the country? The little I have seen in

this respect is not altogether encouraging. There was so

much to do in regard to the medical congress that I could

not attempt a regular investigation as to the prospects of the

health resorts of Portugal but I determined at least to visit

the most remarkable spot of the entire country. This is

undoubtedly the estate of the old Carmelite Monastery at

Busaco. When enumerating, before the Congress met, the ex

cursions which might be made in Portugal I briefly explained

that here the monks had cultivated the plants brought over

by the Portuguese explorers. Their grounds are surrounded

by a wall ten feet high and, as already stated, a Bull issued

by Urban VIII. in 1643 punished with excommunication

anyone who injured the trees. As the wall preserving this

forest is two and a half miles long there is to be found here

a large plantation of gigantic trees, for many of them are

several centuries old. That a considerable proportion of the

trees are cedar, pine, and eucalyptus contributes to render

the air pure and balsamic.

As already explained, when the monastical orders were

abolished and this estate became national property a palace

wis built in the Emmanuel or Gothico-Manoeiino t tyle as a

wedding present to H.M. Carlos I. and it is this palace

which now serves as a hotel for tourists and residents.

Certainly it is an imposing structure and the beautiful orna

mental stone carving work is very charming. A broad

gallery or cloister with pillars and arches of carved white

stone goes round three of the sides of the main building.

It is therefore easy to find a place in the open air where there-

are shade and shelter from rain or wind. Thus open air

can be enjoyed even under this beautiful stone verandah or

gallery on those rare occasions when bad weather pre

vails. The hotel is situated on the highest hill of the

Fig. 1.

 

The monumental palace and hotel, showing the stone cwvlni
and the sheltered gallery round the building.

neighbourhood and half an hour's climb below its summit.

There are level walks skirting round the hill on either

side, while there are many carriage roads and bridle

paths going up or down in all directions. At every

opening among the trees a fresh panorama reveals

itself. It is a land of enchantment. My first impression

was that I had never been to a place more eminently

fitted for doing nothing whatsoever. To sit still, to breathe

the fragrant air, to gaze with admiration on the scene was

enough, and more than enough, for it is wonderful how

soon the new-comers are overcome with the desire to

sleep. This is indeed a restful place. There is no town, no

traffic near at hand, nothing to disturb the quietude or to

pollute the atmosphere. From the summit of the hill,

immediately behind this palace and hotel, a view can be

obtained that extends from the sea on the west to the first

mountains of Spain which appear dimly on the horizon of the

east. To the south the ancient university town of Coimbra

and the Mondego valley are easily discernible, and to the

west and north are long chains of pine-covered mountains.

These forests keep the air delightfully cool in summer while

they break the force of the cold winds in winter. For the

Portuguese Busaco is a summer resort, while the British

go there to escape the rigour of winter. The wonder is the

extent of the panoramic views. It is impossible to count the

mountains, they are like the waves of the ocean. It is

altogether different from Switzerland and more like the lower

Balkan ranges in Servia. The curious thing is that, though

there are bo many mountains, there is no sense of being shut

in, but, on the contrary, that of a far-reaching expanse. It

is near enough to the sea to feel some effects of the saline

breezes, high enough to be always refreshed by a cool

breeze, and the isolation and vegetation insure the purity

and the balsamic quality of the air.

There are also numerous springs in the neighbourhood,

mineral and sulphur springs, and one that professes to rival

the waters of Contrexeville. Even on the estate itself

there are six different springs containing more or less salts-

of soda which might be used to assist digestion. But, of

course, before pronouncing any definite opinion on such-

a matter elaborate researches must be made. For the

moment all that can be said is that there is reason to-

believe that many medicinal agencies will probably be dis

covered when the place is better known and developed. At

the small town of Luzo is the neirest railway station, from

which a short drive through a majestic forest brings one to
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Uusaco, while from the Busaco hotel a motor-car or an

omnibus takes visitors down to the baths at Luzo. There is

a bathing establishment ; it is a modest structure but it

-contains all that is necessary. These are sulphur baths but

close by there is a spring that gives forth a great

quantity of carbonic acid. A small pond surrounded by a

masonry wall has been made in which the people dip

their buckets and jugs at the great risk of contaminating

the water. It is called the fountain of San Joao and a

little votive chapel to the saint is erected just above

the spring. It was once proposed to remove the chapel, to

cover over the spring, and to endeavour to bottle some of

the water before all the gas which it contains escapes.

The pious inhabitants were, however, greatly scandalised.

They qualified such measures as a desecration and main

tained that if this was done the saint would certainly

prevent the water coming any more. So, for the time, this

water is lost. The upper reaches close to the chapel are con

taminated by the careless way in which pitchers and pails are

thrown in and the lower reaches are used by the people to
•wash their dirty linen. Yet, it is obvious to the naked eye

that the water is rich with carbonic acid and would probably

provide a very agreeable and wholesome table water.

Fig. 2.

 

Garden in front of the hotel showing the semi-tropical vegetation.

Curia, where the waters are supposed to rival those of

Contrexdville, is somewhat farther off but nevertheless can

with a motor-car be reached easily from Busaco where the

accommodation and the surroundings are mnch more suitable

for residence. Undoubtedly many people would go to

Busaco if the place was better known and if the persons

interested felt a sufficient security of tenure to make efforts

to attract visitors. This brings me to the question raised as

to whether the Portuguese themselves will aid or will impede

the development of their own country. As for the

people I have heard nothing but good of them, at least

round about Busaco. Labour is cheap, indeed much too

cheap, for it is impossible to ask people who earn so little

to carry out in their homes the sanitary reforms and

measures that should be introduced. The women labourers

often get only about 6d. per day and the men twice that

amount, though it is acknowledged that the women

frequently do quite as much work as the men. It is true

that they do not depend on such low wages for their

existence, for they mostly possess some land and only hire

themselves out when they have no more work to do on their

own small holdings. What, however, must be the condition

of those who have no property of their own to fall back upon,

though fortunately this is the exception and not the rule.

These people are honest, hardworking, and absolutely

trustworthy. At Busaco everything is left open. No one

ever thinks of locking a door. Once a year there is a great

pilgrimage. Some 10 000 people come to Busaco and

religious services are held in the woods and at the shrines

of the ancient monks. When this is terminated there is

a great feast. There are, of course, much drinking and some

drunkenness, though not anything like what would result if

a similar crowd went out for a picnic in England. There are

a great deal of noise and some quarrelling, but knives are

never used and nothing has ever been stolen.

Though the miss of the Portuguese are evidently a simple-

minded trustworthy people the same cannot be said of the

officials in the larger towns. One fatal circumstance is that

they are not paid enough and must make money in come

way or other over and above their salaries. Hence the

business man who comes to Portugal is likely to be harassed

and exposed to many extortions. This sort of pin-prick

policy is likely to render life burdensome and to discourage

enterprise. Thus, for instance, at BuEaco, when the palace

was given over, though but in a vague, undefined manner, as

a hotel the first condition was that the State only should

build. Now the granting of a permanent lease is condi

tional on a certain amount of building being done, but of

course the tenant wants security of tenure before sinking

large sums in building. At first the palace was not occupied

at all. The building which is now the post-office served as

a hotel. Then the Minister of War came down and said

that if the palace was furnished there would be plenty of

people wishing for rooms because the autumn manoeuvres

were to take place in the neighbourhood and thus the

palace was occupied for the first time as a hotel.

Afterwards, however, both the local and Lisbon autho

rities ordered all the furniture to be taken out. The

protest that this would injure the furniture was un

availing, so the palace was dismantled. Subsequently, many

of the people who had been there wanted to return but

it was impossible to receive them. If I am not mistaken,

the King himself finally took the matter in hand and

permission was given to put the furniture back. Neverthe

less, to this day there is no permanent agreement or

lease.

This monumental hotel, which is much more of a monu

ment than a hotel, contains 46 rooms of which only 22 are

available for visitors, the others being mostly servants' rooms,

and there are 20 rooms in the annexe. Palatial drawing

rooms, state halls, and stairs are very grand and pleasing

in their way but they bring in no rent. It is the bed

rooms that pay and, of course, a palace is not built on the

business principles of a hotel. An annexe with from 50

to 100 bedrooms is needed and the offer is made to

build this and to incur all the expense necessary to make

a financial success of the whole affair in exchange for a

35 years' lease. After that time the whole of the property,

the goodwill, and the business created is to revert to the

State. Instead of this the State wants to put a sort

of functionary, a forest ranger, to supervise the whole

enterprise. There is no sort of evidence to show that

such a functionary would possess the smallest technical

knowledge of the hotel and health resort business, yet

nothing whatsoever is to be done without consulting and

obtaining the approval of this functionary. If a tile

is blown off the roof it cannot be replaced without

his consent and he may at will cause any of the

servants to be dismissed. Then any and all visitors

must be allowed to inspect the hotel as if it was a

sort of museum. Of course, any decent person wishing to

go round is shown whatever is of interest, but under the

proposed agreement a person might behave uproariously or

pretend to be drunk and on being refused admittance and

bearing witness to that effect the Government would have

the right to tear up the contract. Many other clauses place

this business enterprise at the mercy of the caprice of a

local functionary.

This is all a matter of more than local importance.

Even under the present unstable state of affairs there have

been during the last 12 months about 3000 Portuguese and

800 foreign visitors to Busaco. This is not much but it

is enough to make short-sighted, inexperienced persons

imagine that already fortunes are being realised and

the tendency seems to be that of killing the goose

that may lay the golden eggs. Yet the first step towards

developing health and holiday resorts in Portugal is

to give business facilities. The Portuguese know little or

nothing about such business. They should, like the Japanese,

welcome those who can give them the much-needed and

useful object lessons, but to judge from what is happening at

Busaco this is not the case. Busaco, I believe, io the

nearest approach to a success in Portugal. If this is allowed

to fail through harassing and unbusinesslike restrictions

the hope of success elsewhere will be reduced to a

minimum. On the other hand, there is much to be done

elsewhere—watering stations, sea-bathing stations, sheltered

winter resorts, and high altitudes for out-of-door treatment

amid snow and sunshine as at Davos Plati are all available,
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if men with enterprise and with the needed technical know

ledge are encouraged. As for the money necessary, it can be

had for the asking, if those who are to manage are persons of

experience and are known to possess the special knowledge

on which success depends.

So great are the attractions of Basaco that the Queen has

built herself a villa close to the Hotel Palace and the King

goes there also every year. Naturally the best society of

Portugal follows their example ; while in the early spring

and late autumn there is an increasing influx of foreigners.

But the accommodation is barely sufficient. Portions of the

palace are not yet completed. The artist who was painting

the stairs was called away to finish the new medical schools at

Lisbon in time for the International Congress of Medicine

and thus the scaffolding remains and has remained for many

months on the stairs at Busaco. Such delays on Govern

ment premises may not matter much, but slow building

operations will not help to fill a hotel. These incidents

Fig. 3.

 

The Queen of Portugal's villa and the chimea of the oM
Carmelite Monastery, with cedar trees that are some
centuries old in the background.

suffice to show the lack of business knowledge and activity

If the pleasure and health resorts of Portugal are to reap

the advantages which the recent International Congress of

Medicine might help to bring them they must be placed

under the supreme control of persons who possess the special

and necessary business capacity and experience.

MANCHESTER.

(From our own Correspondent.)

Mills and Motherhood.

It may be remembered that a committee of the Blackburn

branch of the Christian Social Union was formed some little

time since to investigate the influence that the employment

of married women in mills has on infant mortality. Two

medical men, Dr. M. Bannister and Dr. P. Prebble, and

several ladies, including the matron of the infirmary and

the matron of the District Nurses' Home, served on the

committee. The report of the committee has now been

issued. The prohibition of the employing of women in

mills, even if desirable, the committee considers impossible

owing to economic obstacles and its restriction would be

very difficult. To diminish the economic difficulties the

committee suggests the establishment in mills of maternity

funds from which payments might be made to women imme

diately before and after confinement. It does not seem to

think that mill work necessarily unfits women for domestic

life but that more attention should be given in the schools

to teaching girls how to look after a house and children,

and that girls over 18 years of age, too, should have oppor

tunities of learning these things. It considers the high

infant mortality due mainly to improper feeding and not to

the mothers working in the mills. All the attention recently

paid to the subject has, of course, led to a good deal of news

paper correspondence and in contrast to the somewhat lenient

view of the committee on the effects of mill life on married

women the picture drawn by a mill-worker of over 30 years

puts the case in a more unfavourable light. The woman

worker hurries to the mill, where she sits or stands—as the

case may be—before her frame for the whole of the working

hours. "Her meals for the most part consist of tea and

bread-and-butter, with possibly at dinner time a few ' chips '

from the nearest shop." In the early morning there is the

worry of getting the youngest child out of bed to be carried,

wrapped in a shawl, to a neighbour's house. Then in the

half hour allowed for breakfast the children have to

be got ready for school after a hurried meal of tea

and a "butty," and the mother has to rush off to the

mill, often " eating her remnant of breakfast as she

goes." The consequences of this course of life are that

the mother and children are ailing and often under medical

supervision. The faces of the women soon acquire a worn

look, their lives are ' ' one constant round of petty, nagging

cares," they " grow pale and haggard-looking before their

time," and clearly they are not those whose healthy vigour

fits them to be the mothers of a stalwart race. Anyone who

knows the Lancashire mill-hands will know that this picture

is not over-coloured. It would be absurd to expect a

vigorous race under the conditions of town and factory

life at present obtaining. Something may, perhaps,

be done to dispel the almost incredible ignorance

of how to live which prevails among the mill-hands.

So far the compulsory attendance of the children at

the elementary schools has done next to nothing to give

them practical help in leading healthy lives. Ladies' health

societies and such like agencies are good but they cannot

overtake the work. It seems, however, as if we were

becoming more aware of the deficiencies of our elementary

education and therefore the future may be looked to with

some hope of improvement. In the new code just issued

more attention is paid than of old to the physical education

of the child.

Proposed Extension of the Water-supply.

The Manchester water committee proposes not only to lay

a third pipe from Thirlmere but to extend in some degree the

reservoir works at Longdendale which before Thirlmere was

drawn upon were the main source of supply for Manchester.

The construction of these works began in 1848 and the water

was first delivered to the city in 1851. There are now five

reservoirs in the main valley and two have been constructed

on the Arnfield and Hollingworth brooks and there are

reservoirs at Audensbaw where, however, there is a loss of

storage through colliery workings. Exclusive of compen

sation water the average quantity obtained per day from

Longdendale in the four years 1887-1890, four years with

less than the average rainfall, was 20,434,865 gallons, but

Mr. Hill, the engineer, does not think that Longden

dale can in dry seasons be safely reckoned on to supply more

than 20,000,000 gallons. This, with the Thirlmere supply

from two pipes of 20,000,000, will probably meet the require

ments for four or five years. In 1905 the total daily con

sumption of water was at the rate of 36,219,578 gallons and

Mr. Hill says that no substantial increase in the supply can

be obtained from any source but Thirlmere and he thinks

that the third pipe should be ready by about 1910.

Ophthalmia at the Salford Union Hospital.

It was proposed at a meeting of the guardians on

June 29th that an eye specialist should be engaged to treat

the eyes of the children in the "eye sheds" at the hos

pital. The proposition was enforced by the statement that

a boy whose case had been pronounced incurable was sent

to the Royal Eye Hospital from the sheds and within

a month he was cured ; also that there were many

cases of ophthalmia that had been in the sheds two years.

It seem- that the ophthalmia cases had been reduced from

60 to 18, and as one of the guardians stated, "except for

new cases they could wipe them out altogether." He

estimated the cost of a specialist at nearly £200 a year, but

the mover of the proposition said that the medical officers

at the hospital had each 400 patients in their care and that

the cost of a specialist would be only £50 a year. Although

a strong case was made out for this special help the motion

was defeated.

Charitable Bequests.

The late Mr. James Holden of Rochdale left estate of over

£120.000 for charitable purposes, and the trustees have made

the following grants. The Manchester Royal Infirmary is to
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receive £5000, the Northern Hospital for Women and

Children £2000, Blackpool Victoria Hospital £1000, and

Lytham Cottage Hospital £1000.

July 3rd.

WALES AND WESTERN COUNTIES NOTES.

(KROM OUR OWN CORRESPONDENTS.)

Water supply of Sn-ansea.

The Swansea waterworks in the Cray Valley, Brecknock

shire, are now completed. The reservoir has a storage capacity

of 1,000,000,C00 gallons. The waterworks were begun in 1894

under contract, but owing to disputes and litigation the

corporation bought out the contractors at a cost of £26,000

and finished the work itself. The expenditure on the under

taking, including land, has exceeded £500,000.

Honorary Dental Surgeons and the Carmartlun Education

Committee.

At the last monthly meeting of the Carmarthen borough

education committee it was unanimously resolved to invite

local dental surgeons to act as honorary dentists to the

education authority, with a view to the making of periodical

inspections of the teeth of children attending the elementary

schools and to the giving of occasional instruction to the

children and their parents on the preservation of their teeth.

Hereford City and County Asylum.

One of the most striking features in the thirty-fourth

annual report of the committee of visitors of the Hereford

county and city asylum is the statement that there is no

special accommodation for isolating cases of infectious

disease. It seems inconceivable that those who are respon

sible for the management of an institution which during

1905 had a daily average of 536 patients under treatment

should have neglected to make adequate provision for

this class of case. This neglect can hardly be said to

be due to ignorance, for the medical superintendent

(Mr. C. S. Morrison) and the Commissioners in Lunacy

have again and again pointed out the need for such

accommodation. In commenting upcn an outbreak of

measles, which lasted from February till May of last year

and in which 34 patients and attendants were attacked, the

Commissioners point out that it would probably not have

attained such proportions had it been possible to secure

the prompt isolation of the earliest cases. In his con

tribution to the report the medical superintendent com

ments upon the large number of patients who are

admitted above the age of 30 or £5 years and in

whom there is distinct evidence of cardio vascular disease.

Though there may be some difference of opinion as to

whether the disproportionate number of persons who become

prematurely senile is to be attributed to hereditary causes

or to improper feeding when young, Mr. Morrison con

siders it is certain that alcohol is a large contributory

factor. The Herefordshire labourer will have his full ration

of beer or of cider even if his supply of meat is curtailed.

It is, however, striking that while Herefordshire has the

largest ratio to population of pauperism and confirmed

insanity among the English and Welsh counties, yet from

the standpoint of police returns it is an exceptionally sober

county.

Brentry Inebriates' Borne.

When the home for inebriates was established at Brentry,

near Bristol, it was the intention of the founders that it

should be a curative rather than a penal institution.

The class of persons sent there in the early years of its

existence we~e those whose only offence was drunkenness and

who, if allowed their full liberty, were unable to withstand

the temptation to drink Lately, however, habitual criminals

have been sent to the home until it has been possible

for a member of the managing committee to report

to the Gloucestershire standing joint committee that

there are now in the institution as fine specimens

of the criminal class as are to be found outside

the walls of a criminal prison. The result of bring

ing together this class of person in a prison which is

not really a prison must have been foreseen, so that it is not

surprising to find that on a certain Sunday in June a serious

outbreak occurred, when three of the attendants were mal

treated and property was damaged. Assistance was fortu

nately obtained from Gloucester and from Bristol and the

ringleaders have since been sentenced to various terms of

hard labour. After this experience it is to be hoped that

the managers, or those who are directly responsible for

sending persons to the home, will endeavour to carry out

more accurately the very laudable intentions of the founders

of the institution.

Tfie Incorporated Society of Medical Officers of Health.

The annual provincial meeting of the Incorporated Society

of Medical Officers of Health will be held on Saturday,

July 14th, at Bath, when Mr. 0. S. Locb, the secretary of the

Charity Organisation Society, will open a discussion upon

the Relation of Sanitary Authorises to Charitable Organisa

tions. In the evening there will be a public dinner and a

reception in the Roman Baths by the President and members

of the West of England and South Wales branch of the

society.

The Adulteration of Butter.

By instruction of the Board of Agriculture the proprietor

of the Bridgwater Creamery Company has been prosecuted

before the Bristol magistrates for selling margarine to which

a false description was applied. Evidence showed that by

an ingenious sys'em " nutrine " or " lardine " was worked up

with butter and on an order being sent from a Bristol grocer

for butter an article was received which on analysis was

shown to contain 20 per cent, of this ingredient. The invoice

bore the statement, "guaranteed pure and unadulterated

within the meaning of the Food aud Drugs Act." It was

stated that the profits realised appeared very great. The

bench of magistrates characterised the case as probably the

worst that had ever been heard before them and on the

application of the counsel for the Board of Agriculture they

inflicted the heaviest penalty in their power—viz., £20 fine in

each of the two ca^es for which the defendant was prosecuted

and 50 guineas costs.

July 3rd.

SCOTLAND.

(From our own Correspondents.)

The Results of the Scottish Medical Preliminary

Examinations.

The Joint Board of Examiners of the Scottish Universities

has issued the statistics of the preliminary examination at

the entrance to the medical curriculum. At the University

of St. Andrews six candidates entered for the four requisite

subjects ; one failed in all the subjects and two passed in

all the subjects; at Glasgow 47 entered, seven failed in

all, and 17 parsed in all the subjects ; at Aberdeen 16

entered, two failed in all, and four passed in all; and at

Edinburgh 76 entered, ten failed in all the subjects and

28 passed in all the subjects.

Professor McKendrick's Valedictory Address.

Professor J. G. McKendrick, who is retiring from the chair

of physiology in the University of Glasgow, delivered his vale

dictory address to the students last week at the close of the

summer session. In the course of his address Professor

McKendrick dealt with the progress of the science of pbyiso-

logy during the last 30 years, which he defined as the

application of the methods of histology, chemistry, and

physical science generally to the elucidation of the

phenomena of life. So far as histology was concerned

immense progress had been made. The microscope had

been so improved that of physical instruments it was

perhaps the one which most nearly approached perfection.

The methods of histological research had also become more

thorough and scientific and it was doubtful if much more

progress in the direction of histoh gy could be made. As to

the experimental methods, those that were possible with

living tissues from recently killed animals had been well

worked out. The phenomena of animal electricity had bem

investigated with remarkable success. Until recently there

seemed little hope of further progress, but within the last

few years the phenomena of ionisation appeared to offer a

new field for investigation. In dealing with the question

of vivisection, Professor McKendrick. who disrlaimed desire

to discuss the subject controversially, said that he found

it difficult to imagine bow those who denied its use altogether

in physiological science could fail to see what remarkable

progress had been made in our knowledge of the digestive

processes by such methods. While sayiDg this he urged
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that it was not necessary to repeat the experiments of

previous observers except possibly at the beginning of a new

line of research. As regards the education of students of

medicine, Professor McKendrick was of opinion that too much

time and energy had been expended on difficult experi

mental work, on the physiology of nerve and muscle, and

on relatively unimportant matters in electro-physiology.

In the future the experimental course should be much

broadened, so as to include simple experiments on

the hydraulics of the circulation, on respiration, on

the physical properties of the blood, on the phenomena

of the senses, and on processes of digestion. During

the past 30 years the two departments of physio

logical science in which there had been, in his judgment,

the most marked progress were the knowledge of the nerve

paths to the central nervous system and the subject of

internal secretions. As regards the future there was no

doubt that it was in the direction of physiological chemistry

that they would have to look for the greatest progress during

the next few decades. At the conclusion of his address

Professor McKendrick bade farewell to his students.

Glasgow Post-office.

Great interest is being taken by the members of the

medical profession in Glasgow in the appointment of medical

officers to the , Post-office. It has been arranged that the

appointment is not now to go to one man and the city has

been divided into six districts, to each of which one medical

man will be appointed. Eich of the medical men appointed

must be between 30 and 60 years of age, must reside in his

district, and will be allowed to carry on private practice.

It is proposed to fix an age-limit for the tenure of the

appointment but this has still to be determined.

Inspection of Meat in Glasgow.

At a meeting of the Glasgow corporation health com

mittee's subcommittee on the inspection of meat and fish there

was considered a request by the Glasgow United Fleshers'

Society to be allowed to receive the best parts of unmarket

able carcasses in order that they might be sterilised in

premises to be provided for the purpose and thereafter

sold for consumption as human food, as is done on the

continent. At the same meeting, in dealing with the

question of the importation of boneless meat and offal and

the possibility of provision being made for the proper

inspection of such commodities, the subcommittee recom

mended that representations should be made to the Govern

ment to take steps for seeing that such meat is properly

inspected at the places of slaughter or otherwise to have

an embargo placed upon its importation.

Scottish Dentists.

The members of the Scottish branch of the British

Dental Association held their annual meeting at Moffat on

June 22nd, and on the 23rd the party had an excursion to

St. Mary's Loch. On the 22ad, following the business part

of the proceedings, a dinner was held in the Buccleuch

Arms Hotel, at which there was a company of about 30.

The President of the branch, Mr. D. Cumming, L.D.S., of

Falkirk, presided, and among the guests present was Provost

Knight of Moffat.

University of Aberdeen Anatomical and Anthropological

Society.

At a meeting on June 30th, Professor R. W. Reid presiding,

anatomical variations were described by Mr. G. S. Melvin

and the President. The treasurer's report was read and the

following office-bearers for the coming year were elected :—

President : Professor R. W. Reid. Vice-Presidents : Dr.

Alexander Low, Dr. W. A. H. M'Kerrow, and Mr. James

Watt, M.A. Secretary : Mr. A. G. Stewart, M.A. Recording

secretary: Mr. J. D. Fiddes, M.A. Treasurer: Mr. G. S.

Me'.vin.

Extension of Marischal College.

The adamant pavement in front of the new buildings at

Marischal College having now been laid the wooden hoarding

—which was erected when operations in connexion with the

building of the front block were commenced—has been

removed . It is expected that a start will be made soon with

the laying of the wooden paving in Broad-street, between

Queen-street and Upper Kirkgate.

The Cost of Maintenance at Kingseat Asylum.

A meeting of the asylum committee of the Aberdeen city

district lunacy board was held on June 26th, Mr. William

Giles presiding in the absence of Mr. James Cheyne, the con

vener. From a statement submitted of the expenditure on

the maintenance of the asylum for the year ending May 15th

last it was shown that there was a balance to the credit of

the maintenance account of £675 9s. 5d., and a balance tc

the credit of the providing account of £282 3». bd. The-

maintenance cost of patients per head per annum was

£25 2s. The estimated number of patients for the year

ending May 15th, 1907, is 428 and the estimated main

tenance account for the year is £10,700, being at the rate of

£25 per patient per annum. The amount to be raised by-

assessment this year will be £1011 less than the amount

assessed for last year, this being equal to about three-

eighths of a penny per £ less than last year's rate of

assessment.

The summer graduation ceremony at Aberdeen has beeD

provisionally fixed for Wednesday, July 25th.

July 3rd.

IRELAND.

(From our own Correspondents.)

Consumption in Ireland.

The Local Government Board of Ireland has issued to the*

clerk of each urban and rural council in Ireland a circular

on the above subject giving useful instructions for dealing

with this important disease. It points out that the death-

rate for the years 1902, 1903, and 1904 shows an upward

tendency in Ireland, the figures being as follows :—

Total number of deaths Number of deaths from

Year. from all forms of
tuberculosis.

pulmonary tuberculosis
(consumption).

1902 11,837 9400

1903 12,180 9559

1904 12,694 9833

In 1904 (the latest available returns) the figures 9833
represent a death-rate of 2 ■ 9 per 1000, which rate has only

been reached on four previous occasions. In England the

death-rate from tuberculosis has gradually fallen, until in

1904 it has reached 1-23, or less than one-half of the death-

rate in Ireland. It is, perhaps, a pity that this circular of

the Irish Local Government Board did not follow the lead of

the one issued by the Scotch Local Government Board and

regard consumption as an infectious disease, to be dealt with

by such measures as are applicable to infectious diseases ;

but it is, at any rate, satisfactory to see that official effort is

being made to stem what is rapidly becoming a national

calamity. Mr. R. A. Brown, secretary of the Ulster branch of

the National Association for the Prevention of Consumption

in Ireland, has sent to each Irish Member of Parliament a

copy of a pamphlet pointing out the deplorable position which

Ireland occupies in reference to consumption, seeing that

in their country nearly 13,000 deaths annually are due to-

the malady. Mr. Bryce, the Chief Secretary for Ireland, has

promised that his department will do its best.

School of Physic, Trinity College.

Sir John Banks, K.C.B., physician-in-ordinary to the

King in Ireland, Regius professor of physic, Trinity College,

Dublin, has recently endowed a medal, to be called

"The Banks medal," and a money prize, to be awarded to-

tue two foremost candidates at the examination held every

second year for the medical travelling prize in Trinity

College, Dublin.

Honour for Sir Christopher Ifixon.

Sir Christopher John Nixon, who was knighted in 1895-

and has now been raised to the dignity of a baronet, is a son

of Mr. C. W. Nixon of Dublin and was born in that city in

1849. He took the diploma of L.R C.S. Irel. in 1868, was

elected a Fellow of the College of Physicians of Ireland in

1876, graduated as M.B. at the University of Dublin

in 1878, and in 1885 received the degree of M.D. from

the Royal University of Ireland. In 1872 he married

Mary Anna, daughter of Mr. Dominick Blake of Galway.

Sir Christopher Nixon's position as a leading member
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of the medical profession in Dublin naturally im

plies the holding of distinguished appointments. He is

an ex-President of the Royal College of Physicians of Ireland

■and is a member of the General Medical Council, in which

he has represented the Royal University of Ireland since

1897. He is professor of medicine at the Catholic University

■and senior physician to the Mater Misericordia; Hospital,

Dublin. He was the first President of the Rotal Veterinary

College of Ireland, an institution in the founding of which

he took an active interest. He is the author of a "Hand

book of Hospital Practice and Physical Diagnosis," published

in 1888, and of various papers and memoirs on professional

subjects.

Apothecaries' Sail of Ireland.

On June 29th in the examination room of the Apothecaries'

Hall, Mary-street, DubliD, the freedom of the Worshipful
■Company of Apothecaries was conferred on Sir Christopher J.

Nixon, Bart., and on Dr. Denis Joseph Coffey, lecturer on

physiology, histology, and elementary biology in the Catholic

University Medical School, Cecilia-street, Dublin, and

■examiner in physiology of the Royal University of Ireland.

Mr. G. R. S. Stritch, the deputy governor of the Company, in

introducing Sir Christopher Nixon, said that the baronetcy just

■conferred on him was an honour pleasing to its recipient and

•delightful not only to the medical profession in Ireland but to

the large circle of his patients. The magnitude of the honour

could only be properly appreciated when it was considered that

among the thousands of men whose names appeared on the

Medical Register there were at present only 14 baronets.

It was well merited not only on account of Sir Christopher

Nixon's conspicuous professional attainments but also for

his unfailing courteousness, affability, and kindness of

heart. In introducing Dr. Coffey, Mr. Stritch said that his

integrity of character and purity of purpose had caused him

to be singled out from amongst many others as a gentleman

worthy of filling the responsible position of a member of the

Royal Commission recently appointed in connexion with the

University of Dublin.

Beyal College of Surgeons in Ireland.

The preliminary announcement relative to the Barker

anatomical prize to be awarded in 1907 states that this prize

of £21 is open to any student whose name is on the anatomical

class list of any school in the United Kingdom. The prepara

tions entered must be placed in charge of the curator of the

College of Surgeons in Ireland on or before April 30th.

The prize is offered for a dissection showing the

viscera in relation with the abdominal surface of the

■diaphragm. The relations of the common bile-duct, which

should be seen opened up along its entire length, are to be

fully retained. The preparation must be marked with a

fictitious signature and accompanied by a sealed envelope

bearing outside the same signature and containing inside it

the name of the competitor.

Scheme of Sewerage and Water-supply for Newtoienards.

The Newtownards urban district council on June 26th had

the preamble of its Bill for a proper scheme of sewerage

and water-supply approved by the Police and Sanitary Com

mittee of the House of Commons. Newtownards is a

prosperous Ulster town about eight miles from Belfast,

situated at the northern extremity of Strangford Lough, and

it lias neither a proper sewerage works nor a water-supply, so

that it is hoped that these defects will now be remedied.

Queen's College, Belfast.

On June 30th Sir Donald Currie visited Queen's College,

Belfast, where he was presented with addresses from the

president and council and from the Btudents in recogni

tion of his munificent gift of £20,000 to the better equip

ment fund of the College. In responding he made an

interesting speech, in the course of which he offered to give

one-fourth of the £5000 required for the provision of suitable

athletic grounds if the students would raise the remainder in

a year, a challenge which was promptly accepted. It is con

templated to raise the money by means of a bazaar.

The Medical Officer of Health of Belfast.

At a meeting of the city council of Belfast held on

July 2nd the members confirmed the resolution passed

previously by the council in committee that the salary

-of the new medical officer of health should be £600. The

Lord Mayor pointed out that it would bo well to wait until

the Local Government Board had given its opinion on the

matter as be did not expect that it would confirm the resolu

tion. He appears to have good grounds for bis opinion. The

view of the reform party in Belfast is that the Local Govern

ment Board should insist on a larger salary being paid, and

should demand that candidates for the office should have had

special training in public health otherwise Belfast will be

placed in a ridiculous position. The citizens are at present

in this unfortunate plight that they must look to the Local

Government Board to protect them against their own cor

poration which is apparently blind to the seriousness of the

situation. A city of 360,000 inhabitants requires as its

chief medical adviser a man of the very highest attainments,

qualifications, and special experience, while a salary of

£600 may limit the number of candidates in such a way that

no one having the necessary attributes may apply. It is

rumoured that some of the corporation who believe that

£600 are enough have a candidate of their own for the post.

The death-rate of Belfast from all causes for the four weeks

ending June 16th was 20 ' 8 per 1000, while in the corre

sponding four weeks of last year the death-rate was 18 ' 5

per 1000. Facts like these appeal to the popular imagina

tion and it is not surprising that they do so.

July 3rd.
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(From oub own Correspondent.)

The Serum Treatment of Tuberculosis.

At a meeting of the Academy of Sciences held on

June 25th M. Lannelongue read a paper giving an account of

some investigations which he had made in association with

Dr. Achard and Dr. Gaillard on the serum treatment of

tuberculosis. Questions relative to vaccination methods

and the use of antitoxins have been proposed and followed

up for some time with the greatest activity. For the last

seven years the experimenters have been trying on guinea-

pigs a toxin extracted from the bacillus occurring in the

human subject. Guinea-pigs reacted to tuberculous in

fection almost like human beings and they were very re

ceptive for the human bacillus. Pulmonary tuberculosis was

artificially produced in them and they were afterwards sub

mitted to therapeutic processes ; all the results of observation

led to the belief that if guinea-pigs recovered after suffering

from pulmonary tuberculosis human beings might recover

also. Professor Lannelongue described two experiments in

which a large number of animals were used. In the first

experiment four groups of equal weight, each consisting of

30 guinea-pigs, were inoculatt d in the lungs with the same

dose of a virulent culture. The first group was taken as a

control ; the second was treai ed with the serum of normal

asses' blood ; the third was treated with the serum of asses'

blood, presumed to be antituberculous ; and the fourth was

treated with a prophylactic injection of this latter serum

previously to the tuberculous inoculation. The final result

was that 372 days after the inoculations the mortality

in the various groups was 90 per cent, for the control

group, 87 per cent, for the group injected with

normal serum, 40 per cent, for the group injected with

antituberculous serum, and 64 per cent, for the group

injected prophylactically. In the secocd experiment the

investigators endeavoured to immunise a horse and used its

serum. The guinea-pigs were divided into two groups of

50 each, one of these being taken as the control and the

other being treated with the serum. Both groups were

inoculated in the lungs on the same day. After h> .

months the mortality was 78 per cent, in the control

group and only 42 per cent, in the group treated with

serum : while after 20:. months the mortality was 96

per cent, in the control group and 60 per cent, in the

group treated with serum. Necropsies of all the animals

were made ; they showed that generalised pulmonary lesions

predominated in the control animals, whereas the lesions

in those which had been injected with serum were either

circumscribed or very little advanced. Among the last-

mentioned animals, some had lesions hardly visible to the

naked eye, some showed cicatrices of recovery, and others

did not show any lesion at all. M. Lannelongue and those

who worked with him thought that the time had come for

the systematic treatment of patients with the serum of asses'

blood, preferably with that of immunised animals ; some

Royal

1907.



54 The Lancet,] [Jul? 7, 1906.PARIS.—CONSTANTINOPLE.

observations which have been already made on patients

showed that the treatment was well tolerated and did not

cause any rise of temperature.

Sudden Congestion or Acute Hematoma of the Uvula.

At a meeting of the Academy of Medicine held on

June 12th M. Fabre (of Commentry) said that the uvula was

sometimes the seat of a sudden congestion or local apoplexy

which caused a tickling sensation as if a foreign body were

in the back of the throat ; this was soon followed in the first

place by an urgent desire to swallow or cough up the

cause of the annoyance and in the second place by violent

coughing, retching, or vomiting. These symptoms were

caused by a hematoma of the uvula, presenting a globular

form like a cherry attached to the velum palati. M. Fabre

has observed this condition five times altogether—three

times in men and twice in women. In two ca:es there was

no apparent cause for it and in one it was due to scratching

of the part by a hastily swallowed crust of bread. The treat

ment consisted in puncture of the swelling, followed by

astringent gargles made with alum, tannin, or rhatany.

An Indigenous Case of Madura Foot.

At a meeting of the Academy of Medicine held on

June 19th M. Keynier reported the occurrence of a case of

Madura foot in a man who had never been out of France. He

said that this was the first case of the kind in France and the

second in Europe. Madura foot was a disease of hot countries

where the inhabitants walked barefoot. The lesion

(mycetoma) consisted of a swelling due to the presence of

parasites and containing granular particles of various

colours, principally white. The patient under the

care of M. Reynier was a man, 51 years of age, an

indoor servant, who had never been out of Paris. In the

year 1892 he noticed on his foot a blister which discharged a

little serous fluid. M. Danlos saw the case and considered

it to be syphilitic. Rather more than a year afterwards the

place became painful. In 1893, when the man was admitted

as a hospital patient under the care of M. Reynier, there

was a large blister with numerous fistulas, but the articula

tions of the foot were unaffected. The lesion was suggestive

of actinomycosis, but treatment gave no result and

M. Reynier amputated in the lower third of the leg. The

bones were quite sound, whereas in actinomycosis they were

usually affected. In the sclerosed tissue there were nodules

containing each a granule surrounded with pas. The

granules were rolled up like the excrement of earthworms

and consisted of a felted cord of mycelial tubes with an

enlarged extremity.

Surgical Treatment of Lupus of the Face.

At a meeting of the French Society of Dermatology and

Syphilography held on June 7th M. Morestin showed two

patients in whom lupus of the face had been treated by

excision and subsequent autoplasty. In one of the cases the

disease extended over the greater portion of the left cheek

and the wound was filled by a flap taken from the supra

hyoid and subhyoid region. This flap united perfectly but

after some time a doubtful spot appeared on its edge ; this

was removed under cocaine and the result has been good up

to now. In the second case the disease was less extensive

and was situated on the light cheek ; the effect of the opera

tion as regards appearance was satisfactory.

Treatment of Late Diphtheritic Paralysis by Injections of

Antitoxic Strum.

At a meeting of the Society Medicale des H6pitaux held on

June 13th M. Comby described the case of a girl, aged four

years, who suffered from diphtheritic paralysis of all four

limbs and of the pharynx, coming on about a month after

recovery from an attack of diphtheria in the throat. After

four injections of antitoxic serum repeated at intervals of

three days she made a complete and very quick recovery. M.

Barbier said that it was not uncommon for patients, especially

adults, some days or weeks after an attack of diphtheria affec

ting the throat to die suddenly or after a short illness from

bulbar paralysis. The patients most liable to suffer in this

way were either those whose treatment was undertaken too

late or was otherwise unsatisfactory or those who were

attacked with the severe pseudo-membranous form of

diphtheria. The symptoms which preceded bulbar paralysis

were mental depression, anxiety, prostration, and tachy

cardia. The only treatment consisted in the immediate

giving of a Lew series ot injections of antitoxic serum.

Iodide of Potassium in the Treatment of Dry Pleurisy.

M. Jacquet and M. Luzoir have observed three remarkable

instances of the resolving action of iodide of potassium in

dry pleurisy. In one of these cases the friction sounds

were of a quite remarkable intensity and perceptible at

a considerable distance from the thorax, but these sounds

disappeared in a few days under the influence of iodide

of potassium solely. In the patient who was shown

the inflammation was of exactly three weeks' duration,

and there were intense friction sounds extending over

a great part of the right pleura. The iodide was

administered on May 26th in a dose of one gramme and

on the 28th the improvement already referred to was

evident. From May 28th to June 2nd three grammes were

taken and there was a decline of the friction sounds day by

day, terminating on June 3rd in a total disappearance of

them which has been maintained ever Bince. This mode of

treatment was not entirely new, but striking instances of

this kind were so little known that the cases deserved atten

tion. M. Jacquet and M. Luzoir communicated their paper

at a meeting of the Socie'e Medicale des Hopitaux held on

June 22nd.

Vaccination at Tonglting.

Near Hanoi there is an institution for the production of

vaccine lymph. It was founded in 19C4 and the results

which it yielded during 1905 were extremely satisfactory.

The output of vaccine lj mph rose to 632,785 portions {doses),

of which 480,929 portions were used in 'longking, Annam,

and the neighbouring countries. Ihe magnitude of the

production has not interfered with the quality of the

lymph, for 95 per cent, of the vaccinations were suc

cessful. The principal part of this lymph was supplied

to medical men who were public vaccinators. At the

commencement of 1905 this institute supplied only the

public vaccinators in Tongking, but its field of action has

by degrees become larger and the public vaccinators of

Annam are beginning to use its products concurrently with

those of the institute at Saigon. The natives are not showing

any antipathy to vaccination ; owing to the success which

has been obtained they recognise its good effects in con

nexion with small-pox and they do not hesitate to bring their

children to the public vaccinators. _

July 3rd.
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(From our own Correspondent.)

Maternity Hospitals for the Provinces.

The Turkish newspaper Ihdam, which is published in

Stambonl, has announced that the Ottoman Government has

decided to establish maternity hospitals in the chief pro

vincial towns. Some will, it is supposed, be located in the

pavilions of the female section of the already existing in

firmaries in these towns, while some will be constructed

de novo. These establishments will have modest propor

tions to begin with, but it is intended to increase and to

develop them little by little and thus to meet in future all

the necessary requirements of such institutions. All the

women en couche, especially those of the poorer classes,

will receive there careful treatment at the hands of medical

men and qualified midwives. Should this decision of the

Ottoman Government take a definite practical issue it will

prove to be a great boon to females in the provinces, for

in provincial Turkey pregnant women are exposed to many

dangers owing to the practices indulged in by a formidable

host of unqualified, unscrupulous, extremely ignorant and

superstitious sages femmes. These latter hold almost an

unlimited sway in the provinces and indeed in the sub

urban districts of the capital itself. 1 have under my

treatment a great number of suffering women of the poorer

classes of different nationalities. Many among them are

afflicted with different kinds of uterine trouble directly

traceable to the mismanagement and ignorance of these un

qualified midwives, whose notions of the most primitive rules

of cleanliness and disinfection are very scanty indeed. Of

late the Ottoman Government has tried to restrict the

mischief by prohibiting the non-licensed women from

engaging in midwifery practice but the attempts have

proved futile. The unqualified sageifemmes still abound,

thriving on the utter ignorance of the population. In

Turkey generally women in labour or with uterine trouble
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still shriek from calling males to their assistance ; they

still prefer to be treated by one of their own Bex, no

matter how destitute of the requisite amount of knowledge.

In Constantinople itself there exists only one maternity hos

pital ; it has been doing good work for about ten years,

although statistics of its actual performances are unavail

able. One maternity hospital is, however, absolutely in

sufficient for such a great city as Constantinople.

Regulation! concerning Pharmaceutical Pre-parationt.

All the pharmaceutical preparations made in Turkey will

be henceforward subjected to an examination by the Medical

Council. Only after this examination will they be offered

for sale. They will have a label attached with an in

scription "autoritd par le conseil m6dical." Those sub

mitting the preparations to an examination will have to

pay a small tax.

A School for the Blind and Deaf and Dumb.

It has been decided to create in Constantinople a school

for the blind and deaf and dumb. It is said that a tax of

1 per cent, will be exacted from the salaries of State

functionaries for the benefit of the school. As the Moslems

are, speaking generally, of a charitable disposition and con

sider it part and parcel of their religious duties to help the

suffering of their community, these functionaries will quite

willingly pay their share. There is a difficulty, however, and

it lies in the fact that the (fficials themselves are very fre

quently irregularly paid by the Government. The arrange

ment, therefore, is on a doubtful basis and it will not be

wise to be too sanguine.

June 25th.

 

JOHN HENRY BRIDGES, M.B. Oxon., F.R.C.P. Lond.

Dr. John Henry Bridges, who died at Tunbridge Wells

on June 15th, was for many years actively engaged in the

general supervision'of Poor-law institutions in London and wa8

consequently well known to all the medical men concerned

in that particular branch of practice. He was the son of

the Rev. Charles Bridges and was born at Old Newton, in

Suffolk, in October, 1832. His school education was received

at Rugby under the Rev. Dr. Tait, after which he proceeded

to Oxord entering first at Wadham College and becoming a

Fellow of Oriel College in 1855. Deciding to enter the

medical profession he studied at St. George's Hospital and

graduated as M.B. at the University of Oxford in 1859

From 1861 to 1869 he was physician to the Bradford Infirmary

and in 1869 married Miss Mary Alice Hadwen of Halifax.

In 1867 he was elected a Fellow of the Royal College of

Physicians of London and in October, 1892, he delivered the

Harveian oration on Harvey and his Successors. In 1869

he accepted an appointment as one of the inspectors under

what was then the Poor-law Board but which has since been

renamed the Local Government Board. These gentlemen are

officially designated as either general or medical inspectors.

Dr. Bridges to some extent combined both functions ; he did

not engage in purely medical inquiries such as the causation

of disease or the circumstances leading up to localised out

breaks of illness, but he was occupied almost entirely in

supervising the administration, medical and general, of

the workhouses, the Poor-law infirmaries, and the various

institutions belonging to the Metropolitan Asylums Board.

In such a position it will be easily understood that he had

to balance the claims of many conflicting interests and for

such work he was well qualified by his calm, dispassionate

judgment, kindly disposition, and general knowledge of the

world.

His election to a Fellowship at Oriel College was a

sufficient indication of his literary and philosophical attain

ments. He was, in fact, known to the reading public as the

translator of several works of Auguste Comte, the founder of

Positivism, rather than as a medical man. He, however,

did excellent work in what has been termed that great silent

conspiracy, the Civil Service, upon the members of which

there has been imposed the seal of an official reticence.

There is, indeed, a certain similarity between the career of

Dr. Bridges and that of the late Matthew Arnold Both held

important posts as Government inspectors and both were

more widely known in connexion with their literary

output than with their official duties—a fact which

is doubtless in some measure to be explained by the

circumstance that in this Utter capacity each was true

to the traditions of the service to which he belonged.

Dr. Bridges was for some 20 years the medical inspector for

Poor-law purposes in the metropolis, and having regard

to the enormous population served by the various institu

tions above enumerated and to the importance which

the Local Government Board doubtless attached to the

reports of Dr. Bridges, the office must be regarded as in

volving a very high degree of responsibility in the matter of

Poor-law and isolation hospital administration. Among those

with whom Dr. Bridges was brought into official contact be

was regarded with the greatest respect and with feelings

akin to affection. He was ever on the side of progress and his

influence can be traced in many of the reforms passed during

his official career. When at the age of 65 years Dr. Bridges

passed, like all other civil servants, into official retirement he

was presented by the medical superintendents of the institu

tions with which he had been associated with a touching

tribute in the shape of a valuable testimonial of the respect

in which he and his work were held. But although this

was the termination of his official career his valuable

services were not long lost to the Metropolitan Asylums

Board, as he was shortly afterwards nominated as one

of the managers of that body, and for some years after

wards he took the deepest interest in the administration

of the Board, proving himself eminently helpful and sym

pathetic in all which concerned the interests of the medical

superintendents and the improvement of the nursing arrange

ments.

CHARLK8 HENRY TAYLOR. M.B.Lond., L.R.C.P. Lond.,

M.R CS.Eng., L.S.A.,

BF.NIOR SL'IKiF.ON TO THK DI RHYSH1RE ROYAL INFIRMARY.

Charles Henry Taylor was the eldest son of the late

Alderman Taylor of The Cedars, Newport Pagnell, where he

was born on Jan. 3rd, 1860. He died suddenly and unex

pectedly on June 15th at Derby where he was senior surgeon

to the Derbyshire Royal Infirmary. He was educated at the

Crescent School, Margate, and at King's College School,

where he boarded with Dr. Twentyman (at Twickenham).

From there be matriculated at the University of London and

entered with a large number of other students at King's

College about the time when Sir Joseph Lister joined it as

professor of surgery. For the next five years he lived with

Mr. C. B. Ke^tley. A member of the staff of King's

College writes: "Thoroughness and persistence were the

characters of his work, which, despite his want of oppor

tunity of holding a resident appointment at his old school,

resulted in high essential success. Among his fellow

students his quiet and cheerful manner gained him a

general popularity and there are many old friends who will

recall his kind help to them in those days." He had other

qualities also which endeared bim to bis friends and acquaint

ances. He was absolutely trustworthy and led a life quite

free from vice or any other mean feature, while be was an

admirable musician with a sound and extensive knowledge of

music, a skilled pei former on the piano and on the organ, and

a singer with good taste arid an agreeable high baritone voioe.

He wag naturally therefore very sociable and his society was

much sought. He erj >yed heartily a good play, a good book,

a good j ke, or a good stnry, and was always ready to help

to promote any object which any intimate friend had at

heart, and to interest himself in it. Although he had no

spontaneous affection for athletic exercises or sport, at

Derby he took a keen interest in the town football team—

a celebrated and successful one—and was a member of its

controlling committee. While at King's College he dressed

for Sir Joseph Lister in three summers (1880, 1881,

1883), and for Professor John Wood in two winters (1881-82,

1882-83), which illustrates his keennesss for practical work.

In 1885 he took the degree of M B. at the University of

London and soon afterwards became house surgeon to the

West London Hospital and then house physician. He was

asked to stay beyond the usual time. His punctuality, tact,

and good sense, combined with his musical talents and

good nature, made him hu ideal hospital resident.

In 1889 he went to Derby as senior house surgeon to the

Royal Infirmary and held the post for seven years. From

then until his death he threw himself with enthusiasm into

the work of the institution, especially in connexion with the
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various building operations which have made it a model

hospital, and with musical matters. He acted as

organist to the infirmary chapel. In 1896 he joined

Hr. John A. Sharp in practice and when that gentle

man resigned bis office of surgeon to the infirmary

Dr. Taylor was elected to the visiting staff, in five

years becoming senior surgeon. He did a great deal of

good work but in private surgical practice found himself

handicapped by the accessibility of such great surgical

-centres as London, Leeds, and Manchester. He was fearless

in the execution of his duty. Daring the building operations

at the infirmary already mentioned a high wall collapsed,

crushing and seriously injuring several workmen. It was

some time before one man could be extricated from the

debris and Taylor saw to his injuries and dressed his wounds

as he lay, all the time in imminent danger of being buried

himself by an adjacent wall which was tottering to its fall.

He had not been well for three months before his death,

having suffered from several attacks of influenza.

About the end of May he was being attended by Dr. R H.

Luce and afterwards consulted Sir Hugh R. Beevor. The

latter recommended him to give up practice for 12 months.

He then went to Newport Pagnell for a time, returning to

Derby on Friday, June 15th. Mr. Sharp, who was staying

at his house, says that after lunch on this Friday Dr. Taylor

" had a little nap. On rising he said that be felt horribly

depressed and very miserable." This conversation took place

in his room and at its close he said he would go into the

surgery and look through the papers that had accumulated.

This was about 3 p.m. Mr. Sharp then went out on a journey,

returning about 5 o'clock. From what the maid then said he

went upstairs and found Dr. Taylor lying on his bed no

longer alive. A post-mortem examination was made by Dr.

F. B. Thornton and Dr. Luce. The organs as a whole

appeared to be perfectly healthy but the heart was in an

-exceedingly weak condition. The cause of death was

syncope. Looking back, it seems very unfortunate that the

deceased when feeling, as he said, "horribly depressed and

very miserable." and suffering in all probability from

catarrhal or influenzal poisoning of a weak heart, should

have gone soon after a railway journey into his surgery to

the worrying and fatiguing work of looking over accumu

lated papers and correspondence. Had he gone straight to

bed, rest, warmth, and open windows might have enaMed

him to look over his papers safely on the next day. The

catastrophe is a lesson to all of us.

Dr. Taylor was unmarried. One of his characteristic

acts was to join with his uncle and sister in restoring, at the

expense, it is said, of about £800, the fine organ of

St. Peter and St. Paul's Church, Newport Pagnell. When

the writer of this account last saw him Dr. Taylor

announced with glee that he was going to take a holiday at

Newport and to spend much of the time in playing on this

organ, then jnst completed. He was buried in the town of

his birth on June 19th, leaving many mourners both there

and at Derby.

FORBES MANSON GRA.NTT TULLOCH, M.R.C.S. Eng.,

L.R.C P. LOND.,

LIEUTENANT, ROYAL ARMY MEDICAL CORPS.

Those who knew the late Lieutenant Tulloch personally

will feel that by his untimely death we have not only lost a

charming personality but also a very promising worker in a

difficult department of research and one who was strenuovg

and faithful in his work and duty. Many opportunities

occurred at St. Mary's Hospital of watching the develop

ment of his inclinations towards work on the scientific side

of medicine. He frequented the pathological laboratory

before it was necessary for him to do so and practised him

self in the ordinary diagnostic methods in use, and when

he later became demonstrator of pathology it was obvious

that his real bent lay rather in this direction than towards

purely clicical work. He had clever fingers, so that his

technique quickly surpassed the average and his micro

scopical manipulations reached a high level even at that

time. After qualifying and obtaining admission to the

Royal Army Medical Corps he studied for some time

under Major W. B: Leishman and when he was sent to

Uganda to work at sleeping sickness it was felt

that his future success was assured. As it is, his

completed work on that subject shows that his ability,

-enthusiasm, and patience would have borne fruit had he

been spared. A paper written by him in collaboration with

Lieutenant Gray on the Multiplication of the Trypanosoma

Gambiense in the Alimentary Canal of Glossina Palpalis has

been published in vol. vi., of the Reports of the Sleeping

Sickness Commission ; and another paper by him is in the

hands of the Tropical Diseases Committee of the Royal

Society and will soon be published. Shortly before his

death he was quite cheerful and courageous, although he

knew only too well that he was doomed. Such an attitude

in one who was young and gifted has no little of the heroic

in it.

WILLIAM BATES RAMSDEN, B.Sc, M.B., Ch.B. Vict.

By the untimely and sudden death of William Bates

Ramsden on June 29 bh the University of Manchester

has been deprived of the services of one who promised to

enhance the reputation of the Manchester school by his

researches in sanitary chemistry. He had prepared himself

for a specially useful career by taking successfully complete

courses in chemistry and in medicine. In 1897 he obtained

a first class in the final B.Sc. examination in the Honours

School of Chemistry and in 1903 he passed the examination

for the degree of M.B., Ch.B. of the University of Manchester.

For more than three years he had given considerable atten

tion to the application of chemistry to hygiene and was

appointed in 1904 Research Fellow in Sanitary Chemistry at

the Public Health Laboratory. In 1905 he succeeded Mr.

D. L. Chapman who for the previous three years had

occupied with marked success the post of lecturer on sanitary

chemistry. Dr. Ramsden had for the last year been specially

engaged in researches on foods, preservatives, and

adulterants. This work was already yielding results of

great practical importance. A short account of his new

methods of estimating formaldehyde appeared in the

Memoirs and Proceedings of the Manchester Literary and

Philosophical Society (Vol. XLIX., No. 16, 1905) and in the

Archives of the Public Health Laboratory (Vol. L). It is

hoped that the notes which he has left of his larger work

on the subject of formaldehyde in milk will be sufficiently

complete to allow of its publication. Dr. Ramsden, who

was in his thirtieth year, had just been speaking to two

members of his class when he suddenly fell dead from failure

of the heart. He was an inspiring and successful teacher

and his death is deeply regretted by all his colleagues and

pupils.

HJcittcal Stefos.

University of Oxford.—At examinations held

recently the following candidates were successful : —

First M.B. Examination

Organic Chemistry—P. L. Gibson, Trinity ; W. P. Harvey. Balliol ;

T. B. HeaUm, Christ Church; G. L. Inkster. Balliol ; C. H. U.
Martin, Magdalen ; A. S. Koe. Balliol; and K. II. Udall. Queen's.

Materia Medica and Pharmacy.—-T. B. B*tehelor and J. L. Birley,
University; F. W. Browne. Wadham ; P. N. Cave, University;
A. It. Chavassc. Hertfnrd; N. O, Chavasse. Trinity; G. II. Cross,
BalUol; A. W. Donaldson, Hertford; II. O. S. Gibson. Now College;

N. Glover, Trinity ; T B. Heaton, Christ Church : W. D. Kennedy,
University; C II. G. Martin, Magdalen ; A. K. Mavrogordato and

S. F. Moore. Trinity: W. J. Oliver, Oriel; K. L- Pearce Gould,
Christ Church ; W. 3. Pearson, University ; E. P. Poulton, Balliol;
A. S. Koe. Christ Church ; 11. W. Seott-'Wilson, Queen's; O. L. V.
Simpkinson. Corpus Christl; C. J. G. Taylor, University; D. B.

Todd, Lincoln; W. W. WagBtaffe, New College; and R. O. Ward,

Queen's.
Human Anatomy and Human Phy.Holngi/.—C. N. Binney. Corpus
Christi; H. J. B. Fry, Magdalen; H. E. Gibson, Queen's ; A. E.
Mavrogordato, Trinity; G. K Neligan, Exeter; II. P. NewBholrae,
Balliol; E. W. M. Phillips, JesuB; A. II. Savage, New College;
O. L. V. SitnpktiiBon. Corpus Christi; S. S. Strahan, Keble ; and
T. S. Wright, Brasenose.

Second M.B. Examination

Pathology.— G. H. H, Almond. Hertford; B. E. A. Bait, Trinity;
G. D. H. Carpenter, nou-collegiate ; K. A. Cockayne, Balliol ;
M. Davidson, Trinity; C G. Douglas, Magdalen; M. W. Flack,
Keble ; J. F. Hornsey, Wadham ; F. Howson, non-collegiate ;

E. L. Kcnnaway, New'Cnllege; and C. T. Kaikes, Trinity.
Forensic Medicine and Public Health.— 0. Beards, Jesus ; E. L.
Kennaway, New College ; G. M. Johnson. Magdalen ; A. S.
MacNalty, non-collegiate ; H. C. G. Senum, Magdalen; and II. S.

Souttar, Queen's.
Medicine, Midwifery, and Surgery.—O. A. R. Berkeley- Hill, Trinity ;
D. Davidson, Brasenose ; S. Nockolds and L. J. J. Orpen, Keble ;
and H. S. Souttar and A. G. Thompson, Queen's.
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University of Cambridge.—At a Congregation

on June 19th the following degrees were conferred :—

M.B. and B.C.—Y. A. G. Jeans, St. John's; and R. P. Cockln'
Gonville and Cains.

Daring the academic year just closed 22 candidates received

the degree of M.D., five the degree of Sc.D., three the

degree of M.C., 62 the degree of M.B., and 67 the degree of

B.C.—Mr. C. T. R. Wilson, F.R.S., lecturer at the Cavendish

Laboratory, has been re-elected to a Fellowship at Sidney

•Sussex College, and the Rev. T. C. Fitzpatrick, assistant

demonstrator, has been elected President of Queen's College.

University of Leeds —At a congregation of

the University held on June 30th the degrees of Bachelor

of Medicine and Bachelor of Surgery were conferred on the

two following graduates in medicine and surgery of the

Victoria University who had been students at Leeds :—

Oscar Bagster Trumper and Joshua Williamson.

At the First Examination for the degrees of M.B. and Ch.B.

the following candidates were successlul :—

Part* I. and II.—J. P. Brown, J. B. Fisher, H. V. Lamb, N. V.
Mitton. B. A. Slowcombe, U. V. Stockdale, K. S. Twist, and

R. Ward.
Pari I —K. D. Fairclougb.
Part II.—H. N. Ingham, J. P. Musson, and F. W. Nunneley.

The council of the University, acting on the recommenda

tion of the board of the Medical Faculty, has decided to

create five new lectureships in connexion with the institution

of the school of dentistry. These are lectureships on

(1) dental surgery ; (2) operative dental surgery ; (3) dental

anatomy and physiology (including dental microscopy) ;

(4) dental mechanics (including practical dental mechanics) ;

and (5) dental metallurgy (including practical dental

metallurgy). During the current week the written examina

tion of the second and final M.B , Ch.B. examinations will

be completed. The viva voce and practical parts of the

second examination will also be conducted during the week.

In the course of next week the clinical examinations and

the other parts of the final examinations will be concluded.

Trinity College, Dublin.—At examinations

held in Trinity term the following candidates were

successful :—

Final Medical Examination.

Part 7.—William Pearson, Kohert B. Wright, George F. Graham,
John A. L. Halm. Allman J. Powell, Frederick Stevenson, Henry
de C. Dillon, Charles H. O'Horke. Edward C. Stoney. Richard G. S.
Gregg. James C. C. Hogan, Wilfred J. Dunn, lienrv J. Keane,
John W. Lane, William S. Thacker, John II. Morton. Edmund H.
Sneehan, James E. M'Farlune, Joseph H. Elliott, and Eleanor E.
Finegan.

Part 11. , Suracry.—John C. P. Beatty, Francis R. Coppinger,
Thomas H. Peyton. Edward Gibbon, Lily A. Baker, Thomaa L.
de Courcy, Henry 1). Drennan, George Dougan, Ernest C. Phelau.
Ernest C. Crawford, Thomas J. Cubbe, John B. B. Whelan, and
Ernest D. Cadciell.

Part II.. Midu ifcry —Guatar W. Thompson, Edward Gibbon, Robert
B. Jackson, TbomaB L. tie Courcy, Cecil T. Conyngham, Henry B.
Leech, Henrv r). Woodroffe, George Dougan, Wilfred L. Hogan,
Thomas B. W Mact^uaide, Charles G. Sherlock. Theodore C. Somer-
ville, Francis W. II. Bigley. Thomas J. Cobbe, John B. B. Whelan,
Madeleine S. Baker, Albort J. T. M Creery, James E. M'Farlane,
Ernest C. Crawford, and JoBcph 1L. Elliott.

bTKHMEDUTI: MEDICAL EXAMINATION.

Part I—John L. Pbibbs, Richard P. Hadden, Albort J. Stals, Thomas
A. Hughes. Adama A. M'Connell, Herbert V. Stanley. Cecil P.
Bmyly, William A. It. Snong, Duncan B Hunter. Peter H Lemass,
Arthur H. Laird, John D. Kernan. George B. M'llutchison, William
N. Watson. Richard J. Attridge, Eric J. Powell, Charles G. S.
Baronsfeather. Frederick R. Savers, and Harold T. Sugars. The
Purser Medal in Institutes of Medicine was awarded to Richard P.

Hadden.
Pbelimixahy Scientific Examination.

Phytic* and ChcmUtry.—Herbert de L. Crawford, William L'A-
English. Hilvarrl Muller, John H. Woodroffe, Edward P. Allman
Smith, Ralph T. St. J. Brooks, Roelof A. Albertyn. John Gardiner,
Charles M. Finny, Adrian Stokes, David L. M'Cullough, George
Elliott, Victor G. Best, Walter C. Adam. John Ronaldsou,

Marius A. Diernont. Arthur C. Hallowes, George F. C. Healy,
James N Greene- Nolan, Euphon M. Maxwell, Brindley H. Moore,

and George J. Meldon.
Botany and '/oolofiy. — Charles W. M Kenny. Roelof A. Albertyn,
William L'A. English, Adrian Stokes, " Dorothea M. Franks,
Benjamin A. Molyneux, Vicars M Fisher, Charles M. Finny,
John II. Woodroffe, Ernest W. G. Young, Francis J. A. Keane,
Kdmund F. Lawsnn, John Ronaldson, Thomas L. Bookev, Victor
W. T. McGusty, Patrick Murphy, John G. Dods, James C. Kellv,
Louis Trichard, Hugh M'C. Fleming, James M. Elliott, Henry P.
Harpur, Frank C'rosbie, and Edgar N. Bateman.

Foreign University Intelligence.—

Basle: Dr Rudolf Stiihelin has been recognised as privat-

dtcent of Medicine.—Berlin : Dr. Albert Plehn has been

granted the title of Professor in recognition of his researches'

on malaria.—Bonn : Dr. Rudolf Klapp, one of the surgeona

in the University Surgical Clinic, has been promoted to an

honorary Extraordinary Professorship.— Cracow: Dr. F. J.

Novotny has been recognised as privat-docent of Oto-Rhino-

Laryngology and Dr. Adam Wrzosek as privat-docent of

General and Experimental Pathology.—Freiburg (Switzer

land) : This University is shortly to be provided with a

medical faculty.— Gbttingen : Dr. Franz Schiek, privat-docent

of Ophthalmology, has been granted the title of Professor.—

Heidelberg : Dr. Ludwig Scbreiber has been recognised as-

privat-docent of Ophthalmology. Dr. Martin Jacoby, privat-

docent of Pharmacology, has been granted the title of

Professor. Dr. Narath of Utrecht has been offered the

chair of Surgery.—Innsbruck : Dr. Oscar von Wiinscheim has

been recognised as privat-docent of Hjgiene.—Munich : Dr.

Robert Rossle of Kiel has been recognised as privat-docent

of Pathological Anatomy.—Prague (Bohemian University) :

Dr. Josef Cisler has been recognised as privat-docent of

Rhinology and Laryngology.—Strasburg : Professor Chiari of

Prague, who was well known to several generations of

English and American postgraduate students while he was-

demonstrator of pathological anatomy in Vienna, has been

appointed to succeed Professor von Recklinghausen in the

chair which he is resigning.

The Presentation to Dr. A. E. Jones.—The

movement recently instituted with a view to compensate

Dr. A. E. Jones for his expenses in his late ordeal was

brought to a conclusion on July 2nd, when a small

gathering of subscribers was held at the house of Sir

Victor Horsley, treasurer of the fund. Mr. John Tweedy,

President of the Rjyal College of Surgeons, presided,

and amongst those present were Dr. F. T. Roberts, Dr.

H. Rddcliffe Crocker, Mr. P. Sidney Spokes, Dr. Herbert

Tilley, Dr. Andrew Duncan, Mr. George Pernet, and

Mr. E. S. Weymouth. Mr. Tweedy, in presenting Dr.

Jones with a cheque for £144, said that the meeting

of Dr. Jones's professional friends embodied their deep sym

pathy with him in his recent terrible trial and symbolised

their absolute confidence in his high integrity. The charge

had been triumphantly disproved in a court of law and he

congratulated Dr. Jones in the name of his professional

brethren most heartily on the successful issue of a most

painful experience. Dr. Roberts in a few remarks spoke-

of the high esteem in which he held Dr. Jones and added, as-

a former teacher, his congratulations. Dr. Jones made a

short reply in which he said that apart from personal con

siderations all such movements as this were of the utmost

value in foiwarding the unity of the profession. He thanked

the subscribers most heartily for their sympathy and support.

Central Midwives Board.—A meeting of the

Central Midwives Board was held on June 28th at Caxton

House, Westminster, Dr. F. H. Champneys being in the

chair.—A letter was read from the Local Government Board

forwarding a copy of a communication from Mr. J. R. S.

Park, medical officer of health of Dukinfield, as to the dis

infection of the clothing of midwives who have been in

attendance on cases of puerperal fever. After some dis

cussion the matter was referred to the standing committee.

A letter from Dr. E. Walford, medical officer of health

of Cardiff, as to examining in Welsh was considered and

it was decided that Dr. Walford should be asked to state

whether in his opinion the difficulty experienced by certain

Welsh candidates in taking their examination in English

would be met by the presence of an interpreter at the

oral examination. A letter was considered from Mr. J. E.

Gordon, honorary secretary of the Salisbury division of the

British Medical Association, inclosing copy of a resolution

passed by the division as to the form of the record of sending

for medical help prescribed by Rule E. 19 (b). The Board

decided that Mr. Gordon should be informed that the Board

has already forwarded to the Privy Council for its approval a

draft revision of the rules which in part meets the objections

raised to Rule E. 19 (b). The Board decided in regard to the

question of holding examinations in Dublin that the Privy

Council should be informed that the Board has carefully con

sidered the memorandum handed to the Lord President during

a recent visit to Dublin, urging the holding of the Board's

examinations in Dublin. The Board is of opinion that it is

not within the contemplation of the Act that any action

should be taken by it outside the area defined by the Act

and that therefore it would be acting vltra vires in

holding any examination except at centres in England and)
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Wales. It would point out that the proposal to increase

the examination fee above the pre-ent fee of one guinea if

tho examination were held in Ireland is contrary to

Section V. of the Midwives Act. The Board suggests that

as it is now proposed to defray the expenses of an exa

mination in Dublin by a special contribution the difficulty

might be met by those interested in the matter paying the

travelling expenses of candidates to a centre in England.

Isolation Hospital for Teignmouth.— Bilton

Hospital, Teignmoutli, which has been erected by the urban

district coun- il for the reception of infectious cases, was

formally opened cn June 28ih in the presence of a large

company. The hospital, which stands on an acre and a half

of land, contains four wards, administrative block, laundry,

disinfector, mortuary, &c. The cost of the building, ex

clusive of land, has been £2630. and the institution in case

of emergency can accommodate 24 patients.

Prosecution of a Herbalist.—A herbalist of

Cefn, South Wales, was recently prosecuted by the Society

of Apothecaries of London for practising as an apothecary

without being legally qualified. The defendant was fined

the full penalty of £.0, exclusive of costs. The herbalist in

February, 19C6, »as censured by a coroner'* jury at Cefn for

having prescribed and sold medicines to a woman who had

di«i from gastric ulcer and ptritonitis.

West London Hospital and Post-Graduate

College.—The annual dinner of this hospital and college

was held on June 28>h at the Trocaelero Kestarrant,

Piccadilly circus, London. Mr. Stephen P<iget, Burgeon to

the hospital, presided, and a thoioughly enjoyable evening

was spent by a large company. Among those present were

Inspector-General H. M. Ellis (Director-General of the

Royal Navy Medical Service), Fleet Surgeon Bill, Surgeon-

General A. M. Btanfoo', I. M.S., Mr. G. F. Maishall (chair

man of the house committee of the hospital), Mr. Danvers

Power, and many members of the past and present honorary

staffs of the hospital. After the loyal toasts Mr. D. J.

Armour, assistant surgeon to the hospital, proposed "The

Imperial Forces" in a stirring speech, in the course of

which he laid stress upon the prominent part played in

the recent Boer war by his compatriots the Canadians.

The Director-General of the Royal Navy Medical Service,

in reply, said that the It >yal Navy Medical Service

owed a deep debt of gratitude to the West London

Hospital, and more especially to those of its staff

who were connected with the Post Graduate School.

Many navy medical officers bad, he said, passed through

that school and many more were waiting to enter

when the exigencies of the service permitted. The

chairman then submitted the toast of the evening, "Pros

perity 1o the West London Hospital," and alluded to the

great development of the institution during the 50 years

that had elapsed since it was inaugurated. The task of

obtaining the necessary money, was he said, a great burden

upon those who controlled its destinies, and he proceeded

to sketch in terms of real eloquence the ideal building

which he saw springing up on the site of the West

London Hospital if only the necessary funds were forth

coming. Mr. Mar.-hall replied and was driven to

admit regretfully that although the story of the hospital

was persistently one of progress the work of reconstruction

was not going on unimpeded, foi the London County Council

had taken a course of action which would entail entirely

new ulans upon the building committee. Surgeon-General

Branfoot then proposed "The Post-graduate College," and in

doing so remarked that both the Navy and the Army Medical

Services rec gnised the importance of post-graduate work

but no body appreciated it more than the members of the

Indian Medical Service. A large number of them sought

the aid of the college for instruction in the up-to date

methods and treatment of disease. Mr. L. A. Bidwell,

surgeon to the hospital and dean of the college, in reply,

said that during the last 12 months 226 new members

had joined the college and the total number of those wlo

had worked theie since its formation in 1893 was over 1000.

Of these about 300 had been officers in the Navy, Army, and

Indian Medical Services and 250 others had come from the

colonies and foreign countries. Mr. C. A. Lees also replied

to this toast, testifying warmly to the value that it was to

the general practitioner to have the run of an institution

where he was welcomed as a practical student of medicine.

Mr. Danvers Power replied humorously to the toast of the

guests, which was proposed by Dr. A. E Russell ; and Dr.

G. P. Shuter carried his audience with him in a thoughtful

eulogy of the merits of the chairman. Those present at the

dinner were fortunate in having really interesting as well as

brief speeches to listen to. Mr. Bidwell's figmes, in par

ticular, much impressed his hearers who came away con

vinced that the hospital and college were doing thoroughly

good work with which it was an honour to be associated.

The Proposed Removal of St. George's

Hospital.—At a meetiDg of a special court of governors o

June 26th, held in the board-rcom of tli« hospital under the

presidency of Lord Plymouth, the question of the removal

or the rebuilding of St. George's Hospital was discussed.

Mr. A. A. West, after referring to the large sum which the

Duke of Westminster's estate board asked lor their interest

in the site, said that there were three alternative schemes.

First, to remain where they were, carrying on their work as

well as they could, which would cost £37,700; secondly, to

buy up the leasehold interest of the houses at Knightsbridge,

which would cost £120,000 ; and thirdly, to rebuild the

hospital afresh on the present site which would cost

£350,000. The minimum price that he suggested as the one

at which it would be desirable to move was £400,000. If

they did not sell their site, sooner or later they must appeal

to the public for £350,000. He moved—

That this court thinks it advisable that the hospital should be
removed to another site, provided a suitable one could be found at a

certain figure.

If that motion were carried, he proposed to move that the

sum ar. which it would be desirable to move was a minimum

of £400, 0C0. Mr. Thorp seconded the motion and a long

discussion ensued. Lord Eustace Cecil said he did not

think that the matter ought to go on until the whole of

the governors had had an opportunity of carefully con

sidering the formidable figures which had been placed before

them. Mr. Timothy Holmes said that to keep the matter

before the public would do an immense amount of injury to

their present position. Two years ago they passed a resolu

tion to the effect that it was not desirable in cxi tiog

circumstances to remove the hospital from its present site

and he asked the governors to act upon that resolution now.

The Duke of Grafton suggested that the resolution passed

two yars ago should be reaffirmed and it was finally

resolved : —

That this court having had no adequate offer frr the hospital site
submitted to it the resolution parsed at the court of governors in 1904

be reaffirmed.

Society for ran Prevention and Cure of

Consumption in the County of Durham.—The seventh

annual meeting of the governors of this society was held at

the Sanatorium, Stanhope, on June 30th. Lord Barnard (the

President) was in the chair and there was a good assembly

of representatives from many places throughout the county.

—Dr. W. Robinson (Sunderland), chairman of the committee,

in moving the adoption of the reports, said that on the

foundation of the society eight years ago exception was

taken to its present name ;>s consumption was then believed

to be incurable but thore were cured patients present who

had been at work regularly for three, four, and even five

years. The death-rate from consumption in the adminis

trative county had diminished over 30 per cent, during the

last 11 years owing to better housing and the wider recogni

tion of the neces-itv for fresh air and sufficient ventilation, but

there had been little reduction in the rate of the four county

boroughs of Sunderland, Gateshead. South Shields, and West

Hartlepool, because of the density of the population in their

slums which are veritable hotbeds of the disease. As it was

almost impossible to transform all these slums into healthy

abodes he urged that special homes for advanced cases should

be provided by the local authorities. The disease would then

decline. Following the example of Brighton Manchester was

about to utilise the empty wards of its fever hospital for

this purpose and the medical officer of health, the speaker

said, urges Sunderland to do the same. Tuberculosis caused

2522 deaths in the county in 1904, 1498 of which were due

to disease in the lung-". The Stanhope Sanatorium contained

45 beds; 224 patients applied for admission but enly 163

could be admitted. As theie were between 5000 and 6000

consumptives in the county another sana'orium was much

needed for women and children, so that the present one

might be used for men only. Funds for this purpose were

urgently needed. The B shop of Richmond lecon-'ed the



The Lancet,] [July 7, 1906. 59MEDICAL NEWS.—PARLIAMENTARY INTELL1UKNCE.

adoption of the reports, which was carried. The address of

the secretary is Mr. F. Forrest, 54, John-street, Sunderland.

Apothecariks' Hall of Ireland.—The summer

medical examinations will commence with the First Pro

fessional on Monday, Jaly 16th, 1906 All entries should be

.nade at once with the Registrar, 40, Mary-street, Dublin.

Presentation to a Medical Practitioner.—

On June 27t.h the members of the Camborne (Cornwall)

branch of the St. John A-nbulance Association presented Mr.

William Blackwood, M.B , B.Ch. Elin., with a barometer

suitably inscribed as a mark of appreciation of his services

as honorary lecturer.

Medical Magistrates.—Mr. Hugh Lewis

Hughes, L.K.C P., L R C.S. Edin., L.F.P.S. Gla«g., L S.A.,

of Dowlais, and Mr. Thomas William Thomas, M.R C.S Eng.,

L.S.A., of Caerphilly, have been, placed on the com

mission of the peace for the county of Glamorgan.—Mr.

William Banks, M B. Lond., M.R.CS.Eng., has had hii

name placed on the commission of the peace for the

borough of Falmouth but he has written to the town clerk

stating that he does not desire the appointment.

|)arliameniarg Intelligence.

NOTES ON CURRENT TOPICS.

Infant Life Protection.

A Bill to amend the Infant Life Protection Act, 1897, has been

brought into the House of Commons by Mr. Staveley Hill, with the

support of Sir Johx Kknsaway, Mr. Arthur Lee, Mr. Claude Hay,

Mr. Walrond, Mr. Ramsay Maci>onald, Mr. Hills, and Mr.

Nicholls. The memorandum which has been issued with the

printed text of the Bill explains its object. By the Infant

Life Protection Act, 1897. a person receiving for hire or reward

more than one Infant under five years of age for the purpose of nursing

or maintaining such infants apart from their parents for longer than

48 hours, or receiving an infant under two years of age to bring up in

consideration of a sum of money not exceeding £20 paid down, is

obliged to give notice thereof within 48 hours to the local authority, as

defined in such Act. Such local authority is obliged to appoint

inspectors to inspect such infants. Failure to give such notice renders

the offender liable in the first-mentioned case to a fine of not less than

£5 or to imprisonment for not more than six months and In the second-

mentioned case only to forfeiture of the amount received. If any

infant, as aforesaid, is kept in any house or premises which are so

unfit or overcrowded as to endanger the child's health, or is retained

or received by any person who by reason of negligence. Ignorance,

or other cause Is bo unfit as to endanger the child's health,

the local authority may order the removal of the infant to

the workhouse or a place of safety until the latter can be restored

to the relatives or guardians or otherwise lawfully disposed of. The

object of this Bill is to extend the provisions of the Act to cases where

only one child Is taken in to be nursed or maintained and to any child

received in consideration of a sum of money paid down, whatever the

amount may be ; to raise to seven yean the age limit of children within

the Act; to render any person falling to notify the reception of an

infant, adopted in consideration of a lump sum payment, liable to fine

or imprisonment as above mentioned, as well as to forfeiture of the

amount received ; to make it clear that the inspection of children

within the Act shall extend up to their reaching seven years or earlier

removal by the local authority ; to enable the local authority to remove

an infant kept by a person who 1b unfit, by reason of character or other,

wise, to have such care and maintenance, or who 1b in a house or premises

unsuitable for the purpose, although such person or premises are not so

unfit as to endanger the child's health ; and to require notice to be

given of all changes of residence of a person having the care or custody

of children within the Act under penalty of Imprisonment or fine.

The Board of Education and the Vaccination of Teachers,

In the new code of regulations for public elementary schools issued

on June 30th by the Board of Education a decision of importance Is

announced with reference to the vaccination of teachers. ItisBtated

that It has been represented to the Board that In view of recent legisla

tion with regard to vaccination there Is a hardship in the continuance

of its long standing requirement that every teacher or pupil teacher

employed in a public elementary school shall have been duly vaccinated.

While the Board feels that it is not unreasonable to take greater pre

cautions against infection where a number of children are brought

together within the limited space of a schoolroom than might

be necessary in other circumstances It 1b prepared to leave the

responsibility In this matter to the local education authorities

by whom the teachers are employed. It has therefore Inserted a

provision in the Code relaxing the obligation to be vaccinated in the

case of teachers who have declared themselves to have a conscientious

objection to vaccination. A similar provision has been inserted in the

regulations for the instruction and training of pupil teachers. The

(actthat such a teacher 1b unvacclnated will in all cases be kept on

record by the Board and it must be clearly understood that the Board

will not recognise any such teacher in any school except with the

consent of the local education authority, whose duty It will therefore

become to satisfy itself that the precaution of vaccination may be

dispensed with without risk to the children with whom the un

vacclnated teacher may be brought into contact.

Another Hill for the Rctjirtratinn of Xurte*.

Mr. CLAUDE Hay has brought forward a Bill to regulate the qualifi

cation and registration of nun.es. There i-. of course, no chance of its

becoming law or even of its being discussed in Parliament this session,

but the text is being circulated for the information of Members

generally. The operative clauses are these : 1.— (1) From and after the

first day of January, one thousand nine hundred and eight, no person

shall practise as a registered nurse unless such person be registered

under this Act ; anv person so acting, without being registered under

this Act, shall be liable, on summary conviction, to a fine not exceeding

ten pounds. (2) No person shall be registered under this Act until

Buch person has complied with the rules and regulations to be laid

down la pursuance of this Act, and unless such person shall

have attained the age of twenty-four years, and shall have

had a training at a recognised training school for nurses

for a period of not less than three years, and shall produce

a certificate from a training school to the effect that the

curriculum laid down by the Central Board has been complied with,

and shall also pass the examination prescribed by the Central Board.

2. Any person who, within two years from the date of this Act coming

into operation, claims to be registered under this Act, shall be .so

registered provided that such person holds a certificate of at least two

years' training from any Institution recognised by the Central Board,

or produces evidence, satisfactory to the Board, that, at the passing of

this Act, such person had been for at least five years in bond fide

practice as a trained nurse, and bears a good character, and produces

testimonials of efficiency satisfactory to the Central Board from three

registered medical practitioners under whom Bhe has worked. 3. Any

person who shall produce evidence satisfactory to the Board of having

been trained as a nurse in any part of the British dominion beyond the

seas, shall be registered, provided that such person shall have passed

an examination approved by the Board, and bears a good character,

and shall comply with the provisions of this Act with regard

to the payment of fees, provided also that such part of the

dominion admit to its register British registered nurses on reciprocal

terms. 4. On the passing of this Act, the Lord President of the

Council shall take steps to secure the formation of a Central Board,

which shall consist of—(1) One lay person to be appointed for a term Of

three years by the Lord President of the Council to represent the

general public. (2) One registered medical practitioner to be appointed

for a term of three years by the Lord President of the Council, to

represent the hospitals and infirmaries of Great Britain and Ireland.

(3) One registered medical practitioner to be appointed for a term of

three years by the English members of the General Medical Council

as the representative for England. (4) One registered medical practi

tioner to be appointed for a term of three years by the Scottish

members of the General Medical Council as the representative for

Scotland. (5) One registered medical practitioner to be appointed

for a term of three years by the IriBh members of the General Medical

Council as the representative for Ireland. (6) One registered medical

practitioner to be appointed for a term of three years by the

Council of the Medico-Psychological Association of Great Britain and

Ireland. (7) One representative to be appointed for a term of three

years by the Council of the Royal British Nurses' Association. (8) One

representative to be appointed for a term of three years by the Council

of the Queen Victoria Jubilee Institute, (9) One registered medical

practitioner to be appointed for a term of three years by the Council of

the British Medical Association. (10) Three registered nurses who are

past or present matrons of any hospital or infirmary In the United

Kingdom (other than hospitals for fever or Infectious cases) which

contains not fewer than one hundred beds, and where nurses are

trained and granted a certificate of such training, to be elected for a

term of three years, one of such registered nurses to be elected by and

representative of the matrons of such hospitals and infirmaries in

England and Wales, one of Buch registered nurses to be elected by and

representative of the matrons of such hospitals and infirmaries in

Scotland, and one of such registered nurses to be elected by and repre

sentative of the matrons of such hospitals and Infirmaries In Ireland.

(11) One registered nurse who is past or present matron of any hospital

in the United Kingdom for fever or Infectious cues, where nurses are

trained and granted a certificate of such training, t » be elected for a

term of three years by the matrons of such hospitals. (12) Three

registered nurses to be elected for a term of three years by the regis

tered nurses resident within the United Kingdom, one of such

registered nurses to be elected by and representative of the registered

nurses resident in England and Wales, one of such registered nurses to
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t>e elected by and representative of the registered nurses resident in

Scotland, and one of such registered nurses to be elected by and repre

sentative of the registered nurses resident in Ireland.

HO USB OF COMMONS.

Wednfsday, June 27th.

The Poisons and Pharmacy Bill.

Mr. Winfrey asked the Prime Minister whether, having regard to
■the fact that in addition to the Government Poisons and Pharmacy

Bill there was in the House another Bill for amending the Pharmacy
Acts and that both Bills were objected to in their present form, he
-would arrange for the two Bills to be referred to a Select Committee, so
that a full Investigation of the subject matter of the Bills might be
assured.—Mr. Gladstone answered: My right honourable friend has
-asked me to answer this question. I do not think there is any need to
refer the two Bills to a Select Committee. The points needing detailed
investigations have already been fully considered by a departmental
committee and the facts relating to the questions arising on Clause 4
■of the Poisons and Pharmacy Bill are already fully known and do not

cequire further investigation by a committee.

The Care of Criminal Lunatics.

Mr. Marxham asked the Secretary of State for the Home Depart
ment whether, in view of the recent murder at Camberley and the
propinquity of His Majesty's Broadmoor Criminal Lunatic Asylum,
.greater care would be taken in future to ascertain that prisoners Before
being discharged could with safety to the general public be allowed at
large.—Mr. Gladstone answered : I can assure the honourable Member
that there is no ground for the suggestion that there is any want of care
in discharging criminal lunatics from Broadmoor. If a lunatic is confined
" during His Majesty's pleasure"—so that he can be discharged only by
order of the Secretary of State—the utmost care Is taken in the few
•cases where the question of release can be entertained at all, to ascer

tain that the patient's recovery is of a permanent character and that
■he can be allowed at large without danger to the public. An

undertaking is obtained from some trustworthy relative or other
person to look after the patient and to report periodically how
<he is, and if any sign of a relapse is reported the discharge is revoked
and the patient brought back. There are, however, some criminal
lunatics not detained during His Majesty's pleasure but under sentence
for a definite term only. These cannot, generally speaking, be
•detained in Broadmoor after the sentence expires. They have to be
■removed to local asylums and then are under the ordinary lunacy law.

•I have no longer any control over their discharge which rests with the
-local asylum authorities.

Thursday, Juke 28th.

Sleeping Sickness.

Mr. Cathcart Wason asked the Under Secretary of State for the
-Colonies whether, in view of the continued prevalence and fatal
-character of sleeping sickness about Entebbe, he would consider the
-advisability of removing the seat of Government from there to
Kampala, the ancient and more convenient capital, and less exposed to
■the disease.—Mr. Churchill answered : We have not been led to form

the opinion that Kampala would be a more convenient capital or less
exposed to the disease of sleeping sickness.—Mr. Cathcart Wason
also asked the Under Secretary of State for the Colonies whether any
steps were being taken in Uganda to prevent the spread of sleeping
sickness by drawing cordons round infected districts, by destroying the
breeding places of the particular fly that carried the disease, or especi
ally by discouraging settlement round the lake or by stagnant water.—
Mr. Churchill replied: The very full and careful Investigations which,
as the honourable Member is no doubt aware, are being conducted
under the supervision of the Koyal Society do not indicate that it will be
.practicable to prevent the spread of Bleeping sickness by the methods
referred to in the question. The Secretary of State is advised that the
only means of arresting the spread of the disease which would bo
practicable would be by the discovery of some treatment, curative or
preventive, capable of being applied to man. This matter is now
engaging the attention of the Tropical Diseases Committee of the
Royal Society.—Mr. Cathcart Wason further asked the Under Secre
tary for the Colonies whether he was aware of the fact that sleeping
sickness had almost depopulated the islands in Lake Victoria; that
recently a forest concession had been granted of a large island there ;
and whether, in order to save natives from risk of death from employ

ment on the concession and to prevent the spreading still further of
the disease, stringent instructions would be transmitted to the Com
missioner.—Mr. Churchill replied : It is lamentably true that sleeping
sickness is rife on Lake Victoria, though I cannot say whether any
islands have been actually depopulated. No report of the concession
referred to by my honourable friend has yet been received.

Medical Officer for Glasgow Post Office.

Mr. Watt, on behalf of Mr. Cleland, asked the Postmaster-General
'whether he was now In a position to state the number of medical
officers he proposed to appoint to carry out the duties formerly per
formed by the Post Office medical officer for Glasgow and tho respec
tive districts he proposed to allocate to each : and whether, having
regard to the present position of affairs, he could see his way to expedite
the appointments proposed to be made.—Mr. Buxton, in reply, said : I
.propose to appoint six medical officers for Glasgow. Full particulars of
the respective districts can be obtained by candidates from the Post
master of Glasgow. In regard to the latter part of the question I will
answer it in reply to a question of which notice has beon given by Mr.
Lamout.
Mr. La.mont asked the Poatmaster-General whether he could now

■see his way to fill the vacant posts of medical officers to the Glasgow

post-office in order to relieve Scottish Members of the burden of
correspondence placed on them by the applications of medical men
from all parts of the country. - Mr. Buxton replied : As soon as it was
possible to decide into how many districts Glasgow should be divided
for medical purposes instructions were at once given that the six
vacancies should be advertised in the usual way and that applica
tions be invited within seven days. These applications are to be
sent to the Postmaster at Glasgow and applications already received,
either locally or at headquarters, will be considered unless in view of the
altered circumstances they are withdraw n. The appointments will bo

made as soon as possible j but the numl>er of applications Is enormous
and the selections will necessarily take time. I am anxious to relieve
honourable Members of the burden of correspondence thrown upon
them in connexion with these medical and other appointments for their
own sake, and, I may add, for my own also. I ventured to suggest in
the House in the debate on the Post-office Estimates that the present
system of approaching Member* in order that they Bhould bring
pressure to bear in regard to these and other appointments was very
much to be deprecated and I hope I shall have the general sense of the
House in discouraging the system so far as possible.
Mr. Watt aBked the Postmaster-General whether he had taken into

consideration the advisability of appointing one or more female doctors
to the position of medical officers to the Post-office at Glasgow.—Mr.
Buxton Baid : I do not think it would be advisable to appoint female
medical officers to any of the six districts into which Glasgow will be

divided.
The National Vaccine Establishment.

Sir William Collins asked the President of the Local Government
Board whether he would grant a return showing bo far as was known
the original sources of the various stocks of lymph which had been,
or wero being, employed by the National Vaccine Establishment, indi
cating those strains which were no longer In current use.—Mr. JoHJf
Burns answered : As I have stated in reply to previous questions, the
usual method of renewing lymph supplied from the National Vaccine
Establishment 1b by vaccinating calves with vaccine lymph obtained
from children, but in some instances the lvmph has been obtained from
abroad, and in such cases it would usually not l« practicable to give
its original sources. In these circumstances I do not think that a
Parliamentary return of any value could bo given. I may, however,
Btatethatin no case is lymph used at the establishment unless it has
been passed through a scries of calves.

Monday, July 2nd.

Queen Alexandra's Imperial Military Xursing Service.

Mr. Morton asked tho Secretary of State for War whether he pro

posed to make reductions In the Queen Alexandra's Imperial Military
Nursing Service, seeing that the numbers employed in military
hospitals were far in excess of the requirements of the sick and that
much public money could be thereby saved.—Mr. Haldank replied :
The establishment of the Queen Alexandra's Imperial Military Nursing
Service was fixed to provide for the efficient nursing of the sick in
military hospitals at home and abroad and to establish in connexion
with these hospitals nurse training schools for the men of the Koyal
Army Medical Corps. Increased responsibilities in both respects have
been delegated to the nursing service. The distribution of the staffs
has been decided upon by the civil matrons of the Nursing Board and
all matters relating to army nursing form the subjects of recommenda
tion by that board and the number is not, In the opinion of my expert
advisers, in excess of the requirements. It must be remembered that
the standards of the medical care and treatment which are requisite
for the sick have risen during the last few years and that the improve
ment is resulting not only in more humane methods but in a aaving
of public money which is not Iosb substantial because it is indirect.

Vaccination Exemptions.

Mr. Lupton asked the Secretary of State for the Home Department
whether Captain Gravener, who said he would not give certificates of
exemption from vaccination, was still a magistrate ; whether his atten
tion had been called to Dr Tinker, a magistrate sitting on the Hyde
bench, who declared on June 25th, 1906, a conscientious objection to
give certificates of exemption from vaccination ; and whether he would
take any steps to enforce the law.—Mr. Gladstone answered : I am
informed that Captain Gravener stated that he would not lit when
applications for certificates of exemption were under consideration.
When the matter was first brought to my notice I sent the papers to
the Lord Chancellor and there 1b no further action for me to take in the
matter. I have made inquiry into the case at Hyde referred to by my
honourable friend and I find that after some conversation with the
applicant Dr. Tinker withdrew from the bench and tho applicant was
told to come again when two other justices were present. Dr. Tinker
does not refuse to carry out the law. These cases and others to which
my attention is constantly being drawn illustrate the chronic friction
which is caused by the present state of the law with regard to exemp

tion certificates.
Medical Officer in Skye.

Mr. John Dewar asked the Secretary for Scotland whether he was
aware that at Uig, in Skye. on the estate of the Congested Districts
Board, there was no proper residence for the medical officer and that in
consequence, there was difficulty in retaining the services of a doctor
In the district ; and whether he would use his influence with the Con
gested Districts Board to Induce it to put one of tho houses belonging
to it in fig at tho disposal of the medical officer.—Mr. Sinclair
answered : The responsibility of the Congested Districts Board In this
matter is simply that of any other landlord In the district and at
present I regret to say that there is no prospect of the Board being
able to provide a house for this purprse, but I am aware that the
difficulty in such cases Is a real one. To enable the parish council by
whom the doctor Is employed to meet It legislation will be necessary
and I will consider whether or not steps Bhould be taken in this

direction.
Medical Men and Vaccination.

Mr. Lupton asked the President of the Local Government Board
whether he would treat t he publication by a qualified medical man of
an opinion adverse to vaccination as a bar to his appointment as
medical officer of health, as was done in the Penge district council case
in April, 1901; and, if tho answer be in the affirmative, whether he
would state how he proposed to safeguard the free expression of scien
tific opinion by medical officers of health.—Mr. John Burns replied : I
cannot give a general answer on the point referred to in tho first part
of the question. If It comes before me in any particular case I Bhall be

prepared to consider it.

"Spotted Fever" in Glasgow.

Mr. Charles Schwann asked the President of the Local Govern
ment Board whether repeated cases of "spotted fever" had occurred
for some months in Glasgow; and, if so, whether he would consider
the desirability of requiring that the disease shall be placed on
the list of those for compulsory notification, not merely in
Glasgow but as a general order.—Mr. John Burns replied: The
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Infectious Diseases (Notification) Acts do not empower the Local
Government Board to issue a general order making a disease com-
pulsorily notifiable, and I am advised that in present circum
stances there would be no need for any such general order as regards
the particular disease referred to in the question. With the approval
of t he Board, however, action for the purpose of making this disease
notifiable may be taken by any sanitary authority in England and
Wales (with which alone I am concerned) so far as relates to the
district of the authority, and in August last the Board issued a circular
to the several authorities stating that it would be prepared to con
sider an application for its approval to an extension of the Act to
the disease should the sanitary authority desire, in view of any special
circumstances, to make the necessary application. Some applications of
the kind have since been made and approved.

Tuesday, July 3rd.

False Dexcriptions of Brandy.

Mr. T. M. II i a i v asked the Chancellor of the Exchequer whether he

would state what precautions the Customs take to enforce the pro
visions of the Merchandise Marks Act as regards brandy; what check
there is against the use of false trade descriptions; if any test is applied
and what is it to ascertain whether spirit entered as brandy is derived
from the grape or from materials other than the grape ; how many
gallons of spirit imported from Hamburg were admitted to entry last
year as brandy ; was such spirit the distillate of the grape ; how many
seizures were made last year of brandy to which a faUe trade
description was applied under the Merchandise Marks Act;
what was the quantity of brandy as per Customs entries from
Norway, Holland, and Denmark for the last ten years; and is
it the case that at London docks any spirit, whatever Its origin,
shipped as brandy ii so entered by Customs and dock officials.—
The Chancellor or the Exchequer replied : The means taken by
the officers of Customs to prevent imported spirits being falsely
described as brandy in contravention of the Merchandise Marks Acts
are to examine all spirits entered as brandy and if such do not appear
to be the brandy of commerce to submit samples to the departmental
analyst. No test is applied to ascertain whether spirit entered as
brandy is derived from the grape or from other materials but tests
are applied to ascertain whether such spirits contain those con
stituents other than spirit which characterise the brandy of com
merce. If such constituents are not present the spirit is not allowed
to be entered as brandy. Particulars of the quantity of brandy im
ported from Hamburg are not available, the records of imports being
Known under countries only. During the year 1905 two consignments
of spirits described as brandy were seized under the Merchandise
Marks Act, 18b7, for having a false trade description applied. The
quantity of brandy Importod into the United Kingdom from Norway,
Holland, and Denmark during the last ten years was aa follows i—

Years. Norway. Netherlands. Denmark.

Proof gallon,. Proof gallons. Proof gallons.

18S6 3,032 34,012 9,481

1897 66 35,756 26,442

1898 Z 22,066 11,142

1899 641 24,330 23,058

1900 6,363 22,446 2,824

1901 3,342 17.410 1.186

1902 3,164 14,521 1,688

1903 4,599 8,276 32

1 Imported ...

1 Consigned ...

294 7,033 32

292 3,564 32

1905 < In,P°rted -

1 Consigned ...

1,928 5,947 61

1,928 2,320 61

Aa will be seen from what is stated above it is not the case that at
the London Docks or elsewhere any spirit, whatever its origin, shipped
as brandy Is allowed by the Customs Department to be entered as
brandy. The Board has no official knowledge as to the action of the
dock officials with regard to such spirits.

SELECT COMMITTEE ON JUVENILE SMOKING.

The Select Committee of the House of Lords, which was appointed,
under the chairmanship of Karl Bkatchamp, to consider the Juvenile
Smoking Bill introduced by Lord Reay and was further empowered to
deal with the question of juvenile smoking generally and its effect on
the physical condition of children, and to report whether any, and if
so what, alterations in the law were desirable or practicable with a view
of stopping the sale of tobacco and cigarettes to children below a
certain age, commenced the hearing of evidence on June 26th.

Mr. Bowick, treasurer of the Hygienic League, spoke in favour of
the Bill, although he thought that the parent and the child should
share the onus that was put upon the trader.
The Rev. B. S. Lowk, representing the H.K.I). Brotherhood, a move

ment aiming at the influencing of boys by other boys, gave evidence as
to the sufficiency of moral suasion without legislative enactment.

Dr. Wiqmore, a member of the executive committee of the Hygienic
League, stated that that organisation was in favour of legislation to
prevent juvenile smoking and apparently there was a very strong
parental opinion behind the movement. Boys were smoking a good
deal more than they used to do and they were deteriorating in con
sequence. Girls were not deteriorating so much. After Bpeaking of
some of the physical effects of smoking he Bald he would propose that
power should be given to flog boys under the Juvenile Offenders Act.
The slot machines proved a temptation to youth* and he would prohibit
tobacco or cigarettes from being on sale in such machines.

Professor G. Sims Woodhead of the University of Cambridge said
that he had given attention to the subject and had studied the results
of the experiments at Yale, .and he was convinced that smoking did

interfere with the development of the growing child. There was a
distinct difference in weight and chest measurement as between
Bmokers and non-smokers. As to the immediate effect of Bmoking
the nerve cells appeared to be slightly stimulated, but as soon
as that condition passed off th^re was a distinct depressant action.
Some other narcotics had very much the same action as
nicotine which was otic of the most harmful in general use.
The nerve cells In the brain played a very important part in
respiration, the action of the heart, and the functions of nutri
tion. The nicotine acted on the terminal nerves and they got
alterations fn the Becretion of the mucous membrane. In addition to
that the spinal cord seemed to be affected. Nicotine had the effectof
interfering with the oxidation of the tissues. The mental activity of
the child, owing to the depression of the nerve cells, was certainly
impaired, as well as the desire for physical exercise. It was well
known that tobacco, in the case of the adult, interfered with the
function of the eye in regard to the perception of colour and the field
of vision. They also found a structural change leading to amblyopia.
One other effect was the throwing of extra work on the kidneys
Altogether he looked upon the action of tobacco on the child as very
complicated. The cumulative results on the different parts of the
body were very serious. Very minute quantities of nicotine had a very

serious effect.
The Chairman : What quantity Is there in a dozen ordinary packet*

of cigarettes?— Probably enough to poison If given all at once, or
enough to produce very severe symptoms.
By Lord aherdare : He agreed with the opinion expressed by a well-

known physician, which was alluded to in a circular Issued by the*
Edinburgh School Board, to the effect that the cigarettes which boys

chiefly used were rank p >ison.
Lord Heneaoe: Would you consider cigarette smoking a great deal

more harmful to young people than common tobacco P—There is a
difference In the way in which they are burned. In cigarette burning
there is rather more perfect oxidation of the tobacco and therefore the
effect is not the same as with the pipe but the paper products have
probably a worse effect. As regards the combustion of the tobacco I do
not believe it is quite so poisonous fn the cigarette as In the pipe but
the products of the paper are irritant and might have a rather serious

effect.
The practical effect on the boy would be worse from the cigarette

than from the pipe?— I should not like to commit myself to that.
Continuing, he said that he had taken the trouble to find out medical

opinion and it was strongly against smoking by children. It was
better for people not to smoke until after the age of 21 years. The
public, he thought, would Bupport very strong measures and he was
generally In favour of the Bill. He did not think It was hard on the
tradesman that the onus of proof of age should lie with him because the
tradesman was giving tobacco to the child knowing that it would do

barm.
By Lord Aberdare: If this matter of juvenile smoking were not

taken in hand the results in another generation might possibly be

very serious.
By Lord Him am : He did not think that the force of public opinion

among the boys themselves would be sufficient to stop the vice.
Sir William Bkoadbext said that he agreed as to the desirability of

preventing as far as possible smoking in early life.
The Cha irman : The age of 16 or 17 hat been suggested as a limit as

well as 21?— I should prefer It to be 21 although the worst of the

mischief is done before 16.
We are told that the general deterioration is not so observable

amongst girls as amongst boys ?—That is quite true.
1b one of the reasons smoking?—I should have no doubt that that

entered into the causation.
As to the general results of juvenile smoking he had seen it affecting

the circulation, the nervous system generally, and the digestion. As
far as his personal experience went he saw' more tobacco amblyopia

among grown-up people than young people.
You do not think it causes cancer ? -No, certainly not n the young.

It is a very common cause of Indigestion.
Drinking and smoking very often went together. Self-indulgence In

one thingTed to self indulgence In another. Smoking excited thirst,
lowered the general tone, and made a man much more ready to give
way to the desire for stimulants. While he admitted that Bmoking
entered Into the causation of deterioration there were other factors,
more important, such as the want of ventilation, Improper food, and
the absence of exercise. These were more Important, he thought, than
the specific influence of smoking or BeIf abuse. Smoking weakened
the heart ami lowered the circulation generally. It rendered the heart
more liable to disturbance and the digestion was affected. There was
the Berlous matter of giving way to habits of self-indulgence and boys

were led to concealment and to habits of deceit.
By Lord BiDDi LPn : The effects of smoking were not immediate;

it was the establishment of the habit that was of serious Importance.
By Lord Hknrs.GR: Smoking was doing a great deal of harm among

aduhs and It was most desirable that there should be some prevention

of juvenile snvking. Cigarettes did more harm than pipes because the

smoke was often fidialed.
Mr. M. D Chalmers, Under Secretary of the Home Office, Baid that

although every one was generally agreed that Bmoking was injurious
to the young it would be satisfactory to all concerned If evidence of a
specific nature were gathered. Medical men, perhaps, might give evi
dence as to specific cases of injury to young persons. He proceeded to

criticise fn some detail the provisions of the Bill.
Mr. J. L. Paton, high master of Manchester Grammar School, stated

that the smoking habit tended to make boys selfish and deceitful. It
also tended to reduce the will power and to make boys Indolent and dis
inclined to take part in athletics. He suggested that power should be
given to the elementary school teachers and to policemen and park
offieers to confiscate cigarettes seen in the possession of boys.

The Committee adjourned.
The Committee resumed the taking of evidence on June 29th.
Sir Ralph: Littler, K.C., was the first w itness He stated that he

was quite convinced that the smoking of cigarettes by young boys was
ruinous to their physical well being and he would be glad to seethe
practice put down by legislative measures He did not think that
there would beany objection to give the police poweni to search a lad
if they thought that he had cigarettes on hia person, or to takeaway

his cigarettes if they found him smoking.
Dr. Macnamaha, M.P., was also called as a witness. Examined by
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the chairman he spoke of his objections to the habit of smoking
cigarettes which prevailed amongst boys and immature jouths.
He was of opinion that the police i-hould be Invested with powers to
take away cigarettes from boys when they found them smoking. One
of the roost objectionable andtilthy forms of juvenile smoking, which
in particular required checking was when a boy picked up the end of
a cigarette from the gutter and began to puff it. This practice ought
to attract the vigilance of the police. Although he would give t lie
police power to confiscate tho cigarette he did not think that
they should inflict punishment on the juvenile offender on
the spot. He did not agree that itatutrry powers should be
given to members of the general public to rake away cigarettes from
boys, although he had admitted that he had done so himself. He knew
that objection had been taken to the proposal to abolish the licence of
a tobacco seller after his third conviction for supplying juveniles with
cigarettes, but he did not know If that would meet the case. In the
matter of penalties the Bill might be a little drastic. However, the
magistrate might have power to take away a tobacconist's licence if he
sold cigarettes to 003 s after repeated convictions and Ineffectual
warnings.
The Chairman : On the general question of physical deterioration

we have been told that it has not been so marked amongst girls as
amongst boys. Would y«u agree, after the evidence that has come
before you, that this was the case ?

Dr. Macnamara: I should think It Is so. The facilities for the
physical training of girls, he proceeded to say, had enormously
improved in the last ten years in schools, both elementary and

sec.ndary. He should say that the averpge girl now got as good a
phvsical training as her brother if nota better one.
The Chairman: Wo have been told that one reason of physical

deterioration amo» gst boys is that they smoke so much.
Dr. Macnamara: I have certainly been very much struck by the

increase of smoking cigarettes amongst boys. When I was a school
master in 1882 ihere was practically no cigarette smoking at all
amongst them. The whule thing had developed in the last ten years.
It was si ill rapidly developing. Ah to the deteriorating effects the

committee has had evidence showing the effect of it upon the nerves,
the heart, and the eyes in the case of unformed youths. It was the
case, unfortunately, that, tobacco-sellers had recently laid themselves
out very much to cater for children.
At this point Dr. M acnamaua produced a packet of cigarettes which,

he said, were specially designed for children and which he handed to
the Chairman for examination. Witness proceeded to Bay that this
packet containing live cigarettes was sold for Id. and the shopkeeper
also provided a small box of matches and a clay cigarette holder. It
was perfectly obvious that the tobacco In cigarettes at five for Id.
could not be of a superior quality. Any of their lordships could test
the quality of these cigarettes for himself. He thought It would be
wise to adopt a clause in the Bill Bimilar to the messenger clause in
the Sale of Intoxicating Liquors to Children Act.
Mr. W. Toi>d, secretary to the Scottish Anti-Tobacco Society, Edin

burgh, having expressed himself strongly in favour of legislation to put
down cigarette smoking amongst boys, handed to the committee
excerpts from Thk Lancet in support of his contentions.
Mr. Lennie, Secretary to the Sweetmeats Automatic Delivery

Company, made a statement to the effect that the withdrawal of
cigarettes from sale in the machines of his company at railway stations
would be ruinous to it financially. The cigarettes in these automatic
delivery machines were Bold at the rate ot two a Id. and he did not
think that they constituted a great temptation to boys. The cessation
of this traffic in cigarettes would be a hardship to the travelling
public.
Mr. John Kirk, Secretary to the Ragged School Union, in his

evidence told the committee that be knew of many cases where boys
went, without food in order that they might be able to purchase
cigarettes. He advocated speedy legis'ution to cope with the evil.

Mr. A. P. Saunders of Stafford Btated that from his experience as a
schoolmaster he could pick out the boys In a school who were suffering
from tobacco heart by the flabby character of their handwriting.
Mr. W. K. Daniel, speaking on behalf of the Wholesale Tobacconists

Protection Association, claimed that the trader should be entirely
exempt from penalt ies in connexion with the selling of cigarettes. The
entire responsibility for juvenile smoking should rest on the boy as
culprit and on the police as prosecutors. He did not think that
juvenile smoking was on the Increase.
The Committee adjourned.
The Select Committee heard further evidence on July 3rd, Earl

Beaucham p being in the chair.
Mr. John Lindsay, solicitor and town clerk depute of Glasgow,

gave evidence with respect to the steps which had been taken
during the last two years by the corporation of Glasgow and tho
school board of GlaBgow with tho aim of obtaining legislation to
put down juvenile smoking. Widespread support was given to
the efforts of the corporation by other Scottish municipalities
and deputations representing many Scottish local authorities
and organisations had on two occasions waited upon the Lord Advocate
of the dav to proes their views against .juvenile Bmoklng. On the
occasion of the last deputation in the spring of this year the public
bodies represented at it were, with the qualified exception of the
Glasgow school board, quite satisfied with the provisions contained in
Dr. Macnamara's Bill for the Prevention of Juvenile Smoking. They
felt convinced that if a law were passed prohibiting dealers in
tobacco from selling or supplying the same to children under

the age of 16 years a great deal of the evil affecting the tobacco
habit would be arrested. The school board of Glasgow thought that- a
penalty clause Bhould be provided in the caBe of children, but they
admitted that the provisions of the Bill would be beneficial. The most
progressive municipalities in Scotland were In favour of legislation
against juvenile smoking.
Mr. E. P. Gaston (Loudon), manager of Messrs. Funk and Wagnalls,

publishers, gave evidence with reBpect to the legislation In existence In
the United States of America for the prevention of juvenile smoking.
The first legislation took place In 1888 and now 47 out of the 53
States and territories had enactments on the subject. The cigarette
was an acute issue in America because of the cheap tobacco which was
ordinarily employed in making It and because of the dirty surroundings
In which the tobacco was gathered and made up and alfio the amount
of drugging which it underwent. Speaking roughly, cocaine and
laudanum were amongst the drugs which were used.

The Chairman: What is the object of these drugs? Is it to make
the taste better or to disguise the materials of which the cigarette is
made ?
Witnfss: By the use of some of the drugs (he sense is peculiarly

benumbed and they act as a sedative immediately the cigarette is
applied to the lips. Proceeding he said that' the trend of American
sentiment was that there Bhould be some penalty on the parent who
permitted his children to use tobacco. The general effect of the laws
against juvenile smoking in America bad been good. The American
cigarette was the worst thing which the United States sent to this
country—worse than Chicago tinned meat. In his opinion this country-
should enact strict legislation againBt the bad cigarette specially
Imported from the United States.
Ihis concluded the evidence and the committee then sat in private

to give consideration to Lord Keay's Bill.

BOOKS, ETC., RECEIVED,

Bruylant, Emile, 67, Rue de la Regence, Bruxelles. (Octave Doin,

8, Place do l'Odeon. Paris.)

Anatomie Cllnlque et Technique Ope*ratoire. Par le Dr. O. Laurent,
Professeur de Medecine operatofre a l'LTniversite de Bruxelles,
Chirurgien des Ilopitaux de Bruxelles. Price not stated.

Btjbrow, Edward J., Pittvllle Gates, Cheltenham.

Burrow's Royal Series of Official Albums. No. 7. Cheltenham :
the Garden Town. Written by Dr. J. H. Garrett, M. D.. M.O.H.,
Cheltenham. Fifth edition. Illustrated. Published under the
Auspices of the Corporation of Cheltenham and the Cheltenham
Chamber of Commerce. Price Is.

Churchill, J. and A., 7, Great Marlborough-street, London, W.

Medical and Pharmaceutical Latin. For Students of Pharmacy
and Medicine. By Reginald R. Bennett, Pharmaceutical
Chemist; Phsrmae.ist and Teacher of Pharmacy at University
College Hospital, London. With an Introduction by Henry G.

Greenish, F. CO., F L.S.. Professor of Pharmaceutics to the
Pharmaceutical Society of Great Britain. Price 6s. net.

Tip. Edit. E. Travkrsari, Bmpoll (Florence), Italy.

Plastlcae Protest Cinematlche. Nuova Teoria sulle Amputazkn
e sulla Protest. Price L.5.

SucccssftU applicant* for Vacancies, Secretaries of Public Institutions,
and others possessing information suitable for this column, are
invited to forward to The Lancet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publication.

Foss, Edwin Vincent, L.R.C.P. Lond., M.R.C.S., has been appointed
Medical Officer for the No. 9 District by the Bristol Board of
Guardians.

FftESUNF.v, R., M.B. Syd., has been appointed Government Medical
Officer for Toowcomba, and Official Visitor to the Westbrook
Reformatory, Queensland. Australia.

Gray. A. M. H., M.D., B.S.Lond., has been appointed Resident
Medical Officer at University College Hospital.

McDonnell, /Eneas J., M.D. Syd., has been appointed Senior Honorary
Surgeon to Toowoomba Hospital, Queensland, Australia.

Odgers, N. B., M.B.,M.Ch.Oxon., F.R.C.S. Eng., has been appointed
Assistant Surgeon to the General Hospital, Northampton.

Ramsay, A.. M. Li.. M.S. Glasg., has been appointed Certifying Surgeon
under the Factory and Workshop Act for the Leadhills and Wan-
lockhead District of the countieB of Lanark aad Dumfries.

Ring, C. A. E., L.R.C.P. A S.fldln., L.F.P.S. Glasg., has been ap
pointed District Medical Officer by the Okehampton (Devon)
Board of Guardians j also Certifying Surgeon under the Factory
arid Workshop Act for the Hatherleigb District of the county of

Devon.
Rose, Frank A., M.B., B.C. Cantab., F.R.C.S. Bng , has been appointed

Surgeon to the Ear and Throat Department with Charge of Out-
pntlentBat the Great Northern Central Hospital.

Smith. S. Maynard, M.B., B.S. Lond., F.R.C S. Eng., has been ap
pointed Surgeon in Charge of Out-patients at St. Mary's Hospital.

Sutherland, J. R., M.B., Ch.B. GlaBg., has been appointed Junior
House Surgeon at the Blackburn and East Lancashire Infirmary.

Wilson, A. Garrick, M.B., M.C.Cantab., F.R.C.S. Eng., has been ap
pointed Surgeon to the Sheffield Children's Hospital.

For farther Information regarding each vacancy reference should be
made to the advertisement (see Index).

Bradford Royal Infirmary. — Dispensary Surgeon, unmarried.

Salary £100 per annum, with board and residence.
Brighton Throat and Ear Hospital, Churcb-street, Queen's-road.—

Non-resident House Surgeon for six months, renewable. Salary at
rate of £75 per annum.

Burnley, Victoria Hospital.—Resident Medical Officer. Salary £100,
with residence, board, and washing.

Cancer Hospital, Fulham-road, London, S.W.—Medical Officer in
Charge of Electrical Department. Honorarium £26 5s. per annum.

Central London Throat and Eab Hospital, Gray's Inn-road.—
Assistant Surgeon. Also Third Assistant Anesthetist.
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City of London Hospital for Diseases of the Chest, Victoria
Park, E.—House Physician for six months. Salary at rate of £50
per annum, with board, residence, Ac.

Derby, Derbyshire Royal Infirmary.—Assistant Houbo Surgeon
for six mouths. Salarv £30, with board, residence, and washing.

Egyptian Government, Ministry of Education.—Professor of Mid-
wiferv and Gynaicology. Salarv £400 a year. Also Medical Tutor
and Registrar to Kasr-el- Alny Hospital. Salary £400 a year.

Gloucester General Infirmary and Gloucestfrshire Eye In
stitution.— Assistant House Surgeoncy. Salary at rate of £30 per
annum, with board, residence, and washing.

Great Northkr* Central Hospital.—Ophthalmic Surgeon.
Hahtlepools Hospital.— House Surgeon. Salary £110 per annum,

with board, washing, and lodging.
Hastings, St. Leonards, and East Sussex Hospital.—AaBistant

House Surgeon for six months. Honorarium £20, with residence,

board, and washing.
Hospital for Sick Children, Great Ormond-street, London. W.O.—

House Physician, unmarried, for six months. Salary £20. with
board and' residence. Also Assistant. Casualty Medical Officer,
unmarried, for bix months. Salary £20, with board and residence,

Ac. Also Radiographer.
Hospital for Women, Soho square, W.—Medical Registrar. Hono

rarium 25 guineas.
Hull, Royal Infirmary.—Casualty House Surgeon. Salary £50 per

annum, with board and lodging.
- ..—Lady

Women's Diseases.

Liverpool Stanley Hospital.- Honorary Medical Officer for

Manchester, Chorlton-upon-Medlock Dispensary.—Resident House
Surgeon, unmarried. Salary £120 per aunum, with rooms and

attendance.
Manchester, University of.— Junior Demonstrator In Physiology.

Salary £100, rising to £150 per annum.
Norwich, Norfolk and Norwich Hospital.—Surgeon and Assistant

Surgeon.
Oxford, Littlemore Pauper Lunatic Asylum.—Second Assistant

Medical Officer, unmarried. Salary £150 per annum, with rooms

and board.
Plymouth. South Devon and East Cornwall Hospital.—Assistant

House Surgeon for six months, renewable. Salary at rate of £50 per
annum, with board, residence, and washing.

Royal Dental Hospital of London.—Demonstrator in Mechanical
Pupils' Department. Salary £120. rising to £150.

Sheffield Royal Hospital.—Assistant House Surgeon, unmarried.

Salary £50 per annum, with board and lodging.
Stockport Infirmary.—Junior Assistant House Surgeon for six

months Salary at rate of £40 per annum, with board, washing.

and residence.
Wandsworth Union Infirmary, St. John's-hill, near Clapham

Junction —Junior Assistant Medical Officer, for bIx months. Salary
at rate of £100 per annum, with board, lodging, and washing

Wolverhampton and Midland Counties Bye Infirmary.— House
Surgeon. Salary £70 per annum, with rooms, board, and washing.

Thk Chief Inspector of Factories, Home Office, S.W., givee notice of
vacancies as Certifying Surgeons under the Factory and Work
shop Act at Whaley Bridge, in the county of Chester, and at
Staiudrop, In the county of Durham.

$irtl|s, glarriages, sn)> gea^i.

BIRTHS.

Be>tiett.—On June 28th. at Hillcrest. Northwood, the wife of Norman
O. Bennett, M.A., M B.. B.C.. L.D.S., of a daughter.

Btbk.—On June 7th. at Holmsdale, Wandsworth Common, to Dr. and

Mrs. Kvre, a Bon.
GoRDOit-WiLSojf.— On July 1st, at Philbeach-gardens, South Ken-

Bfngton, the wife of Dr. A. Gordon-Wilson, of ason.
Hxhcock.—On June 28th, at Escott, Streatham, the wife of W. Ilbert

Hancock, F.K.C.S., of a son.
Bay.— On July 2nd. at Lincoln-road, Peterborough, the wife of William

Peach Hay. M.B. and CM., of adaughter.
Johhson.—On June 29th, at Ellerker-gate, Klchmond-hlll, Surrey, the

wife of John Robert Johnson, M.R.C.S., L.H.C.P., of a daughter.
Park.- On June 26th, at Knighton, Radnor, the wife of Wm. Norris

Park, M.B., of a daughter.

MARRIAGES.

Lermiico-Lamprey.—On June 28th. at Wandsworth Common, Arnold
teeming, M.B., B.S.Lond.. M.H.C.S.. L R.C.P., of Sudbury,
Suffolk, elder son of Joseph Leemlng, F.R.I.B.A., to Annio Maud,
elder daughter of Charles Lamprey, Westwood Tower, Wandsworth

Common.
Hooke—Qoodmak.—On June 27th. at Christ Church, Guildford,

W. Stanley Hooke, M.R.C.S., L.K.C.P ,of Fairfield, North Finchley,
to Elsie May, eldest daughter of Sir William Goodman, of Clavadel,
Guildford, late Chief Justice of Hong-Kong.

Stayfoed—Niulock —On June 27th, at St. Michael's Church, Bourne
mouth. A. M. Stafford, M.B., to Miss Mary Niblock, daughter of

the late Mr. J. Niblock.
Stockwell—Costioan.—On July 3rd. at the Parish Church, St.

Marylebone, G. B. St. Clair Stockwell. M.B., B.C.Cantab., to
Gertrude Frances, second daughter of the late Thomas Costigan,

Esq., of Birmingham.
Whartojt—Orme.—On June 28th, at the Baptist Church, King-

street, Oldham, Alwyn Wharton, M.B., Ch.B., to Katie, only
daughter of Daniel Orme, Wellington House, Oldham.

tf.B.- i fee of ft. it charged /or the interiicm of Xotices of Birtht,
MarHaget, and Deatht.

jtotts, Short Comments, anb %m\atx%

to Cornsponoents.

A POINT IX POOR-LAW.

A correspondent recently asked us: "Am I as a Poor-law medical

officer to attend paupers removed to an Isolation hospital (not under

the control of the guardians) by order of my relieving officer, such

hospital being situated In my district ? " The point is an interesting

one and others of our readers may have been In a similar difficulty.

There is no option in the matter If the isolation hospital is situated

within bis district and has lio special medical officer appointed to

attend to the inmates; the Poor-law medical officer must attend.

The only remedy a Poor-law medical officer has when improperly

directed by a relieving officer to attend a patient Is to bring the

matter before the guardians at their next meeting, but In the mean

time he should obey the order. Of course, where a pauper has been

sent into an institution where there Is a medical officer appointed to

take charge of alt the inmates, then a Poor-law medical officer might

be justified in disobeying an t rder to attend a pauper there, but the

honorary secretary of the Poor-law Medical Officers' Association, Dr.

Major Greenwood, informs us that he has never known an instance

of an order of attendance being given in such circumstances.

Where the medical officer of health has charge of an isolation hos

pital and is specially appointed with such a charge he should receive

a special stipend for extra work, as it does not necessarily belong to

his duties.

SIGHT DBFBCT3 AMONGST THE GENERAL POPULATION.

To the Editors of The Larckt.

Sirs,—May I ask If any of your readers will furnish me with infor

mation bearing on the following subject? Ate there any available

statistics, reliable and ample, relative to the increase and prevalence of

eye defects amongst the general population of this country other than

those recently Issued by certain of the local educational authorities?

In asking for this Information I do not refer to the statistics obtainable

at the several eyo hospitals, as obviously these relate only to the

patients of these Institutions and do not, except indirectly, affect the

subject of the conditions of eyesight deficiency amongst the general

population. Further, may I aak where. If at all, I can obtain similar

information relative to the general population of the United .States ?

I am, Sirs, yours faithfully,

London, June 28th, 1906. Viator.

PRESTON'S WATER WITH A FISHY SMELL.

Complaints of the water-supply of Preston having a fishy smell led

to a discussion at a council meeting on June 29th. One member

thought ihat the smell attributed to the Grimsargh reservoir really

came from "a neighbouring sewage works." The reservoir and the

sewage works do not seem well-assorted neighbours. Another

gentleman thought that there were too many fish in the reservoir,

while a third did not think that any number of fish would affect

the water. He thought that the smell was due to the great numbers

of shell-fish and had heard of cases where fish had been put In to

preserve the purity of the water. Dr. Brown, chairman of the healt h

committee, thought that the " deadends " of the pipes were the souroi

of the trouble. As bearing on this question there may be recalled

a similar complaint mado several years ago of the fishy smell of the

water In some of the Manchester reservoirs. It happened fortunately

that Mr. Estcourt, the chemist of the corporation, was also a fisher

man. The reservoir was full of small water-snails but contained no

fish to keep down their numbers and he advised the Introduction of

trout. In a short time the nuisance subsided and has not recurred.

In all probability the same explanation and the same remedy, as

suggested by one cf the members, will be found applicable.

TUB LEGISLATURE AND VIVISECTION.

A writer above the signature " Canny Scot " takes in the columns of

the Tribune shrewd vengeance upon Mr. A. Lupton, M.P., who

recently informed the readers of that excellent paper that "everybody

now knows what the word vivisection means and what the practice

is." " Canny Scot" proves that Mr. Lupton, at any rate, has no share

in this general knowledge. *' I do not know," writes " Canny Scot,'1

"why Mr. Lupton should apply the contemptuous word ' clique' to

viviBCCtors, for they are in no way banded together; they form no

offensive or defensive associations ; they hold no exclusive meetings ;

they conduct no political propaganda; in fact, they have no Interest

to serve save the furtherance of the knowledge of disease and how

best to combat it—surely a sufficiently high aim to save them from

ungenerous detractors. Mr. Lupton may be able in the future to

supply us with a little from his store of knowledge of the 'abhorrent

practice '; at the present time, where his facts are not wrong, his con

clusions are illogical. It is not essential, as he says, for a student

studying for the London M.D. ever to witness a single experi

ment on any animaj coming within the scope of the Vivi

section Acts; it is not essential for him to perform any such

experiments; and he Is never asked by an examiner to per

form a vivisection experiment during the examination, for such a
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thing would be illegal. Mr. Lupton talks about vivisectors holding

important salaried posts. I hope he does not mean to insinuate that

the Balary is important. May I tell him a little secret? If he were to

take the average salary of British vivisectors he would probably find

that in comparison his Chinese labourer on tho Band was living in a

compound affluent paradise." "Canny 8cot" then points out that the

facta that in 1876 there were 23 vivisectors and in 1904 366 do not

prove that the law has encouraged men to engage in the practice.

" I suppose," he says, " there are more motor-cars in use this year

than there were three years ago, but I am Bure the increase is not

due to the issuing of licences. Within the last 30 years the modem

advance in medicine haa taken place ; surgery has almost wholly

changed during that time, while bacteriology and pathology in

general have grown from comparative nothingness. To these he

may attribute the increase in vivisection experiments." Alas, it is

more than probable that the good humour and good sense of the

corrections will be passed by unheeded by Mr. Lupton.

A POINT IN POOB-LAW.

To the Editort of The Lancet.

Sirs,—Is not a workhouse medical officer entitled to £2 for instru

mental midwifery in a difficult case of childbirth and entailing con

siderable attendance afterwards ? I know a medical officer of a work

house who always 1b paid that fee. A diBtrict medical officer always

gets it. I am told it is always paid in London to workhouse medical

officers. I am, Sirs, yourB faithfully,

July 2nd, 1906. M.P.

UNMANNEBLY.

To the Editors of The Lancet.

Sibs,—The following incident 1b, I hope, unique. I was rung up by

A, a patient, who employs a targe number of men, and told that one,

B, who is a foreman in A's establishment, waa very ill—he was, in

fact, said to be almost in extremis I was asked if 1 would kindly see

B on A's behalf and let him (A) know whether anything could be done

to relieve or to help him. A also asked what was the " etiquette " in

such a case ; Dr. D was attending B. I replied that Dr. D must be

approached and should he told that Mr. A, the employer of B, would

be glad if Dr. D would meet Mr. A's own medical attendant. Dr. C—

i.e., the present writer—in consultation. This would show Dr. D, I

suggested, that Mr. A desired to be pecuniarily responsible for the

whole business. Mr. A accordingly sent his son and partner on this

errand and promised to let me know later what time Dr. D had fixed

for consultation. I was astonished later to receive the following

statement from Mr. A's son. He had seen Dr. D. Dr. D was annoyed

and had asked who was Dr. C. He was told that he was another general

practitioner living some two and a half miles away. Dr. D then

flatly refused to see anyone else In consultation. He asserted that he

was as good as any other general practitioner—a fact that was not in

issue— and that he was not going to surrender his patient to any other

man's treatment. Pressed further, be Bald that he would meet Dr. B,

a consultant, but no one else. And there, so far as I was concerned,

the matter ended. I was naturally rather vexed at receiving such a

singularly uncivilised message through the agency of my own patient,

although Mr. A took the trouble to state very plainly what he thought

of Dr. D. What should I do » Personally I think I had better do

nothing. I might add as facta relevant to the issue that Dr. D is

L.B.C.S., L.B.C.P. Edin., while as you will see by reference to the

Directory, I am certainly on the staff of a hospital. I inclose my card,

and am, Yours faithfully,

June 26th, 1906. M.D. Lond.

%• We agree with our correspondent that he should do nothing. The

story aa it is told reflect* badly on Mr. D.—Ed. L.

ST. LUKE'S HOME FOR THE DYING POOR.

At a drawing-room meeting on behalf of this charity recently held by

permission of Mrs. R. W. Perks at Kensington Palace GardenB,

statements were made by Mr. A. Pearco Gould and Mr. Howard

Barrett to show that the safety and protection of public health might

consist in the multiplication of such homes. Tho majority ol the

patients seeking refuge were suffering from pulmonary tubercu'.oBis

or cancer and in regard to the first of these, at any rate, the cause of

public health i - served by removing sources of infection from crowded

centres. Mr. Arnold White, who took tho chair, commented on the

fact that even the most debased savage crept away into Borne quiet

corner to die and maintained that the natural inBtinct for privacy

and dignity in dying was denied to our poor at home. The meeting

was a cordial one and some substantial promises of assistance were

received from the guests. The patroness of the charity is Her

Majesty the Queen and full particulars will be gladly given by

the honorary secretary, Miss Helen E. Don, St. Luke's House,

14, Pembridge-square, Bayswater, W.

.Spes.—The regulations differ in different State*. If our corre-

apondent will send In his name and the date of his diplomas, and

will also indicate the State In which he intends to practise, we

may be able to tell him what he wants to know.

Communications not noticed in our

la our next.
will

tbkal giitqr for \\t fitstring W&ttk.

OPERATIONS.

METROPOLITAN HOSPITALS.

MONDAY (9th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), B*.
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M.).

" " Chelsea (2 p.m.).Middlesex' (1.30 p.m.), Westminster (2 p.m.),
Samaritan (Gynaecological, by Physicians, 2 p.m.), Sobo-sqi
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.).
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free
(2 p.m.), Guy's (1.30 p.m.), Boyal Bar (2 p.m.), Children, Gt. Drmond-
street (3 p.m.).

TUESDAY (10th).—London (2 P.M.), St. Bartholomew's (1.30 p.m.), St.
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.), Weat London (2.30 p.m.). University College)
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throa*
(9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Golden-
Bquare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street
(2 p.m.. Ophthalmic, 2.15 P.M.).

WEDNESDAY (11th).—St. Bartholomew's (1.30 P.M.), Universlt'
(2 p.m.), Hoyal Free (2 p.m.), Middlesex (1.30 p.m.). Oh
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.),
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritat>
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (9.30 A.M.),
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guv s (1.30 p.m.),
Boyal Bar (2 p.m.), Boyal Orthopaedic (3 p.m.), Children, Gt.
Ormond-street (9.30 A.M., Dental, 2 p.m.).

THURSDAY (12th).—St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St.
George'B (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West
London (2 p.m.), Gt. Northern Central (Gvnaecological, 2.30 p.m.).
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.mJ, Guy's
(1.30 P.M.), Boyal Orthopaedic (9 a.m.), Boyal Ear (2 P.M.), Children,
Gt. Ormond-street (2.30 p.m.).

FRIDAY (13th).—London (2 P.M.), St. Bartholomew's (1.30 P.M.), St.
Thomas's (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.). Charing
Cross (3 p.m.), St. George's (1 P.M.), King's College (2 p.m.), St. Mary's
Sp.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt.
orthern Central (2.30 P.M.), West London (2.30 p.m.), London

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat,
Golden-square (9.30 a.m.), City Orthopasdlo (2.30 p.m.), Soho-square
gp.M.), Central London Throat and Bar (2 p.m.). Children, Gt.
rmond-street (9 a.m.. Aural, 2 P.M.), St. Mark's (2.30 p.m.).

SATURDAY (14th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex
B.30 p.m.), St. Thomas's (2 p.m.), University College (9.16 A.M.),
baring Cross (2 p.m.), St. George'B (1 p.m.), St. Mary's (10 p.m.).

Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt.

9.30 a.i 'Ormond-street (9.3 ..M.).

At the Boyal Eye Hospital (2 p.m.), the Royal London Ophthalmic

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
Central London Ophthalmic Hospitals operations are performed dally.

SOCIETIES.

TUESDAY (10th).—Society fob the Study of Inebhiety (II.
Chandos-street, Cavendlsh-Bquare, W.).—3.30p.m.: Council Meeting.
4 p.m.: Discussion on the Relations of Inebriety and Crime (opened
by the Rev. Canon J. W. Horsley).

WEDNESDAY (11th).—Dkbmatological Society of Loitdoh (11,
Chandos-street, Cavendish-square, W.).—6.16 p.m.: Meeting.

THURSDAY (12th).—Bbitish Gynecological Society (20. Hanover-
Bquare, W.).—8 p.m.: Specimens will be shown by Dr. Macnaughton-
Jones, Dr. J. Aarons, and Dr. C. Maunsell. Papers:—Dr. J. Oliver:
A Study of Hydatldfform Mole, with Records of Three Typical
Cases.—Dr. Macnaugbton-JoneB : Remarks on Closure of Small
Recto-vaginal Fistula Involving the Sphincter.

FRIDAY (ISth).—Ophthai.mological Society of the Uhtted
Kingdom (11, Chandos-street, Cavendish-square, W.).—8 p.m.: Card
Specimens. 8.30 p.m.: Papers :—Mr. W. T. H. Spicer: Intraocular
Infectives —Mr. A. R. Bralley: Congenital Distichiasis. -Mr. C. H.
Usher ( Aberdeen) : A Note on the Choroid at the Macular Region.
Annual General Meeting. Election of Officers for 1906-07.

LECTTJRE8, ADDRESSES, DEMONSTRATIONS, &o.

MONDAY (9th).—Medical Graduates' College axd Polycxtsic
(22, Chenies street, W.C.).—4 p.m.: Dr. J. Galloway: Clinlque.
(Skin) 5.15 p.m.: Lecture :—Mr. B. Harman: Blepharitis.

Post-Gbaduate College (West London Hospital, Hammersmith-
road. W.).—2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: X Bays.
2.30 p.m.: OperationB. Dlsea-es of the Eye. 6 p.m.: Lecture:—

Mr. Dunn : Ocular Diseases of Childhood.
London School of Clinical Medicine (Dreadnought Hospital,
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Sir D. Duckworth:
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair
Thomson : Tnroat and Ear. Out-patient Demonstrations :—10 a.m.:
Surgical and Medical. 12 noon : Ear and Throat.

Chabing Cross Hospital.—4 p.m.: Dr. Bouth : Demonstration

(Gynaecological). (Post-Graduate Course.)

TUESDAY (10th).—Medical Graduates' College and Polyclinic
(22, Chenies-street, W.C).—4 p.m.: Dr. T. Williams: Clinique.
(Medical.) 6.15 p.m.: Lecture:—Dr. I Smith: Some Point* in

the Treatment of Bpilepsy.
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Po8T-Graduate College (West London Hospital, Hammersmith-
road, Wl-2 p.m : Medical and Surgical Clinics. Diseases of the
Throat, Nose, and Bar. 2.15 p.m.: X Rays. 2 30p.m.: Operations.
Diseases of the Skin. 5p.ii.: Lecture: Dr. Moullin: Retroflexion,
Symptoms and Treatment.

London School of Clinical Medicine (Dreadnought Hospital,
Greenwich).—2.30 p.m.: Operations. 2 30 p.m.: Dr. E. T. Hewlett:
Medicine. 3.15 p.m.: Mr. Carless : Surgery. 4 p.m.: Mr. M. Morris:
Diseases of the Skin. Out patient Demonstrations :—10 a.m.:
Surgical and Medical. 12 noon i Skin.

National Hospital for the Paralysed and Epileptic (Queen-
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr.
A. Turner: Speech Defects.

WEDNESDAY (11th).—Medical Graduates' College and Polt-
GLnno (22, Chenies-street, W.C).—4 p.m.: Mr. T. P. Legg:
Cllnlque. (Surgical.) 5.15p.m.: Lecture:—Dr. C.O.Hawthorne.
Pulse Tracings and their Clinical Significance.

Post-graduate College (West Loudon Hospital, Hammersmith-
road, W.).—10 a.m.: Diseases of the Throat, Nose, and Bar. Diseases
of Children. 2 p.m.: Medical and Surgical Clinics. 215 p.m.:
X Rays. 2.30 p.m.: Operations. 5 p.m.: Lecture:—Dr. Beddard :
Practical Medicine.

Loudon School of Clinical Medicine (Dreadnought Hospital,
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. P. Taylor:
Medicine. 3.15 p.m.: Mr. M. Robaon: Surgery. 4 p.m.: Mr. Oargill:
Ophthalmology. Out-patient Demonstrations :—10 a.m. : Surgical
and Medical. 11am.: Eye.

Centbal London Throat and Ear Hospital (Gray's Inn-road,
W.C).—5 p.m.: Demonstration:—Dr. Abercrombie : NoBe.

THURSDAY (12th).—Medical Graduates' College and Polyclinic
(22, Chenies-street, W.C).—4 p.m.: Mr. Hutchinson: Clinique.
(Surgical.) 5.15 p.m.: Lecture :—Mr. H. S. Clogg: Peritonitis
in Children.

Post-Graduate College (West London Hospital. Hammersmith-
road, W.).—2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: X Rays.
2.30 p.m.: Operations. Diseases of the Eye. 5 p.m.: Lecture:—
Mr. Baldwin : Practical Surgery.

London School of Clinical Medicine (Dreadnought Hospital,
Greenwich).—2.30 P.M.: Operations. 2 30 P.M.: Dr. G. Rankin:
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.i Mr. M.
Davidson: Radiography. Out-patient Demonstrations:—10 a.m.:
Surgical and Medical. 12 noon: Ear and Throat.

Hospital for Sick Children (Gt. Ormond street, W.C).—4 p.m.:
Lecture :—Dr. Thursfield : Secondary Anaemias in Children.

FRIDAY (ISth).—Medical Graduates' College and Polyclinic
(22, Chenies-street, W.C.).—4 p.m.: Mr. B. Clarke. Clinique.
(Bye.)

Post-Gbaduatk College (West London Hospital, Hammersmlth-
road, W.).—2 p.m.: Medical and Surgical Clinics. Diseases of the
Throat, Nose, and Ear. 2.15 p.m.: X Rays. 2.30 p.m.: Operations.
Diseases of the Skin. 5 p.m.: Lecture:—Mr. Lloyd: Anaesthetics
and their Administration.

London School of Clinical Medicine (Dreadnought Hospital.
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford:
Medicine. 3.15 p.m.: Mr. McGavin : Surgery. Out-patient Demon
strations:—10 a.m.: Surgical and Medical. 12 noon : Skin.

National Hospital for the Paralysed and Epileptic (Queen-
aquare, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture :—Mr.
Ballance : Surgery of the Nervous System.

SATURDAY (14th\—Post-Graduate College (West London Hos
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,
Nose, and Bar. 2 p.m : Medical and Surgical Clinics. 2.15 p.m.:
X Rays. 2 30 p.m.: Operations.

London School of Clinical Medicine (Dreadnought Hospital,
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations :—
10 a.m.: Surgical and Medical. 11a.m.: Eye.

EDITORIAL NOTICES.

It is most important tbat communications relating to the

Editorial business of The Lancet should be addressed

exclusively " To the Editors," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notice.

It it especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

under the notice of the profession, may be sent direct to

this office.

Lectures, original articles, and reports should be written on

one side of the paper only, and when accompanied

BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD

BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI

FICATION.

Letters, whether intended for insertion or forprivate informa

tion, must be authenticated by the names and addresses of

their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

marked and addressed " lo the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed " To the

Manager."

We cannot undertake to return MSB. not used.

MANAGER'S NOTICES.

THE INDEX TO THE LANCET.

The Index to Vol. I. of 1906, which was completed with

the issue of June 30th, and the Title-page to the Volume,

are given in this number of The Lancet.

VOLUMES AND CASES.

Volumes for the first half of the year 1906 will be

ready shortly. Bound in cloth, gilt lettered, price 18*.,

carriage extra.

Cases for binding the half year's numbers are now ready.

Cloth, gilt lettered, price 2»., by post 2s. 3d.

To be obtained on application to the Manager, accompanied

by remittance.

TO subscribers.

Will Subscribers please note that only those subscriptions

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C, are dealt with by

them 1 Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, &c., should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.

Subscribers, by sending their subscriptions direct to

The Lancet Offices, will insure regularity in the despatch

of their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, post free, either from

The Lancet Offices or from Agents, are :—

For the United Kingdom. To the Colonies and Abroad.
One Year £1 12 6 One Year £1 14 8
Six Months 0 16 3 Six Months 0 17 4
Three Months 0 8 2 Three Month* 0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

"London and Westminster Bank, Westminster Branch")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Offices, 423, Strand, London, W.O.

Subscribers abroad are particularly requested

to note the rates of subscriptions given above. it

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lancet necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.

The Manager will be pleased to forward copies direct from

the Offices to places abroad at the above rates, whatever be

the weight of any of the copies so supplied. Address—

The Manager, The Lancet Offices, 423, Strand,

London, England.

METEOROLOGICAL READING 8.

(Taken daily at 8.30a.m. by Steward's Instruments.)

The Lancet Office, July 5th, 1906.

Data.

Harometer
reduced to
Sea Lerel
and 52° F.

Dlree-
Uoa
at

Wind

HatB-
tall.

Solar
HadIs

Maxi
mum
Temp.
Shade.

Mln Wet
Bulb.la

Vacuo.
Tamp. Bulb.

■Tuna29 2977 N.E. 2-01 106 55 51 51 51 Raining

,. 30 30 18 N.B. 017 113 63 48 48 55 Cloudy

July 1 30 12 S.W. M* 10:. 63 52 65 60 Fine

.. 2 30-10 S.E. 112 68 54 54 60 Fine

.. 3 3012 B. «. 114 70 53 58 61 Fine

n * 3012 N.E. [ 117 76 54 57 63 Fine

., 5 29 93 N.B. ... 122 75 57 59 66 Fine

Daring the week marked copies of the following newspapers

have been received : -Manchester Chronicle, Plymouth Eastern

Morning Xews, Cork Constitution, Standard, Birmingham Daily

Mail. Daily Chronicle, Malvern Oasette, Scarbon' Mercury, Hackney

Mercury, Morning Leader, Daily Xews, Daily Telegraph, Islington

News, Birkenhead Advertiser, Manchester City Sews, Kettering

Leader, Derbyshire Courier, Islington Gazette, <tc.
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Communications, Letters, &c, have been

received from—

A—Mr. F. H. Allen. Sheffield,
Dr. B. Anningsnn, Cambridge :
Ammonol Chemical Company,
New York; Dr. A. B. Ash,
Honiton.

B. Mr. C. Birchall, Liverpool ;
Messrs. Battle and Co., Paris ;
Mr T. B. Browne, Lond.; Mr.
A. S. Bassler, San FranciBCO,
U.S.A.; Mr. T. Bate*. Worcester;
Mr. W. Bryce, Edinburgh; Mr.
J. A. Barth, Leipzig; Bayer Co.,
fxjnd.; Bureau Communal do
Btatlstique et la Bibliotheqne
de la YUie de Budapest; Dr.
P. G BuBhnell, Brighton; Dr.
W. Blair Bell, Liverpool ; Mr.
Haydn Brown. C^erham;
MesBrs. Burroughs Wellcome

and Co., Lond.; Bradford Royal
Infirmary, Secretary of ; Messrs.
C. Barker and Sons, Lond.: Mr.
C. A. Q. Browne, Lond.; Mr. A.
Benthall, Lond.; Mr. Andrew
Brodrlck, Lvtham.

O.—Mr. G. W. Clark, Plymouth;
Colonial Secretary, Hong-Kong;
Messrs. T. Christy and Co.,
Lond.; Mr. A. M. Cato, Lond.;
Mr. G. M. Cabrera, Lond.;
Oonsuladn General del Uruguay
en la Gran Bretafia, Lond.;
Messrs. Samson Clark and Co.,
Lond.; Central London Throat
and Ear Hospital, Secretary of ;
Dr. George Carpenter, Lond.

D.—Dr. T. Domela. Tunis ; Derby
shire Royal Infirmary, Derby.
Secretary of ; Dermatological

Society of Great Britain and
Ireland, Lond., Joint Hon. Secre
tary of; Denver Chemical Manu

facturing Co., New York; Mr.
J. W. Dryland, Kettering.

B.—Messrs. Evans, Sons, LeBcher,
and Webb, Lond.; The Misses
Brwin, Lond.; Dr. G. H. Evans,
San Francisco. U.S.A.

P.—Dr. J. D. Farquharson, New-
castle-on-Tyne : P. R. W., Lond.;
Messrs. Palrchlld Bros. <*nd
Foster, Lond.

G.—Mr. G. Gronauer, Memphis,
Tennessee, U.S.A.; Gloucester
General Infirmary, Secretary of ;
Guy's Hospital, Lond., Governors
and Medical Staff of ; Mr. F. H.
Godsell, Lond.; G. F.; Dr. G. A.
GibBon, Manchester.

H.—Messrs. J. Haddon and Co.,
Lond.; Mr. P. Harper, Lond.;
Hastings, St. Leonards, &c.,
Hospital, Secretary of; Hong-
Kong, Principal Civil Medical
Officer of ; Mr. Frederlo Harri
son, Hawkhurst ; Hartlepools
Hospital, Secretary of; Messrs.
Hendry and Pattisson, Lond. ;
Hull Royal Infirmary, Secretary
of; Hotel Tariff Bureau, Lond.;
Captain J. Houston, Lond.; Dr.
George H. Hume, Newcastle-on-
Tyne.

J,—Dr. W. H. Jamison, Lond.;
Dr. Robert Jones. Claybury ;
Dr. John's Sanatorium, Park-

stone, Secretary of; J. A. B.;
Jeves Sanitary Compounds Co.,
Lond.; J. II M., Lond.

K. Dr Charles Kerr, Dundee ;
Messrs. J. Keelc and Co., Lond.;
Messrs. R. A. Knight and Co.,
Lond.; Mr. A. Keith. Lond.

L,—Mr. Oliver Leigh, Chicago;
Local Government Board, Dublin,
Secretary of; League of Mercy,
Lond.; Leeds University, Regis
trar of; Mr. H. K. Lewis, Lond.;
Llttlemore Asylum, Oxford,
Clerk to the j Mr. Cecil H. Leaf,
Lond.

M. -Dr. R. C. Macfle, Dunblane;
Medical Society of Victoria,
Melbourne, Hon. Secretary of;
Messrs. Maconochie Bros., Lond.;
Messrs. Maple and Co., Lond.;
Mr. W. Murray, Lond.; Messrs.
C. Mitchell and Co. , Lond. ;
Maltine Manufacturing Co.,
Lond.; Mr. R. Mosse, Berlin ;
Dr George Man*. Knysna, Cape
Colony; Mr John Murray,
Lond.; Dr. Hector Mackenzie,
Lond.; M. T. T.; Medico Legal
Society, New York, President of.

N.—Mr. J. C. Needes, Lond.; Mr.
H. Needes, Lond.

0.—Dr. Thomas Oliver, Newcastle-
upon-Tyne.

P.- Dr. J. S. Purdy, Port Said,
Plymouth Borough Asylum-
Blackadon, Medical Superin
tendent of: Dr Planer, Dresden ;
Mr. Q. G. Pllmmer, Lond. ;
Mr. B. H. Parker, Liverpool ;
Messrs. Peacock and Hadley,
Lond.; Fleet-Surgeon A. M.
Page, R.N., Plymouth; Patent
yEdun Flour Co., Ramsgate ;
Dr. Frank Penrose, Lond.

R —Dr. W. Robinson, Sunderland ;
Mr. R. Redpath, Newcastle-on-
Tyne; Rebman, Ltd., Lond.;
Royal National Hospital for Con
sumption for Ireland, Dublin,
Secretary of ; Royal Sanitary
Institute, Lond., Secretary of;
Dr. Philip Rees, Canton; Mr.
Fred Reynolds, Leeds ; Radcliffe
Infirmary, Oxford, Secretary of;
Dr. A. E. Russell, Lond.; Royal
Albert Asylum, Lancaster, Secre
tary of; Messrs. A. Reld and Co.,
Newcastle-on-Tyne.

8.—Dr. J. P. Steele, Blrkdale;
Messrs. Henry Schluterand Co.,
Lond.; Mr. H. C. Scott, Lond.;
Dr. G. F. Darwall Smith, Lond.;
Messrs. Spiers and Pond, Lond.;
Dr. Ed. Schloesser. Allevard-les-
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COLLEGE HOSPITAL.

Gentlemen,—If a theory explains many facts otherwise

obscure it is not thereby proved to be true. This effect has

small weight if the theory has no other support, but if it

rests on carefully observed facts the circumstance that it

harmonises and elucidates does increase the probability that

it is true. Sometimes, therefore, it is worth while to con

sider this effect alone, if we are careful not to mistake it for

proof or give more weight to it than is just. It does the

service, also, of directing attention to the more important

features of the problems concerned.

You know the change in our ideas of the central nervous

system that is implied in the word " neuron." Some of you,

indeed, may not know it as a change because you have

learned nothing else, the changed conception being now

treated as current knowledge. Yet its full significance is

still imperfectly discerned and its influence on our con

ceptions of functional disease of the nervous system has

obtained hardly any recognition. This is so great and so

elucidating that it merits careful consideration. In trying

to point out what influence on our ideas the neuronic theory

should have I must assume it as a demonstrated fact. There

is still some difference of opinion regarding its full details,

but the leading facts are stated as our present knowledge

in the modern text-books of physiology. Taking them as

such, my object now is to consider what influence they should

have on our conceptions of the action of the nervous system,

especially in its perverted forms.

Before considering this I must take care that you have

the leading facts clearly in your mind. It is never safe to

assume knowledge. So I will remind you of them, without

burdening you with the names of the workers to whom we

owe them. These are indeed well known and only the

essential points that have been established really concern us.

For the new knowledge we are indebted to histologists ;

their importance to us depends on the change in physio

logical thought they compel. Physiology is the science of

life but we hardly realise to what a vast extent it is

dependent on the labours of the anatomist simple and

minute. The lessons of simpler structure have long been

learned. The limits of microscopic vision are nearly

reached, but the power of chemistry has been invoked as a

differentiating aid to distinction and discernment, and it is

entirely to this that we owe the new knowledge which

concerns us to-day.

It was formerly thought that there was a continuity

of conducting paths through all the complex structures of

the central nervous system, that through ,the cells

and fibres there was no break. It is now held that

each "neuron"—that is, each cell with the processes and

fibres that spring from it—is separate from every other. The

terminal branchings of the processes do not unite ; they end

in contiguity to others, not in continuity with them. Instead

of simple conduction from one to another throughout the

nerve centres, brain, and spinal cord, there is a break

between the elements ; it may be minute but it has to be

crossed and the crossing apparently involves a break in the

process. Instead of the nerve impulse passing on unchanged

when it reaches the termination of the neuron which has

brought it, it excites an impulse in the adjacent neuron. A

process of excitation is essentially different from conduction.

That which is excited depends more on the structure in which

it is produced than on the stimulus that acts on it. A slight

exciting impulse may cause an energetic effect in the

structure on which it aots. We can thus understand better

the fact that a touch on the sole may excite an energetic

movement of the leg. Not only may the energy excited be

No. 4324.

vastly greater than that which excites but the latter may

act on the endings of many neurons. Thus the apparent con

duction through the nerve centres is really by a succession

of neuronic impulses.

Where is it assumed that the break occurs and the simple

conduction through one neuron becomes a process of stimu

lation of the next ? To answer the question we must con

sider the facts of structure. Each cell has, besides its long

nerve-fibre process (the axon), other processes quickly

branching and apparently disappearing in the almost homo

geneous-looking substance in which the nerve cells lie and in

which are also the minute blood-vessels. I have called it

the ' ' matrix " as an indifferent term. For the same reason

it has been called " the grey." These branching processes

were formerly thought to consist of protoplasm and to be

concerned only with the nutrition of the cells. Better means

of observation have revealed the fact that they consist of

fine nerve fibrils which separate in the branching of the

process. This fact caused fresh attention to be given to a

half-forgotten observation by Max Schultze, made 40 years

ago, that the axis cylinder of a nerve fibre is not a homo

geneous body but consists of numerous fibrillse, each con

tinuously separate from the others, and that these diverge

as the fibre widens to join its cell. Max Schnltze's observa

tions have been abundantly confirmed and so also has

another fact he discerned—that these fibrils pass through the

cell body without interruption. The fact cannot be observed

of all the fibrils but it can be of some, and it is a condition

that we cannot doubt if true of some must be true of all.

None have been seen to end in the cell.

The fibrils thus pass through the cell body to the branching

processes or dendrons, and conversely some fibrils of these

can be seen to pass into the cell body towards the axon ;

others can be clearly seen to curve near the cell wall

to another dendron. Thus, the dendrons communicate

with each other through the cell and alto receive the fibrils

of the axon. Their finer divisions or "dendrites," as I said,

seem to disappear in the matjiT, but by silver staining

they are revealed and seen to end in a small knob

or in a point and their terminal portion bears small

bud-like projections on the surface. It is this fact

of their termination (discovered by Ramon y Cajal)

which is relied on as evidence of the discontinuity of the

neurons. It is another fact which, if demonstrably true in

some instances, may reasonably be assumed to be true in all.

Some investigators, indeed, have thought that a fibrillary

network outside the cell may afford a means of union between

conducting structures but others see in it only a special

condensation of a trabecular-supporting substance believed

to form the spongy framework of the matrix. Before staining

agents can reveal structure hardening agents have to

increase the consistence of the substance and multiply many

times any original difference that exists, and in this lies room

for varied misinterpretation.

To prevent mistake I may point out that our nomenclature

is imperfect. The branching processes are "dendrons" and

their branches " dendrites," but we have no other name for

their terminal portions. The long axon, of which some cells

have more than one, also ends in branches which we term

"axites." If we wish to speak of all the terminal branches

of a neuron—dendrites and axites—we can call them

"neurites."

The significance of the fact that the fibrils of the axis

cylinder pass through the cell and do not end in it is

very great. On it all the practical importance of the

neuronic theory depends. Yet, strange to say, it has been

imperfectly recognised, even by some of those who have

contributed largely to the establishment of the facts,

although others have seen it clearly. The continuity of the

conducting fibrils precludes the old assumption that the

nerve impulses ante within the cell. Where there is an

unbroken course there can be only conduction. It is true

that impulses can be produced in a conducting fibre by

physical or electrical irritation, but they are quite unlike

the ordered impulses essential to function. For these we

can only look to the ends of the conducting elements, that

is, to the terminations of the dendrites. The cell must be

regarded only as the vital centre of all the structures related

to it. Many things thus become more clear. We can

understand better the different direction of the nerve

impulses that pass through the cell, to it, through it, and

from it, and also the fact that this has no necessary relation

to the direction of the vital influence which is alwaysfrom

the cell. We are better able to understand the marvellous

«
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rapi lily of the process of nutritional renewal by which lost

energy is so promptly restored. The substance in which the

dendrites lie must be the reservoir of plasma whence the

molecules are renewed and the process there must be far

more easy than it could be within the inclosed nerve cell.

It is natural that the old idea is not easy to give up. As

long as the relation of cells and fibres has been known theii

size naturally suggested, almost compelled, the idea that

they are the sources of nerve energy. The analogy presented

to a galvanic battery helped to strengthen the opinion. But

the wires end at the galvanic cell and the discovery that the

fibrils do not end in the nerve cell destroys the analogy, or

rather transfers it to their multiple endings. Multiplicity

may compensate for size and may even more than com

pensate. Tne dendrites related to each nerve cell may be

20 or 50 in number. The molecules of nerve substance may

do more in the aggregate if grouped in smaller masses than

they could if collected together, and, as we have seen,

persistent work, which depends on nutritional renewal,

must be much facilitated by subdivision.1

If conduction throughout the nervous system is by a

succession of neuronic impulses, each of which is excited by

a p-ocess of stimulation of the neurite endings, we may

perceive one noteworthy fact. The conception brings into

harmony the origin of the nerve impulses in the centre and

in the periphery. The sensory nerves, at their distal ends,

divide and ramify—that is, their fibrils separate into smaller

and smaller groups and finally end in structures the special

character of which enables various forms of energy to excite

nerve impulses in them. The impulses thus arise by a

process of stimulation and their degree is influenced in part

by the nature of the stimulated structure. So it seems to be

in the nerve centres ; there also each neuronic impulse is

excited, not conducted. But the stimulating energy there

seems to us to be of the same nature as that which is

-excited, although the latter may differ in degree.

Facts have been described which seem to constitute

definite ground for ascribing to these dendrite endings some

degree of contractility, a property which would be of the

highest importance on account of its influence on our

conceptions of disease. The dendrites end, as I have said,

some in a point, others in a small knob, and they present

numerous bud-like projections on the surface. The contrac

tility which they have been thought to possess is believed to

influence their size and surface, to permit the diminution or

increase of the bud-like projections they bear. There is no

intrinsic improbability in such capacity for physical change.

They lie in a substance that is semi-diffluent and would

Teadily permit such an alteration. A minute degree of

change would make a great difference in the degree of

receptivity of stimuli from adjacent dendrites, as was,

indeed, suggested long ago by Rimon y Cajal, the dis

coverer of the discontinuity. The fibrils and their endings are

believed to consist of two elements, a supporting spongio-

plasm and a hyaloplasm. The latter is of less consistence,

but on it their function depends. Quite similar elements

are now believed to constitute muscular tissue and its con

traction is ascribed to a movement of the hyaloplasm in

the meshes of the spongioplasm. Effective differences in

nature miy exist between substances that we cannot dis

tinguish, but it is certain that muscle substance comes

nearer to nerve substance in nature and function than any

other known material of the body. It is a striking fact that

the motion of the hyaloplasm of muscle should occur from a

stimulus which reaches it by the hyaloplasm of nerve. We

cannot deny the possibility that the mobility which muscle

possesses in so high a degree may be possessed in some

measure by the central nerve endings.

Because we cannot deny we are not therefore justified in

affirming. What evidence is there of dendritic mobility?

We must put aside as incredible the assertion that cilia-like

movements of the dendrites have been actually seen in a

minute translucent orustaoean (Leptodera). More important

is the observation, confirmed by several workers, that the

influence of chloroform and morphine is to make the den

drites shorter and especially smoother in surface. Such

agents are said to cause the projecting buds almost to dis

appear, a change that would greatly lessen the extent of

receptive surface. Another asserted fact is still more

1 The chemical nature of the processes fs outside the range of this
'lecture, but ' he suggestive sketch given by Dr. Mntt at the close of bis
address on the Pathological Investigation of tbe Causation of Insanity

(Thk Lancet. June 2nd, 1906, p. 1520) seems In harmony with the views
tiere expressed, especially In relation to epilepsy.

significant. Such a change is said to reach a very high

degree in hibernating animals when the condition is com

pared with that in tbe brain of the same animals in their

active state. It is unfortunate that more attempts have

Dot been made to confirm or disprove this observation. It

is one of the highest importance.

We cannot separate hibernation and ordinary sleep. The

difference between them is simply one of degree. The fact

suggests that ordinary sleep may depend simply on dendritic

retraction. We may conceive that the process endings of the

higher cerebral structures are thus withdrawn from the

influence of the lower structures which act on them in the

waking state of continuous excitation, the nerve elements

pass into comparative rest, in which nutritional renewal can

take place without more' disturbance than the gentle

functional activity which the mere process of renewal seems

to involve. When this is adequately achieved the dendrites

may lose their retraction and again become receptive, or a

vigorous impulse to some of the lower neurites may be

sufficient to bridge over the increased space and reach

the resting structures, to re-excite the active state of

approximation, a state which spreads at once through

the whole series. By incomplete withdrawal and partial

relation to lower neurons the phenomena of talking

in sleep and somnambulism become compatible with the

explanation. Such, or something like it, is the dendritic

theory of sleep. Of course it is hypothetical but it con

stitutes an attempt to explain sleep for which we may other

wise search in vain. Consider the explanation of the nature

of sleep, the best that is to be found, given in Foster's

"Physiology" (p. 1553). "It has been urged that during

sleep the brain is anaemic but this anaemia must be

regarded as an effect rather than a primary cause The

essence of tbe condition is rather to be sought in purely

molecular changes ; and the analogy between the systole

and diastole of the heart and the waking and sleeping of the

brain may be profitably pushed We cannot at present

make any definite statements regarding tbe nature of the

molecular changes which determine this rhythmic rise and

fall of cerebral irritability, " &c. The difficulties of assigning

a dominant part either to products of metabolism or to the

supply of oxygen lead to the necessity of assuming that

some influence of an inhibitory mechanism must act on the

respiratory centre, a necessity " which indicates that the

explanation of sleep is at present inadequate."

One distinct conclusion may be drawn from tbe account I

have abridged : it is that the dendritic theory of sleep does

not replace any clear or satisfactory explanation. If it is

true, it enables us to form a definite conception not only of

sleep, but of many other conditions of action and inaction in

the central nervous system. The facts, for instance, of

more or less facile action in certain lines has been ex

plained by less or greater "resistance" and the more ready

action produced by repetition is ascribed to a "diminu

tion of resistance." But this is merely another way of stating

the facts observed. It has the semblance of an explanation

but does not explain. If we conceive, and if we are justified

in conceiving, that repeated activity of a certain character

leads to an increased development and closer approximation

of the dendrites concerned, we have an intelligible and real

explanation. Muscles increase in size with use, and if tbe

elements of which the dendrites consist resemble, even

remotely, those that constitute muscle substance, why

should it not also be so with them. The substance in which

the cells and their processes and the distinct fibres lie is

also said to consist of a mobile hyaloplasm in a network of

slightly firmer spongioplasm. These are materials of which

structures so different as nerve fibrils and muscle substance

are said to consist. But there must be essential differences

of constitution and function which we cannot disarm. We

cannot doubt that much more is to be learned of this

"matrix," when we remember that the dendrite endings

were invisible within it until revealed by silver staining.

Through it must pass the influence which one dendrite

exerts upon another, an influence which may be conducted

as a form of nerve energy which excites a fresh impulse in

the dendrites of the neuron it affects, just as the nerve

impulse passes through the sarcolemma to the muscle

substance.

However great may seem the difficulties of this dendritic

theory, it is worth while, after duly considering them, to revert

to the view that the nerve cells are the source of the nerve

impulses, and consider the same problems and difficulties in

relation to them. I think it will be felt that the difficulties
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are not less, bat greater. The less our knowledge the less

we feel the unintelligible, because it is vague and un

defined.

The effect of the theory on our conceptions of disease is

not less than on our thoughts of normal processes. If the

nerve impulses arise in the numerous dendrites which lie

around each cell and are excited through the less specialised

substance in which they lie, it is to them we must look for the

seat of what is called functional disease. At least we must

look to them chiefly. It is conceivable that changes in the

matrix, through which the excitation must pass from adjacent

-endings, may also play a part in deranging their excitation

and thus the source of symptoms may be complex. But the

nerve cells can have no part in purely functional disturb

ance. Yet it is to them only that attention has been

directed in the innumerable attempts to discern a visible

cause for the symptoms, or traces of change the disturbance

may have produced. If the dendritic theory is correct, it is

not surprising that all such attempts have been unsuccessful.

They are so, even in the case of diseases that might be

expected to be attended by conspicuous alteration. The

nerve oells often suffer ; their degeneration entails and

accompanies decay of their fibres ; it is conspicuous in

-degenerative diseases of the brain ; but no alteration accom

panies mere derangement of the nerve impulses, nor should

do so, if these simply traverse the cells,

■j Consider chorea. Its great symptom is disturbance of the

motor impulses, apparently at their origin in the cerebral

cortex. They become apparently spontaneous, insubordinate,

irregular in time and degree, occurring when not intended,

ceasing when they should be maintained. Do we not get a

better conception of it if we regard it as a disorder of the

dendrites instead of one of the nerve cells ? If the dendrites

possess some mobility a disturbance of their nutrition may

-derange this and we can easily picture a pathological con

ception of the disease. Compare with this our thoughts of

-the disease if the impulses proceed from the nerve cells.

Much search haB been made for changes in these but in
•vain.

Paralysis agitans is a disease that has baffled efforts to

<ind traces of its cause or consequences in the nerve cells of

the cortex. Whether search in lower regions of the brain

will be more successful remains to be seen. At present we

must rest on the fact that its features suggest that it is due

-to a peculiar senile degeneration in the motor cortex. This

seat is suggested by its common unilateral course and by the

-occasional association of mental symptoms. But disease of

the motor cells would entail degeneration of their fibres in

the lateral columns but the signs of this, excessive wrist-

jerk and knee-jerk, with foot clonus, are not met with

in any typical case of the disease. We have had therefore

to assume that it is a " peculiar form " of degeneration,

which is simply pushing it back into the unknown.

But the difficulty vanishes with the disappearance of

the energy-producing function of the cells. The tremor

consists in intermittent motor impulses in antagonistic

muscles and though their arrangement may possibly be

determined in the spinal cord, their origin must be

sought where the impulses originate—in the dendrites

of the motor cortex. We can thus understand why the

cells are unaltered and their fibres nndegenerated. The

malady remains mysterious, but one mystery disappears if

we regard it as a senile dendritic disease. A sudden shock

of great alarm may cause trembling quite like that of

paralysis agitans and we can conceive a sudden nutritional

derangement of the dendrite endings from the shock. It is

conspicuous in a frightened horse which can make no

attempt to escape. On a ferry boat a horse will tremble

violently because the natural effect of alarm, motion to

escape, is impossible. The unrelieved excitation of the

motor structures so deranges them as to cause violent

tremor. In man this effect has been known to persist and

endure as typical paralysis agitans. So, too, the effect of

sudden alarm may actually persist as chorea. The facts

harmonise with the opinion that both are cortical diseases.

They do not, of course, prove that these are dendritic

dispasen. but the dendritic view alone makes them in-

-felligible.

In epilepsy we have a sudden intense activity of the

sources of nerve energy in the cortex of the brain, often

spreading through it with instant rapidity, sometimes

beginning in one spot and spreading more deliberately.

On the theory we are considering we must regard its seat

as the motor dendrites. We know that the dendrona

are connected by fibrillss which pass through the cells,

but we can conceive that a special form of excitation

may pass directly through the series, with an extension

almost explosive in its rapidity. If it seems to be

difficult to conceive the process as occurring in the

dendrites, pass back to the nerve cells and the difficulty

is at least not less.

The inhibitory character of some slight attacks must be

ascribed to the reversal of the effect of a slight " discharge "

and is obscure whatever opinion be held as to its seat.

It is a phenomenon that seems to depend on the nature

of the process and a conception of it is possible if the

dendrites are its seat. The purest type of functional

disturbance in the nervous system is temporary inhibition.

An upper canine tooth was extracted ; there was immedi

ately complete drooping of ihe eyelid on that side and for

several hours it could not be raised. Stimulation of the

fifth nerve causes closure of the eyelid to save the eye

from danger. For this there are relaxation of the levator

and contraction of the orbicularis. By the dendritic

theory the stimulus may be conceived to have caused a

contraction of the dendrites of the levator nucleus in such

excess that it was long before it passed off and allowed

them to receive the impulses to cause contraction in the

muscle. Thus we may conceive a physical mechanism for

the arrest of action which, if true, is a distinct gain to

our clearness of thought.

Few can doubt the reality of what is called hysterical

hemianesthesia. It is a definite fact that some patients are

unable to feel pain on one side, on the limbs and body,

while feeling it acutely on the other side, and that this loss

may suddenly disappear. It must therefore be of what we call

" functional nature, and there, in mystery, we have to leave

it. But the dendritic action enables us at least to form a

conception of its nature, although not to explain it. During

sleep it is assumed that all the dendrites by which the

highest centres are in relation to the lower undergo a change

of form by which they cease to be susceptible to any but

very strong excitants. In this strange hemiansestbesia, from

some cause we cannot fathom, such a change may occur in

the highest sensory centres and it prevents the impulses of

pain reaching those that subserve consciousness. The

receptivity may be suddenly restored by some influence

which permits the dendrites to resume their normal state,

and a special condition of the highest psychical centres may

have this effect. Except by such a hypothesis, the facts

are wholly unintelligible. It is not conceivable that the will

can cause pain from one half of the body to be unfelt. It

must be some physical mechanism such as the theory

presents. If, as some believe, loss of sensation occurs in

part of a limb from true functional disturbance in the spinal

cord, it may have the same explanation, since wherever nerve

cells—i.e., distinct neurons—intervene in a conducting path,

the transmission must be by stimulation of their dendrite

endings. This, too, may be the mechanism of the peculiar

inability to expel the contents of the bladder which some

times results from an operation on the rectum. To say that

such phenomena are the result of ' 1 inhibition " is little more

than to cloak our ignorance in words, for it is only a state

ment of the facts in other terms.

So with many other problems of the action of the central

nervous system, both normal and abnormal. Those I have

mentioned are enough for my purpose, which is to show how

great is the practical importance of the asserted facts and of

their significance. Tbey enable us to form conceptions of

normal and abnormal action not only clearer but distinctly in

advance of those that before were possible. When once we

have become accustomed to tbem it is not easy to go back

to the ideas they displace, and we cannot but desire that

the new may be proved to be true.

Laryngological Society of London.—The

following have been elected officers and members of council

for the ensuing session, 1906-07 : —President : Dr. J. B.

Ball. Vice-Presidents : Dr. F. Wiilcocks, Mr. Charters J.

Symonds, Dr. G. William Hill, and Dr. P. Watson Williams.

Honorary treasurer : Mr. H. B. Robinson. Honorary

librarian : Dr. StClair Thomson. Honorary secretaries :

Dr. H. J. Davis and Dr. W. Jobson Home. Council : Sir

Felix Semon, Mr. Philip R. W. de Santi, Dr. J. Middlemasa

Hunt, Mr. S. Paget, and Dr. Atwood Thome.
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Ladies and Gentlemen,—Although this common

complaint does not cause impairment of the general

health it is a most serious disability. It is not merely an

annoyance to the stutterer himself and a trial to those

with whom he converses but it closes to him many careers,

such as the public services. In most walks of life, too, a

stutterer is severely handicapped when trying to gain

employment. Unfortunately, its seriousness does not impress

itself until he has reached adult life, when the habit is

extremely difficult to overcome. It is, therefore, important

for the medical adviser to make parents realise the import

ance of attending to the defect while the boy is young. It is

true that many, perhaps the majority, of those who stutter in

childhood recover spontaneously but if the defect continues

after the age of eight years it should be seriously taken in

hand. Between the ages of eight and 12 years, when boys

are old enough to understand what is required of them and

not too old for the habit to have become ingrained, is the

best time for successful treatment.

Stuttering is a very common and world-wide affection. A

stutterer was often introduced as a comic character on

the stage in Greek and Roman days as in our own. It is

common in the Bast and in China it has the suggestive name

of "tchi-ko"; it is also known among the negro races of

Africa. In this country it appears to be especially common

and occurs among all classes, being about four times as

common among boys as among girls. It usually begins in

early childhood. It is often said loosely that a child has

stuttered "ever since he began to talk." But careful

inquiry usually shows that at first he talked in the ordinary

way and that the stutter did not make its appearance until

the age of three or four years. It may commence much

later, especially at some epoch in the child's life, such as at

the second dentition or when he first goes to day school or

boarding school. At such epochs, too, a slight stutter often

becomes intensified and one which has been recovered from

may reappear. A similar reappearance of a lost stutter may

occur if the boy goes to live in a foreign country where he

has to talk in an unfamiliar language.

Of the etiology of stuttering we know nothing definite.

Direct inheritance is rare and possibly imitation is the chief

factor when father and son are affected . There is usually a

well-marked neurotic inheritance, others in the family having

various forms of nervous complaints. But I have not been

able to oonfirm Charcot's statement that stuttering and

ordinary facial paralysis frequently occur in the same family.

Shocks, frights, and debility after some acute illness are the

causes to which the onset is most frequently attributed by

parents. Imitation is undoubtedly an occasional cause,

children having often been known to start the habit when

put in charge of a stuttering nursemaid. A friend of mine

who was extremely fond of horses and was hardly to be kept

out of the stables acquired a most obstinate Btutter from the

groom. Adenoid vegetations are often met with and are

important as a predisposing cause, since they tend to prevent

the proper filling of the chest with air. When present they

should be removed as a preliminary measure, although it must

not be expected that their removal will lead to a prompt

cessation of the stutter. At one time it was supposed that

there were malformations of the month and tongue, but the

fact that the stutter is only occasional would be sufficient to

dispose of that idea. Early in the last century there was a

short period of surgical enthusiasm based on this erroneous

notion and extensive divisions of lingual muscles were carried

out. As was to be expected, no improvement took place and

in many instances the results were disastrous. The defect is

not a structural one but is due to some faulty control of the

nerve centres over the muscles which bring into play the

mechanical arrangements for the production of articulate

speech. We must therefore spend a little time in briefly

reviewing our knowledge of the production of speech. Those

of you who want fuller information should read Wyllie's

splendid work on the Disorders of Speech,1 which deals not

only with stuttering but with the development of speech in

the child and in the race and also with aphasia. The matter

of this lecture is based on Wyllie's teaching.

In the production of speech we have three mechanisms

under control of the central nervous system, each with

a complex arrangement of muscles :—(1) the expiratory

muscles to supply a blast of air ; (2) the laryngeal

muscles to approximate the vocal cords and keep them

at a suitable tension for the production of voice ;

and (3) the muscles of the lips, tongue, and soft

palate to alter the shape of the mouth and vary the size

and shape of the orifices by which the vibrating air issues

so as to modify it into the various consonants and vowels.

In normal speech these three mechanisms work smoothly,

each coming into play at precisely the proper time. In

stuttering this perfect coordination by the nerve centres

every now and then breaks down. Most frequently it is

the larynx supplying the vocal element which lags behind,

while violent but disorderly movements take place in con

nexion with the articulatory mechanism. Wyllie uses the

playing of a violin as a useful illustration of exact timing

of two mechanisms. The bow hand (corresponding to the

laryngeal mechanism) must move in perfect coordination of

time with the string hand (corresponding to the articulatory

mechanism). If there is the least disturbance of this

coordination discord results. Beginners, like stutterers,

often concentrate their attention on the string hand and

may even forget to use the bow in their efforts, just

as stutterers make violent articulatory efforts but forget

to vocalise. It is not only necessary that these three

mechanisms should work perfectly together but we

must see that each of the three perfectly carries

out its own function. The chest requires to expand

well and to be kept well filled, the larynx requires

to be adjusted so as to produce a full tone of voice, and

the muscles of the mouth, Jcc, must be skilfully used so

as to give the proper pronunciation of the consonants and

vowels. Vowels are produced by altering the size and shape

of the buccal cavity by raising, depressing, or varying the

shape of the tongue. In this way different over-tones are

produced which modify the voice into vowels. Consonants

are produced by movements of the lips, the tongue, and the

palate. The site at which they are produced can be grasped

by getting familiar with Wyllie's physiological alphabet

which shows all the consonant sounds in use in the English

language.

WYLLIE'S PHYSIOLOGICAL ALPHABET.

I.—Vowels.

y — leaou — w.

These should be pronounced In the Latin manner as tt, eh, ah, oh, oo.
y and w arc consonants, not vowels, but have very close relationships
to the vowels. Initial y being very closely related to t and Initial wtou.

I E.—Consonants.

Voiceless
oral

consonants.

Voiced
oral

consonant*.

Voiced
nasal

resonanU.

-

Labials, P B II

(1st stop position). (W) W

Labio-Dentals. F V

Linguo-Dentals.
Tb>

S

Tb.2

Z

Anterior Sh Zh

Linguo-Palatals. T D N

(L) L

(2nd Stop Position.) R

Posterior K a

Linguo-Fal&tals. H or Ch Y
c

(3rd Stop Position.) (K)

The voiceless H'and the voiceless L have been given above within
brackets, the former being now almost confined to Scotland, and the
latter being peculiar to Wales. The burring or uvular R is also givem
within brackets.

i Edinburgh, Oliver and Boyd.
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[The exact position taken up by the lips and tongue in

the case of each consonant was then demonstrated. Full

descriptions will be found in Wyllie's " Disorders of

Speech," Gutzmann's " Storungen der Sprache," and in

Scbiifer's "Text-book of Physiology."]

It is very important in connexion with our subject to

remember that the majority of the consonants have a vocal

element and are hence called " voiced" in Wyllie's alphabet.

Beside these factors in the production of vocal speech there

is another, the shape of the chest. The actual sound pro

duced by the larynx (as can be easily demonstrated on a

cat's larynx after removal from the body) is a very small

"thin" sound. It is amplified and intensified during life

owing to the chest acting as a resonatiDg chamber. Hence

the importance, when employing a good "carrying" voice

(as when speaking in a large hall), of keeping the chest well

rilled and never falling back on the reserve air in the chest.

When we come to examine a stutterer we usually find that

(quite apart frcm the stutter) he has a faulty method of

producing his voice. This is best demonstrated by making

him 'bare his chest and read aloud from some book. We

nearly always find that he is a shallow breather. Respira

tions are mostly abdominal, the upper part of the chest

scarcely moving at all. Secondly, he manages hi3 breathing

badly, allowing the air to run out until he has to take a

catching inspiration (often in the middle of a sentence)

instead of taking a full inspiration at the stops. Thirdly,

his voice is nearly always low-pitched, monotonous and

muttering, and usually hurried. Artioulation is often

slovenly with a tendency to clip short syllables and to slur

the internal consonants of a word. As we shall see, the

most important point in treatment is the removal of these

defects.

Coming now to the investigation of the actual stutter you

will notice that as the patient is reading there is a sudden

interruption of speech at the commencement of certain

words. He usually drops his voice just before the difficulty

occurs and then comes to a dead stop, making evident and

often violent efforts to get the word out. Suddenly he

succeeds and the word is ejected in an almost explosive

fashion and the succeeding words tumble out rapidly

until utterance is checked by a fresh stutter. It is

noticed that (except in rare instances) he only stutters

on the initial consonant of a word. (For instance,

a man who stuttered when saying " butter " would

have no difficulty at all when the " b" occurred within

the word, as in "club" or even in "tubular," where the

" b " begins a syllable.) It is only in exceptional cases that

there is any stuttering on initial vowels. As the patient goes

on reading you will notice that the initial consonant which

gives rise to trouble at one moment may be pronounced a

little later with perfect ease. He may again stutter several

times in a single line and then get through a whole para

graph without any hesitation. Each stutterer has his own

individual defects but, speaking generally, the explosives

F, B, T, D, E, G (hard) give rise to trouble most frequently,

though M and N are also common stumbling-blocks.

Careful note should be made of the words on which he

stutters and they should afterwards be carefully scrutinised

to see if they present any common feature, such as the

inclusion of some consonant which the patient pronounces

with a lisp. The knowledge that this letter is approaching

within a word may cause panic, so that he stutters on the

initial consonant of the word which contains it. A boy, for

example, who cannot pronounce "1" properly may stutter

at the commencement of any word which contains it, such

as pillow, fluff, girl, translate, &o., and the lisp must be

conquered before he has any chance of getting rid of

the stutter. I may mention two illustrative oases. One was

that of a young man who had a very bad stutter. When I

saw him he had just entered on a professional appointment

in which it was necessary for him to read out the

contents of documents. This he found impossible because

of bis stutter. He was very sensitive about it and was con

templating resigning his post. On testing him I found that

each of the words at which he stuttered contained an " r," a

consonant which he pronounced like " w," calling a barrow

" bawwow," so that when approaching a word with an"r"

in it he would get into a panic (without being conscious of

the cause) and stutter on the initial consonant. The second

case was that of a clergyman who had a groundless anxiety

lest he should omit an " h " when it occurred within a word.

He could say " Holy, holy, holy," with perfect ease but he

could not say "behold" without stuttering painfully on the

initial "b."

We may now consider in more detail what takes place

when stuttering occurs. Three divisions of cases of stutter

ing may be conveniently made : (1) Simple stuttering ;

(2) stuttering with associated noises ; and (3) stuttering

with associated movements.

1. The first form is the most common. When the stutterer

comes to a difficult word he makes obvious attempts to

articulate the consonant. He throws all his energies into

the muscles of his lips and tongue to put them in their

proper place but his vocal cords not being properly adjusted

no sound is produced, and as his glottis remains closed his

face often becomes congested from his fruitless efforts. Hi*

laryngeal mechanism, in fact, has not come into play at the

proper time. This form is seen in ordinary people under

conditions of violent emotion, especially anger, as when a

furious man is unable to articulate the initial letter of the

expletive he wishes to hurl at the person with whom he is

annoyed.

2. Xot uncommonly in addition to the hesitation or stutter

there are "associated sounds." These most frequently take

the form of a rapid repetition of the consonant sound

before the word is suddenly ejected—e.g., g-g-g-g-ood,

m-m-m-m-orning—the form almost invariably selected for

imitation on the stage. Sometimes inarticulate whimpering

noises are made during the period of hesitation and more

rarely some catch word is interpolated. Usually this word

is quite meaningless, " hedera," " nana," to., though

occasionally a real word may be introduced quite inappro

priately. These associated sounds may also occur in non-

stutterers. We are all familiar with the recurring " er " of

a nervous speaker. Some nervous speakers also frequently

interpolate a catch phrase whenever they hesitate for a word,

using such words as "as it were," "in a sense," "for

instance," often quite inappropriately.

3. There may be "associated movements." These show

great variety. There may be simply slight grimacing or

there may be most disfiguring facial contortions. Some

stutterers raise their arms or fidget with their feet. In the

most severe case I have seen the stutterer become red in

the face, his mouth was drawn strongly to the left, his arm

was drawn up, and the whole body half rotated exactly as if

an epileptic paroxysm were developing. Suddenly the spasm

would pass off and the body jerk back to its normal position,

the word being ejected at the same instant.

"Trioki" iitea by ttuttercrt.—It is well known that

stutterers have no impediment whatever when they sing.

Consequently when in difficulties they may evade the stutter

by singing or intoning the word. If this is done often, how

ever, a sing-song delivery may be acquired which is likely

to persist long after the stutter has been overcome. Another

"trick" is to draw in breath wher any difficulty occurs.

This is never to be recommended. The patient ought to be

instructed to do the very reverse—to expire and to vocalise

strongly. For if he draws in air he is very liable to vocalise

with inspiration, the "draw-back phonation" of Wyllie.

This " draw-back phonation " may be simply a little chirp

or the stutterer may vocalise the first syllable on the

inspiratory current of air, producing a very disagreeable

effect.

With regard to treatment everything should be done to get

the boy into as good general condition as possible by tonios

and suitable regimen. No drug treatment has any effect on

the stuttering itself. Put very shortly, the main objects of

treatment are : 1. The removal of the shallow, ill-managed

respiration which we have seen is so frequently present in

stutterers. If the shallow breathing is due to obstruction

this should be removed. Systematic breathing exercises

should be taught and practised daily. 2. He must be taught

to speak from a well-filled chest. 3. He must be taught to

speak with a resonant and modulated voice instead of the

low muttering intonation the stutterer usually adopts. It is

necessary to demonstrate the difference between a full

resonant voice and shouting and he must be made to

practise the former. 4. He must learn to speak slowly and

distinctly, making all the consonants clear. It must be

impressed on the patient and his friends that this practice

must be kept up until the improved mode of breathing

and of using his voice has become habitual to him

and that this can only be arrived at after some

months of diligent hard work. If this is done special

treatment for the stutter often proves unnecessary. When

ever the means of the patient permit the instruction

should be carried out by the medical man himself or by some

experienced teacher under his direction on these lines. Or

the boy may be sent away from home to be under the care of
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some specially skilled teacher. There1 are several admirable

teachers, bat careful inquiry should always be made, as some

who profess to undertake this kind of work are not altogether

trustworthy. Often, however, the limited means Of the

parents preclude the adoption of skilled teaching and we

have to fall back on the services of the mother or some other

relative. But it is difficult to get the boy to apply himself

as diligently if a relative is instructing him. Assuming that

we have a suitable relative, say the boy's mother, the first

step is to instruct her, on the lines sketched out in this

lecture, in the proper production of voice and speech and in

the faulty methods employed by the stutterer, and she must

acquire an intelligent grasp of the principles aimed at

in treatment before commencing. She must be shown how

to give the boy suitable breathing exercises and to give

him daily practice in reading aloud in two lessons at least

half an hour long. In order to insure that bis chest is well

filled and that he speaks with the full " carrying " voice

which he has to acquire it is a good plan to make him read

from some interesting prose book in the open air or in a large

long room, such as a warehouse or barn when either of these

is available. In towns this is rarely practicable and then the

best expedient is to place the boy in an adjoining room with

the door ajar or open, so that he has to raise his voice and

speak very distinctly in order that every word may be dis

tinctly heard in the next room without thouting. He must be

corrected each time when he is letting his voice drop (i.e.,

speaking from an empty chest) and reminded to fill his chest

at each stop. He should not be worried about his stutter at

all at first. His mother should have a copy of the book from

which he is reading and should underline each word on

which he stutters He should be made to practise these

words by himself and run over them before the next lesson.

If there is any local facility for his getting elocution lessons

advantage should be taken of it. Anothsr useful exercisd

Tor tfainlng him to keep his chest well filled is to practise

tinging sustained notes. He must be encouraged to take

all these exercises seriously and to work at them with

all his energy and with un»ii-lng perseverance. From three

to six months will be required in any severe case

and for the first month little apparent progress will

be made. Hence discouragement and carelessness in

both patient and teacher are apt to result and the

medical man ought to witness the lessons from time to time

to encourage the patient and to suggest improved methods

to the mother when necessary. This home method which

has been outlined is much inferior to skilled tuition and takes

longer, but where the latter is not feasible and the patient

and teacher will throw themselves earnestly into the work

very good results are in time obtained.

After these exercises have gone on for some time improve

ment in the stutter is nearly always seen and it may dis

appear. If it does not go when the respiration and vocali

sation have been corrected special attention must be paid

to overcoming the difficulty. The patient must be made to

grasp the idea that it is the laryngeal action which is behind

hand and that he must make increased effort to produce

voice. If the consonant which gives difficulty is a " voice

less " one, as P (see physiological alphabet tvpra), he must

try to get out the succeeding vowel and he will find

it quite easy to add the consonant. If the consonant

be a " voiced " one, as B, he must be shown that it

contains a definite vocal element and he must learn to throw

his energy into getting this out instead of the labial

element. If there are any associated gestures he should

do his reading practice in front of a mirror. Finally,

it has to be impressed on the boy and his relatives

that the improved method of using his voice must become

habitual by long practice and that this practice must not be

limited to his times of instruction but that he must carry it

on in ordinary conversation. Given time, great perseverance,

and an average amount of intelligence the majority of

stutterers under 14 years of age may look forward with

confidence to conquering their distressful disability.

Munificent Bequest for the Prevention

of Consumption.—Mr. Georges Montefiore-Levi of Brussels,

formerly a member of the Belgian Senate and president

of the Association of Engineers, who founded and endowed

among other institutions the Liege Electrical Institute

and the Liege Government sanatorium, has left specific

bequests to Jewish and general charities on the continent

to the value of over £35,000. A portion of his residuary

estate, probably exceeding £100,000 in value, is to be

applied for the prevention of consumption.

MICROBIC CYANOSIS.

By G. A. GIBSON, M.D., D.Sc.Edin., LL.D. St.And.,

PHYSICHjr TO THE ROYAL HTFIRMABV, EDIHBUBOH ;

AND

CARSTAIRS C. DOUGLAS, M.D., D.Sc. Edin.,

PROFESSOR OF MEDICAL Jl'BISPSCDEXCK ASD HTGIFJfl AT A!?I>FRSO\''»
COLLEttK, GLASGOW.

The conception of blood destruction produced by toxic

processes having their origin within the intestines has been-

steadily growing within recent years. Such an idea forms

the basis, as is well known, of certain theories widely held

in regard to the causation of anaemia, both primary and)

secondary. Into the subject of anaemia we do not intend at-

present to enter but some questions connected with blood

changes caused by microbic activity have forced themselves

upon our attention during observations upon a most in

teresting case and we desire to make the results of our

inquiries known. It will undoubtedly be easier to render

the subject clear if we in the first place briefly summarise

the clinical features of the case and afterwards describe the

facts elicited by chemical and bacteriological investigation.

The information thus obtained will allow us to compare the

different symptoms presented by the patient with those

described by recent observers in the Netherlands, to whom

we owe all we know on the subject, and we shall then be in.

a position to state our conclusions definitely,

A married lady, aged 36 years, had suffered for some

years from weakness and headaches and these symptoms

were frequently associated with attacks of giddiness and

faintness. But the most obvious symptom was a con

siderable change in the complexion. The patient had blue

eyes and golden hair, formerly associated with a ruddy

complexion, but during the last two or three years the tint

of the skin had assumed a distinctly cyanotic appearance.

The face and hands were of a lavender hue, while the lips,

ears, and nails were almost as dark as bilberries. For some

time there had been a considerable tendency to diarrhoea and

this was frequently accompanied by general gastric as well

as enteric disturbance. Dr. W. F. Somerville, nnder whose

care the patient had been for some years, requested Dr»

Douglas in May, 1905, to make a general examination of

the blood and urine. The haemoglobin then amounted to-

70 per cent., the erythrocytes numbered 3,360,000, the colour

index, therefore, was practically 1 ; the leucocytes were

10,296 in number and stained films showed poikilocytosis in.

a slight degree with one possible normoblast. The blood

was otherwise normal and thus presented the features of a

secondary anaemia. The amount of the urine was 1750-

cubic centimetres (61 ounces) in 24 hours. It was pale,

acid, and of low specific gravity (1008), and contained faint .

traces of albumin and pus, but no other abnormal consti

tuents. The amount of creatinin was diminished and the
urea only reached 1 per cent., or 17 • 5 grammes (269*5

grains) per day. The microscope showed a few pus-

corpuscles, some uric acid crystals, and one or two hyaline

casts. In September, 1905, Dr. Somerville requested. Dr.

Gibson to see his patient along with him and the general,

facts which have been stated were confirmed. At that time-

the complexion was as has already been described. It was

observed that there was no clubbing of the fingers ; the-

vessels were healthy ; the arterial pressure was moderate ;

while the rate and rhythm of the pulse were witbin normal

limits. The heart was not enlarged and the only abnormality

was faintness of the sounds with a slight systolic murmur

near the pulmonary area. There was no change in the con

dition of the lungs ; the liver and spleen were of ordinary

size ; and with the exception of headache and depression

the nervous system showed no implication. The condition

of the blood and the urine was as when the patient was

seen in May by Dr. Douglas. On careful investigation of all.

the symptoms Dr. Gibson suggested that it was possible the

patient might be suffering from blood destruction as the

result of using aniline derivatives, which she bad un

doubtedly employed with great freedom for the headache

that had for long been such a prominent and persistent

symptom. The presence of metbaemoglobin in the blood as-

the result of poisoning with aniline substances has been

recognised since Rayner1 first described it. It has also been

l Brit. lied. Jour., 1886, vol. I., p. 294.
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thoroughly investigated by Miiller3 and Brown." It was

arranged between Dr. Somerville and Dr. Gibson that

the patient should, if possible, abstain from the use

of the synthetic drugs for some time and that a con

sultation should be held at a later period with the

yiew of discovering whether any improvement had taken

place. During the winter and spring the patient remained

in Glasgow under the care of Dr. Somerville ; she only took

comparatively small doses of phenacetin and used every

means which seemed likely to improve the general condition.

In Hay of the present year she was again seen by Dr.

Gibson and the blood was again carefully examined. It

showed 48 per cent, of haemoglobin and 3,200,000 erythrocytes,

the colour index being therefore 0 ' 75. The number of white

corpuscles was on this occasion 7400. Stained films showed

a greater degree of poikilocytosis than formerly, but the

cells stained well and no nucleated red corpuscles could be

detected. There was no departure from the normal relation

on making a differential count of the whites, the poly-

nuclear neutrophils numbering 65, the small lymphocytes

28, and the large 5, while the eosinophils were 2 per cent.

The peculiar grey tint, of the face and hands was as deep as

formerly, while the blackish-blue colour of the lips, ears,

and nails was quite as intense as it had been. It occurred to

Dr. Gibson that the cyanosis was probably due to the

presence of methaemoglobin and he suspected that this

might be due to intestinal changes. This condition has been

described by Stokvis,' Talma,9 ar.<i Hijmans van den Bergh.'

The investigations of these three observers have lately

brought before us a condition which had not been previously

described as the result of changes in the haemoglobin through

toxins having their origin in the intestines, whence they are

absorbed into the blood. The original case described by

Stokvis was characterised by foetid diarrhoea. The patient

had drumstick fingers but no oedema. No change could be

determined in the heart, lungs, liver, or spleen, and only

towards the end of life was there some albuminuria with

tube-casts. Stokvis believed the cause of the cyanotic appear

ance to lie in the presence of metbfcmoglobin but no attempt

was made to find out the mode of production of the blood

changes. After death it was found that the patient had

suffered from ulcerative enteritis and subsequent subacute

parenchymatous nephritis. Talma described three cases

of what he termed intra-corpuscular methaemoglobir aemia.

In all of these cises the circulatory cgans were practically

normal, but the blood contained methaemoglobin, described

as present in the corpuscles and not free in the plasma. No

hemoglobinuria was present in any of the three ca«es, but

all showed the presence of much n 'ol in the renal secretion.

In all of them the condition of the intestinal tract was

obviously the origin of the principal symptom. Hijmans

van den Bergh has described four cases of snlphaemogio-

binaemia with profound cyanotic appearances taking their

origin in serious intestinal changes. He has further narrated

the cases of three patients suffering from enterogenous

methaemoglobin aemia, and in this connexion has taken

advantage of the observations of Steensma7 upon the

presence of nitrites. He found in these the connecting

link between the intestinal troubles and the resulting blood

changes. The investigations of Hijmans van den Bergh,

assisted by MejuvrowGrutterink, were of the most exhaustive

character and merit careful study.

In consequence of his suspicions regarding the nature of

the case Dr. Gibson recommended that Dr. Somerville should

again call in the assistance of Dr. Douglas with a view to

the spectroscopic examination of the blood and the bac

teriological examination both of the blood and of the

secretions. This was accordingly done. Blood taken from

the ear was examined both with the direct vision spectro

scope and the large table instrument. It gave the charac

teristic spectrum of metbaemoglobin in dilute solution—the

narrow band in the red between the C and D lines as well as

the ordinary bands of oxyhemoglobin at D and E. The

spectrum agreed with that of artificially prepared metbaemo

globin obtained by treating normal blood with aqueous

solution of ferrocyanide of potassium, but the red line was

much fainter in the genuine specimen. It may be mentioned

that at the time of examination the patient was less cyanosed

> Deutsche Medizinische Wochentchrlft, 1887, Band xiil., S. 28.
a American Journal of the Medical Sciences, 1901. vol. exxif., p. 770.

« Neilorlandsch Tijdschrift voor Qeneeskunde. 1902, II. Deel, 8. 678.
» Ibid. 1902, II. Deel, S. 721.

« Deutsche* Archlv fiir Kllnlsehe Meiilcin, 1905, 8. 86, and Berliner

Kllniache Wocbenschrift, 1906. 8 7.
» Nederlandsch Tijdsehrift voor Qeneeskunde, 1904, II. Deel, 8 . 425.

in appearance than she often was. On the following day the

urine was carefully examined. It contained nothing

abnormal except a slight increase of the normal urobilin as

determined by Scblesinger's test (treating the urine with an

equal volume of 10 per cent, solution of zinc acetate in

absolute alcohol and filteiing, with development of green

fluorescence).

Being very anxious to make some further observations^Dr.

Somerville and Dr. Douglas induced the patient (who was

very nervous about these manipulations) to let the latter

draw some more blood. She was not so well on this occasion

and the face showed a very characteristic grey tint, while

the lips were a dark grey-blue. Dr. Douglas endeavoured

in the first place to get a direct spectroscopic picture of the

blood while still in the vessels, as the Botterdam observers

bad done, but was unsuccessful, due chiefly to want of

assistance and the absence of a good lamp. When the ear

was incised it was noted that the blood was extremely dark,

in hue. Several specimens were received into test-tubes and

on the addition of water yielded a crimson solution—not a

red solution as normal blood does. In concentrated solution

a very marked spectrum of methssmoglobin was obtained,

the red band beirg beautifully distinct, while the whole of

the right-hand end of the spectrum was absorbed up to the

orange line. In more dilute solution the red line was fainter

though quite distinct and the two ordinary bands of oxy-

bsemoglobin appeared. On the addition of ammonium,

sulphide the characteristic phenomena of the methssmo

globin spectrum were perceived—that is, the red band

disappeared promptly, leaving the bands of oxyhaemoglobin

at D and E, while these merged more slowly into the broad

ill-defined band of reduced haemoglobin.

To ascertain the presence or absence of nitrites in the

blood of the patient 100 cubic millimetres were diluted with

20 times their volume (two cubic centimetres) of nitrite-free

water. In this, as in all other instances, the test employed

for nitrites was the extremely delicate one which consists

in adding one cubic centimetre each of a solution of

sulphanilic acid and of naphtbylamine in acetic acid to the

liquid to be tested, when, after the lapse of a longer or

shorter time, the most minute trace of nitrous acid is

indicated by the development of a fine pink colour. As

litt.'e as T'o milligramme (,,•'„,, grain) of nitrous acid can

be thus detected, the test being much more sensitive

than the iodide one. The blood, thus diluted 20-fold,

measured a trifle over two cubic centimetres and

to it were added five cubic centimetres of abso

lute alcohol (nitrite free) dropped in slowly from a

pipette while the mixture was constantly stirred. A dull

brown colour developed and the tube was closed and allowed

to stand 12 hours. The proteids of the serum had now sunk

as a light-brown precipitate carrying down the pigments and

leaving an almost colourless opalescent supernatant layer.

The latter was pipetted off and thoroughly centrifugalised,

when a still clearer layer of fluid was obtained. This was

again removed by pipette and treated with the sulphanilic

acid and naphtbylamine reagent when a delicate pink de

veloped, indicating the existence of nitrites. This was re

peated with a second positive result. At the same time that

the blood was taken some of the patient's saliva was obtained.

This also gave a distinct reaction for nitrites. Presumably

normal saliva, tested at the same time, gave a slight reaction

but that in the case of the patient was much more marked, a

fine rosy-pink tint developing. The saliva also responded to

the zinc-iodide-starch test for nitrites.

Dr. Douglas considered it important to examine the faeces

in this case as there had been a long history of intractable

looseness of the bowels. Accordingly an ample supply was

sent to the laboratory and was found to be semi-liquid in

consistency, a dirty greenish-brown in colour, and exiremely

offensive, though by no means rich in sulphuretted hydrogen.

The reaction was clearly acid. An extract made with normal

saline solution showed a very slight nitrite reaction and this

extract examined by the spectroscope revealed no trace of

methaemoglobin. Fresh ox blood was mixed with saline

extract of the faeces and kept both at room tempera

ture and in the incubator at 37 0 G. to see whether

any methaemoglobin could be produced. The results were

negative on every occasion. The faeces were then extracted

with ether containing strong acetic arid to remove any

blood pigments in the form of baematin (Weber's test), but no-

evidence of blood could be obtained. Microscopically the

faeces showed a very large number of bacteria and much

fine debris but no blood"
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The facts arrived at so far indicated that methemo-

globin was very distinctly present in the blood bat absent

from the motions, that nitrites were present in the

blood and saliva bnt existed only in traces in the faeces,

and that the latter possessed no power of converting

normal ox blood into methemoglobin. This seemed to point

to a hematogenous formation of the nitrites and this

raised the question as to whether the source of the

latter might not be bacterial activity within the blood itself.

Accordingly two loopfuls of diluted blood were inoculated

into ordinary nutrient agar, plated, and incubated at 37° C.

for 24 hours. At the end of this time the plate showed a

number of discrete bluish-white colonies, each from one to

two millimetres in diameter. Inoculations of these into

various culture media yielded the following results : (1) agar

slope : a thick, whitish-grey, moist streak ; (2) broth : a

general turbidity, settling down to a whitish deposit ;

(3) potato : a slight brown growth ; (4) gluoose-agar : gas

and acid production ; (5) lactose-agar : gas production ;

(6) neutral red-agar : development of fluorescence ;

(7) gelatine-stab : the tube medium unfortunately liquefied

entirely owing to the very warm weather ; (8) milk : marked

curdling ; and (9) indol reaction : attention here was

directed to the point as to whether the organism had pro

duced nitrites as well as indol in peptone water, as the

cholera vibrio does. The addition of sulphuric acid alone,

however, gave rise to no formation of indol red but the

subsequent addition of a trace of nitrite of sodium permitted

of the formation of a red tint.

Microscopically the organism was a short, stout rod,

staining with the ordinary basic dyes ; it was Gram-negative.

Motility in hanging drop preparations was marked.

From these investigations it is clear that this organism

was either the bacillus coli communis or some very closely

allied organism of the colon group which was obtained in

pure culture from the blood. It was apparently without the

power of producing nitrites in vitro in peptone water but it

is impossible to say what the result of its chemical activity

within the blood might be. It seems to us very desirable

that these observations should not be taken as final and if

opportunity presents itself they will be repeated, especially

those of a bacteriological nature. But a provisional reading

of the case seems to be this : that the original source

of mischief lies in the bowel, that a systemic infection

has taken place, that nitrites are being constantly produced

in the body in varying amounts (thus possibly explaining the

varying degrees of cyanosis), and finally, that nitrites acting

on the hemoglobin constantly keep a varying amount of it

in a state of methemoglobin—a condition in which oxygen

is very firmly united to the hemoglobin molecule and will

not separate from it for the needs of the body cells. We

need hardly add that the condition belongs to the group of

affections often termed false cyanosis.

We are as yet unable to venture on any positive state

ments as regards the therapeutic aspect of this affection.

Dr. Somerville has arranged for a course of intestinal anti

sepsis, combined with the employment of abundant diluents,

at one of the home spas for his patient, and we may probably

be in a position before long to recur to the subject with

information on this point. But it has seemed advisable to

us to make our observations and investigations public in

order to arouse interest in a condition which is so far but

little known.

THE TREATMENT OF SURGICAL

TUBERCULOSIS.1

By V. WARREN LOW, M.D., B.S. Lond., F.R.C.S. Eng.,

SUHGEOS TO out-patients AT ST. mast's hospital, paddihston, w.,
AND AT THB GREAT SOUTHERN CEHTBAL HOSPITAL,

HOLLOWAY-BOAD, LOSPOK, IT.

That surgery is a progressive art we have amply demon

strated to us by the frequent publication of papers setting

forth either some entirely new method of treatment or some

improvement in technique in the performance of an old-

established operation. It is perhaps only natural that the

rate of progress should be often measured by the degree of

novelty of the method introduced and I do not think there

1 A paper read before the Midlands Branch of the British Medical
Association at Derby on March 30th, 1906.

are many of us who, if suddenly asked to give instances of

recent surgical progress, would not immediately quote the

advances that have been made of late years in the surgery

of the stomach and of the prostate gland. Such brilliant

examples as these are liable, however, to overshadow the

steady but less obtrusive improvement that has taken place

in the treatment of many other surgical conditions and I do

not think I could choose a better example of this than the

treatment of surgical tuberculosis. By the term " surgical

tuberculosis" I mean the involvement by tubercle of such

organs as the bones, the joints, the lymphatic glands,

the skin, the genito-urinary system, the peritoneum, and

certain abdominal and pelvic viscera, the treatment of all

of which usually falls within the province of the surgeon.

During the last few years there has taken place in the

treatment of these conditions a steady but marked improve

ment, of the full extent of which we are often only made

conscious by snch interchange of views as I trust will take

place in the discussion following this paper. A progress so

gradual, as this has been, only slowly finds its way in its

entirety into the current text- books of surgery, and one

often finds in the same text-book strange contradictions in

the application of certain principles of treatment to the

same disease in different organs, accordingly as the writer's

experience has drawn his attention to one or other part of

the body. This must be my apology for bringing before

you this afternoon such an apparently commonplace

subject.

The operative treatment of cases of surgical tuberculosis

during the last 15 or 20 years can be roughly divided into

three periods. The first was dominated by the belief in the

efficacy of inciBion and drainage combined with general

improvement in hygiene. This was followed by an attempt

to remove, or partially to remove, usually by scraping, the

original focus of disease, and this naturally led to the

second period, when tubercle was regarded by many surgeons

as almost a malignant disease, and, where practical, the

entire removal of the diseased area was insisted upon, how

ever extensive and deforming the necessary operation might

be. During this period general constitutional measures

were also advocated, but, with the surgeon's attention

so concentrated on the extermination of the local disease,

the constitutional measures often resolved themselves into

a mere pious expression of opinion, with little attention to

practical detail. The reason for this is not far to seek when

we reflect that the only circumstances in which extensive

operations can be performed are not as a rule associated

with those surroundings which we consider essential to the

constitutional treatment of tuberculosis. To this particular

point I wish to refer later. From the mass of experience

gained during these two periods, assisted by certain recent

brilliant clinical and pathological advances, there have

emerged certain principles of treatment which, I believe,

place us nearer to a position to control the advances of this

disease than we have ever hitherto been and enable us to

foretell with some tolerable accuracy the lines along which

future developments of treatment will tend. I can best

illustrate my meaning by giving a few examples and these

are most conveniently taken from cases of bone, joint, and

gland tuberculosis.

In the first period mentioned above the usual treat

ment for psoas or iliac abscess arising from tuberculous

disease of the bodies of the lumbar vertebras was

incision and drainage. Possibly at the time of the

operation every precaution against sepsis was taken,

but in the subsequent daily dressings, often extending

over many months, these precautions were inevitably

slackened, with the almost certain result of secondary infec

tion of the abscess cavity. The symptoms of the resulting

septicemia, whether chronic or acute, were usually ascribed

to an increase in activity of the tuberculous process and

further efforts were made to remove the original focus of the

disease, and also to scrape away the granulation tissue lining

the interior of the abscess wall, to which almost malignant

properties were ascribed. Similarly, in a case of joint

disease the joint was opened, any obvious tuberculous

sequestra were removed, the surface was scraped, and a

drainage-tube was inserted. Glands in the neck also were

incised, scraped, and drained, and any recurrence was

ascribed to the malignant variety of the tubercle with which

the patient was infected. That the gross results were not

worse than they were was largely due to the fact that, owing

to the simplicity of the operative measures required, many

of the cases were undertaken in the oountry, in cottage
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hospitals, or in circumstances where the after-treatment of

the case could be practically conducted on lines similar to

our moiern open-air treatment of pulmonary tuberculosis.

In such cases, even in spite of a certain amount of sepsis,

the results were on the whole fairly good ; but that in the

hospitals of our big cities the results were deplorable I

am sure all those who were students in the "eighties"

and early " nineties " will agree. Such cases when I was a

student often occupied beds in the hospitals for periods

of six months, or even longer, requiring dressing once

or twice a day, owing to the quantity of discharge. The

condition of such patients was, indeed, miserable and they

were a serious source of danger to other patients in a sur

gical ward. Almost invariably the end came from hectic

fever, exhaustion, lardaceous disease, or generalised tubercle ;

all expressions, as I hope to show later, of the same process-

namely, sepsis, whether acute or chronic.

Results Buch as t hese led surgeons to endeavour to eradicate

the disease by earlier and more extensive operations. Con

sequently, joints and glands were excised as widely of the

disease as possible and without much regard to the consequent

deformity. Foci of tubercle only partially accessible, as in

spinal caries, were attacked with various chemicals, such as

carbolic acid, chloride of zinc, sulphur, or iodoform, and the

surgeon's prime object was eradication of the local seat of

the disease. Elaborate precautions were taken against

sepsis, but owing to the extent of the operation or to the

irritating nature of the chemicals employed, drainage was

necessary in the majority of cases and drainage is always a

weak spot in our armour of asepsis. Certainly the results

were bettor during this period in respect of asepsis but

assuredly many unnecessary excisions were performed, both

of glands and joints. I need scarcely labour the importance

of the latter class of operations at least. Owing to the fact

that such extensive operations were required, more of these

cases were brought to the hospitals of our large cities and

in consequence there were fewer facilities given during the

immediate after-treatment for fresh air and sunshine. Efforts

were certainly made to provide these essentials at convales

cent homes, but because they were convalescent homes

patients could not be taken into them in any numbers so

long as skilled surgical attention and nursing were required.

Consequently, these patients had to spend a considerable

time in the wards of a large hospital while they recovered

from some serious operative procedure, lying side by side to

be nuroed witti patients on whom extensive operations bad

been peilormed lor the removal of cancerous organs or for

the renef of some acute abdominal disease. Although the

importance of the constitutional treatment was realised in

theory in practice it was neglected owing to the concentra

tion of the surgeon's attention on the local conriition.

There is nothing that is dramatically novel in the modem

treatment of surgical tuberculosis. It merely consists in the

practical application of certain principles, of the importance

of which we have long been vaguely conscious, but which

have been lately brought into prominence by the crusade

against pulmonary tuberculosis and have been put on a

scientific basis by the work of my colleague at St. Mary's

Hospital, Sir A. E. Wright. Stated broadly, these principles

are that the prognosis of any case of local tuberculous

invasion depends not so much on the virulence of the

particular organism introduced as upon the power of the

ludividual attacked to manufacture certain protective sub

stances and, further, upon the facilities for bringing these

protective substances into the area involved.

Of late years Professor Metchnikoff's theory of the

destruction of invading micro-organisms by the process of

phagocytosis had been gradually giving way to the theory

that it was to the fluids of the body that we had to look for

bactericidal properties which were ascribed to certain

Bubstances termed bacteriolysins, &c. The theory of phago

cytosis has, however, lately received considerable support

owing to the discovery by Wright and Douglas of certain

substances, in normal blood serum, which are capable of

rendering bacteria susceptible of being absorbed by

leucocytes. To these substances Wright and Douglas have

given the name of opsonins. I need not detail the experi

ments by which these observers have arrived at these results,

as their work is now well established and has been

corroborated by other eminent pathologists. We have

merely here to do with the practical application of the

principles which they have laid down.

In addition to the discovery of the presence of these

opsonins Wright and Douglas have also devised a technique

by which the opsonic value of an individual serum can be'

measured. This value they have termed "the opsonic

index," and it is the result obtained by dividing the number

of bacteria taken up per leucocyte, in the presence of the

given serum, by the number taken up per leucocyte, in the

presence of the serum of a normal individual, or, better

still, of a number of individuals. The importance of this

opsonic index in dealing with cases of chronic tuberculosis

it is difficult to over-estimate. It gives us an accurate

measure of the patient's capabilities of resistance to the

disease and also enables us to measure the efficacy and

progress of certain methods of treatment. For instance, it

is shown that the opsonic value of the serum is increased

specifically by the injection of minute doses of dead

bacteria—e.g., u^ath of a milligramme of Koch's new

tuberculin. The rise in the opsonic content of the blood, so

obtained, is, however, preceded by a marked fall, and to this

fall Wright has given the name of "the regative phase."

Should the dosage of the tuberculin be excessive or the

inoculations be repeated at improper intervals of time, a

persistent negative phase may be obtained and the patient's

condition may be rendered less favourable. This fact has,

no doubt, accounted for many of the disappointing results

that have hitherto followed the use of tuberculin and which

have led many surgeons to abandon its use. In a similar

way the patient may be auto-inoculated from his own lesion.

In surgical tuberculosis the infection may be either sub

acute or chronic ; the infected area may be easily accessible

to the circulating fluids or may be so circumscribed as to be

practically outside the body. On these points depends the

amount of auto-inoculation that occurs. This may be

excessive, leading to a persistent negative phase, or it may

be too little, leading to an insufficient manufacture of pro

tective substances, and to the consequent persistence of the

lesion. There points can only be ascertained by taking a

series of observations of the opsonic index and by the con

struction of a definite opsonic curve. The information so

obtained is of the highest value in determining the treatment

to be adopted. For instance, where auto-inoculation is in

excess the inoculation of tuberculin would be contra-

indicated, absolute rest would be employed to keep the

circulation quiet in the infected area, and the surgeon would

have to determine whether the local conditions were

sufficiently urgent to warrant bis operating during the

negative phase or whether he could wait while the resistance

of the individual was increased by other measures. On the

other hand, when the auto-inoculation was small in amount

the protective substances could be raised by artificial

inoculation and measures could be taken to bring more blood

to the diseased part ; while the surgeon would operate with

a knowledge that any escape into the circulation of toxic

material from the infected area during his manipulations

would not tend to depress still further the resistance of the

individual but would, on the contrary, act in the same

manner as therapeutic inoculation and raise the opsonic

index.

If the pus of a tuberculous abscess be centrifugalised the

fluid part will be found to be practically devoid of opsonins,

although the circulating blood may contain a quantity of

opsonins which is normal, or very little below. The presence

of this inert fluid has probably by its mechanical pressure

prevented the flow of lymph through the abscess wall and its

immediate neighbourhood. With its disappearance the parts

have been flushed with lymph charged with bactericidal

substances. Here we have the explanation of many clinical

facts which before were inexplicable. Many years ago it

was noted that patients who were the subjects of tuberculous

peritonitis recovered after merely an exploratory laparotomy,

during which the fluid contained in the peritoneal sac was

allowed to escape, and cases were reported of recovery after

paracentesis abdominis only. Every surgeon probably has

records of cases of tuberculous peritonitis in which the

happiest results have followed mere incision and lavage of

the abdominal cavity. Two such cases I have seen or heard

of lately in which I bad operated upon the patients in 1904.

One of the patients, a boy, aged 13 years, was brought

into St. Mary's Hospital on August 11th, 1904, with

abdominal pain and distension. According to the history

given the condition had only been present for four days and

he bad been walking about up to the time of bis admission.

The amount of fluid in the abdomen, and the absence of any

serious symptoms of acute abdominal disease, suggested the

possibility of tuberculous peritonitis, and this proved to be

the case when the abdomen was opened. The peritoneal

b 2
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cavity con amed a quantity of yellowish fluid in whicn were

floatirg flakes of soft lymph ; the parietal peritoneum, the

omentum, and the surface of the viscera were studded with

numerous tubercles, of sizes varying from that of a pin's head

to that of a grain of sago. The abdomen was well flushed out

with sterile saline solution and was carefully stitched up in

layers. The boy left the hospital in three weeks' time in

apparently good health. I saw him the other day, over 18

months after the operation, and found him to be a well-

developed, sturdy boy, looking considerably over 15 years of

age and well over 10 stones in weight. He had not had any

sign or symptom of a return of the condition for which he

came into hospital and would now be regarded as a well-

grown and vigorous youth.

The other patient was a youth, aged 17 years, who was

admitted to hospital on August 29th, 1904. He bad been

taken ill 14 days before admission and he presented similar

symptoms and appearances to those which were present in

the last case. The peritoneum also contained a quantity of

fluid, with flakes of lymph, while the whole peritoneal

surface was practically lined by innumerable tubercles.

The fluid was allowed to escape and the abdominal cavity

was washed out. The patient left the hospital and I had

not heard of him until the other day when, in response to a

letter from me, he wrote to the effect that he had never had

any return of the condition for which he came to hospital,

that he was in good health, and bad been able to follow his

occupation. (In this case Sir A. E. Wright made an exami

nation of the patient's blood and peritoneal fluid with the

following results : patient's blood = 25 "4 bacteria per cell ;

patient's peritoneal fluid = 4 '6 per cell ; A. E. W.'s blood,
17 0 per cell ; the opsonic index of patient's blood = 1 • 5 ;

peritoneal fluid = six times less.)

I do not intend to weary yon this afternoon with a long

recital of cases but I have mentioned these two to demon

strate the fact that a very extensive invasion of tubercle can

be cured merely by the liberation under aseptic conditions

of the inert material which had gradually accumulated

without the employment of any chemicals or drainage,

reliance being placed only on the flushing of the infected

area by the normal fluids of the body charged with their

protective substances.

The question now arises whether the individual's resistance

cannot be raised, apart from any question of inoculation,

whether by natural or artificial processes. Of this there can

be no question. The efficacy of fresh air and sunshine in

the treatment of tubercle has always been realised but

it is only of late years that their full benefits have been

obtained and that the open-air treatment for tubercle

has been carried out on properly organised lines and

with a fall appreciation of the importance of detail.

There is not time for me to go into the whole qnestion

of the open-air treatment, except to comment on the

fact that with all these new sanatoriums springing up

around us for the open air treatment of pulmonary tubercu

losis no adequate provision is being made for the open-air

treatment of surgical tuberculosis. This is the more extra

ordinary when we reflect that this country at the end of the

eighteenth century was the first to realise the importance of

fresh air in the treatment of these affections and opened the

Royal Sea-bathing Infirmary at Margate for the treatment

of scrofula. Probably the treatment at Margate was not the

' ' open-air treatment " in the modern acceptance of the term

but it was a marked advance in the right direction and the

hospital has attained a deservedly high reputation for the

treatment of surgical tuberculous affections. Since then

numerous hospitals have bten built on the continent for the

treatment of surgical tuberculosis in children where operative

measures can be carried out side by side with properly

organised open-air treatment. During the last few years a

great impetus has been given to this form of treatment in

America and in the American medical journals of the last

few years are constant allusions to the opening of new open-

air hospitals for the treatment of surgical tuberculosis in

children. I need only mention two—namely, the Seaside

Hospital at Coney Island, N- w York, and a small hospital that

was opened in December, 1904, on the Wellesley Hills, eight

miles out of Boston. In these establishments the children live

in open verandahs or in wooden buildings termed " shacks,"

which are so constructed with sliding doors that half of each

side of the building can be open to the air at the same time.

These doors are only closed for short periods in order that

surgical dressings and other nursing details can be carried

out and the children practically lie day and night in the

open air. At night use is made of flannel sleeping bags

with woollen gloves and hoods, but it is stated how little

the patients appear to regard the cold of even a rigorous New

England winter. The results at these and other open-air

hospitals have been most encouraging. Patients have im

proved in weight and colour, sinuses have closed, and

enlarged glands have subsided. Perhaps the one fact that

stands out even more saliently than others is that it is not

so much a question of climate or of any special location as

of pure air and sunshine. This is an important point to

emphasise, as in the large proportion of cases suffering from

surgical tubercle the question of expense prohibits the search

alt - r what is considered a suitable climate, and if climate is

considered the important element in cure most patients would

easily become discouraged. The only exception which I would

make is the smoke-charged atmosphere of big cities, but even

in most unpromising surroundings efforts have lately been

made at some of our children's hospitals to utilise their

roofs as what the Americans term "sun parlours." Prob

ably the clearer atmosphere of New York city is more

suitable for such therapeutic measures than our more murky

surroundings in London, and in the A'ew York Medioal

Journal of Feb. 24th of this year there is an interesting

account of the marked improvement that has taken place in

two bad cases of caries of the spine, with sinuses, in which

the patients have been treated on the roof of the New York

Ortboprelic Hospital. These two patients—boys, aged re

spectively 11 and four years—who had been steadily growing

worse, with hectic temperature, constant pain, poor appetite,

and loss of flesh, were placed on the roof in November, 1905,

only being brought to the ward for dressing and nursing

purposes. We have all seen such cases, and I only mf ntion

them here to show what can be done even in such un

promising environment as the surroundings of a city hospital.

In most of our big towns, however, and certainly in London,

I do not think that it is practicable to organise this open-air

treatment on any extensive scale in the midst of the town

itself. What is required is that at a convenient distance

in the country (for it is not necessary to go to the sea)

small hospitals should be built with facilities for open-air

treatment. Such hospitals should be considered extensions

or adjuncts of our big city hospitals, and to them cases of

surgical tuberculosis should be transferred from the

latter. Each hospital should be properly equipped for the

performance of major surgical operations and these should

be undertaken by the staff of the mother hospital.

I consider this an important element in the scheme, as it

is essential that such operations should be performed by

those whose routine work leads them to the performance

of major operations in all parts of the body and gives them

facilities of manipulation and a skill in technique which

could not perhaps be attained by anyone whose operative

work was limited to these particular cases. I should not

anticipate any difficulty in staffing these hospitals from

among the members of the honorary staff of our metropolitan

and provincial hospitals. Facilities of suburban transport

and telephonic communication have enormously increased

during the last few years ; the operations would rarely be

"urgencies," and could be performed on regular visiting

days, and the visits would be distributed among the surgical

staff of the general hospital, two or three doing duty for

certain periods of time, so that no undue amount of work

would devolve on any individual. Resident house surgeons

would be responsible for the care of the cases in the absence

of the honorary staff and on them also would devolve the

routine blood examination and therapeutic inoculations

under the guidance of the pathological department of the

hospital.
I have only faintly outlined a scheme the details of which

would no doubt vary in different localities, but I think it is

of prime importance that such hospitals should be organised

in conjunction with, and not independently of, our big

general hospitals, and unless the managers of the latter take

the initiative I am afraid that small independent hospitals

will be multiplied, with the result of yet more examples of

that waste of effort and overlapping which are so character

istic of charitatile enterprise in this country. Trat such

institutions will spring up in the next few years I feel con

fident, and now is the opportunity to secure some order in

their organisation.
I have dwelt at some length on the importance of open air

in the treatment of these cises and with this goes free

access to sunlight. I do not wish to raise the whole question

of light therapy which at present we scarcely understand.
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The efficacy of sunlight in the treatment of all chronic

infections has been realised from time immemorial, and

lately the use of the Finsen light has brought the whole

subject into prominence. Dr. Bulloch suggests that its

efficacy depends upon its power of determining a flow of

blood or lymph to the infected area in a manner that cannot

be imitated by any other therapeutic agency and that the

area in question is thus flushed with lymph carrying with it

protective substances. Light therapy certainly appears to

give the best results in those extremely chronic infections

which would appear to be almost completely shut off from

the general circulation of body fluids as judged by the

absence of any general dissemination. The best example of

such a condition is found in lupus, and it is to these cases

that light therapy is peculiarly applicable.

Another therapeutic measure, of which, perhaps, insuffi

cient use is made in the treatment of snrgical tuberculosis,

is massage, either general or local. General massage in

creases the circulation of tissue fluids and would be indi

cated in cases where a low opsonic index, with absence of

pain and of rise of temperature, indicated a small amount of

auto-inoculation. In addition, massage raises the muscular

tone and improves the appetite.

The question of local massage is a more difficult one and

the measure has a far more limited application. We have all

seen glands in the neck breaking down nnder a vigorous

course of masrage at the hands of a mother or nurse and

some of us have seen tuberculous joints red, swollen, and

exquisitely tender as the result of a course of massage and

movements prescribed under a misapprehension of the nature

of the case. But has it ever occurred to us that, considering

how common such methods of treatment are, these untoward

results are comparatively rare and that we often meet with

patients of whom it is said that they recovered in spite of

such treatment ? Local massage should be prescribed with

the greatest caution, but I believe that in properly selected

cases it has a definite therapeutic use. The chart which I

now send round was prepared by Mr. J. Freeman, working

 

Tuberculous knee : massage and injection.

in Sir A. E. Wright's laboratory, from observations on a

patient of mine, and it will form part of a paper which

Mr. Freeman will shortly publish on this particular subject.

The patient was a small boy with a definitely tuberculous

knee-joint. The case was a chronic one, with swelling,

only slight p.in, and some flexion. He was kept in bed

with a weight extension apparatus on the limb to overcome

the flexion. Ttie pain and flexion soon disappeared and an

examination of his blood showed that his opsonic index was

normal. On Dec. 5th, 1905, gentle massage was applied to

the joint. The boy did not complain of pain and a few hours
afterwards his opsonic index bad risen to 1 ■ 3 and on the

next day to 1 • 5. A few days later it was again normal. The

experiment was repeated some three weeks later, when his

index was below normal and it again rose to l-3, falling

again to below normal. Later, an injection of , ,', th

milligramme of tuberculin was given and was followed by

the usual negative and positive phases, the latter being

maintained for some diys.

This is only one case, but Mr. Freeman has other evidence

that careful manipulations in such cases have very much the

same results as a therapeutic inoculation. It is obvious,

however, that the result, of such measures should be ca?e-

fully watched, as it would be comparatively easy to give an

overdose or to superimpo-.e one negative phase on another.

Even if local massage were never accepted as a therapeutic

measure in the treatment of arthritic or glandular tubercle

such a case as the one I have just quoted should make us

ask ourselves the question whether the absolute fixity of the

joint is indicated in every case of tuberculous arthritis or

whether the lymph circulation could not be accelerated by

carefully graduated movements. On the other hand, it

cannot be emphasised too strongly that in cases where there

is evidence of considerable auto-inoculation, with an opsonic

curve marked by variations of some magnitude, not only

should the limb be rigidly fixed but the patient should be

kept lying down, and the circulation rendered as quiescent

as possible. I believe this to be merely a scientific explana

tion of a well-established clinical observation.

The question of feeding is an important one. the essentials

being a plentiful supply of easily assimilable food and the

absence of any fiesh infecting material. For this reason the

milk-supply should be above suspicion and the dietary should

contain a sufficiency of animal fats in an appetising and

easily digestible form. Cod-liver oil is invaluable in these

cases and is usually prescribed with iron or maltine, accord

ingly as there is difficulty or not In persuading the patient

to take the oil, the latter combination being the more

palatable.

I now pass on to the consideration of the operative

measures available in these cases. The tendency of late

years has certainly been towards conservatism, and we hear

of fewer cases of excisions of joints, although there are still

able advocates of the extirpation of tuberculous glands, on

lines similar to those employed in the removal of glands

secondary to cancer. In the circumstances at present

existent in our large London hospitals there is much to be

said in favour of such drastic treatment, but under more

favourable surroundings more limited optrations would be,

and are, found sufficient.

The chief consideration in these operative procedures is

the prevention of sepsis, and this becomes all the more

important when we realise that asepsis is difficult of attain

ment in these cases. Healthy tissues are capable of dealing

with a slight amount of contamination but tissues already

the seat of microbic invasion arc less resistant. It is difficult

to lay sufficient stress on the effect of a secondary infection

in a case of tuberculosis. Apart from the dangers peculiar

to sepsis itself the secondary infection has a markedly un

favourable influence on the course of the original tuberculous

process. This has long been a matter of clinical observation

but was more scientifically demonstrated in 19C4 by M

PetroS working in the Institut Pasteur.3 This observer

found that closed foci of surgical tuberculosis, which bad

not yet been subjected to surgical intervention and were

covered by sound skin, were not, as a rule, associated with any

aerobic or anaerobic organism other than tubercle, and this

rule obtained even in those cases which presented signs

of acute inflammation. (In 57 cases examined 49 did not

give any development of germs, and seven of the-e showed

acute symptoms. In the eight cases which gave positive

results there were possibilities of infection owing to adjacent

sinuses, excoriations of skin, 4cc.) Further, he found that

open foci of surgical tuberculosis always contained asso

ciated microbes which were for the most part pTOgenic

cocci of feeble virulence. (In 44 cases examined 41 gave

cultures of various organisms, 23 of staphylococcus—

16 white and seven gold—18 of streptococcus, four of

bacillus pyocyaneus, two of micrococcus tetragenes, and

one of bacillus coli.) M. Petroff further inoculated pure

cultures of tubercle and of tubercle mixed with other organ

isms into the two knees of a series of rabbits. In all

cases when; the secondary infection had a sufficiently long

duration the examination of the parts showed more granula

tions and more destruction of the articular surfaces in the

secondarily infected joints than in those infected with pure

tubercle. In the former the epiphyses and bone were

attacked but in the latter only the synovial membrane and

lgaments. In another series of rabbits he demonstrated

that the dissemination of the tubercle was markedly

accelerated by secondary infection. This is partly accounted

for by a weakening of the infected individual's resistance

and partly due to changes produced in the local tuber

culous process. The latter is a slow process and allows the

host to wall off the invaded area with a b-trrier of

granulations and this barrier may be broken down by

an acute and destructive inflammation. The dissemination

' Annates de l'lnstilut Pasteur, 1904, vol. xviii., p. 502.
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took place by the blood stream, showing itself first in

the lungs. This is in accordance with our clinical experi

ence that tubercle of joints does not cause enlargement

of the lymphatic glands, but that dissemination, in the

event of its occurrence, is shown by the onset of tuber

culous meningitis or of general miliary tuberculosis. This

experimental evidence explains the well-establiBhed clinical

fact of the greater malignancy of open forms of tubercle as

against closed.

Our chief aim therefore in dealing with tuberculous

abscesses in connexion with bone disease is to prevent

the formation of sinuses ; and with this object I have for

the last few years discarded the use of drainage-tubes after

operating on such cases. This, however, cannot be done

successfully unless there has been absolute asepsis duiing the

operation and, in addition, the tissues have not been irri

tated by the use of chemicals. In order to secure this I

recommend the use of rubber gloves for the surgeon, his

assistant, and chief nurse during these operations. The

abscess cavity is flushed out with sterile saline solution and

any loose tuberculous sequestra are removed. Only a

minimum of scraping appears to be necessary and this often

resolves itself into merely wiping out the interior of the

cavity with pieces of sterile gauze on holders. The wound

is then closed, the deeper fascial structures being first sewn

up with catgut. I consider this important, as in a few

cases where only skin sutures were employed there was

a secondary infection by tubercle of the deeper parts

of the superficial wound with the subsequent formation

of a sinus. In a fair proporlion of cases the abscess

cavity slowly refills, generally without any febrile re

action, and a second and occasionally a third operation

may be necessary, the same process being repeated each

time. Often months elapse before a second operation is

necessary and, in a certain number of cases, the one opera

tion is sufficient. I have recently seen a little boy on whom

I operated in this way in January, 1904. His age was then

four years and he was admitted for lameness which had been

present for four months ; his right thigh was slightly flexed

and he was found to have a right iliac abscess. This was

opened, flushed out, and the wound was closed. The

original bone disease, which was probably in the upper

sacral or lower lumbar spine, could tot be demonstrated.

The patient was discharged from hospital using a double

Thomas's splint and he returned in three months with a re

collection. This was dealt with in the same way and the

boy, wto lived in the northern suburbs of London, was kept

on his back for 12 months, his mother placing him out of

doors on some leads as often as she possibly could. He was

lately brought to me for some trifling ailment and appeared

to be perfectly well as regarded his sacral caries.

Now that we know more of the curative effect of the body

fluids on tuberculous foci it appears to me to be unscientific

to fill these cavities with iodoform emulsion or to attempt to

disinfect the diseased area with such a chemical as pure

carbolic acid. The object of the operative procedure should

be to substitute healthy living body fluids charged with

bactericidal substances in the place of the stagnant inert

material removed. As far as possible I use the same pro

cedure in the case of joints, always preferring an arthrec-

toray to an excision, the latter operation only beiDg occasion

ally necessary in the case of adults. After a somewhat

lengthy and extensive operation on a joint, and especially

where gloves have not been worn for Borne reason and where

there has been in consequence a good deal of "finger

messing," I consider it safer to leave a tube in for 24 hours

with a loose stitch which can be tied on removing the

former. Shonld further drainage than this be necessary 1

consider that I have failed in the object which I set myself.

In the cases of tuberculous adenitis a clean excision of the

infected glands is still the best treatment, after a short trial

has been given to constitutional treatment, on the lines

already suggested. The possible postponement of the opera

tion thus entailed would be amply compensated for by the

fact that the operative and constitutional treatment would

be carried out simultaneously and on the importance of this

I have already laid stress.

I need scarcely discuss here the importance of dealing with

such possible sources of sepsis in cervical adenitis as carious

teeth, otorrhcei, impetigo of scalp, &c.

I would thus summarise the treatment of these cases of

osseous, arthritic, and glandular tuberculosis. 1. In all cases

" open-air treatment " should be organised to meet the cir

cumstances and requirements of the particular case. 2. That

in every case the patient's powers of resistance to the

disease should be periodically measured by suitable blood

examination. 3. That, where the resistance is found low

and there is no evidence of an excessive auto ■inoculation,

use should be made of therapeutic inoculations of Koch's

new tuberculin in doses that are accurately controlled both

as regards their amount and repetition by examination of

the blood. 4. That in cases where there is evidence of

excessive auto-inoculation absolute rest, with complete

fixity of the diseased part, should be prescribed. 5. That

in cases where it is evident that the diseased area is

circumscribed and practically cut off from the circulation

of tissue fluids efforts should be made to improve the

circulation through the diseased area. The means we have

at our disposal for this are fomentations, the use of certain

mild irritants—e.g., liniment of iodine and Scott's dress

ing, light therapy, general massage, and local massage

with carefully* regulated movements. 6. That operative

procedures should be directed to the removal of the dead,

inert material, whether pieces of bone or collections of pus,

and should be conducted with the most scrupulous aseptic

precautions.
I have left myself but little time in which to discuss the

important subject of genito urinary tuberculosis. The most

important recent advance in this particular branch of surgery

has been in the improved means of diagnosis. By means of

modern cystoscopy tubercle of the bladder and kidney may

be diagnosed even before bacilli have appeared in the urine

and constitutional treatment can therefore be adopted at an

earlier stage with consequently greater hope of success. At

a later period in the disease the condition of the second

kidney in a case of renal tuberculosis can be ascertained

with greater accuracy and there ought to be fewer of those

surgical tragedies in which the less diseased of the two

kidneys has been removed by the surgeon.

I feel that I have brought forward nothing that is original

or new and that I have but touched the fringe of a large

subject. I tr\u-.t, however, that the experiences and views of

other surgeons will fill in the gaps in this attempt on my

part to collate the recent improvements of treatment of this

important and ubiquitous disease.

Harley-street, W. ^^^^^^^^^^^^^^^^

HINTS TO THE GENERAL PRACTITIONER

ON EYE STRAIN AND ITS

SYMPTOMS.1

By JAMES HINSHELWOOD, M.A., M.D. Glasg.,

SUBOKOIi TO THK GLASCIOW EYE INFIRMARY.

Eye strain as a cause of numerous symptoms has been

gradually occupying a great share of the attention of the

general practitioner. This, no doubt, is partly owing to

increase of knowledge regarding the eye but is due also to

the increasing demands made upon the organ of vision by

the more exacting conditions of modern life as regards the

amount of near work which most of us have to do from

childhood upwards. Hence the victims of eye strain, owing

to the stress of modern life, are more numerous than in past

times and hence also the increasing importance to the

general practitioner of being thoroughly familiar with the

varied symptoms which this common condition may give

rise to
As we shall shortly see, the real cause of many symptoms

produced by eye strain is frequently not suspected by the

patients and therefore they have recourse for the relief of

these in the first place to their family medical adviser and

do not seek at first hand the aid of the specialist. Hence

the importance to the practitioner of being familiar with

the symptomatology of eye strain, as it will guide him to a

correct diagnosis in such cases. Whilst correct diagnosis is

always of great importance, here it is particularly so, as the

recognition of the true character of the symptoms presented

at once leads to their appropriate treatment and to their

rapid and complete disappearance.

At first sight it seems very curious that the patients them

selves, in a large proportion of cases, never suspect the eye

i A paper rea<l at a meeting of the Glaagow Eastern Medical Society

on March 7th, 1906.
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as the cause of their sufferings. Bat on closer consideration

the explanation of this apparent paradox, that a person

should suffer from eye strain without being aware of it, is

very easy. If eye strain always manifested itself by pain

or discomfort in the eye its recognition would be easy.

This, however, is not the case. In a very large number of

cases of eye strain there is no pain whatever or discomfort

of any kind in the eye, but the symptoms produced by it

lie altogether outside of that organ and hence their true

nature may be entirely unsuspected by the patient. Ocular

headache is perhaps the best example of this. A patient

may suffer from headache for many years without having the

slightest suspicion that the real cause of the headache is to

be found in the condition of the eye, because he is not

conscious of any pain or discomfort in the eye itself. This

is more especially the case when the headache is not near

the eyes but at the top or back of the head, as it not

(infrequently is. The symptoms of eye strain may lie,

therefore, altogether outside of the eye and hence their true

nature may not be suspected by the patient and may even

for a time baffle the diagnostic powers of the medical

adviser unless he possesses a knowledge of them.

Another reason for the non-recognition of eye strain as a

cause of symptoms is that the patient may not be aware of

any failure of vision and hence attention is not directed to

the eye. There are several causes for this. In the first

place, the acuteness of vision may be perfect and yet

the patient may be suffering severely from eye strain. Eye

strain in its worst forms is met with in cases of hyper-

metropia and yet in many of these cases the visual acuity if

tested with the distance types is absolutely normal. Hence

any visual deficiency is often unsuspected by such patient?,

who often pride themselves on their " good sight " and feel

at first rather indignant when the advisability of wearing

glasses is suggested. The hypermetrope must use his act om-

modation for distance and with its aid he may be able to see

quite well. This means, however, a constant strain upon the

ciliary muscle which in these cases is never at rest. The

accommodation is active in these patients from the moment

they open their eyes in the morning until they close them in

the evening and hence this constant muscular strain evi

dences itself by numerous discomforts, of which headache in

some form is the most frequent. A further reason is that

often the error of refraction which produces the eye strain

and its attendant unpleasant symptoms may be very slight,

so slight as to interfere very little with the acuter.ess of

vision as made out by distance tests. We have the best

examples of this in the case of astigmatism, where cases of

eye strain are to be found more frequently in the low than in

the high degrees. This, again, seems an apparent paradox

but its explanation is easy.

In very high degrees of astigmatism the patient's vision is

very defective and no efforts on his part can improve it to

any appreciable extent and hence there is no constant strain

upon the eye. In the very slight degrees of corneal astig

matism, which simply cause a slight amount of blurring,

there is a continuous effort of the ciliary muscle to counter

act or to diminish this corneal astigmatism by producing a

lenticular astigmatism by irregular contraction of the ciliary

muscle. It is this constant and continuous strain on the

ciliary muscle that produces the distressing symptoms

from which such patients often suffer. It is often almost

incredible what great relief can be afforded to such patients

by the prescription of a cylindrical glass of half or even

quarter of a dioptre. The explanation of the relief afforded

by the correction of such slight defects is to be found in the

fact that such slight defects give rise to continuous strain

and that their correction puts the eye in a condition of

rest.

These facts about eye strain— viz., that the patients them

selves may not be aware of it, that it may exist with normal

visual acuity as tested with the distance types, and that it

arises very frequently in the case of very slight errors of

refraction, should be familiar to every practitioner.

It will be seen, also, from what has already been said that

such defects can only be made out on the most careful

examination. It is now my routine practice to examine

most cases of suspected eye strain under the influence of a

mydriatic, as the slighter oases may entirely escape observa

tion unless this precaution is taken and the accommodation

paralysed. When we are dealing with very small degrees of

astigmatism it will be evident that the correction of this

must be done with great precision and accuracy. No pains

should be spared to arrive at the exact correction, because

anything short of this will have little effect in such cases.

I have found in dealing with these cases that the mere sub

jective testing is at first not only unsatisfactory but often

positively misleading, owing to spasm of the ciliary muscle

due to tbe constant strain. Hence in my opinion the

absolute necessity in many cases of paralysing tbe ciliary

muscle in order to obtain an idea of the static refraction

of tbe eye. Besides, the rest to the eye for a couple of days

under the influence of homatropine is most favourable to the

subjective testing which is necessary at a later visit.

I wish to emphasise the point that the prescription of

suitable glasses in these cases of eye strain due to slight

astigmatism is a proceeding of great delicacy, which can be

successfully accomplished only by the specialist with a large

experience of the peculiarities and idiosyncrasies of the

human eye, and even this sometimes only with great

patience and perseverance. The presumption of opticians

seeking to deal with such cases is as absurd as that of the

chemist who seeks not only to supply his customers with

drugs but also to diagnose and to treat their ailments. Tbe

eye is an exceedingly delicate organ and immense damage is

done by the prescription of glasses by those who are not

properly qualified for the task. Every ophthalmic surgeon

has experience of this and the practitioner should clearly

understand that an optician cannot possibly have the

requisite knowledge for dealing successfully with the very

delicate, and often very difficult, problems which cases of

eye strain frequently present.

It is often a matter of great difficulty even to ophthalmic

surgeons of large experience to discriminate between

symptoms due to refractive error and those due to early

stages of organic disease of the eye. A mistake in tbe

diagnosis may lead to most disastrous results to the patient

and yet the public are invited to intrust the care of this

most delicate of all organs into the hands of those who

know absolutely nothing about tbe symptoms of disease

in the eye or elsewhere. Let the medical profession beware

of encouraging tbe public in the fallacy that the optician

can distinguish between symptoms due to refractive eiror

and those due to disease. This can be done only by those

with a competent knowledge and long experience in diseases

of the eye.

Let us now pass briefly in review the chief symptoms

caused by eye strain. We may divide these into two clast es :

(1) tbe local symptoms, those having reference to the eye

itself and its appendages ; and (2) those occurring outside

tbe organ itself, the general symptoms. We will begin with

the second group, as these are the symptoms which are

frequently not recognised as of ocular origin. The most

frequent symptom of this group is headache.

The greater my experience of ophthalmic practice the

more I am impressed with the frequency of eye strain as a

cause of headache. For reasons already stated the true

cause of the headache may have been suspected neither by

the patient nor by the medical attendant. I saw six months

ago a woman, aged 60 years, who for about 40 years bad

been greatly troubled with headache to such an extent that,

as she expressed it, her life was more or less a misery. She

came to me because she was not seeing so well with her

glasses, which had been prescribed by an optician, but she

bad no suspicion that her headaches were due to eye strain.

I found that she had a moderate amount of astigmatism

which had never been corrected. I insisted that she should

wear cylindrical glasses constantly and the cylinders com

bined with sphericals for close work. It was with great

difficulty I could persuade her to wear the cylinders con

stantly, since she said she did not feel that she required

them, having fair distant vision. This is often the great

difficulty with such patients. I explained, however, that

the distance glasses were prescribed not to make her see

a great deal better but to put the eyes in a position of

rest and to relieve her from eye strain. She wisely

followed my advice with the result of the complete dis

appearance of her headaches, very much to her surprise.

Here was a patient whose life had been rendered miserable

by 40 years of headaches, which could have been com

pletely relieved by the constant wearing of suitable

glasses. Hers was a case of pure ocular headache Its

true cause had never been suspected either by the patient

herself or by the medical men she bad consulted with regard

to it because there was absolutely no discomfort in the eyes

and because the patient thought that she had good distant

vision. This is a striking example of what I am very

frequently seeing. Hence, every medical man may take it as
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a very sa'e role that in every case of chronic headache which

does not yield to medical treatment the eyes should be care

fully examined, even though the patient protests that he has

excellent vision.

I would here call special attention to the fact, not so

generally known as it ought to be, that in many cases head

ache is due not to a single cause but to a number of different

factors, each of which must be removed before the patient

can get rid of the headache. Failure to recognise this

clinical fact is often the cause of the failure to give the

patient relief. Eve strain in such cases is often an important

contributing factor but the relief of the eye strain will not

cure the headaches until all the other contributing factors

have been dealt with. When a patient complains to me of

headache being present the moment he opens his eyes but

getting gradually worse as the day goes on then I regard it

not as a simple ocular headache but as a headache of

complex character, towards the production of which eye

strain may be an important contributing factor but cannot

possibly be the sole ctuse, otherwise there would be no head

ache after a good night's sleep. There may be other

contributing causes, such as an renia, constipation, and

dyspepsia, which of themselves give ri*e to toxic headaches

and when combined with eye strain render them of greater

intensity. Bat if we are to get rid completely of the head

aches we must deal not only with the eye strain but also

with the anemia, or constipation, or dyspepsia. Every

contributing factor mnst be removed.

Ocular headache may occupy any position. Most frequently

it is trontal bntit may be vertical, occipital, and sometimes

I have noted pain at the back of the neck due to eye strain.

It may be constant or may come on in attacks of more or

less acuteness with intervals of freedom As a rule, ocular

headaches are relieved by sleep and become more intense as

the day goes on. Even attacks of megrim or Bick headache

with retching and vomiting may be caused by eye strain.

I have elsewhere discussed this subject in much greater

detail and those who wish to gain a more precise know

ledge of this distressi- g symptom I would refer to my papers

on Ooular Headache, in the Glasgow Medwal Journal for

November, 1900. and on Chronic Headache in the same

journal for January, 1904.

Apart from headache there are often very peculiar

uncomfortable sensations in the head complained of by

persons suffering fro<u eve strain. A sense of fulness in the

head and sense of tightness are sensations often complained

of by patients suffering from eye strain and are permanently

relieved by the constant wearing of suitable glasses.

Giddiness is another familiar though less frequent symptom

of eye strain. Eye strain is not a common cause of giddiness

but still it should always be borne in mind when it cannot be

traced to the more common causes, such as nervous disease,

gastric disorder, or aural disease, and the patient's refraction

should be carefully examined. As this symptom is freqnently

also fonnd in muscular asthenopia, probably due to the con

sequent diplopia, the condition of the ocular muscles must

be carefully investigated and suitable prisms prescribed if

there is a lack of muscular balance.

I have seen many examples of giddiness relieved by the

prescription of suitable glasses. About a year ago I saw a

man who for many years had suffered from giddiness. At

first it was thought to be due to locomotor ataxia and sub

sequently to cerebellar diseases as it was so distressing.

The non -development of further symptoms led to the

abandonment of this diagnosis. The patient observing

that the attacks were worse after much use of the

eyes consulted me. He was suffering from a high degree of

hypermetropia and suitable glasses were prescribed for

constant wear. The patient is now completely free from the

vertigo which made him miserable for years. The vertigo

was purely ocular and disappeared when the eye strain was

removed .

Insomnia is not a common result of eye strain but it is

sometimes met with and hence should always be thought of

as a pos-ible cause. More especially should it be suspected

in the case of individuals who use their eyes a great deal.

Severe eye strain produces as we shall see congestion of the

vessels of the eye and lids and I have no doubt also some

degree of cerebral congestion. Hence frequently the cause

of the headache and of the sense of fulness and tightness in

the head complained of so often in cases of eye strain. This

cerebral congestion is probably also the cau-e of the

insomnia sometimes met with in severe cases of eye strain.

I have met with several cases of insomnia in students with

errors of refraction and as the insomnia permanently dis

appeared on the prescription of suitable glasses there couloY

be little doubt tbiit eye strain had been the cause of it. The

most striking case which I have seen was that of a tailor

who was also of a literary turn and after a continuous day's

labour with the needle he spent his evenings over books.

He had been taking sulphonal and other hypnotics for years.

He was astigmatic and after the wearing of suitable

cylindrical glasses he was able to dispense with the

hypnotics which he had been previously using.

There are certain local symptoms also in the eye and its-

appendages which frequently furnish the evidence of eye

strain. Eye strain produces a congestion of the eye itself

and of the eyelids. Hence a great number of cases of

chronic conjunctivitis and especially chronic blepharitis or

inflammation of the edges of the eyelids are directly dne to-

eye strain. The use of lotions and ointment' may help to

modify these conditions but cure is impossible nntil the-

cause is removed by the relief of the eye strain. Hence in

all obstinate cases of conjunctivitis and blepharitis which

resist ordinary treatment the refraction of the eyes should

always be very carefully examined, as refractive error may

be the primary cause of the mischief. The chronic con

gestion of the conjunctiva and edges of the lids, which makes

a person look as if he had been weeping and is a source of

considerable disfigurement, is often due to eye strain. All

local treatment is of little avail in reducing this chronic

congestion of conjunctiva and lids nntil the patient is wearing

appropriate glasses and the eye strain is relieved. I have-

seen also many cases where the patients were troubled with

persistently recurring crops of "styes" until the discovery

and correction, of some refractive error put an end to this-

troublesome affection.

Nictitation or blinking caused by spasmodic contractions

of the orbicularis muscle is a symptom which is sometimes-

the result of eye strain and often the first symptom which

calls attention to the condition of the patient's eyes. I have-

seen this symptom as the result of eye strain more especially

in the case of children. When the result of eye strain it

gradually disappears under the regnlar use of atropine which

puts the eye in o a condition of rest. This is the first step in

the treatment of those cases—viz. , to keep the eye thoroughly

under the influence of atropine for a few weeks nntil the

blinking has completely disappeared. Then suitable glasses

are to be prescribed for constant wear, correcting the error

of refraction before the patient is allowed to use the eyes

again.

The forms of eye strain which we have hitherto been deal-

. ing with are due to muscular strain, either ciliary strain,

generally called accommodative asthenopia due to strain of

the ciliary muscule or muscular asthenopia due to strain of

the extrinsic muscles of the eye, of which strain of the

internal recti or convergence strain is the commonest form.

There is another form of eye strain—via., retinal asthen

opia—which though much less frequent than the muscular

forms is by no means rare and is often exceedingly

troublesome to get rid of. In this condition the retina is

hypersensitive and is very easily exhausted. There is a

great sensitiveness to light sometimes amounting to photo

phobia, and there is usually some degree of pain in the eye-

or at the back of the eyes. There may also be some degree-

of conjunctival hyperemia, associated with more or less

lacrymation. This retinal hyperesthesia, as I call it, may

or may not be associated with a refractive error. When

associated with a refractive error it is found that glasses

give little or no relief. In fact, the wearing of glasses in

these cases seems to intensify the patient's sufferings. 1

have seen this more especially in cases of myopia. The

wearing of the concave glasses in such cases increases

greatly the patient's discomforts, because the very increase

in the distinctness of the images thrown on the retina

seems always to irritate it. Hence in many of these-

cases, even with errors of refraction, I often insist upon

the patient laying aside glasses altogether for a time.

I do this especially in myopic cases, where the laying

aside of the glasses, though diminishing the visual

acuity, does not mean any increased muscular strrin.

Great harm is often done in such cases by the patients

having been advi-ed to wear gUsses constantly, wt ich by

increasing the brightness and distinctness of the images still

further exhausts the retina and increases the suffering and

discomforts of the patient.

Such retinal asthenopia is often met with in neurasthenic

conditions of the nervoas system, the retina sharing in the
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general neurasthenia, and hence the treatment mast be chiefly

directed to the improvement of the condition of the patient's

nervous system. In many cases it is associated with a general

toxic condition such as is met with in constipation and

dyspepsia and is probably due to defective nutrition of the

retina owing to the toxic condition of the blood. In such

-cases, also, the treatment of the general health of the patient

is all important and only when the patient's general health

is brought into a satisfactory oondiiion will the retinal

asthenopia disappear. Local treatment, such as rest, pro

tection from bright light, and the use of ocular analgesics,
■such as holocaine and dionine, will give a certain measure of

•relief to the sufferings of the patient, but the removal of

the asthenopia and the ability of the patient to use the eyes

will only be accomplished by improvement in the general

health of the patient and until this is effected the asthenopia

•'will continue in spite of all local measures. The removal of

the varied symptoms due to muscular eye strain will be

successfully accomplished by the prescription of suitable

•glasses and by intelligent care in the Uhe of the eyes.

In many cases it will he necessary for the patient to wear

glasses constantly even apart from near work. This is the

part of the treatment which it is often very difficult to get

the patient to comply with and yet is often most essential

for the removal of the symptoms of eye strain. A patient
•with hjpermetropia or astigmatism is constantly using his

accommodation even for distance, hence the eye rapidly gets

into a fatigued condition and is unable to accomplish with

out discomfort the further effort required for close work. If

the hypermetropia or astigmatism be corrected and the lens

•constantly worn the eye is now in a position of rest and may

be able to respond to the increased effert required by near

work. The patient must be made clearly to understand that

the distance glass is to be worn constantly, not in order to

make him see more clearly but in order to make him see

with le.«s effort and keep the eye in a position of rest. In a
■very large number of cases of eye strain this is the all

important point in their succes-ful treatment and it is the

point of the treatment which it is very often difficult to get

the patient to adopt owing to the irrational prejudice in

many minds against the constant wearing of glasses.

'Further assistance may be given if necessary by prescribing

a special glass for near work and this I do in a large number

of cases, even in young people, who are using their eyes

much for near work. The object to be aimed at in cases of

eye strain is to enable the pitient to exercise the functions

-of vision with a minimum of exertion on the part of the eye.

Another part of the treatment quite as important as the

wearing of glasses is intelligent care in the use of the eyes.

I saw a patient a short time ago who was suffering from eje

strain and who informed me that he was using his eyes for

•fine work for nearly 17 hours a day. There was no error of

refraction whatever and the discomforts complained of by

the patient were simply due to overtaxing the eyes—a con

dition which no spectacles could ameliorate. People must

be taught that the eye can be overwrought and that it is only

•capable of accomplishing a certain amount of near work

with comfort to the individual. I have often given people

.great relief by curtailing the amount of near work or by

advising them to take periods of rest and not to work the eye

too continuously for long periods of time.

Great benefit may also be derived by being careful to

avoid exerting the eyes excessively in looking at very

minute objects. Ladies suffering from eje strain I always

advise for a time to abandon any fine sewing and rather to

take to knitting, which being largely accomplished by the

eense of touch does not throw anything like the same strain

upon the eyes. Those who are fond of reading I specially

request to use only books which have large and clear type.

I often refer my patients to Lord Rosebery's " Napoleon,"

•published by Humphreys of London, as a model of what a

printed book ought to be, dull paper, thick black letters of

good size, with ample room between the individual letters

and the lines. A book printed in this way means a minimum

of exertion to the eye. In the case of children this is of very

epecial importance. Much greater attention has been given to

this of recent years by the publishers of children's books.

The series of school books published by Messrs. William
■Collins, Sons, and Co., "Collins' Clear Type Press," deserve

special commendation as in the clearness and blackness of

the type, the sixe of the letters, and the large spacing they

-form models of what such books ought to be and confer a

real benefit on the rising generation of school children.

Care with regard to proper illumination is also of importance

in cases of eye strain. The light should be good ; n 1 not too

intense. The greatest care should be exercised that whilst

the book or object looked at is well illuminated the eyes

themselves should be in the shadow and not exposed to the

direct rays of light. Hence the light should be coming

from a source behind, at the side, or above. The source of

light should never be in front, as the rays of light entering

the eyes directly fatigue the retina and so lead to eye

strain. I have seen children suffer a great deal with their

eyes from being placed at school with their faces to a large

window all day long instead of with their barks to it. When

the position of the lighting was altered their Bymptoms

disappeared.

In the treatment of eye strain it is therefore important

to impress on the patient that more is required than the

prescription of suitable glasses. The patient must be

instructed to use bis eyes in an intelligent way so

as to throw a minimum of strain upon them and allow

the function of vision to be exercised under the most

favourable conditions. Attention must be given to the

length of time the eyes are used for near work, to the size of

the objects looked at, and to proper illumination. The

intelligent cooperation of the patient is necessary in such

cases to bring about a satisfactory result. Any local affec

tions of the lids, the passages, or of the eye itself of course

require careful treatment. A patient will not be able to use

his eyes with comfort until all pathological conditions of

the eye itself, of the lids, and the tear passages have been

removed.

Glasgow.

THE ORIGIN OF CHOANAL POLYPI.

By GUSTAV KILLIAN. M.D.,

PROFESSOR OF LARYNGOLOGY AND RHINOI.OGY, UNIVERSITY OF
FREIBURG IN I1KK1SOAU.

Among nasal polypi the so-called choanal or benign naso

pharyngeal polypi occupy a special place. This has already

been emphasised by Moldenbauer and lately Gerber has

confirmed it. My own experience, which extends over 22

cases, also coincides. Choanal polypi are usually unilateral

and solitary. They have a peculiar pear-shaped form, the

broad end lying in the naso-pharynx whilst the stalk extends

some distance into the nose. In the thick part of the polypus

there is usually a large cystic space. This may be prolonged

far into the stalk or the stalk may consist of nothing more

than the thin wall of a particular cyst, which may, of course,

be ruptured in the process of extraction. Once I observed a

distinct groove of constriction where the pear-shaped part of

the polypui pisses into the stalk. Choanal polypi are

characterised by the considerable size whioh they may attain.

They are subject occasionally to inflammatory changes

(according to my experience in 14 per cent, of the

cases) which may terminate in partial or total gangrene.

Spontaneous rupture of the cystic spaces in the polypi and

spontaneous expulsion of the whole mass have been observed.

In microsoopical structure these polypi hardly differ from

the ordinary nasal polypi. The surface of the part lying in

the naso pharynx is usually pretty firm, of a whitish appear

ance, with flattened epithelial covering. The tissue of the

tumour is composed of loose (edematous connective tissue.

The cysts take their origin from large collections within the

trabecule and are therefore not clo'hed with epithelium. If

the polyp inflames it becomes very red, swollen, and covered

with foetid purulent mucus and at points with false

membrane. The tissue contains hemorrhagic extravasations

and is infiltrated freely with round cells.

From the point of view of treatment choanal polypi are

very favourable. They may be laid hold of in various ways

and readily torn out on account of their slender stalk. In

the process the cyst in the body of the polyp, as a rule,

bursts and I have observed immediately after the extraction,

more particularly if the bead be bent forward, a large

quantity of sanguineous, serous fluid come away. In the

majority of cases the polypi do not recur. The examination

of the maxillary antrum shows in a series of cases a chronic

inflammation of slight degree, with simple mucus, rarely

purulent secretion.

Whoever glances through the literature of these peculiar

growths will be struck by the fact that the views upon the
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origin of choanal polypi are extraordinarily varied and

indefinite. Usually the region of the oboante is regarded as

the point of origin. A number of observers have stated that

they come from the middle meatus but without commit

ting themselves definitely to the exact point of origin.

Moldenhauer thinks that they usually originate laterally in

the upper part of the posterior end of the middle turbinal.

My own interest in the question of the origin of the

polypi described above took shape when two years ago I

sought in vain, assisted by all the diagnostic aids recently

placed at our disposal, for the origin of the polypus in a

typioal case. Even by means of median rhinoscopy, which

has done me most excellent service in the examination of

the nastl fossae, no spot was found which could be regarded

as the base of the polyp in question. I found in this case

the accessory opening of the maxillary antrum unusually

large and came to the conclusion that the polyp might have

had its root within that cavity. The close observation of

seven more cases enabled me to regard this as a definitely

established fact of general application.

Anyone who wishes to convince himself of this should, in

the first place, make as careful an examination as possible

before the removal of the polypus, which for the most part

is carried ont in a hurried manner. The long nasal speculum

should be introduced into the middle meatus, previously well

cocainised, and the middle turbinal firmly pressed towards

the septum. After cleansing the field of view the stalk of

the polyp will be Been to disappear laterally behind the

region of the uncinate process. By means of a nasal probe

bent forwards at right angles the observer may succeed by

following the stalk in entering the maxillary Minus through

an accessory antral opening. By drawing the hook of the

probe against the anterior edge of this opening, laying it

against the posterior edge, and following the upper and lower

margins, the great width of the accessory opening may be

determined with ease in these cases. This width can be

definitely measured by marking the relative position of the

anterior and posterior margin of the ostium to the external

nasal entrance. I have found it to be from 1-7 to 22

centimetres.

For farther observations on the antral origin of the polypi

in question I recommend their extraction to be carried out

with the cold snare. The wire loop is passed over the body

of the polvp, slowly tightened, and laid close up to the spot

where the stalk comes out of the antrum. The process of

snaring is carefully done so that the stalk is not cut through.

Then the polypus is torn out. By such a procedure the

length of that part of the stalk lying inside the antral

cavity may be determined with exactitude. I have found

it from three to four centimetres long. It may be almost

as long as the rest of the polyp. In th» extraction of the

mass a certain resistance is felt. Ab a rule, in the first place

the cyst in the naso-pbaryngeal portion of the polyp ruptures

and discharges a large quantity of fluid. Further traction

tears the po'yp away suddenly.

I explain the resistance so clearly felt during the extrac

tion in this way, that the portion lying inside the antrum is

not by any means so thin as it appears after extraction but is

swollen up by cystic fluid inside that cavity, in the same way

as the body of the polyp. In extraction this thick intra-

maxillary part is pulled through the (in spite of its absolute

width) relatively narrow ostium into the nose. This, of

course, crushes the intramaxillary portion and its cyst

ruptures. The cystic fluid falls into the empty antrum.

The stalk is found to consist of a collapsed cj st wall. The

fluid left in the antrum comes away later, especially when

the head is held in a particular position. a« already men

tioned. It is obvious that the groove of constriction which

I have observed in the stalk of the polyp is caused by the

edge of the accessory ostium. Choanal polypi must in

reality all have the form of a constricted sac, of which the

one half is in the antrum and the other in the nose and naso

pharynx. We distinguish, therefore, a maxillary from a

naso pharyngeal part.

In further support of the maxillary origin of the choanal

polypus it may be stated that on one o icasion I saw the torn

stalk project nut of the accessory antral opening. In another

case the remains of the polypus stalk within the antrum

could be seen by means of a small mirror introduced into the

middle mea' us. Such cases would form suitable objects for

investigation with the antroscope. It is to be hoped that

with this instrument still more definite conclusions upon the

actual p >int of origin within the antrum may be obtained.

The fact that the choanal polypi originate within the

antrum of Highmore explains their general and especially

also their clinical behaviour. At first there is apparently a

simple antral polypus. Part of this, occasionally as a result

of blowing the nose, finds its way through the wide accessory

opening into the middle meatus. A parallel to this is the

observation that by inflation and irrigation of the antrum

through the accessory ostium a polypus is occasionally driven

out of the cavity into the nose as mentioned by Griinwald

and Hajek. If a slender antral polyp gets caught in

the ostium and fixed there we have the conditions present

for its further development into a regular choanal polyp.

In the first place a high degree of congestion must take

place in the nasal portion. Hence the polyp grows pretty

rapidly In the posterior half of the middle meatus it finds

but little room and here the slender part of its body is

formed. When it reaches the naso-pharynx it may without

hindrance attain considerable size, but the circulatory con

ditions are already so hampered that it tends less to new

tissue formation than to collections of fluid within the-

meshes of the tissue, so that the formation of large cysts in

the naso-pharyngeal portion is the result. It can scarcely be

doubted that the growing stalk of the polypus presses in its-

turn upon the walls of the accessory ostium and widens this

entrance. Under certain conditions, perhaps as the result of

an acute catarrh, marked constriction of the polypus stalk

within the accessory opening supervenes. As a consequence

we have the appearances of inflammation, and redness,

swelling, blood extravasations, &c, which may proceed to-

partial and total gangrene and even to spontaneous expulsion

of the naso pharyngeal portion.

The history of the development of the solitary choanal

polypus leads back to the origin of antral polypi. That

these owe their origin to inflammation of the antral mucous

membrane is generally admitted. A case recently observed

by me is especially instructive in this connexion and is of

all the more interest here because it demonstrates the entire

developmental history of a choanal polypus. I observed in

this case two years ago a simple acute maxillary sinusitua

with citron-yellow, glassy, mucous secretion, which rapidly

healed after several irrigations. Examination showed a year

later nothing particular in the nose and middle meatus. A

short time ago, after the lapse of about a year, the patient

in question came to me with a typical choanal polypus which

had its root in the antrum formerly affected.

It may be mentioned that all stages from the antral polypus

to the fully formed naso-pharyngeal polypus may occasion

ally be observed. Once I saw two po'ypi project out of the

accessory ostium. In the numerous cases in which the nasal

cavities are filled with polypi instances often come under

notice which are like typical choanal polypi. As a curiosity

I may mention a case in which a solitary naso- maxillary

polypus had an angiomatous structure.

Changes analogous to those in the region of the accessory

antral opening may also, of course, be observed about the

opening of other accessory sinuses, and polypi which

have developed within these sinuses may protrude through

the openings into the nasal cavities and there take on

further growth. There is no donbt that a polypus springing-

from a posterior ethmoidal cell or the sphenoidal sinus may

in rare cases be transformed into a choanal polypus which

can be distinguished from the majority of the above-

described maxillary choanal polypi only by the most careful

examination of the origin, especially before extraction.

Zuckerkandl has given pictures of such cases. We find in

his book illustrations of polypi which had grown with long

stalks out of the antrum through the accessory ostium into-

the nose. In the literature of the subject I find the interest

ing statement that Palfyn (1753) had already observed such

a case.

Freiburg.

Medical Magistrate.—Mr. Robert Roxburgh,

M.B. Edin., F R.C.8. Bdin., of Weston-super-Mare, has

been placed on the commission of the peace for the county

of Somerset.

Somerset County Council and the Training

of MiDwiVES.—At a meeting of the Somerset county council

held at Taunton it was decided to make a special grant of

£150 to the Somerset County Nursing Association for the

training of six nurse-midwives who would be willing to

work for the assooiation in the county of Somerset for a

term of at least three years after the conclusion of their

training.
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BUBOES AND THEIR SIGNIFICANCE IN

PLAGUE.

By WILLIAM HUNTER, M B., C.M.Aberd.,

GOVERNMENT BACTERIOLOGIST, HOKG-ROKG.

Tub occurrence of swellings in certain regions of the

body is one of the commonest accompaniments of plague.

The term " bubo " has been used so frequently and loosely in

•connexion with plague that the disease has generally become

known, amongst the laity at least, as " bubonic plague." Why

such an adjective should be constantly prefixed to the actual

name of the disease is not clear and is certainly not based

upon accurate scientific information. The presence of

buboes is one of the most constant and at the same time

-one of the characteristic phenomena of certain types of the

disease, yet when we review the whole history of plague

as a dreadful "pest" it is found that so-called bubonic

plague is by no means the most horrible manifestation of

the disease and never occa-ions such devastation of life

-ass other prominent forms of the disease, such as primary

pnuemonic plague. In fact, one might go so far as to

describe ordinary bubonic plague as the more benign type

of the disease, the malignant type being represented by

primary pneumonic plague. Much has been written in

regard to these bubonic swellings and from the voluminous

literature on the subject one would conclude that almost the

last word bad been spoken in regard to this pathologic* 1

lesion. Taking up the question from the standpoint of our

present-day conceptions of bubonic plague, however, there

would appear to be still many points wanting to complete the

-chapter dealing with such manifestations of plague and the

true interpretation of their presence.

For the past four years I have been keenly alive to

the presence of buboes and have noted many interesting

points in regard to their pathological history and have

-endeavoured to adduce certain evidence in regard to their

presence in plague. It is not my intention to enter into a

deeply scientific description of the pathological appearances

-of buboes. Such is already well known. I wish, however,

to bring forward my experience in regard to tbe anatomy of

such swellings, the time of their appearance, their growth,

their situation, their number, and subsequently to offer

certain considerations regarding their origin in the disease.

1. Their anatomy.—The neck, the axilla, and the region

of the groin are the commonest sites of these bubonic

swellings. Their anatomy varies in these situations

according to their severity. Occasionally it is only an

-enlarged gland with cortical injection ; in other cases, how-

over, the lesion may be widely spread, affecting structures

placed at some distance from its focus of origin.

(a) The neck.—Buboes occur most frequently in the sub

maxillary, submental, supra- and infra-clavicular, sub- and

retro-auricular, and parotid regions. The skin over the

swollen mass is thickened and frequently covered with

petechias. On section the mass is oedematous and hemor

rhagic. This appearance is not equally intense throughout.

The glands are swollen and injected and imbedded in a

densely infiltrated hemorrhagic mass of connective tissue.

The bcemorrhagic infiltration extends along the connective

tissue spaces and surrmnds the neighbouring muscles and

other structures.

(J) The axilla.—The lymphatic glands and surrounding

connective ti.-sue form a soft oedematous mass of varying

size. The super-adjacent skin is frequently covered with

petechia:. The u-dema and haemorrhage extend into the

surrounding tissues to the scapular muscles, the pectoral

muscles, the intercottals, down the arm, and up into tbe

region of the neck. The breast in well-developed females

occasionally participates and forms part of the bubonic

swelling (bubo paramammario-axillaris.)

(<•) The groin.—Tte swelling may be femoral or inguinal,

or both, with extensions to the iliac and lumbar regions.

The latter is common. The skin over the swelling is fre

quently covered with petechia;. Tbe hemorrhagic and

oedematous it> filtration may extend down the thigh to the

popliteal region or upwards over the lower part of the

abdominal wall, into the scrotum, under Poupart's ligament

into the pelvis, and spread over the belly of the ilio-psoas

muscle, imbedding the iliac glands and the lymphatic

duct and cjBtema chyli, with extensions to the kidney,

the pancreas, and even the diaphragm.

Apart from these three situations buboes may occasionally

be found in the region of the tonsil, tbe popliteal space, the

cubital gland, the sacral region, the mesentery, and the

lymphatic glands around the cceliac plexus, posterior to the

liver, and about the pancreas.

2. Date of cmset.—This varies extremely. Buboes may be

one of the earliest signs of plague. In my opinion they do

not appear until certain prodromal symptoms have shown

themselves. Many appear within 48 hours of the onset of

the fever. In other cases their appearance may be delayed

for several days. Oases have been reported where the bubo

or buboes did not appear until the eighth, ninth, or tenth

day of the disease. The majority, however, are well

marked before the fourth or fifth day of the illness.

3. Their growth.—This is usually slowly progressive. In

a few cases it would appear to be absent for some daj s and

followed by a sudden and rapid increase in dimensions.

This is frequently observed in buboes which have been late

in appearing. According to Lowson, tbe prognosis is grave

in such cases Buboes are very variable in size ; tbey may

become as large as pigeon's eggs or a man's fist, or even

larger. At other times the swelling never reaches a greater

size than a hazel nut.

4. Thtir situation and number.—The results of the post

mortem examination of 1000 cases of bubonic plague are as

follows :—

Single buboes—

Right femoral bubo 289

Left - 289

Right Miliary „ 168

Left ,. ~ 129

Might inguinal 3*

Left 2«

Right cervical — 22

Left 19

Left parotid 2

Right „ 1

Left aub-maxlllary bubo 2

Right Iliac 1-980

Double buboes—

Right and left femoral buboes 6

Right and left axillary 3

Rlgbt femoral and left axillary buboes 1

Left femoral and right axillary „ 1

Right femoral and left cervical ,, 1

Left axillary and left cervical „ 1—12

Multiple buboes _. ... i

Total cam 1000

The following is a description of the cases in which

multiple buboes were fonnd.

Case 1.—A Chinese female, aged 30 years. Large buboes

were found in the following situations : (1) below and inside

Poupart's ligament on the left side ; (2) at the junction of

the internal and external iliac vessels on the right side ;

(3) in the mesentery at its root ; and (4) in the superior

mediastinum. There was no consolidation of the lurgs. The

woman was pregnant. A six months' foetus was extracted.

Plague bacilli were fonnd in the maternal placenta. Tbe

results of the bacteriological examination of the foetus were

negative.

Cask 2.—A Chinese male, aged 35 years. The following

buboes were found : (1) in the right inguinal region ;

(2) around the left external iliac glands ; and (3) in the

right axilla. In addition to this tbe whole of tbe sub

cutaneous tissue of tbe right inguinal and lower parts of the

right and left lumbar and umbilical regions of theanteiior

abdominal wall was oedematous and densely infiltrated with

blood. Numerous plague bacilli were found in this tissue.

There was no evidence of injury. The infiltrated area did

not appear to have any connexion with the buboes present.

Cash 3.—A Chinese male, aged 52 years. The following

buboes were found : (1) immediately below the left ear ;

(2) just above the left clavicle ; (3) in the right axilla ; and

(4) in the left axilla. There was no apparent connexion

between Nos. 1 and 2. No. 4 had no connexion with No. 2.

The mesentery contained a large quantity of extravasated

blood in which the lymphatic glands were imbedded. These

glands were enlarged, slightly oedematous, and showed

cortical congestion. Every organ and tissue of the body

teemed with plague bacilli.

Case 4.—A Chinese female, aged 18 years. The following
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buboes of the size of a pigeon's egg were found : (1) in the

right axilla ; (2) in the left axilla ; and (3) around the

left external iliac glands. The haemorrhage around the iliac

glands extended over the ilio-psoas muscle, ran along the

common iliac vessel to the aorta, and was continued upwards

to the point of entrance of the inferior vena cava into the

thorax. The bacillus pestis was found all over the body.

The woman was seven months pregnant. No plague bacilli

were found in the foetus.

Case 5.—A Chinese female, aged 25 years, a prostitute.

Buboes were found in the following regions : (1) in the right

axilla ; (2) in the right inguinal region ; and (3) in the left

inguinal region. The hemorrhagic extravasation in the

inguinal regions extended downwards to the vulva. The

extravasation waB found in the labia as well as around the

anterior portion of the vagina. The epithelial lining of the

vagina was hyperaemic and showed the presence of a few

petechias. The portio vaginalis was studded with minute

points of haemorrhagic extravasation. The arbor vitas of the

cervix was in a similar condition. The cervix and corpus

uteri were oedematous, with mural haemorrhages. Haemor

rhages were also found in the ovaries and the folds of the

broad ligament. There was little tendency on the part of

the extravasation to travel along the iliac vessels. The

pathol gioal changes appeared to be more or less confined to

the pelvis. Plague bacilli were found in all the organs of

the body.

Case 6.—A Chinese male, aged 40 years. The following

buboes were found : (1) in the right axilla ; (2) in the left

axilla ; and (3) at the root of the mesentery. The mesenteric

lymphatic glands were imbedded in extravasated blood and

edematous tissue. The glands were enlarged, hyperaemic,

and oedematous, and cortical haemorrhages were numerous.

In several commencing necrosis was found. This mass of

bloody tissue was crowded with plague bacilli. The ileum

of the small intestine was hyperaemic. Haemorrhages of

varying S'ze bad taken place into the submucous membrane

of this part of the gut. The solitary follicles were enlarged

to beyond the size of a pin's head. Many of these looked

like hemorrhagic points ; others were surrounded by a deep

zone of congestion. The other parts of the small intestine

and the large gut were normal to the naked eye.

Case 7.—A Portuguese male, aged 28 years. Buboes were

found in the following situations : (1) in the left cervical

region ; (2) in the right iliac region ; and (3) in the left

iliac region. The bacillus pestis was found in large

numbers in the heart blood and in each of the bubonic

formations. The haemorrhagic extravasation, extending from

either iliac bmo, met over the lumbar vertebrae and ex

tended upwards, involving the lumbar regions and both

kidneys, coming to an end just above the pancreas.

Case 8.—A Chinese male, aged 30 years. Buboes were

found in the following situations : (1) in the right femoral

region ; (2) in the right axillary region ; and (3) in the left

axillary region. The bacillus pestis was present in large

numbers in etch of these buboes. Large haemorrhagic

extravasations were found in the mesentery and around the

coeliac plexus.

These cases of multiple bubonic formation are of great

interest and point to the conclusion that plague is o b initio a

disease «.f a septicaemic nature. If we allow this premiss,

then the bubsnic formations must be regarded as occurring

secondary to blood infection. Buboes may appear early in

plague. In fact, they may be existent before many definite

symptoms of the disease are present. In other cases they

appear late, during the course of a well-defined case of

septicaemic plague. The reasons for this variability in the

time of their appearance are by no means obvious. Again,

such a swelling uay be single, double, or multiple, without a

satisfactory explanation of the process at work being

evident. It has been my experience to find general lymphatic

enlargement in ordinary bubonic plague. The glands are

moderately increased in size, oedematous, and show extrava

sations of blood, especially in the cortical layers. Not only

is this general enlargement of the glands found in bubonic

plague but it is met with in cases of other types of the

disease. In the purely septicaemic type this enlargement is

one of the commonest changes found postmortem. In the

pneumonic fo'm—i e., secondary lung plague—the glands

are also similarly affected. In primary pneumonic plague

hyperemia and petechial haemorrhages occur in the

lymphat.ic glands without much evidence of enlargement.

These points are much in favour of the view that the plague

virus exerts a special action on the general lymphatic system.

In plapue the lymphatic apparatus is one of the first systems*

to be affected. Such a preference for certain body tissues-

is known in bacteriology. The pathological changes pro

duced by the plague virus in lymphatic tissue are, in my

opinion, merely one of degree. There is glandular enlarge

ment in pure septicaemic cases of the disease but no'

particular gland or series of glands is »£facted. In pneu-

monio cases a similar condition of affairs is found. Buboes-

may be found to complicate pneumonic plague and vice-

versd.

Bubonic plague, in the absence of primary pneumonic

plague, forms the majority of the cases met with during

most epidemics. The series of changes which occur after

infection would appear to be the following. The bacillus-

pestis multiplies in the general blood stream and primarily

exerts its deleterious action on the lymphatic apparatus. In

this swelling, oedema, and haemorrhagic extravasation take-

place. These changes are accompanied by a periglandular

oedema and haemorrhage which become diffuse. The de

generative action of the virus on the peripheral circulatory

apparatus is now well recognised.

Summing up from a pathological standpoint the various-

lesions met with in a typical case of plague, one is rather

drawn away from the idea that buboes are the result of

infection through the skin and mucous membranes in the-

immediate neighbourhood. It would appear, on the other

hand, that the formation of buboes in the body is dependent

on the micro-organism itself, its virulence, and the individual

disposition of the person or persons attacked. Simple and

widespread haemorrhagic extravasations are quite as common

as buboes. They are regular hotbeds of plague bacilli* and

in this respect resemble the condition of affairs found in-

recent buboes. They also occur in fairly definite localities-

in the body, yet no one has thought ttiem worthy of con

sideration from the point of view of the focus of entry of the-

bicillus pestis into the body.

Many septicaemic diseases met with in animals are-

analogous to plague in man. From a clinical point of view

the appearances presented by such animals have so resembled'

plague that Orientals are firmly convinced that epidemics of

a similar disease to plague break out amongst their animals-

some time previously to the occurrence of plague in man.

The condition of septicaemia hsemorrhagica found in cattle-

in Hong-Kong resembles plague pathologically. In botb

diseases do we find general hyperaemia, general lymphatic

enlargement, the occurrence of irregular areas of haemor

rhagic extravasation, oedematous infiltrations, and the-

presence of a micro-organism in the blood and tissues of

the body. My results are more or less in accordance witb

those of Bitter who regards plague as a haemorrhagic:

septicaemia. According to Albrecht and Ghon this is only

so in severe cases.

It is said that the occurrence of buboes in definite-

situations in the body is strong evidence in favour of the-

infection having been occasioned through some focus in the-

area of tissue drained by the lymphatic glands which are the-

seat of the bubonic enlargement. Viewing the subject from

certain points of view—e g., the study of the anatomical

connexions, the question of bare feet, the results of direct

inoculation in man and animals, &c, there would appear

to be much evidence in favour of such an occurrence.

What one has to consider is the following : Does the-

plague virus reach man, in nature, through the skin 1 Is

this the natural mode of transmission of the disease from

man to man 1 What avenues of natural infection do we find

in animals ? Are the modes of infection the same in man

and animals 1 Is there clear evidence of the channels of

infection in man 1 The consideration of these points in the-

presence of a large amount of plague material has led me to

conclude that the opinions arrived at by many invest'gators.

are, on better acquaintance, by no means obvious. In the-

first place, many cases of plague are rot definitely bubonic.

The lymphatic glands are enlarged but no definite bubonic

formation is produced. Again, in flifferent epidemics of

plague different types of the disease may be most prevalent.

In one epidemic the bubonic variety of the disease may be

largely in evidence ; in another epidemic the septicemic type

may be responsible for the majority of the cases. Fu'ther,

a certain variation during an epidemic is often found.

Septicemic plague may be mo>t in evidence during the>

tarlier stages of the outbreak and followed by a great

increase in the number of bubonic cases during the latter

half o' the epidemic, and vice vcrsd. Further, buboes may

j be double or multiple. One may be present in each groin or
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is each UAiila. or one in Uie iliau region witn anoiher in ih

neck. In other cases buboes are found in the most unexpected

places. Again, it is asserted that femoral buboes are most

common amongst those who go about barefooted.

In cases of bubonic plague it is only in rare instances that

evidence is forthcoming as to the presence of wounds,

abrasions, &c. It is not denied for a moment that plague

infection frequently occurs through the skin and is followed
•by the formation of a bubo. In these cases I am of the

opinion that some evidence of such an infection is usually

■present in the skin. In animals inoculated by this method

such evidence is usually present and in all cases of authenti

cated infection through the skin which I have come across

-there has been evidence of entry of the bacillus pestis. A

papule, a blister, a pustule, or even a wound is found in the

skin, and frequently the bacillus pestis has been found

locally. An excellent example of such a mode of infection is

-the following. A Chinese butcher was engaged to assist in

performing the post-mortem examinations on experimental

animals which had succumbed to plague. On one occasion

a post-mortem examir ation was being held on a pig which

had died from severe septicemic plague. The butcher

accidentally scratched the back of his right hand with the

broken end of one of the ribs. The injury was slight and

just tinged with blood. It was washed, Bucked, and dis

infected. It caused him no inconvenience at the time. He

-discontinued the necropsy at once. Two days later the

man complained of sickness and diarrhoea, with severe

headache and a general feeling of malaise. He ascribed the

symptoms to malaria from which be frequently suffered. On

the following day he felt hot and uncomfortable. The

scratch on the back of his right hand felt sore and burning.

His right arm felt weak with shooting pains in the muscles.

The scratch showed nothing in particular. Very slight

induration was made out but this was ascribed to the effect

of strong antiseptic solutions. Being suspicious of plague

the man was at once isolated. Slight traces of lymphan

gitis were found extending up the forearm. On the following

morning a small vesicle had developed over the site

of the original scratch. The surrounding skin was

red, congested, and indurated. The lesion was extremely

painful. The lymphangitis was more marked and had

-extended to the arm. The axilla was tender but no

bubo had developed. The temperature was 102° F., the

-eyes were congested, the tongue was coated, and he still

-complained of slight diarrhoea. The contents of the vesicle

were examined bacteriologically and numerous plague bacilli

were found. The blood was also examined with a positive

result. The man was treated in the plague hospital. A

bubo developed in the right axilla. The original vesicle

-dried up and the lymphangitis disappeared. A few days

after his admission to hospital several small vehicles de

veloped on his legs. All contained plague bacilli. Within
•five days of the onset of the illness the man presented all

the symptoms and physical signs of plague in its bubonic

form and died seven days after admission to hospital from

■cardiac failure.

Such a case is interesting from several points of view—

namely : (1) the exact localisation of the point of infection ;

<2) the pathological lesions at the point of infection ; (3)

the occurrence of lymphangitis; (4J the presence of the

bacillus pestis in the vesicle ; (5) the presence of the bacillus

pestix in the blood ; (6) the late appearance of the bubo ;

and (7) the occurrence of secondary vesicles containing the

plague bacillus.

This case is a good instance of bubonic plague with un

doubted blood infection. The formation of the bubo was a

secondary process if we consider the exact date of the onset

of the illness. The bubo did not develop for several days,

during which there were headache, vomiting, diarrl oea,

general malaise, somnolence, and the presence of the bacillus

pesiis i i the primary vesicle and in the blood. Other

instances of similar cases have been met with from time to

time in Hong-Kung.

Again, cases of bubonic plague are known to follow the

bite of a plague rat. (Cases already reported by Maxwell in

bis report on Plauue in South China ; by Clark in the Hong-

Kong Sanitary Reports for 19 0 and 1901 ; by Simpson in

bis report on Plague in Hong-Kong ; and in India by the

Indi n Plague Commission.) Even the bites of plague

etr'ck-n human beii gs have produced plague infection

{Au-rt'-ian Pl-gue Commission). In artificially infected

ai i aals bubonic swellings are found. For instance, after

fie ling animals with plague-infected material buboes may

tw lound in Uie gioins. Cervical, submaxillary, and parotid

buboes may be discovered, yet no injury of the buccal

mucous membrane or carious teeth could be held account

able.

The tonsils are held by many investigators to be a channel

through which the bacillus pestis effects an entry. Great

stress was laid upon this avenue of infection by the members

of the Austrian Plague Commission. I have frequently

examined the root of the tongue and the tonsils in cases of

plague and have found marked oedema, enlargement of the

papillae, and great hyperemia of the lymphadenoid tissue

and tonsils with extravasation of blood. The tonsils may be

found twice or three times their normal size. The bacillus

pestis has been found abundant in these situations. No

evidence of such a mode of infection could be tract d in

experimental plague.

A careful dissection of bubonic swellings shows us that

they are much more extensive than is apparent from

the appearance which they pr< sent clinically. For instance,

the bubo met with wi'hin the confines of Scarpa's triangle

does not in a great many cases represent the focus of most

intense pathological change. The bubo in Scarpa's triangle

may be quite small but on cutting down on Pi upart's liga

ment we find frequently a continuance of the hasmorrhagic

extravasation around the inguinal glands. These are often

somewhat larger than the femoral and the pathological

changes are more marked. Further dissection centralwards

leads us to the external iliac glands, in and around which

one may find most intense lesions. The glands are larger,

the ccdema is widespread, necrosis may be present, and the

surrounding extravasation of blood spreads in all directions—

namely, over the ilio psoas muscle reaching the crest of the

ilium, inwards to the true pelvis, and invading the broad liga

ment and its contents. Upwards the extravasation spreads

along the iliao vessels to the aorta, spreading out like a fan

over the muscles of the posterior wall of the abdomen and

reaching the perirenal connective tissue and organs about

the diaphragm. This haemorrhage frequently joins another

mass of blood which surrounds the coeliao glands. The

latter are often enlarged, (edematous, and show extravasa

tions of blood. These glands with the surrounding haemorrhage

form a more or less typicol bubo. The condition of these
(•celiac glands is frequently overlooked in making post-mortem

examinations on plague cases. The presence of such lesions

is of importance in regard to the possibility of a gastro

intestinal avenue of infection in plague.

In the majority of articles dealing with the bubonic variety

of plague it is stated that there is an absei ce of anything

like a peripheral lymphangitis. The belief is widely diffused

that the infection takes place in these cases through the

skin, but the bacillus pestis in its passage from the focus of

its entry to the seat of bubonic formation does not excite

inflammation Beyond the possible discovery of the point of

entry of the bacillus, therefore, there is no external evidence

of the occurrerce of such an infection through the skin.

Albrecht and Ghon and many others have laid down that

the absence of lymphangitis is characteristic of plague.

Obvious reasons for such a statement do not, in my mind,

appear to be justified. Cases observsd by myself in which

a definite point of entry of the bacillus pestis could be found

are not confirmative of such a view. An instance of the

presence of definite lymphangitis following direct cutaneous

inoculation has already been given in the foregoing. Other

cases have been met with and the lymphangitis present may

be slight in degree but if looked for carefully it will not be

missed. The persistent absence of anything like an acute

lymphangitis in cases of bubonic plague is strong evidence

against the skin-inoculation theory of plague. Skin infection

in plague occurs only after some definite breach of continuity

of the skin has taken place. Ragged nails, abrasions,

minute wounds, &c, are liable in plague-infected areas

to be infected with the bacillus pestis. In the absence of

more definite evidence, however, the question of cutaneous

infection in plague would appear to be exaKgerutad.

In conclusion, all bubonic swellings show the presence of

extraneous micro-organisms. The infection with other

bacteria would appear to occur early. Tt>e micro-organisms

most frequently found present are staphylococci, strepto

cocci, the bacillus coli, and its varu ties: These organisms

exert a deleterious action on the bacillus pestis and in

advanced buboes are found present even in grea'er numbers

than the bacillus pestis. It would appear to be of import

ance to determine what part the bacillus pestis actually

takts in the formation of the bubo. In my opinion, it is
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extremely doubtful if the plague bacillus can be held

responsible for the full development of the bubo. In fact,

my own experience leads me to believe that buboes are the

result of the local growth of the bacillus pestis pint pyogenic

bacteria, and the latter by their more active growth cause a

full development of the bubo with all its typical pathological

appearances and eventually crowd out the actual bacillus

pestis itself.

Hong-Kong. ^^^^^^^^^^^^^^^^

TWO CASES OF EPIDERMOLYSIS

BULLOSA.

By AGNES F. SAVILL, M A. St. And., M.D. Glasg.,

M.R.C.P. Irel ,

ASSISTAHT PHYSICIAN TO ST. JOHH'S HOSPITAL FOB SKIS
DISEASES, LOXDOX.

Epidermolysis bullosa is still so rarely seen that the

record of the two following cases occurring in the same

family is of interest, especially from a histological and

therapeutical point of view.

Case 1.—The patient, a single woman, aged 26 years, was

sent to me for opinion on August 2nd. 1905. She had suffered

all her life from the formation of bullae, occurring chiefly on

those parts of the body exposed to friction or traumatism.

She was the youngest member of a family of eight children.

Both her parents were healthy and only in the case of a

brother (the subject of Case 2) was there a history

of any similar skin disease. There was no history of

syphilis either as regarded the patient or her family but

"consumption" had been present in the family of the

father. The condition of the skin was as follows.

On the anterior fold of the right axilla was a bulla as large

as a shilling ; it was tense and slightly cloudy. Over an

irregular area of almost three inches long the anterior

axillary fold was reddened and in parts was covered by the

drying skin of former bulls. A similar condition, but less

marked, existed on the left anterior axillary fold. Two

bull is, each of the size of a sixpenny-piece, were seen on the

right arm near the extensor surface of the elbow and one on

the inner aspect of the calf. All were over a day old and

two had a slight halo of surrounding redness. Fine white

scars, remnants of frequently recurring or long standing

bullae in former years, existed on various parts of the body

either alone, as on the face, or accompanied by brownish

pigmentation or rednes3, as on the legs and axillary folds.

The most serious changes existed on the shins. The lower

third of both legs was practically covered with brown pig

mentation and fine scarring. No varicose veins were present.

Over the right shin the pigmented and cicatricial tissue

extended over an area five and three-quarter inches long and

four inches broad. Small pigment patches were present on

the back and at the waist level where bullae had previously

occurred

Previous history of the bulla.—The skin at birth was

healthy. When the patient was three days old the mother

noticed a " blister " as large as half-a-crown on one leg, and

two days later smaller ones on both eyelids. Then the face

and head were constantly affected until the child was six

years old. The mother states that as soon as one was healing

the child would fall down and knock her face or head and

then they started afresh. At one time the mother kept the

child's head covered constantly with a bonnet and the hands

in gloves, as she observed that blisters always followed

knocks and scratching. The face and head had been rarely

affected since childhood. At seven years of age the legs

began to be constantly affected by bullae, and ever since that

time the bullae which occurred on the legs lasted the longest

and recurred more frequently than on any other situation. The

waist was, after the legs, the most often affected until four

years ago, when the patient adopted a looser style of clothing.

The armpits were affected when the sleeves were tight or the

lining thick. The arms were rarely attacked and the hands

never. The soles of the feet were not so often involved as

the leg-i. Bullae had occurred a few times in the mouth.

Bullae on the face or upper part of the trunk lasted a short

time, about a week ; bullae on the legs might last for weeks

or months. Walking or standing about caused bullae to arise

on the legs or soles. Bullae might appear even on parts

with cicatricial tissue. The bullae had always been larger

and more frequent in summer ; in winter they had sometimes

been entirely absent for a week or two. Stout and all forms

of alcohol aggravated the condition ; the patient did not

think that indigestion affected their occurrence in any way.

As regarded subjective sensations there was no itching until

the bullae weie drying up. The patient might be uncon

scious of the presence of bullae on the upper part of the body,

but she might have much pain when they occurred on the

foot or on the leg when she had to walk or to stand. She had,

indeed, been obliged to lie in bed for several weeks at a time

to hasten the healing of bullae on the legs. Slight pressure

did not cause the formation of bullae, but friction applied

for a minute in warm or mild weather would cause a bulla to

appear several hours later. No milium-like cysts were

present. The nails showed the dystrophy noted in all

recorded cases of this disease. All the nails of the fingers

and toes were defective and had been so since the patient

was three years old. They were raised, ribbed, and dis

coloured, thickened at the base, pale, brittle, and irregular

at the free edge.

General health.—The patient had had good general health,

though she complained of being readily tired. She perspired

freely and readily and suffered greatly from the cold but had

never bad chilblains. When excited she flushed over a

sharply defined patch at the angle of the jaw and side of the

neck. The heart and lungs were normal. Menstruation was

regular but scanty. The patient had never had scarlet fever

or measles.

Treatment and snhsei]uent clinical history .— It appeared to

me that treatment roust be directed to the improvement of

the cutaneous circulation and toning up of the small blood

vessels. With that aim the patient was ordered to take

four grains of extract of ergot thrice daily. She adhered to

this treatment during the whole of the hot month of August

and she very definitely stated that she felt stronger and that

the bullae were fewer in numbei and less in size during that

month. She omitted the ergot from Sept. 5th to 12th and

during that week she developed more and larger bulla? than

she had experienced during all August. From Sept. 12th to

20th she resumed the ergot and reported that she had fewer

bulla; and " took much longer walks than usual without any

bad effect." From Sept. 20th to 27th she had no ergot

and when I saw her on the latter date several bullae had

formed. A specimen from a bulla smaller than a three

penny-piece, three days old, with a slight red halo,

situated high up on the right calf, was taken for

microscopical examination. A photograph of the legs

was taken and this showed a tense haemorrhagic bulla near

the left internal malleolus and a flabby cloudy bulla on the

sole of the left foot. On Oct. 25th the patient was seen

again. She had taken ergot from Sept. 27th to Oct. 15th

and had therefore taken no ergot for ten days before

Oct. 25th. Only one bulla, however, had arisen since ; this

freedom she attributed to the fact that the weather had been

dry and cold. On the 28th she developed a feverish cold

and cough and was confined to bed for several days. When

convalescing during the first days of November she found a

bulla starting on the extensor aspect of the right elbow and

though she at once took double doses of ergot another bulla

developed on the opposite elbow. The weather at the same

time, it should be noticed, became warm and damp. When

the patient was seen on Nov 7th she still felt very weakly.

The roof of the bulla on the right elbow was taken for

microscopical examination. Despite this disappointing re

currence the patient very decidedly said that since she had

been under the present line of treatment she had been

better in every way than she had been for years. She had

previously given up all hope of improvement of the bullous

eruption, having been under the care of many medical men

and having attended many hospitals without beneficial

result When seen on Nov. 22nd she said she had been free

from bullae until the 20th, when two small ones developed

on the toes while she was out walking. From November,

1905, to March, 1906, she continued the use of vascular

tonics ; as prolonged exhibition of ergot produced head

aches she was only able to take ergot for a week or a fort

night at a time and during the intervals (of similar length)

she took nux vomica. During the warmer weeks of May and

June 1906, she had several bullae, some being of considerable

size. The nails continued to make progress in appearance.

She reported herself as being improved in general health and

freer from bullae than she bad been for years.

Case 2 —The patient (a brother to the patient in Case 1),

a married man, aged 44 yean, had suffered from the forma

tion of bullae all his life. He was first seen on Oct. 25th,
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1905. He bad at that time two fresh bullae, a Email one

which had started on the previous day just below the right

thumb nail, and one on the reddened part of the right

shin, two days old, and measuring nearly one and a

half inches in diameter. The bulla on the thumb was tense

and without surrounding redness. On the dorsum of four

fingers were red patches with the dry scaly coverings of

former bullae. Over an area extending from the ankle to two-

thirds up both legs and laterally in irregular patches towards

the calf the cutaneous surface was reddened, in parts scaling,

and in parts moist, with a drying sero sanguineous exuda

tion ; in parts also there were pigmentation and scarring.

The veins were not varicose. A section of the bulla on the

thumb was taken and the roof of the bulla on the shin was

also removed for microscopical examination. No milium-like

cysts were present.

Previous history of bulla.—The bull 33 first appeared when

the patient was one month old. He had bad scarlet fever a*

the age of five years and measles when he was eight years of

age. Bulla: appeared during both these illnesses and were

much wo^e immediately succeeding them. The bullae were

most troublesome and frequent at the age of 16 years. At

the time of examination the legs suffered more than any

other part of the body. For many years past the legs had

never been free from bullae except for a few weeks during the

cold weather of winter. The backs of tbe hands were the

next most affected ; then the ears. If tbe patient knocked

the back of the nails when at work ' 1 a blood blister

formed and the nail came off." The palms of the hands

had never been affected ; the soles of the feet were

affected from the thirteenth to the eighteenth year of

age. At times bullae appeared where the collar rubbed

the neck and where the sleeves pressed against the

axillae. The bullae were always worst in warm weather

The patient did not think that they were affected in any way

by drinking alcohol. He thought, however, that they were

affected by the general health ; at any rate, when he felt

well they were less frequent. Bullae arising on the upper

part of the body or hands gave no subjective sensations till

they were drying up; but when they occurred on the legs

they were preceded by intense itching which subsided as the

bullae formed. The nails were dark coloured, ribbed and

thickened, some having terraced free edges. Until the

fourth year of age the nails had been normal.

General health.—The general health of the patient was

below the average—that is t> say, he had no definite organic

disease but was easily tired and found standing long at his

work to be "a burden." He used to feel the cold intensely,

but had only rarely suffered from chilblains. The two

chiliren of the patient had no form of skin disease.

The patient was seen for the second time on Nov. 22nd

after he had been taking ergot regularly for a month, and he

spontaneously remarked that the bullae were drying up on

the legs "just three times as quick as usual." On Dec. 6th he

remarked that the "few blisters" which had troubled him

had disappeared more rapidly than they had ever previously

done. On Jan. 17th, 1906, he stated that he had had better

health than for many years past and that the bullae had

been fewer and had passed off very quickly. At the end of

February he repeated his former statements and drew atten

tion to the fact that his nails bad grown flatter, less ridged

and ni-ed from the finger pulp, and that they were "easier

to cut." During May he omitted ergot and took strychnine

for a month, with the result that bullae appeared more

frequently on the leg, and the general health, in his opinion,

deteriorated .

Histological Report. {Four Suite were Examined )

Specimen 1 (from Cose J).—Oa Sept. 27th the small bulla on tbe calf
was frozen with ethyl chloride. A section was placed in alcohol, out In
celhridin and Bt&ined with htrmatoxylin and eosin. . The following
appearances were made out on examination with the h\lf inch and tbe
Ath oil immersion lens (Letts). The roof of the bulla was composed of
tbe stratum eorneum and the stratum lucldum The contents of the
bulla consisted of shreds of fibrin and a number of leucocytes, chiefly
the polynuc ear variety, but mononuclear cells were also Been. s*o
micro-organisms were visible. At tbe margin of the bulla the cells of
the stratum granulosum were very swollen and hence were prominently
visible even under the low power ienB. Beyond the margin of the bulla
the epidermis appeared to be normal ; there was no degeneration of the
cells of th* stratum paplllare as observed by G. T. Billot ivideivfra). At
the base of the bulla the stratum granulosum cells were faintly stained,
the granulation being Invisible with a low power lens. In tbe stratum
muooaum tbe cells of the upper layer were swollen and flattened
longitudinallv, the protoplasm faintly stained, the nuclei in some were
granular, and in some did not take on any stain. Most of tbe cells
■bowed a degree of perinuclear (edema In the deeper layer* tbe
degenerative changes were not so marked. The lymphatic Braces
between the eel's were dilated and an occasional mononuclear
leucocyte was seen in sevaral o tbe sections. In tbe stratum

paplllare the papillary processes were somewhat flattened, not ex
tending so far as normal into the corium. The cells in some
parts appeared slightly swollen but tbey stained well and showed
no degeneration. Tbe spaces between the cells were Blightly dilated.
In some parts there was some exudation between the stratum mucosum
and the stratum paplllare, with delicate threads of fibrin and a few
leucocytes (see illustration). In other parts there was a slight exudation.

 

Specimen 1. Bulla three days old. Magnification aliout 37.

without fibrin, between the Btratum paplllare and the corium. In the
eorium the blood-vessels were dilated and their endothelial lining cells
were swoIleD, but there was no surrounding infiltration. The con
nective tissue cells were swollen and the lymphatic sp aces considerably
dilated. Several sections were stained with acid orcein in order to
examine the elastic tissue. A slight degree of atrophy of this tissue
was found.
Specimen S (/row Cane I).—The roof of a large newly ruptured bulla

over a week old, removed from the elbow on Nov. 7th. was found to
consist of the stratum eorneum. stratum lucidum, stratum granulosum,
and in some situations part of the stratum mucosum also remained
adherent. The cells of the last were pale, scarcely taking on any
stain at all, their nuclei being unstained. Adhering to tbe roof of the
bulla were some delicate fibrin network, a few leucocytes, and granules
arising probably from degenerated cells.
Specimen 3 (from Case 5).—A section of a email one-day-old bulla

taken from near t he thumb nail. Unfortunately ltvas not deep enough
to Include tbe corium. The changes were very similar to those in
Specimen 1. The roof of the bulla consisted of the stratum eorneum
and stratum lucidum, and here and there a cell from the stratum
granulosum. The contents of tbe bulla were a delicate network of
fibrin, leucocytes, and a few degenerate cells of tbe stratum
granulosum. No micro-organisms were seen. At the margin of the
bulla the stratum granulosum waa very Bwollen and prominently
visible even under the lowest power IenB and apparently disappeared
at the base of the bulla where ita cells and those also of the upper
layers of the Btratum mucosum were swollen and faintly stained.
They were not, however, so degenerate or (edematous as in Specimen 1.
Between two papillary processes was seen a small collection of fibrin
with one or two leucocytes; at that site alone the deepest layer of
cells of the stratum paplllare was more faintly stained than normal.
Between the cells the lymphatic Bpaces were somewhat dilated but no
leucocytes were seen.
Specimen I, (from Case St. -The roof of the large bulla occurring on

the unhealthy'surface of the leg in Case 2 was examined and was found
to consist of the entire epidermis except the stratum paplllare. The
stratum eorneum and stratum granulosum were very t hin ; the cells
of the stratum mucosum were flattened and swollen. ' Tbe contents of
the bulla consisted of fibrin and leucocytes, the polynuclear leucocytes
predominating more than in Specimens 1 and 3.
Summary.—The exudation leading to the formation of a bulla

occurred in Specimen 1 between the stratum lucidum and the stratum
granulosum: slight exudations also occurred I etween the Btratum
mucosum and the stratum paplllare, and beneath the latter; in

Specimen 2 the bulla formed between the Btratum granulosum and the
stratum mucosum ; in Specimen 3 between the Btratum lucidum and the
stratum granulosum ; and in Specimen 4 between the stratum mucosum
and the stratum pnpillare. No streptococci or staphylococci were found
in any of the bulls?. In Specimen X the cutis was examined and showed
no inflammatory infiltration but hyperemia and much serous exuda
tion. The elastic tissue showed a slight degree of atrophy.

Previous records of microscopic appearances —The appear

ances described by former observers in regard to the position

of the exudation do not tally, as is only to be expected with

a disease the clinical appearances of which vary from bullae

without any red halo, healing in a week, to bullae occurring

on surfaces that remain permanently red from their repeated

recurrence, individual bullae healing only after weeks or

months, and leaving permanent scars or pigmentation. On

looking t trough the bibliography with the comparatively

few records of microscopical examinations we find tbe

following :—

Goldschneider (1882) found that the roof of the bullae in

his case had some prickle cells.

Bonajati (1890) found that the bulla occurred under the
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horny layer, the stratum mucosum and stratum papillare

being unaffected.

G. T. Elliot (1895) found in a fresh bulla that the roof was

composed of the horn; layer and a large portion of the

stratum epitheliale. The papilku at the bate of the bulla

were oedematous ; the blood-veisels were dilated but not sur

rounded by cellular elements. In the subpapillary plexus

there was extensive perivascular infiltration and the upper

half of the corium was drenched with exudation. He con

cluded that the process was a dermatitis. In 1900. however,

he had another case under his care and the examination of

the bullse led him to revoke his former pronouncement that

the condition was a dermatitis. The bulls: examined occurred

between the rete and the corium. Sections were taken from

the skin of various parts of the body where no bulla; were

present in order to ascertain whether the entire epidermal

covering was abnormal in subjeclsof epidermolysis bullosa.

After staining with the polychrome-glycerinether method he

found that the cells ot the deepest layers, especially the

layer next the corium in the interpapillary processes, showed

various degrees of degeneration. He concludes that owing

to the cellular degeneration present the normal coherence

between rele and corium is diminished to such an extent

that the former is easily lifted or swept off by the wave of

serous exudation pouring out fiom the blood vessels in

response to some irritation greater than they are subjected

to under ordinary conditions. His final sentences may be

quoted in full. "I still believe that the prime feature in

the existence of the process is an acquired or hereditarily

exaggerated irritability of the cutaneous vascular system.

Whether in addition there may be a congenital instability of

the cells constituting the stratum basale so that they readily

and easily undergo degeneration is a question I do not feel

prepared to take up at present."

Columbini (1900) found that the covering of the bulla was

formed by the stratum corneum, the bare by the rete cells ;

the papilise showed cclema and some infiltration with dilata

tion of the b'ood-vessels The elastic tissue was normal.

Wende (19)2) found the exudation occurred between the

rete ai-d the papillary layer.

Bokovsky (1903) examined a blister caused by scratching

the forearm. Half an hour after the trauma it was excised

and sections showed that the bulla had formed between the

corium atd the epidermis. There was no inflammatory

infiltration round the blood-vessels. The epidermis was

healthy. The milium-like bodies frequently found in cases

of epidermolysis bullosa are, he points out, al»o found in

cases of pemphigus and dermatitis herpetiformis ; they are,

he considers, retention cysts of the sweat-ducts due to their

oiifices becoming blocked in the healing of the bullaj.

Concluding remarks.—From the above it is evident that

the exudation in epidermolysis bullosa varies in position not

only in different subjects but in different parts of the body

of the same subject. The position of the exudation is there

fore not an essential point in the diagnosis, as it is in tlm

case of some bullous conditions. Much depends upon the

amount of congestion and the degree of trauma. When a

bulla occurs on the shins, where trauma is a frequent exciting

cause, and delayed circulation an almost constant predis

posing cause, and especially when the skin is already

reddened and altered by previous bulla;, it is clear that

the entire epidermis may be readily lifted up from the

corium. This was found to be the case in Specimen 3. So

also when there is sufficient exudation to cause a large bulla

it is natural that the abundant exudation should find an

outlet deeper in the epidermis than a smaller exudation. At

one time Hallopeau sharply differentiated the cases of the

disease in which scars existed from those which presented

no scars ; since 1898, however, he has recognised them as

belonging to one and the same disease. It is readily under

stood that where bulla; repeatedly occur on the same sites,

or take long to heal, some reactionary inflammation must

set in and in time lead to pigmentation and scarring.

The cause of the disease is important from the point of

view of prognosis and treatment The fact that the bullae

are worse in warm weather points to the dilatation of the

cutaneous blood vessels being a prominent causal factor.

Treatment directed to constricting the vessels and raising

the vascular tine produced in the above cases a marked

improvement in a very short time. It hag been noticed

before that dermatitis herpetiformis has been improved by

cardio-vasculsr tonics, and it is probable that the beneficial

effect in the present cases is traceable to a similar result.

In the present state of our knowledge it would not be

profitable to stray further into the realms of hypothesis

or theory regarding the nervous control of the vessels.

G. T. Elliot's careful and tborongh examination of the

unaffected skin in one of his cases proved the existence of

a defective stratum basale, but the absence of such a con

dition in the above cases, and in most recorded microscopical

observations, negatives the idea that it can account for all

cases of epidermolysis bullosa. The elastic tissue in the

above cases was slightly deficient ; it may be that in future

more attention should be turned towards this structure, its

deficiency being another possible contributory cause of

epidermolysis bullosa.
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A CASE OF FRACTURE OF THE UPPER

END OF THE TIBIA FROM INDIRECT

VIOLENCE.

By R. LAWFORD KNAGGS, M.C.Cantab.,

SURGEOX TO THE LEEDS (1KNF.BAL IKFIBMAKY.

Fractures of the head of the tibia from indirect violence

are met with as the result of falls upon the feet when the

condyles of the femur are brought in violent contact with

the articular surface of the tibia. Sometimes the internal

portion of the latter may be crushed and the external lateral

'igament ruptured and genu varum be produced. Also one

or other tuberosity may be separated as a result of lateral

flexion of the leg, as in cases of difficult labour or version.

But the cases are rare and a clear history is difficult to

obtain.

In the following case the patient was able to give a very

definite statement of the manner and circumstances of the

accident and the x rays enabled the exact nature of the

injury to be established. The unusual character of the

caustl violence is also worthy of note.

The patient, a man, aged 45 years, was standing on a

dray unloading chicory. When the accident occurred he

was in the act of turning from his work and was bearing bis

weigut upon his left leg. The right leg was slightly flexed

and turned at right angles to the left. It was balanced on

the fore part of the foot which was turned slightly outwards.

At this moment a ten-stones bag of chicory, falling from a

height of about 40 feet, struck him on the back of the head.

He happened to be facing a wall and the impact knocked

him against it in a leaning position, but not before he was

able to raise his hands to protect himself from being dashed

against it. His head was bent down upon bis sternum. He

was not knocked down. As soon as he tried to walk he felt

pain below the right knee. When admitted to the Leeds

General Infirmary there were some swelling about the right

knee and much tenderness in the neighbourhood of the

inner tuberosity but no delormity. Crepitus was felt

but the exact situation of the fracture was not made

out until some days later when a skiagram disclosed

it. The accompanying diagram is a copy of the skiagram.

The position of parts in it is reversed. It appears
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to represent the left knee but in reality it was taken

from the right. The inner tuberosity is seen to be split off

from the head of the tibia obliquely, carrying with it not only

the internal articular facet but also the spine. In the fibula

the Btyloid process has been separated. There is no dis

placement of the parts. The treatment consisted in the

 

Diagrammatic represents ion of fracture of the upper end of the
tibia from indirect violence.

application of a back splint with a foot-piece and passive

movement was commenced at the end of a week. Ten weeks

later the patient had a freely moveable joint and an appa

rently sound limb and was walking about with the protection

of an elastic bandage.

There is a striking resemblance between this fracture and

a Pott's fracture. Both are the result of indirect violence.

In this case the fracture of the tibia was a primary lesion

and the tearing away of the styloid process of the fibula

followed when the compression or tendency to displacement

of the parts on the inner side of the joint put the external

lateral ligament on the stretch. Either the ligament or the

bone might have broken ; it was simply a question of relative

strength. There is a strong suggestion in the skiagram of

the influence which the crucial ligaments exerted in

determining the exact line of fracture through the tibia, for

the separated fragment carried with it the spine and in all

likelihood the tibial attachments of one or both crucials. It

was probably the strength of these ligaments that led to a

fracture instead of a dislocation. Finally, if the descrip

tion of the position of the right leg at the moment of the

accident has been accurately described both the crucial and

both lateral ligaments were relaxed and consequently the

joint was ill prepared to receive the unexpected strain which

evidently acted through the internal condyle of the femur

and towards the. inner side of the joint.

Leeds.

A SIMPLE FORM OF CLINICAL

VISCOSIMETER.

By A. Du PRE DENNING, M 8c. Birm., B.Sc. Lond.,

Ph.D. Hbidelb.,

AND

JOHN H. WATSON, M.B., B.S.Lond, F.R.C.S. Eng."

When considering the question of a viscosimeter suitable

for clinical purposes we were especially desirous of adopting

a form of instrument which should be simple in construc

tion, easy to manipulate, and at the same time require but a

small quantity of blood for each estimation. The particular

form which we ultimately adopted (Fig. 1) consists simply

of a U shaped piece of capillary tubing with the one arm

about six centimetres in length and blown out at its upper

end into a cup-shaped receiver with a thin edge (.•). whilst

on the short arm, about two centimetres in length, there i-

a small elliptical bulb. As the most convenient place from

which to take the blood necessary for an estimation we have

preferred the lobe of the ear, for not only is it lees sensitive

than any other part but it can be made to bleed readily

without any manipulation, whilst the position of the hanging

drop permits the viscosimeter to be always placed vertically

underneath.

Fig. 1.

 

Clinical viscosimeter.

The method of making an observation of the viscosity with

this instrument is as follows. The lobe of the ear is first

well cleaned with ether and a special fine-pointed knife is

then inserted into the most dependent part of the lobe. The

viscosimeter, which has previously been warmed to the

temperature of the patient's body, in much the same way as a

clinical thermometer, is placed beneath the hanging drop of

blood (.Fig. 2) and the receptacle of the instrument is filled.

The moving thread of blooi is carefully watched through its

course down the longer limb and round the bend ot the

tube ; the seconds finger of a stop-watch, which has been

held in readiness, is started as soon as the column of blood

reaches the point m' and is stopped the moment that it gains

m". The time which will now be read off to one- fifth of a

second is that taken by a quantity of blood sufficient to fill

the elliptically shaped bulb in flowing through the long

Fig. 2.

 

Showing method of employment of the viscosimeter.

capillary arm of the instrument. This time value when com

pared with that given for water, for which the visco* ity is

well known, gives usdireotly the viscosity coefficient of the

blood.

When using these tubes the following points must be

obs -rved, otherwise serious discrepancies and irregularities

may arise.

1. The tubes should be scrupulously clean. After use they
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are best cleaned as follows : The blood is at once driven out

by a small force pump in order to prevent clotting occurring

in the tube. The viscosimeter is then filled with nitric acid

and placed aside for a short time ; the acid is then replaced

by distilled water, alcohol, and ether and the tube is finally

dried by blowing a current of air through it.

2. The viscosimeter should be previously brought to the

temperature of the patient. The temperature should be

noted.

3. The receptacle of the instrument must be filled with

blood, for if the column in the capillary breaks from the fact

that there is an insufficiency of blood the estimation is

valueless on account of the uncertainty in the pressure head

which the method presupposes a constant.

4. It is a wise precaution to affix on to the short arm of

the tube a small piece of rubber tubing, so that if the blood

should at first refuse to flow through the instrument move

ment may be initiated by slight suction .

5. Viscosity determinations should as far as possible

always be accompanied by simultaneous blood counts.

Mr. T. Hawksley, of 357, Oxford-street, London, W., has

undertaken to prepare oases containing half a dozen of these

viscosimeter tabes, a stop-watch, a small force-pump, a

special needle, and a short length of rubber tubing. He will

also separately supply fresh viscosimeter tubes in half dozens.

This instrument, which we have now been using for the

past four months, has been found to give very satisfactory

results. In our observation on healthy people we have

obtained values ranging between 4°8 and 5 '6 times that of

water at blood temperature ; whereas in pathological states

we have recorded considerable variations.

NOTES UPON FIVE CASES OF RENAL

NEOPLASM.

By DAVID WALLACE, O.M.G., F.R.C.S. Edin.,

ASSISTANT SUBOEOiT TO THE BOTAL IKFIBMABT, EDINBURGH.

During the last decade renal surgery has made marked

progress, chiefly because of the greater safety with which

operative procedures can now be carried out compared with

formerly and also, particularly more recently, because of the

advances which have been made in the investigation of the

condition of the renal organs, not merely in their combined

functioning, but also in regard to their individual capacity.

I do not propose to describe the methods now commonly in

vogue to assist diagnosis and prognosis in renal surgery but

those upon which chief reliance may be placed are:—

1. for both kidneys : (a) The examination of the nrine as

regards the daily quantity, the specific gravity, and presence

or absence of abnormal products ; (b) the estimation of the

urea excreted in 24 hours ; (c) the freezing point of the

blood (cryoscopy) ; and (d) the fluoridzin and methylene-

blue tests.

2. For each kidney : (*) Cystoscopic examination of the

bladder, noting the appearance of the ureteral openings and

what comes from them—e.g., blood or pus ; (b) ureteral

catheterisation, with the use of the above tests to the urine

collected from each kidney ; and (e) Lays separator, with or

without indigo-carmine suhcutaneous injection.

The history given by, and the examination of, a patient

may materially assist in the diagnosis of a renal neoplasm,

but it must be recognised that the history may be most

misleading and that frequently haematuria and other

symptoms common to several diseases and to different parts

of the urinary tract may be thought to be vesical in origin

when due to kidney affections, or rice rernd. Even if one

kidney be enlarged and palpable the difficulty is not wholly

overcome, as the enlargement may be compensatory to

disease of the other kidney or there may be bilateral disease

(Kummel). Or again, a patient may have an enlarged

kidney, but the prostate may also be enlarged and the bleed

ing may have the characters associated with bladder trouble.

To determine, therefore, from which part of the urinary tract

haemorrhage arises may be difficult. There are certain signs

which are presumptive evidence of renal neoplasm, but in

the majority of cases, if not in all, it is probably a wise

precautionary measure to examine the bladder cysto

scopies! ly to exclude vesical affections and at the same time,

if possible, to get definite evidence of a kidney affection by

observing the urine as it passes from the ureter. In some

of the cases where bleeding is present this is not difficult

and it materially assisted the diagnosis in the first patient

whose history is quoted below. Haematuria is not infre

quently the first symptom in both renal and vesical neoplasm

and in such cates the chief means of diagnosis is

cystoscopy. Examination of the urine in many cases

of hematuria wholly fails to give any clue either

to the source or cause of the bleeding—no tumour

cells or tube casts being seen, even after repeated micro

scopical examination of deposits from centrifogalised urine.

These statements are almost self-evident but they seem

worthy of remark as they are frequently forgotten and error

in diagnosis and treatment results.

Renal tumours may occur at any age and are observed with

almost equal frequency in the two sexes and unfortunately

they are not uncommonly malignant. A local tumour may

be observed before any symptoms are manifested but

frequently haematuria is the first thing observed by the

patient even in cases where the kidney has attained a con

siderable size. The quantity of blood lost has no relation to

the size of the tumour and the bleeding may be extremely

profuse. The bladder may actually become over-distended

with blood clot. The urine may be very dark in colour or

bright red. Irregular clots may be passed as if from vesical

bleeding but these and the dark colour of the blood may

simply mean that free bleeding has occurred but that

micturition has not immediately followed the inflow of blood

to the bladder. Worm or string-like clots, casts of the

ureter as seen in Case 4, are not in my experience common.

Indeed, it may be said that the old dicta regarding

haematuria are valueless and are soorces of error.1 Some of

these points were illustrated in the following five cases

upon which I have operated and of which I give the

histories.

Case 1.—The patient, aged 63 years, was a healthy man

who had been exposed to considerable hardships in many

countries. For three or four months he had observed at

intervals a little blood in tbe urine but at no time had the

bleeding been severe. No cause for the bleeding bad been

discovered and it was unassociated with pain or any other

symptom. On examination of the abdomen the left kidney

was found to be enlarged, readily palpable, and irregular on

its surface. Cystoscopy showed blood coming from the left

ureteral orifice while the bladder was healthy. Neoplasm of

the left kidney was diagnosed and nephrectomy advised.

Nephrectomy through a lumbar incision was performed.

The operation presented no difficulty as the e were few

adhesions. The patient made a good recovery, the wound

healing by first intention. The tumour replaced practically

all the kidney substance and microscopically pro\ed to be an

adenocarcinoma.

With regard to the after-history, the patient died one year

and five months after the operation " apparently from senile

decay." At the necropsy the seat of operation was healthy,

the ligatured pediole being represented by a small mass of

fibrous tissue. There were no secondary deposits.

Case 2.—A married woman, aged 30 years, first notioed

blood in the urine in February, 1901, and from that date at

intervals of two or three weeks bleeding recurred and lasted

on each occasion for three or four days. Tbe bleeding was

usually worst during menstruation. In June, 1901, clots

were observed for the first time and tbe bleeding persisted

longer than on previous occasions. Some of the clots were

string-like but many were large and irregular. At this date

also, for the first time, she had pain in the right loin and

frequency of micturition. In August, when the patient was

first seen by me, she was extremely anaemic. The right

kidney was easily palpable and irregular in shape. The

urine contained much blood ; it was red but without clots.

The specific gravity was 1020. There were no tube casts or

special cells. The amount of urine w-is 40 ounces daily.

The bleeding was continuous ; there were no intervals of

clear urine. Neoplasm was diagnosed and nephrectomy was

advised. For a week previous to the operation calcium

chloride, 15 grains thrice daily, was administered.

Operation was performed on August 13th. Nephrectomy

through a lumbar incision was done, the kidney being

readily excised, as there were no adhesions. The patient

made a good recovery, the wound healing by first intention ;

the was out of bed on the twelfth day and left the hospital

i Vide Edinburgh Hospital Reports, vol. ti.
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for home on the twenty- first day from the date of the opera

tion. The tumour was localised to the upper part of the

kidney and was wholly within the capsule bnt a mass

attached by a narrow pedicle filled the pelvis of the kidney.

Microscopic examination proved it to be an adeno carcinoma

of the Gravitz type—i.e., a nephroma.

As to the after-history, the patient is perfectly well four

and a half years after operation.

Case 3.—A man, aged 50 years, one year before coming

under observation had blood in his urine for a week. He

was unable to assign any cause for its presence. It seemed

perfectly symptomless and there was no recurrence until six

weeks previously (June, 1901) when again without any cause

bleeding began. During these six weeks he had lost much

blood and the bleeding was still very severe, solid clots

forming in the vessel. He had no pain or other symptom,

unless frequency of micturition. The left kidney was much

enlarged and very easily palpated, irregular and elastic to

touch. He had never had any discomfort from it and it was

not painful on pressure. Cystoscopy showed a healthy

bladder and bleeding having ceased the day the examination

was made no blood was observed coming from the ureter.

The diagnosis of neoplasm was made and operation was

advised. A very large varicocele was observed on the left

side which the patient asserted had only come on three

months previously. That the varicocele had only existed

during that time was almost certain as he found it so incon

venient and was so alarmed by it that he consulted a surgeon

at once (vHe remarks).

Operation was performed on August 10th, 1901—nephrec

tomy through a lumbar incision. The kidney was adherent

to the surrounding tissue but not firmly ; very free bleeding

occurred while loosening it. A mass of tumour filled the

renal vein and pressed on the inferior vena cava. This mass

could not be removed and was ligatured along with the

vessels while the ureter was separately dealt with. The

patient made a good recovery. The wound healed by first

intention, but a week later there was evidence of some

tension and on introducing a pair of sinus forceps a

quantity of serum was evacuated. A sinus persisted from

which a thin sanious fluid discharged for several weeks. By

Sept. 1st the patient was out of doors and able to walk

about. On Oct. 1st he was back to business. The tumour

replaced almost the whole of the kidney substance and

microscopically was a round-celled sarcoma.

With regard to the after- history, for four months the

patient was able to do his work but in February, 1902, he

began to lose ground and by March was confined to his

house. At this date a tumour of large size could be

palpated in the left lumbar region, anteriorly, whioh moved

freely with respiration. He died in September, 1902, 14

months after operation.

Case 4.—A man, aged 52 years, had at intervals during

the last six months observed blood in his urine. The blood

was intimately mixed with the urine which was porter-like,

never red in colour. Occasionally irregular clots were

present. The bleeding came on without any cause but now

and then he noticed pain along the line of the left ureter

anteriorly. There was no pain in the posterior lumbar

region. I saw the patient in December, 1903, three days

after the occurrence of a much more profuse haemorrhage

than there bad previously been, and which was associated

with great pain in the bladder and marked frequency of

micturition. Catheterization bad been used but gave no

relief at the time and since its first use he had failed

to pass any urine naturally. The bladder was over dis

tended and so firm that I concluded it was full of blood

clot. The prostate was not enlarged and the kidneys

were not palpable. I advised no operation, washed out

the bladder, and pointed out that the clot would probably

gradually break up and be got rid of. In the course of four

days this took place and after the clots were got rid of the

urine was passed naturally and free from blood. Three

weeks later cystoscopic examination showed the bladder to be

healthy and the ureteral openings normal in appearance.

One or two worm-like blood clots were passed with the urine

but no other bleeding took place. Pain having been on the

left side the diagnosis of probable left renal tumour was

made and nephrotomy was advised.

Operation was performed. A lumbar incision exposed the

kidney which had a smooth enlargement of about the size of

an orange at the upper pnle under the capsule, and the organ

was therefore excised. The patient made an uneventful re

covery. Microscopically the tumour was an adeno-carcinoma

of the Gravitz type—i e., a nephroma. Now, two and a

half years after the operation, the patient is in excellent

health and has not had a bad symptom.

Case 5.—A woman, aged 35 years, 12 months previoufly

(August. 1900) complained for the first time of a gnawing

pain in the right side which lasted fora fortnight. Five weeks

previously (July, 1901) she had pain in the right side and

frequency of micturition, and observed that the urine was

discoloured. This discolouration was found by her medical

attendant to be due to pus, and on August 25th, 1901, there

was a considerable quantity of pus in the urine. She had

never passed blood. The urine had a specific gravity of 1020

and contained much pus. The quantity of urine per diem

was 40 ounces. Tubercle bacilli were present in the deposit.

The right kidney was easily palpable and tender on pressure.

It was irregular on its surface. The left kidney was not

easily detected on palpation. The diagnosis was tuberculous

kidney.

Operation was performed on Sept. 3rd, 1900. Through a

lumbar incision the right kidney was exposed and an abscess

was detected with its wall adherent to the peritoneum. It

was determined to remove the kidney as from its irregularity

and size it was believed to be extensively tuberculous. During

its separation from the surrounding structures the nature of

the condition was recognised to be polycystic, but as there

was one abscess of some size presumably tuberculous tn

nature and the cause of her symptoms, the excision was

proceeded with. At the point where the peritoneum was

adherent the peritoneal cavity was opened, but the opening

was immediately plugged with gauze and later sutured with

catgut. The patient made a good recovery and the wound

healed by first intention. The kidney was a typical

polycystic growth, cysts varying in size from many minute

cavities to cysts as large as a walnut. The abscess cotu-

manicated with the pelvis of the kidney.

As to the after-history, the patient left hospital on the

fourteenth day after operation. The day after operation the

quantity of urine secreted was 32 ounces and during her stay

in hospital the quantity averaged 30 ounces. For two and a

half years after the operation the patient remained quite

well, had no pain or frequency of micturition, and the urine

was free from pus. She also gained weight. The left

kidney had become palpable, even though the patient was

stouter, but it did not seem to be very irregular in outline.

One year later she died with symptoms of general peri

tonitis but her medical attendant informed me that she had

at no time any symptom of renal insufficiency.

These five cases illustrate four types of renal tumour:

(1) adeno-carcinoma invading the whole of the kidney ;

(2) adeno-carcinoma (nephroma) (the type of tumour de

scribed by Gravitz as adrenal rest tumours) j (3) sarcoma-;

and (4) polycystic. In each of the first three cases reported

the affected kidney was readily palpable. In Case 2, indeed,

the kidney was so mobile that., being the right and in a

woman, it was thought at first to be an example of moveable

kidney with hematuria ; the quantity and persistence of the

bleeding, however, together with the irregular shape of the

swelling, made the diagnosis of neoplasm comparatively

easy. The other three, although readily palpable, were not

so mobile and in Case 1 and Case 3 the irregularity was

strongly in favour of neoplasm. In Case 3 (the sarcoma) the

irregularity and increased size were very manifest. There

was no bleeding when cystoscopy was used and the bladder

was seen to be quite healthy, with no abnormal appearance

at the left ureteral orifice. In this case also the varicocele

on the left side was very striking and the definite statement

of the patient that it was of recent origin—of three months'

duration—pointed to local interference with the venous

return. Such a varicose condition, with a history of

recent onset, is a point of importance and should

always be remembered as a possible assistance in dia

gnosis. Mr. Henry Morris specifically mentions varicocele^

as an occasional result of renal neoplasm and remarks

that he drew attention to it in 1884, Guyon having

previously described it in 1881. Lequeu attributed it to

pressure on the spermatic vein by enlarged glands but Morris

believes that it may be due to pressure on that vein directly

by the tumour. In Case 3 the renal vein was blocked by

tumour growth and at the removal of the kidney this pro

jecting portion was cut through, it being impossible to

remove it. Morris points out that if the varicocele in such

cases was invariably due to glandular invasion and pressure,

* Surgical Diseases of the Kidney, 190).
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as Lequeu says, it would centra-indicate operation. Tbis

patient rapidly lost ground but for nearly five months after

operation he was able to attend to his business and after the

operation there was no recurrence of hemorrhage. I believe

his life was prolonged and rendered more comfortable by

operation (than if no operation had been performed) bat, on

the other side, it must be remembered that the operation

was one of much gravity and that a mass of tumour was

knowingly left behind. In similar circumstances I am not

prepared to say I would advise operation. In Case 5—the

polycystic kidney— the symptoms were solely due to the

accidental presence of a tuberculous abscess, a rare com

plication in such cases. There was none of the symptoms

associated with polycystic kidney, a fact explicable on the

ground that the tumour bad not attained a large size.

Hematuria, sometimes present in such cases, was absent.

As the polycystic condition is usually bilateral operative

interference is, as a rule, deprecated, more particularly as

removal of one kidney has seemed to hasten the cystic

degenerative changes in the other but operation has been

successfully performed in several instances where removal

seemed juttilled because of pain, &c.

An analysis of the symptoms in the first four cases shows :

(1) that hematuria was the first symptom in each and that,

indeed, no other symptom was complained of ; (2) the

bleeding in three was very profuse and had the characters of

vesical haemorrhage ; (3) in Case 1 the bleeding was small in

quantity although the. tumour was a large one, replacing

nearly the whole of the renal substance ; (4) in only two

(Cases 2 and 4) were worm-like clots observed and in Case 4

only months after the onset of the bleeding ; and (5) in none

were there any tumour cells or casts discovered in the urine.
Edinburgh. . ■
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SOUTH DEVON AND EAST CORNWALL

HOSPITAL, PLYMOUTH.

A GASB OP ENLARGED WANDERING SPLEEN ; SPLENECTOMY,

(Under the care of Dr. R. H. LuoY.)

A woman, aged 21 years, but looking a mere child, was

sent to the South Devon and East Cornwall Hospital on

March 24th, 1905, by Mr. J. Telfer Thomas of Camborne for

abdominal swelling and pain, with occasional vomiting. Her

family history was negative but the patient stated that she

had always been "delicate" and had passed through the

usual illnesses of childhood. At the age of 12 years she

became "jaundiced" with some, though not severe, abdo

minal pain. When 13 years old both legs ulcerated—purple

spots followed by slight swelling, desquamation, and ulcera

tion. An attack of influer za followed by " jaundice " and

slight abdominal pain occurred when she was 19 years

old. Menstruation commenced at the age of 17 years,

never quite regular, merely a scanty loss for two days.

Two years before admission, when recovering from her

second attack of "jaundice," she noticed while dressing a

hard swelling above the left groin, moveable, not tender,

variable in size, "sometimes double what it was at other

times," while the history she gave and persisted in was very

suggestive of a left-sided intermitting hydronephrosis. For

the past two years the general health had been fair with

occasional attacks of vomiting and faintness, when the

abdominal tumour seemed largest, but there was com

parative comfort in the intervals. The patient was well

nourished but had a peculiar straw-coloured tint. No

blood examination was made previously to operation. The

diagnosis varied between enlarged left kidney and left

ovarian tumour.

On April 1st, under anaesthesia, a hard moveable mass

could be felt in the left lumbar, umbilical, and hypogastric

regions. Per vaginam the lower pole lay anterior to the

uterus and apparently was moulded to the pelvis. The

abdomen was opened in the middle line from the navel to

the pubes and the hugely enlarged dark purple spleen was

gently and carefully lifted out on to the parietes. It was

seen that owing to rotation of the organ on its vertical

axis the characteristic notches faced backwards and so

made a definite diagnosis, even under anaesthesia, impos

sible. This rotation had also caused torsion of the pedicle

and great engorgement ; the pedicle was long enough

to allow easy delivery on to the parietes, being about two

inches broad and composed of huge thin- walled veins and

tortuous pulsating arteries. The pedicle was clamped with

stout compression forceps close to the hilum and transfixed

and tied in two halves with stout catgut on the proximal

side of the forceps and the organ was cut away, leaving a

voluminous "cuff " of peritoneum beyond the ligatures ; the

component vessels were then tied off separately with fine

catgut and the peritoneal cuff was cast over the face of the

stump with similar material. On releasing the latter it

glided easily upwards and backwards under cover of the left

lower ribs. After ascertaining that the pedicle was clear of

bowel and that the other abdominal vi.-cera were healthy the

abdomen was closed by mass sutures of silkworm gut. On

removing the forceps 25 ounces of blood escaped from

the splenic vessels, and when drained the organ weighed

22 ounces, or 47 ounces in all.

After operation the patient became somewhat collapsed

and complained of great pain in the left hypochondrium

which was eased by one-sixth of a grain of morphine given

hypodermically. On the second day she complained of

abdominal pain with some distension. Her temperature

was 101° F. and her pulse was 112. Slight pleural friction

was detected on the third day at the left base posteriorly,

while the bowels acted freely on the fourth morning and the

temperature steadily declined and became normal on the

eighth day, rising again to 101 '6° on the tenth evening and

became, and remained, normal on the fifteenth day and

onwards. The sutures were removed on the ninth day and

the wound was found to be soundly and cleanly healed.

5 grains of red bone medulla were ordered to be given

thrice daily on the fifteenth day and was continued till her

discharge from the hospital on May 1st, when she looked

ruddy and well, and there was no enlargement of any

lymphatic glands.

On April 28th Dr. W. L. Pethybridge, honorary patho

logist to the hospital, reported that a specimen of the

patient's blood yielded the following result on examination :

red oells, 4,000,000 per cubic millimetre (80 per cent.) ;

haemoglobin, 70 per cent. ; and white cells, 10,000 per cubic

millimetre. A differential count of the white cells showed :

polymorphonuclears, 68 per cent. ; small lymphocytes, 23

per cent. ; large lymphocytes, 5 per cent. ; and eosinophiles,

4 per cent. No abnormal cells, either red or white, were

seen. On May 6th Dr. Pethybridge reported that a micro

scopic section of the spleen showed no deviation from the

normal structure. Dr. Lucy recently heard from Mr. Telfer

Thomas that the girl looks and expresses herself as being

perfectly well and free from pain.

armaria by Dr. Lucy.—Cases such as the above are

of great clinical interest from the fact that a correct

diagnosis is seldom possible before operation owing to

the spleen, by its enlargement, losing its characteristic

shape, and if in addition it rotates on its pedicle the

notch or notches cannot be felt. Increase in bulk and

weight causes early elongation of the pedicle and so

allows excursions of the spleen into regions of the abdo

men where least expected. I regret that I did not ask

for a blood count before operation but I confess that

the shape and position of the tumour did not suggest an

enlarged wanderiDg spleen to either my colleagues or myself

for even under aniesthesia one of the former, who made a

vaginal examination, thought it was an enlarged kidney, the

original diagnosis being an ovarian tumour. The girl's own

history—elicited without leading questions—suggested most

strongly intermitting hydronephrosis.

I wish to thank my colleagues, Mr. C. E. Russel Rendle,

for assistance at the operation, and Dr. Pethybridge for his

pathological reports.

WESTERN INFIRMARY, GLASGOW.

A CASE of intussusception; operation; recovery.

(Under the care of Dr. Duncan Macartney.)

The patient, a boy, aged one year and eight months,

was sent to the Western Infirmary by Dr. James Todd of
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Maryhill on August 18th, 1905, and was admitted under

the care of Dr. Duncan Macartney who was acting for

Dr. T. K. Dalziel at that time. The child was taken ill

suddenly that morning and when Dr. Todd was called in he

at once recognised the serious condition of the patient and

hurried him into hospital seven or eight hours after the

onset of the disease. The child waj a poorly-nourished,

thin little creature in a state of coll ipse. There had been

vomiting, tenesmus, with blood in the stools, and a rounded

swelling could be felt in the right inguinal region. When

the parts had been cirefully prepared for operation and the

child put under an anaesthetic a median incision was made

below the umbilions. The miss was easily felt but as it did

not readily come through the wound it was manipulated in

the cavity and fairly easily reduced. When reduced the

parts were brought out of the wound for inspection and

showed that not more than two or three inches had been

inflected, as could be noted by the congested state of the

intussusceptum. Half of the appendix had been included in

the intestinal grip which gave it an exceedingly curious

appearance—one half being vividly congested, the other

and terminal half being normal. The abdominal wall was

sewed together by three or four salmon-gut sutures passing

through the whole thickness of the abdominal wall. The

recovery was uninterrupted, though the temperature, which

before operation was subnormal, rose on the second day to

over 102° F. The child was dismissed plump and well after

five weeks' residence in the infirmary.

Bemarkt by Dr. Macartsey.—Recovery after this opera

tion depends on the amount of injury that has been done to

the intussuscepted portion of the intestine. The less injury

that is inflicted on the serous covering of the bowel the less

chance there is for the escape into the peritoneal cavity of

intestinal fluid and the organisms therein. The more that

serous covering is devitalised the more certain the cavity is

to be invaded. Other similar cases which have come under

my care divided themselves into two classes. The first

group contained those that, after operation, remained in the

condition of shock, never recovered either pulse or tempera-

tore, and simply "went on dying." They had received their

lethal dose before ever they came to the operating table.

The other group contained those in whom the temperature

after operation immediately flies up to 104° F. or over,

ending fatally after a few days. In this class there has been

absorption of septic material not in such quantity as in the

first group yet too much for the enfeebled life to overcome.

The rapid rise of temperature is at once a proof of a large

or virulent amount of poison and an effort on the part

of the child to fight for the result. In short, it might

be said that the success of this prosedure depends almost

entirely on the early recognition of the state of affairs and

prompt action thereafter. On these points Dr. Todd is to

be congratulated.

There is no method of treatment other than abdominal

section that can be recommended. Inflation by air or water

is at best a very doubtful means ; it so rarely succeeds per

fectly that operation has to be resorted to afterwards, and

the shock which is caused by dilatation of the lower bowel,

together with the time wasted in so doing, only lessens the

margin of recovery on which the operator has to work.

Ste&kal Sarins.

Society for the Study of Disease in

Children-.—The provincial meeting of this society was held

at the Ridcllffe Infirmary, Oxford, on June 23rd.—Pro

fessor W. Osier was in the chair during the exhibition of

clinical cases and pathological specimens and Dr. W. Collier

when the papers were read. —Mr. A. P. Parker exhibited a

boy with Dislocation of both Patellae outwards.—Mr. H. P.

Symonds exhibited a girl with a Solid Tumour of the Pelvis,

probably enchondroma.—Dr. W. J. Turrell exhibited a well-

marked case of Achondroplasia in a girl.—Dr. E. Mallam

exhibited a child with Enlarged Liver and Spleen for

diagnosis.—Dr. Mallam also exhibited three cases of Calf

Ringworm and Miss Fitzgerald showed microscopic speci

mens and cultures from these cases.—Mr. G. Pernet exhi

bited Cultures of Ringworm from the Scalp and Nails.—Mr.

P. H. Adams exhibited a case of Lamellar Cataract in which

the patient also suffered from Ichthyosis Simplex.—Mr.

Finch exhibited a well-marked case of Cretinism in a child.—

Dr. R. H. A. Whitelocke exhibited a girl with Double Hernia

of the Ovary whose sister had suffered from trie same trouble

and from whom one ovary was removed by operation and

reported on at a previous meeting of the society.—Mr. A. P.

Parker exhibited a specimen of Congenital Malformation of

the Intestines in a Full- time Fee 'us. In this specimen the

stomach was normal but the duodenum was enormously dis

tended and at the duodeno-jejunal flexure there was complete

occlusion of the tube of the gut and the rest of the intes

tine was lying in a corkscrew manner with a small mesentery.

—Dr. George Carpenter read notes of a case of Acute Osteo

myelitis of the Spine in an Infant, a girl, aged one year.

She looked ill and was anajmic and somewhat wasted. In the

left loin there was a large smooth, rounded, and fluctuating

swelling, dull on percussion and very tender. The child

died six days after admission. The left pleura contained

about two pints of purulent fluid. In front and to the left

of the first, second, and third lumbar vertebras there was a

quantity of pus and the cavity communicated with the left

pleura. Microscopical examination of the pus showed strepto

cocci and diplococci. No tubercle was present.—Dr. E. C.

Williams read some notes of a case of Congenital Heart

Murmur in an infant, aged five months, suffering from an

attack of whooping-cough.—Mr. H. P. Croly read notes of a

case of Intussusception in an infant, aged nine months, suc

cessfully operated upon by Dr. Whitelocke at the Radcliffe

Infirmary. The operation took place eight hours after the

first symptom and it was found that the intussusception was

of the ileo-coecal variety.—Dr. B. M. H. Rogers read notes

of a case of Acute Atrophy of the Liver in a boy, aged four

years. When first seen he was distinctly yellow and was

very sick and complained of abdominal pains. He became

delirious and in lucid intervals complained of headache ;

the jaundice was now well marked. He died two days

after admission. The liver was about the usual size and

there was no obstruction to the flow of bile.—Dr. A. G.

Gibson read a paper entitled "Some Observations on En

larged Veins in Children." A large proportion of children

taken to the out-patient department of any hospital suffered

from loss of appetite, wasting, and general debility.

Physical signs were, as a rule, few. In many of them, how

ever, veins in various situations were more easily seen than

in normal children. The commonest situation was on the

front of the chest but they were found frequently on the

back between the shoulder blades, under the chin, and on

the temples. The veins were exceedingly small and were

flush with the surface of the skin. These venous ramifica

tions were not seen in all thin children, as, for instance,

in the wasting that resulted from a cerebral tumour ;

hence it was probable that these veins were dilated.

That in some there was venous obstruction was shown

by the presence of dilated external jugnlar veins

on one or both sides even in the upright posi

tion. On deep inspiration they did not collapse as did

jugular veins in other subjects—e.g., a patient breathing

deeply under an auresthetic. Accurate records had been

kept of 14 such cases showing as the cardinal sign

dilated jugulare on one or both sides which did not collapse

on inspiration. Of these, seven were male and seven were

female ; the age varied from four to ten years ; a history of

tuberculosis in the family was obtained in eight cases ; the

symptoms were either lassitude or wasting, or referred to

the digestive or respiratory systems, such as frequent attacks

of vomiting and diarrhcea and attacks of bronchitis or some

form of chest trouble. The left jugular vein was onlarged

in 14 and the right in 12 ; veins on the chest were visible in

13 cases, on the back in two, under the chin in two. and on

the temples in seven. Downy hair on the back was found in

six cases. The retraction murmur was pre -ent in ten. Small

glands in the neck or elsewhere were present in nine cases.

Tuberculous peritonitis was present in two cases while

in a third the signs suggested a similar condition. Only

in one case had it been possible to observe the anatomical

condition under which the dilatation of the veins was pro

duced. This was in a case of tuberculous peritonitis in

which a dilated left jugular vein had been noticed for some

time previous to death. A dissection of the anterior medias

tinum showed a ring of small fleshy glands surrounding the

left innominate vein. Sections made from one of the glands

showed a few giant cell systems and tubercle bacilli. The

posterior mediastinum in this case showed several hard

caseating glands with large numbers of tubercle bacilli. The

, cases corresponded in character to those described as being
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due to tuberculosis of the mediastinal lymph glands ; and

without implying that dilated jugular veins which did not

oollapse on inspiration were pathognomonic of such con

dition, it was suggested that in the presence of a tuberculous

history, symptoms of debility, small glands in the neck, veins

on the chest, back, neck, or temples, a retraction murmur,

and in the absence of signs pointing to syphilis, lymph-

adenoma, or lymphosarcoma, the sign may be of value in the

diagnosis of early tuberculosis.

A System of Gynaecology by Many Writers. Edited by

Thomas Clifford Allbutt, the late W. S. Playfair,

and Thomas Watts Eden. Second edition. London :

Macmillan and Co., Limited. 1906. Pp. 949. Price

85V. net.

During the ten years which have elapsed since the

appearance of the first edition of this book such great

strides have been made in gynaecology that it has been

found necessary practically to rewrite the greater part of the

present volume. More especially has this been the case in

regard to the surgical portions of the work. The two

articles, for instance, on ovariotomy and hysterectomy are

entirely new and have been written by Professor J. W.

Taylor and Professor H. R. Spencer. Additional surgical

articles dealing with Antiseptic and Aseptic Technique by

Dr. T. W. Eden, on Minor Operations on the Uterus by Dr.

Amand Routh, on Vaginal Hysterectomy and Colpotomy by

Professor Spencer, and on the After-treatment of Gynaeco

logical Operations by Dr. G. E. Herman have been

added. There are entirely new articles on the subjects of

diseases of the ovaries and pelvic haematocele and the

sections on chorion epithelioma and gonorrhoea are included

for the first time. In the preparation of this new edition

Professor Clifford Allbutt has enlisted the services of Dr.

Eden.

The book maintains its main characteristics and presents

very completely the current teaching of English gynaeco

logists of the more conservative type. One of the more im

portant of the new chapters is that on Chorion Epithelioma,

by Dr. J. H, Teacher and Dr. Eden. It contains a large

number of exoellent illustrations and embodies the important

work carried out by Dr. Teacher on this subject. In the

section on Pelvic Haematocele the notable plates first pub

lished by Professor Bumm in his "Grundriss zum Studium

der Geburtshiilfe " have been introduced, whilst the

section on Extra-uterine Gestation by Mr. J. Bland-

Sutton has been brought fully up to date. The article

on Antisepsis and Asepsis in Relation to Gynaecological

Surgery contains a clear account of the principles which

should guide the surgeon in his choice of the various

methods of attaining the desired results, while the

practical details of the sterilisation of dressings and the

surgeon's hands, and so on, are given in sufficient detail.

Professor Taylor's article on Ovariotomy is one of the best in

the book and those by Professor Spencer on the different

operations of hysterectomy are most interesting. The latter

is strongly in favour of the use of the electric cautery in

the performance of vaginal hysterectomy and is inclined to

attribute the bad results obtained after different methods of

operating for carcinoma of the cervix uteri mostly to radical

differences in operative technique, and he considers the most

important point of all to be the avoidance of the local im

plantation of cancer cells. The question of the treatment

of carcinoma of the cervix uteri by the extensive abdominal

operations associated with the name of Professor Wertheim

is discussed and Professor Spencer cimes to the conclusion

that the figures given by Wertheim indicate that a more

complete removal of the growth is possible by the abdomen

than by the vagina and that the increased number of cases

free from recurrence after the abdominal operation is due,

therefore, to freer removal of the growth.

The great importance of gonorrhoea! infection of the female

pelvic organs fully warrants the introduction of a special

article on this subject. It is written by Dr. J. B. Hellier

and gives a very good description of the results of gonor

rhoeal infection as they come under the notice of the gynaeco

logist. The important question as to whether we have in

these cases to deal with an infection directly due to the

gonococcus or to the associated action of other organisms

is one about which there is still a great deal of dispute.

Dr. Hellier appears to favour the view so strongly supported

by Wertheim, that the gonococcus is itself capable of pro

ducing suppuration without any admixture with other pus-

producing organisms. In the section on treatment, the

abuse of the curette in dealing with these cases is justly con

demned ; as Bumm has pointed out the curette is a very poor

weapon with which to make war on micro-organisms. Thus,

if a recently married woman complains of dysmenorrheas and

menstrual excess we must carefully exclude the possibility

of the cause being the gonococcus before proceeding to

dilatation of the cervix or curettage of the body of the

uterus. The great importance of allowing sufficient time for

a cure to occur in cases of disease of the appendages due to

the gonococcus before resorting to operative interference is

insisted upon, and the die um of Fritsch, that expectant

treatment should be carried out for six months before an

operation is thought of, is quoted with approval.

As we have said, the general tone of the work remains the

same as in the first edition, and, as the editors point out in

the preface, the friendly reader will perceive that although

great progress can be recorded the lapse of ten years has

left the conservative tendencies of British gynaecological

practice to a large extent unchanged.

Heart Disease and Aneurysm of the Aorta, with Special

Reference to Prognosis and Treatment. By Sir William

H. Broapbbnt, Bart., K.C.V.O , M.D. Lond., F.R 8.,

D.Sc, LL.D., F.R CP. Load., and John F. H. Broad-

bent, M.A., M.D. Oxon., F.R.C.P. Lond. Fourth edition.

With 39 illustrations. London : Bailliere. Tindall, and

Cox. 1906. Demy 8vo, pp. xvi.-479. Price 12*. 6d.

net.

Thb new edition of this work is mainly from the hands

of Dr. John F. H. Broadbent who has revised and rewritten

the chapters on acute and malignant endocarditis and that

on affections of the myocardium. Sir William Broadbent

has, however, made several important additions to the

ohapters on angina pectoris and functional affections of

the heart and has carefully revised the whole of the proofs.

Thus the student of this interesting subject has the advant

age of reaping the results of the labour of the younger man

tempered with the more mature views of the veteran. The

subject of the prognosis of heart disease has always been a

favourite one with Sir William Broadbent, dating from the

time when he was house physician to that great authority

on the heart, Dr. Sibson of St. Mary's Hospital. The present

work at its origin was for the most part a reproduction of

Sir William Broad bent's Harveian and Lumleian lectures and

was published at the frequently expressed wish of his old

pupils. Since the first edition it has been amplified and

further enriched by the assistance of his son, Dr. J. F. H.

Broadbent.

The work opens with a chapter detailing the relations of

the heart to the chest wall, an account of the movements

of the heart, and an excellent resume" of the methods of

the clinical examination of the organ. Next the pulse is

fully considered and the term "arterial tension" as used

by the authors is explained. We are glad to see that

hypertrophy of the muscular coat is distinguished from

arterio-sclerosis and we may mention that Sir Willism
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Broadbent has never failed to find the former in the cases of

granular kidney whi«h he has examined. Diseases of the

pericardium follow and here it is pointed ont that the increase

in the cardiac dulness observed is in the majority of cases

■due to cardiac dilatation and not so much to the effusion.

The section on endocarditis is very complete. In the treat

ment of the malignant form cot much stress is laid on the

results that may be hoped for from antistreptococcic serum.

Of course, there must be a certain amount of chance as to

-whether thU will counteract the particular organism in

volved. Still, the only cases of recovery that we have known

have been under the use of this remedy.

The account of valvular lesions comes next and is very

■complete. The attention of the student is directed to the

valve affected and the relative danger of each particular

lesion, and with respect to this the authors hold that as

regards aortic stenosis the danger is greater than has been

supposed and that although this lesion is not so serious as

aortic incompetence or mitral stenosis yet it is more so

than mitral incompetence. With regard to aortic regurgita

tion, when acquired late in life the prognosis is unfavour

able, especially when it is due to syphilitic disease of the

aorta invading the valves. Should aortic stenosis supervene

in addition it may act as a palliative agent, the risk of undue

dilatation being diminished when the patient is still young,

so that further hypertrophy may take place. Mitral incom

petence is held to be the least serious of all valvular affec

tions, whilst mitral stenosis stands next to aortic regurgita

tion in the order of gravity. The account of the changes

which the mitral murmur undergoes in mitral stenosis is one

of the best with which we are acquainted . With regard to

the vexed question of administering digitalis in sortie

incompetence the writers hold that in the absence of mitral

symptoms this drug can rarely be of service and may

undoubtedly do harm.

In writing on the question of sudden death in heart

disease it is pointed out, as regards valvular lesions, that

aortic regurgitation constitutes the only dangerous lesion with

respect to this catastrophe. The chapters on the prognosis

of valvular disease embrace the whole subject very com

pletely and will repay the most careful attention. With regard

to the general treatment of the affections the indications for

the Oertel and Schott method are judiciously set forth and in

the section on the treatment by drugs the action of, and

indication for, digitalis are clearly pointed out. We next

come to the consideration of the structural changes in the

heart—namely, hypertrophy and dilatation, both viewed

generally and more especially with reference to their

occurrence in the right ventricle. Some excellent plates

illustrate the chapters on the diseases of the myocardium.

With regard to that serious disease, angina pectoris, it is

pointed out that the distressing and agonising symptom pain

is in truth a blessing in disguise, inasmuch as were it not for

the warning thus given of an impending attack and the

cessation of exertion thus enforced the patient would

die suddenly without any warning. The explanation ot

Huchard—attributing the affection to ischemia of the heart

—is held to be the most satisfactory one yet advanced.

The work concludes with an account of aneurysm of the

aorta. Here space will only admit of our drawing attention

to the opinions of the authors as regards treatment. The

most important measure is rest ; next the method of

feeding, that is to say that the amount of liquid must be

reduced to a minimum, the food must not be too bulky, and

the states of repletion or depletion must be avoided. As

regards drugs, iodide of potassium has been found to have

an undoubtedly favourable action. Ergot, the use of which

was practised by Sibson in large doses, diminishes the

pulsation. The authors do not speak very favourably of

Lancereaux's method by the injection of gelatin and do not

recommend it. This we venture to think is rather too

sweeping a condemnation of this means of treatment. Dr.

Guthiie Rankin of the Seamen's Hospital has narrated some

striking instances of the good results following the injection

of gelatin. The authors recommend in its place the adminis

tration of chloride or lactate of calcium in addition to the

limitation of the amount of fluids. In any case satisfactory

results can only be expected when the aneurysm is saccular.

In conclusion we can confidently recommend this interesting

work as affording very useful lessons to the student of

cardiac pathology.

International Clinict. Edited by A. 0. J. Kblly, A M ,

M.D., Philadelphia, U S. A. Vol. III. Fifteenth Series.

1905. London and Philadelphia : J. B. Lippincott Com

pany. Pp. 302.

This volume contains 23 papers on various subjects

grouped under the headings of Treatment, Medicine, Surgery,

Neurology, Dermatology and Syphilis, Rhinology, Ophthal

mology, and Pathology. Many of them are of the nature of

clinical lectures and contain a useful rdtumS of the current

views on the subject dealt with, embodying the author's

experience without containing anything strikingly novel,

but in not a few some original observations or

practical suggestions are set forth. Space will not

permit more than a passing reference to some of the

more important of these. Dr. George C. Johnston of

Pennsylvania contributes a copiously illustrated article on

the Therapeutic Uses of the Roentgen Rays or Radiotherapy,

which he presents in a sanguine light for the treatment of a

variety of skin diseases and malignant disease, concluding

with a number of aphoristic recommendations. Detailed

practical instructions for the application of the treatment

are given. Dr. Albert Robin of Paris, in a short paper on

the Action of Metallic Ferments on Metabolism and their

Effects in Pneumonia, brings forward some remarkable ob

servations of somewhat heterodox character. It has been

stated by Bredig and others that very weak solutions of cer

tain metals prepared by electrolysis possess certain reactions

like organic diastases and that these reactions are capable of

acceleration or inhibition by agencies exerting similar actions

on organic ferments. After injecting these dilute solutions

into man, Dr. Robin concludes that metals in extreme sub

division are capable of exerting remarkable physiological

actions out of all proportion to the amount of metal used,

including an increase in nitrogenous metabolism, an

augmented output of urinary indoxyl, raising of the arterial

tension, and marked changes in the blood corpuscles. He is

of opinion that such metallic solutions are destined to take

an important place among therapeutic agencies. Dr. Robin

gives very few details of his experiments so that it is impos

sible to criticise his results.

Dr. Henry Huchard of Paris supplies an interesting

summary of the musculo-tonic and diuretic actions of

formic acid and the formtates and although be does not

subscribe to all the remarkable claims of Clement of

Lyons in regard to their actions he is of opinion that

these drugs have a powerful musculo-tonic action and

he gives records of experiments with the ergograp'i demon

strating this. He further finds that the urinary excretion

is rapidly and very markedly increased, notably the amount

of urea. Professor Teissier of Lyons in an interesting article

on the Opotherapic Treatment of Renal Insufficiency gives

some noteworthy observations on the use of various extracts

and preparations of renal tissue in the treatment of certain

diseased conditions of the kidney. The preparations used

were glycerine extracts of kidney tissue and the pulp of the

entire organ macerated. The serum Irom the blood of the

renal veins of animals was also tried. Professor Teissier states

that carefully used renal opotherapy affords a useful adjunct
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to other means of treatment in renal inadequacy. Professor

Alexander M'Phedran of Toronto recommends in the treat

ment of membranous colitis rest in bed and measures

directed to allay the sectional spasm of the colon to which

he states the pain is due. For this purpose he gives in

severe cases a hypodermic injection of morphine followed by

the administration of copious enemata. Dr. F. Parkes Weber

and Mr. E. Michels of London record an interesting case of

primary carcinoma of the extra-hepatic bile-ducts with

severe jaundice, which was relieved by biliary drainage

through the operation of intra-hepatic cholangiostomy.

In the section of surgery an apparatus is described by

Dr. M. Brockeart of Ghent for the injection of paraffin by

the "cold" process whereby certain disadvantages of the

method are overcome. Dr. Thomas D. Luke of Edinburgh

contributes a careful paper on the Use of Ethyl Chloride

as a General Anaesthetic, with references to the fatal

cases hitherto recorded. Dr. A. Rose of New York

describes the use of carbonic acid gas in rhinitis

which he considers to be a remedy of the first order

in the initial stage of that disease and one capable of

ameliorating the intensity of the symptoms in all

forms.

Professor Richard Kretz of Vienna, in an interesting com

munication on the pathology of cirrhosis of the liver,

comes to the conclusion that the essential and initial

changes are parenchymatous in origin, and that the con

dition is to be regarded as a " recrudescent, chronic

degenerative process of the liver, retarded by ingrowths of

regenerating tissue."

This volume of the series of " International Clinics "

worthily maintains the reputation achieved by its pre

decessors and constitutes a suggestive addition to current

medical literature.

Prtcis de Laryngologie Cliniqwe et Thtrapeutique : Maladies du

Pharynx et du Larynx. Par le Dr. P. Lacroix, Membre

de la Societe Laryngologique de Paris. With 182 figures

in the text. Paris : F. R. de Rudeval. 1906. Pp. 620.

Price 8 francs.

In spite of the special attention paid to the study of

diseases of the throat there is no work on laryngology which

is at the same time elementary and complete from the point

of view of the student and the medioal practitioner. Dr.

Lacroix proposes to fill this gap by his ' ' Precis de

Laryngologie." The work comprises four parts. The first

part is devoted to the general technique of pharyngoscopic,

laryngoscopy, tracheoscopic, and bronchoscopic examina

tion, and the diagnosis and treatment of laryngological

affections. The second part deals with the pathology of

the pharynx, and the third with that of the larynx and sub

glottic region. In the fourth part, whioh is entitled

"Syndromes Laryngiens," the author considers the sym

ptomatology of laryngeal dyspnoea, haemoptysis, guttural

cough, dysphagia, and affections of the voice and of

speech. It is a complete synthesis of the two preceding

parts.

" Essentially practical " must be the verdict of those who

study this book. It is intended for practitioners and

students, and is sufficient for both. The descriptions are

clear, the reasoning is sound, and the directions are lucid.

It is freely illustrated, the illustrations being essentially

diagrammatic in character and the diagrams for the most

part extremely good ; but as it is occasionally impossible to

convey by means of pen-and-ink diagrammatic sketches a

clear conception, some of them are failures. As examples,

we may take the sketch of acute tuberculosis of the isthmus

of the pharynx and the lips of the uvula, and voluminous

granular papilloma of the lingual tonsil. The book is a

cheap and useful guide to the study of laryngology and we

believe that it will have a wide circulation.

LIBRARY TABLE.

A New Species of Trypanosoma found in the Blood of Rat*

together with a New Metrical Method of Standardising the

Measurements of Trypanosomata. By Professor A. Lingard,

M.B. Durh., D.P.H. Cantab., Imperial Bacteriologist to the

Government of India. Through what Agency U the Trypano

soma Evansi carried over from one Surra Season to another?'

By the same author. From the Journal of Tropical

Veterinary Science, Vol. I., No. 1, January, 1906. Cal

cutta : Thacker, Spink, and Co.—The author observed

some years later than July, 1877—the time at which Lewis-

detected flagellate organisms in the blood of apparently

healthy rats—parasites intermingled with the trypanosoma

Lewisi which appeared to possess a flagellum at either

extremity. He was unable, however, with the imperfect

method of staining flagellates then in use to demonstrate

the haematozoa in specimens teeming with the recognised

forms. During the past year he has again observed what

appears at first Eight to be a variety of trypanosoma,

to which he has provisionally given the name of "try

panosoma Longocaudense." He has found this in many

varieties of rats, never alone in the circulation but always

concurrently with other well-recognised species of try

panosoma. Professor Lingard details the chief peculiarities

of this form of organism immediately differentiating it from

the trypanosoma Lewisi and has manifestly discovered a new

species. In this interesting paper Professor Lingard gives a

system of measurements of the several varieties of trypano

somata met with in the districts in which he has worked, a

method which he has devised in order that some system

of comparison of the mean measurements could be more

easily made. He makes use of five measurements of different

parts of the organism which, when severally added together,

give the total length of the parasite. For the sake of com

parison the mean of each of the five measurements of a

large number of trypanosomata of any one species is first

taken and later the percentage value of each measurement

is calculated, taking the mean total length of the parasite as

100. The paper concludes with examples of measurements

of the different varieties of trypanosomata. In the second

paper Professor Lingard brings forward a question of con

siderable importance and interest to the owners of horses and

cattle in India—namely, What is the agency called into

requisition to allow the causal agent to be dormant from the

termination of one surra season to the commencement of

the next, and then to spring again into activity 1 for ft is

known that the usual type of surra in equines is fatal to

these animals in a period of a few days to a maximum of

two or three months. The author has for some time

conducted an extensive series of experiments with the

above object in view, the collated results of which have

not hitherto been published. Spontaneous equine surra

jn the East has always been found to be an absolutely

fatal disease due to the presence of the trypanosoma

Evansi in the circulation of the affected animal and the

period during which the malady runs its course is influenced

by the strains of the haematozoon and also by the resist

ance offered to it by the affected animals respectively.

Professor Lingard's researches demonstrate the following

results : that in bovines when once the fatal form of the

disease is established a rapid dissemination may occur

through the agency of several species of flies ; that in the case

of camels different species of flies, Tabanidie, Hippoboscidse,

and so on, play an important put in the dissemination of

the disease, whilst in some instances the Haematopinns would

appear to be the intermediate host by which the flagellate is

conveyed from camel to camel ; and that canines may help to-

bridge over a portion of the period during which the disease

is not observed in equines and which is usually looked upon

as the dormant season. The paper in question is a very
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valuable one and is a proof of the good work carried on

at the laboratory at Mnhktesar by the author.

6e$ehiehte der Oebvrtsiiil/e. (History of Midwifery.) By

Dr. HKINRICH Fasbender, Extraordinary Professor of Medi-

■cine at the University of Berlin. Jena: Gustav Fischer.

1906. Pp. 1028. Price 25 marks.—This monograph, the result

of more than ten years' study of the subject by its author,

will long remain, as aptly it has been termed by a German

reviewer, a master work on the history of this branch of

medicine. Professor Fasbender has set himself the task not

only of revising the history of midwifery up to the time of

the appearance of the first edition of Ed. Casp. Jac von

Siebold's great work (1839) but also of completing it up to

the present time. As he remarks in his preface, not only has

the amount of material very markedly increased but modern

methods of historical research are much in advance of those

prevalent at the date of the appearance of von Siebold's

work and the results obtained are correspondingly greater.

The book consists of two main portions. The first, comprising

398 pages, givesa general survey of the history of midwifery,

while the second, of some 600 pages, contains a special

account of the history of midwifery from the middle third

of the eighteenth century up to the commencement of the

twentieth century. The author has been led to make this

artificial division of the subject because at about the middle

of the eighteenth century midwifery first became recognised

as a separate branch of medical science, as distinct from

general medicine and surgery. With the great advances

which took place at this period in the practice of this

specialty both the science and the art of obstetric medicine

made considerable strides and these developments were

accompanied by a very large increase in the amount

of literature dealing with the various divisions of the

snbject. The second part of the book contains the history of

the physiology and the dietetics, the pathology and the treat

ment, of pregnancy, labour, and childbed, and ends with

a historical review of the various operations of midwifery.

Professor Fasbender's fitness for the task which he has set

himself has been amply demonstrated in his well-known

work ' ' Entwicklungslehre, Geburtsbilfe und Gynaekologie in

den Hippokratischen Sohriften." Just as this previous work

excels all its rivals in its clear presentation of the subject,

sobriety of judgment, and in the widespread range of know

ledge of the literature which it shows its author to possess,

so the present monumental work, the outcome of a colossal

amount of research and labour, must for the same reasons

long remain the standard work of reference for all writers in

this interesting field of medical history. It is a pity that the

publishers have not issued the book in two volumes instead

of one, as it is of inconvenient size, and the interest of the

letterpress would have been much enhanced by the intro

duction of some illustrations.

La Gueriton de la Tuberculoie (The Cure for Tuberoulosii) .

By Dr. Paul Ferrier. Paris : Vigot Freres. 1906. Pp. 184.

Price Fr. 2.50.—In this publication the author proclaims yet

another special method of treatment for tuberculosis and ex

plains the principles on which it is based. The keynote of the

treatment is calcification. He starts from the pathological

fact that healed tuberculous lesions undergo a process of cal

cification. From this he deduces that the difference between

those patients who are able to withstand and to overcome the

disease and those who succumb to it lies in the power of

calcification of the former and his line of treatment consists

in measures such as the administration of calcium salts,

which should increase that power, and in the elimination of

all factors which, in the opinion of the author, tend to

diminish the power to calcify or actually to set up the

opposite condition of decalcification. Insufficient power to

calcify or a process of actual decalcification is supposed to

be due either to a deficient supply of calcium salts in

the food, such as may occur in those districts in which

the water supply lacks absorbable calcium salts, or to an

excessive formation of acids in the system. According

to Dr. Ferrier this supposed excess of acids in the

system is chiefly caused by imperfect processes of digestion,

leading to fermentation in the stomach with the formation

of lactic and other organio acids. In consonance with this

theory, therefore, the author puts his patients on a rigid diet,

consisting chiefly of meat and bread and a small amount

of vegetables. All acid ingredients, such as vinegar and

lemon juice, are to be avoided and alcohol and fats are

especially condemned as they paralyse the motor activity

of the stomach and lead to stagnation and fermentation

of the gastric contents. The meals must be so limited

in amount and at such intervals that the stomach is com

pletely emptied after each meal. This purpose is further

aided by the administration of a glass of St. Galmier

water half an hour before each meal. In addition,

calcium salts are prescribed in cachets to be taken

three times a day. The fundamental idea that a high

degree of calcifying power may be an important factor in

the healing of a tuberculous focus is itself suggestive

and appears to open up fresh fields for careful in

vestigation and research, but no one except the enthusiastic

author of such an Idea is likely to regard this ability

to calcify as anything more than a possible factor in

the highly complex processes involved in the reaction of

the organism to the disease. As in the case of any other

treatment Dr. Ferrier is, of course, able to cite a few cases

in which his treatment has been followed by a rapid dis

appearance of all signs and symptoms of the disease, but

there is a singular lack of any other attempt to support his

views by a careful examination of facts and by serious

research. It is an armchair theory without any adequate

endeavour to test its value In the laboratory or the hospital,

except by applying the deductions from it forthwith to the

treatment of the disease. It is true that the author carried

out a few experiments on guinea-pigs infected with tubercle

but they did not lead to any definite conclusions. For the

rest the theory is backed up by dogmatic statements and

casual observations.

THE "WITCH" DUST EXTRACTOB.

The removal of dust from carpets, hangings, and furni

ture by means of the broom or brush is opposed to sanitary

Ideals. Such a method merely effects at its best the dls-

lodgment of dust from one place only to fall upon another.

In short, the carpet may be cleaned and may look brighter

for the process, but the dust is only scattered and sooner or

later appears elsewhere, as, for example, upon the mantel

piece, bookshelves, or pictures in the room. Moreover, the

broom by no means removes the dust perfectly even from

the carpet to which it is assiduously applied. At any

rate, when suction is applied to the swept carpet a good

deal more dust is seen to be extracted. This is very

well illustrated in the application of the simple dust ex

tractor known as the "Witch," a model of which has

recently been submitted to us for trial by the Witch Dust

Extractor Co. of Temple Row, Birmingham. The way in

which this appliance works will be readily understood from

an inspection of the accompanying illustration. It consists

of a pair of exhaust bellows woiked by foot to which is

attached a length of bo6e and in its tum an "extractor"

shaped like a flattened out speaking-tube. On working the

bellows a strong suction takes place at the mouth of the

extractor which rapidly withdraws the dust from the carpet

over which the extractor travels. Some idea of the force of

the suction may be gathered from the fact that ordinary

pins find their way into the receptacle for the dust

which is contained in the exhaust chest of the apparatus.
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When fine flour is well rubbed into a carpet, even of heavy

pile, the flour is completely removed. In the exhaust

chest and connected with the hose is a detachable linen bag

which serves to retain the finest dust as it is pumped

from the carpet into the machine. The collection

of "muck" in this bag is a revelation as to the filthy

character of the dust which accumulates on the carpet. The

dust is thus collected and not scattered and consequently

 

there is no need to cover up the ornaments and pictures in

a room Of course, the machine cannot be worked without,

expending some energy upon it but in practice it is said

that servants prefer this kind of labour to the use of the

broom and the result is much more satisfactory and decidedly

cleaner in its application. Tnis system threatens to do away

with the unscientific and clumsy method of sweeping the

carpet, and those who have any care at all for the applica

tion of sanitary measures in the house will express no

regret that such is the case.

BRITISH MEDICAL BENEVOLENT FUND-

At the monthly meeting of the committee, held on

June 19th, 21 cases were considered and sums amounting to

£201 were voted in relief to 20 of the applicants. A legacy

of £1000 was announced from the late Mr. Thomas Corbett.

M.R.C S. Eng., LS.A, of Droifcwich. Mr. George Eastes,

M.B. Lond., F.R.O.S. Eng., was elected a member of the

annuity sub committee. Appended is an abstract of the

cases relieved.

Widow, aged 53 years, of L.R.C.P.. L K.C S. Irel. who practised in
Birmingham and who died six months a*o after some years of ill
health which exhausted his means. No children. Recommended by

Dr. I. Q. Modlin. Voted £*) in one sum.
Wife, aged 43 years, of M.B., C. M. Giasg. Was deserted by husband

some years ago and has supported herself Bince by letting lodgings but
has be«n obliged to incur some small debta. Recommended by Dr. G. T.
Beatson, honorary local secre ary. Voted £5 in one sum.
Daughter, agnd 62 years, of late L S A who practised in Bucks and

in London. Has maintained herself for several years as a housekeeper
but is now unable to obtain a post. Recommended by Mrs. Snell.

Voted £10 in two instalments.
Widow, aged 29 years, of L.R.C P. Lond.. M.R.C.S Eng. who prac

tised in Poplar. Quito unprovided for at deith of husband a fow
months ago and had to sell furniture to nay funeral expenses and debts
the death vacancy only realising £25. Has one child under two years
of age and la at present living with her far her but hopes short ly to
obtain a situation Kecommended by Mr. Malcolm A Morris, vice-
president, Mr. H. W. Page, vice-president, and Dr. H. A. Caley. Voted
£10 in two instalments.
Widow, aged 55 years, of L S.A. who practised as a locum-tenent.

Practical y unprovided for at husband b deat h iwo years ago. No
children. Health indifferent. Recommended by Mr. F. U. Knaggs
Voted £5 in one sum.
Daughter, aged 36 years, of M.D. Glnsg. who was a Burgeon in the

Royal Navy. Applicant lost both her parents before she was three
years old and has supporter! herself as a nurse tor several years but
Is now ordered at least a year's rest on account of ill health Kecom
mended by Dr. W. J. C. Merry, honorary local secretary. Voted £12
in 12 Instalments.
Widow, aged 65 years, of M.D.Kdln. who practised in Lincolnshire.

Income leBs than £10 a year. Children unable to help and applicant
is in feeble health. Relieved twice, £17. Recommended by Sir
Hickman Bateman, Bart. Voted £10 in ten instalments
Daughter, aged 60 years, of late I, S. A. who pract ised for 50 years

in a town in the North of England but lust his means through
unfortunate investments. Has a small annuity from the North of
England Governesses' Society. Tried to keep a lodging-house with a
sister but was unsuccessful and had to sell a portfon of the furniture to
pay debts. Relieved eight times. £72. Recommended by Dr. C. J.
Glbb. Voted £10 in two instalments.

Widow, aged 55 yews, of M.B., CM. Edin. who practised in
Lancashire No income; am ill earnings from needlework, but finds

difficulty In obtaining orders. A little help from son, aged 22 years,

earning 25s. a week as a clerk. Relieved three times. £36. Recom
mended by Dr. Claud Muirhead. Voted £12 in 12 instalments.
Daughters, aged 46 years and 43 years, of late L.R.C.P. Lond.,

M.R C.S. Eng. who practised in Wales. No income; endeavour to-
maintain themselves by knitting in the winter and by letting lodgings
In the summer, but last jear hart an extremely bad season, only having,
their rooms occupied for seven weeks. Relieved seven times, £75.
Recommended by Dr. F. T. Roberts, vice-president. Voted £12 in
12 instalments.
Widow, aged 43 years, of L.R.C. P., L.R.C.S. Edin. who practised in

Essex. Six children, aged from 20 to 11 years, the four eldest being
clerks earning a small weekly salary. Endeavours to keep a home for
the family by the help of the sons and by taking a couple of boarders>
one of whom has just died. Relieved three times. £36. Recommended
by Sir Lauder Brunton, vice-president. Voted £12 in 12 instalments.
Daughter, aged 43 years, of late M.D. Edin., F.R.C.P. Edin. who was

a university lecturer and examiner in midwifery. Has been in barf
healt h for several years past but until recently was able partially to
support herself ; has now been quite incapacitated for Borne months
and is dependent on a grant from the Royal College of Physicians of
Edinburgh and the help given by this fund. Relieved eight times,
£70. Recommended by Dr. Joseph Bell, honorary local secretary.
Voted £ 2 in 12 instalment*.
Daughter, aged 36 years, of late F.R.C.S Eng. who practised in

Bedfordshire. Has been laid up for more than a year with ha>mat-
emesis and phlebitis and is only just beginning to walk about again.
Dependent on mother whose income is less than £1 a week. Relieved
Bix times, £50. Recommended by Mr. G. Rice Ord. Voted £10 in ten
instalments.
Daughter, aged 57 years, of late M.D. Edin. who practised in Devon

shire. No income. Is allowed a small weekly sum by a brother but
owing to constant ill health for the last three years it is not sufficient
for absolutely nei-esaary expenses. Relieved once, £10. Recommended

by Dr. R. H." Paramore. Voted £5 in one sum.
"Widow, aged 51 years, of L.R.C.P., L.R.C.S. Irel. who practised in
London. No income Has endeavoured to support herself by maternity
nursing for several years but is now nearly blind. Relieved four times,
£41. Recommended by Mr. J. P. Fennell. Voted £12 in 12 instal

ments.
Daugh*er, aged 46 yearB, of late M.R.C S., LS.A. who practised in*

Lancashire. No means and unfitted for permanent employment by
epilepsy and general ill health. Relieved three times, £36. Recom
mended by Dr. A. M. Edge, honorary local secretary. Voted £12 in 12
instalments.
Widow, aged 41 years, of L.R.C.P., M.R.C S. who practised in

London. Was practically unprovided for at husband's death and for
seven veare has been housekeeper for a medical man who is now about
to marry. Three children, aged 17, 16, and 15 years respectively, one
being very delicate after rheumatic fever. ApphYant proposes to take
a small house to receive boarders and is promised every possible help
by several medical men of h**r acquaintance. Relieved three times,
£25. Kecommended by Dr. James Galloway. Voted £15 subject to
£45 being raised by her friends.
Wi-iow, aged 45 years, of L.R.C. P., L.R C S. Edin. who practised in

Sheffield. No income, and dependent on a son, aged 19 years, earning
18s. a week as a labourer, another son having just married, and a
daughter, aged 16 years, having been obliged to give up work on
account of ill health Relieved eight times, £99. Recommended by
Dr. W DyBon. Voted £10 In t«n instalments.
Widow, aged 58 years, of M.D. St. And. who practised in London.

No meatiB. Lets lodgings but has only one of her rooms occupied.
Children unable to help. Relieved twice, £24. Recommended by
Dr. G Fielding Blandford. Voted £12 in 12 instalments.
Widow, aged 76 years, of M. K.C.S.. L.S.A. who practised in Bucks.

Four children, aged from 43 to 39 years, but three aie deaf and dumb,
and one epileptic also; the fourth is a teacher but at present has
no poBt. Applicant has a small income but it is not sufficient for
the main'enence of herself nnrt her afflicted family Relieved four

times, £30. Recommended by Dr. A. Playne. Voted £10 in two in
stalments.

Leprosy in New South Wales.—The report

of the New South Wales board of health on leprosy for the

year 1905 has just been issued. It is signed by Dr.

J. Ashhorton Thompson, president of the board and chief

medical officer to the Government of the State. On Jan. 1st,

1905, 17 persons remained under detention at the lazaret.

During the year 12 persons were reported as being suspected

lepers and of these seven were ultimately admitted to the

lazaret. Two patients died during the 12 months under notice,

one a native of New South Wales of European parentage

and the other a nat-ive of England. An appendix attached

to the report shows that the total number of persons admitted

since 1883 when patients first began to be received is 103.

Distributed under nationalities the account stands as follows :

natives of New South Wales, 27, of whom 18 have died and

3 were released ; of Queensland, 1, deceased ; of England, 6,.

of whom 4 have died ; of Ireland. 4, of whom 2 have died ;

of New Zealand, 1, deceased ; of Fiji, 2, of whom 1 has died ;

of Germany, 2, deceased ; of Belgium, 1, deceased ; and of

the United States of America, 1 ; all of these w ere whites of

European descent There were also 43 natives of China, of

whom 14 have died and 29 have been returned to their own

country ; of India, 2, deceased ; of the West Indies, 1, dis

charged in 1885 ; of Java, 1 ; of the Pacific Islands groups,

8, of whom 1 has died and 1 has been returned to his island ;

of New Caledonia, 1. deceased ; of Zanzibar, 1, sent with

Chinese to Hong-Kong at his own desire ; and of Egypt, 1,

repatriated ; all of these were coloured people.
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Medical Attendance on the Working

Classes.

The very interesting and important paper by Dr. J. H.

Keay on Medical Attendance on the Working Classes, which

was published in The Lancet of July 7th, p. 15, is well

calculated to direct attention to the actual conditions

of a pressing and important problem which, as Dr. Keay

rightly declares, can only be solved by medical men them

selves. It has been more or less coquetted with by philan

thropists for many years and the general result of their

endeavours has been to bring about a condition upon

which it is impossible to congratulate any of the persons

chiefly concerned, the public, the poorer patients, or

the medical profession. In the metropolis according to

figures attributed by Dr. Keay to Sir Henry Burdett,

some 2,000,000 of people, or roughly something like

h-ilf the population, annually receive gratuitous assist

ance from hospitals or dispensaries. Without here discuss

ing Sir Henry Burdett's authority for this figure, it cannot

with any degree of probability be maintained that even a

majority of 2,000,000 Londoners would be unable to pay a

fee to a medical man. In provincial towns and rural

districts the operations of hospitals are probably more

strictly confined to suitable applicants, and the needs

of the industrial populations are met by clubs and other

organisations, some of them concerned with medical

relief alone ; while in others the medical relief is only

one part, though always an important part, of the general

operations of a society or an association. In the enormous

majority of cases, moreover, it cannot be said that the

payments made by members to their clubs, on account of

medical attendance, or the payments made by the clubs to

their medical officers, at all adequately represent the value

of the services rendered, or the amount of work which these

medical officers are called upon to perform. In certain rural

'districts the holding of club appointments, and even of Poor-

law appointments, forms a traditional part of the natural

functions of leading practitioners in the locality ; but in

towns the tendency is not necessarily in the same direc

tion. It in no way follows that those who hold these

offices may not be as capable or as conscientious as

their neighbours, but the fact remains that they may

not possess so high a local reputation ; and their

patients are often keenly alive to this circumstance and

quite ready to avail themselves of it as an excuse,

if not as a justification, for the slenderness of the

payment which the 1 ' club doctor " is often forced to

accept. In some cases, as our readers are only too well

aware, clubs founded for the ostensible purpose of affording

medical relief to the poor have been extended to embrace

persons who could not be so described ; and these clubs

have been conducted by the aid of active canvassing which

has rendered them exceedingly injurious to the practitioners

of the vicinity, whose patients, although well able to pay

customary charges, have been tempted away by the bait of a

small subscription and by the asserted merits of the medical

man who has been secured, at the cost of a modest salary, to

devote his skill to the healing of club members. Action of

this kind has to a great extent been checked by the deter

mination of the General Medical Council to regard the

proceedings of the medical men connected with such clubs as

"infamous in a professional respect," but there are un

doubted difficulties attending such a settlement of the

question. Dr. Keay, however, utters a timely warning

to the effect that medical men should be very careful in

assuming or approving any position which may be inter

preted as that of a trade rather than of a profession, or

which might lead to the forfeiture of the high reputation for

unselfishness whioh has been handed down to us by many

generations of illustrious predecessors. He feels, and all,

we think, must admit, that some of the most conspicuous of

medical "reformers" have not always been sufficiently

careful to keep themselves above suspicion in this respect.

The example of Germany is qaite sufficient to show that it

would be well within the powers of the industrial classes of

Great Britain to support, and well within the powers of the

medical profession to organise, a scheme of medical relief

which would be far more effective than the present want of

system as regards the sick, and far more satisfactory

to the practitioners concerned in its administration.

A serious impediment in the way is the abysmal, but

we hope not the invincible, ignorance of the classes

from whom the patients must be derived. The chief

difficulties of treating the illnesses of the British

workman, of his wife, and of his children are dependent

upon the filthiness of the dwellings and persons of the

patients and upon their frequent refractoriness to orders

concerning rest, food, and other essentials. We want to

see in our industrial distriots a sufficient establishment of

cottage or workmen's hospitals to which every local prac

titioner could send his patients and remain in attendance

upon them, obtuning an increased average of successful

treatment, and a shortened average duration of illness,

from the conditions of an institution which would be

largely educative in its character, and which would

give a blissful experience of clean clothing, clean bedding,

and clean food, to all the sick persons who were fortunate

enough to find admission within its walls. Hospitals for

the members of their body are maintained by the working

classes in Germany, and their maintenance would be quite

within the means of the same classes in this country. We

believe that a start might be made, by the assistance of a

combined effort on the part of the local medical prac-

tioners, in any district in which labour was sufficiently

abundant for the formation of large clubs, in which there

were a few enlightened and influential employers who would

assist with advice and perhaps with a certain portion of the

preliminary outlay. We have no doubt that such cottage or

workmen's hospitals would soon justify their presence and

would afford full compensation for the cost of bringing them

into existence. Their institution would abbreviate illnesses.
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would lighten the load of sick pay, and would become a

centre of sanitary education in their district. They would

materially assist practitioners, not only by placing the sick

in conditions favourable to their recovery but also by

bringing them together in a convenient place and thus

diminishing the labour of attendance upon them.

Dr. Keay contemplates a possible extension of the

principle of the Education Acts to illness and a provision of

free medical treatment for the sick at the expense of public

funds, either local or imperial. The late Sir Benjamin

Ward Richardson was fond of speculating upon such a

possibility and often said with how much pleasure he would

be content to be paid by the State and not by the patients

who required his services. Something might perhaps even

be urged on behalf of the Chinese system, under which the

patient, according to tradition, pays a regular stipend to his

medical adviser when in health, suspending payment when

illness falls upon him. But in either plan difficulties

might arise in bringing it into practical application. Under

the system of State payment a popular medical man would

have difficulty in defending himself against the attacks

of importunate patients and might often be called upon for

exertions beyond his powers. Under the Chinese system

the medical man would at lest require to guard himself

against illnesses caused by excesses or insanitary practices

and would rightly demand a large amount of control over

the habits and proceedings of his flock, a far larger amount

than he would ever obtain. For the present, at least,

we are more likely to continue in this country upon the

lines traced out for us by experience, and the problem

before us is to find a means of so combining the possible

payments of the comparatively poor as to make them into an

aggregate sufficiently large to bear the cost of the aggregate

of sickness falling upon the contributors. We believe that

this object might be accomplished by a better and more

intelligent adaptation of the club system, especially with the

aid of a hospital system such as that which we have indicated

above. We may, at all events, hope that the difficulties of

the case will tend to diminish as time goes on, and that

education will some day produce results in the shape of

better national and individual sanitation, with a correspond

ing decrease of the burden which sickness now casts upon

all classes of the community.

The Royal Victoria Infirmary,

Newcastle.

On Wednesday, July 11th, the Royal Infirmary, Newcastle,

ceased an honourable existence of over 150 years and was

re-born as the Royal Victoria Infirmary. His Majesty Kino

Edward VII. opened the new buildings in person and the

stately ceremony, to which we just allude in another

column, went to make the occasion one which should

be memorable for ever in the old city of Newcastle. The

history of the Newcastle Infirmary is of more than local

interest, for it is, with the exception of the few hospitals

in these islands the foundation of which dates from

mediceval times, that of practically every hospital in the

land. Founded during the eighteenth century to cope with

the needs of a small town of some 20,000 inhabitants it

gradually became obliged to minister to the afflictions

of the body inseparable from the daily toil of a huge

industrial community, and in a book now before us,1 a copy

of which has been accepted by the King, Dr. George:

Haliburton Hume has compiled a complete account

of the rise of the infirmary, its trials, its successes, and

its growth. "The onlie begetter" of the Newcastle

Infirmary is as mysterious as is "Mr. W. H. " and, like

him, is known solely by initials—namely, "B. K." Over

these initials there appeared in the NenscaitU Gmrant of

Jan. 5th, 1751, a letter which commenced as follows :—

"At a Time when so noble a Spirit of Charity is stirring

amongst us, and, to the Honour of this Age and Nation, such

great Encouragement is given to all charitable Foundations ;

when we see particularly Hospitals for the relief of the Sick

Poor, which, of all the various Kinds of publick Charity,

deservedly claim the first Rank, erected in almost all the

large Towns in this Kingdom : That no such thing should

ever be set on foot in this Town, is, I think, not a little

strange and extraordinary.

"Certainly, if in any Place, London excepted, an Estab

lishment of this kind is necessary, it must be so here. For

where are there so great Numbers of Poor employ'd, or their

Employments more dangerous, than in and about this Neigh

bourhood 1 "

The letter then goes on to plead for a hospital and the

result was that in May, 1751, a house in the Gallowgate-

wbich had been hired was opened, after a religious service

conducted by the Archdeacon of Northumberland, as an.

infirmary, when seven in-patients and four out-patients were

admitted. The staff was as follows : Dr. Askew, Dr.

Cooper, Dr. Johnson, and Dr. Lambert as physicians,,

while the surgeons were Mr. Samuel Hallowell and Mr.

Richard Lambert who, if not " B. K," is generally

supposed to have instigated the writing of the letter. The

chief provision previously to the opening of the Gallowgate

Infirmary for the needs of the poor had been supplied by the

"worthy Magistrates of the Town " who had allowed £80

per annum to four surgeons to visit the poor. After the

starting of the infirmary the corporation gave a site for the

erection of a permanent building, together with a donation

of £100, but the £80 were reduced to £40. The foundation

stone of the first permanent building was laid by Dr.

Butler, the Bishop of Durham, on Sept. 5th, the site-

being then in the open fields.

Like most other hospitals in the eighteenth century and

earlier, the infirmary was founded to improve the moral

conditions of the patients as well as the physical, and in a-

set of rules dated 1801 patients were told that when they

are ' 1 discharged cured they shall be strictly enjoined by the

Chairman of the Committee, to return thanks to Almighty*

God in their respective places of worship and to the

subscribers who recommended them." This formula was-

common to nearly all hospitals some hundred years ago*

but an instance came under our notice showing that a

modern spirit of materialism is growing up. At a hospital

of ancient and pious foundation the patients were recently

told that if cured they were to return thanks to Goi>

"and in any case, to the subscriber who gave them

the letter "—a comically worded notice which has since

been altered. Like other hospitals, too, the Newcastle

» The History of the Newcastle Infirmary, by George Haliburton
Hume. D.C.L., M.D. Edln., F.R.C.S. Edin., Consulting Surgeon to the
Royal Infirmary; price 10s. 6d., pp. 148, with portraits, plans, and>
other illustrations; Newcastle-upon-Tyne, Andrew Reld and Co.,

Limited, 1906.



The Lancet,]
[July 14, 1906. 101

THE PROPHYLAXIS OF SLEEPING SICKNESS.

Infirmary has from the time of its inception been confronted

with the problems arising from overcrowding and from an

insufficiency of income fully to provide the money for

expenses. 50 years after its foundation—namely, in 1801

—it was reconstructed and enlarged. Another 50 years

went by and again a new wing was built called the Dobson

Wing after John Dobson, the architect. In 1875 Dr. G. T.

Beatson, a recently qualified and enthusiastic disciple of

Lister, was appointed house surgeon and the antiseptic

system of surgery, then on its trial, was introduced into

the hospital under very favourable auspices. Dr. Beatson,

now surgeon to the Western Infirmary, Glasgow, was

«ble to give first-hand information on all the details

of technique, and so good was the result upon the

surgical work of the hospital that the overcrowding

became worse than ever, for patients flocked to obtain the

benefits of the new method of treatment. Accordingly in

1885 a nominally temporary block of 50 beds was opened

under the name of the Ravensworth Wards. This lasted for

more than 20 years, when the Royal Infirmary entered upon

its present stage. In 1896 the then Mayor, Mr. (now Sir)

Riley Lord suggested that the building of a new infirmary

would be the best memorial of the sixtieth year of the reign

of Her Majesty Queen Victoria that could be. Ably

seconded by his fellow citizens he set himself to raise the

sum of £100,000 and by the date of the Diamond Jubilee

this sum had been secured, £20,000 of it having been

contributed by the working classes.

Thus were laid the beginnings of the magnificent build

ing which was opened on Wednesday by our King. The

work has not been without its difficulties. The question of

41 site was settled by the gift by the city of a plot of land

near the Leazes but the question of more funds remained.

Mr. John Hall, however, in July, 1897, offered a sum of

£100,000 as a contribution towards building and equipment,

while in March, 1901, Mr. W. Watson-Armstrong (the pre

sent Lord Armstrong) and his wife offered another £100,000

in memory of the late Lord Armstrong. Thus all difficulties

were overcome and in August, 1901, a contract was signed at

a cost of £203,527 not inclusive of the engineering contract.

The architects are Mr. W. L. Newcombe and Mr. Percy

Adams, and perusal of Dr. Hume's book, to which we have

already referred, as well as the columns of all the local

newspapers, will show that in every detail the new hospital

has been built and furnished with regard to modern hospital

requirements. Of old time Newcastle took her part in many

a stem fray. Scots and English fought for her possession

and around her, while many a time between Durham and

Newcastle " There was no towne without it were closed, but

it was brente." And now, in that great house of healing,

English and Scots will fight, not against each other

for the possession of a city built of dead stones but as

brothers in arms for the living stones of the temple of

humanity, against disease and sorrow and death. And here,

too, will the memory of a great Queen, of a ruler who

spared not herself for her people, be kept green, so that not

of her alone but of the donors, whether rich or poor, who

have given of their substance, of the physicians, the

6urgeons, the nurses, and of all who toil within its walls

it may be said, "The just shall be had in everlasting

remembrance."

The Prophylaxis of Sleeping

Sickness.

The alarming spread of sleeping sickness, or human

trypanosomiasis, in Africa and the apparently hopeless

prognosis when infection has taken place, render the estab

lishment of effective preventive measures peculiarly urgent.

The nature of the problems involved in the institution of

such prophylactic regulations can be best realised after a

summary of the principal facts in regard to trypano

somiasis. That flagellated protozoa can occur in the blood

of vertebrates has long been known. A form occurring in

frogs was described in 1843 by Gruby under the name of

trypano8oma sanguinis and the generic name of trypanosoma

was thus instituted. In 1878 it was shown by Evans

that a similar parasite occurred in the disease of horses

in India and other parts of Southern Asia known as

surra. This parasite is named the trypanosoma Evansi. In

1895 it was shown by Bruce that the tsetse fly disease or

nagana was due to a parasite of the same character, now

known as the trypanosoma Brucei. So long ago as 1898

Nepveu described trypanosorucs as occurring in the blood of

man but the discovery only achieved the notice which it

deserved after the parasites were indubitably demonstrated

in the blood of Europeans in 1902 by Dr. J. E. Dutton and

Sir Patrick Manson. In the same year the discovery of

trypanosomes in the blood of patients suffering from sleeping

sickness by Castellani and the subsequent confirmation of

that observation by various authors gave a great impetus

to the study of these peculiar protozoa. The form occurring

in sleeping sickness is now known as the trypanosoma

Gambiense. Most, if not all, of the trypanosomes at present

known seem to require two hosts, one a variety of the tsetse

fly by which they are injected into the second host—a verte

brate. At present eight varieties of tsetse fly are known

and it is possible that other arthropoda may be the agent

of infection in some forms of trypanosomiasis. The tsetse

fly which is the infective agent in sleeping sickness is the

glossina palpalis, that in nagana or tsetse fly disease being

the glossina m or si tans.

The life-history of trypanosomes is at present far from

completely known, although sexual and asexual forms are

described and the relations of these have been carefully

studied in a trypanosome occurring in the little owl by Dr.

Fritz Schaudinn, the discoverer of the spirochasta pallida

in syphilis, whose recent death at the early age of

35 years leaves the study of protozoology sadly the poorer.

The most usual form in which the parasite occurs in the

blood is as an elongated organism about three times as long

as a red blood corpuscle with a wavy lateral membrane and

a long flagellum. A nucleus and a centrosome to which the

name of blepharoplast has been applied are present. The

terrible ravages wrought by this parasite may be realised

when the figures are considered. It is calculated by

Captain E. D. W. Greio, I. M.S.,1 that since 1900 in Uganda

alone fully 100,000 natives have died from sleeping sickness,

while Dr. J. L. Todd' estimates that from 400,000 to

600,000 deaths have occurred from that disease during the

past ten years.

1 The Lancet, Jan. 27lh, 1906. p. 226.
> Brit. Med. Jour., April 21st, 1906, p. 943.



102 The Lancet,] [July 14, 1906.GEORGE BUCHANAN AND THE HEALING ART.

In a paper of considerable interest and importance pub

lished in our columns" Dr. Todd discusses very forcibly the

probable causes of the spread of the disease and offers some

practical suggestions for checking that advance. He points

out that the disease spreads but slowly from an infected area

unless it is carried by an infected person into other localities

and further that in the Congo Free State the disease has

spread along the main routes of communication and to a

much greater extent since the country has been opened out

by Europeans. The paper is illustrated by maps which

demonstrate these facts in a striking manner and also show

where imparted cases have occurred in previously non-

infected districts. Previously to 1884 sleeping sickness

appears to have been practically confined to the

Lower Congo and certain posts on the main river

as far as Bumba, while at the present time it occurs

along the whole Congo basin and also on the banks of

some of its tributaries as well as about Lake Tanganyika

and Lake Victoria Nyanza, while recently it has appeared on

the western shores of Lake Moero. It has also broken out

in the neighbourhood of Sierra Leone. Dr. Todd concludes

that the uninfected areas of the Soudan, Northern Nigeria,

German East Africa, and British Central Africa stand in the

gravest danger of being infected. From the nature of things

it follows that the rational form cf prophylaxis would be

the prevention of entry of infected persons into a district

where glossina pal pal is is known to exist and where the

disease does not occur. For this purpose Dr. Todd suggests

" the establishment of medical posts of inspection along the

trade routes leading from infected to uninfected districts

and the removal of infected persons from posts in uninfected

districts to places already infected."

Owing to the prolonged course of the disease in many

cases, even as long as three or four years, it is obviously

necessary if these recommendations are to be carried out

effectively that some means of early diagnosis should t e

available. Fortunately, in the palpation and puncture of

glands as used by Dr. Todd and the late Dr. Duttox,

such a diagnostic means has been found. After an exa

mination of 6358 apparently healthy negroes of all ages and

both sexes they came to the conclusion that every negro

whose cervical glands are enlarged without obvious cause

must be considered to be a case of trypanosomiasis until the

contrary is proved. It has been shown that trypanosomes

can easily be demonstrated in the fluid drawn from

such glands by a hypodermic syringe and Dr. Duttox

and Dr. Todd found that though not infallible this

measure afforded an efficient means of diagnosis. It i-

obvions that we are face to face with a real danger

and that there is need for some endeavour to stop the

advance of the ditease. The cause is now known and

the means of combating infection are apparent ; it is,

therefore, a matter for the administration of the areas

in danger of infec ion to deal with. Neglect to carry

out preventive measures must inevitably result in a

loss of life among the great native populations concerned

alarming to contemplate, especially when it is recalled that

the disease has practically depopulated some of the districts

in which it has appeared. Moreover, the danger to Europeans

engaged in these districts is one to be borne in mind, since

they possess no immunity to the disease other than that

offered by the greater amount of clothing worn, and the

recent lamented death of Lieutenant Forbes Tulloch,

R.A.M.C., from trypanosomiasis serves to emphasise this

danger. We may express the hope that the authorities

will carry out without delay some such measures as those

outlined by Dr. Todd.

 

" Ne quid nimla."

GEORGE BUCHANAN AND THE HEALING ART.

George Buchanan was born 400 years ago, and the Uni

versity of St. Andrews has just commemorated the anni

versary of its most di-tingui.-hed alumnus. Sir Douglas

Maclagan, in a note to his ' College Lays," n viewed

in these pages,1 refers to the tradition that the " cap " im

posed on the heads of successful candidates for the ivmmi in

medioina Iwnores at Edinburgh was made out of the panta.

loons of George Buchanan. If such be the case, the

graduates of the "Grey Metropolis" may be excused for

feeling a certain pride in having passed into the humanest of

profrssions under cover (so to speak) of " the greatest of

the Humanists," of one who, whether in prose or verse,

never fails to speak in the highest praise of the healing

art, who even in his " Rerum Scoticarum Histiria," or

in his "De Jure Regni apud S.otoe," or in drama, elegy,

lyric, and epigram goes out of his way to eulogise a pro*

fession fraught with benefits appreciated by all good citizens-

—by none more than by enlightened laymen like himself.

Last week academic Scotland has been celebrating the

quatercentenary of his birth, thus making tardy amends to

one whose manes have been even more neglected than the

living man, and doing something, let us hope, to deflect the

point of the witty Irish scholar's home-thrust : "The Scots

are more given to boast of Buchanan's name than to read

his writings." All that is characteristic of his compatriots

—"the good and the not so good"—was represented in

George Buchanan. He had the love of knowledge for its own

sake which made him from his boyhood a searcher, Ulysses-

like, after fresh experiences, passing from college to camp,

from professorial chair to diplomatic chancery, letting

slip no opportunity of learning, or of turning to account

whit he had learned, till the wandering fit—or shall we

say the mania crrabnnda.'—left him, a returned exile,

to spend the evening of his days in his native Scotland

and to repay that " arida nutrix" (if not "injusta

noverca") with services which ought to have put her

to the blush. The world on which he entered was

writhing in the strait-waistcoat of scholasticism from

which it had to be rescued by scholarship, and Buchanan,

like Erasmus and the other Humanists, set himself to the

congenial task. There reigned an Aristotelianism which

was far removed from Aristotle, inculcated in a Latinity

which was not Latin, both protected by a Church which

had declined from its early purity to become the

nursing-mother of obscurantism in the academic sphere

and of despotism in the political. I'anoplied in the

learning of the Sorbonne, a French university man,

"finished to the finger-nail," combining the lore of Erasmus

and the humour of Rabelais with a poetic vein and a gift of

verse denied to both, Buchanan served in the anti-scholastic

campaign under a flag inscribe'!—

" Antiquam exqulrlte mal rent."

3 Till LvsctX, Julv 7ib. 1906. p. 6. ' TUK Lanckt, Nov. 27ih, 1886, p. 1026.



The Lancet,] [Jcjv* 14, 1906. 103THE MEAT OF THE PEOPLE.

and with all available equipment (satire by preference) he

recalled the iron age of deductive logic with its verbal

Spirmgenceberei to the golden age of untrammelled thought

and genuinely inspired genius, constraining the world (as in

the tale of Aladdin) to exchange the feeble, foetid lamps of

the new order for the bright, fragrant lamps of the old. In

this enterprise he developed and displayed a genius for

sarcasm, for "irony, that master spell," which carried

strongholds and levelled bulwarks impregnable against other

artillery—indeed, to this day he has his equal to find

in a combination of delicate raillery and high-wrought

invective which suggest Horace and Juvenal rolled into one.

The " Fratres Fraterrimi " and the " Franciscanus " remain

among the masterpieces of satirical production and can

never be left out in any roll-call of the forces to which the

Renaissance owes its most salutary and enduring conquests.

This is no place to re-open the embittered controversy as to

his relations with his Queen, Mary of Scotland, and

we may pass on to his signal services to education,

services which every instinct of his nature urged him

to render, lover of ingenuous youth as he was and

possessed (as one who knew him well puts on record) " en

ingenii dexteritate ut cum pueris repuerascere et ad omnes

omnium aetatum usus modeste etsapienterseseaccommodare

et vellet et posset " (with such nimble flexibility of mind,

that with boys he had the power, as he had the will, to

become a boy again and, with equal modesty and wisdom,

to adapt bimsell to all the requirements of any stage of

life). What a subject for a painting does he nut furnish by

his latest attitude when in his 77th year he—the great

Humanist, Professor, and Diplomatist—was seen from his

death-bed teaching a little boy his alphabet, a, b, ab ; e, b,

eb! Old Chaucer's immortal line on the Oxford clerk—

"And gladlie wolde be Ierne and gladlfe teche"—

has had so finer exemplar than George Buchanan who,

holding all knowledge in reverence, knew no greater delight

than imparting it and who (to conclude with what we

set out by remarking) had a specially ''warm side" for the

medical art, dwelling fondly in his great history on the

proficiency of the ancient Scottish kings and nobles in

the treatment of tho wounds which they were bo prone to

inflict, and commemorating in a lovely poem in the Ovidian

distich the tender care and skill with which he was cured of

a severe (and admirably described) attack of the " morbus

articularis "—

" Saepc mibl medicas Groscolliua explfcat herbaa
Ei Bpe languentem consilioque iuvat ;

Saepe mlhi dtephant aolertia pruvlda Carli
Ad ojala praeae"tern triatia portat opem."

Characteristically enough, physicians have been among bis

greatest eulogists and most effective commentators from Guy

Patin and Jean Pincier in his own century to Arthur

Johnston in the century following, and so on to Robert

Sibbald, Archibald Pitcaime, Tobias Smollett, and " Zeluco "

Moore in the next. Francis Adams and Sir James

Mackintosh may be mentioned as among his ardent admirers

in the nineteenth century ; and in this, not yet in its teens,

on the occasion of the 400th anniversary of his birth, we

venture to offer this modest immortelle to his inamet.

THE MEAT OF THE PEOPLE.

Few people are aware when ordering a joint of meat at

the butcher's how many various sorts of meat can be pur

chased in the London market. The ordinary housewife

orders a sirloin of beef for the Sunday dinner and makes

no inquiry as to its origin, and is also most likely abso

lutely ignorant of the fact that it may be anything but

English beef. Even the English beef coming into

the London markets varies much in quality from

the prime Scotch ox or heifer beef, down to that

from plain cows, which is quite wholesome though poor

in quality, and is chiefly used for sausages. Four- fifths

of the meat sold in the London market is of foreign

origin and ranges in quality. Thus there is the best United

States beef brought over in a chilled, not frozen, state (this

beef is preferred by many English people to that of home

origin and is largely used in London) ; then there is the

Canadian beef brought over alive and killed at Deptford

Market, the Dutch brought over here fresh, the New Zealand

and Australian beef which comes over here frozen, and the

Argentine meat which comes over in a chilled state. All

these different kinds of beef can be bought in the London

shops under the generic name of "beef" and as very

few people know enough about beef to enable them

to inquire as to its origin it is practically sold as

English meat. The same arguments hold good as to the

sale of mutton and of lamb. How many housekeepers

when they see the advertisement " Canterbury lamb is now

in season " know that Canterbury in New Zealand, not

Canterbury in Kent, is referred to ? Frozen mutton can be

carefully thawed and made to look like English mutton and

can be, and is, fold as such. The Lancet has always raised

its voice against substitution in any form and the selling of

foreign meat without declaring it to be such is substitution.

It is not contended that foreign meat, frozen or otherwise,

which has been subjected to proper inspection is not fit for

food, or is even much inferior to English meat, but to sell

it without declaring it to be of foreign origin is not fair to

the public. In one large firm of cooperative stores in

London attention is drawn to their price for meat being

higher than at other s' ores, on account of the fact that they

sell exclusively British meat.

THE RELATION OF FERTILITY IN MAN TO

SOCIAL STATUS.

During the last few years the qnestion of the physical

deterioration of the population has greatly agitated the

public mind and has elicited all sorts of opinions, being

accepted by some as an undoubted fact and vehemently

denied by others. The principal argument in favour of the

existence of deterioration, or at least the argument that has

attracted most attention, is the high percentage of rejections

among recruits seeking to enter the army—young men to

whom the recruiting tergeant has made no objection but

whom the medical officers refuse on the ground of physical

imperft ctions. To this the other side replies that the high

proportion of rejections is illusory as an index to the

condition of the population at large and that the recruits so

far from being average samples of the wage-earning classes

are for the most part mere wastrels whose physical and

mental incompetence handicap them in the labour market.

The arguments on either side are therefore incomplete and

inconclusive, but apart from the rejections of recruits there

are many data from which some inferences may be drawn

as to the physical condition of the nation. There are,

of course, the death-rates of various classes at various

ages, the duration of life in selected classes as shown

by the results of life assurance and annuity offices,

the birth-rate, the marriage-rate, the proportion of

persons following indoor and outdoor occupations, returns

of able-bodied and sick paupers, lunacy returns, the

consumption of certain articles of food and drink rela

tively to the population, and so on. Among these various

factors in national well-being or the reverse none is more

important than the fertility of the people and some of

the questions herein comprised have been studied in a mono

graph 1 written by Mr. David Heron, being one of the

memoirs issued from the Drapers' Company biometrie

laboratory in connexion with University College, London.

' Published by Dulau and Co., 37, Sohoaquare, London, W. Pp. 22.
Price 3s.
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Mr. Heron devotes bis first ten pages to an exposition of his

methods of computation, after which the influence of social

status on the birth-rate is shown numerically by correlating

the characters given in one of his tables. The coefficient of

correlation is some number between 0 and 1. Unity marks a

complete causal relationship ; correlations between 0 ' 00

and 0-25 may be spoken of as small ; between 0'25 and

0 • 50 they are moderate ; between 0 ■ 50 and 0 ' 75 they are

large ; and between 0 ■ 75 and 1 they are very large. A

negative correlation means that one variable decreases with

the increases of the other variable. First of all he examines

the influence exerted on the birth-rate by those characters

which mark ease and culture. He finds accordingly that the

correlation between the proportion of occupied males who

are engaged in professional occupations and the birth-rate is

= -0-781 ± 0 051,

while the correlation between the number of female domestic

servants kept and the birth-rate is

= - 0-761 ± 0 054.

In other words, in those districts where the professional

classes are most , numerous and where many domestic

servants are kept, there the married women have fewest

children. He then proceeds to consider the birth

rate as affected by poverty, pauperism, lunacy, pulmonary

tuberculosis, cancer, and a great number of other con

ditions. With reference to the age of parents, he says

that since emphasis is frequently laid on the postponement

of marriage as one of the sources upon which the reduced

fertility of the professional classes depends it is as well to

note how very marked results can be associated with very

slight differences in the mean age of reproductive wives.

The only way of measuring the influence of age in this

question of birth-rate and social status is to determine the

coefficients of partial correlation. If r3a, r,„ and r]a are

the correlation coefficients between three variables, then the

partial correlation coefficient between the first and second

variables for a constant value of the third is known to be

rI3 ~ rin''g3

But if the subscript 1 denote the birth-rate, 2 a character

marking social status, and 3 the mean age of the wives of a

district, then the above partial coefficient shows the

reduction in the total coefficient (r,..) by taking a constant

mean age of the married women. The correlation between

birth-rate and mean age of wives was found to be

= -0-834 ±0-040.

The general inference from Mr. Heron's investigations is that

postponement of marriage is not the sole reason why the

better element in the community has at present the lower

birth-rate.

GANGRENE OF THE LUNG AFTER SUB

MERSION.

Though the condition of the body of persons drowned has

been the subject of numerous minute studies by medical

jurists the consequences which may follow in persons who

have escaped from drowning have received little attention.

One of the most important of these is broncho-pneumonia.

At the meeting of the Societe Medicale des Hopitaux of

Paris on April 27th M. Andre Berg6 reported a case in which

pulmonary gangrene resulted.1 A woman, aged 31 years,

attempted to commit suicide about midnight on Jan. 30th,

1906, by throwing herself into the Seine. On contact with

the very cold water the woman, who could swim, called out

and endeavoured to maintain herself above water. She

was carried by the very rapid current about 100 metres

before she was rescued. She lost consciousness and the

last thing she remembered was a violent pain in the

1 The LiKCET, May 12th, 1906, p. 1353.

chest. On recovering consciousness she vomited some

water tinged with blood. She was taken to hospital

about 4 A h. Her face was congested and she was still

in a state of mental obnubilation. On Jan. 31st she was

perfectly conscious and complained of pain is the right side.

There was a frequent dry cough but nothing could be heard

on auscultation. The temperature in the morning was

99 8° F. and in the evening 101-3°. In the left eye was a

large subconjunctival haemorrhage the result of the con

gestion of the face. On Feb. 1st the temperature in the

morning was 102 ■ 1° and in the evening 103 ' 4°. There were

pain in the right side of the chest and slight diminution of

the resonance and vesicular murmur at the right base. On

the 2nd some viscid mucus was expectorated. At the right

base the vesicular murmur was absent. Bronchial breathing

with, after coughing, fine subcrepitant rales was heard. The

vocal fremitus was everywhere too feeble for purposes of

examination. Two exploratory punctures in the dull area

did not yield any fluid. The symptoms began to diminish on

the 8th and from the 9th to the 12th tbe temperature was

normal. On the 13th the temperature rose again to 103 ' 1°.

On the 14th there were pains at the left base and dulness at

its lower part behind. The vesicular murmur diminished

and disappeared in the dull area and the vocal resonance was

lost. There was a dry cough with a little expectoration of

mucus. On the 17th the morning temperature was 103 ■ 8° and

the evening 104-5°. Two exploratory punctures were

made with negative results. On the 28th the breath

became very foetid and greyish muco-purulent frothy

sputum with a putrid odour was expectorated in abund

ance. The signs at the left base, occupying about the

lower third of the lung, remained the same. At the

right base some dulness persisted and the vesicular murmur

began to return and was accompanied by subcrepitant rales.

The sputum contained a varied flora—leptothrix, long bacilli,

short bacilli, micrococci, and yeasts. On March 1st the

foetor of the breath and sputum became intermittent. On

the 4th there was some blood in the sputum. On the 8th

some subcrepitant rales were heard at the left base. The

temperature became normal on the 9th and recovery

followed. M. Berge thought that the entrance of water

charged with septic germs into the air passages produced a

focus of broncho-pneumonia at the right base and a

symmetrical focus of gangrene at the left.

THE ADULTERATION OF BUTTER.

We understand that tbe report of the Select Committee o

tbe House of Commons appointed some months ago " to

consider whether any, and if so what, further legislation is

required in order to secure the better conduct and control of

the trade in butter and butter substitutes " has been laid

upon the table. The recommendations of the committee

would appear to imply that its members recognise that

some control is needed further than that provided by the

analysis of samples secured under the provisions of the Sale

of Food and Drugs Act. In these columns we have referred

more than once to the increasing difficulties of the analyst

in regard to differentiating one fat from another. When

an analytical difficulty is admitted it is obvious that

some other machinery must be started to protect the

public from fraud. The committee evidently realises this

and recommends the appointment of inspectors who

should have the power to enter any premises where

a reasonable suspicion arises that butter is blended, re

worked, or adulterated, or where a stock of adulterated

butter is kept. Similarly, the storing of foreign fats, animal

or vegetable, should not be allowed, it rightly suggests, in

any registered butter-making premises. No butter should

contain more than 16 per cent, of water and the same limit

is suggested for margarine. As regards the trade in milk-

blended butter or butter substitutes the committee sees no
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reason for prohibiting it but it recommends that all butter

substitutes or substances containing butter fat (not being

margarine) should be sold under a name approved by

the Board of Agriculture, provided that such a name shall

not be calculated to prejudice the sale of the article. An

honest label, therefore, seems practically to sum up the

committee's recommendation if we except the limitation

placed upon the maximum amount of water that is to be

allowed. The principle of registration and intpection when

applied to the sources of production in the way suggested

should effect, it seems to us, a very salutary check upon the

large amount of chicanery which exists in the butter trade

at the present time. If the system should prove to work

satisfactorily it is obvious that the responsibility for fraud

ultimately detected by the analyst under the Sale of

Food and Drugs Act will be fastened absolutely on

the shopkeeper. In this connexion it may be pointed out

that the adulteration of tea has been practically stamped

out not by the operations of the Sale of Food and Drugs

Act but by the examinations made at the port of entry by

the Customs officials. It follows that if tea bought at the

shops proves to be adulterated the fraud has been per

petrated by a middleman somewhere. As a matter of fact,

tea is seldom examined by the public analyst and when it is

it usna'ly proves to be genuine.

THE DISPENSARY TREATMENT OF PULMONARY

TUBERCULOSIS.

In the Nobel lecture on Tuberculosis published in our

columns on May 26th1 Professor R. Koch emphasised the

value of the excellent suggestion of Professor Calmette that

dispensaries should be organised to afford relief, advice, and

assistance to those sufferers from tuberculosis who though

too advanced for treatment in a sanatorium were yet able to

do a certain amount of work. He pointed out that more

than 50 such dispensaries or "care stations" had been

established in Germany, while the scope of their useful

ness bad been extensively widened under the direction

of Putter and Eayserling. Professor Koch regards these

"care stations" as one of the most powerful agencies in

the fight against tuberculosis. We publish in another

column a letter of considerable interest from Dr. D. B.

St. John Roosa of New York, giving an account of the work

of the New York Post-Graduate Medical School in illustra

tion of another use that may be made of dispensaries in the

treatment of pulmonary tuberculosis. The idea originated

with Dr. John F. Russell of endeavouring to trea early

cases of that disease for whom sanatorium treatment was not

obtainable while the patients continued to perform their

daily work. Great care has been exercised in the selection

of patients for this treatment and the following rules have

been made. The patients must be able to earn their own

living and to obtain a sufficiency of ordinary food.

They must have early signs of actual tuberculosis,

confirmed by laboratory investigations, but no signs of

cavity formation or of extensive disease and must not

be the subjects of any other serious disease or complication.

They are required to attend at the dispensary every morning

and evening—that is, before and after their day's work.

They are given carefully graduated doses of mixed fats in

th i form of an emulsion prepared by Dr. Russell, containing

42 per cent, of fat made of beef-fat, cocoanut, peanut, and

olive oil in equal parts, with about two drops of oil of cloves

added to each ounce of emulsion. No supervision of the

patient's food, clothing, or occupation is exercised but

careful directions as to personal hygiene and the disinfec

tion of sputum are given. In addition to the emulsion a fine

pulp prepared from raw vegetable is also now given to the

» The Lahcet, M»y 28th, p 1449

patients and this is said to lessen the need for purgatives en

tailed by the fatty super-alimentation and also to assist the

action of the fats. Dr. St. John Roosa states in his letter

that the results obtained have been encouraging and that in

the course of the eight years the system has been in opera

tion 55 apparent cures have resulted ; unfortunately, no

details are given of the total number of cases that have

been under treatment. Since 1905 an in-patient department

has been added to the dispensary, where eight patients may

be treated. A similar dispensary has teen started in

Richmond, Virginia. The special features of the dispensary

at the New York Post-Graduate Medical School seem to be

the care taken in the selection of the patients and the daily

administration of fatty and other foods under the direct

observation of the dispensary authorities, the hours of

attendance being so arranged as to allow the patients to

carry on their occupation. It is obvious that the cases

treated are just those for which sanatorium treatment

offers the best chance of ultimate recovery and thus the

dispensary should only be used for cases which it is im

possible, for domestic or pecuniary reasons, to send to

sanatoriums. It is, however, a method which is worthy

of being carried out elsewhere, since it offers another field

of usefulness to the out-patient department of dispensaries

in the treatment of tuberculosis, and since at present it is

not possible to obtain sufficient sanatorium accommodation

for all suitable cases it affords a means of dealing with

some of the surplus cases. In districts where "care

stations" exist of the kind suggested by Calmette and

approved by Koch, these institutions might with great

advantage adopt somewhat similar methods for some of their

cases.

THE PACKING AND TRANSPORT OF

STRAWBERRIES.

It is often said that it is well not to inquire too minutely

into the incidents connected with the preparation or

transport of our food if we desire our relish for it

to remain unimpaired. Of course, the handling of

food cannot be very well avoided, nor can its exposure

to undesirable conditions be entirely prevented, but care

can at least be taken to insure the cleanliest transport

and manipulation possible in circumstances that are

admittedly difficult. There is no excuse, for example, for

pitching loaves on the pavement or for exposing fish or meat

to the oftentimes malodorous air of the street. It

is not our wish to detract from the delights of the

strawberry, for it is a fruit which is very uni

versally enjoyed at this season of the year and there

is no reason for believing that the sound, ripe strawberry

is not wholesome, but there is evidence on all Bides that it is

peculiarly exposed to contaminating influences. Straw

berries more or less wet are hawked on barrows

in the street and there is no need to enlarge on

the favourable sticky surface which the fruit presents for

catching air-borne poisons. Quite recently we saw a

large consignment of strawberries being unpacked from a

train consisting of cattle trucks. It is to be hoped that the

trucks had been carefully washed before the strawberries

had been placed there. Most of the baskets were without

lids and the strawberries were in many cases moist and in

a condition well adapted for the adherence of dost. The

dust of a not too clean cattle truck is not likely to be

antiseptic and, what is worse, may easily be infected

with tubercle bacilli considering that tuberculosis is a

disease to which cattle are liable. Surely if cattle trucks

or horse boxes must be used they ought to be most

scrupulously cleaned out and disinfected before straw

berries in uncovered baskets are placed in tb«».' In the

example which we quote the trucks did not appear to
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have undergone any special cleaning at all. It is a wise

precaution to wash strawberries in perfectly clean water

before they are eaten. Such treatment does not inj are the

flavour of the fruit in the least. The man who carefully

washes his lettuce or watercress because he thinks that

pathogenic entities may be conveyed by them may as well

neglect this precaution if he omits in the case of the straw

berry the same simple process.

THE PHYSIOLOGICAL ACTION OF ETHYL

CHLORIDE, ETHYL BROMIDE, AND

ETHYL IODIDE, AND OF

SOMNOFORM.

Although some of the anaesthetics mentioned in the title,

particularly ethyl chloride, have now been in use for some

years, and although considerable clinical experience has been

accumulated, yet very little experimental pharmacological

work seems to have been performed with these drugs. The

June number of the Bio-Chemioal Journal contains a con

tribution to the subject by Dr. W. Webster, lecturer on

anaesthetics in the Manitoba Medical College. The experi

ments were conducted upon dogs, cats, and frogs, which

were anaesthetised in the first instance with ether, chloro

form, or the A.C.E. mixture, and sometimes, in addition, by

the intravenous or subcutaneous administration of morphine.

Ethyl iodide was tested only for the purpose of makiDg the

investigation more complete ; its low volatility and nauseous

odour would prevent its nse as an anaesthetic in the human

subject. Dr. Webster finds a remarkable uniformity in the

qualitative effects of these drugs. Their physiological action

differs in degree only, depending timply on the volatility of

the drugs. The presence of methyl chloride does not

appear to affect the results. With small doses the respira

tion is increased in frequency and depth ; with larger doses

it is diminished in both these respects. When very large

doses are administered respiration may cease entirely some

considerable time before the heart stops. The blood

pressure is slightly raited with small doses of these drugs

but larger doses produce a depression with or without a

small preliminary rise. These effects occur with intact vagi,

with both vagi cut, after full doses of atropine, and after

nicotine. The drugs do not paralyse the vagus nerve

endings. It is possible to obtain full action of the vagus

when the animal is deeply under the influence of the anaes

thetics. Their action upon the circulatory system appears

to be almost entirely directly upon the heart. Dr. Webster

paints out that the use of atropine is contra-indicated in

cases of an over-dose of these anaesthetics. In the case of

two animals, one of which was being anaesthetised with

ethyl chloride and the other with ethyl iodide, rapidly

fatal results occurred after the administration of atropine

with an amount of the anaesthetic which in the absence

of atropine had only produced a slight effect. The in

vestigation has confirmed Mr. Sydney W. Cole's state

ment as to the value of artificial respiration in cases of

an overdose of these anaesthetics.' In several instances

Dr. Webster restored an animal by artificial respiration after

voluntary respirations had ceased for from 30 to 90 seconds

and the blood pressure bad fallen almost to zero. These

workers are in agreement also as regards the necessity

for keeping a careful watch over the respiratory movements

tn UBing somnoform to avoid the great danger of paralysis

of respiration. But as regards the effects of ethyl bromide

and somnoform on the vagus their results are diametrically

opposite, as is pointed out in an appendix to the paper by

Dr. Swale Vincent. The tracings given by Dr. Webster show

conclusively that full vagus effects can be obtained when

the animal is completely under the influence of the drug.

f The Physiological Action of Kthyl Bromide and of Somnoform, by

Syducy W. Cole, M. A.. Brit. Med. Juur., Juue 2Uth, 1903, p. 1421.

Mr. Cole, on the contrary, found that ethyl bromide paralysed

the vagus terminals and his observation applied equally to

ethyl chloride, ethyl iodide, and somnoform.

THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF

GREAT BRITAIN AND IRELAND.

The sixty-fifth annual meeting of this association will

be held on Thursday and Friday, July 26th and 27th, at

the rooms of the association, 11, Chandos street. Cavendish-

square, London, W., under the presidency of Dr. Robert

Jones. Dr. Jones will deliver his presidential address

at 2 p.m. on Thursday, after which Dr."Joseph S. Bolton

will read a paper entitled " The Prefrontal Cortex Cerebri,"

with lantern plates. On Friday morning at 11 o'clock,

Dr. F. W. Mott will read a paper entitled "The Effects

of Alcohol in Hospital and Asylum Practice." Dr. A.

Helen A. Boyle will narrate " The History of an Unusual

Case of Murder": and Dr. Edward N. Brash of the

Sheppard and Enoch Pratt Mental Hospital, Maryland,

U.S.A., will give a Description of the Method of Admis

sion into, and Treatment in, the Hospital, also of the

Founding and Organisation of the Hospital. On the

afternoon of this day Mr. M. J. Nolan will read a

paper entitled "On the Possibility of the Limitation of

Lunacy by Legislation " ; Dr. W. F. Menzies will read a

paper entitled "Tuberculin Diagnosis"; Dr. Robert Pugh

will read a piper entitled "The Relation of Goitre to In

sanity" ; and Dr. Edwin S. Pasmore will describe a Method

of Taking "Family Histories." Facilities will be afforded

by the London County Council to members on Saturday

morning, July 28th, between 10 A.M. and noon, for visiting

the London County Council electric power (52,000 horse

power) generating station at Greenwich. The annual dinner

of the association will take place on Thursday, July 26th,

at the New Gaiety Restaurant, Strand, London, W.C., at

8 o'clock, and members are requested to notify their inten

tion of dining to the present general secretary, Dr. Robert

Jones, at 11, Chandos-street, Cavendish-street, London, W.

THE CONGRESS OF THE ROYAL SANITARY

INSTITUTE.

This Congress opened on Monday last with a succession of

social gatherings, there being receptions by the President,

Sir Edward Fry, and the Lord Mayor of Bristol, an organ

recital, and an inaugural address. This last, which was

delivered by the President, was more of an ornamental than

a practical character, and was listened to by an audience

alive rather to the social than the scientific side of the

gathering. The real work of the Congress began on the

second day, Tuesday, with the meeting of the first section,

that of Public Health, in the Victoria Rooms and two con

ferences—viz., those of municipal representatives and

of engineers and surveyors to municipal and county

authorities. With the exception of two papers read

in the former of these conferences on the question of

dealing with tuberculosis from an administrative stand

point, none of the subjects discussed had any special

interest for medical men as such and we shall therefore

confine our attention to those of the sectional meeting.

The address of the president of the section, Sir William J.

Collins, was in his absence read by one of the secre

taries. In it Sir William Collins struck the keynote

of the major part of the subsequent discussion, for

owing, in the first place, to the non-appearance of

the readers of some of the papers and in the next

place to want of time two subjects only received

adequate consideration. Sir William Collins's theme was

the error of confining attention to the bacillus to

the neglect of the soil, as a corollary of the variability
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or instability of so-called species. He reminded bis

bearers that so long ago as 1884 be bad maintained that

in certain circumstances diseases commonly accounted

specific might arise independently of contagion, in fact,

denovo; that diverse diseases might have a common ancestry ;

that the same poison might produce different results in

different individuals ; and that there was in all nature a

tendency for the common to become specific and the

homogeneous to give birth to the heterogeneous ; while in

1889 he enlarged further on the important part played by the

soil, adducing the remarkable instances of the immunity of

field mice to the bacillus of mouse septicaemia, fatal in three

days to the domestic or white species, and the still stranger

immunity of the Algerian alone among sheep to that of

anthrax. He claimed the authority of Lord Lister, Dr. W. H.

Dickinson, Sir Stephen Mackenzie, and Professor Virchow as

supporting him in the reaction against the exclusive attention

to the " germ theory " on the part of the ' ' school of Pasteur

and Koch," and described it as a return to the teaching of

Chadwick, Southwood Smith, B. Richardson, and the pioneers

of sanitary reform who thought only of pure air and water,

of cleanliness aiid health.

THE', MANUFACTURE OF LEAD PAINTS AND

COLOURS.

At the instance of the Home Office the Secretary of

State has issued a draft o regulations which he pro

poses to make under Section 79 of the Factory and

Workshop Act, 1901, for the manufacture of paints and

colours in which dry carbonate of lead or red lead

is used. These regulations are intended to supersede the

existing special rules and embody the points agreed

upon at a conference held between the representatives of

the Home Office and manufacturers of paiots and colours

in February this year. It is stated that the draft regula

tions are such as to commend themselves both to employer

and employed but to comply with the provisions of the

Factory Act the regulations must be formally published in

draft before being made. Any objection with respect to

these draft regulations must be sent to the Secretary of

State within 40 days of the date of their issue (July 9th).

The regulations are divided in two parts, the first relating to

the duties of the employers and the second to the duties of

the persons employed.

DISLOCATION OF THE MANUBRIUM FROM THE

GLADIOLUS.

In the Intereolonial Medical Journal of Australasia for

March Dr. W. A. James has published a case of a dislocation

of the manubrium from the gladiolus—a very rare injury. A

man, aged 51 years, whilst workiDg in a sewer was pinned

against the wall of a shaft by a mass of earth weighing

about half a ton. The main impact took place on the upper

part of the sternum. He was dazed but not rendered un

conscious and half an hour later was able to ride to ho-pital

on a tram-car. He was strapped up. On examination on

the following day he exhibited a well-marked ridge across

the sternum which was found to be the upper border of the

gladiolus. Above this was a depression extending upwards

for about an inch—the depressed manubrium, which

was extremely tender. The manubrium was slightly tilted

so that the depression was greater on the right side than on

the left. Pressure on the sternal notch caused severe pain

Slight mobility could be obtained but the attempt was

abandoned because of the distress caused. The second ribs

went with the gladiolus and were not fractured. The sternal

end of the left cl-vicle was slightly luxated but could be

replaced easily, causing severe pain. The patient complained

of acute pain on coughing or deep breathing. He had spat

up small amounts of blood on six occasions. There was a

sharp stabbing pain which ran backwards from the right side

of the sternum at the site of the dislocation to the right

scapula. For a couple of days the patient was very distressed

and unable to bend or to sleep. He was strapped in various

ways which gave much relief and reduced the depth of

the depression by about half an inch. Two months after

the injury there were a depression of about half an inchi

slight mobility, tenderness, and a friction rub on the left

side of the ridge. Three months after the injury the patient

could do only light work and was easily fatigued. Many

cases of this dislocation have been described as fractures,

but there is an amphiarthrodial joint between the manubrium

and the gladiolus lined with hyaline cartilage and the bones

are separated by a disc of fibro cartilage. Normally there

is slight mobility of this joint. Cases in which this disloca

tion occurs are usually fatal from internal injuries. It is

noteworthy that in this case the patient could walk within

an hour of the injury and was treated throughout as an

out-patient.

GONORRHEA IN AN INFANT AGED TEN

MONTHS; GONOCOCCIC INFLAMMA

TION OF THE SCALP.

Though gonorrhoeal vulvo-vagioitis in young children is

far from rare gonorrhceal urethritis is extremely rare.

At the meeting of the Socilie de Pediatric of Paris on

May 15th M. Apert and M. Froget reported the case of a

male infant, aged ten months, who was suffering from

urethritis wbich was accompanied by a large phlegmon ou

swelling of the whole of the posterior hemisphere of the

cranium. After 48 hours the redness and induration were

limited to peripheral patches resembling those of erythema

nodosum, while at the centre of the swelling was a

white and soft oedema which quickly disappeared.

In the meantime two small papules formed on one

of the patches and became transformed into pustules.

The pus which they contained showed polynuclear cells

and masses of gonococci, as did also the discharge

from the urethra. The origin of the gonorrhoea could not be

ascertained. Inflammation of the scalp is a very rare

complication of gonorrhoea. The rapid and almost complete

resolution of the inflammation of the cellular tissue is note

worthy and the condition is analogous to the gonococcic

peritonitis of little girls, the onset of which is marked by

great acuteness and is rapidly followed by complete resolu

tion. Though the gonococcus is very tenacious on mucous

surfaces its vitality in the cellular tissue is brief.

TOBACCO SMOKING BY THE IMMATURE.

We bold no brief for the cigarette, nor do we fail to

recognise the fact that smoking by juveniles is an evil, but

the case for remedying the evil is not helped by doubtful

statements. Everybody knows that tobacco is a poison and

the suggestions, therefore, that tobacco is injurious because

of its imparity or adulteration or because poisons are added

to it are altogether beside the issue. If the tobacco smoked

were the purest possible leaf the evil of smoking by juveniles,

in our opinion, would be not a whit the less. If it were other

wise there would be no necessity for suppressing such

smoking so long as the youth was supplied with pure

tobacco. Since tobacco is itself a poiron we need no

further argument against indulgence in it by the immature

or its abuse by the grown-up person. We can well

believe that certain tobaccos are more poisonous than

others but we very much doubt whether substances more

injurious than tobacco itself are ever added to the

manufactured leaf. Flavourings and sweetening substances,

such as liquorice, glucose, and glycerine, are often added,

but these are harmless compared with pure tobacco itself.

Statements have been freely made that morphine or
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even cocaine is added to cheap cigarettes in order

to give them immediate soothing qualities or " to soften "

the flavour of an otherwise harsh smoking tobacco.

We cannot accept such statements applied, at all events,

to cigarettes retailed at five or even six a penny. The

tobacco in such cigarettes is of an inferior and inexpensive

kind we admit, but we have not been able to find the

smallest trace of foreign poisons in some very cheap

cigarettes which we purchased only recently and submitted

to careful analysis. We doubt whether it would pay to

add such comparatively expensive poisons. Opium is

not cheap nor is cocaine. Tobacco of common quality

is at any rate infinitely cheaper. The danger of smoking

arises from tobacco poisoning and it is the whole

sale and unchecked poisoning of the child with tobacco,

chiefly in the form of cigarette smoking, against which the

nation is asked to find a remedy. On what lines such a

remedy can be made effectual we are not sure. It is

obvious that different persons exhibit a different sus

ceptibility to the poisonous action of tobacoo even in the

same country. In Oriental countries, however, excessive

smoking, which is intensified by inhaling the smoke, com

mences almost from the cradle and is continued right

through life apparently without any ill-effects.

Mr. Alderman Thomas Boor Crosby, M.D. St. And.,

F.R.C.S. Eng., L.S.A., has been elected one of the two

Sheriffs of the City of London for the coming year. He has

been for many years in practice in the City. Although there

may be some doubt as to whether Mr. Alderman Crosby will

actually be the first medical sheriff of the City of London,

it is certain that for a great many years no medical prac

titioner has been elected to that ancient and honourable

office, an office the serving of which is incumbent on

every citizen before he can become Lord Mayor. We

offer our congratulations to Mr. Alderman and Sheriff-elect

Crosby and trust that before many years have elapsed we

may be able to greet him as Lord Mayor of London.

The King has given the undermentione 1 gentlemen

His Majesty's Royal licence and authority to accept and

wear the following foreign Orders which have been con

ferred upon them by His Highness the Khedive of Egypt

in recognition of valuable services rendered by them :

Mr. William St. Clair Symmers, M.B , CM. Aberd., formerly

professor of pathology in the Egyptian School of Medicine,

the Imperial Ottoman Orders of the Medjidieh of the Third

Class and of the Osmanieh of the Fourth Class ; and Mr.

Harold Nolan, M.D. Lond., medico-legal expert to the

Egyptian native tribunals, the Imperial Ottoman Order of

the Medjidieh of the Third Class.

The annual distribution of prizes to the students of

St. Mary's Hospital Medical School will take place on

Monday, July 16th, at 4 p.m. They will be presented by

the Director- General of the Army Medical Service, Surgeon-

General Sir Alfred Keogh, M.D., K.C.B., who will after

wards unveil the memorial bronze erected in the entrance

hall of the Clarence Wing to the memory of members of

the Hospital and Medical School who lost their lives during

the South African war.

ROYAL COLLEGE OP SURGEONS OF

ENGLAND.

Election op Members of the Council.

On July 5th the election of three members of the Council

took place. There were five candidates. Two of the

retiring candidates offered themselves for re-election—

namely, Mr. Henry Morris and Mr. Richardson Cross—and

there were three new candidates—Mr. G. A. Wright of

Manchester, Mr. W. Bruce Clarke of St. Bartholomew's

Hospital, and Mr. J. Charters Symonds of GuyVHospital.

The following was the result of the poll :—

Votes. Plumpers.

Mr. G. A. WRIGHT 462 46

Mr. HENRY MORRIS 386 21

Mr. F. RICHARDSON CROSS .. 340 . .... 10

Mr. J. Chartkrs Symonds 316 51

Mr. W. Bruce Clarke 305 .... 48

749 Fellows voted by post and nine personally. There were

two rejected voting papers ; one was not correctly authenti

cated and the other contained votes for four of the candi

dates. One vote was received by telegram but it could not

be admitted as it was unauthenticated. Mr. H. J. Price of

Maldon and Mr. Willmott H. Evans acted as scrutineers.

The President declared Mr. Morris and Mr. Cross re-elected

and Mr. Wright elected members of the Council.

The Annual Dinner of the Fellows.

The third annual dinner of the Fellows of the Roya)

College of Surgeons of Eogland was held on July 5tb

at the College in Lincoln's Inn-fields, after the election of

members of the Council. The President, Mr. John Tweedy,

was in the chair and about 70 Fellows were present.

The President proposed the health of the King, the Senior

Honorary Fellow, and then the health of the Queen and

the Prince and Princess of Wales. He referred to the

association of the Prince of Wales with the College in his

position as President of the Imperial Cancer Research Fund.

The President then proposed " The Fellowship of the

Royal College of Surgeons of England." He said that

he felt it almost necessary to apologise for appearing

among them for the third time as President. On the first

occasion on which the Fellows' dinner had been held at the

College he had mentioned that it would be his last appear

ance there as President. He again declared that this was

certainly his last appearance as President and on this

occasion he was sure of what he said. The Fellowship of

the College was a great institution j it was a symbol of the

highest surgical attainments in the country and its diploma

was sought after by the best surgeons in the colonies and in

the United States of America. In these days of competition

in degrees it was of interest to note that the Fellowship exa

mination attracted yearly an increasing number of university

students. The celebration of the centenary of the College

in 1900 had led many to think that the College was only

100 years old, whereas they could trace back the corporate

lineage of the College for nearly six centuries. In 1308 was

te be found the first record or mention of the Barbers' Guild

and at that time the barbers were engaged in the practice of

at least some branches of surgery. From that time to the

present there was an almost unbroken chain of descent and

therefore it would be not unreasonable to celebrate in a year

or two's time not the centenary but the sixth centenary of

the origin of the College. One of the lectureships of

the College, the Arris and Gale, dated from 1646. For a

great part of the 600 years the surgeons were united to

the barbers and it was not till 1745 that the separation

finally took place. At one time the members of the College

possessed the franchise for the City but when the separation

finally occurred this privilege was lost. In proposing the

toast of "The Fellowship" he coupled with it the names of

Mr. W. Dunnett Spanton of Hanley and Sir Edgcombe

Venning.

Mr. Spanton, in reply, suggested that in praising the

Fellowship the Fellows were really praising themselves.

Wherever one went one found the diploma of Fellow held in

high esteem.

Sir Edocombe Yenning also replied and proposed the

health of the President.

The President, in returning thanks to the toast of his

health, dwelt on the cordial relations which had always

subsisted between his colleagues in the Council and himself.

Differences of opinion there had been, of course, but such

differences made for progress. Their convictions were strong

but their personal relations were amicable. One object of the

dinner was to allow the inspection of the additions to the

Museum during the past year and therefore he would ask

those present to inspect the specimens in the adjoining

room.
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THE

UNITED STATES DEPARTMENT OF AGRICULTURE

AND

THE LANCET.

OFFICIAL REPORT ON THE CHICAGO STOCKYARDS IN ANSWER TO THE

CRITICISMS OF THE LANCET.

REPLIES THERETO BY OUR SPECIAL SANITARY COMMISSIONER.

A pamphlet containing extracts from an official report on

the Chicago Stockyards has been issued and we understand

forwarded to all the members of the medical profession in

this country. The pamphlet is entitled :—

COMMENTS ON " THE LANCET " ARTICLES AND

"THE JUNGLE."

Extract from Report op the Committee of the

U.S. Department of Agriculture.

United States Department of Agriculture,

Office of the Solicitor,

Washington, D.C., April 13th, 1906.

This pamphlet is signed by John R. Mohler, Chief,

Pathological Division, Bureau of Animal Industry ; Rice

P. Steddom, Chief, Inspection Division, Bureau of Animal

Industry ; Geo. P. McCabe, Solicitor, Department of

Agriculture, committee. Approved and respectfully sub

mitted to the Honourable Secretary of Agriculture, A. D.

Melyin, Chief, Bureau of Animal Industry.

By way of explanation the pamphlet opens in the following

manner :—

"The Chief of the Bissau of Animal Ikdustby, Depabtmeht
of Agbicultube.

Sib,—Io addition to the complete report, heretofore submitted, the
committee appointed by you to examine and report upon the meat-
Inspection service of the Bureau of Animal Industry at Chicago, and
the conditions of the abattoirs as to sanitation, hns prepared a state
ment. Riving the charges which have been published in various places
from time to time reflecting upon the character of the work at that
place, and submit comments based upon information gathered from

personal observation."

Then follow 29 quotations from my articles on the stock

yards and 11 from " The Jungle," together with comments

thereon. All these quotations and comments in so far as

they concern my reports are reproduced below ; and, in each

case. I have endeavoured to answer the comments.

Quotationfrom " The Lancet," Jan. 7th, 1005 :—

As for all the principles of sanitation laid down to

govern the construction of abattoirs, these were ignored from

first to last, consequently the insecurity is so great that

several nations of the more civilised parts of the world have

thought it necessary to enact special laws against Chicago.

Otmment of the U.S. Department :—

The process of slaughtering cattle and packing the pro

duct is carried on in Chicago on a colossal scale, and it is

true in many instances, sanitary features, such as light and

air, are sacrificed to increase the capacity of the plants. The

reference to special legislation against Chicago by several

foreign nations undoubtedly refers to the requirements of

these nations that all pork from the United States shall be

microscopically inspected for trichina:.

" The Lancet't " reply to the comment . —

This comment practically admits the truth of my prin

cipal contention—namely, that though more animals are

killed at the Chicago stockyards than in any other place in

the world, there is no slaughter-house or abattoir in the

technical sense of the term. The first rule governing

abattoirs is the plentiful supply of air and light. These

essentials, it is deliberately stated, are " in many instances"

sacrificed. My next contention is that the care of public

health must come first, but here we are officially informed

that public health, as represented by the need of light and

air, is " sacrificed " to Mammon "to increase the capacity of

the plants"—in other words, the profits of the packers. This

is a most barefaced admission of guilt. The reporters were

well inspired when they used the word ••sacrifice." It is

indeed a sacrifice of every principle, of every sense of duty,

that should be held most sacred. In many countries the law

would severely punish persons capable of endangering the

health of the community "to increase the capacity of their

plants."

After such an admission, made in the very first comment,

it is questionable whether it is worth while going any further.

This might be considered enough in itself for the complete

condemnation of the stockyards. What can be expected

from people who sacrifice light and air for the sake of

profits ! After such a confession anything is possible. The

faults that follow are the natural consequence of this

fundamental lack of principle ; they become, comparatively

speaking, mere matters of detail. The following is the

full list:-

Quotation from " The Lancet," Jan. 7th , 1005:—

The importation of pork produots from Chicago to

Germany, Austria. France, and Denmark is prohibited

unless accompanied by a certificate issued, not by any local

authority but by the Government of the United States itself.

Comment of the U.S. Department:—

A microscopic examination of pork shipped from the
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United States is required by Germany, France, Denmark,

Italy, and Austria. This requirement applies not only to

pork from Chicago bat to all pork from any part of the

United States.

" The Lancet't " reply to the comment :—

This confirms my statement and adds a nation to those

which I had mentioned, namely, Italy, which when the list

was given to me verbally at Chicago had been omitted.

Quotation from " The Lanoet," Jan. 7th, 1905 :—

Therefore the cattle, hogs, and sheep, even at the Berlin

rate for slaughter-house fees, would at Chicago bring in at

least $4,800 000 per annum. But a great amount of poultry

is killed here, and there is also a very large horse market, so

that the present amount of business done might easily bring

in more than $5,000 000, or £1,000,000 sterling per annum

to the Chicago municipality.

Comment of the U.S. Department :—

The inference that horses are slaeghtered for meat in

Chicago is erroneous and without foundation in fact, so far

as this commit'ee is aware. The municipal ordinances of

Chicago not only forbid this practice, but make it a mis

demeanour to have horse-meat in one's possession.

"The Lancet't" reply to the comment :—

To say th»t I inferred that horses were slaughtered for

meat makes me suspect that the writers of this report have

never seen a genuine, that is, a properly built and organised,

abattoir. If they had they would know that the slaughter

ing of horses is quite a separate industry, requiring, for

instance, a totally different pavement. If there had been

a horse slaughter-house at Chicago I should have looked

upon it as another question. At Paris, for instance,

there are the two slaughter-houses of La Villette

and Vaugirard ; but horses are taken to a third special

establishment, some miles in another direction—namely, at

Villejuif . In England this is considered so different a matter

that we use a different expression, and while we take a

bullock to the slaughter house we take a horse to the

knackers' yard. All the cattle taken to the s'ockyards at

Chicago are not slaughtered but many are exported alive

and a large quantity go to England. So there is a cattle

market and I was told that there was "also a very large

horse market"—not a slaughter-house but a market—and

had this been a municipal market the trade in horses would

have contributed to the municipal receipts. This is all that

I meant ; this is all that I said ; and to endeavour to make

me say what I did not say seems to imply that there is not

much fault to be found in the statement which I really made.

Quotationfrom " The Lancet," Jan. 14th, 1905:—

The animals were killed, not in abattoirs, but in mills or

factories—huge, hideous, box-shaped buildings, five and six

storeys high. Private slaughter- houses were, and generally

are. very defective when judged from the sanitary point of

view ; still they are preferable to slaughtering in factories.

The number of animals killed is much smaller than in

factories, and this is done not np>tairs, but on the ground, and

in a little building like a stable, where there is no difficulty

in obtaining air and light Nowhere could I discover

the smallest trace of a slaughter house.

Comment of the U.S. Department :—

Accepting the author's definition of a slaughter-house, it

may he stattd that in Chicago abattoirs No. 94, No. 95,

No. 96, and No. 198, all having Federal inspection, comply

with these specifications. It should be stated further that

the sanitary condition of one of the above slaughter hons

was so poor that inspection has been withdrawn since thi

report of the committee was submitted

' ' The Lancet't " riply to the comment :—

There is a good deal of confusion here. It is impossible

to compare the greatest slaughtering centre of the world

with a private slaughter-bouse. As a rule, the latter would

be taken to mean a small yard and shed behind a retail

butcher's shop where one or two bullocks or half a dozen

Bbeep are occasionally killed by the butcher and his

assistants. These little establishments are often very

defective. The object of establishing an abattoir or public

slaughter-house is to do away with these defects, not to

reproduce them, as, it is stated, was done at the Chicago

abattoirs of which the numbers are given. But I did nob

see the places mentioned and am glad to hear that one of

them, in any case, is to be shut up. This may be the thin

end of the wedge and perhaps the places which I described as

huge factories, where light and air are "sacrificed to increase

the capacity of the plants," may al-o be closed, for pre

sumedly the withdrawal of inspection means the closing of

the establishment. It would be more satisfactory, however

if a positive statement were made to that effect.

Quotation from " The Lanctt," Jan. 14th, 1905:—

At the Chicago stockyards I could not but feel scanda

lised and humiliated when I saw the foul and abomina^i'1

premises in which the representatives of science, th« re~

sentativesof the United States of America, the represeL.

tives of the msjesty of the law, condescended to work df

in the accomplishment of their mission.

m

Comment of the U. S. Department :—

The Federal inspectors in abattoirs are required to make

a post-mortem examination of the animals at the time they

are eviscerated and dressed. Under the most favourable

conditions this work would not he considered by the

maj >rity of persons as being pleasant. There is, however,

room for improvement in the facilities for the personal

comfort of the inspectors at some of the plants.

" The Lancet't " reply to the comment :—

Here there is no attempt to disguise the fact that"what

I said was absolutely correct. When more is known con

cerning the management of model abattoirs it will be seen

that the work can be made much more pleasant ; that is,

clean, free from bad odours, with bright healthy surround

ings. But to those whose only experience is Chicago this

would be beyond their powers of conception.

Quotation from " Tlie Lancet," Jan. 14th, 1905 :—

As they (cattle) approach the outer wall, men strike

them on the head with a mallet ; then a sort of wooden

partition gives way and lets the half stunned animals fall

into the basement of the building and beyond. As they

come tumbling in, men seiz-* their hind legs, affix ropes, &c.

Com ment of the U.S. Deportment :—

The cattle are stunned in the knocking pens, after

which a lever is pulled, causing the fli>or of the pen under

the animal to tilt simultaneously with the lifting of the

door. This permits the animal to roll out on the adjacent

killing floor, a distance of about two feet below the level of

the knocking pens. Should balf-stunned animals fall any

considerable distance, such as is inferred from the above

paragraph, they would become so bruised as to lower their

market value.
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3 " The Lancet's " reply to the comment :—

Here is another attempt to make me say what I did not

say. The idea that the animals might be braised, that the

packers would deliberately go out of the way to injure the

quality of their meat, certainly never occurred to me. What

I felt was that the process was dangerous and inhuman

Before cattle are struck a special headgear might be worn or

the head should be ropel down to such a position as would

render it almost certain that the blow would be effective. In

this case it often is not effective and I related that the animal

on reaching the killing floor sometimes "jumps upand rushes

about. It has then to be shot at the risk of the bullet striking

an onlooker." It is this latter contingency which was

the main purport of my complaint. But this part of my

report is not quoted or denied. Further, in "The Jangle"

it forms the turning point in the career of Mr. Upton

Sinclair's hero, and the report of the Department of Agri

culture seeks to refute this novel as well as my articles. The

incident which I mentioned in a few bald words was subse

quently described in the following graphic manner on p. 136

of "The Jangle." "A time of peril on the killing beds was

when a steer broke loose. Sometimes in the haste of

' speeding-up they would damp one of the animals out on the

floor before it was fully stunned and it would get upon its

feet and run amuck. Then there would be a yell of warning

—the men would drop everything and dash for the nearest

pillar, slipping here and there on the floor, and tumbling

over each other. This was bad enough in the summer when

a man could see ; in winter time it was enough to make

'"our hair stand up, for the room would be so full of steam

'Hat you could not make anything out rive feet in front of
kjgu. To be sure the steer was generally blind and frantic,

nd not specially bent on hurting anyone ; bat think of the

j^nces of running upon a knife, while nearly every man bad

one in his hand 1 And then, to cap the climax, the floor boss

would come rushing up wi'h a rifle and begin blazing away

It was in one of these meldet that Jurgis fell into his trap

That is the only word to describe it ; it was so cruel and so

utterly not to be foreseen. At first he hardly noticed it, it

was such a slight accident—simply that in leaping out of the

way he had tamed his ankle." Thus rendered lame Jurgis

loses his work and his downward career commences. The

reporters of the Department of Agriculture have nothing

to say to my few words and the graphic description of this

brutal state of affairs as depicted in "The Jungle." The

point to be answered is that we have here a method of

slaughtering which involves cruelty to animals and peril to

human beings. Instead of dealing with this, the real

grievance raised both by Mr. Sinclair and myself, they

start an imaginary point about bruises lowering the market

value of meat. This, indeed, is typical of the psychology

of all this special pleading. My plea for humanity, to

man and beast, is met by the fear of lowering the market

value of meat 1

Quotation from "The Lancet" Jan. 14th, 1905:—

Then, when strung up, the machinery carries the living

animal forward and meu have to inn after it to cut its

throat.

Comvunt of the U.S. Department :—

The stickeis employed by the packing-house firms to

bleed the cattle are active and adroit bat the committee

observed that it was unnecessary for these men "to run

after " an animal in order to cut its throat.

" The Lancet's" reply to the comment :—

Here, again, while practically admitting that what I say

is correct a straining effort is made to condemn my use of

the word "run." Perhaps the word "hurry" or "hasten''

would have been more correct from the literal sense, though

I think the word "run" conveys the truest impression. The

" speeding of the pace " is so great that men are constantly

running, though for distances of only three or four yards.

However, if it can be of any solace to the Chicago packers

and the United States Department of Agriculture I am quite

willing to withdraw the word "run " and to put "hurry" in its

place. But why waste time quibbling over such petty trifles

when so many grave allegations of mine are passed in silence

and remain unanswered ?

Quotationfrom " The Lancet" Jan. 14th, 1905 :—

Sometimes the cattle are struck down and stunned more

quickly than the men can pick them up and cat their throats,

so they are left alive and some time suspended in the air by

their hind feet.

Comment of the U.S. Department :—

The only cases where live animals were observed to be

suspended in the air by their hind feet were animals to be

killed by the Jewish method of shectering. When an animal

is struck down and stunned it is unconscious, practically

dead, and it was noted that only a few seconds elapsed

between the suspension of such an animal and the time it

was bled.

" The Lanoet'i ". reply to the comment :—

I do not understand the point of this comment unless it

be to pretend that an animal when stunned is not alive. The

cattle I saw were all hang up by their hind legs and

suspended from a contrivance on wheels high up near

the ceiling before their throats were cut. Delay occurs

before they can all be hung up. As the animals some

times spring to their feet and charge their butchers before

they are tethered it is evident that occasionally they are

inefficiently stunned. I maintain that the length of time

which elapses between the stunning and the bleeding is an

unnecessary prolongation of suffering. It is therefore cruel

and there ought to be a law for the prevention of cruelty.

Such a disgraceful manner of slaughter would never be

tolerated in a model European abattoir. And this, which

was my real point, remains unanswered.

Quotationfrom ' ' The Lancet," Jan. 14th, 1905 :—

There are innumerable rafters, sharp angles, nooks, and:

corners where blood, the splashing of offal, and the sputum

of tuberculous workers can accumulate for weeks, months,

and years. It does not look as if the floors are ever really

clean, though I am told they are occasionally scrubbed.

Comment of the U.S. Department :—

There are killing floors in Chicago which this quotation

aptly describes without exaggeration. There are other

killing floors which are kept as clean as the nature of the

work will permit, with vitrifi-d-brick floors, painted walls,

and whitewashed pot>ts and rafters. The floors of many of

the killing departments and workrooms where meat is

handled are scrubbed daily with caustic soda, pine tar, and

boiling hot water, the floors then being dried with rubber

squeegees and sprinkled with salt.

" The Lan eft " reply to the comment :—

Here what I said is admitted to be true and devoid of

exaggeration. I visited the stockyards in November, 1904,

and fancy that a great deal more hot water and caustic soda

have been used after my visit than was the case before I

wrote on the subject.
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Quotation from " The Lancet," Jan. 14th, 1905 :—

Here is the evidence of the windows, abont which there

can be no doubt, and they are heavily caked with dirt.

Comment of the U. S. Department :—

The windows in some of the establishments are dirty ; in

others clean. Some windows are caked with dirt on the

inside, and others are only soiled on the outside by soot and

dust.

" The Zanoet's" replj to the comment :—

Again this is an acknowledgment of the correctness of

what I said, though doubtless the present disclosures will

have the good effect of causing the removal of the diit

-denounced.

Quotation from " The Lancet," Jan. 14th, 1905 :—

It is safer to buy meat from the small retail municipal

slaughter-house of a petty provincial town than from the

world-wide provision packers of Chicago.

Comment of the U.S. Department :—

Government inspection is maintained at practically all

of the abattoirs in Chicago and during a single year many

thousand diseased carcasses are condemned as unfit for

human food and are converted into grease and fertiliser,

thus insuring their destruction. If these animals were

slaughtered in abattoirs in small towns where no inspection

exists they would undoubtedly be used for food.

■" The Lancet's " reply to the comment :—

Naturally some inspection is better than no inspection,

but however small the provincial town it is impossible to

conceive a municipal slaughter-house without inspection.

The first object in creating municipal slaughter-houses is to

facilitate inspection.

Quotation from " The Lancet," Jan. 14th, 1905 :—

Close at hand there are closets, and they are in some

places only a few feet from the fool. These closets are at

times out of order, deficient, defective, or even entirely

devoid of flushing. They are all the more offensive as they

Are not sufficiently numerous for the large staff of workers

who have to use them. This is especially the case in one of

the rooms where soup is made for preserving in tins. In one

department there were two closets, neither of which could

be flushed, provided for 80 women, Even to-day,

after many protests and agitations, there are no lavatories

for the workers to wash themselves conveniently and to

-change some of their clothes before they begin handling the

food which is sent from Chicago to all parts of the world.

Comment of the U.S. Department :—

It is true that in a small number of establishments

water-closets are located only a few feet away from the food

product, not even separated therefrom by complete parti

tions, and in a small percentage of the total number of

closets examined by the committee the arrangements for

flushing were defective, and in the same small percentage of

cases the closets were not sufficiently numerous for the

Dumber of workers who use them. Generally speaking,

however, the closets were ample in number and the facilities

for Hushing were all right, but sufficient care is not taken

to keep them clean and the location of many of them is bad.

The above comments apply to the criticism of lack of lava

tory and dressing room facilities. Many of the establish

ments have large and commodious dressing rooms for both

the male and female workers and lavatories are generally

provided for the women but there are few lavatories for the

men.

" Tile Lancet's " reply to the comment :—

More than a year must have elapsed between the publica

tion of my complaints as to the condition of the closets and

the visit of reporters on behalf of the Department of Agri

culture and yet they found that some of the evils I described

still existed. As these are matters that can be promptly and

easily rectified, that such abominations should have been

allowed to exist for more than a year after they had been

publicly denounced shows how little the packers care for

cleanliness.

Quotationfrom " The Lanoet," Jan. 14th, 1905 :—

For instance, I was told that diseased and condemned

carcasses which were put in at one end of the destructor

to be converted into manure were promptly extracted at the

other end and sold as meat.

Comment of the U.S. Department:—

For years rumours have been current that condemned

carcasses, properly tanked, were reclaimed and sold for food.

Careful precautions are taken to prevent this action. The

condemned meat is required to be placed in the tanks in the

presence of an inspector and the openings at both the top

and bottom of the tank are sealed with Government seals and

the steam turned on. The author himself in the same article

says : "When a carcass, or a portion of a carcass, is con

demned, in spite of stockyard gossip and scandal, I believe

that it is conscientiously destroyed."

" The Lancet's " reply to the comment :—

There is now much reason to fear that if any part of

my reports is incorrect it is precisely where for want of

sufficient evidence I could not take upon myself to endorse

the accusations, widely current, that diseased and condemned

meat was not destroyed but sold for food.

Quotation from " The Lancet," Jan. 14th, 1905 :—

So that when stories go round about the selling

of diseased meat the persons who tell them are either

deliberately inventing or, more probably, confusing an

ordinary cauldron with the destroying tanks.

Comment of the U.S. Department :—

This statement is believed to be correct.

" The Lanoet's" reply to the comment :—

There is something singular about the guarded vague

ness and brevity of this comment.

Quotationfrom " The Lancet," Jan. 14th, 1905 :—

Also I was told that bruised and rejected hams were

nevertheless sold and put on the market by cheap butchers,

or else the bone may be cut out and the discoloured portion

of the flesh near the bone removed , the rest being utilised ;

again, when meat that has been put in brine for pickling is

found to smell, hollow needles are driven into the flesh, and

brine is pumped into the body of the meat. This saves the

time of penetration, and men have assured me that when

meat still retained an unpleasant odour the operation was

repeated. Nevertheless, I find some difficulty in believing

these stories.

Comment of the U.S. Department :—

Hams rejected by the Federal inspectors are not per

mitted to be sold. Hams of healthy animals which are

slightly bruised may be trimmed and the normal portion used

for food. It is the custom to inject the pickling or curing
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solution into bams, shoulders, and other thick portions of

meat to hasten the process of curing. The committee was

informed that sour hams were classed as such and sold at a

reduced price. The committee took several samples of the

pickle used in these needles and an analysis by the Bureau

of Chemistry showed that the pickle contained a trace of

borax, probably from the salt, and large amount of nitrates,

but no sulphuric acid or sulphites.

" The Lancet's " reply to the comment :—

On the whole question of the sale for food of condemned

and diseased carcasses I might have written differently

had I read in those days the evidence given by President

Roosevelt concerning the canned beef from Chicago which

the soldiers under his command bad to eat during the war in

Cuba. Nor had I then any knowledge of the affidavit of Mr.

Thomas F. Dolan who held a high position and was em

ployed for ten years in the stockyards. He swore that the

beef cast into the destructors was extracted at the other

end and brought back into the dressing-room ; that he

marked some of the carcasses with his knife to recognise

them ; and that the workman named Nicholas Newson was

especially employed to rescue the condemned meat from the

destroyers or rendering tanks so that it might not be lost.

Still, this is a phase of the question on which the evidence

of my own eyes was of no avail. It has been more fully

developed by Mr. Sinclair in his novel and needs more ex

planation that has as yet been produced by those who seek

to defend the packers.

Quotation from " The Lancet," Jan. 14th, 1905 :—

They (condemned carcasses) are kept under the same

roof on the same floor where food is being prepared for

human consumption. Indeed, worse than this, the diseased

carcasses are brought nearest to the windows so that there

may be a better light to examine them. But, on the other

hand, such air as may gain admittance into the huge build

ing from these windows passes round, over, and between

these diseased carcasses before it can reach the moist meat

that is being cut up and prepared at a short distance.

Comment of the If. 8. Department :—

In the case of hog carcasses which have been condemned

for various diseases the final inspection is made on the hang

ing floor, usually near the windows, for the purpose of

getting good light. This banging floor is the room where

the recently dressed carcasses are allowed to lose most of

the animal heat before being placed in the coolers. No

meat is cut up or prepared on the hanging floor. In all the

abattoirs visited, with one exception, these condemned hogs

are tanked directly from the hanging floor on the day of con

demnation. In the case of condemned beef carcasses they

are removed to the retention rooms, which are partitioned off

from the coolers, sometimes by a solid partition, at other

times by a slat partition, but always in such a manner that

the air does not pass " round, over, and between these

diseased carcasses " before it can reach healthy meat. No

carcasses having putrefactive changes or unnatural odours

are placed in these retention rooms. They are tanked at

once.

" lhe Lancet's " reply to the comment :—

This, again, practically admits what I stated and the

adding of further details does not alter my facts. It is

admitted that meat which is going to be given out for food,

since it is to be placed in the cooling-room, is on the same

floor where diseased carcasses are hanging by the window.

Therefore air entering by the windows does pass "round,

over, and between these diseased carcasses " before it reaches

the other and healthy carcasses that are about to be stored

in the cooling-room previously to being sold for food. There

is thus proximity between the wholesome and the unwhole

some, whereas in all model abattoirs there is a quarantine

station absolutely distinct and removed from the slaughter

house, where everything that is at all suspicious is at once

taken and isolated.

Quotation from " The Lancet," Jan. 14th, 1905 :—

When finally the carcass is taken to the destructor the

opening of this tank—at least of the tank which I saw—is

inside a large building in the floor, and round it many

people were working. This place is dark, wet, and altogether

in a most unsuitable condition for the handling of meat.

Nevertheless, not only is human food prepared here but

diseased carcasses, condemned as unfit for human food, are

dragged through the compartment. The lid of the destructor

is removed within a few feet of meat that is to be eaten.

The promiscuity of the two occupations of examination and

destruction of diseased carcasses and the preparing and

cutting up or the washing of carcasses that are not diseased

is most disgusting and reprehensible.

Comment of the U.S. Department :—

In some of the establishments the offal and fertiliser

tanks are not sufficiently isolated. The committee saw no

condemned carcasses being dragged through any part of a

plant.

" The Lancet's " reply to the comment :—

Here again this abominable promiscuity between

wholesome meat and condemned diseased carcasses is

acknowledged to be a fact. Whatever the committee may

have failed to see it is obvious that the diseased and con

demned portions of meat had to be conveyed somehow or

other to the fertiliser tanks which they admit are not

sufficiently isolated.

Quotation from " The Lancet," Jan. 2Sth, 1905

Then there is a department where a considerable

number of women pack tongues in tins. Just behind

them these tins are soldered and this operation produces

a great heat. Also close at hand jets of steam are dis

charged into other tins so as to sterilise them. And yet not

very far off there are cold storage rooms.

Comment of the U.S. Department :—

This description fits one canning room but is unfair as a

generalisation. The room mentioned is in bad condition,

much worse than the writer in the Lancet states. In this

room water is dripping on the heads of the female workers

who wear cloths on their heads to protect them from the

drip. The air is surcharged with steam and solder fumes.

Partitions and a power fan would do much to remedy the

conditions in this room. In other canning departments the

committee found good light and ventilation ; power fans to

take care of steam, and conditions made as sanitary, pleasant,

and comfortable for the workers as was possible.

" The Lancet's " reply to the comment :—

What are we to think of the reforming capacities of the

Chicago packers ? Here is a room vitited more than a year

after I was there, and instead of being improved we are told

that ' ' the room mentioned is in bad condition , much worse

than the writer in the Lancet states." After such an

acknowledgment it will not be easy to accuse me of

exaggeration.

Quotation from " The Lancet," Jan. 28th, 1905:—

A partition would protect some of the women workers

from the steam, but no one seems to care, and even so-

simple and inexpensive a devioe has rot been adopted.

Again, there is a blue paint employed to colour tins. Fine-

particles of this paint are blown about and have a distinctly

irritating effect on the air passages, whioh predisposes them

to more serious diseases.
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Comment of the U.S. Department :—

In the larger canning departments the painting of cans

is done with a machine, through which the cans pass, and

the paint is sprayed on them. From one of these machines

vapour was observed to rise ; from the other machines no

vapour was discernible.

' ' The Lancet'* " reply to the comment :—

I do not remember seeing machines for painting cans.

It is to be hoped that they are an improvement and that

the inspectors will have the power to stop them if they

cause injurious vapours.

Quotation from " The Lancet," Jan. 28th, 1005 :—

This (spread of the bacilli of tuberculosis) is done

by the boots of the persons goiDg to and fro and by the

pieces of meat which fall on the floor by the carcasses,

notably of the big cattle, which are deliberately laid on the

floor by the wheels of the trucks, Sec.

Comment of the U S. Department :—

It U conceded that if tubercle bacilli were present they

could be spread by the boots of the workers, wheels of the

trucks, &c, but the only place where the carcass is

deliberately placed upon the floor is on the killing bed before

the skin is removed. Facilities were observed for handling

big as well as small carcasses and the inference that

carcasses which are dressed are laid on the floor deliberately

is incorrect.

' The lanett't " reply to the comment :—

I did not say that carcasses were deliberately placed on

all the floors but published the reproduction of a photograph

showing a row of carcasses on a floor and said that pieces of

meat fell on the floor. Collier's Weekly of April 22nd, 1905,

contains some photographic reproductions of the interiors at

the stockyards and one of them shows a large quantity of

pieces of meat on the floor. Under the picture is the state

ment : "The meat on the tables and the floor is being pre

pared for market." Besides, in a comment on a quotation

from "The Jungle" the reporters say: ''The committee

observed meat piled upon the floor in many places." I only

said the meat fell on the floor, the commissioners say that

it was pi'ei on the floor, and yet they seem desirous of

appearing to contradict me. One of the passages I wrote

was worded as follows : " In these dark places the meat

falls on the floor and comes in contact with the dirt from

the boots of the workers and the bacilli from the sputum

of a populatii n among whom pulmonary tuberculosis is more

prevalent than among any other section of the inhabitants of

Chicago."

Quotationfrom " The Lancet," Jan. 28th, 1005 :—

As already explained, anything like a thorough dis

infection of the premises is impossible and is never

attempted.

Comment of the U.S. Department :—

The visits of the committee to the various abattoirs were

unannounced and unexpected, but it was a common occur

rence to note that workmen were engaged in cleaning the

floors, benches, and various portions of the machinery. In

some houses the killing floors were washed with equal parts

of caustic soda and pine tar, followed by an application of

hot, steaming water. In other houses caustic soda and hot,

steaming water only were used, while iu still other cases

the odour of chloride of lime was noticed in the cleaning

mixture. In visiting cutting and trimming rooms it was

frequently noted that the floors and benches were dry and

clean, and that salt bad been sprinkled about for the pur

pose of keeping these rooms sweet and clean and of

preventing any odours in case a crack or crevice contained

blood or scrapings that were not reached at the time the

parts were washed. The usual method of cleaning was to

apply washing soda and hot, steaming water, after which

the floors were dried with rubber squeegees. A jet of hot,

steaming water had just been applied to the ftrris-wheel

scraper and accessories, sticking pens, and other portions of

the killing floor of the house at the time of the committee's

visit, and this observation was repeated at other times curing

the investigation. Nevertheless, this can not be conside>ed

as a thorough disinfection when the ceilings, rafters, &c,

are not given similar treatment.

" The Lancet's " reply to the comment :—

No amount of washing will suffice. The floors and the

walls to the height of about six feet must be watertight and.

the angles rounded off. Of course, there must be no rafters,

and there must be plenty of air and light. In a word, the

premises are utterly unfit for the purpose and should be

vacated at once.

Quotation from " Ihe Lancet," Jan. 28th, 1905 :—

The smallest scratch or cut (on the person of the

worker) will result in blood poisoning if the wound is not at

once treated with a strong antiseptic. Then there are the

festering sores of the men who work in the bain- curing

department and who are constantly plunging their hands and

arms in brine.

Comment by the U.S. Department:—

Many employees were interviewed with reference to the

healing of small wounds on their bodies, particularly on the

arms and hands. They stated that blood poisoning was not

feared nor was it prevalent among them. In fact, they made

light of the suggestion. Furthermore, the hands and arms

of numerous employees who work in brine were noted, but

no festering sores were seen in any case, but only the

bleached, shrunken appearance of the skin, which is always

associated with work in water.

" The Lancet's " reply to the comment :—

All I can say is that general medical practitioners living

in the district spoke to me about the prevalence of such

sores and blood poisoning. Nor does the above comment

positively deny their existence but it is always difficult to

get evidence from workers who fear that any indiscretion

may cause them loss of their employment.

Quotation from " The Lancet," Jan 28th, 1005 :—

It may also be noted that the rendering vats are

most dangerously placed. The lids are on the level of one

floor, and the vat or tank is on the floor below It is

asserted that several persons have thus met with an awful

death.

Comment of the U.S. Department :—

After careful inquiry the committee was able to hear of

only one workman who had fallen into a rendering vat The

body of this man was immediately recovered and bnried.

This accident occurred several years ago.

" The Lancet's " reply to the comment :—

This is just one of those sensational things that deeply

impress the public mind because of its dramatic tern i . The

presence of rafters in most of the buildings is far more

dangerous but does not strike the public imagination. More

lives are lost through bad sanitation than from accidents. I

was anxious to avoid mere sensationalism ; nevertheless, so

many persons spoke about it, and it was so obvious that the

vats were dangerously placed, that I should have failed in

faithfully describing what I had heard and seen without

some allusion to this dreadful rumour. The above comment

goes much farther. It gives no mere record of the current

gossip ; it positively affirms that a man did lose his life by

falling into the destructor or rendering vat.

Quotation from " The Lancet," Jan. 28th, 1005 :—

Nevertheless, it will scarcely be credited, a large pro

portion of the stabling and cattle pens (in the Union Stock

Yards) is on the bare earth Here and there not to
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prevent contamination but to secure a better roadway,

a firmer foothold, and to reduce the mud nuisance, a sort of

rough wood pavement was put in. This is made of the trunks

of trees cut horizontally. These little round logs are placed

side by side. This backwoodsman's expedient has now been

replaced by the use of bricks, but neither bricks nor blocks

prevent the contamination of the subsoil.

Comment of the V.S Department :—

The Uninn Stock Yards at Chicago, 111., contains 500

acres, about 50 of which are either covered by buildings or

used for the storage of manure, lumber, ice. This latter

portion, commonly known as "the dump," is the only area

which is not paved or covered with flooring. Of the remain

ing 450 acres, an area comprising a very few acres, which

includes the pens that are scarcely ever in use, is floored with

planking and drained by box sewers. The remainder of the

cattle pens, roadways, and alleys, comprising the vast area

in daily use, is paved throughout with vitrified brick, having

a low degree of water absorption. The moving of an office

building permitted the committee to observe that the bricks

adjacent to this structure were put down upon a substantial

foundation. The drainage is good and the pens are kept as

clean as the character of their use would permit.

" The Lancet's " reply to the comment :—

I have been informed that a great deal of pavement has

been laid down since my visit to the stockyards. But surely

the place where manure is stored should be rendered water

tight if the subsoil is to be saved from contamination. Then

and in the name of the most elementary principles of sanita

tion, bow can cattle pens be floored with planks and drained

into box sewers ? However, I hope that there has been con

siderable improvement of late in regard to paving.

Quotation from " The Laneet," Jan. 28th, 1905 :—

It is over the bare earth also that the railway cattle

vans, laden with livestock, arrive and discharge their

freight At Chicago the cattle step out on the bare

earth, which they soil and contaminate.

Comment of the V.S. Dtpartment :—

The railway trucks and roadbed leading into the stock

yards are similar to others throughout this country. The

cattle are discharged from the cars on the wooden platforms

and into the paved chute pens ; then they are taken through

overhead driveways to the different portions of the yards.

' ' The Lancet's " reply to the comment :—

I described what I saw and repeat that I hope some im

provement has been effected since I was there. Still, those

who are technically interested should compare the descrip

tion of the railway arrangements given in this comment

with my account of the railway station at the municipal

slaughter-house of Berlin published in The Lancet of

July 14th, 1904 (p. 101).

Quotation from " The Lancet" Jan. 28th, 1905 :—

Pending their sale, the animals have no suitable

stabling provided for them.

Comment of the TJ. S. Department :—

These yards are, as a rule, not covered, although the

cattle are usually removed from them for slaughter or ship

ment during the day on which they are received.

" The Lancet's " reply to the comment :—

Once again my contention is recognised as correct and

obviously the cattle cannot always be so quickly removed.

Quotation from " The Lancet," Deo. 23rd, 1905 :—

Protests have been made against the fact that the United

States meat inspectors have to examine for trichinte all the

hog's flesh that is exported from Chicago to Austria, Germany,

Denmark, and France, but that the hog's flesh exported to

Great Britain or consumed in the United States is not so

examined and guaranteed.

Comment of the U.S. Department :—

It is plain that this microscopic inspection is chiefly a

commercial matter, and that it was instituted for the purpose

of regaining an export market for American pork products

which had been excluded from certain European countries.

Americans usually cook their pork before eating, and thereby

render the trichinae harmless. As a result the outbreaks of

trichinosis in this country are very few and chiefly among

foreigners. Thus, Dr. Ch. Wardell Stiles states that from

the beginning of 1893 to Feb. 7th, 1898, there have been 40

or 50 cases of trichinosis reported in this country. (" Prac

tice of Medicine," William Osier, 1898, p. 356.) Further

more, funds are not available to extend this microscopic

examination, for to carry out such an inspection of the

carcasses of all hogs slaughtered in official abattoirs would

require an appropriation of about $4,110,000 for this

purpose.

" The Lancet's " reply to the comment :—

This is another strange comment. Fancy struggling

to prevent such a distressful disease as trichinosis chiefly

for a commercial purpose. What has commerce to do

with the question ? It is a matter of humanity, not of

commerce. It is a question of public health, not of European

markets. As for expense, it is incurred in the poorest dis

tricts of Germany ; surely the wealthy Americans, with their

multi-millionaires, ought to be ashamed of alluding to money

when there are human lives to be saved. At Berlin the

microscopists get 55 pfennings per hog. Supposing double

were paid at Chicago it would only amount to a quarter of a

dollar, or a shilling per pig. The only argument on the

question that can be held is an argument for or against the

contention of the German men of science who maintain

that the microscopic examination of pork for trichinae is

necessary. This is first of all a question of trichinae and their

likely effect. Expense and commercial interests must only

be considered afterwards.

Quotation from " The Laneet," Dee. 23rd, 1905 :—

It would seem as if the two city inspectors of meat, in

their newly-awakened zeal, had shown more perspicacity

than the Government inspectors, who are appointed by the

central authorities of Washington and whose special mission

it is to protect those foreigin and European countries which

have legislated against the importation of trichinae from

Chicago. In any case, the report Bays, speaking of the con

demned meat : " Among these animals were six cattle that

had been passed by the Government inspectors. Two cattle

were found last week by the department inspectors that bad

been passed by the Government inspectors after the evi

dences of tuberculosis had been trimmed out. The city

inspectors destroyed these cattle. The Government in

spectors refused to allow the city meat inspectors to remove

glands and other organs suspected of being diseased for

the purpose of microscopic examination by the laboratory

bacteriologists."

Comment of the U.8. Department :—

The visit of the committee to Chicago developed the fact

that the Department of Health of the city of Chicago bad no

written or printed regulations governing the inspection of

meat. In one case where ten carcasses which had been

passed by Federal inspectors and then condemned by the

city were re-examined by Drs. Mohler and Steddom and

other veterinarians, it developed that the condemnation by

the city was improper and the head of the city inspection

force stated that these condemnations had been made by a

city inspector, who at the time bad his discharge in his

pocket and was "anxious to get even."

It is true that the relations heretofore subsisting between

the city inspectors and the Federal inspectors at Chicago

have not been as close as is desirable. This defect has now

been remedied, however, and the regulations of the Bureau

of Animal Industry, governing the inspection of meat, have

been adopted by the city of Chicago.

" The Lancet's " reply to the comment :—

This quotation is not taken from my four reports which

were published in January, 1905, but from The Lancet of

Dec. 23rd, 1905. It opens out a three cornered problem—

namely, the responsibilities, first, of the Federal inspectors ;

secondly, of the old and obviously effete city of Chicago
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inspectors ; and thirdly, of the new and more efficient in

spectors of the city of Chicago who began their work on

August 7th. 1905. The latter decidedly accused the Federal

inspectors of overlooking or allowing to pass carcasses which

they should have condemned. Then the above comment

shows that two of these Federal inspectors, Wohler and

Steddom, have the same names, and these are not common

names, as two of the three signatories of the report to

the committee of the Department of Agriculture. If, as

seems probable, they are the same persons, the question

arises as to whether they are not too intimately and per

sonally concerned in the matters at issue to be impartial

reporters on the subject. In the last-mentioned and quoted

article it is stated that in the week ending Sept. 23rd, 1905,

173,769 pounds of meat were condemned in the stockyards

by the city inspectors, whereas daring the corresponding

week of the previous year only 2002 pounds of meat were

condemned by the same authority. Other statistics are

given to show that this disparity of figures is no exception

applying to one particular week but is the general rule.

Were the Federal inspectors Mohler and Steddom in office

when only 2002 pounds were condemned in a week ?

Quotation from. " The Lancet," Deo. 23rd, 1005 :—

It [slaughtering] is grossly inhuman, because no effort

is made to mitigate the apprehension and torture of the

animal.

Comment of the U.S. Department:—

The method of killing one steer with the percussion

mask, recommended by this writer, requires more time than

would be consumed in killing eight similar animals with a

sledge hammer. And the inhumanity that has been charged

against the latter method, owing to the very infrequent

necessity of striking more than one blow, would be more

than offset by the fright and the struggles of our range cattle

caused by fastening the mask to their heads. It would be

a diverting spectacle to witness the effort to affix the mask

to the head of a wild, long-horn Texas steer, but the fear

and apprehension of such an animal would be greatly

enhanced.

" The Lancet'i" reply to the comment :—

It was in a previous article that I spoke about

using a percussion mask but I did not recommend this.

My exact words were as follows: "When I inquired

why a leather gear was not affixed to the bullock's

head with a nail so placed in it that, however clumsy the

stroke given, it would cause the nail to penetrate the brain

and instantly kill the animal, I was told that such a process

would take too much time." The fact was, I desired to

ascertain what technical objections there might be to this

mode of killing and quite understand that a tame stable

cow and a wild long- hom Texas steer may require different

treatment. But the method selected must be chosen for its

humanity and not because it requires less time. The days

are as long in Illinois as elsewhere and the time given in

poorer countries can be even more easily afforded in wealthy

Chicago.

After these 29 quotations from The Lancet come 11

quotations from "The Jungle" which are likewise followed

by comments. These latter Mr. Sinclair is well able to

answer for himself. But there are some passages in the

comments that bear on the question broached above. For

instance, the reporters state that the Federal inspectors

examine all carcasses ' ' regardless of whether the meat is to

be used locally, interstate, or for export." This I take it is a

most alarming statement, because, as related in the last of my

articles quoted, the Chicago city inspectors destroyed from

August 7th to Dec. 1st, 1905, no less than 2,391,719 pounds

of meat and fish and before August 7th only a trivial amount

of meat, was destroyed. But the Federal inspection was the

same before as after August 7th, consequently it cannot

have been very efficacious. How this may be is, perhaps,

indicated in another comment meant to refute Mr. Sinclair's

assertion that from 400 to 500 cattle are turned into meat

in an hour. The reporters say :—

" In the larger abattoirs in Chicago there are from 16 to

28 beds or divisions of the killing floor. A force of workmen

in one of these abattoirs may kill and dress about seven

runs of cattle in an hour, which means an average of from

110 to 200 beef carcasses per hour, but never from 400 to

500 such carcasses."

To this I would remark, first, that, if I understand

correctly, it means that from 15 to 30 cattle are stunned and

dropped simultaneously through the sliding door on to the

killing floor. I get this number by dividing from 110 to 200

by the seven runs of cattle. If I am right, then this figure

confirms my charge of cruelty ; for a considerable time

must elapse before all the 15 to 30 cattle can be picked off

the floor, hung up by their hind legs, and begin to travel

along by means of the contrivance on wheels to which they

are suspended. It is only as they thus move forward with

their heads hanging downwards that men strike at their

throats with knives. Indeed, it seems as if this operation

took the seventh part of an hour, so that a seventh part of

an hour may elapse between the stunning and the bleeding.

Secondly, we have seen that one single killing floor out of

the 16 to 28 killing floors may turn out more than a

thousand carcasses in a day. All these the inspectors mast

examine. According to the Prussian Minister of Agriculture,

a veterinary surgeon should not have more than 20 animals

to examine in one day. Does anyone imagine, for a moment,

that there are enough Federal inspectors at the Chicago

stockyards to do their work thoroughly 1 This explains

why, when the meat to be consumed by the inhabitants of

Chicago was properly inspected, the city of Chicago in

spectors found that so large a quantity of unsound meat had

been passed by the Federal inspectors.

Mr. Sinclair says that the people of Chicago "did not

understand that these 163 inspectors had been appointed at

the request of the packers, and that they were paid by the

United States Government to certify that all the diseased

meat was kept in the State."

This criticism applies to the pork which is kept for con

sumption in the United States and also in Great Britain,

whether it has or has not trichina?. But the other meat is

supposed to be examined. The reporters in their comment in

reply to the above passage say, ' ' the meat sold to the people

of Chicago, which comes from establishments having Federal

inspection, receives precisely the same careful examination

given to meat which is exported to Europe."

In my turn I object that when the town of Chicago really

sought to protect itself the immense amount of meat which

the Chicago city meat inspectors seized leads inevitably to

the conclusion that the Federal inspection is very lax.

Much more might be said, but perhaps this is enough

for the present. But why should officials and professionals,

whose interests it is the object of The Lancet to represent

and to defend, appear before the public as if they held a

brief on behalf of the Chicago packers ? It is true that the

reporters have very fairly and honourably acknowledged the

accuracy of many things that I said, but they generally

endeavour to follow such acknowledgment by some form of

attenuation. They appear to be desirous of defending the

packers rather than the cause of hygiene, which it is their

business as health officials to endeavour to promote. This

attitude I am at a loss to understand and it seems to be very

unprofessional. When I wrote my reports on the Chicago

stockyards I thought I was helping all the officials and all

the inspectors to cope against abuses which it should be

the purpose of their lives to remove.
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ROYAL INSTITUTE OF PUBLIC HEALTH:

ANNUAL CONGRESS.

The annual Congress of the Royal Institute of Public

Health, of which His Majesty the King is patron, was held

in Queen's College, Cork, from June 27th to July 3rd.

Presidential Address.

The inaugural meeting was held in the large hall of

Queen's College, where the President, Professor Bertram

C. A. Windle, F.R.S., delivered his address. He said that

if there was a country in the world which should be healthy,

happy, and prosperous, filled with strong men and women,

lusty children, and smiling homesteads, it was Ireland. In

respect to health Ireland was, however, very far from being

where it should be. Year by year the death-rate from tuber

culosis was steadily declining in England and in Scotland

and as steadily increasing in Ireland. Side by side with

this advancing rate of mortality from tubercle there was

an alarming increase in the number of the insane.

Many attempts had been made to explain why Ireland

should suffer so severely from these terrible scourges. Drink

and bad housing might be factors in the cause but they did

not explain everything. There was another factor which in

England was not operative to anything like the same extent

as it was in Ireland—namely, emigration—which year by

year drained away the life-blood of the race in the shape of

its youngest, its most promising, and its most valuable

members. It has well been said that what was happening

in Ireland was a survival of the unfittest and one might

well ask what would be the fate of a stock farm where

the best animals were sent away every year in

large numbers and a large proportion of the compara

tively unfit retained for the purpose of keeping up the

breed. England perhaps owed Ireland a debt for industries

destroyed in the past ; but in this as in Borne other cases he

thought it would be more profitable for the people to con

sider what they could do for themselves to ameliorate their

position. He would like to ask the local authorities whether

they were doing all that was in their power to stem the tide

of disease? Were they taking all the advantages that they

could from the Public Health Acts, from the Housing Acts,

and from the other enactments ? Were they making use of

the provisions for the notification of disease and particularly

of tuberculous disease from the ravages of which they were

so severely suffering ? Were they helping the medical pro

fession in its struggle against the enemy by appointing

bacteriologists in the towns and in the counties 1 Why, he

asked, did Ireland wait for an excellent English society, like

that which was paying it a visit, to take pity on the people

of that country and stir them up to consider things which

they ought to be considering for themselves ! If the coming

of the present Congress to Cork led Ireland to reflect on

these things, and if, above all, it should lead to the forma

tion of a society for Ireland, doing its useful work year by

year in different parts of the island, then indeed they would

have great reason to be grateful to the Royal Institute of

Public Health for coming there.

Section of Preventive Medicine.

Mr. Denis Dkmpsey Donovan (superintendent medical

officer of health of Cork), the president of the Section of

Preventive Medicine, in his opening address referred to the

geological position of Cork as well as to the meteorological

conditions prevailing in that city. Referring to typhoid

fever, he said that the most important point in the improve

ment of the health of the city during the past 25 years was

the great diminution of that disease, due in a large

measure to the action of the corporation which had carried

out many important sanitary improvements.

Supervision of Milksvpplies.

Dr. E. W. Hope (medical officer of health of Liverpool)

read a paper on Directions of Possible Improvement in the

General Supervision of the Milk-supply. He said that

although admirable steps had been taken by the Local

Government Board and the Board of Agriculture in this

matter not one of them approached in importance the

necessity of some central authoritative supervision of the

milk-supply. Local authorities had power to make regula

tions for the control of cowsheds but in rural districts very

few steps had been taken to put these regulations into force.

There should be inspection apart from local authorities.

After some discussion Dr. Hope proposed the following

motion which was adopted

That iu the opinion of this meeting powers should be conferred on
county councils and city councils to appoint inspectors to supervise the
production and transport of milk and that great, advantage would
attend the appointment by the Local Government Board or the Boar,)
of Agriculture of a staff of medical or vet erlnary inspectors to cooperate
with the officers and the authorities named.

In the course of the discussion Mr. Donovan said that a

great deal of difficulty lay in the way of dispensary medical

officers in Ireland doing their duty in this matter, as if

they were to carry out their duties thoroughly they would

frequently have to prosecute their masters and their patients.

Port Sanitary Administration.

Dr. J. Wright Mason (medical officer of health of Hull)

read a paper on this subject in which he advocated a more

close and minute inspection of the food-supply and water-

supply on board vessels. The powers at present invested in

the Board of Trade for the inspection of food should, he

said, be transferred to the port sanitary authorities. A

motion was then carried to the effect that the clauses of

the Public Health Acts or any other Acts relating to the

inspection of foods should be extended to all port sanitary

authorities.

Food Reform and the Prevention of Inehriety.

Arising out of a discussion on this subject a motion

proposed by Miss May Yates (secretary of the Food Reform

League) was adopted which stated—

That this Public Health Congress recommends that an educational
food campilgn be started to spread scientific information about this

important subject.

Ignorance about food, Miss Yates contended, led directly

and indirectly to infantile mortality and physical degenera

tion.

Cheap Sanatoriums.

After a discussion on this subject the following motions-

were adopted :—

1. That in the opinion of this Congress the time has come when the
Government should encourage and contribute towards providing and
maintaining a sanatorium for consumptives.

2. That it is desirable that every health authority should appoint a
skilled bacteriologist whom any medical practitioner might consult In
suspicious cases of consumption.

Prevention and Cure of luberoulosis.

Professor E. J. McWeeney contributed a paper giving

an account of the defensive methods adopted in other

countries against tuberculosis, its object being to enable

the publio health authorities in Ireland to submit for trial

those methods which might seem most suitable to the con

ditions which prevailed in that country.

Section of Bacteriology and Chemistry.

Dr. Arthur E. Moore (lecturer on bacteriology in

Queen's College, Cork), the President of this section, spoke

of the necessity of adopting means whereby the sale of

diseased meat should be made impossible. With regard to

tuberculosis he said that sanatoriums afforded the only chance

to those suffering from this disease short of emigration to

another climate.

Section of Child Study and School Hygiene.

In this section Professor H. Corby (Cork) read a paper

entitled " Medical and Educational Aspects of our Schools—

the Springs from which National Prosperity should Flow."

The teacher, he said, should understand the elementary

principles of sanitary science and strive to become an apostle

and an evangelist of hygiene. School rooms were fruitful

sources of illness, much of which could be avoided by the

most ordinary precautions and, indeed, the health of the

whole community largely depended on the regulations and

sanitary condition of our schools. Damp, ill-lighted, and

dirty schools were forcing-beds for consumption and other

diseases and he thought it would well repay the Government

or the local authorities to provide periodical medical inspec

tion of schools. He hoped that no one would think he was

unfairly criticising the Irish schools, for he considered the

national schools of Ireland had been so far the salvation of

the country.
At the annual meeting it was decided that the next

Congress should be held in the Isle of Man.
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FACULTY OP LAUGHTER NOT PECULIAR TO MAN.

Of all animated beings, man alone, it is generally

believed, is ei dowed with the faculty of laughter ; it being

the external and natural indication of mental emotions of

which it is said animals are not susceptible. Hence Milton,

in his Paradise Lost :—

" Smiles from reason flow,
To brute denied. "

The reverse of this opinion, however, is maintained on

good authority. Le Cat affirms that he has seen the jocko

both laugh and cry ; * the ourang-outangs, exhibited some

years since at Exeter Change, are said to have sometimes

laughed when much pleased. Bat the last number of

Brewster's Philosophical Journal contains the most con

clusive evidence on this subject in a letter from Mr. Grant,

giving an account of the structure, manners and habits, of

an ourang-outang from Borneo. The writer says, that if the

animal be tickled, " the corners of his mouth draw up into

a grin ; he shows his teeth, the diaphragm is thrown into

action, and reiterated grunting sounds, somewhat analagons

to laughter, are emitted."

In a note upon this subject it is stated by the original

possessor of the animal, that with him and also with a young

female, ourang-outang, he has observed, when not excited

by any apparent cause, a contraction of the upper lip,

showing the teeth, and a play of the features resembling

a smile, as if excited by tome pleasant idea. The female,

when tickled (withholding her breath and struggling)

would utter a half-suppressed sound, (which might be

expressed by the letters Khre,') much in the same way as

some individuals of the human species when placed under

similar circumstances.

NON-EXISTENCE OF EPIDEMIC DISEASES IN NEW

SOUTH WALES.

We remember some years since reading an advertisement

for medical practice, in which the advertiser wished for "a

healthy situation : "—he would have been trawported with

the subjoined intelligence. " With the exception of catarrh,

there are no epidemic diseases known ; and tbose complaints

which are common to children, in Britain, such as measles,

hooping-cough, small-pox, &o. have no existence in this

climate." f

t Lettor from New South Wales to Dr. Brewstor, p. 119.

ROYAL COLLEGE OF PHYSICIANS OF

LONDON.

AN extraordinary Comitia was held on June 28th, Sir

Richard Douglas Powell, Bart., K.O.V.O., the President,

being in the chair.

Licences to practise physic were granted to Neil John

McLean, University of Manitoba, and to Harry Francis

Golding Noyes, University of Cambridge and the London

Hospital.

The following communications were received : 1. From

the secretary of the Royal College of Surgeons of England

reporting proceedings of its Council on May 10th. 2. From

the Anthropological Institute inviting the College to join

a deputation to the Prime Minister to urge the institu

tion of a National Anthropometric Survey. It was resolved

that the invitation should be courteously declined, the views

of the College having been sufficiently expressed in a report

to the Privy Council two years ago. 3. From the General

Medical Council forwarding a copy of a report from the

Students' Practical Midwifery Committee with recom

mendations and invitiDg observations from the Col ege.

The consideration of the report was deferred until the next

Comitia.

* Traite de l'Existcnce du Fluide des Nerfs.

A report was received from the representative of the

College on tre General Medical Council on the proceedings

of the Council during its ses.-ion in May last.

A report, dated April 23rd, was received from the

Committee of Management and adopted. The report

recommended—

1. That Dr. Theodore Dyke Acland be appointed the first assessor to
the examinations of t he Egyptian School of Medicine for the examina
tions to be held in December next.

2. That the course of laboratory Instruction in public health given by
Dr. William Hunter, Government bacteriologist. Hong-Kong, in the
Government laboratory, be recognised as fulfilling the conditions of
Clause 2, Paragraph II., Section II., of the regulations for the diploma
in public health.

A second report from the same committee, dated

June 11th, was received recommending that the Technical

College, Sunderland, and the Municipal Day Technical

School, West Bromwich, should be added to the list of insti

tutions recognised by the Examining Board in England for

instruction in chemistry and physics. The recommendations

were adopted.

A report from the Conjoint Finance Committee was

received and adopted sanctioning the expenditure necessary

for remedying grave defects in the drainage and sanitary

appliances of the Examination Hall.

The President then dissolved the Comitia.

MEDICINE AND THE LAW.

Jury of Matrons.

Rarely of recent years has it been found necessary at

the trial of a woman for murder to summon a jury of

matrons, but such an event occurred at the last Bodmin

Assizes when Carrie Thomes was convicted before the Lord

Chief Justice of the crime of murder. When the ordinary

jury of men returned into court with a verdict of "Guilty "

the prisoner was called npon by the clerk of assize to plead

in arrest of judgment and she pleadtd in a clear voice that

she was pregnant. The Lord Chief Justice said that this

was not the proper time to urge that plea and proceeded to

pass sentence of death. After sentence the prisoner by

her counsel, as well as by herself, pleaded pregnancy and

the judge thereupon ordered all doors to be shut and the

sheriff to summon a jury of matrons de eiroumstantibut.

This was done and the jury of matrons were sworn

like a grand jury, the clerk of assize administer

ing the oath in the following manner: "That you will

diligently search and try Carrie Thomes, the prisoner at the

bar, whether she be quick with child or not, and that your

verdict shall be according to the best of your skill and know

ledge." The jury of matrons retired for half an hour and

they returned a verdict that she was "quick with a living

child." The judge thereupon ordered that the sentence of

execution should be respited until the child was born or

until there was no possibility of a child being born. There

are two cases, the one criminal and the other civil, in which

the question whether a given woman is with child or not is

submitted to the decision of a jury of matrons or other

" discreet women." In the first cate the use of this means

of inquiry is obligatory and by the court; in the second,

optional and upon the petition of a private litigant. The

procedure is of high antiquity and is stated by Black-

stone to have prevailed in the pleas of the Crown

" as early as the first memorials of our laws will

reach." In early ages, when medical knowledge was rare in

amount and poor in quality, resort to a jury of matrons

was, no doubt, the best and surest means of inquiry.

Modern experience, however, does not justify the continued

existence of a procedure which has often led to wrong results

and for which the medical profession furnishes a more

easily available, as well as a more trustworthy, substitute.

The course usually followed is exemplified in Wycherley's

case (8 Car. k P. 262). There Baron Gurney said : "Let

all the doors be shut and no one be suffered to leave the

court "—that is to say, to prevent the ladies present as sight

seers from withdrawing and so declining an unwelcome

office At the trial of Catherine Webster, in 1879, the prisoner

pleaded pregnancy, but unavailingly. The impanelling of a

jury from among the lady sightseers on this occasion is said

to have operated for a considerable time in diminishing the

average attendance of lady spectators at the proceedings of

the Old Bailey. The jury having been sworn withdraw with
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the prisoner to make their examination. Bat they may

desire, and will be accorded, the testimony of a qualified

medical man, and probably in these days such testimony

would in practice be considered indispensable. In Webster's

case the verdict of the jury was given upon their own exami

nation, and upon the evidence of Thyrza Belsham, one of the

wardresses of Newgate, and Mr. Bond, the surgeon who

examined the prisoner. Were this not so, grave mistakes

would occur, such as in the past have occurred, for " perhaps

there is no subject on which average women display greater

ignorance than on questions connected with pregnancy "

{Tidy's Legal Medicine, Part It., p. 107). The books make

mention of an early case where a mistake was made in this

matter at Aylesbury (1 Hale, P.C. 369). And in modern

times mistakes have been made, eg., in the Norwich case

(R. v. Wright (1832), Medical Gazette, Vol. XII., p. 22), in

which a jury of matrons wrongly found a prisoner not with

child. If medical evidence is called, the jury, it has been

held, must return into court and hear such testimony given

publicly on oath. In strictness the question to be decided is

not whether the prisoner is or is not priviment entient

{i.e., barely with child: having conceived, "but not

with quick child "), but whether or not she is ensient

de viva enfant; but in practice a jury of women will

lean to mercy's side ; for, says Lord Hale, ' ' I have

rarely found but the compassion of their sex is gentle to

them in their verdict, if there be any colour to support a

sparing verdict. " In the Norwich case, however, a jury of

matrons negatived the plea, though the woman was in the

fifth month of her pregnancy. The reprieve is granted, not for

the woman's own sake but in favorem prolti . And it holds

good, at all events, until either the woman shall have been

delivered or proved by the course of nature not to have been

with child. The French law (Art. 127 of the Penal Code)

is satisfied by medical evidence of pregnancy. In New York

it is provided by statute that if there is reasonable ground

to believe that a female defendant sentenced to death is

pregnant a jury of six physicians shall be impanelled to

inquire into the fact and if it is found by the inquisition that

she is "quick with child " the execution is to be suspended

until the governor issues a warrant directing it, which he

may do as soon as he is satisfied that she is no longer " quick

with child," or he may commute her punishment to imprison

ment for life. In England the judges and lawyers who pre

pared the Draft Codes of the Criminal Code Bill Commission

provided (Art. 531) for the abolition of the jury of matrons

and the substitution in it for an examination of the prisoner

by one or more registered medical practitioners.

IJttMic fealty ana $00r fata.

LOCAL GOVERNMENT BOARD.

ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH.

County Borough of St. Helen*.—Dr. John J. liuchan

reports ibat considerable attention has been paid during the

past year to the condition of the children attending the

public elementary schools. Excluding the common zymotic

diseases there were 625 cases under observation during

1905, and these comprised verminous conditions and sore

heads, 137 ; ringworm, 29 ; itch, 6; eczema and other skin

diseases and reglect, 238 ; sore eyes and ears, 72 ; non-

notifiable infectious diseases (excluding measles), 116 ; and

other causes, 27. These figures are sufficient to indicate

what a very material benefit may accrue from a systematic

attempt to obtain information with regard to the condition

of school children and the resulting control cannot fail to

exercise a good educational effect on parents and children

alike. It may be hoped that supervision of this nature may

result in greater cleanliness of the poorer classes and in an

ultimate reduction of that great class of adults which may

quite fairly be termed the offensively smelling class. If the

education authorities can induce the children of this genera

tion and, hence, the adults of the next to pay more attention

to cleanliness and to take baths more frequently they will be

doing an admirable service to public health and will be

adding to the enjoyment of all classes, more especially

in these days when class distinctions in the matter of

travelling facilities, &c, are tending to disappear. As

regards St. Helen f, the council has decided to appoint a

hospital-trained nurse to visit any houses where there

are children suffering from conditions which are largely

the consequences of dirt and neglect and in the case

of one of the two schools in the borough a short anthro

pometric survey of the children was made in the

course of which height, weight, physical defects, eyesight,

and general nutrition were gone into. It is satisfactory to

note that the nuisance caused by the emission of black

smoke in St. Helens is, according to the statistics, diminish

ing year by year, there having been in 1905 out of the 396
observations made 14 ■ 9 per cent, in which there was an

emission of black smoke for a longer period than five

minutes, the percentages in the immediately preceding
years being in 1902, 28 ■ 5 ; in 1903, 22' 1 ; and in 1904, 16 ■ 9.

County Borough of Sunderland.—The corporation of this

borough subscribes for two beds in the Durham Sanatorium

for Consumption and since 1901 50 patients from Sunder

land have bten under treatment at this institution. The

results have so far been as follows : four still under treat

ment, 26 dead, 17 well, one ill, and two nntraced. Of the

26 who died the average duration of life after discharge

from the sanatorium was two years. Dr. Henry Renney

advocates the exclusion of children from school until five

years of age and the education committee has passed a

resolution to the effect that "children under the age of five

years be not admitted to the public elementary schools in

the borough where such admission would have the result

of bringing the average attendance above the authorised

accommodation." The corporation has recently appointed

a lady health visitor, the results appearing to be quite

satisfactory, and the medical officer of nealth, in the interests

of a reduction in the infantile mortality-rate, suggests

that the health department should be informed of the birth

of a child before the expiration of the six weeks laid down

by statute. As he points out, duricg the interval many of

the children born have died, and could the mothers be

visited shortly after the birth of the child a considerable

saving in infant life might be effected.

County Borough of Halifax.—Dr. J. T. Neech, dealing in

his current annual report with the subject of small pox,

furnishes an instance of a case where a group of six attacks

of small-pox apparently arose from the arrival at the post-

office of a letter from the small-pox hospital . No town in

the kingdom has, Dr. Neech states, a purer water-supply

than Halifax, the corporation having wisely purchased the

gathering grounds connected with the storage reservoirs.

The water of one of these reservoirs is liable to exhibit

considerable acidity at certain times of the year, especially

during February and March but by the addition of lime to

the water as it leaves the main reservoir this acidity has

been largely neutralised and there have been no cases of

lead poisoning during 1905. Dr. Neech thinks, however,

that a little more lime might be profitably added to the

water.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8708 births and 3721

deaths were registered during the week ending July 7th.

The annual rate of mortality in these towns, which had

been equal to 13 '2 and 12 4 per 1000 in the two pre

ceding weeks, further declined last week to 12 3, and was

lower than in any previous week of this year. During

the 13 weeks of last quarter the death-rate in these

towns averaged only 14 '9 per 1000, and in London

the rate in the same period was slightly lower—
namely, 14 ■ 8. The lowest death-rates during last week in

the 76 towns were 6°0 in Walthamstow, 7'0 in Leicester,

7 2 in East Ham, and 7 '8 in Hastings; the rates in the

other towns ranged upwards to 17 '4 in Merthyr Tydfil,

19 1 in Rochdale, 19 '6 in Wigan, and 20 '2 in Wallasey.

The 3721 deaths in the 76 towns showed a further

decline of 43 from the low numbers returned in recent

weeks, and included 406 which were referred to the

principal epidemic diseases, against 380 and 372 in

the two preceding weeks ; of these, 122 resulted from

measles, 92 from diarrhoea, 74 from whooping-cough,

46 from diphtheria, 45 from scarlet fever, 26 from

" fever" (principally enteric), and one from small-pox. The

deaths from these epidemic diseases were equal to nn

annual rate of 1'3 per 1000 in the 76 towns and to

1°4 in London. No death from any of these epidenic

diseases was registered last week in Bclton, Croydon.
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Plymouth, Northampton, Heading, or in ten other smaller .

towns, whereas they caused death-rates exceeding 3'0 per j

1000 in Halifax, Salford, Coventry, Wallasey, Bootle, and j

Burnley. The highest death-rates from measles occurred in

Wallasey, Manchester, Salford, Halifax, and Burnley ; from

diarrhoea in Devonport and Cardiff ; and from whooping-

cough in Coventry, Wallasey, Bootle, and West Bromwich.

The 46 fatal cases of diphtheria included 12 in London,

four in Manchester, three in Salford, three in Sheffield, and

two in Newcastle-on-Tyne ; and scarlet fever showed the

largest proportional excess in Wallasey and Bristol. The

26 deaths from "fever" showed a further increase

upon the low numbers in recent weeks, and included

12 in London, two in Portsmouth, and two in Preston.

The fatal case of smallpox was recorded in Hull.

The seven cases of small- pox under treatment in the

Metropolitan Asylums hospitals at the end of last week

showed a further decline from recent weekly numbers,

and no new case was admitted during the week. The

number of scarlet fever cases under treatment in these

hospitals and in the London Fever Hospital on Saturday,

July 7th, was 2767, showing an increase of 15 upon the

number at the end of the previous week ; 376 new cases

were admitted during the week, against 380 and 366 in the

two preceding weeks. The deaths referred in London to

pneumonia and other diseases of the respiratory organs,

which had steadily declined in the 11 preceding weeks from

399 to 132, further fell last week to 118 and were 14 below

the corrected average for the corresponding week in the four
preceding years 1902-05. The causes of 39, or 1 • 1 per cent. ,

of the deaths registered in the 76 towns during the week

were not certified either by a registered medical practi

tioner or by a coroner. In London the cause of each of

the 1113 deaths was duly certified, as was also the cause

in 54 other smaller towns, including Leeds, Bristol,

Bradford, and Newcastle-upon-Tyne. The proportion of

uncertified deaths showed, however, a marked excess in

Liverpool, Birmingham, Preston, Bury, South Shields, and

Tynemouth.

HEALTH OF SCOTCH TOWS.

The annual rate of mortality in eight of the principal

Bcotch towns, which had been 15 1 8, 16 0, and 14*5

per 1000 in the three preceding weeks, rose again

to 15 '3 in the week ending July 7tb, and exceeded by

3-0 the exceptionally low rate in the 76 large English

towns. The rates in the eight Scotch towns last week

ranged from 10° 6 and 11 '0 in Perth and Aberdeen, to

16 7 in Glasgow and 18 0 in Dundee. The 524 deathB

in the eight towns showed an increase of 27 upon the

number returned in the previous week, and included 18

which were referred to diarrhoea, ten to measles, nine

to "fever," eight to whooping-cough, four to diphtheria,

one to scarlet fever, and not one to small-pox. In all,

50 deaths resulted from these principal epidemic diseases,

showing a further decline of nine from the numbers

returned in the two previous weeks ; they were equal to an

annual rate of 1'6 per 1000, which was 0'2 above the

average rate during the week from the same diseases in the

76 English towns. The 18 deaths attributed to diarrhoea in

the Scotch towns showed a further decline from recent weekly

numbers and included eight in Glasgow, four in Dundee,

and two in Paisley. Of the ten fatal cases of measles, also

showing a decline from the numbers in recent weeks, five

occurred in Glasgow and two in Edinburgh. The deaths

from whooping-cough, which had been 15 and nine in the

two previous weeks, further declined to eight, and included

four in Glasgow and two in Aberdeen. All the nine deaths

referred to "fever," of which six were certified as cerebro

spinal fever, were recorded in Glasgow, as were all the four

fatal cases of diphtheria. The deaths in the eight towns

referred to diseases of the respiratory organs, including

pneumonia, which had declined in the four preceding weeks

from 95 to 64, further fell last week to 52, and were 13

below the number returned in the corresponding week of

last year. The causes of 18, or 3 4 per cent., of the deaths

registered in the eight towns last week were not certified,

the proportion of uncertified deaths in the 76 large English

towns during the same week being only 1 - 1 per oent.

During the 13 weeks of last quarter the death-rate in

the city averaged 21 '4 per 1000, against 14 '8 in London

and 17 1 in Edinburgh. The 123 deaths of Dublin

residents during last week showed an increase of four

upon the low number in the previous week, and included

four fatal cases of whooping-cough, whereas no death was

referred to small-pox, measles, scarlet fever, diphtheria,

" fever," or diarrhoea. Thus the four deaths resulting from the

principal epidemic diseases were equal to an annual rate of

but 0 ' 6 per 1000, the rate from the same diseases last week
being 1 ■ 4 in London and 0 • 5 in Edinburgh. The four fatal

cases of whooping-cough showed an increase on the numbers

returned in recent weeks. The 123 deaths from all causes

in Dublin last week included 19 of infants under one year

of age and 27 of persons aged upwards of 60 years. Five

inquest cases and four deaths from violence were registered ;

41, or 33 per cent., of the deaths in the city were recorded

in public institutions, the proportion in London being 43 per

cent. The causes of three, or 2' 4 per oent., of the 123

deaths were not certified by a registered medical practi

tioner or by a ooroner, the proportion of uncertified deaths

in Edinburgh last week being 7 8 per cent., while in London

all the causes of death were duly certified.

THE SERVICES.

Royal Navy Medical Service.

The following appointments are notified :—Fleet Sur

geons: J. W. Slaughter to the SmifUure and J. Bradley to

the Royal Oak. Staff Surgeon: E. A. Shaw to the Heola.

Surgeons : J. G. Wallis to the Heola : M. W. Haydon to the

Stviftsvre ; E. Cameron, P. F. Minett, and H. A. Browning

to the Vivid, for disposal, to be lent to Plymouth Hospital \

F. G. Goble and J. Bonrdas to the Pembroke, for disposal,

to be lent to Chatham Hospital.

Army Medical Staff.

Surgeon-General William H. McNamara, C.B., C.M.G., is

placed on retired pay (dated June 29th, 1906) ; Colonel

Francis W. Trevor, from the Royal Army Medical Corps, to

be Surgeon- General, vice W. H. McNamara, C.B., O.M.G.

(dated June 29th, 1906).

Royal Army Medical Corps.

Lieutenant-Colonel John G. Harwood to be Colonel, vioe

F. W. Trevor (dated June 29th, 1906) ; Lieutenant Alfred S.

Millard resigns his commission (dated July 7th, 1906).

Lieutenant Colonel William J. Macnamara, retires on

retired pay (dated July 11th, 1906).

Captain R. E. G. Phillips is appointed for duty in the

London district. Colonel G. W. Rjbinson has assumed the

duties of Administrative Medical Officer, Colchester District,

vice Surgeon-General W. B. Slaughter, A. M.S., who embarks

for India. Lieutenant G. H. Rees is posted for duty at

Portsmouth. Captain S. A. Archer will arrive for duty in

Ireland at the end of July and is posted for duty in the

Dublin District.

Army Medical Reserve of Officers.

The undermentioned Surgeon-Majors to be Surgeon-Lieu

tenant-Colonels (dated July 3rd, 1906) :—William Nettle and

James Turton.

Volunteer Corps.

Rifle : 2nd Volunteer Battalion the King's Own (Royal

Lancaster Regiment) : Arthur Henry Falkner to be Sur

geon-Lieutenant (dated Jane 30th, 1906). 2nd Volunteer

Btttalion, The Royal Scots Fusiliers: Robert Nelson to be

Surgeon-Lieutenant (dated June 30th, 1906).

Examination of Majors in the Royal Army Medical

Corps fob Promotion.

The July Army Orders state that : " For 1907 the subject"

for the examination of majors for promotion to lieutenant-

colonel will be : Subject 3 (a) —The medical history of the

more important campaigns and the lessons to be learnt

therefrom :—The medical history of the Afghan campaign,

with especial reference to the march from Cabul to

Kandahar ; and the medical history of the advance of Lord

Roberts to Bloemfontein."

Deaths in the Services.

health of DUBLIN. Surgeon-Major Hampden H. Maclean, A.M.D. (retired), on

The annual death-rate in Dublin, which had been equal June 24th, at Northampton, aged 74 years. He joined the

to 20-2 and 16 ■ 4 per 1000 in the two preceding weeks, service in 1858, was promoted to surgeon-major in 1873, and

rose again to 16 9 in the week ending July 7th. I retired in 1878.
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Lieutenant Walter Hyde Hills, R.A.M.C., on Jane 23rd,

at Cawnpore, India, aged 28 years. He entered the service

as a lieutenant in July, 1904.

Army Administration.

At the moment of writing the air is full of unauthenticated

rumours regarding the changes and economies about to be

carried out in the army and political interest is, so to say,

on the tiptoe of expectancy to learn what these are to be

and what, in short, is to be our future army policy. The

Secretary for War will be making his statement in the House

just as we are going to press and consequently too late for us

to notice whether any changes affecting the army medical

services are announced. As it happens the unrest which has

arisen in both North and South Africa at the present moment

must be a source of some embarrassment to a statesman

bent on carrying out any big and bold scheme of army

economy.
Strike of Hospital Staffs.

Under the above heading the correspondent of the

Standard describes a remarkable state of affairs at Odessa.

He writes that at noon yesterday (July 7th) "the whole

attendant staffs, numbering 760, including the cooks, of the

city hospitals, declined to proceed with their work and

abandoned 3000 patients. The strikers carried off the keys,

stores, medicaments, &c, and fearing their violence the

hospitals were surrounded by the military. The doctors and

voluntary helpers in the hospital are praiseworthily doing

their utmost to minimise the patients' sufferings. This strike

is reprobated by the public."

The Naval Medical Supplemental Fund.

At the quarterly meeting of the directors of this fund held

on July 10th, Sir J. N. Dick, K.C.B., being in the chair, the

sum of £55 was distributed among the several applicants.

'Audi alteram partem."

this were mainly that a sudden wave of prosperity in

certain local trades had been accompanied by unwonted

immigration and this bad rendered the Registrar-General's

estimate of the population unreliable. On both occa

sions the population was found to be underestimated.

In the recent census the population was found to be

83,792, while the Registrar-General's estimate put it at

76,374. In the light of this information it has been

possible to correct the estimated population for 1905 ; the

correction shows that the death-rate was 13 '7 instead of

14 ' 8, the birth-rate 26 ' 5 instead of 28 ' 9, and the death-rate
from seven infectious diseases 1 '38 instead of 1 ■ 47.

The method adopted was the division of the city into 88

enumeration areas, each enumerator being furnished with a

book ; the particulars obtained were the numbers below

three years of age, between three and five, between five

and 14, and over 14, the number of rooms in each honse,

and the rent. The total expenses of the census amounted

to £87 10*.
The fact of the census being taken on a certain day wag

extensively advertised and householders were informed that

the information obtained would be regarded as confidential

and would not be used against them in the event of over

crowding. In spite of this it is clear that such information

being voluntary an unofficial census of this sort is liable to

greater error than the official census and the error is probably

in the direction of under-statement of the population. The

great discrepancy shown between the figures obtained and

the official estimate affords a very strong argument in favour

of a quinquennial census.
I am, Sirs, yours faithfullv,

E. H. Shell,

Coventry, July 10th, 1906. Medical Officer of Health.

STREET AMBULANCE SERVICE.

lo the Editors of The Lancet.

Sjbb,—The decision arrived at within the last few days

by a Parliamentary Committee to expunge the Ambulance

Clauses of the L.C.C. General Powers Bill (19C6) will doubt

less have the effect of postponing any further action by the

County Council for at least 12 months. It is now more than

two years since a large proportion of the medical pro

fession resident in London, which includes, as you state

in your article last week, most of the leaders and heads

of the profession, under the name of the Metropolitan

Street Ambulance Association, urged upon our municipal

authorities the pressing necessity for an ample and efficient

ambulance service for its streets.

Nothing worth speaking of has yet been done to remedy

this defect, though the matter has been repeatedly discussed

by the London County Council, the Corporation of the City

of London, the Metropolitan Asylums Board, and other public

bodies. It would be very desirable to know upon what

grounds the Committee of the House of Lords threw out

the clauses in the Bill to which I liave referred. It should be

no secret, if progress is to be made, why Parliament refuses to

permit the municipal authority of the metropolis to have the

necessary enabling powers for dealing with that which for

some time past has been, and still is, a grave reflection on

the foresight and humanity of its citizens. In a matter of

this kind time i* pressing, the metropolis continues to grow,

and additional factors are daily being included amongst those

dangers of the streets of which the reoent tramcar collision at

Highgate is a disastrous example.

I am, Sirs, yours faithfully,

July 9th, 1906. REGINALD HARRISON.

A LOCAL CENSUS.

To the Editort of The Lancet.

Sirs,—In connexion with an annotation in The Lancet

of June 30th under the above heading it may be of interest

to state that the corporation of this city carried out an

unofficial census in 1897 and again this year ; the reasons for

THE TREATMENT OF PULMONARY

TUBERCULOSIS.

To the Editort of The Lancet.

Sirs,—In my reading of The Lancet I find that you have

very full and dear accounts of what is being done through

out the world in the prevention and treatment of tuberculosis,

but apparently the work of the New York Post- Graduate

Medical School in tins direction has not as yet come under

your notice. May I, therefore, present a few faots which

perhaps will be of interest to your readers 1

In the winter of 1897-98 Dr. John F. Russell of this oity

asked of the directors of the New York Post-Graduate

Medical School that he might be allowed to put a few

working people under treatment for tuberculosis in its dis

pensary. He wished to make an experiment to determine

if proper care would cure tuberculosis in the early stages

while the patients were still able to be about their daily

work. The request was granted. It was arranged that the

visits of the patients should be made in the early morn

ing before work hours and in the evening after they had

finished. No care of those who could not comply with the

condition of two visits daily would be undertaken. In

these morning visits the patients were made, in the presence

of the nurses and attendants, to take the proper doses of

mixed fats, an emulsion made by Dr. Russell, which con

tains 42 per cent, of fat, made of beef fat, cocoanut,

peanut, and olive oil, equal parts, with about two drops of

clove oil to each ounce of emulsion. It was also stipulated

that the patients should be able to supply themselves

with sufficient food of an ordinary quality at their home.

There was no supervision of the food, clothes, and habits,

except as to expectoration, sleeping in bad air, and so forth.

No objection was made to any particular occupation. None

but selected cases were accepted. Those having cavities

were excluded and also all cases where a large amount of

lung tissue was involved, even although there were no large

cavities. Cases complicated with other diseases, such as

bronchitis, emphysema, diseases of the kidneys, heart, and

liver, were also excluded. And no patients were to be

admitted whom the supervising committee appointed by the

executive committee of the Post-Graduate Medical School

and Hospital should regard as doubtful oases. They must be

proved by the laboratory to be genuine cases of tuberculosis.

Matters have gone on very well in the dispensary. Although

Dr. Russell has given up the care of it it is still maintained

by the Post-Graduate School, and carried on by Dr.

William Jay Mersereau, who has been for some time an

assistant to Dr. Russell, one of the Btau" of the New York
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Post-Graduate Medical School and Hospital. Ten reports

were published, signed by the committee, stating the results

of the treatment. Up to this point there have been 55

apparent cures in the dispensary in a space of about eight

years. In addition to the work in the dispensary in 19C5,

through a gift of a sum sufficient to maintain a house called

the Tuberculous Annex for two years, it has been carried on

and in-patients to the number of eight may be, and are,

treated in this place. The scope of Dr. Russell's work has

been largely increased. In addition to eggs, milk, and

Russell's emulsion, what is called vegetable food is given

at the dispensary. This is prepared by taking equal parts

by weight of raw vegetables, which after thorough

washing by scrubbing with a brush and ringing in fresh

water (the skins are not removed) are mixed together

and chopped in a chopping bowl until the particles

are small enough to go easily into the receiver of

the grinding machine where the mass is reduced to pulp.

The pulp is collected as it falls from the machine and the

juice squeezed out through coarse muslin cloth. To obtain

the best results the machine should tear and grind rather

than cut. Sausage or meat-chopping machines do not

answer the purpose as well as peanut butter-making

machines. In the latter machines two steel discs, ribbed,

one of which revolves, face each other and are so arranged

that the coarse vegetable material is fed in at the centre and

after travelling the width of the plates escapes as pulp at

the circumference. The hand machines are not expensive,

can be adjusted to any table, and are easily kept clean.1

The vegetables first used were potato, onion, beet, turnip,

cabbage, and celery. Later, sweet potato, apple, pine

apple, carrot, and parsnip; and still later, rhubarb (pie

plant), summer squash, tomato, spinach, radishes, string

beans, and green peas with the pods were added. The

juice is prepared every day and kept on ice. In the

treatment by over-feeding as practised by means of the

emulsion and eggs it is found necessary to use cathartics

quite regularly in order to counteract the effects of the

large doses of fats. This vegetable juice has been found

to be useful in two ways, to prevent inordinate doses

of cathartics and also to assist the action of the fats,

just as in what are assumed to be analogous conditions

of scurvy patients are treated with acids and vegetables.

Time enough has elapsed since the inauguration of the

dispensary to say that a certain proportion of those under

treatment are cured and this is also true of the more serious

cases which are now treated in the annex.

This great problem of the cure of consumption cannot be

solved in our country by sending patients to different air, to

sanatoriums, for tbe simple reason the patients are not able

to pay their expenses away from home. As the re&ders of

The Lancet very well know from the recent lectures by

Professor Robert Koch, he affirms that the greatest diffi

culty in the way of stamping out tuberculosis is the want

of money. The sum of money necessary to care for all the

tuberculosis patients in a hospital or even in dispensaries is

so large that the end which the hospitals and di-pensaries

should finally reach will not be attained for many a long

year on account of the want of money. There are not

sanatoriums enough being everywhere provided for such

patients, while there are many doubts if sanatoriums are

the best places for working people, since it has been

lately stated, if not shown, in this country that the cured

working people come back fl-ibby and really unable to work,

so that the cure is only temporary and of no practical benefit.

As is well known, there has come to be a wide difference of

opinion in the profession as to how much is needed in the

way of change of air for the cure of pulmonary phthisis.

The patients coming to the dispensary are instructed by

printed and verbal instructions, given them by a trained

nurse, as to the conditions of living, necessity of avoiding

spitting, and so forth, so that in their homes a great improve

ment is made in the prevention of new cases, but they live

in ordinary tenement houses in a crowded city.

The experiments that have been conducted in the dis

pensary treatment of consumptive working people, without

interruption to their work, are no longer doubtful ones.

Every effort is being made to persuade the organised

dispensaries in all cities and towns to treat self-supporting

consumptive working people and influence the philanthropic

to organise such dispensaries in sufficient numbers to

1 A good machine f~r the purpose is called the Quaker City Mill, f. 4,
and is made in Philadelphia.

care for all wage-earners who are consumptive. The ordi

nary dispensary treatment in this country lor patients with

tuberculosis has been universally as follows. The patients

are received, a diagnosis made, and if in teaching dispen

saries and hospitals their cases are shown to the classes and

instruction is given based upon them. Tbey are given cod-

liver oil, iron, and expectorants possibly in some cases. Tbe

dispent-ary hours are usually in the afternoon or at a late

hour in the morning. If any of those coming to the dispen

sary are working people they must suffer an interruption

or loss of a day quite often to carry on the treatment. As

far as outsiders can see there is absolutely no hope in the

minds of tbe physicians of curing these people, although the

cod-liver oil assists in maintaining nutrition and in lengthen

ing their lives.

The idea of the dispensary and annex connected with

this institution is to demonstrate what now appears to be a

fact, that patients may be cured under the conditions that

have been indicated. It is certainly important that the

work should go on until it can be settled beyond question

whether or not it is worth while to treat consumptives in

this way. A dispensary in imitation of that connected with

tbe Post-Graduate Medical School has been founded for the

treatment of tuberculosis in this country in Richmond,

Virginia. The principles upon which this experimental

dispensary and annex are maintained by the Post Graduate

School may be stated as follows : first, in the dispensary the

patients must all be still able to earn their living ; second,

they must be able to sustain themselves with ordinary food ;

third, they must actually have tuberculosis, but no other grave

constitutional disease ; and, fourth, tbey must come regularly

to the morning and evening clinics and while there take the

nourishment given to them, in the presence of the nurses, in

a leisurely way.

The treatment in the annex is while tbe patients are in

bed and the temperature is usually maintained at that of the

ordinary temperature outdoors, so that the patients are

really living and sleeping in the open air.

I am. Sirs, yours faithfully,

D. B. St. John Roosa, M.D., LL.D.

New York, June 23rd, 1906.

EPIDEMIC CATARRHAL JAUNDICE.

To the Editort of The Lancet.

Sirs,—The term catarrhal jaundice is usually applied to

that form of obstructive jaundice caused by catarrh, acute

or chronic, of the bile-ducts sufficiently severe to cause

obstruction, more or less complete, of the terminal portion

of the common duct. Catarrh of the bile-ducts is stated to

be due in most cases to an extension of catarrhal inflamma

tion either from the gall-bladder on the one hand or the

duodenum on tbe other ; it is also associated with certain

acute illnesses—e.g., pneumonia, influenza, the specific

fevers, &c. In the series of cases recorded below these ante

cedent conditions were absent. The infectious nature of the

disease is very clearly shown, although the exact method of

infection and the nature of the contagion are obscure.

The fact that catarrhal jaundice sometimes occurs in epi

demic form is noted by Osier in his " Text-book of Medicine"

but the interesting point to determine is whether such

epidemic catarrhal jaundice is a local manifestation of a

general infection or whether it is essentially a local disease.

The symptoms in each case were practically identical—viz.,

those of simple catarrhal jaundice. The patient complained

of general malaise, headache, constipation, loss of appetite,

and some nausea, with actual vomiting in two or three cases.

About the third or fourth day the jaundice appeared with the

conditions usually associated with it—viz., bile in the urine

and clay-coloured stools. The temperature was invariably

raised to some extent, varying from 100° to 101° F., falling

gradually in three or four days to normal. The jaundice

cleared up rather more rapidly than is usual and the patient

was quite well and free from all symptoms and signs of tbe

illness within three weeks of the onset in each case. The

following brief notes of each case give the history of the

epidemic.

Case 1.—A lad, aged 18 years, was not under my care but

I was informed by his employer that he bad a mild attack of

jaundice during the second week of September, 1905.

Case 2.— A lad, aged 18 years, living in the house where

Case 1 was employed ; the illness began on Sept. 18th and

ran the typical course described above.
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Case 3.—A boy, aged 16 years, brother of Care 2 and

living in the same house ; the illness began on Oct. 4th.

Case 4.—A young man, aged 23 years, brother of Cases 2

and 3, but resident at a farm about three miles away ; the

illness began on Oct. 9th.

Case 5 —A young man, aged 25 years, brother-in-law of

Cases 2, 3, and 4, resident at a farm about two miles from

Cases 2 and 3 and an equal distance from Case 4. Illness

began on Oct. 24th.

Case 6.—A girl, aged 20 years, sister of Cases 2, 3, and 4,

and resident in the same house as Cases 2 and 3. The illness

began on Nov. 1st. This case was complicated by the fact

that the patient was convalescent from scarlet fever, tke

rash of which appeared on Oct. 9th. It seems unlikely,

however, that the jaundice wa- due to the specific fever, as

it did not appear until three weeks after the onset of that

illness. It is worthy of note that the somewhat rare

symptom of xanthopsia, or yellow vision, was present in

this case.

The following cases were not connected with those re

corded above but illustrate the point of the infectious nature

of the disease.

Case 7.—A girl, aged 15 years ; illness began on July 11th,

1905.

Case 8.—A lad, aged 17 years, brother of Case 7, but

resident at a farm two miles away ; illness began on

Oct. 27tb.

In the first six cases it will be noticed that four occurred

in persons living or employed in the same bouse, while the

others, though resident several miles from the house and

from each other, were relatives, and visited the house from

time to time.

I had several other cases of simple catarrhal jaundice in

the district at intervals during the six months from July,

1905, to January, 19C6, but I could trace no connexion

between them or the series recorded above.

I am, Sirs, yours faithfully,

T. Edwabd Sandall, B.A., M.B., B.C. Cantab.,

M.R.C.S Eog., L.R.O.P.Lond.,

Medical Officer of Health of Alford.

STANDARDISATION OF DISINFECTANTS:

PERPLEXITY.

To the Kditort of The LANCET.

Sirs,—As a public official advising a local authority upon

health matters I am, indeed, somewbat perplexed respecting

the best test to apply to find out the germicidal power of

disinfectants. I nave bad placed in my hands a list of

disinfectants with their carbolic acid coefficients quoted,

at the foot of the lift being the signature of a wel'-

known author on the "Standardisation of Disinfectants,"

Among the various disinfectants is one which contains the

disinfectant properties of chlorinated lime, the carbolic acid

coefficient being stated as nil, and the te-t when applied

to this chlorinated lime disinfectant, also with some other

disinfectants, is stated to have been made in the presence

of organic matter, the nature and quantity of such organic

matter not being mentioned. I notice in the list that

carbolic acid and other disinfectants have not been tested

in the presence of organic matter, and yet the disinfectant

with chlorinated lime properties and tested in the preser.ee

of organic matter (nature and quantity not stated) is com

pared with them. I also notice in the list that perchloride

of mercury is stated to have a carbolio acid coefficient of

20, but the test has not been made in the presence of

organic matter and this is compared to the disinfectant with

chlorinated lime properties.

Now, Sirs, to increase my perplexity I find in a recent

issue of a well-known weekly journal, no doubt read for the

most part by municipal engineers, surveyors, and mecical

officers of health, all of whom have charge of the public

health and have to advise their local authorities, that this

same disinfectant with the properties of chlorinated lime has

a carbolic acid coefficient of 21 and the test in this instance

has been made by a physiologist and bacteriologist of great

eminence. I am indeed perplexed, as I have always under

stood that tests for compaiisons to obtain the carbolic arid

coefficient are made with cultures in broth and tterilited

water.

I inclose you the copy of the weekly journal in question

and give below the list of disinfectants with their carbolic

acid coefficients. As the list was handed to me as one which

is given to the public you can imagine my perplexity.

I am, Sirs, yours faithfully,

Fredk. Wit. Alexander,

Medical Officer of Health.
Public Health Offices, Bow-road, E., June 20th. 1906.

The List ok Disinfectants.

Bacteriological Tett.

Method.—To five cubic centimetres of a particular dilution of the dis
infectant in sterilised water add five drops of a 24 hours' blood heat
culture of the organism in broth; shake and take subcultures everv
two and a half minutes up to 15. Incubate for at least 48 hours at
37°C. For lurtber particulars tee Journal of the Royal Sanitary
[nstitvte, vol. xxlv., part 3. p. 424.

Sample. Organism.
Carbolic acid

t oefficient.

Perchloride of mercury B. typhosus. 2000

Cyllin (medical) M 17-00

Cyllln II 13 CO

Creolin It 250

Lysol it 250

Pearson's antiseptic If 2 50

Zotal 11 130

ti 1-00

Lozar II OM

Formalin • 1 030

Chinosol I* 030

Chloride of zinc „ 0-15

Lysoform II 010

Listerlne II 0O3

Sulphate of zinc M C-02

Sanita. II o-os

Boric add • • A'rt.

Hydrogen peroxide »l
•A'rt.

Condy's fluid • I
•JWL

Permanganate of potash M
•*»

Chloride of lime II
•Ytl

Chloros •«*

April. 1906.

* In the presence of organic matter.

THE TREATMENT OF CEREBRO-SPINAL

MENINGITIS.

To the Editort of The Lancet.

Sirs,—In the last nine weeks I have been brought in

contact, directly or in consultation, with eight cases which I

now believe to be cases of this disease. I had not seen

a typical case since 1883 (in Vienna), bnt these cases

have so closely resembled the pictures of the complaint

lately drawn in many recent articles in the medical press

(especially in The Lancet of June 30th, p. 1815, by Dr.

W. Wright and Dr. W. Archibald) that I cannot doubt

their identity. There should now be no difficulty in

recognising the condition even by a practitioner who has

never seen a case of the complaint. But it is in regard to

a logical treatment of the condition that I wish to draw

attention. That the disease is specific goes without saying.

The special micrococcus is recognisable and has been identi

fied in numerous cases, usually by lumbar puncture, I

wish, however, to question the special therapeutic value of

this procedure. All the earlier clinical symptoms point

to a localised infection of the upper spinal and basal

meninges. Pressure from serous exudation explains sll the

symptoms present, including the auditory and ocular

symptoms; all primarily irritative, and later paretic or

paralytic, as the pressure increases. Relief of tension is,

therefore, the first point of importance in treatment, and this

I find is best obtained by the free use of leeches applied to

the mastoid and posterior cervical regions repeatedly (adozen

or more at least) according to bow much the symptoms may

subside. This apparently resulted in early recovery in four

But considering bow many cases relapse and in how many

local blood-letting is insufficient I wish to offer a suggestion

for treatment more closely directed to the affected region

than lumbar puncture (which appears to be the classical
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method) and equally safe. I refer to cervical laminectomy.

The fifth cervical lamina is easily accessible on either side,

according to the lateral displacement, if cervical retraction

be present, and should be exposed and turned upwards,

leaving its upper periosteal attachment. After evacuation

of the compressed serum a capillary drain should be intro

duced (of well-matured catgut which does not require sub

sequent removal) and an absorbent dressing applied. I do

not think intra-meningeal irrigation with normal or anti

septic fluid necessary, as the fatal symptoms indicate

mechanical pressure, not toxic poisoning, if one may judge

by the temperature and pulse.

I have not yet had an opportunity of employing this

method, but should feel safely justified in so doing in a suit

able and necessary case. With a laminar bony valve over

the aperture undue leakage is preventable by local pressure.

The method presents little difficulty or danger and may be

helpful where other means have failed. Medically, bromide

of ammonium with small does of iodide of potassium and

chloral hydrate mitigate the irritative symptoms but leave

tension unrelieved.—I am, Sirs, yours faithfully,

A. W. Hare, M.B. Edin.

Newquay, Cornwall, June 29th, 1906.

THE DIAGNOSIS OP TUMOUR OF THE

UNCINATE REGION.

lo the Editor* of The Lancet.

Sirs,—One of the cases recorded by Dr. Thomas Buzzard

in his clinical lecture (published in The Lancet of

June 30th) is so like one seen by myself and the symptom-

complex of these two cases is so rare and interesting that I

venture briefly to describe my own for comparison. Dr.

Buzzard's case was that of a man, 60 years of age, who had

several seizures, in which he heard a sound like the clang of

a piano, experienced a very disagreeable smell, and was

obliged by a leeling of faintness to lie down. In the course

of time left hemiplegia and left hemianopsia gradually

developed. A diagnosis of tumonr in the right tempore-

sphenoidal lobe whs verified by operation. In my patient,

a man 62 years of age, the illness began with seizures

in which he experienced a horrible odour which was

attended with great dread and faintness or giddiness

which obliged him to lie down, if he did not

actually fall These attacks of petit mat, as I called them,

disappeared under bromide, but there gradually developed

first right hemianopsia and then right hemiplegia, the

patient dying within a few months of the first symptom.

There was no auditory phenomenon in my patient, who,

moreover, displayed quite early in his illness a symptom not

present in Dr. Buzzard's case—i e., word blindness—a differ

ence clearly due to the fact that in his case the lesion was

on the right, and in mine on the left, side of the brain. It

was the presence of this word blindness phit the occurrence

of attacks of petit trial, with such a definitely localising

symptom as a special sense sensation, which made me from

the first suspect the presence of tumour in the region of the

left uncinate gyrus—a diagnosis which was confirmed by the

subsequent progress of the case.

I am. Sirs, yours faithfully.

Wimpole street, W., July 7tb, 1906. HARRY CAMPBELL.

OSSIFICATION OP THE FONTANELLES.

To the Editor) of The Lancet.

Sins,—I have been induced by reading Mr. T. Leahy-

Lyoch's account of a case of ossification of the fontanelles

and closure of the sutures of the skull at birth 1 to record two

cases which I had previously thought of reporting.

In August, 1904, I was called to examine a female child,

seven days old, becau»e of the p'culiar shape of the head.

I found the fontanelles completely o»sified and the sutures

closed. The parietal bones were united at an angle of about

150°, forming a distinct ridge along the vertex. The mother

was a primipara and said that she had had severe labour

pains for 25 hours before the child was born There had pre

sumably been dystocia due to the condition de-cribed. as at

a subsequent confinement with as large a child the labour

was a particularly easy one. The child throve in a tolerably

satisfactory manner but at times appeared to be drowsy and

1 The Lahcet, May 19th, 1906, p. 1387.

irritable, when she would press her head against the mother'

The latter thought the child suffered from headaches and

I considered that she was probably right. The ridge has

gradually become flattened and at present is hardly notice

able. Parentage : father, Dutch colonial, with probably a

dash of coloured blood ; mother, English colonial.

In October, 1904, I attended in her confinement at term a

multipara. She was a woman with a roomy pelvis and on

the os becoming fully dilated a male child was suddenly

expelled with such force that he slipped through my hands.

The head was small and of normal shape but the sutures and

fontanelles were similarly closed. Within two days the

child developed convulsions and subsequently vomiting and

diarrhoea came on. These three symptoms continued at

intervals until the child died when three weeks old.

Parentage : father and mother both slightly coloured (Cape

Dutch and Hottentot). In this connexion I might also

record the case of a female child, aged five and a half

months (father Norwegian, mother English colonial). On

the third day of a very ordinary, almost afebrile, attack of

diarrhoea she developed symptoms suggestive of cerebral

compression and on examining the head I found the anterior

fontanelle quite ossified. Death rapidly ensued and

(although I do not profess that this is necessarily the

correct scientific explanation) I attributed the phenomena to-

increase of the cerebro-spinal fluid, similar to the oedema one

meets with in cases of infantile diarrhoea, the rigidity of the

skull preventing any expansion.

I find no reference to complete ossification of the

fontanelles at birth in Whitridge Williams's admirable work

"Obstetrics." The cases recorded tend to show that

congenital or premature ossification may prove also a factor

in prognosis as regards the survival of the child.

I am, Sirs, yours faithfully.

George Marr, M.B., CM. Aberd.

Knysna, Cape Colony, June 9th, 1906.

SOUTH AFRICAN CIVIL SURGEONS.

To the Editor/ of The Lancet.

Sirs,—Having received several inquiries concerning the

South African Civil Surgeons' dinner we venture to ask for

an opportunity of stating, through the medium of your

columns, that no dinner will be held this year. It has been

thought advisable in future not to hold the dinner annually

as heretofore. The next dinner will be held in 1908 and in

future the dinner will be held triennially. We hope that

members will keep us informed of their addresses, as this

will greatly facilitate communication in the future.

We are. Sirs, yours faithfully,

Francis Fremantle 1 _ „„ . .
C Gordon Watson j Hon- secretaries.

44, Welbeck-street, W., July 6th, 1906.

THE GERMAN PRACTITIONERS'

ASSOCIATION.

(From our Berlin Correspondent.)

The German Practitioners' Association held its annual

meeting this year at Halle, Professor Loebker of Bochuro

being in the chair. In his inaugural address the President

alluded to the conflicts which had arisen between the sick

clubs and the medical profession in certain towns. He said)

ttiat the overwhelming power of the clubs maHe the coali

tion of the entire profession necessary and he was glad to be

able to announce that in certain places—e.g., at Berlin—

95 per cent, of the practising medical men, notwithstanding

their differences in social, political, and other matters, had

joined together in defence of their rights. The reform of

the workmen's insurance law was in preparation and would

soon be discussed in Parliament. Although workmen's insur

ance cannot be carried on without the collaboration of

medical men, no representative of the medical profession

had been invited by the Government to explain the wishes

of the profession concerning the forthcoming Bill. The

President further said that matters were very different

m Austria, where the commission for the workmen's

insurance law had included a number of medical men.

Although the questions with which modern medicine had to

deal in relation to problems involving public health and
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■other social matters necessitated knowledge which conld only

be supplied by experts, the Government had nevertheless

refused to create professorships in "Social Medicine," and

it is the merit of the Berlin branch of the Practitioners'

Association to have opened, independently both of the

Government and of the medical faculty, a seminary where

both medical practitioners and medical students are in

structed in the important matters with which "Social

Medicine " deals. The President then pointed out that the

lay puMic must be informed of the demands of the medical

profession by the lay press and that for that purpose it was

not unprofessional for a medical man to belong to the staff of

a respectable lay journal. The President finally said that the

profession in the struggles touching economical and social

-questions should never target that their principal power was

founded on medical science.

After the usual addresses of welcome of the represen

tatives of the town, the university, and the other local

authorities the meeting proceeded to discuss the forth

coming reform of the workmen's insurance laws. The

«en>-e of the meeting as expressed by different speakers

was that the "free-choice" system should be made com

pulsory. It was further suggested that in the case

of controversies between the clubs and the local profession

impartial commissions, consisting of representatives both of

the clubs and of the profession, under the presidency of a

judge, should decide the matter, their verdict being final.

Exception was taken to the fact that the law allowed people

with a relatively large income to become members of the club

and to enjoy all the benefits which were originally meant only

for the indigent classes. The proposed amalgamation of the

insurances against sickness, disablement, and accidents,

which at present constitute three separate branches, was

not considered to be in the interest of the medical profession.

The meeting then adopted a motion that the reform of work

men's insurance must not be carried through without regard

to the wishes of the medical profession. Other subjects

-discussed by the meeting concerned the so-called sick clubs

for the mid lie classes not under the workmen's insurance

laws. The association adopted a motion that it is unpro

fessional to act as a medical officer to these clubs at reduced

fees. The third subject of discussion was the instruction of

school children in hygiene. Professor Hartmann, the

chief medical officer of the Berlin municipal schools, read

a paper on this question. He said that the propagation of

hygienic knowledge was highly important and that this

was best begun in childhood and by the school. The

instruction in hygiene must be given by the medical officers

of the schools in connexion with their regular visits. Also

the school teachers should be diiected to instruct the

children whenever the occasion serves during a lesson ;

courses for the teachers should also be arranged. Another

discussion dealt with locum-tenents and assistants. The

Chemnitz branch proposed that medical students having

passed the State examination should be allowed during a

portion of the practical year required by the regulations to act

as assistants to, or as locum-tenents of, medical practitioners

instead of staying in a hospital. This motion was, however,

rejected. In his closing address the President stated that

the association had now 371 btanches with 22,200 members

and that 20.332 members were represented by 287 delegates

at the present meeting.

BIRMINGHAM.

(From our own Correspondent.)

The University.

The summer term has ended, the examinations are over,

and at the Degree Convocation held on July 6th degrees

were awarded in the midst of a brilliant assembly and much

noise. It is difficult to understand why degree day should

be looked upon as an occasion for the effervescence of animal

t-pirits but so it has been and is. The Principal protested

against the interruption but protest and argument will

have little effect, except perhaps that of stimulation, and if

the custom is to disappear it will die out gradually

as it is doing in other places. If increat-e in the

number of degrees awarded may be taken as an indication

-of the act vity and pro-perity of a university, then it will be

granted that the University of Birmingham is in a very

healthy state, for this year 83 degrees were awarded—that is

30 more than last year. After the degrees had been con

ferred a proposition was unanimously adopted offering the

congratulations of all members of the University and its

supporters to the Chancellor, the Right Hon. Joseph

Chamberlain, M.P., on the seventieth anniversary of his

birthday and tendering to him their thanks for the fore

thought and energy which he had exercised in accomplishing

its loundation and for the care and advice which had guided

its progress. In proposing the motion the Vice-Chancellor

(Alderman C. G Beale) made an excellent speech, reviewing

in few words the main points of Mr. Chamberlain's work.

The New Maternity Home.

On Saturday, July 14th. the foundation stone of the new

Central Home of the Birmingham Lying-in Charity will be

laid. That it is badly needed will be readily understood when

it is stated that there is not at present any institution of the

kind where seriously dangerous maternity cases can be

received for treatment. The practical work of the charity

has hitherto been done by six certificated midwives under

the direction of a lady superintendent, an obviously in

adequate staff for so serious a purpose in so large a city.

The new home is in Loveday-street, close to the General

Ho-pital and St. Mary's church) ard. It is to be

built of bricks and silver-grey terracotta on the pavilion

system. It will consist of three block', will be provided

with an isolation ward, will have beds for 16 patients,

and accommodation for medical officer, nnrses, midwives,

and pupi's. The buildings will cost £12 500, towards which

£7350 have already been received. A sum of £100 has also

been promised conditionally on nine other donations of

similar amount being collected and four of the nine have

already been obtained. The building would have been

erected at an earlier period but it was found that the site

which was then available was not provided with sufficient

light and air. Mr. Barrow Cadbury's generous gift of an

additional piece of valuable ground not only disposed of

this difficulty but it also enabled the governors of the charity

to erect a better building with more extensive accommoda

tion than was at first contemplated. In view of the import

ance and necessity of the work to be done it is to be hoped

that the required funds will be soon obtained, not only for the

new building but also for an increase of the general staff.

Boarding Schoolfor Feeble-minded Children.

On June 16th I drew attention to the attempt which the

Rev. H. N. Burden was making to establish a boarding

school for feeble-minded children. Mr. Burden believes that

if the feeble-minded children are removed from the dangerous

and vicious surroundings of the city and are properly trained

they can be made idto harmless individuals and in some cases

they can be enabled to contribute largely to their own

support. He is prepared to find the capital necessary to

equip and to staff a proper building for the purpose, but before

doing so he is anxious to obtain guarantees from public

bodies that they will send him a certain number of

cases to be paid for at the rate of £24 p r head

per year, that sum to include the cost of clothing.

All the adjacent local authorities have been communi

cated with and the first replies from West Bromwich and

Walsall were disappointing Now, however, the Birmingham

education committee has had the matter under consideration

and has wisely decided to contribute to the support of not

more than 20 cases. Mrs. Hume Pinsent, who presented the

report of the special set ools subcommittee, quite rightly

pointed out that the public conscience has been aroused in

connexion with this social evil and it is more than probable

that future legislation will make the proper care and control

of the feeble-minded compulsory. In any case Mr. Burden's

attempt to provide a solution of the question deserves

cordial support. It is an experiment, but an experiment

directed thoughtfully and with good intent and nothing but

good can result from it.

The limiting Problem.

By a vote of 30 to 16 the city council has approved the

housing reform policy set out by the housing committee

which stipulates that Birmingham should have statutory

powers to plan undeveloped districts and to buy land without

specifying the exact purpose for whioh it is purchased. This

is a step in the right direction and it may now be considered

probable that the parts of the city to be built will be

arranged on some definite plan with regard to light and air

space and that erectors of slum property will have to find

some better occupation.
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The Annual Beport of the Medical Officer of Health.

Dr. J. Robertson's report on the health of the city

during 1905 shows the lowest death-rate on record for

Birmingham, 16 1 per 1003, a fall in the death-rates for

zymotic diseases, tjphoid fever, and pulmonary tuber

culosis, and a reduction of the infantile mortality from

195 per 1000. at which it stood in the preceding year, to

155 per 1000 for 1905. It also notes a continued migra

tion from the city to the suburbs and whilst this tends to

vitiate the vital statistics of the city, still it must be held

to be a healthy sign indicating higher ideals of comfort

and surroundings. A'l this is very satisfactory but we must

not forget to discount is by the fact that the climatic con

ditions of the year were remarkably healthy and by the

further, and quite as important, fact that the birth-rate

was only 29 1 per 1000, the lowest recorded for over 30

years. It is pleasant to note that medical men are loyally

supporting the health committee's request for the notification

of cases of pulmonary tuberculosis, for this is obviously an

important preliminary step in association with the attack

which must be made to keep that scourge in check. Dr.

Robertson notes as a particularly important point in associa

tion with the public health the question of houses let as lodg

ings. Good sanitary provisions can be insisted upon in the

cases of common lodging houses but the law is much less

satisfactory as regards small houses which are taken and

furnished by one person who lets off each room to a separate

family, for the houses so let out are not in the least adapted

to the purpose to which they are put, both water- and air-

supply being often deficient. Clearly this is a subject which

the housing committee might very well take in hand, for it is

one which its proceedings with regard to the renovation of

old property are likely to accentuate.

July 10th.

LIVERPOOL.

(From our own Correspondent.)

University of Liverpool : Medical Faculty.

The year 1905-06 has been one of marked increase in all the

important divisions of the medical school of the University.

The increase has taken place not only in post-graduate and

research students, who have been steadily increasing in

number from year to year, but also in the number of first-

year students entering for the full curriculum. The number

of first-year medical students who have entered for university

degrees was 26, as against 13 in 1904-05 17 in 1903-04, 19 in

1902-03, and 11 in 1901-02. The number of undergraduate

students in the school duriog the present year is 139, as

against 121 in 1904-05. The number of medical students is

31, as against 24 in 1904-05, showing a very desirable

Increase in this division. The number of public health

students is 11, as against four in 1904-05. Toe number of

students in tropical medicine who have entered in the three

terms of 1905-06 reached 36, as against 23 in 1904-05. The

number of research students remains practically constant,

being 25 in 1905-06, as against 27 in 1904-05. The total

number of post-graduate and research students in 1905-06

reached 63, as against 53 in 1904-05. The grand total of

students in the school amounted to 217 ia 1905-06 as against

197 in 1904-05 The standard of answers in the undergraduate

examinations for the year has been good and the average of

passes were high. At the examinations for the diploma of

tropical medicine in July, 1905, three candidates presented

themselves, of whom one passed and two were rejected. An

improvement took place at the December examinations, when

seven passed out of eight, whilst all seven candidates were

successful in March, 19C6 The amount of research work

done in the school was evidenced by the fact that nine theses

were submitted for the degree of Doctor of Medicine during

the year, upon work done in different departments. Addi

tions have been made to the departmental library and

also to students' text-books of reference in the general library.

The important collection of books known as the Thompson-

Yates and Johnston laboratories departmental library has

been arranged and carefully catalogued under the supervision

of Professor R. W. Boyce, F. R.S. Dr. J. L. Todd, assistant

lecturer in tropical medicine, has been appointed director of

the Ruecorn Research Laboratory. Dr. Todd returned from

an expedition to the Congo Free State in September, 1905,

and has since been engaged upon research work at the

Runcorn laboratory in conjunction with Dr. A. Breinl.

Professor R. Ross, F.R.S., proceeded on May 20th to

Greece in order to advise about malaria in that country,

and returned on June 16th. During the year Professor F. T.

Paul resigned the professorship of forensic medicine and

toxicology, and in recognition of his distinguished services

thereto has been appointed emeritus professor.

The Royal Infirmary and the Clinical School.

The Royal Infirmary has decided upon amalgamating with

the United Hospitals Clinical School, so that one united

clinical school will shortly take effect. Such an amalgama

tion is considered by the authorities of the University of

Liverpool to make for the welfare of the medical school, and

when it is accomplished Liverpool will be in the position of

possessing one united school for clinical purpose*, accessible

to the student upon payment of one fee, thus affording the

largest field for clinical work and clinical instruction in

the United Kingdom. The advantages to the student

of such an arrangement, especially in his fifth year of

study after his clinical appointments have been completed,

will be very great and the power of offering such advantages

will undoubtedly give a great impetus to the Liverpool

school. The medical board of the Royal Infirmary is to be

congratulated upon having brought the negotiations to a

successful issue, and in future it is to be hoped that a

friendly rivalry between the constituents of one united

clinical school may lead to development and progress in the

matter of clinical teaching.

July 10th.

WALES AND WESTERN COUNTIES NOTES.

(From our own Correspondents.)

The Inspection of Meat in Bristol.

A report which has recently been presented by the

medical officer of health (Dr. D. S. Davies) to the health

committee of the Bristol corporation, though satisfactory as

regards the inspection of imported meat, has some disquieting

features. There appear to be only two inspectors regularly

employed for the inspection of meat. The city since the

extension of its boundaries now covers 17,000 acres and has

a population of 363,000 persons. There are 114 private

slaughter-houses the inspection of which is practically left to

one inspector, so that it is not surprising to learn that in

Dr. Davies's estimation 1C0, 000 carcasses escape inspection

annually. In the same report Dr. Davies suggests that the

newly appointed city bacteriologist should carry out an

investigation for the purpose of ascertaining, among other

things, whether there is evidence of certain organisms in

canned meat from tins which are not blown but in which the

meat is found to be non sterile. The city council will be

well advised to accept this last recommendation of the

medical officer of health.

Cardiff Infirmary.

The finance committee of the Cirdiff corporation has

decided to recommend the city council to subscribe to the

funds of the infirmary the sum of 200 guineas, an amount

equal to that subscribed last year. The corporation is at

present not represented on the board of management of the

infirmary and it is suggested that there should be a repre

sentation of five members.

The Medical Officer of Health of Pontardane.

Since the passing of the Public Health Act, 1872, there

have been two medical officers of health for the rural district

of Pontardawe. near Swansea. Mr. Griffith Griffiths has

been medical officer of health for many years of the western

district but failed a few months since to secure re-election,

for the apparent reason that a cow which had bi en sold by

bim and which was re-sold more than once was ultimately

condemned as unfit for food. Owing to the reluctance of

the rural district council to re-elect him the Local Govern

ment Board suggested that opportunity should be taken to

appoint a medical officer of health for the whole district.

After prolonged discussion the district council has not

acc-pted the proposal of the Board but has re-elected Mr.

Griffiths. However desirable it may be that there should

not be more than one medical officer of health in each

sanitary district, it can hardly be desirable to take advantage

of such circumstances as those narrated above to make the

change, involving as it would have done a censure upon the

displaced official.
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The Purification of the Avon at Bath.

The sanitary committee of the Somerset county council is

bestirring itself in connexion with the purification of the

river Avon. The sewage from the city of Bath is discharged

untreated into the river and correspondence has taken place

between the county council and the city authorities, the latter

body inquiring whether the county council proposes to take

up the question of the puri6cation of the river along the whole

of its course in Somersetshire. The corporation of Bath has

not been inactive in this mutter. Some ten years ago land

was purchased four or five miles distant from the city at

a cost of £10,000 and plans for a comprehensive sewage

disposal scheme were prepared. The estimated cost of

the scheme is over £100,000. One reason why more

progress has not been made with it is the necessity for

providing extensive main sewers throughout the city, the

cost of which would be additional to that named for the

outfall'works. The Somerset county council is to be com

mended for the action which it is taking. This action would,

however, be much more likely to be successful if the council

had the advantage of the advice of a sanitary officer.

Having definitely refused upon more than one occasion to

appoint a medical officer of health the county council will be

placed at a distinct disadvantage when conducting negotia

tions with sanitarv authorities who can be advised, as in

Bath for example, by a medical officer of health of

experience.

The St. Columb Board of Guardians and itt Pvblie

Vaccinator!.

The question of vaccination expenditure has been for some

time engaging the attention of the St. Columb (Cornwall)

board of guardians and some short time ago, as a means of

reducing the expense, it was decided to inform the five

public vaccinators of the union that their fees would be

reduced to the minimum charges allowed by the Local

Government Board. Previously the fees had been slightly

higher than in the majority of the other Cornish unions. At

the meeting of the guardians held on July 6 h it was

reported that four of the public vaccinators accepted the

reduction but one "absolutely refused" to do so. The

guardians determined to give bim immediately a month's

notice to terminate his contract and to advertise the

appointment.

Dittrict Medical Ojticers and the Svpply of Medicinet.

The Local Government Board for some years has been in

favour of the guardians supplying their district medical

officers with drugs for their parish patients and this pro

cedure has been adopted by some unions in the West of

England ; the Bristol board of guardians, amongst others,

provides its district medical officer with an excellent selec

tion of drugs. The Tetbury (Gloucestershire) board of

guardians at its meeting held on July 4th read a letter

from the Local Government Board suggesting that it should

in the future provide medicines for the district medical officer,

but the guardians, after a considerable discussion, decided

not to comply with the recommendation.

July 10th.

SCOTLAND.

(From our own Correspondents.)

The Quatereentenary of George Buchanan.

The University of St. Andrews commemorated on the

Friday and Saturday of last week the 400th birthday of its

most distinguished alumnus and principal, George Buchanan,

and was "at home" on the occasion not only to the sister

seat s of learning in Scotland but also to those of England.

Ireland, the colonies, the United States of America, and the

European continent. The success of the commemoration

was complete, from the fine choral service in the Uni

versity chapel to Lord Reay's masterly discourse on

the hero of the hour ; from the banquet in the hall

of the Students' Union to the garden party in the

University demesne. The cosmopolitan character of the pro

ceedings was in keeping with the genius of the man com

memorated, the representatives of literature, science, fine

art, and political affairs in the old world and the new

combining to attest their admiration for the "humanist"

who—not a decade too soon—caught up all that was most

vital in the bequest of classical antiquity and prepared the

post- renaissance world for its absorption and assimilation.

An "album," I believe, containing a full and officially

revised report of the oraisons de cireonttanoe will shortly be

made public and will, I doubt not, prove a fitting memorial

of one of Scotland's "forgotten worthies," whose fate it has

been to receive more honour from the nations among whom

he was a "stranger and a sojourner" than from that in

which he was born and which rewarded his services with the

scantiest of pittances in his life-time and with a pauper's

funeral after his death.

A Conraletaent Home for the Royal Edinburgh Hospital for

Sick Children.

An appeal has been circulated by the directors of this

hospital for a sum of £20,000 to enable them to establish a

convalescent home in connexion with the hospital. The

majority of children's hospitals have such homes in con

nexion with them and there can be no question as to the

desirability of having them. By the beneficence of a lady a

house at Huirfield, Gullane, has been bequeathed to the

hospital and as the locality is most suitable the object of the

directors is to alter and to enlarge the present building. The

existing house is being used meanwhile for a few children,

but the accommodation is very limited in view of the needs

of the hospital. The scheme is deserving of support and it

is hoped the directors will not appeal in vain to the philan

thropic and the charitable who have money to bestow on
such worthy objects.

The late Mr. Thomas Gilbert of the University of Edinburgh.

At the time of Mr. Gilbert's death reference was made in

The Lancet to the honourable position which he had held in

the University. The S^natus Academicus at its last meeting

put on record a long minute indicating its sense of its loss

and that his " long and faithful services in divers capacities

are worthy of most grateful commemoration." The minute

concludes by stating that "all who have been brought into

official contact with Mr. Gilbert have ever gratefully recog

nised his unfailing courtesy and his readiness to give them

the benefit of his ripe experience. By many members of

Senatus who knew him in his private capacity also his

simplicity and uprightness of character, his genial kindli

ness and humour, and his rare musical talent will long be

remembered, and hi* loss will be mourned as that of a

highly esteemed friend."

Notification of Measles and Pulmonary Tuberculosis

in Edinburgh.

At a recent meeting of the public health committee of

the Edinburgh town council it was decided by the casting

vote of the chairman that it was desirable to have the first

case of measles occurring in a family notified. It is some

years now since the compulsory notification of measles was

given up, partly on account of the expense. A further

motion by Councillor Robertson, a medical member of the

committee, as to whether the time had not come for the

compulsory notification of pulmonary tuberculosis was

referred to a subcommittee for report. It may be men

tioned that the Midlothian county council has also bad

the notification of pulmonary tuberculosis before it quite

recently and that it decided to do nothing in the mean-

lime in view of the possibility of concerted action being

taken. The matter seems to be somewhat maturing in this

locality.

British University Students' Congress.

This Congress is to be held in Edinburgh, beginning on

July 13th and going on to the 17th. On the evening of

the 13th there is to be a dance in the University union.

There is a varied programme of business, sight-seeing, and

festivities.

Women Graduates and the University Franchise.

As was intimated in The Lancet at the time the women

graduates of the Universities of Edinburgh and St. Andrews

took legal steps to have it decided whether they were entitled

to vote at the election of the Member of Parliament for

these Universities. The case has been before Lord Salvesen

in the Court of Session and be has decided against the women

graduates. No other decision was looked for and it may be

hoped that the latter will not continue to throw away

money in further testing the question in the law courts.

The Edinburgh City Hospital during J90.r>.

In the annual report of the medical officer of health

the section dealing with the City Hospital contains a

number of facts of much interest. This portion of the

report is by Dr. Claude B. Ker, medical superintendent of
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the hospital. During the year 2629 cases were admitted to

the hospital. Of 230 individuals, including nurses and

maids, exposed to infection only 11 nurses and three maids

cont acted the infectious diseases with which their duties

brought them in contact. Taking some of the diseases dealt

with reference may first be made to diphtheria ; of this

disease or suspected of having the disease there were 581

cases. In regard to the number it is remarked that

cases are notified which ten years ago would not have

been considered diphtheria. This is the remit of

bacteriological examination and the report thinks that the

mere pretence of diphtheria bacilli in the throat most doubt

fully justifies a diagnosis of diphtheria. Of the 581 it was

considered that 93 could not be said to be suffering from

diphtheria. Of the 488 cases the mortality was slightly

below 8 per cent, but the type throughout the year was mild.

Post-diphtheritic paralysis only occurred in 42 cases—that is,

8 4 per cent. Of 67 cases in which the larjDx was affected

15 died. Of 44 cases in which the nose was affected

15 died. The laryngeal cases were more severe than

usual ; of the 67 cases 34 required operation. The

method of operation preferred is intubation followed by

" secondary " tracheotomy if necessary. Of the 34 operated

on 22 recovered and 12 died. With regard to antitoxin

treatment, as a rule one dose was sufficient, but in severe

cases doses of 8000 units were repeated two or three times.

As regards the time of injection, of 20 cases injected the

first day none died ; of 141 injected within 48 hours 6, or

4 '25 per cent., died ; of 238 injected in the second 48 hours

20, or 8 42 per cent , died ; and of 109 injected on or after

the fifth day 13. or 11 92 per cent., died. Of the total 111

suffered from antitoxin rashes. Of 735 cases of measles 37,

or 5 03 per cent., died and broncho-pneumonia was the main

cause of death. Of 172 cases of whooping-cough 16, or 9 3

per cent., died ; broncho-pneumonia following whooping-

cough is treated in the open air. Of 740 cases of scarlet

fever only 13. or 1 -7 per cent., died. As regards complica
tions 6 ' 35 per cent, bad nephritis, 11 ■ 50 per cent, otorrhoea,

11 ' 50 per cent, rhinitis, 17 ' 59 per cent, adenitis, and 4 '46

per cent, arthritis.

The Preservation of Infant Life.

The Local Government Board of Scotland has just issued

a circular to the clerks to local authorities suggesting that

those authorities should make arrangements whereby public

health departments, health visitors, district nurses, dis

pensaries, infants' milk depdts, and other organisations

directly concerned with the problem of infantile mortality

should be enabled to distribute a leaflet on the management

of young children. The leaflet specially recommended by

the Board for this purpose is entitled "Hints about the

Management of Children," by the late Dr. James Burn

Russell, for some time medical member of the Board and

previously medical officer of health of Glasgow. The leaflet

was prepared by him for the local authority of Glasgow and

has been distributed by the registrars there for many years.

Epidemic Cerebrospinal Meningitis in Glasgow.1

Dr. A. K. Chalmers, the medical officer of health of

Glasgow, states that since his memorandum of three weeks

ago 13 other cases suspected of suffering from cerebro-spinal

fever have been reported in Glasgow. Out of these cases in

four instances at least the specific micro-organism of the

disease was obtained. In one case the patient was aged

three weeks, another was seven months old, four were under

five years, five were under ten, one was under 15, and

one was under 25. One of the cases, a baby seven

months old, well illustrates the malignity with which the

disease may occur, 12 hours only elapsing between invasion

and death. Further evidence of the distribution of the

disease is being afforded by the occurrence of two cases in

Ayrshire ; one of the patients, however, resided in Lanark

shire and is in business in Glasgow.

Ayrshire Sanatorium for Consumptives.

This sanatorium, erected on the banks of Afton water, was

opened last week by the Countess of Eglinton. The move

ment for the building of a sanatorium for Ayrshire had its

inception at a meeting of the directors of the Ayr County

Hospital seven years ago. The directors saw that it was

impossible to combat consumption with the means

at their disposal in existing hospitals and, along

with the directors of the Kilmarnock Infirmary, they

1 See Thk Lancet, June 30th, 19C6, pp.1815 and 1861, and July 7th, p. 47.

convrmd a public meeting at which the pitliminary »teps

were taken to erect this sanatorium. They had no difficulty

in raising the money and the whole cost will be under the

estimated sum of £10,000. The expenditure includes the

purchase of 55 acres of ground, gas and water works,

drainage, roads, paths, and fencing, as well as the buildings

and furnishings. The accommodation is at present limited

to 14 beds, but it is the purpose of the directors to increase

this when it seems advisable. The site appears to fulfil every

required condition. It has 800 feet of elevation with pare

mountain air ; it is not too near a town ; it has good soil,

a good water-supply, and plenty of walks at different

gradients.

July 10th. ^^^^^^^^^^^^

IRELAND.

(From our own Correspondents.)

Soyal Hospital for Incurables, Dublin.

The annual meeting of the supporters of the Royal

Hospital for Incurables, Doonybrook, Dublin, was held in

the institution on July 5th, Mr. William Fry, chairman of

the managing committee, presiding. There was a large

attendance, which included the President of the Royal

College of Physicians, Sir William J. Smyly, and Mr.

H R Swanzy, President of the Royal College of Surgeons.

The chairman said that the institution was founded so far

hack as 1743 and that it was non political and non sectarian.

It contained 213 beds and at the present time held 211

patients, while it proved impossible to accommodate any

thing like the number of applicants for admission. At the

last election there were only four beds vacant and 28

candidates.

Testimonial to the Rev. W. Delany.

On June 30th a meeting was held at the Shelbourne Hotel

to inaugurate a scheme for commemorating the services to

education of the Very Rev. William Delany, President of

University College, Dublin, who had just attained the

dignity of his golden jubilee. The Right Hon. C. Palles,

LL.D., Lord Chief Baron of the Exchequer, presided and

it was derided that the most suitable memorial would be

an exhibition in University College, open to students of

intermediate Jesuit colleges in Ireland.

Death of Dr. M. A. ItacDonncll.

The lamented death of Dr. Mark Antony MacDonnell,

who was formerly well known in Ireland, took place on

July 9th at his residence, 14, Ridgeway place, Wimbledon.

Dr. MacDonnell was formerly Member of Parliament for

Queen's County, where he was elected as a Nationalist in

1892 and re-elected in 1895 and 1900. He graduated at

Queen's College, Galway, in 1876, taking the degrees of

M.D., M Ch., and L.M., and subsequently practised in

Liverpool where he was surgeon to the Liverpool Cancer

and Skin Hospital and consulting officer to Toxtetb Infirmary.

He was born in 1854 and was a son of the late Mr. Mark

Garvey MacDonnell and brother to the Right Hon. Sir

Antony Patrick MacDonnell.

Overcrowding in Belfast Sohools.

At a meeting of the Belfast board of guardians held on

July 3rd the Local Government Board reported that its

lady inspector, Mrs Dickie, draws attention in her report to

the fact that the condition as regards cleanliness and ventila

tion of the primary (National) schools is tor the most part

very unsatisfactory. The floors, she says, are seldom washed,

the accommodation is frequently in-ufficient, and the

arrangements for ventilation are generally, de'ective. The

boarding-out committee, in conveying the report to the

Belfast guardians, states that it is in perfect agreement

with the inspector's report as to the want of cleanliness,

want of ventilation, and the overcrowding in almost all

cases. It recommends that the extract in reference to the

Bchools from the inspector's report should be friven to the

press and it advises that a represen ration should be made to

the Board of Education re the dirty, insanitary, and over

crowded condition of the great majority of the schools In

Belfast.

Portadoicn and Banbridge Water supply.

The new water-supply for Banbridge and Portadown, which

comes from the Shimna river in the Mourne mountains, was

turned on to supply these towns on July 5tb. The works are

estimated to cost about £70,000.
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The Belfast Mater Infirmorum Hospital.

The Saturday collection on Jane 30th for the Mater Infir

morum Hospital, Belfast, amounted to the sum of

£1025 15« Id., which includes the district collections and

£78 Is. bd. banded in at the hospital.

The Medical Offioer of Health of Belfast.

The Local Government Board (with which the veto rests)

has written the Belfast Oity Council to the effect that it

will approve of a salary of £800 or more per annum for the

new medical officer of health of Belfast but that it cannot

agree to a smaller amount. The council had proposed

£600.

July 10th.

PARIS.

(From our own Correspondent.)

Etiology, Pathology, and Ireatment of Aneurysms of the

Great Vessels.

At a meeting of the Academy of Medicine held on

Jane 26th M. Lancereauz read a paper on the etiology,

pathology, and treatment of aneurysms of the great vessels.

He said that such aneurysms, especially when affecting the

aorta, were the usual effects of the action of the various

microbes of three important diseases—namely, tuberculosis,

syphilis, and malaria. In certain cases the organisms on

which these diseases depended made their way into the outer

coat of the arteries and brought about the formation

of new elements of connective tissue ; these caused

thickening and sometimes penetrated in the form of cellular

processes into the middle coat which they perforated.

This diminished the resistance of the arterial wall, which,

under the influence of the blood pressure, at last gave way,

the result being either haemorrhage or the formation of an

aneurysmal sac. In these circumstances prophylactic

treatment consisted in preventing the deterioration of the

vessels. For this purpose mercurial preparations and iodides

were indicated in cases of a syphilitic nature and in aortic

scleroses of malarial origin, at least in the incipient stage.

When an aneurysm had formed, the usual, and in fact the

only satisfactory, treatment was the application of a

ligature. This method, however, was dangerous when the

artery was large and in the case of the aorta it

was impossible, but in these circumstances attempts

might be made to induce the coagulation of blood

within the aneurysmal sac by the injection of gelatinised

serum. The success obtained in this way by M. Paulesco

and himself in a large number of cases left no room

for doubt as to the efficacy of the method ; with respect to

its alleged dangers M. Lancereaux bad no hesitation in

saying that they were non-existent, provided that the fluids

employed were perfectly sterilised, and this was proved by

the fact that in nearly 1200 injections of gelatinised serum he

has never had the slightest mishap.

Adhesive Pericolitis.

At a meeting of the Surgical Society held 'on June 27th

M. Sieur read a paper on adhesive pericolitis occurring in a

young soldier who had for several years suffered from pain

in the right hypochondrium and severe constipation.

Eventually he was suddenly seized with symptoms of

intestinal obstruction. From the copious vomiting of

bilious fluid, the flattening of the abdomen, the pain on

pressure, and the dulness on percussion in the left hypo

chondrium it was inferred that the obstruction was situated

in the last portion of the duodenum and laparotomy showed

that the diagnosis was correct, for the duodeno jejunal

angle was firmly compressed by pericolic inflammatory

adhesions which seemed to envelop also the stomach

and the liver. M. Sieur broke down the adhesions

as carefully as possible and closed the abdomen after

inserting a drainage-tube, as there was a prospect of per

foration of the duodenum, its walls being in an unhealthy

condition and apparently very friable. The further progress

of the case justified this course, for several successive per

forations of the duodenum occurred during the next few

days and the patient died on the eighth day. The necropsy

showed the existence of pericolic adhesions extending from

the hepatic flexure of the large intestine and partially

enveloping the liver, the stomach, and the spleen. The

biliary passages were normal. On the other hand, the

mucous lining of the large intestine was inflamed and in

several place* it was ulcerated. In the last portion of the-

duodenum there were five perforations. M Sienx was of

opinion that the condition was adhesive peritonitis follow

ing chronic enteritis and causing obstruction by compression

of the bowel at the junction of the duodenum and jejunum.

Mistletoe in the Treatment of Ilamoptysis.

At a recent meeting of the Therapeutical Society M. W.

Ren6 Gaultier read a paper on the use of mistletoe as a

remedy in haemoptysis. Two cases of haemoptysis had to his

knowledge been successfully treated by the mistletoe of the

oak given on the advice of a woman not possessed of any

medical training and some foreign medical men had employed

it long ago for the same purpose. M. Gaultier therefore

tried an ethereal extract of mistletoe made into pills and given

to eight patients suffering from tuberculous haemoptysis, the

dose being eight decigrammes daily. In seven of these

patients the haemoptysis was soon checked. The remaining

patient derived no benefit, but in this case it was found after

death that the haemorrhage proceeded from a dilated vessel

(aneurysm of Rasraussen) and was therefore not amenable

to treatment. Under the influence of the ethereal extract

of mistletoe the patients showed an obvious fall in the

arterial blood pressure and an acceleration of the pulse,

and M. Gaultier observed similar phenomena in animals to

which he had given intravenous injections of a decoction of

mistletoe in water. The utility of the plant in haemoptysis

appeared to be connected with its power of reducing the

arterial blood pressure.

Tlie Berck Hospital.

The budget or the Administration of the Assistance

Publique for 1906 includes the sum of 300 000 francs to meet

the expenses connected with the enlargement of the hospital

at Berck. The sum is provided out of the profits of the

pari mvtuel.

July 10th.

VIENNA.

(From our own Correspondent.)

The Medical Profession and the Telephone.

The general use of the telephone has resulted in some un

pleasant conflicts between patients and their medical

advisers, as some of the former fail to understand that treat

ment "at a distance" is not within the power of a medical

man. On the other hand, many patients find the telephone

very convenient as a means of obtaining medical advice

from a practitioner without having to pay his usual fee.

In order to put an end to doubts as to the lawfulness or

o herwise of charging for a " telephone consultation " when

the circumstances made such a consultation possible—as, for

instance, after an operation or before a patient's departure

for a health resort—a case was brought into court where a

patient, who had several times, even at night-time, asked

his medical man for professional advice, refused to pay such

fees. The judge decided that the advice must be paid for,

whether it was given in the consulting room, or by letter, or

by telephone, or at the bedside. The special knowledge of

the practitioner, acquired with difficulty after long years of

study, could never be a subject of " sweating " ; it was the

practitioner's duty to decide whether the case was such

that he might safely give his further instructions by

telephone after having seen the patient personally on a

previous occasion. It is the intention of the branch

divisions of the medical councils to require their members

to charge for such consultations.

A ngioneurotic Dermatitis in Hysterical Patients.

At a recent meeting of the Clinical Society Dr. Nobl

showed two girls, aged 23 years, who presented some

interesting phenomena on the skin of the thorax and the

flexor surfaces of the extremities ; one of them also bad

similar appearances on the abdomen. At the time of the

demonstration only numbers of dark pigmented small scars

were visible interiupted by bands of > ormal skin and by

stripes of hard, elevated horny matter resembling keloid.

When the patients were taken to the hospital (by a

curious coincidence both went on the same day) the affected

area was covered by numerous small vesicles which within

24 hours lost the epithelium and appeared part.lv as greyish-

green scabs and partly as ulcers with a fibrinous superficial

layer on them. They were diagnosed as zoster hystericus
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gangraenosus, and a careful examination revealed the presence

of otber markedly hysterical stigmata , such as hemianesthesia

of the right half of the body, a diminution ol the Held of

vision on the temporal side, and pressure points on the

mammas and abdomen. As there was a suspicion that the

vesicular eruption might have been produced by artificial

irritation, such as the use of chemicals, the thorax and the

limbs were enveloped for five weeks in bandages of plaster-

of-Paris and gelatin, which were reiewed every four days.

But beneath the bandages and while the patients were

under close observation there appeared new vesicles which

ran the same course and finally changed into gangrenous

ulcers, so that the diagnosis was confirmed. One of the

patients showed no after-effects but scars, whilst in the other

girl long narrow bands of hypertrophied connective tissue

running in the direct ion of the thoracic and intercostal nerves

were beginning to develop in the place of tbe scars. The

interest of these cases lies in the fact that the disease has

been proved to be of endogenous origin. Several other

observers have met with similar cases of obstinate dermato-

logical irritation, mostly in females, but they were found to

be due to the surreptitious use of caustics or sulphuric

acid self-applied by hysterical subjects. The ingenuity of

these patients has often battled the most elaborate pre

cautions of the medical men and tbe discovery that the

lesions were self-inflicted was only made by maintaining tbe

closest observation both night and day.

The Treatment of Tetanus.

In a lecture delivered before an invited society at the

Franz Joseph Hospital in Vienna Dr. Lothtissen explained

the method of treatment of tetanus and the prophy

lactic measuies woiked out by him recently. He employs

the seium prepared at Hot chst in Germany, which is twice or

three times as strong as the French preparation, and he

injects at least 100 antitoxin units. As regards the

nature of the wounds which give rice to suspicion

Dr. Lotheissen puts first in order the so-called "street

wounds," mostly resulting from collision with cars or

other vehicles, falls from horses, or motorcar accidents;

these wounds have been in contact with street dirt

or mud ; they are extensive and the tissues are bruised.

Another item of importance is the depth of the wounds,

because an injury inflicted by a long object, such as a piece

of wood, may become infected, and in a deep wound

exclusion of air is possible with consequent favourable con

ditions for the anaerobic micro-organism. The quantity and

virulence of the dangerous material which has been intro

duced are unknown, so that large doses of the serum are

required even in prophylactic injections. As the serum is

slowly but continuously excreted by the organism a repetition

of the injection is desirable. Dr. Lotheissen generally gives

a second dose after one week if suppuration and fever con

tinue. Acting on this plan he has during the last year

seen only 12 cases of tetanus, all of which had also

received prophylactic injections, whereas in former years

the cases numbered 47, 71, 35, and 58. The onset of the

tetanus in the last-named 12 cases is no donbt due either to

the ibjections having been given too late or to the serum

being too weak. At any rate, the attacks were decidedly

milder than in former years, consisting merely of some

spasmodic attacks of tbe masseter muscles and of the inter

costal and abdominal muscles. In one oase a ecarlatfniform

rash was visible for three days but no albuminuria or swell

ings of the joints was noted. One case ended fatally ; the

patient was a man whose left arm had been smashed by the

discharge of a gun and he was not taken to the hospital

until a fortnight after the accident, when the virus had no

doubt already taken a firm hold on the nervous tissues.

The Value of the Abdominal Route in Operations for Uterine

Cancer.

At a recent meeting of the Gyr ecological Society the

respective values of the vaginal and ttie abdominal operation

in cases of uterine caDcer were compared and the majority of

surgeons with an extensive experience on the subject

expressed themselves in favour of the abdominal route. An

interesting formnla for the exact valuation was produced by

Dr. Waldttein who declared that there is only one way to find

out what the prognosis of the disease is. Professor Wertheim

and Professor Schauta, who act both on tbe same lines,

operate upon 50 per cent, of the women pre.-enting them

selves with uterine mischief and both clinics have 60 per cent,

of relative recoveries or at least of freedom from relapse for

more than five years. The mortality, which was formerly 16

per cent., has been reduced to 9 per cent, by shortening the

duration of the anaesthesia. All preparations are made on

the patiei t in the stage of incipient narcosis, whilst the

actual anaesthesia is reserved only for tbe operation sensu

striotiori. Oxygen is administered every now and then.

Taking all data into consideration, the percentage of

absolute recovery is only 11, which means that of every 100

women suffering from uterine cancer only 11 may (with

present methods) be alive after five years without recurrence

of the disease, whilst the remaining 89 die from the disease

or from the operation or nave to undergo further operations.

The patients have been under observation for the last eight

years. The plan adopted has for its object the eradication

of the neoplasm and all deposits in the body by extirpation of

all lymphatics connected with the primary and secondary

nodules.

The Enamelling of Household Utensils.

The Ministry of the Interior has published some new

regulations concerning the enamelling of articles coming in

contact with food for human use. No measures for solid or

liquid food and no table utensils may be coated with an

enamel containing antimony or zinc. If this admixture

be present in any such article all material at the factory

where it was made is liable to be seized and destroyed. A

similar regulation applies also to toys and to wrappers or

boxes for tea, coffee, and tobacco.

July 9th.

NEW YORK.

(From our own Correspondent.)

The Exposure of the Beef-packing Frauds.

The public papers are acknowledging the fact that

The Lancet made the first exposure of the disgusting

practices of the great Beef Trusts of Chicago through the

investigations of its Special Commissioner. A leading paper

quotes from the articles in The Lancet of Jan. 7th

and 14th, 1905, the most unqualified condemnation of tbe

beef-packers' methods and remarks that thtse published facts

of a year ago prove that the " Beef Trust has had its warnings

again and again and has deliberately closed its ears to

them." It adds: "There has been time since The Lancet"s

disclosure to replace the whole outfit of abominations

at Ctiicago with abattoirs, but instead of profiting by

the warning tbe Trust sneered at the disclosures and said

that The Lancet's man was behind the times." It is

admitted that tbe exposure by The Lancet led to the recent

investigations by separate individuals and Anally to the

inspections ordered by the President. The reform whioh

will be forced by this exposure, both by public opinion and

legislation, will be of world-wide importance.

Tuberculosis a Cause of Divorce.

The Superior Court of California has granted an applica

tion for divorce on the ground of pulmonary tubercnlosis.

A wife applied for divorce and in her application alleged

that before the marriage was contracted she asked her

prospective husband if he was perfectly sound and healthy

and received every assurance that he was free from disease.

Subs* quently, after the marriage was consummated, it was

proven that he was suffering from tuberculosis and the

court held that the existence of this disease was sufficient

to warrant the annulment of the marriage.

Regulation of the Use of Opium, in the Philippines.

An Act of Congress provides that after March 1st, 1908,

it shall be unlawful to import opium into the Philippines in

whatever form, exoept by the Government, and for medi

cinal purposes only, and that at no time shall it be lawful

to sell opium to any native of the Philippine Islands except

for medicinal purposes. To regulate the traffic in opium

until 19C8 the Philippine Commission has passed a stringent

law of whioh the following are some of the more important

provisions : only Chinese long addicted to the use of the

drug are permitted to use opium in any of its forms, and

they must make formal application, and then the drug can

be used only in the residence of the user ; it can be sold

and delivered only to licensed physicians, pharmacists, and

dealers ; physicians may prescribe opium as a medicine, but

any physician who prescribes it for patients whose physical
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condition does not require it shall have his licence to prac

tise medicine revoked and shall be punished by a fine of not

less than 9125 nor more than 8500, or by imprisonment for

not less than six months nor more than one year. Licensed

pharmacists and dealers are placed under the most rigid

restrictions in the sale of opium.

Fatalities in Athletic Garnet.

With the opening season comes the annual discussion

of the fatalities and proprieties of athletic games. One

of the most trustworthy collections of statistics of these

fatalities for the year 1905 was recently presented to

the Norwegian Hospital Alumni Association. From this

paper it appears that the whole number of deaths collected

was 128, of which 50 were due to diseases and 78 to

accidents of different kinds. Of the accidental deaths foot

ball was the game mentioned in 28 cases ; baseball in 12 ;

horse-racing in nine ; boxing in six ; gymnasium feats in

three ; and auto-driving in two ; the other fatalities were

equally divided between golf, hammer-throwing, bicycle

coasting, hand ball, polo playing, and wrestling. Of the

accidental deaths the average age was 20 years. The causes

of death in football were : abdominal injuries, seven ; dis

location of the spine with paralysis, three ; concussion of

the brain, five ; fracture of the skull, five ; cerebral haemor

rhage, two ; fracture of a rib with wound of the heart by

spicula, two ; and Lacture of the spine, one. The causes of

death in baseball were : blow over the cardiac area, five ; head

injuries, four ; blow over the abdomen, one ; and heart failure

while running, one. Fractures of the skull were the cause

of death in nine jockeys. In regard to the current opinion

that athletics impair the heart Dr. Anderson, of Yale Uni

versity, states that there have been 51 deaths of Yale

athletes out of a total of 761, with heart disease as a cause

in but two cases. Dr. Nicole and Dr. Smith, physicians to

the football squad of Harvard University duriDg the last

football season, extending from Sept. 14th to Nov. 25th,

1905, report the list of injuries of every kind and grade as

145. They conolude that the number, severity, and per

manence of the injuries received in playing football are

very much greater than is generally credited ; that the

injuries are unavoidable, for as many are received in practice

as in competition ; that the proportion of injuries is incom

parably greater in football than in any other of the major

sports ; that the game does not develop the best type of men

physically ; and that the percentage on injury is much too

great for any mere sport.

Rookefelltr Inttitute Scholarships.

The Rockefeller Institute for Medical Research has offered

scholarships to assist investigations in experimental patho

logy, bacteriology, medical zoology, physiology and pharma

cology, and physiologic and pathologic chemistry to be

carried on in the laboratories of the Institute in New York

City. The value of these scholarships ranges from $600 to

$1000- They are open to men and women who are properly

qualified to undertake research work in any of these depart

ments and who will devote their entire time to study. The

term of service begins preferably on Oct. 1st, but by special

arrangement may begin at another time.

The Condition of the Air of the Subways.

The public complaints of the foulness of the air of the

subways has led to an investigation with the following

result*. Chemical analysis of the dust showed that it con

tained 61 ' 30 per cent, of iron, nearly all of which was in a
metallic state ; there was 21 ■ 94 per cent, of organic matter,

consisting of particles of animal and vegetable origin; 15* 58

per cent, of silica and other matters insoluble in acid ; and

1 - 18 per cent, of oil. The average of a considerable number

of determinations of the weight of dust suspended in the air
was 6 1 ■ 6 milligrammes per 1000 cubic feet of air. The origin

of the subway dust is attributed in part to the street from

which it is drawn by suction, in part to the wear and tear

of materials of construction, but a considerable amount is

pulverised metal, ground up by the operations of the trains.

The cause of the most prominent odours has been the lubri

cating oil used on the trains, the broken stone ballast of the

roadbed, and worthless proprietary disinfectants used in the

toilets. The railroad companies are engaged in introlucing

means of relieving the subways of the offensive and un

healthy atmosphere which now render them objectionable

as routes of travel.

June 2'ih.

 

JOHN WINTER DRYLAND, M.R.C.8. Eng.,

L.8.A. Lond., J.P.

Br the death of John Winter Dryland, which occurred on

June 24th, unexpectedly at the last although he had been

in failing health for some time, Kettering has to mourn the

loss of a well-known and beloved medical practitioner and

of a citizen to whom the welfare of the town wherein he

had spent his life's work was always a matter of special

interest. Mr. Dryland was born at Newbury, Berkshire, in

1833, and was educated at Totteridge School and at Paris.

He received bis medical education partly at Brighton and

partly at Quy's Hospital. He qualified in 1855 and soon

afterwards was appointed resident surgeon to the Reading

Dispensary. Some two years later he resigned this post

and went to Kettering as assistant to the late Mr. Wyruan.

Within a few months Mr. Wyman died and in 1858 Mr.

Dryland purchased the practice and the house. In addi

tion to having a large private practice Mr. Dryland

held a number of public appointments. In 1859 he was

appointed medical officer to the Kettering union, a post

which he continued to hold till within a few months of his

death. He was also medical officer to the union infirmary, a

public vaccinator, and medical officer of health ot Kettering.

It was upon his advibe that some years ago the Kettering

board of guardians erected spacious buildings on land at

the rear of the workhouse for use as a hospital for cases

of tuberculosis and as a general infrmarv. Since his appoint

ment as medical officer of health in 1872 the sanitary condi

tions of Kett- ring have been greatly improved and he was,

in addition, president of the local district nursing associa

tion and a member of the honorary staff of the General

Hospital. It was mainly owiDg to his advocacy that the

building of the isolation hospital was due. In 1903 he was

placed upon the commission of the peace for the county of

Northampton.

Besides the work connected with all the above mentioned

offices Mr. Dryland took a deep interest in ambulance work

and was never tired of Instructing the railway men of

Kettering in this subj-ct, while it was he who delivered the

first ambulance lecture ever given in Northamptonshire to a

class held in connexion with the Kettering Church Institute.

Just before his death he was created an honorary associate

of the Order of St. John of Jerusalem. As regards bis

private praotice he, like many another general practitioner,

often had to undertake urgency operations of no light

character in circumstances which were by no means

favourable to good results and with no other assistance but

a layman, but In 48 years of praotice he only lost two

patients after amputations.

Mr. Dryland was a Conservative and Churchman, and

on June 27th his body was conveyed to the parish church

where a short office was said. On the morning of

June 28th the Holy Communion was said, and later In

the day the interment took place In Ket'ering cemetery.

The first part of the burial office was sung in the church,

the congregation, besides the members of the family,

including representatives of all the publio bodies of the

town. After the lesson the body wax carried in p-ocesslon

to the cemetery where it was received by the rector of

Kettering and other c'ergy. Mr. Dryland was twice

married. He has left three daughters and two sons, one

of whom, Mr. Leslie Winter Dryland, Is in the medical

profession.

Deaths of Eminent Foreign Medical Men.—The

deaths of the following eminent foreign medical men are

announced :—Dr. Barthelemy, physician to the St. Lazare

Hospital, Paris.—Dr. Josias, physician to the Paris

hospitals.—Dr. Charles W. Allen, professor of dermato

logy in the New York Post Graduate School and Hos

pital.—Dr. Hirschberg, a well known German authority

on medical statistics.— Dr. Maurice Coste, formerly phy

sician to the Marseilles hospitals.—Dr. Giulio Obici,

privatdocent of mental diseases In the "University of

Padua.—Dr. Fritz Sohaudlnn of the Hamburg Institute of

Tropical Medicine, at the age of 35 years. He was the first

to recognise the existence of spiroohie'a pallida in the

plasma and secretions of syphilitic patients. Some years
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-ago, in conjunction with Dr. E. von Leyden, he discovered

a new protozoon, Leydenia gemmipara. in the ascitic fluid

of a case of cancer.— Dr. Friedrich Hegel maier, emeritus

professor of botany in the University of Tubingen, at the

age of 72 years.—Dr. Ludwig Ebner, extraordinary professor

of surgery in the University of Gratz, after an operation on

the throat.

THE ROYAL VISIT TO NEWCASTLE.

His Majesty the King, accompanied by the Queen, arrived

at Newcastle on Wednesday last to inaugurate the formal

opening of the new buildings of the Armstrong College and

the Kojal Infirmary. The weather was unfortunately very

bad but despite this drawback enormous crowds were

assembled to welcome their Majesties and the utmost

enthusiasm prevailed.

Their Majesties were met at the Central Station by the

Mayor, Mr. J. B. Ellis (now Sir Joseph Baxter Ellis and Lord

Mayor), the Duke of Northumberland, Lord Lieutenant of

the County, Sir Mark Palmer, chairman of the Newcastle

Chamber of Commerce, and other influential citizens, and

after receiving addresses and bouquets drove to the

Armstrong College, where they were received by Sir

Isambard Owen, the Principal, Dean Kitchin, the

Warden, and Mr. W. H. Knowles, the architect, who

were supported by an influential array of north

country notables. After the presentation of many

interested in the College His Majesty declared the new

buildings open in a short but eloquent speech, testifying to

his admiration of the structure and his belief that the

admirable facilities afforded for acquiring knowledge would

give the inhabitants of Newcastle special opportunities of

providing their children with valuable intellectual training.

The College professors and students having presented

addresses, the Queen accepted a casket made on the pre

mises and, with the King, witnessed several interesting ex

periments in Professor Thornton's electrical laboratory.

By the time their Majesties reached the scene of the

second great function of the day the weather had much

improved. Their Majesties were received at the entrance of

the infirmary by Lord Armstrong, chairman of the house

committee ; Sir George Hire Pnilipson, Sir Riley Lord,

the principal members of the hospital staff, and the

joint architects, Mr. W. L. Newcombe and Mr. Percy

Adams. Lord Armstrong having read an address in which

he stated briefly the history of the foundation and

re-foundation of the infirmary,1 the King, in a reply of

real eloquence, testified his sincere gratification at seeing

the completion of the magnificent structure henceforth to

be known as the Royal Victoria Infirmary. He alluded to

the grand generosity of the large donors who had con

tributed to the fund as well as to the substantial

pecuniary support supplied by the workers of the city,

and expressed his pleasure in agreeing to the suggestion

that two of the wards should be named "Edward VII,

Ward " and " Queen Alexandra Ward " respectively. The

Bishop of Durham having offered up prayer, the King

declared the Royal Victoria Infirmary open. Many pre

sentations were made, among those thus honoured being

the Members for the borough, Mr. W. Hudson and Mr.

Thomas Cairns, and Mr. G. J. Frampton, R A., the sculptor

of the statue of Queen Victoria which stands in front of the

new infirmary.

His Majesty then conferred the honour of knighthood upon

the Lord Mayor, who has three times served as mayor of the

city. The departing drive of their Majesties to the railway

station was the occasion of enthusiastic public expressions of

loyalty.

1 We tell this Interesting story In a leading article this week, p. 100.

Presentation to a Medical Practitioner.—

The members of the Harrogate (Yorks) branch of the

St. John Ambulance Association recently presented Mr. E.

Carnell, M R.C.S Eng., L.R C P. Irel., D.P.H. R.C.P.S Irel.,

with a silver and ivory paper-knife as a mark of appreciation

of his services as honorary lecturer.

Utefal $tfos.

Royal Colleges op Physicians of London

and Surgeons of England.—The following gentlemen

passed the second examination in anatomy and physiology

held recently :—

Edward Bruce Allnutt, St. Bartholomew's Hospital ; Manek.jee
Dhanjishaw Anklesaria, L.M. & S., Bombay ; Tom Chamney
Russell Archer, St. Thomas's Hospital ; Johu Lee Atkinson, Guy's
Hospital ; Charles William Tresidder Baldwin, Charing Cross
Hospital; JehangirCowasjeeBatsara, L.M & S., L.H.C.P. 4 S. Edin.,
Bombay ; Krnesi Cuthbert Bamett, New Zealand; Donald Maxwell
Cox, Charing Cross Hospital ; Kroest Edgar Davies. University
College, Bristol ; Archibald Wallace Duncan. St* Mary's Hos
pital ; Evan Richard Kvaus, St. Bartholomew's Hospital ; Walter
Andrew Fernando, Ce\!on and King's College ; Philip Chartea
Field. University College, Bristol ; Kichard Sydney Graham,
St Mary's Hospital; Guy Fleetwood Haycratt, Guy's Hospital;
Mattlu HalUm, Sheffield University ; James Frank Hoare,
University College Hospital ; Maurice Lionel Corrie Irvine,
St. Thomas's Hospital; John Lawrence Johnston Guy's Hospital;
Walter Foulkes Jones, B.A.Cantab, Cambridge University.
St. George's and King's College Hospitals; Altdus Sattar Khan,
L.M. A S., Calcutta; Larafat Husaln Khan, Bombay and St. Bar
tholomew's Hospital ; Henry Guff Kilner, Middlesex Hospital ;
Framroze Kolaporewalla, Bombay and Guy's Hospital; Kussell
Hardy Sidney Marshall, St. Mark's Hospital; Charles
Anderson Meaden, St. Bartholomew's Hospital; John Cecil
Wilson Methven, London Hospital; James Knowles Milligan.
St. Thomas's Hospital; Frank Cyril Morgan, University
College, Bristol; Allien Edgar Nicholls, University College,
Cardiff ; Frederick Cecil Nichols. Bristol; R chard Good-
hart Oram, Guy's Hospital ; William Robert Parkinson,
Otago and St. Thomas's Hospital; Guy Harcourt Peall,
Guy's Hospital; Charles Arnold Pemberton, Otago and Middlesex
Hospital; Arthur Thomas Pitts, L.D.S., Middlesex Hospital;
Quiutin Hume Richardson, Guy's Huspital ; Archer Kyland,
St Bartholomew's Hospital; Frank Stturt Tamplin, St.. Qenrge'9
and King's College Hospitals; Jocel\n Langton Waller, Sr. Marv'a
Hospital; Thomas Newlands Watt, Otago; Walter Weir, St.
Thomas 8 Hospital ; Charles Whitaker, St. Bartholomew's Hospital ;
Cvrll Underwood Whitney, Westminster Hospital ; and Arthur
John Ormsby Wigmore, University College, Bristol.

Society of Apothecaries of London.—At

the primary examination held recently the following can

didates passed in the subjects indicated :—

Pabt I.

Biology.— C. R. Corfield, Manchester ; and E. M. Johnstone, A. Jona
than, and A. Singha, Royal Free Hospital.

Chemistry.—J . B. Holmes, Manchester; and A. Singha, Royal Free

Hospital.
Materia Uedica and Pharmacy.—C. R. Corfleld, Manchester; W. H.
Hooton, Leeds; B. Robertshaw, Manchester; and H. H. Smith.,

Royal Free Hospital.

Part II.

Anatomy.—R. E. Clarke, London Hospital ; A. H. C. Dawes, West
minster Hospital; B. McDermott, Guy's Hospital; G. S. Richardson,
Leeds ; 8. H. Scott, Cambridge and London Hospital j and T. A. F.
Tvrrell, St. Mary's Hospital.

Physiology.—E. C. Hanks and A. Baxendalo, Manchester; R. E.
Clarke. London Hospital ; A. H. C. Dawes. Westminster Hospital ;
B. McDermott, Guv's Hospital; M. Kemers, Manchester; and
T. A. F. Tyrrell, St. Gary's Hospital.

University of Oxford.—The following degrees

in Medicine have been conferred :—

D.Jf.-W. H. Wilson, Keble College.
B.M., BCh.-A G. J. Thompson, Queen's College; O. A. R.

Berkeley-Hill, Trinity College; and S. Nockolds and L. J. J. Orpen,

Keble College.

University of Glabgow.—In the fourth

(final) professional examination the following have satisfied

the examiners :—

M.B, CM.—'Robert Stewart M'Klm, M.A.
J/ B., Ch.B.—James Montgomery Anderson. $John Anderson, M.A.,
B.Sc, Thomas Barbour, M.A., B.Sc, George Duncan Morrison
Beaton, Charles Burns, Jonn Miller Hopkins Caldwell, William
Rome Cammock, George Campbell, William Archibald Campbell,
Henry Howard Christie, John Sawero Clark, M.A., James Cuutta,
Thomas Lawson Craig, ^Arthur Muir Crawford, tj-iatnes Kichan
Drever, M.A., Ernest Milne Eaton, William Gilbert, William
Giltillan, $ Arnold Harris Gray, Robert Nell Guthrie, Charles Francis
Dver Hammond, William Towers Hardle, Robert M Cowan Hill,
Afexandtr Hunter, Archibald Yul 1 Hutchison, John Ko.\a, James
Don op Kidd, William Hendrie Kirk, Alexander M Call, Thomas
M'Crlrick, M. A., B.Sc, David Macdonald, JJames M Farlane, John
Robert M Gllvray, William Anderson M'Kellar, William Ferguson
Mackenzie. Norman Smith Mac.Naughlan. Alister A rgj lo Campbell
M'Neill, ^Elizabeth Maud M'Va 1. JAtulrew Alexander M'Wban,
Florence Mann, William Ilislon Manson M.A... Robert Marshall,
John Miller, ^William Miller. JPeter Mitchell, M.A., Edith Oversby,
James Hogg Paul. 'Agnes Picken. M.A.. Alexander MacMillan
Pollock. Thomas Hood Rankin, Vera Dagmar lteis, Frederick
Gordon Robertson, ^William James Kutherlurd. William Hermann
Sieger. t William Smellie, Thomas Baillie Smith, :|lameB Stevenson,
JJohn Stevenson, Thomas Strain, David Laurence Tate, "Charles
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Samson Thomson, IjGeorge Haswell Wilson. Jaroea Wyper, JJohn
Young (Mount Vemun), and Morrin Youdelevltz Young.

Parsed with distinction In : * (n) 8urgery and Clinical Surgery,
(6) Practice of Medicine and Clinical Medicine, t (") Practice of
Medicine and Clinic*! Medicine, (b) Midwifery. J Surgery and Clinical
Surgery, f Practice of Medicine and Clinical Medicine. || Midwifery.

Trinity College, Dublin.—At the inter

mediate medical examination held in Trinity term the

following candidates were successful :—

Pari //.—Richard P. Badden, Samuel F. A. Charles, John L. Phlbbs
Henry H. Ormahy, Albert V. J Richardson, Herbert V. Stanley
Frederick A. Anderson, Charles W. Laird, George Halpln. George 6-
Mcllutcbeson, Gerald G Mecredy, Robert de C Wheeler, William
E. M. Armstrong, Edward J. H. Garstin, Frederick K. Savers,

Duncan K. Hunter, Henry R. Kennv, Arthur H. Laird. Harold S.
SugarB. Richard T. Attrld'ge John C Baker, William H. Sutcliffe,
William H. M'Cartby, and Frank Smartt.

The following medical scholarships have been awarded :—

Anatomy and Institutes of Medicine : Johannes C. Pretorius,

Trinity College Scholarship; and Samuel F. A. Charles,

Stewart Scholarship. Physics, Chemistry, Botany, and

Zoology : Arnold K. Henry, Trinity College Scholarship ;

and David Duff. Stewart Scholarship. Parser Medal in

Institutes of Medicine : Richard P. Hadden.

Foreign Univehsity Intelligence.—Basle :

Dr. Friedrich Suter has been recognised as privat-docent of

Urology and the Surgery of the Urinary Passages.—Berlin:

Surgeon-General Kern of the Military Medical Academy has

been appointed Professor of Pnarmacognosis in the Uni

versity.— Graz : Dr. O.kar Ebersteller, municipal medical

officer, has been granted the rank and title of an Extra

ordinary Professor in the University.—Lund : Dr. A. Dalen

has been promoted to an Extraordinary Professorship of

Ophthalmology.—2Uo»co<v : Dr. Minakoff has been promoted

to the Ordinary Professorship of Forensic Medicine.—

Prague {German Univertity) : Dr. Otto Pfiffl has been

appointed Extraordinary Professor of Otology and Rhino-

logy.—Tubingen: Dr. Busier has been recognised as privat-

docent ot Physiology.— Wiirzburg : Dr. Rttter von Rindfleisch

is retiring from the charge of the Pathological Institute and

from the active duties of his chair.

Wigan Infirmary —Mr. W. Mitchell Roocroft,

honorary surgeon to the Wigan Infirmary, has been appointed

chairman of the board of management for the ensuing year.

City Orthopaedic Hospital : Amalgamation

Schemb.—A special general meeting of the governors of this

hospital was held in the board room of the hospital on

July 11th, under the presidency of Mr W. H. Brighten

(solicitor to the hospital), when it was resolved—

That the amended proposals of the council of King Edward's Hos
pital Fund for amalgamation with the Royal and National Orthopaedic
Hospital be accepted.

Mr. John Poland, F.R.C.S Eng., having pointed out that

only t-urgeons possessing the qualification of F R.C.S. Eng.

would be eligible for election on the staff of the amalgamated

hospital, it was decided to ask the trustees when making

arrangements for the amalgamation to secure if possible that

the present members of the medical staff of the City Ortho-

piciic Hospital should be eligible for the new institution.

Mr. Cbisholm Williams, F.R C S. Edin., and Mr. Noble

Smith, F.R C S. E tin., took part in the discussion.

Guy's Hospital.—The distribution of prizes at

Guy's Hospital on July 4th by Sir W Cameron Gull was

marked not only by the plain speaking of that gentle

man on the subject of vivisection but also by the great

interest shown in the Gordon Museum for pathological

specimens. Sir W. C. Gull in the course of his address after

delivering the prizes to the successful students declared that

medical practitioners must keep abreast of the advances in

medical science. He expressed surprise at the apathy of the

public in regard to medical schools and observed that the

reason might be found in the influence of that noisy

section of the community which was endeavouring to

persuade the public that vivisection w«s a great evil.

Continuing, be declared that as for himself he fully

believed that vivisection was absolutely essential to ade

quate training in medical science and he added that Guy's

Hospital could speak freely on the matter, for the governors

had never supported the school out of the funds subscribed

for the hospital. He concluded with the assertion that if

the public would realise the great needs of the medical

school he was sure that they would be more generous. The

Gordon Museum was presented to Guy's Hospital by Mr.

Robert Gordon, a governor of the hospital, and was opened

in 1905. It is arranged in four hays, top-lighted and inter

communicating. It contains 13,500 superficial feet for the

accommodation of specimens on shelves and in show-cases.

Here are housed the collection of pathological specimens

for which the school at Guy's Hospital has always been

famous and the unique collection of wax models, fashioned

by Joseph Towne from dissections by John Hilton. Attention

was also directed to a collection of old instruments and

other objects of historical or antiquarian interest connected

with Guy's Hospital.

|)arliamentarg JntHIigeita.

HO USB OF COMMONS.

Thursday, July 5th.

Switzerland and Vaccination.

Mr. Lupton asked the Secretary of State for Foreign Affairs whether
he would ascertain and Inform the House which of the cantons con
stituting the Swiss Republic had abolished compulsory vaccination and
which of them still enforced it; and whether the population of the
cantons in which compulsion had been retained showed a liability to
Bmall-pox greater or less than the liability shown by the population of
ihe cantons which had abolished compulsion.- Mr. Kunciman, who
replied, said : Our latest information (1900) respecting vaccination 'aw
in Switzerland represents two cantons as having never passed such
law, nine cantons as having repealed a former vaccination law, two
cantons as not enforcing their vaccination law, and 12 cantons it-
having vaccination law more or less In force. Switzerland fn recent
years had not suffered much small-pox; in the period 1900-04 (in
clusive) there occurred in that country some 800 cases only of the
d sense. These cases were fairly evenly distributed between the 13
cantons not enforcing and the 12 cantons giving effect to mcclnation
law. But though the disease might bo regarded as fairly evenly dis
tributed in the 6ve years in question over the whole population, it
affected very differently children under ten years of age. Of the 800-

odd small- pox attacks 180 were of children under ten years of age. and
of these 180 children 26 were recorded as vaccinated, while 164 were
ret urned as unvaccluated- Of the 26 vaccinated children taking small
pox none died, whereas of the 154 recorded as unvaccinated and
attacked by the disease 27 died.

Enteric Fever at an A*ylum.

Mr. Cooper asked the President of the Local Government Board
whether his attention had been directed to the outbreak of enteric
fever at the Belmont Imbecile Asylum, Sutton; whether any delay
arose in notifying the disease to the local sanitary authority; anil
whether the cause of the infection bad been discovered.—Mr. John
Bur*s answered : 1 am aware of the outbreak referred to. There was
some delay in the notification to the sanitary authority. That was due

to the fact that many of the cases, especially the earlier ones, presented
peculiar symptoms and that it was not until bacteriological tests had
been applied that a diaguosls of enteric fever was arrived at.

Monday, July 9 th.

The Public and Infectious Hospitals.

Sir John Jardine asked the President of the Local Government
Board whether he was aware that, although the rules of the Metro
politan Asylums Board strongly discountenanced the making of per
sonal Inquiries at infectious nospitais by the friends ot patients and
stated that all inquiries must be made in writing to the medical super
intendent, delay frequently occurred in answering such inquiries, and
information was nor, given either to the nearest relative or to the
certifying medical attendant as to the diagnosis of the case after admis
sion ; whether he was aware of instances in which, from misunder
standing or ignorance of the rules, or o'her causes, relatives of patients

received no official information whatever during the whole period of
detention of the patient ; and whether, as the removal ot patients was
practically compulsory, ho would cause a circular to be Issued to the
Metropolitan Asylums Board and other similar authorities outside
the London area, prescribing forms for brief reports to be sent
to relatives at prescribed and frequent intervals, whether
formally applied for or not, and for a report on the diagnosis
and bacteriological examination of the case to be sent to
the medical practitioner by whom the case was certified.—Mr,
John Burns answered: Tbe managers of the Metropolitan Asylum
District have, as I am informed, no reason to believe that delay fre
quently occurs in answering letters of inquiry concerning patients in
their hospitals nor have I received complaints on the subject. I under
stand that the certifying medical practitioner is always informed by
the medical superintendent of the hospital when the latter does not
agree with the certified diagnosis of the case. Notice of the arrival
of a patient at a hospital of the managers Is always sent
to the parents or other nearest known relative or friend. Extracts
from the regulations are printed on the notice and these show that
Inquiries *s to the condition of the patient may be made in writing to
the medical superintendent, who will send an early reply, and that
should the patient, become dangerously ill notice will be sent to the
nearest known re ative or friend with an intimation that the patient
may be visited. I believe, too, that as regards the hospitals of local
authorities outside Loudon it is the general rule to give notice where
the patient Is dangerously ill. As at. present advised, I donot>hiuk
there is sufficient ground for adopting the suggestion in the last part
of the quest-ion which would Involve comitderable expense as well as
labour to those concerned. I think that the object which my honour
able friend has in view will be sufficiently met by the public attention
which will be drawn to the matter by his question.

Hoard" of Guardians and Fee* for Primary Vaccination.

Mr. Hudson asked the President of the Local Government Board
whether his attention had been called to the existing scale of fees for
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primary vaccination by the several boards of guardians, and whether,
in view of the financial burden imposed on them, he could take Imme
diate steps to alter the scale of fees and cost of administration of the
Vaccination laws.—Mr. John Burns replied: Yes, sir; my attention
has been called to this subject and it is receiving my consideration.

Australian Tinned Meat Trade.

Mr. William Redmond asked the Under Secretary of State
for the Colonies whether the Colonial Office had received any
representations as to the position of the tinned meat trade
in New South Wales; and whether he had any official informa
tion that the system of inspection in operation in Australia was
so rigorous and careful that the occurrence of any abuse was im
possible, and that consequently there had been no complaint whatever
as to the excellence of the article supplied by the Australian trade-
Mr. Churchill replied : Since the honourable Member's question was
put to me on July 2nd a letter has been received from the Agent-
General for New South Wales pointing out that special care in
exercised by the New South Wales Government that only healthy
beasts are slaughtered for food, and both In freezing and canning works
every precaution is taken to insure that cleanly methods are adopted.
AH animals intended for human food are first of all inspected alive in
the sale yards by Government veterinary experts. These inspectors are
either veterinary surgeons or have passed a thorough examination in
the detection of diseases both in live stock and meat. Subsequently the
carcasses are inspected in the slaughter-houses which are also under
Government control. In transit, in shops, and in other places frequent
inspections are made and these extend In every instance to the whole
premises and to all meats or parts of the carcass. Not only this,
but the utensils and appliances, in addition to the blood, offal, Ac., are
inspected, and were any breach of the regulations regarding cleanli
ness to occur the licence to such premises would be at once withdrawn.
The Government inspectors have to make weekly reports with par
ticulars of the numbers of cattle slaughtered. Not only has every
slaughtering establishment to be licensed but every person intending
to slaughter cattle for food has to give 12 hours' notice to the inspector
to enable him to be present, a penalty of £5 being Inflicted for every
head of cattle which has been slaughtered without proper notice
having been given. The laws against the slaughtering ior food of any
cattle that are in any way diseased are strict, and if an inspector finds
the milt or spleen of any slaughtered animal to be diseased he
causes the entire carcass to Le removed and destroyed under
penalty of a line from £10 to £50. Any person taking such
beast to slaughter is liable to imprisonment for a term not
exceeding two j ears, with or without hard labour, and anyone
attempting to sell such diseased meat Is liable to a long term of
imprisonment. In the establishments where meat is being prepared
for canning, &c, the regulations are especially strict, i desire to
correct a mistake which was unfortunately made in my answer to the
honourable Member's question on July 2nd. I then stated that no
tinned meat was exported from New South Wales to this country.
I should have stated that no boneless meat was exported. Tinned
meat is Imported from New South Wales and also from Queensland
in considerable quantities and in smaller quantities from South
Australia and Victoria. I understand that in the principal works in
Australia where the preserved meat industry is carried on the beasts
are killed purely and solely for preserving purposes and only tho
finest parts of them go Into the tins.

Tuesday, July 10th.

Health Conditions of Tin-plate Manufacture.

Mr. Summerbell asked the Secretary of State for the Home De
partment whether his attention had been called to the fact that there
were 250.000 persons employed in the manufacture of tin- and black-
plate; that the manufacture of such articles took place under un
healthy and dangerous conditions ; and whether it was his intention to
afford more Inspection to tin-plate works.—Mr. Gladstone answered :
The number of persons employed In the manufacture of black- and tin-
plate in this country is, I think, very much smaller than that stated In
the question. I am unable to give the exact figures, as in the Factory
Department's tables the industry is included under the heading " Con
version of iron Into steel, Ac " but the total number under this heading
in 1901 was 138.693 and the black- and tin-plate workers would form only
a Bmall part. According to the figures of the 1901 census the number
employed in the manufacture of tin-plate was just over 15,000.
The industry was made the subject of special inquiry In the years
1899 to 1901 and a conference was held with the manufacturers at which
certain suggestions for protecting the workers against injurious fumes
and duBt were discussed. I will call for a special report as to the
progress that has been made since then and the present conditions of
the Industry.

BOOKS, ETC., RECEIVED.

Baillikre et Fils, J. B., 19, Rue Hautefeuille, Paris.

Le Rein Mobile. Par Felix Legueu, ProfesBeur agi-ege* a la
Faculty de Medeclne de Paris, Chirurgien de I'HGpital Tenon.
(" Les Actualites Medicates " Series.) Price Fr.1.60

Baillikre. Tindall and Cox, 8, Henrietta-street, Covent Garden,
London, W.C.

Introduction to A New Method of Respiratory Vocal Ke-Education.
By F. Matthias Alexander. Price 1*.

Constable, Archibald, and Co., Limited, London. (Houghton,
Mifflin, and Co., Boston ana New York.)

The Subconscious. Bv Joseph Jastrow, Professor of Psychology in
the University of Wisconsin. Price 106. net.

Fischer, Gustav, Jena.

Einfiihrung in Das Studlum der Malarlakrankheiten, mlt besonderer
Beriickslchtigung der Technik. Von Dr. Reinhold Hugo, Marine-
Generaloberarzt und Professor an der Universitat Kiel. Zweite,
ganzlich umge<u-beltete Aufiage. Price M il; geb. M 12.

Lehrbuch der Allgemelnen Pathologic und der Pathologischen
Anatomic Far Aerzte und Studierende. Von Dr. Ernst Ziegler,

Weiland Professor der Pathologischen Anatomie und der Allge
melnen Pathologle an der Umver-sitat Freiburg lm Breisgau.
Blfte neu bearbeitete Aufiage. Zweiter Band. Spezielle Pat ho -

loglsche Anatomie. Price M 16 ; geb. M.18.
Untersuchungen iiber Muskelzustande. Von Professor Rieger.
BegriissungB-Schrift dem Zwelten Kongress far Experimented
Psychologic <Wurzburg, April, 1906). dargebracht von der Pey-
chiatrisehen Klinik der Universitat Wurzburg. Price M.2.

Successful applicants for Vacancies* Secretaries of Public Institution*,
and others possessing information suitable for this column, are
invited to forward to The Lancet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
week* such information for gratuitous publication.

Cooper, R. Higham, L S.A., has been appointed Radiographer to the
Evelina Hospital for Sick Children.

Ferguson, Robert J., M.D., M.Ch., M.A.O. R.U.I. , F.R.C.S. Eng.,
has been appointed Gyna?col(gical Registrar to the '*
General Hospital.

Graham, J., M.B-, Ch.B. Edin., has been appointed Clinical t
to the Chelsea Hospital for Women.

Hustler, G. H., M.B., Ch.B. Leeds, has been appointed Assistant
House Surgeon at the Royal Devon and Exeter Hospital, Exeter.

Laing, E. A. R., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been ap
pointed Certifying Surgeon under the Factory and Workshop Act
for the Rochford District of the county of Essex.

Mackintosh, F. I., M.B , M.S. Aberd., has been appointed Certifying
Surgeon under the Factory and Workshop Act for the Strathmiglo

District of the county of Fife.
Rose, Frank A., M.B., B.C. Cantab., F.R.CS. Eng. haa been appointed

Assistant Surgeon to the Hospital for Diseases of the Throat, Nose.

and Ear, Golden-square.
Sawyer, James E. H., M.D. Oxon., M.R.C.P. Lond., haa been ap

Stinted Casualty Assistant Physician to the General Hospital,

Irmingbam.
Siieppard, Amy, M.B. Lond., D.P.H. Cantab., has been appointed

Ophthalmic Surgeon to the New Hospital for Women and Children,

Euston road.
Stevens, W. Mitchell, M.D. Lond., M.R.C.P. Lond., has been

appointed Lecturer in Materia Medlca and Pharmacology to the
University College of South Wales and Monmouthshire, Cardiff.

Tribe, R. H., M.R.C.S, L.R.C.P. Lond., haa been appointed An.

thetUt to the Victoria Hospital for Children, Chelsea.

For further information regarding each vacancy reference should le
made to the advertisement (see Index).

Bevfrley, East Riding Lunatic Asylum.—Second Assistant Medical
Officer, unmarried. Salary £150 per annum, with board, apart
ments, and washing.

Birmingham, University of.—Walter Myers Travelling Studentship.
Value £150 for one year.

Bradford Poor-law Union Hospital and Workhouse.—Resident
Assistant Medical Officer, unmarried. Salary £100, with rations,
apartments, and washing.

Bradford Royal Infirmary. — Dispensary Surgeon, unmarried.
Salary £100 per annum, with board and residence.

Brighton, Si ssex County Hospital.— House Physician, unmarried.
Salary £70 per annum, with board and residence.

Brighton Throat and Ear Hospital, Church•street, Queen's-road.—

Non-resident House Surgeon for six months, renewable. Salary at
rate of £75 per ami urn.

Burnley, Victoria Hospital.—Resident Medical Officer. Salary £100,
with residence, board, and washing.

Cambridgeshire, &c, Asylum.—Second Assistant Medical Officer,
unmarried. Salary £120 per annum, with board, lodging, and
attendance.

Cancer Hospital, Fulham-road, London, S.W.—Medical Officer in
Charge of Electrical Department. Honorarium £26 b>. per annum.

Chesterfield and North Dn.rbyshire Hospital and Dispensary.—
Junior House Surgeon. Salary £50 a year, with board, apartments,
and laundry.

City of London Hospital fob Diseases of the Chest, Victoria
Park, E.—House Physician for six months. Salary at rate of £50
per annum, with board, residence, &c.

Derby, Derbyshire Royal Infirmary.—Assistant House Surgeon
for six mouths. Salary £30, with board, residence, and washing.

Devonport, Royal Albert Hospital.—Assistant to the Resident
Medical Officer for six months. Salary at rate of £50 a year, with
board and lodging.

East London Hospital for Children and Dispensary- for
Women, Shadweil, E.—Pathologist and Registrar. Salary £100 per
annum.

Egyptian Government, Ministry of Education.—Professor of Mid
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor
and Registrar to Kasr-el- Amy Hospital. Salary £400 a year.

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E.
—Phvsiclan to Out-patients.

CtLOUCRrrER General Infirmary and the Gloucestershire Eye
Institution.— Assistant House Surgeoncy for six months. Salary
at rate of £30 per annum, with board, residence, and washing.

Hartlepools Hospital.— House Surgeon. Salary £100 per annum,
with board, washing, and lodging.
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Hkbkkohu Gknkral Hospital.—House Surgeon, unmarried. Salary
£100 [ cr urn, urn, with board, apart month, and washing.

Hospital fob Sick Children, Great Ormond-street, London, W.C.—
House Pby-ician, unmarried, for Bix months. Salary £20, with
board and" residence. Also Assistant Casualty Medical Officer,
unmarried, for six months. Salary £20, with board and residence,
Ac Also Radiographer.

Hospital fob Sjck Childrpn, Newcastle-on-Tyne.^ Resident Medical
Officer. Salary £100, with board, lodging, and laundry.

Hospital fob Women, Soho-square, W.—Medical Registrar. Hono
rarium 25 guineas.

Hull, Royal infirmary.— Casualty House Surgeon. Salary £50 per
annum, with board and lodging.

Ken8Im*tox General Hospital, Earl'scourt, S.W.—Junior House
Physician for six months. Salary £40 per annum, with board,
washing, and residence.

Leeds. University ok, School of Dentistry.—Lecturers in: (1)
Dental Surgery; (2) Operative Dental Surgery; (3) Dental Anatomy
and Physiology ; and (4) Dental Mechanics.

Lrith Hospital.—Honorary Assistant House Surgeon and Assistant
House Ph\ siclan, both for six months.

Lincoln Lunatic Hospital.—Assistant Medical Officer. Salary £100,
with toard, Ac.

Liverpool Eye and Bab Infirmary, Myrtle street, Liverpool.—
House Surgeon. Salary £80 per annum, with board and residence.

Liyebpi ol, w est Derby Union Infi rmaby. — Assistant Rf Bident

Medical Officer, unmarried. Salary £125 per annum, with board.
Manchesteb Mossall Fever Hospital— Fourth Medical Assistant.

Sa'arv £100 per annum, with board, lodging, and washing.
Manchester Hospital fob Consumption and Diseases of the

Throat and Chest.—Assistant Medical Officer for the new
Crosaley Sanatorium. Salary £50 per annum, with board, apart
ments, and laundry.

Manchester, University of.— Junior Demonstrator in Physiology.
Salary £100, rising to £150 per annum. Also Lecturer in Dental
Surgery. Also Lecturer in Dental Prosthetics.

Newcastle, Co. Wicklow, Royal National Hospital for Con
sumption for Ireland.—Resident Medical Officer. Also Assistant
Resident Medical Officer. Salaries £100 and £50 respectively, with
residence, board, and laundry.

Norwich, Norfolk and Norwich Hospital.—Surgeon and Assistant
Surgeon.

Plymouth, South Devon and East Cornwall Hospital.—Assistant
House Surgeon for six months, renewable. Salary at rate of £50 per
annum, with board, residence, and washing.

Preston" Rotal Infirmary —Senior House Surgeon, Salary £100 per
annum, with board, lodging, washing, Ac.

Quf.en Charlotte's Lying-in Hospital, Marylebone-road, N.W.—
Assistant Resident Medical Officer for four months. Salary at rate
of £50 per annum, with board, residence, and washing.

Sheffield Royal Hospital.—Assistant House Surgeon, unmarried.
Salary £50 per annum, with board and lodging.

Sheffield Union Hospital.—Resident Medical Officer. Salary £100
per annum, with apartment b, rations, Ac.

Stockport Infirmary.—Junior Assistant House Surgeon for six
months Salary at rate of £40 per annum, with board, washing,
and residence.

Victoria Hospital for Children, Tfte-street, Chelsea, S.W.—
House Physician for six months. Honorarium £25, with board
and lodging.

West Hiding Asylum, Wadsley. near Sheffield.— Fifth Assistant
Medical Officer. Salary £140, rising to £160, with board, Ac.

Windsor and Eton Royal Dispensary and Infirmary.— House
Surgeon, unmarried. Salary £120 per annum, with residence,
board, laundry, and attendance.

Wolverhampton and Midland Counties Eye Infirmary.—House
Surgeon. Salary £70 per annum, with rooms, board, and washing.

Worcester Genebal Infirmary.— House Physician. Salary £80 per
annum, with board and residence.

The Chief Inspector of Fai'orlea, Home Office, S.W., gives notice of
vicam lei as Certify ing Surge< ns under the Factory and Workshop
Ait at SlUo, in tt e county i t Sligo, and at Ely, In the county
of Cambridge.

$ixi\tt Parriagw, aito $ttilp.

BIRTHS.

Coopeb.—On July 2nd, at Fownhope, Surblton Hill, the wife of Hurry
Cooper, M A., M.D., uf a son.

Cunhikoham.—On July 7th, at Firenze, Malone Park, Belfast, the wife
of H. H. B. Cunningham, M.D., F.R.C.S.I., of a daughter.

King.—On July 10th, at St. Leonard's, Osmaston-road, Derby, to Dr.
and Mrs. J. W. King, a son.

Bpeibs.—On June 29th, at The Cedars, Diss, the wife of Dr. H. Meredith
Spelrs, of a son.

MARRIAGES.

Cushixg—This.—On July 4th, at Trinity Presbyterian Church,
Claughton, Birkenhead, Joseph Cunning, F.K.C.S. Eng., to Annie
B. Thin, M.B.Lond.

Dixsoh—Hobkbtsos.— On July 5th, at St. Paul's Church, Brentford,
Charles Frederick Lyne Dixsnn, M.D., M.R.C.S.. to Jessie Hay
Botx rUon, eldest daughter of Mrs. Newcombe of Clovelly, Boston-
road, Brentford.

DEATH.

Hill.—On July 6th, at St. Keverne, Lymlnrton,
i Hill, M.D., J.P., aged 70 year*.

Hants, Willi! m

S.B.- A fee of St. it charged for the insertion of Noticet of Birtltt,
Marriage!, and Deaths.

Quits, Short €awwat&, anb %u\atxs

to Cornsptmbtitts.

MR. TROUTBECK AND QUACKS.

We have upon so many occasions felt compelled to differ seriously from

Mr. Trout beck's views upon matters medical that it is with all the

more pleasure that we take the opportunity to praise him in connexion

with his admirable remarks upon quacks, as delivered at an inquest

recently held by him. The subject of the inquest was the death of a

man named George Buckland who died from haemorrhage caused by

pulmonary tuberculosis. He was under the treatment by corre

spondence given by a quack establishment known as the Wcidhaas

Institute, Burgess Hill, Sussex. We have known of this place for some

t ime as being run by a person calling himself Paul Weidhaas, although

we have no information as to whether he is alive at the present date

or not. The coroner, after remarking upon the various remedies recom

mended by the institute, which included such things as " calf packing "

and "cat tea Btraw," said that the law was particularly tender to

quacks, allowing them to practise and to make large fortunes out of

wretchedly poor people who were Buffering from mortal diseases and

who therefore were tempted to try these so-called remedies. He did

not suppose that the " treatment accelerated the man's death, but It

certainly could have done him no good." Mr. Troutbeck's remarks

are admirable, but we wish that he bad included in his censures the

proprietors of newspapers and magazines who never hesitate to

publish advertisements of the most flagrant qnack preparations.

If the quack could not obtain advertisement of his wares in the

dally press and in magazines his chances of inveigling dupes would

be much diminished. Legal interference with quackery is not to be

expected in the shape that our more ardent reformers anticipate,

but those who hope to see all quacks obliged to pay a heavy licence

to " practise " will receive encouragement from Mr. Troutbeck's

A POINT IN POOR-LAW.

To the Editors of The Lancet.

Sirs,— There is no question that your ruling (In The Lancet of

July 7th) is correct that a Poor-law medical officer must attend paupers

removed to an isolation hospital provided that that hospital is within

his district ami the paupers are bond-fide inhabitants of his district also.

The service has been forced upon me twice. In one case I had for

nearly a year to attend the inmates of an isolation hospital temporarily

established In an empty house, fortunately for me situated near my

house. When I tried to get some extra payment for my services I was

warned privately not to press the claim as I should not get it, and it

was pointed out that I had been a gainer to the extent of attending

these people in well-appointed surroundings at a convenient

distance when they might have been scattered all over a large

and hilly district in miserable cottages. On another occasion a

case of confluent small-pox occurred In a cottage four miles

from me in the person of a well-to-do labourer; the practitioner who

saw him first refused to attend him further after he had made the

diagnosis and an oider was served on me. A camp for small-pox was

established In my district and this case and others were moved to ft :

I had to attend them ami received no extra fee. There is nothing to

prevent any district council, which is also a board ot guardians,

refusing to pay medical officers for its isolation hospital and com

pelling the inmates to pay for their own medical attendance or to be

attended by the Poor-law medical officer ; the latter cannot claim any

payment for bis services In such a case unless the patients reside out

of his own district. This is not a satisfactory state of things both for

Poor-law medical officers and the profession at large.

I am. Sirs, yours faithfully,

July 7th, 1906. Ediam.

CONCERNING POMEROYS.

THFRfc, have been few more popular English novelists than the late

Mrs. Henry Wood. The total circulation of her books was some

thing colossal and although superior persons affected to regard

them as being written rather for the domestic servant than

the educated Btudent she was a thoroughly good story teller

and a shrewd observer of certain phases of English domesti

life. She was not, however, a good delineator of people out-

Bide the middle and lower middle classes, her earls and baronets

having a lurid tendency to line language, ostentation, and

crime. We remember one aristocratic family, "The Pomeroys of

Pomeroy," who were described with extraordinary unction for the

delectation of the pantry, who were recognised by the country

side as being of such superior clay that they received a

sort of courtesy peerage from their neighbours (for the Crown

did not happen to have ennobled them), and who throughout a long

novel betrayed a whole-hearted belief that a Pomeroy must te

haughty and baronial and impossible. The characters seemed

incredible, and yet Mrs. Henry Wood may not have overdrawn

them, for we learn from a Southport paper that the Honourable

Ernest Pomeroy—the coincides ce of the name is a little striking

—has been elected President of a League of Medical Freedom

and that In a letter expressing sympathy with the general
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objects of the league Mr. Pomeroy has said : " Medical men were

more anxious for guineas than anything else and their various pre

scriptions are in the main harmful. If all doctors were crucified

to-morrow and we were delivered from them and sanitary authorities,

the general life would be healthier and happier " There Bpoke a

genuine Pomeroy of Pomeroy as fashioned by Mrs. Henry Wood j

there spoke a proof of the verisimilitude of characters which short

sighted critics have declared to have no counterpart in life. The

haughty contempt for doctors and low scientific persons, the hale-

me-this-fellow-to-a dungeon attitude, and the crass stupidity of the

sentiments make up a picture of the nobleman dear to the unlettered

devourers of fiction, and the many authors who toil in Mrs. Henry

Wood's wake far in her wake—muBt be grateful to Mr. Ernest

Pomeroy for justifying their portraiture of a type.

UNMANNERLY.

To the Editors of The Lancet.

Sirs,—Upon reading the correspondence in The Lancet of July 7th,

p. 64, 1 was more than thunderstruck with the slur which

,4M.D. Lond." and one who is "on the staff of a hospital" tries to

work off against the holders of the L.K.C S., L.R.C.P. Kdin.—" I might

add as facts relevant to the issue that Dr. D is L R.C.9. and

L K.C.P Edin." "M.D. Lond." should know that there is a possibility

of honourable men possessing the diploma of the Conjoint Board

of Scotland. In no circumstance could you excuse Dr. D for his

mistake or unmannerly conduct. But why should all "L.R.C.S.,

L.R.C.P. Edin." bo classed in the same box with Dr. D

I have as much right to class all men who are " on the

staff of a hospital " in the class which I shall now record

and ask 11 M.D." if he 1b willing to be classed with such

conduct. A patient of my own who was suffering from

appendicitis required operation. Mr. A, as we shall rail hfm. was

asked by his employer to see Dr. B who operated upon Mr. A without

even acquainting Dr. C, the present writer, of the fact. Of course

Dr. B was " on the staff of a hospital." No doubt honourable co .duct

for gentlemen who are "on the staff of a hospital." Then here is a

little more of my experience with M B *b. One. Dr. D, went the

length of examining a patient of my own and prescribing for the

patient without being asked and without fee. Honourable conduct,

no doubt, for an M B. Dr. E. who It an M D , is very fond of fre

quenting hairdressers' shops and giving nicknames to all medical

men in the district, he himself, no doubt, posing as the paragon of

virtue. If " M D." Is willing to accept Buch conduct as honourable

for M-B.'s and M.D.'s he Bhonld. at least, respect honourable men,

though they belong to the L.R.C.S 4 L.H.C.P. Edin. and not cast a

Blur upon all for one. I inclose my card.

I am, Sirs, yours faithfullv.

July 9th, 1906. L.R.C.S. & L.R C.P. Edin.

*#* We did not road "M.D. Lond.V letter as our correspondent

L.R.C.S ALR.C P Edin. has done. " M.D. Lond.'s " allusion to Mr.

D's diplomas and his own qualification and standing were made, it

appeared to us, to show that it was unreasonable as well as rude of

Mr. D to refuse a consultation in such uncompromising terms We

do not sec in "M.D. Lond. 's" remark any classification of all L.R.C.S.,

L.H.C.P. Edins. "In the same box with Dr. D."—Ed. L.

THE COUNTRY IN TOWN EXHIBITION.

The object of the organisers of the Country in Town Exhibition,

opened by Princess Christian on July 5th, was to show East

Londoners what can be done to bring into the heart of such a

grimy city as theirs something of the beauty, freshness, and inspira
tion of nature. The organisers have succeeded in their attempt and

are to be congrat ulated upon the instructive and pleasing collection

of animate and inanimate objects which they have brought together

in the Whitechapel Art Gallery. The various exhibits, almost all

of them, contain a lesson of profound interest for those who would

like to see our streets and houses beautified by drawing upon the

resources of ii countrv rich above most in rural beauty. Accord

ingly we find exhibited most of the members of the vegetable

kingdom thit can be grown under the restricted conditions which

prevail in the metropolis. The curator of the Chelsea Physic Garden,

for example, showed a large collection of hardy ferns and Alpine and

other plants of different characters which, for this reason or that,

thrive, perhaps even come to perfection, in London. The famous

garden of the Apothecaries' Society, however, has an airy sit eon the

north bank of the river, the south bank in that neighbourhood being

occupied by Battcrsea Park, and such an airy habitat gives It

advantages that arc not usually enjoyed in any city. Private

firms show similar collections of plants, and if the pot grown

plants, witnesses of the love and tender care of the poor

children of our slum schools and the blind children of

one of our London County Bchools, do not turn out to be

prize specimens from the flower-show point of view, they prove at

any rate how much can bn done by floriculture for homes otherwise

lacking in bri^htnes^. The authorities of the Central Foundation

School in Spiral-square, E . send an interesting exhibit. The com

plaint is sometimes made that nature study cannot be carried out in

schools in the midst of workshops and factories, but the teachers of

this school show a remarkable testimony to the intelligence of their

scholars. Maps have been made of such open spaces as there are

in the district and the children are taken to these Ui>y rates,

recording the observations made in their excursions both iu

writing and graphically with crayon and brush Many of the

drawings are crude but they show how much of Ifvlng nature can

be seen under conditions where many people would see nothing. An>

excellent exhibit of Alpine plants was grown in window-boxes by-

Mr. Edward Lovett who also sent a photograph of a pot of edelweiss

grown on the roof of the Bank of England. The paintings of native

orchids, the original of which were grown in frames by Mr. C. B.

Clark, a schoolmaster at Hammersmith, are also ven interesting. The

exhibition, which is under the patronage of Her Majesty che Queen,

Is open free daily from 12 noon till 10 p.m. nntil July 19th.

THE PREVENTION OF ANTHRAX.

We have received from the Home Offlco a placard of about 20 inches-

by 12. printed in large clear type, briefly descriptive of the cause

of anthrax, its propagation, and the nakod-eye appearance of the

lesion when the infection takes place on the surface of the skin.

At the top of the placard are illustrations of three patches of skin

printed in colours of about six centimetres square, showing the

common appearance of anthrax on the first or second day, on the*

third or fourth day, and at a later stage. The placard has been

prepared by Dr. T. M. Legge, medical inspector of factories, to aidi

manufacturers, foremen, workers, and others, in recognising the

early appearance of anthrax and to impress ou them the importance

of prompt treatment. Dr. Legge is to be congratulated on having

produced such an excellent aid for the prompt recognition of this.

seriouB disease and if the placard 1b framed and pos'ed in some

prominent place in workshops where the nature of the business,

exposes workmen to anthrax it should have the effect of preventing;

fatal consequences by causing them to seek early and effective medical

treatment.

A. B. (Lytham).—There is nothing about the condition which would

offer any difficulty to our correspondent s medical attendant.

R. D. P. will be glad to know of any authoritative literature on the

diet of Eastern races.

Erratum.— In the paragraph headed "Medical Barri ters" on p. 186i>

of The Lancet of June 30th the medical degree of Dr. John Stokes

of Sheffield should be M.D. Durh.

OoMMUincATiovs not noticed in our present issue will receive

In our next.

gtffckal Dkrg for i\t ensuing Meek.

OPERATIONS.

METROPOLITAN HOSPITALS.

MONDAY (16th).—London (2 p.m.), St. Bartholomew', (1.30 p.m.), Bu
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square
(2 p.m.), City Orthopedic (4 p.m.), Qt. Northern Central (2.30 p.m.).
West London (2.30 p.m.), London Throat (9.30 a.m.), Koyal Free
(2 p.m.), Guy's (1.30 p.m.), Royal Ear (2 p.m.). Children, Ot. Ormond-

street (3 p.m.).

TUESDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Bu
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.), West London (2.30 p.m.), University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street

(2 p.m.. Ophthalmic, 2.15 p.m.).

WEDNESDAY (loth).—St. Bartholomew's (1.30 p.m.), University College
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross
(3 p.m.), St. Thomas'B (2 p.m.), London (2 p.m.), King's College
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.).
National Orthoptcdic (10 a.m.), St. Peter's (2 p.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.).
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Gut's (1.30 p.m.).
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt.

Ormond-street (9.30 a.m., Dental, 2 p.m.).

THURSDAY (19th).—St. Bartholomew's (1.30 p.m.), St. Thomas's
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St.
George'B (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex
(1.30 P.M.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), tJorth-Weet
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.),
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), Samaritan
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy*i
(1.30 P.M.), Royal Orthopedic (9 A.M.), Royal Ear (2 P.M.), Children,

Gt. Ormond-street (2.30 p.m.).

FRIDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.
Thomas'B (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing
Cross (3 p.m.). St. George's (1 p.m.). King's College (2 p.m.), St. Mary's
(2 P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 P.M.), Gt.
Northern Central (2.30 p.m.), West London (2.30 P.M.), London
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat,
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square
(2 p.m.). Central London Throat and Bar (2 p.m.). Children, Gt.
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark's (2.30 p.m.).
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SATURDAY (21st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.16 A.M.),
Charing Cross (2 p.m.), St. George's (1 P.M.), St. Mary's (10 p.m.),
Throat, Golden aquare (9.30 A.M.), Guy's (1.30 P.M.), Children, Qt
Ormond-street (9.30 a.m.).

At the Hoyal Bye Hospital (2 P.M.), the Royal London Ophthalmic
(10 a.m.), the Hoyal Westminster Ophthalmia (1.30 p.m.), and the
Central Loudon Ophthalmic Hospitals operations are performed dally.

LECTURES, ADDRESSES, DEMONSTRATIONS. &o.

WONDAY 16th>.—Medical Graduates' College and Polyclinic
(22, Cbenies street, W.C.).—4 p.m.: Dr. 1. H. Sequelra: Cllnique.
(Skin ) 5.15 p.m.: Lecture :—Dr. J. M. B. MacLeod: The Treat
ment of Psoriasis.

Post-graduate College (West London Hospital, Hammersmith
road, W.) —2 p.m.: Medical and Surgical Clinics 2.15 p.m.: X Kajs.
2.30 p.m.: Operations. Mr. Dunn: Diseaies of the Eye.

TUESDAY '17th).— Medical Graduates' College and Polyclinic
(22, Cheuiea-ktreet, W C.).-i p.m.: Dr. L. Guthrie: Cllnique.
(Medical.) 5.15 p.m.: ' Lecture :— Dr. C. O. Hawthorne: Pulse
Tracings and their Clinical Significance.

Post-Graduatk Colli- gk (West London Hospital, Hammersmith-
road, W.).—10 30 A.M.: Dr. Moullin: Gynaecological Operations.
2 P.M.: Medical and Surgical Clinics. Dr. Ball and Dr. Davis:
Throat, Nose, and Bar Department. 2.15 p.m : X Kays. 2 30 p.m.:
Operations. Dr. Abraham : Diseases of the skin.

Rational Hospital for the Paralysed and Epileptic (Queen-
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr.
J. Collier : Congenital Cerebellar Ataxy.

WEDNESDAY '18th>.—Medical Graduates' College and Poly'
clinic (22, Chemes-street, W.C.).—4 p.m.: Mr. J. Clarke : Cllnique-
(Surgical.) 5.15 p.m.: Lecture :—Dr. P. Stewart: Recurrent and
Transient Palsies.

Post-Graduatk College (West London Hospital, Hammersmith-
road, W.).—10 a.m : Dr. Ball and Dr. Davis: Throat, Nose, and Bar
Department. Dr. Saundeis: Diseases of Children. 2 p.m.: Medical
and Surgical Clinics 2.15 p.m.: X Bays. 2.30 p.m.: Operations.
Dr. Robinson : Diseases of Women.

Central London Throat and Bab Hospital (Gray's Inn-road,
W C.).—5 p.m.: Demonstration :—Mr. C. Nourse : Nasal Accessory
Sinuses.

THURSDAY (19th).—Medical Graduates' College and Polyclinic
(22. Chenies-stteet, W.C.).—4 p.m.: Mr. Hutchinson: Cllnique.
(Surgical.) 5.15 p.m : Lecture :—Mr. T. Walker i On the Methods
of Estimating the Function ot the Kidneys.

Post graduate College (West London Hospital. Hammersmith-
road, W.).—2 p.m.: Medical and Surgical Clinics. 2.15 p m.: XHajs.
2.30 pm.: Operations. Mr. Dunn: Diseases of the Et e.

Hospital for Sick Children (Gt. Ormond Btreet. W.O.).—4 p.m.:
Lecture :—Mr. Fairbank : Dome Surgical Affections of the Mouth in
Children.

'sTBJDAY 1 20th).—Medical Graduates' College and Polyclinic
(22, Chenies-street, W.C.).—4 p.m.: Mr. M. Yearsley. Cllnique.
(Bar.)

Post graduate College (West London Hospital, Hammersmith-
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NOTIFICATION OF PULMONARY PHTHISIS.

Delivered at the Forty-eighth Annual Meeting of the Forfar-

thire Mrdieal A ttociation in JJniveriity College, Dundee,

on June 28th, 1906,

By ROBERT SINCLAIR, M.D. Glasg.,

LL.D. St. And.,

COSSILTIXG PHYSICIAN TO THE DLKDKE KOYA1. IXUBMABY;
PRESIDENT OF THE ASSOCIATION.

Gentlemen,—When Pasteur finally disposed of the

oxygen theory of fermentation and placed the vitalistic

theory of that process on the basis of demonstrated fact

he went a long way in the direction of verifying the

remarkable prophecy of Boyle two hundred years earlier.

"The man," said Boyle, "who shall probe to the bottom

the nature of ferments and of fermentations will doubtless

be much more capable than any other of giving a true ex

planation of the divers morbid phenomena both of fevers as

well as of other affections." Pasteur's masterly researches in

the morphology and physiology of micro-organisms laid the

foundation of that science of bacteriology which enabled

Lister a few years later to rescue the treatment of wounds

from a disastrous empiricism and to replace it by a method

at once scientific and beneficent, and enabled Koch, after a

generation, to make his brilliant discovery of the tubercle

bacillus and to end the long-standing controversies as to the

nature of pulmonary phthisis and those other tuberculous

diseases which we now know to have a common origin. It is 1

the merest truism to say that Pasteur, the French chemist,

Lister, the British surgeon, and Koch, the German patho

logist, will rank for all time among the foremost men of

science and the most honoured benefactors of mankind.

Since Koch's discovery the medical profession and the

public have not been idle in their efforts to check the

spread of tuberculous disease and to help the recovery of

its victims. These efforts are too well known to need

repetition now. But before entering on questions which

will afford opportunities for difference of opinion and dis

cussion, it may be well to clear the air by a brief summary

of the points on which we may be fairly presumed to agree.

Tuberculosis is the most fatal of all the diseases of man and

the domestic animals ; it is most prevalent during adolescent

and adult life ; it is therefore very costly in loss of life and

working power in the most productive years and those most

important for the welfare of families and communities. It

finds its favourite abode amid poverty, overcrowding, want

of cleanliness, air, and light. It is communicable, and the

chief mode of infection is the inhalation of dust containing

the dried secretions of pulmonary and laryngeal tuberculosis.

It is not conveyed from the breath or perspiration. There is

no satisfactory proof of the multiplication of the germs

outside the body. No direct germicide has yet been found

which we can use without the certainty of doing infinitely

more harm to the lung tissue than to the bacillus. The last

fifty years, which witnessed enormous improvements in

general sanitation, have been accompanied by a steady re

duction in the mortality from pulmonary phthisis, even

apart from special efforts directed to its prevention. All of

us are at one in desiring to check its ravages still further.

Now I think we may safely venture on the sea of contro

versy. Many meetings and congresses have been held, some

of them of prodigious length, and have expressed themselves

for and against notification. Some medical officers of health

are in favour of voluntary and some of compulsory notifica

tion. In 1902 a Committee of the House of Commons ex

pressed approval of compulsory notification but not of local

enactments. A year ago the Scottish Local Government

Board issued a schedule of inquiry on the "administrative

control of pulmonary phthisis" with the object of ascertain

ing the practice of local authorities. Briefly put, the result

of the inquiry was that "in no locality have the local

authority adequately developed the special organisation

necessary for the full administrative control of the disease. "

In March of this year the Board issued another circular with

the view, as it was said, of assisting local authorities in

Scotland " in developing and completing their administrative
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machinery." This circular goes straight to the point by

declaring that " pulmonary phthisis is an infectious disease

within the meaning of the Public Health (Scotland) Act,

1897, " and after a great deal of excellent advice it goes on to

say that for the effective application of the Public Health

Act to pulmonary phthisis a system of notification is essential

but that ' ' unless it is to be followed by effective measures

for the curative treatment of the patients and for preventior

of the spread of infection the Board will not feel justified ir

approving of the compulsory notification of cases of the

disease." In the last sentence there is the true ring of the

practical administrator and I am sure that the Board has only

one object in view—the public welfare and has no desire to

encourage local authorities in the exercise of arbitrary power.

Still, one may be allowed to express regret that phthisis has

not been dealt with apart from the Notification Act of 1889

and the Public Health Act of 1897, for it requires only a

moment's reflection to convince anyone that fevers of short

duration and high intensity of infection, for which these

Acts were manifestly intended, are by no means on all fours

with phthisis, in which the conditions are exactly reversed.

Every case of fever is a menace to the public health but a

great many cases of phthisis are not. Someone has said

very truly that " the consumptive is not a danger in himself,

but only becomes so from bad habits." Yet local authorities

are now endowed with the same powers in both cases, in

cluding the right of entry into suspected houses. Notifica

tion is therefore in the air and this must be my apology for

bringing the subject before you to-day and for telling you

many things which you already know. Stripped of verbiage

the problem can be stated in four words—sputum and its

disposal. Patients are dangerous to themselves and others

only when they neglect timely disinfection or destruction of

this secretion in the early stages and when their friends

neglect it for them in the later stages. There are thousands

of consumptives in private life and in hospitals and sana-

toriums who are absolutely innocent of infective power for

the simple reason that they practise regularly a few plain

rules of personal and domestic cleanliness which may be

learned in a few minutes. What is wanted is to induce the

uninitiated to enter the ranks of the initiated and until they

do so to devise some means whereby the local authorities ran

guide and direct them for their own advantage and that of

their neighbours with the least possible sacrifice of personal

liberty. But before the medical officer of health can look

after them he must know where they are. How is this to be

accomplished ? Obviously by some means of notification ;

and ought this to be voluntary or compulsory !

Here I should like to interpose a word in deprecation of

the zeal of two classes of reformers, many of them no doubt

the very salt of the earth, whose intervention has not been

always helpful. One class regards every consumptive as a

danger to his fellows. In addition to his terrible load of

suffering and the prospect of an early death he is to be

treated as an outcast. A glass spittoon "may be con

veniently attached to the person," in imitation, I suppose, of

the clapper of the mediaeval leper. He is to have a card

bearing his name, address, and the date of notification, and

if the system is not to be a farce he will require to have his

movements recorded on it as if he were a convict on a

ticket-of-leave. He is to live apart from ordinary domestic

and social life and every obstacle is to be placed in the way

of his getting honest employment. Hear a London physician

on the subject: "Every man, woman, and child who is

tubercular should at once be removed from all possibility of

contact, direct and indirect, with the healthy community.''

Now hear an Edinburgh physician : ' ' Many of these affected

cases are at work fatally infecting their fellow workmen as

our medical case-books frequently prove." What marvellous

case-books! Another enthusiast contributes draft regula

tions, one of which reads : " Prohibition of patients with

actual phthisis [by implication he excludes imaginary

phthisis] from frequenting churches, theatres, railway

carriages, tramcars, or any public places." Strange to say,

the clergy appear to have endured in silence this new excuse

for non-church-going. The typical representative of the other

class is intense. He lives the strenuous life ; he is convinced

that victory is delayed solely because the stalwarts, whose

motto is " Thorough," are not allowed to have it all their

own way, and he talks knowingly of stamping out tubercu

losis as if he were dealing with a sporadic outbreak of typhus

or a handful of burning tow.

How do things actually stand in this matter of-fact world ?

The conditions in which tuberculosis is most prevalent are

0
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improving steadily but the ending of them under any human

system is not yet in sight. The practice is not sufficiently

general of offering disinfection of rooms and houses after

notice of death has been received, or ought to have been

received, from the registrars. The hose and the broom are

too little used on our pavements, closes, back courts, and

yards. The time-honoured custom of sweeping the street

dust over the wayfarers and into the houses of those who

live up to the standard of open windows still clings to

nearly every part of the kingdom and the watering cart is

seldom seen in the land save as the herald of coming rain.

The protection of meat from contamination on its way from

the abattoir to the shop and from the shop to the consumer,

and the supervision of the collection and distribution of

milk, still leave much to be desired and are questions well

worthy of the attention of those placed in authority over us.

Municipal milk depots, of which we have one excellent

example in Dundee, do admirable work in providing a

number of children with good milk and thus promote a

thoroughly good social object—the physical well-being in

early life of a portion of the next generation. But as they

are not likely to meet more than a fraction of the demand

the question may be fairly raised whether the energy so

expended could not be better employed in a more effective

control of the whole milk-Bupply of the district. And of

course these depots are open to the criticism which sound

economists apply to all forms of municipal trading—namely,

tendencies to extravagance, reactionary methods, want of

enterprise, and bureaucracy.

Koch himself, in his Nobel lecture, published in The

Lancet of May 26th last, does not go nearly so far as some

of his followers. He calls, it is true, for compulsory notifi

cation and other measures against open tuberculosis, but not

at all against the closed form, which he regards as ' 1 quite

harmless." Experience has led to the modification of some

optimistic views as to the proportion of recoveries even under

the most favourable conditions. We have long known that

when all the climatic and hygienic advantages which wealth

and leisure can procure are present recovery is slow and not

always sure, and in the case of those less favourably

situated it is still slower and still less sure. The latter form

the class which will always constitute the overwhelming

majority of those for whom public health administration is

required.

Dr. R. S. Aitchison and Dr. Edward Carmichael have

lately presented to the Edinburgh parish council a

report showing that over 90 per cent, of the cases of

this class under their care at Craiglockhart and Craig-

leith poorhouses are incurable, and their experience

is to a certain extent corroborated by Dr. R. C. Macfie,

who gives the results of treatment during his residence

at the Sidlaw Sanatorium in The Lancet of June 16th

last (p. 1685) showing that even a small rise in the

social conditions above the level of the poorest gives

better hopes of recovery. We see constantly around us

evidence that the law of inheritance by which the offspring

of tuberculous parents are more liable to phthisis than the

offspring of the non-tuberculous shows no signs of being

abolished yet awhile, that as Dr. W. H. Dickinson happily

puts it, "There is the soil as well as the seed," and that the

parable of the sower is as true to-day as it was when it was

spoken.

The whole case for notification lies in the preventive

measures which ought to follow in its wake. On this the

advocates of compulsory and the advocates of voluntary

notification are agreed. Here they part. Those who favour

the long reach of the secular arm hold that compulsion and

efficiency will surely go together. They believe anything

less than compulsory notification to be a makeshift and a

sham, and they think no time ought to be lost in securing a

system national, uniform, complete, and foreordained to

success. The disciples of voluntaryism, on the other hand,

remind us that compulsion has often brought its friends into

strange and unexpected dilemmas which have led too late to

the sorrowful conclusion that it is the first step that counts.

They think it best to proceed cautiously, and they prefer to

seek the cooperation of the patients and their friends in

what is often a long-drawn-out business rather than to

irritate them by coercive measures. They would give volun

tary notification a fair chance. They point out that it

presents no administrative difficulties and that it has worked

well in several large English municipalities, and they are

perhaps not far wrong in the belief that it will give local

authorities quite enough to do for the present, while the

public craving for sanitary improvements, coupled with a

possible increase of rates, will be amply satisfied for some

time to come. Finally, it may be well to remember that

Sheffield is the only town which has so far got compulsory

notification, and that for a period of five years, and that

Dr. J. Robertson, the late medical officer of health there, now

of Birmingham, has put the following opinion on record :

"I should strongly deprecate powers being given to any

sanitary authority who had not first acquired the machinery

and experience derived from a system of voluntary noti

fication. "

You are aware that in the circular of March 10th last

already alluded to it is left to each local authority to-

organise the plan considered most appropriate to local con

ditions, and I must say at once that the scheme recently

submitted to the public health committee of the Dundee

town council by Dr. Charles Templeman, our exoellent

medical officer of health, appears to me to be sound,

practical, well adapted to our local requirements, and likely

to go a long way towards mitigating the evils which we have

been considering. His recommendations are threefold :

(1) voluntary notification ; (2) a central dispensary ; and

(3) provision for the isolation of advanced cases. With

voluntary notification we have already dealt at sufficient

length. A municipal dispensary with the medical officer of

health at its head and coordinated with the admirable out

patient departments of the Dundee Royal Infirmary and the

parish council would be a great step forward. It would be

the centre from which patients could be guided as to their

habits and mode of life, the depot for the supply of

medicines, sputum flasks, disinfectants, and Japanese paper

handkerchiefs to the necessitous poor. It would be also

the headquarters for the supervision of patients and for

investigation of the conditions in which phthisis arises and'

recurs in houses and localities. For the idea of the

municipal dispensary the world is indebted to Dr. R. W.

Philip of Edinburgh. He organised the first dispensary of the

kind in Edinburgh, a voluntary one, 20 years ago and he has-

worked it since then with conspicuous success. We are

glad to have him with us to day as our guest and we hope

he may be long spared to continue the efforts which have

already borne so much fruit. Mr. Buist's last official act,

before retiring from the chairmanship of our infirmary board,

was to express approval of Dr. Templeman's scheme and the

desire of those connected with the infirmary to cooperate in

carrying it out. In this beneficent cooperation his successor,

Mr. Guthrie, and his fellow directors will not be found wanting.

The isolation of patients who are in an advanced stage of

the disease and whose homes are unsuitable would be a very-

obvious advantage to all concerned, patients, relatives,

neighbours, and the community in which they live. To say

nothing of the humanitarian aspect of the question, which

is sufficiently clear to everyone, segregation will notably

reduce the amount of infective material in any locality, and

will therefore commend itself to the prudent, just as fire

insurance companies desire the removal of as much com

bustible material as possible from the premises and the-

neighbourhoods in which they are financially concerned.

Should the town council of Dundee decide on the adoption of

Dr. Templeman's scheme I am sure we wish them all success

and we can promise them that cordial cooperation which the

medical profession has always most willingly extended to

sanitary reform.

Scarlet Fever.— Scarlet fever is still preva

lent in many parts of the district round Manchester.

At Hyde, some days since, there were 85 cases in

the infectious hospital, the largest number on record.

At Sandbach in Cheshire its spread is attributed to

" gossiping mothers," a cause, it is to be feared,

very difficult to remove. The medical officer of health

of Gorton, Mr. A. W. Martin, has expressed the opinion

that hospital isolation accomplishes very little and is

not worth the tremendous expense involved. In his

annual report he says that the hospital charges for the

past year for scarlet fever amounted to £68. If, as in

neighbouring townships, 80 per cent, of the patients had

be*en removed to the hospital the bill would have been

£1360. The council has acted on these views for 12 years,

with the saving of more than £15,000 to the ratepayers, and,

in Mr. Martin's opinion, "at the same time keeping slower

death-rate and a lower infection-rate from the disease as

compared with similar districts removing a large percentage

of their cases." This certainly speaks well for what 'may be-

called the medical discipline of Gorton.
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ON THE X RAY SHADOWS OF CYSTIC

AND XANTHIC OXIDE CALCULI.

By HENRY MORRIS, M.A., M.B. Lond.,

president of the royal college of surgeons of english) ;
consulting surgeon to the Middlesex hospital.

There seems to be a pretty general, though erroneous,

impression that cystin and xanthin calculi give no shadow

by the Roentgen test and that the x rays are therefore no

aid in diagnosis where a calculus of either of these substances

is present in the urinary tract.

Recently I was asked by a well-known physician to see in

consultation a young woman who was passing large quanti

ties of cystin in her urine and whose symptoms pointed to

the presence of renal calculus in one or other or both organs.

Cystin had been passed in the urine of this patient

for a long time and I was given to understand that one of

her sisters had for five years at least been passing quantities

of the same material and that the father of these young

women had for a long period excreted cystin in his urine

and was believed to have a renal calculus. I asked if

a skiagram had been taken of the patient I had been

called on to see, and the reply was that cystin calculi

that of a pin's head to that of a pea, which had been voided at

different times by a man, 40 years of age ; and eight of the

specimens had been obtained from human urinary bladders,

six of these having been removed by operation during

life. There is also in the Museum of the Royal College of

Surgeons an admirable skiagram of one of these specimens

taken before its removal by operation from the bladder of a

boy, aged seven years. This specimen is marked " D 8 " in

the catalogue and consists of one-half of a large calculus

which, together with the skiagram, was presented to the

Museum by Mr. John Murray. The skiagram of the other

half of this calculus, which is in the Museum of the Middlesex

Hospital, is shown in Fig. 5 accompanying this paper. To

settle the question as to whether the depth of this shadow was

in any way due to the presence of phosphates Mr. S.G.Shattock

was good enough to have an analysis of the calculus made by

Dr. H. R. Le Sueur, who reported that it consisted almost

entirely of cystin with the admixture of only 0 ' 4 per cent, of

inorganic residue, a very minute portion of which is iron. >.%

Fig. 6 shows the shadow of a cystic oxide stone removed by

Mr. N. 0. McNamara by median lithotomy from a boy, aged

two years and eight months. It was analysed at the time by

Dr. Dupre who could detect nothing in its composition but

cystin.

Fig. 4 shows the shadow of a calculus removed from the

kidney of a patient by Mr. W. H. A. Jacobson. No analysis

 
 

  

  

1. Oxalate of lime. 2. Cystin with phosphate of lime. 3. Cystin with phosphate of lime, 4. Cystin, D 9.

did not give a shadow and that this statement was

made on the authority of an able pathologist at a well-

known medical school. Recalling the fact related in an

early paper on the shadows given by calculi, which I con

tributed some years ago to The Lancet,1 that a gall-stone

gives a very faint shadow, probably due to the earthy phos

phates and other lime salts, aided possibly by the traces of

copper, iron, and manganese mixed with the cholestearine

and found in nearly all gall-stones, I doubted the correctness

of the authority.

Many cystin calculi contain phosphates of lime as well as

traces of phosphates of magnesium and ammonium, but

what is much more to the point, sulphur is present in all of

them to the extent of 26° 53 or 25 '81 per cent. It was

therefore a priori improbable that cystic oxide calculi could

fail to give a very deep shadow and I at once took steps to

ascertain what really was the result.

In the Museum of the Royal College of Surgeons of

England I found 11 examples of cystic oxide calculi ; one of

them had been removed fiom the urethra ; one from the

kidney ; one was a series of small calculi, varying in size from

i The Lancet, Nov. 14tb, 1896.

of its composition is, so far as I know, recorded, but it has

sll the characters of a stone composed exclusively of cystin.

It must be well-nigh a unique specimen of a cystin renal

calculus removed by operation. The specimen marked

"06" in the catalogue of the College Museum is a large

cystin calculus weighing 1050 grains, removed by Mr.

Reginald Harrison from a young man, aged 21 years. It

was analysed by Professor Campbell Brown and reported by

him to consist of cystin with a small quantity of nmmonio-

magnesium phosphate and a trace of calcium phosphate.

Fusible calculous matter covers some cystin and xanthin

stones and oxalate of lime is sometimes mixed up in their

substance. (See Figs. 2 and 3.) In the specimen marked

"D. G. 1" from a youth, aged 19 years, there is seen a

layer of calcium oxalate around the entire circumference

of the stone at a distance of from one-sixth to one-third of

an inch from its outer surface. p

From the young woman whose case has given rise to these

remarks, Mr. 0. R. 0. Lyster, the able electro-therapeutist of

the Middlesex Hospital, obtained very marked shadows of a

calculus in each kidney, but I am not aware of the verifica

tion of the composition of these calculi, nor even as to

whether or not they have yet been removed from the patient.
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There are only four examples of xanthin calculi in the

Museum of the Royal College of Surgeons. Three of them

were removed, presumably, from urinary bladders ; two of

 

 

 

5. Cystin. Mr. Murray's specimen. 6. Cystin, D I

7. Xauthiiu

 

The shadow of a uric add calculus to show I he slight intensity of
Bhadow as compared with the shadows of cystin and xanthin.

them certainly were from the bladders of Mussulman boys
■of four and five years of age respectively. The fourth

xanthin stone was extracted per anum from a recto-vaginal

fistula of a woman, aged 56 years, who had also a vesico

vaginal fistula, both fistulas having followed a confinement

12 years before the extraction of the stone.

I am indebted to Mr. Lyster for the photographs from

which the accompanying illustrations are taken. Figs. 4, 6,

and 7 are of specimens in the Hunterian Museum ; Figs. 1,

2, 3, 5, and 6 are of specimens in the Middlesex Hospital

Museum.

In talking with Dr. J. Mackenzie Davidson since these

photographs were taken, on the subject of the shadows of

cystin and xanthin, Dr. Davidson drew my attention to a

recent paper of bis own in which he gives illustrations of

the shadows of two small cystin stones and remarks, ' ' Even

a cystic oxide calculus is fairly opaque owing to the sulphur

atom weighing 32 in it."

Cavendish-square, W.

SOME SOCIAL FACTORS IN THE CAUSA

TION OF INFANTILE MORTALITY.1

By THOMAS DIVINE, M.B., CM. Glasg.,

D.P.H. R.C.P.S. Lond., D.P.H. Cantab.,

LATK ASSISTANT MEDICAL OFFICER OF HEALTH OF THE
COUNTY llOBOUGH OF HUDDEliSFIELD.

It is proposed to discuss, as factors in the causa

tion of infantile mortality, the industrial employment of

married women, overcrowding, and high birth-rate. These

factors will first be briefly considered separately, the object

being to establish that each tends to a high rate of infantile

mortality. Thereafter the effect of these three factors in

complex operation will be studied, a method by which it is

hoped to clear up certain discrepancies which the individual

consideration of each factor discloses.

1. InduttruU employment of married iromen.—The

industrial employment of married women conduces to the

neglect of infants. It is quite exceptional to find a woman

who can carry on hard work and nourish her child in the

manner nature intended, not to speak of the satisfactory

performance of other less direct duties involved in the care

and attention which the well-being of every infant demands.

The following occurs in the report on the health of Burnley *

for 1903: "Burnley is the largest textile manufacturing

town in Europe—that is, it contains more looms for the

weaving of cloth than any other town or city, and, as

a larger number of women than men are employed in

weaving, it follows that many infants are put out to nurse

whilst the mothers are engaged in the weaving shed. When

' ifants a few weeks old are thus put out into the hands of

nskilful nurses it becomes certain that the food will be at

times unsuitable, and the natural requirements of the infant

not attended to. A sensible mother's care is necessary for

the up-bringing of a healthy child, and this motherly care

cannot be obtained where mothers are extensively employed

in factories. It need excite no surprise, then, that in manu

facturing towns the infantile mortality is large, very much

greater than in non-textile towns where mothers usually

nurse their own children, and are not compelled to put them

out to nurse.'' Again, " I consider the factory life of

mothers and the bad nursing of children to be the principal

causes of this high infant mortality ; surely Nature intended

mothers to suckle their own infants." Greenwood's 1

observations in Blackburn lead to the same conclusion.

He points out that employment conduces to neglect in

different ways, but by far the most important is the absence

of the mother from home and from the child, which

involves artificial feeding. This, he concludes, may be called

involuntary neglect, for In the main it is so, but it is

sometimes deliberately increased. Reid ' inquired into the

mortality of children under one year of age, in three classes

of artisan towns in Staffordshire, in relation to the employ

ment of married women in factories. His statistics cover a

period of 20 years and only towns of distinctly artisan

population were included. In the first class were included

towns with many married women engaged in work ; the

:ond class included towns with fewer married women

engaged in work ; and the third class included those towns

1 Abstract of a thesis for the degree in medicinf.
Doan : Health Report of the County Borou-u of Burnley, 1903,

pp. f-6
■ Greenwood -. Annual Report upon the Health of Blackburn, 1904,

p. 27. * Reld : Brit. Med. Jour., 1901, vol. ii., p. 410.
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in which practically no married women were engaged in

work. The following table shows the infantile mortality of

these three classes with the census population of 1901 :—

Class 1.
Many women
engaged in

work.

Class 2.
Fewer women
engaged in

work.

Class 3.
Practically
no women
engaged in

work.

Census papulation 1901. 147,281 198 955 182.864

10 yean 1881-90 195 166 152

10 yean 1891-1900 211 177 167

This shows a very regular association of high infantile

mortality and the industrial employment of married women.

The figures are all the more valuable when one has regard to

the fact that other general conditions were similar. Of the

15 county boroughs6 of England and Wales in which the

proportions of occupied females were 40 per cent, or more,

Blackburn, Burnley, and Preston are not only the three

with the highest percentage of occupied females but also

have the highest percentage of married or widowed women

employed. Thus at the census of 1901 6 Blackburn had

37*9 per cent, of its married or widowed females

engaged in occupation, Burnley had 33° 8 per cent., and

Preston 30 5 per cent. These towns are invariably among

the large towns with the highest infantile mortality-rates.

The averages for the decennium 1893-1902 were : Blackburn,

199 ; Burnley, 210 ; and Preston, 232. It may therefore

be fairly concluded that, primdfacie, the industrial employ

ment of married women tends to a high rate of infantile

mortality. Nevertheless, if Blackburn be compared with

Salford, which has relatively fewer married women em

ployed, their position as regards infantile mortality is

reversed :—

Town.
Average infantile

mortality, 1893-1902.'

Percentage ofmarried or
widowed females em
ployed (census 1901).*

Salford 202

199

166

37 9Blackburn

2. Overcrowding only too frequently sums up the factors

of poverty, intemperance, crime, and domestic unhygiene.

This cannot be better expressed than in the words of the

Registrar-General:8 "The direct consequences of close

aggregation are probably as nothing in comparison with its

indirect consequences or concomitants. The more crowded

a community the greater, speaking generally, is the amount

of abject want, of filth, of crime, of drunkenness, and of

other excesses ; the more keen is the competition, and the

more feverish and exhausting the conditions of life. More

over, and perhaps more than all, it is in these crowded

communities that almost all the most dangerous and un

healthy industries are carried on. It is not so much

the aggregation itself as these other factors which are

associated with aggregation that produce the high mor

tality of our great towns, or other thickly populated

areas." Newsholme10 has shown that the true density that

should be considered is the number of persons to each room,

not the number of persons on a given area. The average

density of London (1881-90) was 58 persons to an acre ; the

Peabody Buildings had an average density of 751 persons

to an acre. Yet the average infantile mortality of the

Peabody Buildings for the nine years 1882-90 was only 139

as compared with 152 for the whole of London. In the

Peabody Buildings, however, the average number of persons

to each room was only 1 ' 8, which compared favourably with

London as a whole. Sir Shirley F. Murphy has shown a very

close connexion between overcrowding and infantile mor

tality. The following table 11 is given in the appendix to his

» Census Report, 1901, p. 80.
« Ibid., Table XXXf.

T Prom the Registrar-General's Summary for 1903, Table III.

» From Census Iteport, Table XXXI.
* Supplement to the Forty-fifth Annual Keport of the Registrar-

eneral, p. xxl.
w Newsholme : Vital Statistics, 1899, p. 165.

11 Inter-Departmental Committee : Appendix to Iteport, p. 52.

evidence before the Inter-Departmental Committee on

Physical Deterioration.

London Infantile Mortality, 1891-1900.

Proportion of total population living
more than two in a room io

tenements less than five rooms.

Deaths under
one year
of age.

1891-1900.

Deaths under
one year of age
per 1000 living

0-1.

Districts with under 10 per cent. 13,533 142

„ 10-15 ,, 56.208 180*

„ „ 15-20 i* 42,158 190

., 20-25 M 36,621 193

,, 25-30 >• 23,219 210'

„ 30-35 ■1 22,580 222:

„ „ over 35 ,, 16,800 223

The period of time covered is sufficiently long, and the

numbers dealt with are sufficiently large, to yield trustworthy

results. The nearer one can, so to speak, approach a factor,

the more clearly will its tendency be apparent. This analysis

gets very close to the factor of overcrowding and the asso

ciation is almost absolutely regular, amounting, as it does,

to a demonstration.

Of the county boroughs u of England and Wales the three

with the greatest proportion of their population living under

overcrowded conditions—the census standard is two persons

to a room, anything over that is "overcrowding"—are

Gateshead with 34 '54 per cent., Newcastle-on-Tyne with

30 '47 per cent., and Sunderland with 30 '10 per cent, of

the total population living under overcrowded conditions.

The average infantile mortality of these three towns for the

decennium 1893-1902 was : Gateshead, 174 ; Newcastle, 173 ;

and Sunderland, 175. It may, therefore, fairly be concluded

that overcrowding tends to high infantile mortality. If,

however, Gateshead be compared with Leicester, which is

comparatively free from overcrowding, the position of these

towns as regards infantile mortality is reversed. Thns :—

Town.
Infantile mortality,

1893-1902."

Per cent, total
population over

crowded."

Leicester 187

174

105

34 54Gateshead

3. High birtk-rate.—The birth-rate has to be looked upon

as an index of social status. If the marriage-rates and the

birth-rates of certain registration districts in London,

selected on social grounds, be calculated for the year 1903,

on the census population of 1901, the following result is

obtained. The infant deaths per 1000 births in 1903 are

also shown.15

St
Hate per 1000
persons living.

George's,
Hanover-
square.

Kensing
ton.

Hackney. Stepney.
White-
chapel.

Marriage-rate ... 21-3 18-4 14-8 151 14-4

Birth-rate 175 20'3 26'9 32-3 36'3

Infantile mor- 1
tality f

141 145 128 208 194

I attach great importance to what I conceive to be the

true relation between the birth-rate and infantile mortality.

It is proposed to show that counties and towns in England

and Wales, which have birth-rates higher than that in

England and Wales, as a whole, have, as a rule, infantile

mortality-rates which are higher than that in England and

Wales as a whole ; and, conversely, that counties and towns

which have loner birth-rates have as a rule lower rates of

infantile mortality. The necessity of having some standard

by which to disclose the true relation between the birth-rate

and infantile mortality-rate can readily be understood, and

« Census Report, 1901, Table XL1I.
13 Registrar General's Summary for 1903, Table III.

ii Census Keport, 19Dl."Table XLII.

15 Calculated from data in Sixty-Bixth Annual Report of the-
Registrar-General and in Registrar-General's Summary, 1903.

C 2
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that of England and Wales as a whole is the best that offers.

In order to eliminate accidental variations, it is proposed to

take for this inquiry the ten years 1893-1902. The following

table16 has reference to the registration counties of England

and Wales. The five counties with the lowest average birth

rates and the five with the highest average birth rates are

compared with England and Wales as a whole. The corre

sponding average infantile mortality is shown.

Registration Counties in England and Wales.

County.
Average birth-rate,

1893-1902.
Average infantile mor

tality, 1893-1902.

Hutland 23-3 104

Sussex 23 6 116

Westmorland 24-0 102

Surrey 24-3 121

Dorset 24-7 101

England and )
Wiles s 294 152

Northumberland ... 32 3 162

South Wales 33 5 163

Staffordshire 34-2 169

Monmouthshire ... 3V4 150

Durham 35-6 167

The following table shows a similar analysis of the 33 great

towns.17 The live with the lowest birth-rates and the five

with the highest have been selected :—

Town.
Average birth-rate,

18J3-1902."

Halifax 234

Hudderafield 23-6

Brighton 24-9

Bradford 253

Croydon 25-4

England and i
Wales f 29-4

Sal ford 34 1

Cardiff 35 0

Sunderland 35 6

West Ham 35-7

Gateshead 36-1

Average infantile
mortality, 1893- 1902.1

148

146

166

168

141

152

202

169

175

169

174

If the several districts of any large town be analysed

this close relation between birth-rate and infantile mor

tality is even more strikingly demonstrated. The birth-

rite and the infantile mortality-rate will both be found to be

lower among the well -to do classes than among the less

favoured classes. This has already been shown by the

examination of certain districts in London selected on

so -.ill grounds. For further illustration the towns of

Hud lersfield and Leeds have been examined and are here

set forth. The low^r birth rates and lower infantile mor-

taliiy-rates are found associated in the better-class districts

and the reverse holds true of the poorer districts.

Huddersfield, 189S-1902.™

- Mean-
population. Birth rate. Infantile

mortality.

District of Lindley 8,487 20-7 122

Huddersfield 95,175 23-6 146

Central district 24,616 24 2 169

'" Compiled from Table II., Sixty-Sixth Annual Report of the
Registrar General.
" TIih 33 great towns are: London. Croydon, West Ham Brighton

Forts.nouih. Morjvich, Plymouth. Bristol Wolverhampton. Birming
ham Leicester. .Nottingham, Liverpool, Manchester, Sa fmd, Oldham
Brvlu.ru, 1^1. SherrlaH Hull, Suu.terlaii ., Gateshead. NcncaM W-un:
Tviib Derby, Button. Birkenhead. Blackburn, Burnlev Preston
Huddersfield. Halifax. Cardiff, and Swansea rnmm.

1A Ftom figutes turt.isbed me by

Register Office. Lundi-n.
Dr. J. F. W. Tatham. General

» from rah e III., Registrar General's Summarv, 1903.
a> Cilt-tilate. from dua In tha Aunual Report on'the Health of

lluduetsneld, 1903.

Leeds, 190S.'

Population
middle of

1903.

Birth-rate,
1903.

Infantile
mortality.

1903.

-

District of Chapeltown ... 38,046 2,82 105

City of Leeds 443,559 29-40 153

District of South Leeds ... 34,474 35-62 184

It may, therefore, be concluded that relatively high birth

rates are, as a rule, associated with relatively high rates of

infantile mortality. But of the large towris in England and
Wales, in 1893-1902, West Ham had a birth-rate of 35 • 7

whilst that of Blackburn was only 28 '8. Their infantile

mortality figures are shown in the following table :—

Town.
Infantile mortality,

1893-1902 M '
Birth-rate, 1893-

1902.23

Blackburn 199 28-8

West Ham 169 35 7

Having now indicated the tendency of each of these three

factors—namely, industrial employment of married women,

overcrowding, and a high birth-rate—one is in a position to

study them in complex operation. The following table is

Ten Towns with the Highest Average Infantile Mortality,

1893-1902.

Average
Infantile
mortality,
1893-1902. -'«

Percentage of
married or
widowed

females en
gaged in

occupations.3*

Percentage of
total popula
tion living
under over
crowded

conditions.26

Average
birth
rate,
1893-
1902."

Town.

Preston 232 305 2-64 32-3

Burnley 210 33 8 7 14 323

Salford 202 166 7-54 34-1

Blackburn 199 37-9 392 28-8

Liverpool 189 14 5 7-94 33-9

Manchester ... 188 19 3 6-28 32-8

Wolverhampton 188 119 4-67 335

Birmingham ... 188 19-0 10-33 328

Leicester 187 252 1-05 30 9

Sheffield 186 11-0 9-50 33-6

Average 196 9 21-9 6-10 32-5

England and 1
Wales f

152-2 13-2 8-20 29-4

Ten Towns with the Lowest iverage Infantile Nor

1893-1902.

'ality.

West Ham 169 9-4 9-27 357

Bradford 168 18-1 14 62 25-S

Swansea 165 8-7 5-57 324

Cardiff 159 8-4 2-92 35-0

Brighton 156 18-8 3-07 24-9

Derby 154 9-2 1-18 28-8

Halifax 148 12-4 14-49 234

Hudderafield ... 146 12-9 12-88 236

Bristol 144 15 9 3-55 28 6

Croydon 141 11-8 2-74 25'4

Average 155-0 12-56 7 02 28-3

2> Calculated from data in tha Annual Report on the Health of
Leeds, 19J3.

22 Registrar-General's Summary, 1903.
From figures furnished mo by Dr. Tatham, General Register

Office, London.
2* Krum Registrar-General b Summary, 1903, Tahle III.

25 From General Report on the Census,' 1901, Table XXXI.
»• Ibid., Tal.leXLII.

37 From figures furnished me by Dr. Tatham, of the
Register Office, Somerset House.
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made up from the statistics respecting the 33 large towns in

England and Wales. The selection is entirely ruled by the

average infantile mortality-rates in the decennium 1893-

1902. The ten towns with the highest average infantile

mortality and the ten towns with the lowest average infantile

mortality are shown, together with census data as to the

percentage of married or widowed females engaged in

occupation and the condition of each town as to over

crowding. The biith-rates in the decennium 1893-1902 are

also given.

This is an attempt to measure, as it were, the intensity

with which each separate factor acts and I think that

it supports my hypothesis ' 1 that the position of each

town is determined within small limits by the degree to

which these three factors operate in any given instance."

In other words, that the position of each town on either list

is more or less what one would, having regard to the

tendency of each factor, expect it to be. A few examples

may be pointed out. It will be granted that the closer one

town resembles another in one or two of the factors the more

apparent will become the effect of the remaining factor or

factors. Thus, Blackburn, according to its figures as to

married women engaged in occupations, should have a higher

infantile mortality than Preston, Burnley, or Salford—the

lower birth-rate of Blackburn places it below. Burnley

and Salford have about the same degree of overcrowding ;

the occupied married women figure of the latter should

place it far below the former ; but the birth-rate of Salford

determines their relative positions. Liverpool and Man

chester have three factors pretty much in common, yet the

lesser degree of overcrowding in the latter, and its slightly

lower birth-rate, give it at least as favourable a position in

spite of having a larger proportion of married women

engaged in occupation. It Leicester be compared with

Burnley it is found that both birth-rates are high ; but the

Leicester figures for married women engaged in occupation,

and its condition as to overcrowding, compare favourably

with Burnley, and hence their relative positions. The effect

of the high birth-rate and overcrowding in Sheffield is

sufficient to give it an infantile mortality comparable to

Leicester, although the latter has more than twice as many

married women engaged in occupation as Sheffield has.

Taking the low mortality towns, it will be Been that

Bradford, according to its figure for married women engaged

in occupation, and on account of its overcrowding, should

have a higher infantile mortality than West Ham ; but the

birth-rate places it below. Both Swansea and Cardiff,

because of their favourable figures for married women

engaged in occupation, and position as to overcrowding,

should occupy better places than they do. Their birth

rates determine their position. Both Bradford and Halifax

have about the same degree of overcrowding, but the more

favourable figures for married women occupied and of birth

rate in the latter places it below. Bristol, on account of

married women engaged in occupation, and relatively high-

birth-rate, should compare unfavourably with Huddersfield

as regards infantile mortality ; but it is placed below the latter

on account of itB comparative immunity from overcrowding.

The factors generally conspire to place Croydon in its

favourable position. If Croydon be compared with Cardiff

the effect of the lower birth-rate of the former is well

brought out.

Excursions from one list to another all point to the same

conclusion, that in the operation of these three factors the

infantile mortality for the most part arises. West Ham and

Liverpool have birth-rates and overcrowding fairly com

parable. The position of West Ham is determined by

having a lesser proportion of married women engaged in

occupation. Leicester and Bristol are similarly placed both

as regards birth-rate and degree of overcrowding. Bristol

Infantile
mortality.

Percentage of
married or
widowed

females en
gaged in

occupations.

Percentage of
total popula
tion living
under over
crowded

conditions.

Birth
rate.

High mortality I
towns 1

-

1969 2190 610 325

England and 1
Wales f

1622 13-20 8-20 29-4

Low mortality 1

towns f
1560 12-56 7-02 28-3

owes its more favourable infantile mortality to a less pro

nounced operation of the remaining factor. Blackburn and

Derby have the same birth-rate. The other two factors are

in favour of Derby and against Blackburn. The only dis

crepancy the table discloses is in the position of Preston and

Burnley relative to each other. The averages are but an

epitome of the teaching of the whole table.

The factors are mutually related to the infantile mortality ;

where one factor is low another may be high, and according

to the separate degree with which these operate so is the

infantile mortality determined. The effect of the rural

element in the case of England and Wales, as a whole, is

to give, as one would expect, a slightly better infantile

mortality-rate than that for the low mortality towns.

Huddersfield.

THE INFLUENCE OF AN EXCESSIVE

MEAT DIET ON GROWTH AND

NUTRITION.

By D. CHALMERS WATSON, M.D. Edin., F.R.C.P. Edin.

In a paper published in 1905 1 I drew attention to the

increase that had taken place in the consumption of

animal food in this country in the past 50 years. It was

there pointed out that the amount of meat imported into

this country had increased from three pounds per head per

annum in 1853 to 50 pounds per head per annum in 1903—

a very remarkable increase. A consideration of these

figures suggests the question, What amount of animal

proteid is requisite for the healthy nutrition of normal

subjects? The results of Chittenden's recent researches

on the amount of proteid requirements in health have

clearly shown that in some important respects the teaching

of the text-books on diet is erroneous and have shown the

necessity of, in the words of a leading writer, reconsidering

our conclusions on diet from their foundations. The neces

sity for such a re-investigation has further been demon'

strated by the results of some preliminary observations

on diet, investigated from a new standpoint, published

by me in 1904-05, which showed that the administration

of an excessive meat diet to normal animals was followed

by striking histological changes in the thyroid gland. This

evidence of structural change in the thyroid gland under a

meat diet indicated the advisability of repeating the experi

ments on a larger scale. Accordingly, I have during the

past year made an extensive series of observations on the

influence of a meat diet on (a) the growth and general

nutrition, and (b) the structure and functions of the organs

of a large number of animals. The present paper deals

with the former ; it gives an account of the clinical results

obtained by feeding rats on an exclusive flesh diet and also

some comments on the bearing of these results on some

clinical phenomena in the human subject. The diets

employed were ox-flesh and horse-flesh, with bread and milk

as the control diet. The chemical composition of these

dietaries was determined by Dr. Andrew Hunter, assistant

in the physiological laboratory of the University of Edin

burgh, and is elsewhere given in detail.'-' The essential

facts are summarised in the following table.

Proteid. Fat. Carbohydrate. Sslts.

Ox-flesh 49 46 1 5 2 2

Horse-flesh 81 14 17 2 4

Bread and milk ... 18 4 731 3 9

Bread and milk is the diet in common use for tame rats

and the control diet used in this experiment was found to be

admirably adapted for the growth and nutrition of rats of

all ages. In connexion with the experimental diets it may

be mentioned that under certain conditions—e.g., in the

neighbourhood of abattoirs—the diet of wild rats is mainly

one of flesh food of different kinds. Some control observa

tions were made on the influence of the two dietaries (horse

flesh and bread and milk) on wild rats. The effects of the

diet were studied in animals of different ages as follows :

(1) on very young rats newly weaned (three weeks old),

the controls being taken from the same litter—25 rats

with 19 controls ; (2) on young rats, approximately two

I Brit. Med. Jour., July 8th. 1905.
• Journal of Phj-Blology, vol. ixxlv., No. 112.
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and a half months old—22 rats with 12 controls ; and (3)

on full-grown adult rats—14 rats with 10 controls. In the

investigations special attention was directed to the follow

ing points : (a) the effects of the diet on the growth and

nutrition of the meat-fed animals ; (*) the health of

their offspring ; and (r) the recuperative

power of a normal diet in animals which

had deteriorated as a result of the meat

feeding.

Ox-flesh.—I. The effect of an ox flesh diet

on very young rats.—Fourteen young rats from

five litters, newly weaned, were placed on an

exclusively ox- flesh diet, 11 rats from the same

litters being used as controls (bread and skim-

milk diet). Five of the meat-fed animals

succumbed within four months, their weights

and date of death being indicated on Chart 1.

The remaining nine animals lived and appeared

to thrive, but they gained in weight less than

did the controls. Two representative illustra

tions are given. These show the relative sizes

of two male rats of the same litter after being

fed for three months on bread and skim milk

(Fig. la) and ox-flesh (Fig. 14) respectively.

The general appearance of these nine ox-

flesh-fed subjects was in all respects normal ;

it was, however, observed that some of them

moved about in a less lively manner than did

normal animals. This lessened activity was

associated with, and apparently dependent

upon, changes in the osseous system of a

rachitic - like nature which were revealed

at the post-mortem examination. In the

meat -fed animals (litters 4 and 5) four

were females, and although kept with males none of

them became pregnant, whereas of the three control

females from the same litters all bore litters. These results

admit of the following conclusions. 1. Very young rats,

newly weaned, can in the majority of cases live and thrive

on an exclusive ox-flesh diet ; their growth is, however,

retarded by this dietary. 2. An ox-flesh diet interferes with

the development of pregnancy.

II. The effect of an ox flesh ditt on young ratsfrom two and

a half to three months old.— Eight rats of an average weight

of 65 grammes and approximately two and a half months old

Fig. 1.

-

 

Litters
Dates

I.
8 24 39

Chart 1.

ii. in.
0 14 29 45 59 0 30 61 92 102

IV.

0 14 28 52 83 106

V.

0 31 62 103
 

The^influenco of an ox-flesh diet on verv young rats newly weaned. The dark line
equals the average weight of the ox-flesh fed rats. The arrowB indicate deaths.
The faint line equals the average weight of the control (bread and milk-fed)
subject*.

To show the relative size of two male rats of the aarae litter after being
fed for three mouths ou bread ai.d tkim-milk (a) and ox-flesh (6).

were fed on an exclusively ox- flesh diet, four subjects of

similar age and weight being used as controls. The meat-

fed animals thrived and were with one exception alive and

in apparent health after s'x months of this feedirg. They

gained in weight more than the controls (see Chart 2).

With the exception of four which became inordinarily fat,

all the meat-fed subjects appeared to

be in a perfect condition throughout

the whole period of observation.

Horse- flesh. — I. The influence of a diet

of horse flesh on very young rats —Eleven

animals from five litters were fed on

horse- flesh, eight rats from the same

litters beiDg used as controls (bread

and skim-milk diet). Eight of the 11

meat-fed animals succumbed after a

few weeks' diet; the remaining three

died within four months. The control

subjects lived and thrived. The weight

curve of one meat-fed subject is not

included in the chart. These results,

which are graphically represented in

Chart 3, show that a diet of horse

flesh arrests the growth of, and

is speedily fatal to, very young

rats.

II. The influence of horse flesh on young

rats approximately trco and a half months

old. —Fourteen young rats about two

and a half months old were placed on

a meat diet, eight control animals of a

similar age and weight being fed on

bread and skim-milk. Six of the

meat-fed subjects succumbed on the

third day. On the morning of this

day the rats appeared to be in their

usual health. An hour after feeding

one of them was lying on its side

apparently unconscious. In a few

minutes others were affected. They

appeared to be paralysed. They

felt cold to the touch, exhibited

symptoms of tetany, and speedily

became unconscious. Six succumbed

within half an hour. Of the re

mainder some showed similar sym

ptoms, although in a less degree, and

they recovered when the diet was

changed to bread and skim-milk.

After two days of the normal diet
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the remaining rats (five males and three females) were became accustomed to the diet and appeared to thrive on

again placed on an exclusively horse-flesh diet. Under this it, but their growth was permanently stunted, the maximum

regimen they now gained weight as shown in Chart 4. They weight of the horse-flesh-fed being distinctly below the

exhibited symptoms of deranged nutrition such as accele- control bread and skim-milk-fed subjects. 3. The use of

Chart 4.

31 62 92

 

The influence of an ox-flesh diot on young rais, the diet being
commenced when the animals were between two and three
months old. The dark line equals the average of eight
ox-flesh-fed ratB. The arrow indicates a death. The faint
line equals the average of four control (bread and milk-fed)
subjects.

rated and noisy respiration with tendency to " pot belly,''

but these symptoms were in the majority of animals re- i

covered from. The females became pregnant and gave

birth to four litters. At the end of the eighth month the

animals were alive and in apparent good health, their

average weight, however, being below the normal (Chart 4).

The results of this observation may be summarised as

follows. 1. An exclusive horse-flesh diet was fatal to about

50 per cent, of young rats two and a half months old, death

occurring within a few days with symptoms of acute toxic

poisoning. 2. In the remaining 50 per cent, the animals

 

31 62 92 123

Chart 3.

14 28 42 0 14 30 44 0 14 30 44

 

 

 

The Influence of a horse-flesh diet on very young rats newly weaned
The dark lines equal tho average weight of eleven horse-flesh fed rats
The arrows indicate deaths. The faint lines equal the average weight
of eight control (bread ami milk-fed) subjects.

The influence of a horse-flesh diet on young rats, the diet
being commenced when t lie animals were between two and
three mont hs old. The dark line equaU the average weight
of 14 flesh-fed rats. The arrows indicate deaths. The
faint line equals the average weight of oight control (bread
and milk-fed) subjects.

this diet in animals of this age appears not to affect the

supervention of pregnanoy.

III. The effect of horse-fleih diet on adult rati.—Nine adult

rats of an average weight of 210 grammes were put on an

exclusively horse-flesh diet on March 27th. On this diet

their weight was well maintained (see Chart 5).

Two succumbed in five months, the remainder

being then in fair but by no means perfect

condition, the most striking abnormality being

the rough condition of the skin. In some

oases the rate of respiration was increased,

this symptom varying in severity from time

to time. The general result of this obser

vation shows that the exclusive horse

flesh diet maintains the body weight of

adult rats in the majority of cases (seven

out of nine) ; and also that the general

nutrition of the flesh-fed animals was below

that of the control bread and skim-milk-fed

subjects.

The effect! of a meat diet on pregnanoy and

lactation.—I have already submitted evidence

bearing on this subject. It has been shown that

when an ox-flesh diet is commenced at a very

early period of life pregnancy does not super

vene as in animals on a normal diet. Some

further points of interest are supplied in the

following record of one animal which had

four litters in 1905. This animal, on a bread

and skim-milk diet, had a litter of nine on

April 22nd. This litter lived and thrived.

After weaning the mother was transferred to

an exclusively horse-flesh diet. Pregnancy

supervened and a second litter, also of nine,

was born on June 13th. None of the second

litter survived longer than two months. The

horse-flesh diet was continued and a third

litter, six in number, was born on July 30tb.

These succumbed within one month. The

mother was then transferred to the normal

bread and skim-milk regimen, and while on

this diet a fourth litter, eight in number,

was born, all of which lived and thrived.

In this and other neat-fel subjects it was
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observed that the mammary glands were less developed

than in bread and milk-fed rats.

The influence of a meat diet on the progeny.—The progeny

of meat-fed rats are usually poorly developed and show a

high mortality in early life. Some statistics on this point

are given. Of 93 rats born of meat-fed parents (ox-flesh and

horse-flesh) 19 (20 per cent.) were alive at the end of two

Chart 5.

0 30 61 92 122 153
 

The influence of a horse-flesh diet on adult rats. The dark
line represents the average weight of nine adult rats fed for
five months on a horse-flesh diet. The arrows indicate
deaths.

months, while of 97 rats born of bread and milk-fed rats 82

(84 per cent.) were then alive and in apparent health. The

state of development of the progeny of bread and milk-fed

rats (Fig. 2a) in comparison with that of meat-fed subjects

(Fig. 2,b) is illustrated in Fig. 2 for animals six weeks

old. The meat fed animal (Fig. 2b) was puny and ill-

developed, with scanty hair and dry skin, a picture of

general marasmus. It died two weeks after the photograph

was taken. One of the 13 meat-fed litters (an ox-flesh

litter) was a striking exception to the general rule. When

two months old this litter, nine in number, appeared to

Fig. 2.

 

To show the Btate of development of the progeny of normally
fed (bread and milk) rats (a) in comparison with rats of the
same age bred on a flesh diet (b).

be in perfect health, their average weight and general

appearance being quite up to the normal standard. The

high mortality in early life of the second generation of

meat fed rats is probably due in great part to the defective

power of lactation in the mothers.

The reevperative power of a normal diet.—Some observa

tions were made on the recuperative power of a normal

diet in animals which had deteriorated in consequence of

having been fed for some time on an abnormal dietary. The

results in the case of flesh-fed animals were in this instance

controlled by comparison with those obtained from animals

fed on (a) an exclusively rice diet, and (i) an exclusively

porridge (made with milk) diet. Observations were made

on animals of both the first and spcond generation.

A. In the fint generation.—After the primary observation

on each diet had been in progress for five weeks and the

natural course of events in each group had been determined,

an Hverage representative of the rice-fed, flesh-fed, and

porridge- fed animals was taken and put on a diet of

bread and meet milk, the amount of each being un

restricted. This was done on June 4th. At this time the

animals showed marked evidence of retarded growth and

a considerable degree of respiratory embarrassment. The

change of diet was immediately followed by a marked

increase in the rate of growth, this being pronounced in all

three cases (see Chart 6). The improvement in the general

condition of the animals was associated with an improve

ment in the respirations, which became less frequent,

less noisy, and with fewer accompaniments. The sub

ject which was originally fed on rice died after five

weeks of the new diet ; the other two were alive

and in fair health in the middle of October. It has to

be noted, however, that their average weight in October

was 136 grammes, considerably less than the average

of a healthy bread and milk-fed subject of the same age.

The results of this observation showed that the change of

diet to bread and sweet milk in all three subjects was

Chart 6.

0 8 15 24 30 38 45 52 60 66 75 83 165-
 

The effects of a bread and tweet milk diet on young rata
previously fed on an abnormal dietary. The curves repre
sent the weights of three young rats that were fed on
porridge, rice, and horse-flesh respectively for five weeks
and were then transferred on the thirty-eighth day to a
bread and sweet milk diet.

followed by a rapid and marked improvement in the general1

condition and also by a marked improvement in respiration.

The recovery from the respiratory embarrassment was, how

ever, not complete. It also showed that the growth of the

animals had been permanently stunted by the use of the

abnormal diet in early life.

With the object of testing the immediate results observed

to follow the change of diet another animal was taken from

each group and was fed on the control diet of bread and

skim-milk. Chart 7 shows the record of weight of these-

Chart 7.
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The influence of a bread and skim-milk diet on young rats
previously fed on an abnormal dietary. The curves repre
sent the weight of three young rats that were fed on
porridge, rice, and horse-flesh respectively for six weeks
and w ere then (forty-eighth day) transferred to a bread and
skim-milk diet.

animals for the period of six weeks during which they were

fed on rice, porridge, and horse-flesh diet respectively and

thereafter on the control diet. The condition of the rice-

fed subject when removed was such that our experience led

us to believe that it could not live more than, at the outside.
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one or two days longer on that diet. Alter the change of

diet there was n rapid and immediate improvement in the

condition of all three animals. The result was even more

striking than in the case of the three animals the diet of

which had been changed to bread and sweet milk (see

chart). All three animals were alive and in fair condition

in the middle of October, their average weight at that time

(138 grammes) being, however, below the normal.

B. In the second generation.—The recuperative power in

the second generation of meat-fed rats was tested in four

animals taken from two litters, other four animals from the

same litters being employed as controls. After weaning, the

eight were kept on a horse-flesh diet for two weeks ; in this

period their weight was little more than maintained (see

Chart 8). Two from each litter were then transferred to a

Chart 8.

15 29 43 57 103

 

-Hecuperative power in second generation of meat-fed rats.
The faint line equals the average weight of four ruts bred
on an ox-flesh diet which were transferred to a bread and
skim-milk diet at the age of six weeks. The dark line
equals the average weight of four rats from the same litters

which were not transferred but were kept on the meat diet.

bread and skim-milk dietary, the remaining four being kept

on the horse flesh diet. All four meat-fed subjects succumbed

in two to three weeks, the four transferred rats living and

gaining in weight in the striking manner shown on the

chart. The later history of these four rats is of great

interest. The animals were killed when eight months old,

their average weight being 150 grammes. Their health

during the later months was very defective, the symptoms

manifested being, in order of onset and severity (a) accele

rated and noisy respirations, dry rules being audible a con

siderable distance from the hutch and (ft) a dry condition

of the skin with roughness and loss of hair. These clinical

features considered alongside of the other facts recorded

in this paper point to the general conclusion that the

symptoms from which the animals suffdred in later life

were etiological!.? related to the use of the defective dietary

in very early life. There can, it appears to me, be no

reasonable doubt that the symptoms observed were the

result of the premature loss of some vital function or

functions, and more especially of those concerned in warding

off bacterial infection from the respiratory, and probably also

the alimentary, tract.

Summary of results.—These experiments prove that the

excessive use of a meat diet in ra's is atti-nded with the

following results : (1) growth is retarded ; (2) sterilitv is

induced if the diet is commenced in very early life ;

(3) the power of lactation is diminished ; (4) a permanent

weakening of the resisting power of the animals is induced

by the use of an excessive meat diet in early life, the

animals succumbing to distase at an unusually ea'lyage;

and (5) there is a high death-rate in the offspring of animals

fed on an excessive meat diet.

Conimmtary.—The facts recorded have an interesting

bearing on the two qnestions of physical deterioration and

high infantile mortality that are engaging medical attention

at the present time. With regard to these conditions there

is no doubt that not one but several factors are concerned

m their production. There is equally little doubt t .at amoi g

these factors the question of diet occupies a foremost place.

The defects in a diet may lie in one of several directions.

The food may be of fair nutritive value but insufficient in

amount; on the other hand, it may be of high nutritive

value, excessive in amount, and of a nature which exercises

an injurious effect on the organs and tissues. It is im

portant that some light on this subject should be looked

for from experimental medicine, and in view of the

increasing prevalence of the consumption of animal food

in this country it is of special importance to determine

the effects on the organism of an excess of animal proteid

food. The main interest of my experimental results lies in

the clear evidence submitted that an excessive meat diet can

itself induce in animals—whose dietetic habits are fairly

akin to those of man—some of the most prominent sym

ptoms of physical deterioration—viz., detective general

physique, deficient power of lactation, diminished fertility,

and a high infantile mortality. I believe that these sym

ptoms are, to an important extent, comparable to those pre

vailing in the human subject at the present time, the sym

ptoms in man having, however, been established in a more

gradual manner, their onset being contributed to by the

operation of other etiological factors.

Some points of practical importance are brought out in

the record Of these the most noteworthy is the import

ance of a proper dietary in very early life. My experiments

showed that the use of an excessive meat regime in early

life induced a setious and permanent weakness of the

animals, which, however, remained for a long time latent

after the substitution of a physiological dietary. Clinical

experience has led me to think that we hive here also a

close parallel in diseases in the human subject, and

more especially in the class of affections commonly

included under the terms gout and goutiness. Be

that as it may, the experimental results indicate the

importance of directing particular attention to the early

dietetic history of patients so far as these are obtainable.

The necessity for this will be further emphasised by the

subsequent records of the structural changes in the organs

and tissues observed in the course of th-se experiments.

The experiments referred to in this paper were con

ducted in the physiological laboratory of the University of

Edinburgh with the assistance of grants from the Moray

fund of the University and the Carnegie trust, and I take

this opportunity of expressing my great indebtedness to

Professor ScMfer for invaluable assistance received through

out the investigation.

Edinburgh.

OUTBREAK OF PNEUMONIA IN A

REFORMATORY SCHOOL.

By THOMAS OLIVER, M.*.Durh , M.D., LL.D. Glasg.,

F it CP. Lond.,

PHYSICIAtT TO THE BOYAL VICTORIA INFIBMABY, NF.\VCASTLE-UPON-TY»E.

The following notes are published in the hope that other

physicians drawing their experience from a larger field may

be induced to express their views npon some such similar

outbreak with which they may have perchance been brought

into contact. The outbreak to which I refer occurred fu ly

four years ago. Although at the time I was much interested

in the illness I have refrtined from publishing the notes of

the cases in the hope that some new circumstance might

arise which would throw fresh light upon an epidemic of

pneumonia that was as sudden in its onset as it was obscure

in its causation. I have been informed tnat outbreaks of

pneumonia have recently occurred in other reformatory

schools in England and in Scotland, the origin and causation

of which are equally mysterious.

Admittedly a microniil disease, pneumonia or pneumonic

fever is not a patho'og cal entity due to one an 1 the same

micro. organism. Ttie malady owns many causes and yet

while an attempt might be made to include iMittri t he term

pneumonia inly the croupous form of t' e disease, the

result of a specific pneutnnoor.cus, and to regard all other

forms as simplv inflammation of the lungs, this would not

advance our knowledge, for whil-i the pneutuoco.-cus is

without doubt the cause of pneumonia there are cases
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of pneumonia in which this organism is not detected.

Asthenic types of the disease are associated with a

variety of micro-organisms. Croupous pneumonia, or that

due to the pneumococcus of Frankel, is usually preceded by a

rigor, is attended by physical signs pointing to consolidation

of lung, runs a definite course, and reaches a crisis within

nine days, but it is seldom a disease that becomes epidemic.

When it assumes this character it is more than likely that

the malady is not due to the pneumococcus alone but to

other micro-organisms as well, and therefore the result of a

mixed infection.

The Industrial school to which I was called by the visiting

medical officer is in the neighbourhood of Newcastle-upon-

Tyne. It has accommodation for 200 boys and is nearly

always full. During the month of April of the particular

year in question the only entries in the log-book were one

case of Pott's fracture, one case of skin disease, and three

cases of abscess. On May 17th two boys, aged 13 years

respectively, were seized with pneumonia ; five days later

(May 22nd) other three boys, also aged about 13 years,

were added to the list ; ten days later (June 1st) a sixth

case occurred in a boy 14 years of age ; on June 5th two more

cases in boys aged nine and 12 years respectively and on

June 23r.1 the ninth case occurred. This boy, aged 15 years,

had complained of headache in the afternoon but so slight did

his ailment seem that it was not considered necessary by the

governor to summon the medical officer. During the night

the nurse, who was attending to some boys in the dormitory,

gave him at his own request a drink of milk. A few hours

later the lad was found dead in bed. On the following day I

made a necropsy. The body was that of a well-nourished

boy. B'gor mortis was passing off. There were no signs

of external bruising. The pericardium contained a small

quantity of free fluid. On the surface of the heart

were numerous small petechial haemorrhages. The heart

itself was healthy. There was a small quantity of

serous fluid in the left pleural cavity. The base of the

left lung was adherent to the diaphragm. On section the

lower lobe of the left lung was found to be the seat of the

early stage of pneumonia. Beyond being slightly adherent

to the diaphragm the right lung presented nothing abnormal.

The stomach contained about two ounces of grumous fluid ;

its mucom membrane as well as that of the intestine was

healthy. The liver was la'ge but healthy. The spleen was

very much enlarged and pulpy. The kidneys were congested.

There were no enlarged glands in the mesentery and no

signs of tubercle or of peritonitis. Beyond beiDg paler on

its surface than usual the brain presented nothing abnormal.

The blood was extremely fluid. The opinion come to by the

medical officer and myself was that the boy bad died in

collapse in the early stage of pneumonia. A bacteriological

examination of the blood and fluids was unfortunately not

made.

Looking back upon the history of the outbreak it will be

observed that in all eight cases of pneumonia occurred

between M*y 18ih and June 5th—i.e., in 18 days—and that

the ninth, the last and only fatal case, occurred 15 days later.

In the expectoration of one of the first two boys who fell

ill tubercle bacilli were found in the fourth week, yet this

lad not only made a good recovery, but three years after

the illness is reported to be quite well and strong and

earning his living as a labourer at some iron works. In none

of the other cases were tubercle bacilli found. The after-

histories of these lads obtained four years subsequently are

interesting. The youths are all quite well.

In their clinical aspects the illnesses were ordinary

croupous pneumonia. There was nothing unusual or peculiar

in the course they ran. In trying to determine the cause of

the outbreak we were struck by the fact that most of the

cases occurred in one large dormitory in which the sleeping

accommodation was overcrowded and the ventilation of the

room was defective. The window lighting of this ward, too,

was deficient. A new range of windows was put in the

blank wall. The other points were at once attended to.

Since then not only have there been no fresh cases of pneu

monia bub the health of the boys has been remarkably good.

I am but giving expression to the opinion of my confreres

when I say that it, is no uncommon thing when pneumonia

is prevalent in a town for the disease to break out and to

linger in certain streets compared with others. A little

while ago I was asked to see in consultation in a neighbour

ing town several ca-es of pneumonia in succession within

the space of three weeks. Most of the cases occurred in one

street in houses not far dUtant from each other, also in two

or three adjacent streets. Similar outbreaks have occurr

in institutions, such as schools, barracks, &c, and not a ie.

of these have been traced to the escape of sewer air into

the sleeping rooms. When several cases of pneumonia have

thus occurred in close succession there has generally been

overcrowding as well.

The fact that death occurred in the case above mentioned

within 24 hours of the commencement of the illness rather

removes the case from the category of ordinary pneumonia,

Tor in croupous pneumonia it is rare for death to occur before

the third or fourth day. Much depends in any case upon

the virulence of the microbe and the resistance of the indi

vidual. Irritant gases when respired provoke acute bronchial

and pulmonary congestion but non-irritant gases are not con

sidered to have any such effect and yet I have found animals

die from acute congestion of the lungs after the inhalation of

carbon monoxide, which is not usually regarded as an

irritant, and men are known to have died from a similar

cause, the only gross lesion found after death being acute

inflammation of the lungs. What there is in sewer air over

and above the gas itself or combination of gases to cause

pneumonia we need not discuss. It is for our present purpose

enough to know that sewer air can cause pneumonia.

Typhoid fever and intestinal toxins from improper food,

as in the Middlesbrough epidemic of 1889, are also

causes of pneumonia and so too is influenza. There was

nothing in the outbreak at the reformatory school to

suggest an influenzal origin. The rapidity of develop

ment, the crowding of the cases into a brief period of

time, and the fact that most of them occurred in one

dormitory, all point to the cause or causes having been

in the dormitory itself, an opinion confirmed by the dis

appearance of the malady after the ventilation had been

improved and certain structural alterations and rearrange

ment of the sleeping accommodation had been effected. The

condition of the lung found in the boy, accompanied by

petechial haemorrhages on the surface of the heart, recalls-

some other form of toxaemia than that caused by the pneumo

coccus, but since under the term pneumonia are included,

as already stated, many diseases, not all of them due to one

and the same microbe, it is impossible' in the present state

of our knowledge to do other than include the above under

the wide category of pneumonia.

Newcastle-upon-Tyne.

THE RADICAL CURE OF FEMORAL-

HERNIA.

By ASLETT BALDWIN, F.E.C.S. Eng.,

SENIOR ASSISTANT SURGEON TO THE WEST LONDON HOSPITAL : LECTURER
ON PRACTICAL SURGERV AND TEACHER OF OPERATIVE SURGhRY

AT THE WEST LONDON POST-GRADUATE COLLEGE, WEST
LONDON HOSPITAL, HAMMERSMITH-ROAD, W.

For some years past I have been practising the following-

operation for the cure of femoral hernia with, as far as can

be ascertained, a uniformly successful result. One of the

patients, a woman three months pregnant, had an irreducible-

rnpture ; she went to full term. The child is now three and

a half years old and there has been no sign of a recurrence

of the hernia. I have performed the operation upwards

of 20 times ; all the cases healed by first intention and.

caused no trouble whatever.

Method of operation.—A curved incision about one and

half or two inches long is made over the saphenous opening.

The sac is isolated and more or less cleared of fat. If not

alrealy back the hernia is reduced. A slightly curved

hernia director is now introduced up the crural canal in

front of the sac and when its point is behind Poupan's

ligament it is moved laterally so as for a short distance to

strip off the peritoneum from the posterior surface of the

transversalls fascia. The point of the director is now

pushed farther upwards and tilted forwards so as to make

the aponeurosis of the external oblique muscle project about

half an inch above Poupart s ligament. A small transverse

incision is now made through the aponeurosis, parallel to its

fibres, on to the point of the director (Fig. 1), which

is now pushed up through the opening. The latter

is only just large enough to allow of this being done.

A sinus forceps, Spencer Wells forceps, or small nasal

polypus forceps—the last, being slightly curved, is

more convenient—is now introduced through the opening,.
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Fig. 1. Fig. 2. Fig. 3.

 

 

 

An incision being nude on to the point of
a director which has been passed up the
crural canal ami its point tilted for
wards about half an inch above
Poupart's ligament.

Sinus forceps passed through the
opening above Poupart's ligament,
behind the ligament, and through
the saphenous opening, and made
to grasp the funduB of the Bac.

The vt" pulled outihrough the
opening above Poupart's liga

ment.

Fig 4. Fig. 5. Fig. 6.

 

Needle threaded as described passed
through the neck of the sac, through
the opening above Poupart's liga
ment, across the transverse ramus
of the pubes, through the pectlneus
muscle, and out through the saphe

nous opening.

The sac has been passed back
through the opening above
Poupart's ligament and rests
behind the latter and the trans-
versalis fascia.

The two ends of the thread are
tied, Axing the sac in its
place and obliterating the
crural canal.
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passed behind Poupart's ligament, and made to project

from the saphenous opening ; as this is done the director is

withdrawn ; in its descent it guides the forceps and prevents

it from catching. The fundus of the sac is now seized by

the forceps (Fig. 2), which is completely withdrawn, drag

ging the sac out through the opening in the external oblique

aponeurosis (Fig. 3). The sac is now pulled out as much as

possible and ligatured at the top of its neck. By this

manoeuvre no pouch is left in which recurrence may take

place. A suture (silk, silkworm gut, and chromicised catgut

have been used) is now passed through the fundus of the sac,

the suture is drawn through to its middle and then tied, thus

leaving two free ends of equal length, or this may be done

before the sac is pulled up through the opening in Poupart's

ligament, the thread being seized by the forceps and used to

pull up the sac. But if the sac is large the thread

may tear out and time be lost. One end is now

threaded in a strong curved needle, one which will not

rotate in the forceps which grasps it. The needle is now

passed backwards and forwards through the sac several

times, starting at the fundus and finishing at the neck,

as described by Macewen for puckering the sac. The needle

is now grasped in forceps, or a needle on a handle may be

used, and its point is passed through the hole above

Poupart's ligament, through the neck of the sac, down to

the transverse ramus of the pubes, then by a turn of the

wrist the point is made to slide forwards across the pubic

bone, as close to it as possible, then to pierce the pectineus

muscle and to appear through the inner part of the

saphenous opening (Fig. 4). The needle is pulled through,

bringing its thread with it. By drawing on the thread and

by tucking the sac back again through the hole above

Poupart's ligament by means of a stout probe or similar

blunt instrument the sac disappears from view and comes

to rest in a puckered-up condition behind the trans-

versalis fascia and at the top of the crural canal,

which it effectually roofs in. By this time the other

end of the thread is hanging out of the hole above

Poupart's ligament (Fig. 5). It is tied fairly firmly, but

not too tightly, to the thread which projects from the

saphenous opening ; this fixes the sac in its place and fixes

Poupart's ligament to the pectineus muscle, so obliterating

the crural canal (Fig. 6). If necessary a second suture may

be put in for this purpose but nearer the pubic spine. A

suture is now put in to close the hole above Poupart's liga

ment and the skin incision is closed. Thus there are three

distinct checks against the recurrence of the hernia : (1) the

sac is ligatured higher up than is possible by the ordinary

method and leaves no peritoneal pouch ; (2) the sac is used

as a buffer or roof above the crural canal ; and (3) Poupart's

ligament is approximated to the pectineus muscle and

obliterates the crural canal.

It maybe urged that the sac will slough and cause trouble.

This does not take place. It no doubt becomes vascnlarised,

converted into granulation tissue, and ultimately into fibrous

tissue. Of course asepsis is necessary.

In strangulated hernia, where it has appeared safe to leave

the sac and where time was precious, I have modified the

operation by pushing the sac up through the canal, after

having made a little space for it as before, and then sutured

Poupart's ligament to the pectineus muscle. The result was

perfectly satisfactory ; but this method is not such a guarantee

against relapse as the former, which I believe to be a genuine

radical cure. The operation does not take long and no new

or special instruments are required.

Manchester-square, W.

CESSATION OF THE PULSE DURING THE

ONSET OF EPILEPTIC FITS,

WITH REMARKS ON THE MECHANISM OF FITS.

By A. E. RUSSELL, M.D. Lond., M.R CP. Lond.,

ASSISTANT PHYSICIAN TO THE WEST LONDON HOSPITAL.

The following case seems worthy of record, inasmuch as

it is in accord with other cases which led many years ago to

the enuuciation of an explanation of the mechanism of

epileptic fits which has, however, of late years fallen into

discredit.

The patient was a man, aged 21 years. He had suffered

from epileptic fits all his life. A maternal aunt had also

been subject to fits all her life. The patient's fits commenced

with an aura which was referred to by him as an indescrib

able sensation in his navel. As he experienced a well-marked

aura he was given some capsules of amyl nitrite with in

structions to break one and inhale it when he perceived the

aura. This he was in time to do on one occasion and

affirmed most positively that it warded off the fit. The

majority of his fits occurred in bed at night ; sometimes in

his waking moments. Any emotional excitement was very

apt to precipitate a fit. On April 21st he developed a fit

in the out-patient room. He uttered a cry and was seen to

be rubbing his hands together. His pulse was immediately

examined for but was not palpable. He was just com

mencing the stage of tonic spasm when the wrist was seized.

This tonic spasm lasted for about three-quarters of a minute,

perhaps a minute. Dr. E. W. Hedley, who examined the

other wrist also corroborates the absence of the pulse during

the tonic phase. It was not easy to determine exactly when

the pulse returned but we feel certain that the pulse did not

return until the clonic phase. At first it was feeble but as

the fit subsided it became fuller and stronger.

Dr. W. T. Harris of Chiswick has kindly told me of

another case which occurred in his practice. A man came

to have a tooth extracted. While applying the forceps the

patient's head suddenly fell back and his face turned ex

ceedingly pale. On feeling for his pulse Dr. Harris found

it to be absent. Thinking that it was a severe syncopal

attack he attempted to give the patient some sal-volatile

but clonic convulsions intervened. These were slight

and very transient, consciousness being regained almost

immediately. Within a few minutes, however, the patient

again turned very pale and became unconscious with tonic

spasm. Dr. Harris again noted complete absence of the

radial pulse, but at the commencement of the clonic stage a

feeble pulse appeared at the wrist which gradually improved

as the fit subsided. On questioning the patient he acknow

ledged having had two previous epileptic fits.

itemarks.—Cessation of the pulse preceding the onset of

an epileptic fit has been noticed before. Thus Moxon 1

when examining a patient with cardiac dropsy notes : "I

was feeling his pulse carefully ; the beats were regular and

of moderate strength I missed one, then another beat,

and then found the pulse to have stopped so entirely that it

made me look up suddenly at the man to see what was the

matter. His face had become very pale, his head was

turned towards his left shoulder, and the lip and cheek

were twitching ; the spasms then affected his arms, and he

passed into a severe epileptic convulsion. At the time when

I first noticed the pulse to disappear the man's arm was-

quite still. I tried to feel the pulse during the convulsion

but there was so much muscular movement that I could not

distingush it." On another occasion Moxon was examining

the pulse of a man who had been admitted to hospital for

uremic vomiting and convulsions. " I took his wrist and

felt his pulse ; it was forcible and regular. I was feeling it

when it quite disappeared from under my finger, many

beats being missed. I looked at him ; he had become

very pale in the face, twitching set it, and he at once

went into a very severe epileptic convulsion." Moxon's

house physician, Mr. Lane, corroborated the same fact

twice on the same patient. Moxon noted a third example.

"I was examining the heart of a young gentleman who was

asking my advice on account of attacks of epilepsy. He was

standing and I had my stethoscope over his heart and was

attending to the quality of the sounds. These sounds stopped

suddenly and so completely that in great surprise I moved

to look at him and saw him with exceedingly pale face,

evidently quite unconscious, his balance just lost and he

falling forwards. He forthwith went into severe epilepti

form convulsions. Dr. Hnghlings Jackson has kindly in

formed me that he has observed on several occasions the

pulse to disappear during the paleness of the face in the

onset of attacks of pttit mal." At the conclusion of his

lecture Dr. Southey informed Moxon that in the only instance

in which he had his finger on the pulse at the beginning of

an epileptic convulsion he observed the pulse to disappear

during the onset of the attack. Moxon further remarks that

"I have found the pulse present again when the clonic

spasms have just commenced . " He attributed the cessation

of the heut to the action of the pnenmogastric nerve but

recognised the fact that the cause of this pneumogastric

1 Moxon : On the Influence of the Circulation on the Nervoua
System, The Lanckt, April 23rd, 1881, p. 648.
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impulse was yet to seek. Hilton Fagge 3 records a similar

case. He was listening to the heart of an epileptic when it

ceased to beat and the man fell back. Presently it recom

menced to beat and then there was a little twitching of his

hands.

Other similar cases are on record. Hare in his recent

work3 has revived the old idea that epilepsy is due to

cerebral anaemia and has propounded the following state

ment as representing the sequence of events in the genesis

of a fit : "I shall assume provisionally that in epilepsy, as

in most of the paroxysmal neuroses, there is a widespread

area of vaso constriction tending to cause a rise in the

general blood pressure ; that this vaso-constriction whether

because it is sudden or because it is very extensive leaves no

time or room for adequate compensation by an area of vaso

dilation ; and that consequently cardiac inhibition through

the vagus is demanded to check the continuous rise in the

general blood pressure so induced. So is occasioned a grave

modification of the heart beat of the nature of slowing and

weakening, amounting, perhaps, quite often to actual cessa

tion. In this way are produced a more or less sudden

fall in the blood pressure and a more or less tudden

anaemia of the brain ; and this is the proximate factor of the

unconsciousness and of the convulsions. Synchronous with

the initial rise of blood pressure are the various premonitory

symptoms or auras of the fit ; synchronous with the sudden

fall in blood pressure is the commencement of the un

consciousness and of the tonic muscular spasm ; syn

chronous with the recommencing or accelerating heart

beats and the consequent progressive recovery of the blood

pressure is the relaxation of the tonic spasm and its sub

stitution by intermittent or clonic convulsions presenting

progressively widening intervals. As the blood pressure

continues to rise the clonic convulsions become less and less

frequent and finally cease."

It is perfectly true that such cardiac arrest is not a

constant phenomenon in epilepsy. It is well known that the

pulse may be maintained in fair volume throughout the

whole fit and Gowers 4 states : " The pulse may be feeble at

the onset but I have never noted an actual initial failure. It

is generally unaffected at the commencement. A tracing

published by Yoisin shows that the heart's action may be

perfectly normal during the stage of aura." But it is very

possible that cardiac arrest in the onset of an epileptic fit

may be much commoner than is suspected. It is obviously

a matter of some difficulty to make observations as it is

usually impossible to predict when a fit is likely to occur.

The phenomenon merits greater consideration than it has

received. It is clear that cardiac arrest may precede the

development of the fit and it is also well known that stoppage

of the heart for a sufficient period will give rise to

attacks of unconsciousness and convulsions, the so-called

Stokes-Adams syndrome. A most remarkable case has

been published by Webster,3 of a man, aged 48 years,

whose heart would intermit for periods varying from 10 to

20 seconds. The features observed in one of these periods

of intermission were that so soon as the pulse became

suspended the face became rapidly and extremely pale ;

later, after some 15 seconds of absence of pulse spasmodic

twitchings of the muscles of the face were observed ; as the

period lengthened still further the spasmodic movements

extended to the muscles of the neck and ultimately the arms

and legs took part in the convulsive movements. During

the more severe crises either concomitant squint of both

eyes or conjugate deviation to either side was observed and

the pupils became widely dilated. Respiration was noisy,

with considerable puffing out of the cheeks, and froth

appeared at the mouth. During the greater part of the

period the patient was quite unconscious. Flushing of the

face and return of consciousness were always almost simul

taneous with the appearance of the pulse at the radial

artery, the pulse being felt slightly before the flushing of

the face was observed. Webster's paper is accompanied by

a series of 60 beautiful sphygmograms which establish

beyond question that the arrest of the heart preceded the

epileptiform attack. Another very instructive case has been

published by J. M. Finny.6

* Fagge and Pye-Smitu : Text-book of Medicine, second edition,

1888, p. 793.
3 The Pood Factor In Disease. 1905, p. 331.
■* Gowors : Epilepsy, second edition, 1901.

9 Cardiac Arrhythmia in Relation to Cerebral Anaemia and Epilepti
form Crises, Glasgow Hospital Reports, 1901.

* Bradycardia with Arrhythmia and Epileptiform Seizures, Brit.
Med. Jour., April 28th, 1906, p. 967.

The efficacy of cerebral anaemia as a means of producing

unconsciousness and convulsions scarcely requires mention.

The well-known experiments of Kussmaul and Tenner and

the effects of a rapid and severe haemorrhage in man may be

just mentioned. No cause could be more potent than a

sudden cessation of the beating of the heart for the produc

tion of an anaemia not only of the brain but of the medulla,

cord, and entire body. It would account for the un

consciousness and it is beyond dispute that it can produce

convulsions; it would act as the "physiological fulminate"

of Hugblings Jackson.

Sudden cessation of the heart can certainly cause tonic

spasm, as recorded in a case of sudden death due to

vagus inhibition of the heart reported by me.7 The clonic

spasms are more difficult of explanation. According to

Hare they may be due to the return of the blood to the

brain and in this connexion a case reported by W. Broadbent 8

is worthy of note. The patient was a woman, aged 44 yearB,

with double mitral disease, who for seven years had been

subject to epileptic fits. One evening "she was sitting

talking to her daughter when she was suddenly unable to

speak plainly and became rigid preparatory to a fit. Her

daughter stated that instead of the usual fit there was

irregular jerking of the right arm and leg and the mouth

was drawn over to the right, but she says the head was

turned to the left ; the left arm and the left leg remained

absolutely passive. She pasted water during the fit." She

was unconscious for five hours after the fit and was then

found to have left hemiplegia and hemianaestbesia. Death

occurred on the ninth day. Post mortem, in the right

middle cerebral artery just beyond the point of origin a

small embolus was found with a distal thrombus for half an

inch. There was extreme softening both of the cortex and

of the basal ganglia of the right side of the brain.

The case is recorded as one of cerebral embolism occurring

just at the commencement of an epileptic fit ; but whether

that was so or whether the embolus initiated the attack is

difficult of proof. Cerebral embolism is not infrequently

associated with convulsions and occurring in an epileptic it

would presumably be still more likely to precipitate a fit.

If in this particular patient the fits were associated with

cardiac arrest, the extremely interesting point arises that the

embolus would prevent any return of blood to the right side

of the brain. The case therefore affords support to the

theory that the clonic convulsions are due to the returning

blood flow.

The fact that a powerful mechanism for producing cardiac

inhibition does exist in the vagus nerve and in its con

nexions would be sufficient to account for the cardiac arrest

that occurs in certain cases of epilepsy. If such mechanism

were unduly sensitive or if the ordinary causes which induce

vagus inhibition of the heart (such as a rise in blood

pressure) were either abnormal or excessive, then cardiac

inhibition might occur with undue ease and frequency. It

might be urged that stoppage of the heart is a serious event

and that if it occurred frequently there would be some

probability of its bringing about the death of the patient.

But it is a fundamental physiological fact that under experi

mental stimulation of the vagus there is a practically

irresistible tendency for the heart to recommence beating,

even during the stimulation—the so-called vagus escape of

the heart. This vagus escape of the heart would account for

the recovery from the fits. It is not contended that vagus

inhibition of the heart occurs as an initial factor in every

epileptic fit. Any cause competent to produce a sudden or

rapid cerebral anaemia might be equally efficient and in this

connexion it may be remembered that vaso- constriction of

the cerebral arteries has been advanced in the past as the

cause of epilepsy. This hypothesis has been discredit* d but

the recent demonstration of nerve fibres in the cerebral

vessels and other evidence of vaso-motor activity in the brain

give considerable food for thought.

The phenomena of Raynaud's disease find adequate

explanation in extreme vaso-constriction occurring in the

affected parts. The cerebral complications which occa

sionally occur are explicable on the grounds that a similar

constriction occurs in the cerebral vessels. Thus O^ler"

records the case of a woman, aged 48 years, who was subject

r On Death Occurring during or after Exploratory Puncture of

Lung, St. Thomas's Hospital Reports, vol. xxviii., 1899.
» Cerebral Embolus during an Epileptic Fit, Brain, vol. xxvi., 1903,

p. 447.
9 The Cerebral Complications of Raynaud'! Disease, American

Journal of Medical Sciences, vol. cxii., 1896, p. 622.
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to tbe ordinary phenomena of Raynaud's disease but in

addition she bad three attacks of aphasia with partial right

hemiplegia occurring with the attacks of Raynaud's disease

and one of left-sided weakness. These were transient and

in each case followed by perfect recovery. That the retinal

artery may be narrowed with impairment of vision is also

known to occur in Raynaud's disease. Such phenomena

strongly favour tbe view that the cerebral arteries, like those

in other situations, are subject to variations in their calibre.

It is very interesting, moreover, to note that Raynaud's

disease is apt to be associated with epileptic fits and,

indeed, Monro 10 states that 5 per cent, of cases of

Raynaud's disease have suffered from convulsions at

some time or other and several very striking cases

of the association are on record. Thomas and Osier11

record the case of a man whose attacks of Raynaud's disease

were associated with severe epileptic attacks. The sequence

of events was as follows. Firstly, the fingers became cold,

white and dead, and the nails blue, associated with consider

able pain. Then followed general chilliness with cold feet.

These premonitory symptoms lasted for five minutes and

were succeeded by unconsciousness and convulsions lasting

for half an hour. Ia this case there was, firstly, tbe arterial

spasm leading to the local syncope of the fingers ; and

secondly, general chilliness probably to be attributed to

a general cutaneous vaso-constriction. The resulting rise

of blood pressure on Hare's hypothesis would be the factor

determining the vagus inhibition of the heart. The con

vulsions might also be explained by a vaso-constriction

affecting the cerebral vessels, the occurrence of which in

cases of Riynaud's disease has been suggested abovs. Other

cases illustrating the association of epilepsy and Raynaud's

disease are also on record. Harvey Cushing 12 notes that,

' ' contrary to tbe positive statements of many, substances

like epinephrin will blanch the pial vessels over the area of

its application, as will occasionally a jet of cold water

against the brain or the faradic current used for cortical

stimulation."

This short piper has been written to point out that cardiac

arrest does occur in some cases of epilepsy and to suggest

that such arrest may be far commoner than is suspected. If

observations were made on the pulse at the onset of fits by

those whose work brings them into contact with epileptic

patients in considerable numbers it would soon be estab

lished whether such cardiac arrest be of occasional or of

frequent occurrence. Sudden cerebral anaemia due to

cardiac inhibition (or to cerebral vaso-motor spism) would

account for most of the symptoms of an epileptic fit and it

is suggested that the recovery from the fits finds adequate

explanation in the well-known physiological fact—the vagus

escape of the heart. Certain morbid changes have been

described in the brains of epileptics but it is at least possible

that they may be secondary to the repeated attacks of

transient cerebral anaemia which must follow cardiac arrest

and to the extreme congestion of the brain that the con

vulsive movements give rise to. Even if cardiac arrest can

be proved to have no etiological influence in tbe mechanism

of an attack it is worthy of study and is a symptom of great

clinical importance, but it would be singular if a condition

which in itself is competent to produce an epileptic fit were

merely a side issue in the course of an attack.

Wimpole-gtreet, W.

10 Raynaud's Disease, 1899, p. 151.
I1 A Case of Raynaud's Disease associated with Convulsions and

Hemoglobinuria, Johns Hopkins Hospital Reports, 1891, p. 114.
la Some Experimental and Clinical Observations concerning States of

Increased Intracranial Tension, American Journal of Medical Sciences,
1S02, p. 100.

St. Bartholomew's Hospital and College.—

The following scholarships, medals, and prizes have been

awarded at St. Barrholonew's Medical School : The Lawrence

scholarship and gold medal in medicine, surgery, and mid

wifery (value £45) to G. C. E. Simpson. The Brackenbury

scholarship in medicine (value £39) to P. L. Giuseppi and

J. K. Willis (equal). The Brackenbury scholarship in

surgery (value £39) to R. H. Bott. The Matthews Duncan

prize in midwifery to D. W. Hume. The Burrows prize in

pathology to P. L. Giuseppi. The Skynner prize in morbid

anatomy in reference to fcarlet and rheumatic fevers to

E. E. Cockayne. The Willett medal for operative surgery

to J. C. Mead The Wix prize for an essay on the Life and

Works of Sir William Savory to K. Macfarlane Walker. The

Shuter scholarship in anatomy and physiology (value £50)

to H.T. H. Butt of Christ's College, Cambridge

NOTES OF TWO CASES OF AMPUTATION

OF THE SHOULDER-GIRDLE.1

By J. CRAWFORD RENTON, M.D. Edin.,

SUBGEON AND LECTURES ON CLINICAL 81RGEBY AT THE WESTEBH
INFIHMAKY, GLASGOW ; EXAMINER IS SURGERY AND

CLINICAL SURGERY IN THE UNIVERSITY OF
ABERDEEN.

Case 1 —The patient, a man, aged 40 years, was sent to

me by Dr. A. X. Montgomery and was admitted to the

Western Infirmary in December, 1900, suffering from an

ulcer over the right forearm. There was a history of syphilis

and the patient stated that he had had a nodule on the arm

for 14 years. A portion of the ulcer was removed and was

found on examination by Dr. A. R. Ferguson to be an

epithelioma. His arm was amputated in the middle of the

upper arm. In April, 1903, the disease recurred in the

stump. The rest of the arm was disarticulated at the

shoulder-joint and the growth was then found to look like a

spindle-celled sarcoma, which is a point of considerable

interest and which will be referred to later. On Feb. 10th,

1906, the patient returned with a recurrence, the whole

stump and axilla being occupied by a very Urge tumour.

Removal of the tumour was recommended and on the 19th

the clavicle was divided at its inner third, the subclavian

artery and vein were tied, and the tumour along with the

scapula and two-thirds of the clavicle and an additional

growth on the side of tbe chest were removed. By adopting

this method, recommended by Berger, there was practically

almost no bleeding, a few intercostal branches being easily

secured as they were divided. The patient suffered from

very little shock and made an excellent recovery. Stereo

scopic photographs showed the condition previously to, and

after, operation, as ako the appearance of the patient with an

artificial arm applied.

Itfport by Dr. M. Logan Taylor.—On dissection of the

stump, which was removed along with the scapula and the

outer half of the clavicle, a large tumour mass is found

occupying the original position of the head of the humerus

and extending down the axillary border of the scapula to its

inferior angle. In this tumour mass are involved practically

all the muscles about the shoulder joint, the deltoid

especially being inseparable from it. Tbe cut ends of the

axillary vessels and of the brachial plexus of nerves run

right into the centre of the growth. Microscopical exa

mination of this second recurrence shows it to be a

carcinoma. At first sight it has not got just the typical

appearance of a squamous-celled epithelioma, but closer

examination of tbe tumour cells shows them to be

undoubtedly epithelial cells of the squamous type. The

stroma is very well developed ; alveoli are numerous and are

filled with epithelial cells which in many instances are

undergoing mucoid degeneration.

The primary growth was reported by Dr. Ferguson as

being a squamous epithelioma, the first recurrence by Dr.

J. H. Teacher (April, 1903) as being a spindle-celled

sarcoma, though he was aware at the time of the primary

growth being a cancer, and now this second recurrence turns

out to be epithelioma. Unfortunately the sections of tbe

previous growths have not been kept, so it is impossible

to refer to them now. Dr. Teacher thinks that the first

recurrence may have been a cancer after all but closely

simulating a sarcoma.

Case 2 —The patient, a woman, aged 60 years, was sent

to me by Dr. M. T. Mackenzie of Scolpaig and was admitted

to the Western Infirmary on Feb. 23rd, 1906. Two years

ago she had hysterectomy performed for uterine fibroid by

Professor Murdoch Cameron. She now suffered from a large

tumour involving the upper part of the right humerus which

was broken. The circumference of the arm was 14£ inches,

as compared with 12 inches on the opposite side. The

tumour had extended so much into the axilla and had pushed

up the supraclavicular space that anything short of a

shoulder girdle amputation was impossible. This was carried

out exactly as is above described. There was very little

shock and the patient went home on March 19th.

Report by Dr. Taylor.—The growth in the humerus is a

large one, measuring 6 X 3J X 3 inches. It extends from the

anatomical neck of the humerus to the middle of the shaft.

It is now impossible to say whether it has been originally a

1 A paper read before tbe Glasgow Pathological and Clinical Society.
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central or a periosteal growth for the tumour has completely

replaced the shaft in the part affected. The articular surface

of the head of the bone is seen at the npper end of the

tumour but it is comparatively loose and could be easily torn

away from the growth. The distal half of the humerus after

removal of all the muscles was found to be attached to the

lower end of the growth quite loosely by some tumour tissue.

The muscles about; the shoulder were adherent to the growth

but were involved to a, slight degree only. Microscopical

examination shows the growth to be a sarcoma of the mixed-

cell type, the majority of the cells being small round ones ;

the others are short spindles.

Bemarlt*.—The two cases above described were operated

on within ten days of each other and they illustrate the

great value of Berger's amputation. By carrying out his

method the mortality is practically the same as amputation

at the shoulder-joint, which is extremely small. There was

no special difficulty with either operation except in the

woman, where it was a little more troublesome to expose the

subclavian artery and vein owing to her stoutness and the

size of the tumour. I have great pleasure in strongly

recommending the operation.

Glasgow.

THE OPERATIVE TREATMENT OF

LARYNGEAL PAPILLOMATA IN

CHILDREN.

By D. R. PATERSON, M.D. Edin.,

81'RGF.OJf TO THB EAR, HOSE, AXD THROAT DEPARTMENT, CARDIFF
INFIRMARY.

The frequency with which papers appear upon this

subject is an indication of the difficulties which surround it

and of the unsatisfactory nature of the results. Its import

ance, however, should not be under estimated as the frequent

recurrence of these growths, even after what appears to be

complete removal, is a constant menace to the life of the

child. Of the three methods of treatment generally

practised the operation of thyrotomy has been advo

cated on the ground that it permits of a more

thorough clearance of the larynx. It exposes the parts

completely and enables the operator to curette away

all the affected tissue. Many objections have, however, been

urged against it. Apart from the ordinary risks incidental

to external cutting operations on the air passages, which are

by no means insignificant, injury to the voice has resulted

in not a few instances. Moreover, it does not guard against

recurrence, however completely it may be done, and repeti

tion of the operation may be necessary. Many cases are

recorded of recurrence after thyrotomy and in one instanco

this operation wa.s performed on a child as many as 17 times

within two years.

Another mode of treatment—the performance of tracheo

tomy—is often a matter of urgency. Some authorities advise

postponing any operation until the patient is older, unless,

of course, obstruction of breathing supervenes. Insertion

of a cannula in the trachea insures rest to the glottis for a

prolonged period and has been followed by good results in

many cases. It is necessary, however, to retain the tube for

a considerable time, from 18 months to two years, and this

cannot be regarded as a measure without some risk. I have

on one occasion seen disappearance of the papillomata after

a tube had been worn for that period but in others it had

to be supplemented by the third or endolaryngeal method.

This procedure, which is the one usually adopted by laryngo-

logists, is an att mpt to remove the growths by the natural

passages. In order to control it, the use of the la'yngoscope

is necessary but the difficulties with this instrument in young

children are so great that it is sometimes impossible even to

get a satisfactory view of the larynx. For some years I

used this method in the manner generally adopted, with

the child nnder a general anaesthetic combined with local

anaesthesia. The little patient, placed sitting in the nurse's

lap, has chloroform administered in that position. Several

assistants are required. A solution of cocaine brushed on

the pharynx and larynx enables the instruments to be used

without exciting reflex action, but great difficulty is experi

enced in keeping the part free from the copious secretion of

mucus. I generally employed Mackenzie's spoon-blade

forceps and for the smaller pieces Schroeter's instru

ment which could be moulded to fit into recesses.

This procedure is of course very difficult to carry out

in young children and in many cases it is impossible

to thoroughly clear the larynx. Still, in a few cases

excellent results were obtained, but the difficulty of

clearing the anterior commissure and subglottic space

is so great that recurrence is frequent and the opera

tion has to be repeated. Some operators abandon the

laryngoscope and are content to be guided solely by the

sense of touch. Here the patient is placed on the back on a

table nnder a general anesthetic, but even with guarded

instruments this procedure is not without risk of damaging

the larynx. I have several times adopted it but have rarely

succeeded in effecting a good clearance. Though these

difficulties stand in the way of the general adoption of the

endolaryngeal method there is no question that it should be

tried in the first instance as it involves less risk to life and

to the voice. This can be more strongly urged at the present

time as the drawbacks I have enumerated are almost

entirely got rid of by employing the direct method of

examining the larynx. The ease with which the larynx can

now be brought under inspection and the excellent view of

the field of operation which may be obtained have much

simplified endolaryngeal procedure and rendered it more

effective. The advantages of this method are great and it is

the purpose of this short paper to draw attention to them as

illustrated by my own experience.

The introduction in 1895 by Kirstein of the autoscope

marked a real advance in the direct examination of the

larynx. His "universal spatula" I found very serviceable

for inspection of the larynx though the amount of pressure

that bad to be exerted in order to depress the tongue made

it in certain cases difficult to manipulate. To overcome this

 

Killian employed a tube spatula and this improvement has

greatly simplified the procedure and rendered it easier to

carry out.

The instruments required for the removal of papillomata

by the direct method are a fish-tail tube spatula with

handle attached and a straight forceps. The best form of

illumination is the Kirstein electric head lamp which has

very good illuminating power. The operating table should

be of sufficient height to enable the operator when seated on

a low chair to work conveniently. If the table be too low he

has to assume a cramped uncomfortable position in which the

light is uncertain and the instruments are difficult to manage

with ease and precision. The patient should be placed on

the back with the bead hanging over the end of the table

and a low pillow under the shoulders. Chloroform is the

most suitable anaesthetic to administer and full anaesthesia

can be easily kept up from a Junker's inhaler with the

mouth-tube hooked round the angle of the mouth. The
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pharynx is brushed lightly with a 10 per cent, solution of

cocaine, the tube spatula is introduced, and through it the

entrance of the larynx and the under surface of the epi

glottis are similarly brushed. A few drops of adrenalin

may be added to the cocaine solution as it prolongs the

anaesthesia and prevents haemorrhage during the operation.

The difficulty with the mucous secretion is comparatively

slight in this position as it drains into the most dependent

part of the pharynx. Very little chloroform is required to

maintain the general anaesthesia, a matter of some comfort

to the operator as the expired chloroform coming out in a

jet through the tube spatula impinges on his eye, causing

smarting and interfering with the proper view of the parts.

In the introduction of the spatula its point is passed along

the under surface of the epiglottis and then tilted upwards

so that it carries that structure forwards and enables an

admirable view of the larynx to be obtained. In the

majority of cases even this is not necessary. Placing the

fish-tail end of the spatula on the base of the tongue

immediately in front of the epiglottis and exerting pressure

forwards is quite sufficient to bring the interior of the larynx

into full view, and the whole of the operation can be carried

out with the spatula in that position. For the removal of the

papillomata I have employed various forms of forceps and

after several trials I have had constructed by Messrs. Mayer

and Meltzsr one that I find very serviceable (vide illustration).

It is a forceps with a straight shank fashioned on the

crocodile principle and terminating in a beak with cutting

edges. From the bend on the shank to the tip the length is

nearly eight inches. It is used through the tube spatula and

is lightly built so as to interfere with the view as little as

possible. At the same time it is capable of dealing with

fairly tough tissue. Various forms of beaks have been

constructed to fit into the different parts of the larynx.

In operating the forceps is introduced through the spatula

and the pieces are grasped and removed. If it is done

rapidly the larynx can be fairly cleared before haemorrhage

shows itself to any extent. This is never very prominent

and the head being dependent it runs into the pharynx

where it can be mopped up. The two parts of the

larynx which are most difficult to get at are the anterior

commissure and the. subglottic space. It is here that recur

rence is most apt to take place, as the removal is generally

imperfect. In one case the recurrence was eventually

limited to the region of the anterior commissure. The beak

of the straight forceps can be inserted into this space and a

more complete clearance effected. It is more difficult to

deal with the subglottic area, as the surface is more flat and

the projecting masses are not so easy to grasp. The narrow-

beaked forceps have been found very serviceable here and

their use may be supplemented by a curette. For this

purpose I have employed a modification of Lori's curette

This instrument has a receptacle to catch the detached

pieces of growth and prevent their being aspirated into

the air passages and has terminals of different calibre to

suit various sizes of larynx. I have had the instrument

adapted to the direct method by using a shank similar to

that of the forceps. As it cuts from below upwards it

is passed beyond the part to be removed and, pressed

firmly against the tissue, it is drawn with a firm stroke

upwards. As the cutting edge can be adapted to any

part of the interior of the larynx any remaining papillo

mata can be dealt with effectually. As the larynx

of the child is capable of considerable lateral dis

placement it is of much help to have the organ

steadied from outside by an assistant. Much greater

pressure can then be exerted, notably where the

papillomata are sessile and tough. The endolaryngeal

operation carried out by the direct method has given such

excellent results that I have no hesitation in urging its

adoption in the first instance in all cases of laryngeal

papillomata. Where recurrence takes place soon and is per

sistent I would advise in addition the wearing of a tracheo

tomy tube for a time. This has a distinctly good effect in

retarding the growth and enables the operator to deal more

thoroughly with the papillomata at each sitting.

Cardiff.

Paignton (Devon) Cottage Hospital.—The

committee of the Paignton Cottage Hospital has decided

to erect a new operating theatre and to provide extra

accommodation for the administrative block. The cost of

the undertaking has been estimated at £1172 and the work

is to be commenced shortly.

A CASE OF CONGENITAL ABNORMALITY

OF THE GENITO-URINARY ORGANS.

By G. F. DARWALL SMITH, M.B., B.Ch.Oxon.,

F.B.C.S.Eng.,

onstetbig tutor and begistbab to st. george's hospital ;

AND

A. LIONEL H. 8MITH, M.R.C.S. Eng., L.R.CP. Lond.,

BEUISTBAB TO THE GEMEBAL LYING-LN HOSPITAL.

The following case seems sufficiently uncommon to

deserve publication.

Clinical description.—The patient, a female infant, was

first seen by one of us on Oct. 6th, 1905. She was then five

days old. Her mother had been attended at her confinement

by a very experienced and highly skilled midwife who is an

inspector of midwives under the Central Midwives Board.

This midwife reported that at birth the child presented no

external abnormality and that the labour had been normal

in every respect but that on the fourth day the condition

immediately to be described was first seen. On the fifth

day when seen by one of us this condition was as follows.

A dark red globular swelling of the size of a walnut was

protruding from the vulva. On its surface were a few

darker haemorrhagic patches and a little blood was oozing

from it. The swelling was thoroughly bathed with boric

acid lotion and was examined further under full antiseptic

precautions. It was then found to be protruding from the

urethra. The orifice of the vagina, which appeared quite

normal, was posterior to it and behind this again there was

slight prolapse of the rectal mucous membrane. The swelling

felt cystic and rather thin-walled but was not particularly

tense. It did not seem to be tender when handled gently

and gave no impulse to the hand when the child cried. On the

right side near its base one ureteric orifice could be seen from

which a little urine spurted gently at intervals. The left side

showed more congestion than the right but no ureteric orifice

could be found here, although urine appeared to well up on

this side also. The swelling was not at all tightly gripped

by the urethral orifice. Several attempts were then made to

compress and reduce the swelling back through the urethra

with the fingers but as these were unsuccessful a blunt probe

was used very gently to push it up by degrees, starting from

its base. On one occasion while this was being done, in spite

of great gentleness the probe felt as though it had pierced

the wall of the swelling ; there was, however, no gush of

fluid from the puncture (if puncture there was) nor was there

any appreciable decrease in size of the protrusion. How

ever, after this the probe was laid aside and replacement was

finally effected by passing the whole of the little finger up

the urethra, through which the finger passed with extra

ordinary ease. The reduction did not seem to cause any

pain. The child appeared perfectly well and there was no

history that she had been ailing in any way. Neither abdo

minal nor rectal examination disclosed anything abnormal

and no cause for straining could be discovered elsewhere.

The diagnosis seemed to lie between inversion of the whole

bladder wall, inversion of the mucous membrane of the

bladder, and prolapse of a " ureteric cyst," together with

part of the bladder. Inversion of the whole bladder wall

seemed improbable owing to the apparent thinness of the

walls of the swelling and owing to the absence of any

impulse on crying, while the absence of any discover

able ureteric orifice on the left side seemed to point to

some possible connexion between the swelling and the left

ureter. The swelling had not the funnel-shaped appearance

which is described as being characteristic of prolapse of the

ureter. As the child appeared perfectly well it seemed best

to watch the case for the present. Accordingly a pad of

aseptic wool was applied to the vulva, cleansing of the

vulva with boric acid lotion at frequent intervals was ordered,

and dilute bcric acid ointment was applied to the skin in the

neighbourhood.

It may be mentioned that the child had two elder brothers

who were said to be normal in every respect and her parents

similarly denied any abnormality of their persons. During

the night of Oct. 6th the swelling again came down but was

much smaller than before. It was also now rather darker

in colour and quite flaccid. There was no sign of any

sloughing or infection of its surface. It was replaced as

before. During the next 24 hours it was replaced three

times but each time that it came down it was smaller than

when last seen. The child remained quite happy and well.
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On the 3th the swelling only appeared once and was dis

tinctly smaller. It did not appear again until the 10th, when

it was only of about the size of a large pea. On the 13th it

appeared and was replaced for the last time, and on this

occasion it was noticed that the vesical sphincter was

distinctly tighter than it bad been hitherto. The child

throughout seemed very well and contented and between the

8th and 14th had gained six and a half ounces in weight, in

spite of a change from the breast to bottle feeding. On the

15th she suddenly had a convulsion during which she died.

The cause of the convulsion was not obvious.

Pathological description.—A necropsy was performed about

12 hours after death. Rigor mortis was fairly well marked.

Post-mortem hypostatic congestion was present over the

most dependent parts. The buttocks were not sore. The

hands were tightly clenched and the lips were almost black.

. ALU

 

Semi-diagrammatic representation of the parts in a case
of congenital abnormality of the genito-urinary organs,
ii., Bladder, u.. Urethra. H.K., Right kidney. R U-, Right
ureter, h.v.o., Vesical orifice of right ureter. a.i»it.,
Accessory left ureter. D.P., Dilated pelvis to left accessory
ureter. L.K., Left kidney. J..u., Left ureter, l v.o., Vesical
orifice of left ureter. CO., Collapsed ureteric cyst.

The general appearance of the cadaver was strongly sug

gestive of death from asphyxia. The body was rather small

but well nourished and the amount of subcutaneous fat was

normal. An incision was made in the middle line from the

chin to a little above the umbilicus. Thence it was carried

slightly on the left to the pabes so as to avoid injury to the

nxachus.

The thorax : There was no fluid in either pleural cavity.

Scattered over the surface of each lung were a few small

mi 'pleural haemorrhages, varying in size from that of a

pin's head to that of a millet seed. On section the lungs

were found to be normal, except that they were rather

engorged. There was no excess of fluid in the pericardium.

Scattered over the surface of the heart were a few sub-

pericardial btemorrhages similar to those found on the lungs.

In other respects the heart was normal. The thymus seemed

rather smaller than usual. The larynx, trachea, and bronchi

were normal.

The abdomen : There was no fluid in the peritoneal cavity.

The liver was normal. The spleen was rather smaller

than usual but was otherwise normal. The pelvic colon

entered the pelvis on the right side, its usual situation being

occupied by a coiled tube similar in size and appearance to

the rectum but obviously having no connexion with the

intestine. The ovaries and Fallopian tubes were lying on

the dorsal abdominal wall, reaching as high up as, and

intimately attached to, the inferior end of either kidney. On

the left side of the abdomen beneath the peritoneum was

a tortuous tube very similar in size and appearance to the

colon, for which it was at first sight mistaken. This, how

ever, on further dissection was found to be a very much

dilated accessory ureter. The whole length of the intestine

from the stomach to the end of the rectum was removed. It

was found to be normal. The pelvis was split through the

symphysis and the two halves were widely separated. The

vagina, rectum, bladder, uterus, Fallopian tubes, ovaries,

ureters, and kidneys were removed en matte. The brain

also was examined but nothing abnormal was found.

Detailed description of the genito-urinary organs.—The

right kidney was normal in size and appearance ; on section

it presented no abnormality. The right ureter was normal

and measured two and a half inches in length. The ovaries

and Fallopian tubes, which were lying on the dorsal abdo

minal wall, were attached to the perinepbritic tissue at the

lower end of the kidneys. The left kidney was slightly larger

than the right. Scattered over its surface at the upper end

were a few small, tense cysts. Two ureters arose from the

hilum (see figure), the lower one being normal, the upper

and larger one arising from a largely dilated pelvis, distinct

from the pelvis belonging to the lower ureter. On section

the upper end of the left kidney was found to be completely

occupied by the dilated end of the accessory ureter with

the exception of the thinned-out cortex, which measured no

more than one-eighth of an inch in thickness. The wall of

this dilatation was quite smooth and showed no trace of

pyramids nor of the openings of the ducts of Bellini to the

naked eye. The accessory ureter and its dilated upper end

were filled with a pale yellowish and slightly opalescent

fluid. The smaller and lower left ureter opened into the

lower end of the kidney in a normal manner. The pelvis

was small and had about a dozen pyramids projecting

into it. The smaller left ureter measured three inches

in length and was therefore slightly longer than its

fellow of the opposite side. Its diameter was approxi

mately the same as that of the right ureter. The

accessory and upper left ureter, which was extremely

tortuous, measured six and a quarter inches in length and

seven-twelfths of an inch in diameter when flattened out.

Where it passed through the bladder wall it was much con

stricted. It entered the bladder below the opening of the

smaller left ureter which opened at the upper limit of the

wall of what was apparently a collapsed cyst formed by the

lower end of the accessory ureter. The bladder was slightly

larger than normal and at the fundus presented no obvious

abnormality except that the mucous membrane bad a few

hemorrhagic spots upon its surface. Projecting from the

left side of the region of the trigone was a pink, thin-walled,

pear-shaped, and collapsed cyst, the apex of which passed

out through the urethra and probably terminated originally

at the vulva in the cystic swelling described above. A fine

probe could be passed with difficulty from the interior of the

cyst through the constricted part of the ureter which lay in

the bladder wall into the dilated accessory ureter above.

The smaller left ureter opened at the npper limit of the

cyst wall cIobo to its origin from the bladder wall

and very near to that margin which was nearest to

the middle line of the body. The opening of the right

ureter was situated on the posterior bladder wall on

a level with the upper border of the cyst and slightly

to the right of it. The urethra was dilated but was other

wise normal. The uterus was normal. The ovaries and

Fallopian tubes were normal except as regards their position

and attachments on the posterior abdominal wall. The

vagina and the labia minora and majora were all normal.

Microscopic examination of part of the cyst wall showed

normal transitional epithelium on its vesical surface and very

much thinned and flattened epithelium of the same character

on its ureteric surface. Between these two layers of epi

thelium was some very vascular connective tissue which did

not appear to contain any muscle fibres.

Remarks.—In the light of the necropsy it seems probable

that this was a case of a dilated accessory ureter either with

a blind cystic ending in the bladder wall or with ballooning

of its lower end due to congenital narrowing of its orifice.

Which of the two it really was it does not seem possible

to say now. The treatment pursued in this particular

case was dictated by the marked and progressive decrease

in size of the protruded swelling and by the total absence

of any morbid signs or symptoms exhibited by the child

with the exception of the protrusion . Had the condition of

the accessory left ureter been ascertained before death,

doubtless it would have been better to have made a free

communication between the bladder and the cyst, but even

as it was the cyst apparently collapsed and the ureter did

not, so that probably that treatment would have failed also.

It is noteworthy that the thin-walled, pearl-grey appearance

of the swelling, which is said to be present often in the

case of these so called ureteric cysts, was entirely absent in

this case.
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MICROSCOPICAL AND CHEMICAL OBSER

VATIONS ON A CASE OP SCLEREMA

NEONATORUM.1

By GEORGE CARPENTER, M.D. Lond., M.R.C.P. Lond.,

PHYSICIAN TO THE NOBTH-EASTEBN HOSPITAL FOB CHILDREN AMD
M KMUKK COHRESPOXDANT DE LA SOC1KTE DE PEDIATRIE

DE PARIS ;

AND

SHEFFIELD NEAVE, B.A. Oxon., M.R.C.P. Lond.,

ASSISTANT PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOB CHILDREX.

This disease is not often met with, and less often in

England than on the continent. Its favourite localities

appear to be in Italy and France. It has been confounded

in text-books with oedema neonatorum but it is quite distinct

and there is no difficulty in diagnosing between the two.

There are nevertheless two disorders, differing at any rate in

degree, which both go under this name. The first, by far

the commoner in this country, attacks otherwise healthy

children of normal term at birth and is practically confined

to the skin and the subjacent structures, usually ending in

recovery at about six months ; while the second, which is

more usually found on the continent, attacks weaklings

often of premature birth, and is a severe malady with'

serious constitutional symptoms of the alimentary and respira"

tory systems as well asof the kidney and is very fatal. '' The

case about to be described is of the first-mentioned order.

The patient was admitted to hospital on Dec. 30th, 1905,

being six weeks old, well nourished, with normal temperature,

and in fact normal in every way except for the induration of

the skin on the posterior aspect of the body. The skin so

affected was of a pink, purplish appearance and of a less even

outline than usual, having some well-marked dimples and

rounded but slight eminences. On applying pressure with the

finger and then removing it no pitting occurred, but the

colour faded to white and slowly returned as the effect of

the finger pressure passed off. When the skin was pinched

up between the finger and thumb the underlying tissue

being closely adherent appeared when doubled together to

keep the fingers more than one inch apart and gave a sensa

tion as if a layer of indiarubber were adherent to the under

surface of the skin. This kind of induration extended all

over the back and buttocks, the back of the neck and lower

part of the back of the scalp, the back of the arms and

deltoid regions, and the back of the thighs. In the last-

mentioned region it tapered to a point just above the back of

the knee in a very characteristic way. The edges of the in

durated areas terminated by gradually thinning. Later these

signs extended slowly and to a less degree to the angles of the

jaws, the sides of the neck, down the arms nearly to the wiist,

and there were islets formed all over the abdomen and chest.

Pain was never an accompaniment of these indurations.

During the five months the child has been under observation,

although the above extensions took place, these signs have

cleared up irregularly but continuously. At the time of

writing a small triangular patch of induration exists between

the shoulders with the apex downwards on the spine, but it is

not nearly so thick or hard as in the first place. There are a

small patch on the right buttock and an islet on the right

cheek just below the superior maxilla. The glands are some

what enlarged and shotty in the posterior triangle of the

neck and in the groin and the spleen reaches one finger's

breadth below the ribs. Throughout there was nothing dis

tinctive taking place in respect of the temperature. A blood

count was made but gave nothing very definite—viz., poly
morphs, 34 ; lymphocytes, 57 • 5 ; large mononuclears, 0 ' 6 ;

myelocytes, 0 5; and eosinophiles, 2 ; total, 100 ; erythro

cytes, 4,212,000 ; and leucocytes, 22,500. The child has

during her stay in the hospital thrived very satisfactorily

and the skin has cleared up as described under

massage, together with, first, thyroid and then thymus ex

tract given internally. The thyroid was first given for a

month when some improvement was made. Thymus was then

given, beginning with a small dose and being raised to

1 The case waB oxhibited at the Society for the Study of Disease in
Children on Jan. 19th, 1906, and the observations herein recorded were
conducted subsequently.

' Dr. A.M. Gray, the resident medical officer, has searched the records
of the North- Kastorn Hospital for Children for the past ten years and
could find no mention of a case similar to the one about to be reported
during that period of time.

30 grains per diem, though subsequently reduced to half

that amount. During this last treatment progress appeared

to be much hastened.

A small piece of skin and subcutaneous tissue down to the

muscle was excised by Mr. J. P. Lockhart Mummery from

the back of the thigh for microscopical examination. Macro-

scopically, the fat and snpeificial fascia appeared to be

perhaps thicker than usual but only slightly. The fat, how

ever, was certainly whiter and in larger globules than usual

and was much harder to the touch. Nothing further

abnormal was, however, detected under the microscope, a

control examination being made at the same time of a

similar specimen of healthy skin from another child of the

same age. The serous iLfiltration and increase of connective

tissue mentioned in some cases were certainly absent and in

this way this case agrees with that of Nortbrup mentioned

by Holt.

The fat was submitted to Professor J. Addyman Gardner,

M.A., F.I.O., for examination. He reported as follows :—

I am afraid my investigations do not throw much light on the case
There weic two difficulties which it was impossible to get over: (1) the
small quantity of the sample, and (2) the fact that it was prohablv some
what altered by the prolonged soaking in the formalin fluid. The dry
specimen contained only 58 per cent, of fat. the rest being orriinary

tiasue matter, as far as could be determined in the dried residue after
extraction, and this appears to agree with your microscopical report.
The saponification equivalent was 205. The specimen also contained
unsaturated fat—e.g., olein—but it was too smalt to permit of a quanti
tative estimation. The values usually given for the saponification
equivalents of the various pure fats are : tripalmitin 209, tristearin
189, triolein 19^, horse fat 190 4. One might conclude from this that
the specimen was particularly rich in palmitin. In the hope of
throwing some light on the matter 1 examined the saponification equi
valents of specimens of human fat cut from various parts of the body
but they showed very considerable varia- ion.

I thought at first that the specimen of fat and the acids from it
Beemed more solid than is usual in human fat, but my examination of
the specimen mentioned scarcely bears this out.
On the whole, I am Inclined to doubt whether the fat in the sample

was In any way abnormal and think that the cause of the trouble must
be sought in the associated matter.

It is thus obvious that the pathology of the disease is very

obscure and it is hoped to call attention to the malady by

the publication of this case, so that the work done here,

although so negative, may be of some use to others as a

startiDg-point for further investigation when new cases are

obtainable.

A CASE OF ACTINOMYCOSIS.

PRIMARY ABSCESS OF THE LEFT LUNG EXHIBITING SPON

TANEOUS CURB ; METASTATIC MANIFESTATION IN THE

PELVIS DECLARING ITSELF AFTER A YEAR'S

LATENCY WITH ABSCESS FORMATION

AND SLOW SPONTANEOUS CURE.

By EDGAR TREVITHICK, M.D. Cantab.

This illness occurred in a boy, aged 16 yearc, and has

afforded a good example of a prolonged encounter between

a living parasitic fungus on the one hand and human tissues

on the other. If, as in this case, there now seems good reason

to hope the tissues have ultimately succeeded in permanently

stamping out the invasion they alone must be credited with

the honours of the victory, for I have not been able to satisfy

myself that any of the numerous artificial remedies that

have been used have rendered any real assistance towards

the patient's recovery.

There have been many points of interest observable in the

course of this case of actinomycosis. It has illustrated in a

marked degree the beneficent capabilities of rapid deposition

of solid inflammatory exudation and has demonstrated with

what great rapidity such exudation can be re-absorbed when

its presence is no longer of service. It exemplifies the fact

that a parasite may exist somewhere in the body for many

months without showing any obvious signs of its where

abouts and that it may, after long periods of latency,

declare its presence by stimulating violent and extensive

tissue resentment.

One is tempted to suspect that during the long interval

that elapsed in this case between the obsolescence of the

original pulmonary lesion and the subsequent breaking-out

of the secondary manifestation in the pelvis, obscure

internal evolutions of some sort may have been taking place

without giving rise to any gross manifestations. The con

dition of the patient's blood rather favoured such a view.

For at the very outset of the second attack there was already
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marked leucocytoais and in addition great excess of extra

cellular bodies. And it is interesting to wonder along what

path the parasite passed in its slow transit from one part of

the body to another. The rapid fluctuations of body weight

exhibited by the patient during the illness were very

striking and the rapid spontaneous cure of the faecal

fistula that resulted in the course of the contest is also of

interest.

History of the pulmonary attack.—When first seen on

Oct. 19th, 1903, the boy was very wasted, bad marked hectic

flush, and complained of shortness of breath. He had been

employed in "carrying milk from the farm to the village "

and had " caught cold," he thought, three months previously.

Even since that time he had been getting thinner and losing

strength and just recently he had suffered from troublesome

dry cough, loss of appetite, and diarrhoea. There bad been

no expectoration but his friends "had noticed a very curious

odour about his breath." On examination I found evidence

of extensive consolidation in the lower lobe of the left lung

and I, too, was struck by the curious odour of the breath.

On Oct. 26th the patient began to cough up very large

quantities of offensive pus, the odour of which resembled

that previously remarked in the breath. With the onset of

this copious expectoration the general condition began

rapidly to improve. A few days later the physical signs

indicated the existence of a cavity about the centre of the

lower lobe of the left lung, surrounded by a broad zone of

consolidation. By Nov. 13th the cough and expectoration

were very much less and the latter was no longer offensive.

The boy went to a convalescent home on Nov. 30th, weighing

7 stones 7 pounds, having gained 21 pounds in Iwidy weight

in 27 days. And later he went back to his own home in the

country as "cured" and was written down as having suffered

from "abscess of left lung."

It must be confessed that at this stage of the illness no

diagnosis of actinomycosis was made. The characteristic

yellow bodies which were so plentiful in the discharges from

the subsequent pelvic lesions were not noticed in the sputum.

They were not, indeed, either thought of or sought for.

But certain observations that were written down at the time,

taken together with the study of the subsequent course of the

case, make it, I think, certain that this pulmonary abscess

was in reality caused by the same organism as later asserted

itself in another part of the body.

A note written on Oct. 24th, 1903, describes the sputum as

follows : " Very offensive, with singular odour. Shreddy,

making films that stain badly and seem to contain fatty

material. No tubercle bacilli, but swarming with very fine

hair-like streptococci showing curious tendency to interlace

into tangles." This was a clumsy description but a sketch I

made at the time showing the organism, together with my

recollection, makes me certain that the " very fine hair-like

streptococcus " was in reality derived from actinomyces and

makes it probable that the yellow characteristic bodies,

although overlooked, may yet have been present. It is not

improbable that ordinary clinical observation is easily

capable of overlooking their presence in sputum ; indeed,

this case has led me to reflect about certain other

cases of " pneumonia " that have from time to time

presented puzzling features and yielded puzzling sputa.

1 suspect that even in hospital practice the term

"pneumonia" as sometimes used is more convenient than

scientific.

History of the secondary attack.—After about a year's

"perfectly good health" the boy came back complaining

of pain in his left flank and exhibiting a very hard craggy

lump firmly attached to the brim of the pelvis. From

Oct. 26th, 1904, to Sept. 28th, 1905, he was ill in bed

and during this year he passed through many vicissitudes of

illness, being more than once seemingly at death's door.

The body weight in September, 1904, had been 8 stones

2 pounds and this gradually decreased until on April 3rd,

1905, it was 6 stones 4 pounds. At this latter date there was

very extensive involvement of the lower part of the abdomen.

The infested areas were obstinately and lavishly circum

scribed by very extensive barriers of solid inflammatory

exudation, which eventually reached as high as the level of

the umbilicus. This abdominal contest was accompanied by

irregular and sometimes very high pyrexia and led to the

formation of two separate intra- peritoneal abscesses, one of

which eventually communicated with the large intestine.

There was considerable enlargement of the spleen and the

patient's troubles were much aggravated by pressure on nerves

and bedsores. About this time it seemed as if recovery was

very unlikely. In the end, however, the tissues, as

had been the case in the original pulmonary attack, were

victorious. On Oct. 2nd, 1905, the body weight had risen to

8 stones 12 pounds. The fa>cal fistula had healed spon

taneously. The discharge from the two abdominal issues

was very greatly reduced and the intra-abdominal buttresses

of seemingly solid tissue had all but disappeared. Since

Nov. 1st, 1905, the patient had been at work as a baker

and in June, 1906,when I saw him, he reported himself and

looked in excellent health.

On the subject of treatment I have nothing much to say.

The initial manifestation in the lung subsided and healed

spontaneously. During the long activity of the subsequent

pelvic manifestations many lines of treatment were tried. I

was induced to give a long trial to the x rays. I thought

their application increased the vascularity of the tissue in

the neighbourhood of the issues. Iodide of potassium

seemed to me to have no effect.

Bacteriological considerations.—The yellowish bodies

characteristic of actinomycosis were abundant for several

months in the purulent discharge obtained from the intra

abdominal lesions. They were examined by several patho

logists who all agreed as to their nature. When one of these

bodies, after having been cleansed in sterile salt solution, was

incubated in broth a very copious yellowish deposit always

formed round it at the bottom of the tube in the course of a

few days. And microscopically this deposit, in addition to

containing masses of finely divided parts, was always rich

in elongated hair-like filaments. Three different observers

failed to obtain cultures from it on the surface of solid

media. It was injected subcutaneously in rabbits but failed

to produce actinomycosis.

I took a good deal of interest in examining the discharges

from these lesions. There are observable among the pns cells

irregularly shaped interlacements of very delicate filaments,

containing in their interstices aggregations of minute bodies

irregularly rectangular in shape. There were also present

considerable numbers of the characteristic yellow bodies

already mentioned as being visible to the naked eye. These

latter seemed on examination to consist of a yellowish

amorphous central core, an intermediate interlacement of

filaments and a peripheral dressing of club like bodies. It

does not seem very difficult, I think, to imagine the fila

mentous interlacements blossoming out into full-blown

characteristic bodies. This imagination was strengthened

by observing sections of young colonies of aspergillus

glaucus and noting the relationship between the strongly

eosinophile and charmingly graceful fruit-heads and the

basophile mycelium from which they spring.

Cheltenhan.

MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A CASE OF SCHONLEIN'S PURPURA.

Br Edward 0. B. Ibotson, M.B. Lond.

I was summoned in the evening of June 11th last to

see a boy, aged two years, as something unusual had

been noticed in the state of his penis. I found a

tight and much swollen prepuce in the condition of

phimosis. His mother attributed this to a fall. I also

observed that there were some large purple spots

on the left thigh. I punctured the (edematous prepuce,

squeezed out some of the scrum, and ordered lead lotion to

be applied frequentlv. His temperature was normal. On

the next day (June 12th) there was st ill some phimosis, so

the lead lotion was continued. The boy's temperature was

now 100° F. and there was a copious purpuric eruption on

the legs and arms. The parents were naturally alarmed,

fearing some malignant infectious fever. I was, however,

able to reassure tl.em, pointing out that there were no signs

of variola, measles, or scarlet fever. I also said that in

my opinion the disease was either purpura or scurvy and 1

ordered lime-juice well sweetened to be freely given. On

the following day there was some urticaria and in the

centre of some of the wheals there was purpura. The

purpura was strictly confined to the extremities— namely,
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the legs, the thighs, the buttocks, the arms, and the fore

arms. Some of the patches measured one or two inches in

diameter. On the 14th there were painful swelling of the

left knee-joint and tenderness of all the bones ; a purpuric

eruption had also commenced on the face. The boy's tem

perature on the 13th and 14th was normal. I prescribed a

mixture containing 24 minims of suprarenalin (Armour), 20

minims of liquor'rotas dulcis, and water to make up one and a

half ounces ; one drachm to be taken every four hours. I also

ordered the knee to be wrapped in cotton -wool and bandaged.

Those purpuric patches which had faded left a brown stain

behind. On the 15th the swelling of the knee was better and

the ce lema of the prepuce was gone. There was no further

eruption on the extremities but some fresh spots had come

out on the face. The child was sitting up and appeared to

be much better ; his bones were also less tender. On the

16th all swelling in the knee was gone ; the patient con

tinued to take the suprarenalin. On the 20th nearly all

the purpuroid patches on the face were gone, leaving brown

stains, and the boy was much better.

The case illustrates the following points : (1) combination

of wheals and purpura, a combination which is diagnostic

if not pathognomonic ; (2) moderate pyrexia at the com

mencement of the illness ; (3) swelling of the knee and

prepuce ; and (4) rapid beneficial action of suprarenalin.

J) over. _ .

A CASE OF CEREBROSPINAL MENINGITIS.

By John M. Bennion, M.B., B.C. Cantab.

In The Lancet of June 30th, p. 1815, I read with great

interest an article by Dr. William Wright and Dr. William

Archibald on Epidemjc.Cerebro-spinal Meningitis and it has

induced me to send yon the notes of the following case.

The patient, who was a girl, aged six years, was taken ill

on June 23rd last with severe headache and the "cold

shivers." On the 24th she vomited several times, the

mother stating that the child could keep nothing down.

On the 25th, when I saw her for the first time, she was un

conscious and delirious, the pupils were large, there was a

patch of herpes on the lower lip, and the head was

retracted. The temperature was 101 '2° F. and the

pulse-rate was 80. The knee-jerks on both sides

were exaggerated and Kernig's sign was present. Nothing

abnormal was observed in the chest. The girl was

much worse on the morning of the 26 th, the temperature
being 102 ■ 6° and the pulse-rate 120 ; the respiration* were

48 per minute and were noisy owing to mucus in the throat.

A squint was noted. The retraction of the head was more

marked. There were constant convulsions which involved

the face and all four limbs. It was obvious that the child

could not live long and she died early on the morning of the

27th. No lumbar puncture was performed and unfortu

nately a post-mortem examination was not allowed.

At first sight I thought that the case was one of tuber

culous meningitis but the sudden onset, the labial herpes,

and the abrupt termination, I think, justify the diagnosis of

cerebro spinal meningitis. Up to the present no other

member of the family has been attacked.

St. Mary Cray, Kent.

A CASE OF ABSENCE OF THE UTERUS.

By Alice Maud Sorabji, M.B., B.S. Lond.

The patient, who was a Hindoo, aged 19 years, came to

me complaining of never having menstruated. She was

well-built and well-developed, in fact rather broader and

stronger than other girls of her class and age. In appear

ance there was nothing abnormal about her face or body.

She had no hair about the face except the faintest trace on

her upper lip. The breasts were well developed. The labia

majora were very small and tightly stretched from the

anterior to the posterior end ; there were no folds repre

senting the labia minora ; the clitoris was hypertrophied.

On making a vaginal examination the vagina was found to

be quite small, only one and a half inches deep at most. No

uterus was found. In the posterior wall of the vagina the

mucous membrane was at one spot slightly puckered round

a central point. She was married. She complained of a

"fulness" in the head and the lower part of the abdomen

which recurred every four weeks.

Bahawalpur, Punjab, .India.

% Stirrer

HOSPITAL PRACTICE

BRITISH AND FOREIGN.

Nulla autem est alia pro certo noacendi via, nisi quamplurimaa et
morborum et dissectionurn bistorias, turn allorum turn propria*
oollectas habere, et Inter se oomparare.—Morgagni Dt Sed. et Caw.
JfoWj., lib. iv., Procemium.

ROYAL WATERLOO HOSPITAL FOR

CHILDREN AND WOMEN.

A CASE OF APPENDIX ABSCESS WITH AN UNUSUAL

COMPLICATION.

(Under the care of Mr. Russell J. Howard.)

The patient, a female, aged 17 years, was admitted to the

Royal Waterloo Hospital on Feb. 7ch, 19C6, complaining of

abdominal pain and vomiting. She gave the following

history. Whilst dressing on the afternoon of Jan. 24th she

was suddenly seized with pain in the right lower abdomen

and vomited. She went to bed and was kept on milk and

beef-tea but had no medical attendance. Four days after

the onset, the symptoms being relieved, she was sent to her

own home. There she was confined to bed for most of the

day but got up in the afternoon and went to see her medical

adviser who prescribed treatment. As the vomiting con

tinued, on Feb. 7th she went to the hospital by omnibus and

tram from Wimbledon. During her illness she had taken

nothing but milk and beef-tea as she had vomited every day.

During the first week the bowels had not been opened but

after taking medicine the patient had had diarrhoea.

On admission she complained of pain in the right iliac

fossa and a lump which her mother had discovered, nausea,

and diarrhoea. She showed the abdominal facies ; her

tongue was coated and dry. The temperature was 100° F.,

the pulse was 116, and the respirations were 34. On

abdominal examination there was an obvious swelling in the

appendix area both to sight and touch. This swelling was

resonant on percussion and was situated rather higher and

more internally than the usual appendix abscess. Abdominal

respiration was slight and there was marked muscular

rigidity of the abdominal walls. Rectal examination made

under an anesthetic revealed nothing abnormal in the

pelvis. The diagnosis made was retrocecal appendix

abscess.

Operation was performed six hours after admission. An

incision was made over the most prominent part of the

swelling and on opening the peritoneal cavity the cu:cum

came into view and there was an entire absence of adhe

sions in front. The general peritoneal cavity was shut off

with gauze and a slight search revealed an abscess situated

in the angle between the ileum and the caecum, which con

tained about two ounces of foul-smelling pus. The cavity

passed in an upward direction behind the ileum and the

caecum. The appendix was not seen and no concretion was

found. The abscess cavity and the pouch of Douglas were

drained with indiarubber tubes and the wound was partially

united with sutures. After the operation the pulse was 115,

the temperature was 101°, and the respirations were 35.

Progreu.—On Feb. 8th the pulse was 112, the respira

tions were 37, and the temperature was 98°. Pus was passing

out of the abscess cavity but none from Douglas's poach.

There was some abdominal pain but no distension. Incon

tinence of urine and fsoces was present. On the 9th the

pulse was 130, the respirations were 45, and the temperature

was 99°. There was no general abdominal pain or dis

tension but some vomiting was present. Offensive pns

came from both tubes. On the 10th there were some

abdominal distension and slight vomiting. The general

condition had improved. The pulse was 120, the respira

tions were 25, and the temperature was 99 6°. On the

12th there were still abdominal distension and slight

vomiting but food was taken well. The tongue was moist.

The pulse was 130, the respirations were 35, and the tem

perature was 89°. A turpentine enema was administered

which gave relief. At 10 p.m. on the 12th there was con

siderable haemorrhage from the wound which soaked the

dressing and filled both tubes with blood clot. When the

wound was examined the bleeding had stopped ; the tubes
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were removed, a gauze drain was substituted, and a light

dressing was applied, the wound being disturbed as little as

possible. The pulse was 158. No further haemorrhage

occurred from the wound but the patient died suddenly at

2 a.m. on the 13th.

Necropsy.—On opening the abdomen the small intestine

was distended and pus was found spreading from the abscess

region over the parietal peritoneum but there was no pus or

lymph between the coils of the intestine. The large bowel

was contracted and there was a large quantity of blood and

pus in Douglas's pouch. The appendix was found lying

behind the cecum and running upwards and slightly

inwards (Fig. 1) ; it was about four inches long and

the last inch was completely gangrenous : there was no

concretion. The abscess cavity was behind, and some

what internal to, the caecum and behind the last part of

the ileum. The walls of the cavity were formed by the

following structures—caecum, ileum, duodenum (second

part), psoas muscle, iliac vein, vena cava, and the iliac

fascia in the right iliac fossa (Fig. 2). In the cavity

were puB and blood clot. In the duodenum just where it

tnrns up and in to run across the right crus of the diaphragm

was a perforation with sloughing edges of about the size of

a pea. The ulceration on the mucous surface was smaller

than that on the peritoneal. On opening the duodenum and

ileum they were found to contain a large quantity of blood.

The iliac veins and the vena cava were normal. The rest of

the organs were normal.

Fig. 1.
 

Diagram show ing position of abscess cavity within dotted
circle and perforation of duodenum.

Remwrlm by Mr. Russell Howard.—The interest of this

oase lies in the two complications—hemorrhage and perfora

tion of the duodenum.

Haemorrhage is a fairly well-known complication and

appears to be usually from erosion of the iliac vessels or the

deep ciroumflex iliac artery. J. C. Lewis' records a case of

haemorrhage from the common iliac vein. G. Sourdille 3 relates

» Medical Record, New York, 1894, p. 463.
' Bulletin de la Soclete d'Anatomic de Paris, 1894.

a fatal case with hemorrhage from the external iliac artery.

J. D. Malcolm3 at the Clinical Society of London reported a

case with severe hemorrhage which recovered, the source

of the bleeding not being ascertained, and in the discus

sion that followed other cases were mentioned, Charters

Symonds reporting a case in which he found the external

iliac artery and vein opened. Box and Wallaoe4 report a

fatal case of bleeding but the source of the hemorrhage was

not discovered ; two severe hemorrhages occurred per rectum .

Ramsay3 records a case of sloughing of the external iliac

artery in which the vessel was ligatured and recovery took

place. Dyce Duckworth reports a case in which the hemor

rhage occurred on the eighth day, with recovery. Moynihan.

quoting Murphy and Mayo, states that the bleeding occurs

from small vessels on the inner side of the appenaix.

Perforation of the stomach and duodenum are also well-

known complications and the following cases have been

reported. Dieulafoy* records a fatal case of hiematemesls

following removal of the appendix in which acute necrosis

of the mucous membrane of the 6tomach was found Warren

Low 7 reports a case of perforation of an ulcer of the

stomach with appendicitis. Lediard and Sedgwick 8 report

a case of perforation of an uloer on the pancreatic surface

of the second part of the duodenum ; there was no acute

inflammation of the appendix and the abdomen was not

drained. In the same paper thev also quote a cafe of

gastric ulcer under the care of F. Victor Milward. Watson

Cheyne and H. Wilbe" report a case of perforated gastric

ulcer with appendicitis. Bolton Carter10 gives particulars

of a case of an appendix abscess which was opened and

drained with an indiarubber tube in which there was

hemorrhage from the wound and death occurred. Post

mortem the appendix was gangrenous and lying de- ply ovei

the pelvic brim. The ulcer which had perforated was on

the anterior surface of the second part of the duodenum.

The direction in which the absoess had tracked and the

direction in which the tube was inserted are not given.

The case described differs from allthose quoted above in that

the perforation in the duodenum was in the wall of the abscess

and that the perforation was certainly into the duodenum.

Whether the perforation was caused by the tube used for

drainage resting against the duodenum is doubtful, as it was

removed and gauze was substituted when the hemorrhage

occurred, but from the direction in which the tube ran it

most likely did rest against the second part of the duodenum

and was the cause of the fatal result. The case described by

Bolton Carter may have been of this nature bat in his case

the appendix was hanging over the brim of the pelvis and

the abscess wall probably did not include- the duodenum.

KIDDERMINSTER INFIRMARY AND

CHILDREN'S HOSPITAL.

A CASK OF SUCCESSFUL EXCISION OF A PORTION OF TUB

RIGHT LUNG FOR PULMONARY TUBERCULOSIS.

(Under the care of Mr. J. Lionel Stretton.)

The patient, a female, aged 28 years, was admitted to the

infirmary on July 19th, 1900. There were signs of tuberculous

disease at the apex of the right lurg, for which the was treated

with increasing doses of creasote with temporary benefit. After

her discharge the symptoms—cough, expectoration, ard right

sweats—increased in severity and she suggested the possi

bility of removing the diseased portion of lung. A full

explanation of the danger was given to her and to her

husband and they both desired the operation to be under

taken. She was readmitted on August 2nd, 1900, » hen the

following note was made. " The patient gives a hi-tory of

being treated four years ago for a delicate chest. For the past

year and a half she has had a continuous cough with ex

pectoration and night sweats ; she has also been losing flesh.

There is dulness over the right apex as far down as the

lower border of the third rib. Tabular breathirg and

crepitant rales. The evening temperature is slightly raised

and she has night sweats. The urine contains a trace of

albumin."

On August 7th the patient was placed under et^er. A

vertical incision was made, about three inches long, with its

» The Lancet, March 3rd. 1906, p. 600.
« The Lancet, June 6th, 1903, p. 1688.
s The Lancet, June 6th, lyr 3, p. 1690.

" Quoted by Battle and Corner. Diseases of the Appendix, p. 176.
» The Lancet, June 26tb, 1904. p. 1789.
' The Lancet, Sept 10th, 1904. p. 761.
» The Lancet, June 11th, 1904, p. 1641.
i« The Lancet, Nov 2nd, 1901, p. 1194.
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centre over the third rib, two inches from, and parallel to,

the breast bone. The third rib was separated from its

cartilage and about four inches of it removed. On opening

the pleura the lung was found closely adherent. The

hand was introduced and the adhesions were with great

difficulty separated down to the lower level of the third

rib. There was profuse haemorrhage, which was arrested

by sponge pressure. The portion of lung separated was then

surrounded with a serre-nceud and cut away, leaving a stump

of about the size of a live-shilling piece.

For the first 24 hours after the operation the patient

remained in a very collapsed condition and suffered from

pain and cough. At the end of 48 hours an attempt was

made to remove the serre-nceud, but as rather free haemor

rhage occurred the wire was twisted and left on. For the

next few days there were considerable difficulty in breathing,

constant cough, and hemorrhagic expectoration. There was

also a good deal of haemorrhage from the wound. Blood

was found to collect in the pleura and had to be removed

with a syringe. The breathing and cough gradually im

proved and the haemorrhage ceased after the seventh day.

In spite of great care with the dressings symptoms of sepsis

supervened and on the 22nd it was deemed advisable to

make a counter opening in the back and thread a large

drainage-tube through. From that date improvement was

continuous though Blow. The wire came away on the 25th.

The tube was removed on Nov. 7th and the wound was

healed by the 14th. Her cough and expectoration entirely

ceased by Nov. 23rd.

A specimen of the sputum was sent to the Worcestershire

county council laboratory for examination at the end of

October and the report stated that no bacilli could be found.

The portion of lung removed consisted of about half of the

right upper lobe and contained a cavity. Unfortunately it

was destroyed before a thorough examination had been made.

Remark* by Mr. 8tretton.—As I was unable to find any

account of a similar operation it was necessary to devise the

method of performing it. The chief difficulty I foresaw was

the question of adhesions and this proved to be correct. The

removal of one rib gave ample room for all the manipula

tions. It was found impossible to fix the stump in the

wound because this caused dragging on the root of the lung

accompanied by alarming symptoms of collapse. In future

this difficulty could be overcome by removing several ribs

and so allowing the chest wall to be brought down to the

stump.

I had a letter from the patient in June of this year. She

is still travelling about as a hawker but as she has not been

in this town since I am unable to state what condition her

lung is in.

The removal of a portion of lung for the cure of pulmonary

tuberculosis is no doubt heroic and it is probable that it will

be some time before patients will submit to the risk involved.

With increased experience I have no doubt that the danger

can be considerably lessened. The operation is not one of

extreme difficulty and if cases were secured at an early stage

the percentage of recoveries would probably be greater than

are obtained under the methods of treatment now adopted.

SMnnd Samiks.

OBSTETRICAL SOCIETY OF LONDON.

Primary Cavnoer of the Oeary.— Contracted Pelvis.—Adenoma

of the Labium.—Exhibition of Specimens.

A meeting of this society was held on July 4th, Dr.

W. R. Dakin, the President, being in the chair.

Dr. A. Louise McIlroy read a paper (followed by

a demonstration) on Primary Cancer of the Ovary.

Primary cancer of the ovary occurred in women about

the time of the menopause or after, but was found in

young patients ; in the latter cases menstruation was

infl lenced, cessation of the periods occurring. Previous

child-bearing had no influence. Pain was not a marked

symptom, patients seeking operation on account of the

swelling of the abdomen. Ascites was present in most

cases. Metastasis depended upon the duration of the

disease and the integrity of the tumour capsule.

The probability of recurrence was great. Malignancy was

rarely suspected previously to the operation. Both ovaries

were frequently affected, one showing a more advanced

stage of the disease than the other. In the early stage

the capsule was firm but later it became broken down and

tumour tissue proliferated through it. Germinal epithelium

was absent as a rule. No Graafian fo'licles or corpora lutea

were found. Previous benign change in the ovary was

always present. The most common forms of cancer in the

ovary were the glandular cystic form and the alveolar with

connective titsue increase. The growth was found near the

surface and in the folds in early specimens. The origin of

the growth was from the follicle cells and from cells which

had been derived from the germinal epithelium. The so-called

ova of the German pathologists were masses of degenerated

protoplasm ; they were retrogressive products of the follicle

cells. Karyokinesis was not well marked in these cancer-

cell tumours. The cells found in cancer of the ovary

resembled those found in benign growths, but differed

in their distribution, irregular arrangement, and in the

amount of proliferation.—Dr. T. W. Eden said that

on two points, at any rate, Dr. Mcllroy appeared

to have made an important contribution to their know

ledge. One point was that she had traced the invasion

of the ovarian stroma by cells derived from malignant

changes in the germinal epithelium. The second was that

she believed she had traced the transition stages by

which the epithelial cells of a benign cyst became trans

formed into the malignant cells of an adeno-carcinoma.—

Dr. H. Russell Andrews congratulated Dr. Mcllroy on the

excellent demonstration that she had given and asked her

whether her researches had led her to agree with the

teaching of some German writers that many adenomatous or

pseudomucinous ovarian cysts which appeared to be

perfectly innocent to the naked eye proved to be malignant

on microscopical examination. If this teaching were

accepted it became the surgeon's duty to remove all

adenomatous ovarian tumours whole without diminishing

their size by tapping, however large they might be.—Mr.

J. S. Fairbairn said that there was one point in the paper

which he had not been able to follow and that was the

statement that the carcinomatous tumours in all cases

followed on a previously benign growth. The proof of this

was far from complete and, as he understood, was based on

observation of histological changes in different parts of

the tumour, in other words, on tracing the transition

of a regular goblet-celled epithelium into an irregular epi

thelium growth of carcinomatous cell.—Dr. H. Williamson

said that from his own observations he could confirm

two of the conclusions which Dr. Mcllroy had arrived

at. The first was with regard to the development of the

cells of the membrana granulosa and the second was the

recognition of the part played by later downgrowths of the

germinal epithelium in the genesis of ovarian tumours.—

Dr. Mary Thorns did not consider that pain was such a

very rare symptom in the earliest stage of carcinoma of the

ovary and quoted a case of her own in which acute pain was

the first thing which attracted attention.—Dr. McIlroy

leplied.

A short communication was read by Dr. C. J. Nepean

Longridge on 64 Cases of Contracted Pelvis. These cases

were treated during 19C5 at Queen Charlotte's Hospital. The

system of admission was arranged so that it was possible to

recognise and treat if necessary the cases of contracted

pelvis at an early date. The results in these cases were

satisfactory as regarded the mothers, no death or serious

complication being noted. Eight infants died, three

of whom were suffering from some abnormality incom

patible with life. A special feature of this series

was a group of 14 cases in which labour was unaided

and spontaneous, the most remarkable case being a

primipara who gave birth to a living child weighing

5 pounds and 12; ounces through a true conjugate of two

and seven-eighths inches in ten hours. Nine of these patients

were primiparae and five were multipara. Two of the infants

were born dead, one being macerated and one hydrocephalic.

Labour was induced by bougies in 17 multipara: and in six

primiparae. The date of induction was determined by

estimating the relative size of the head and the pelvis.

Delivery was unaided in 17 cases, five patients were de

livered by forceps, and one by version. The mothers all

made a good recovery and one infant was born dead. A

second infant died on the third day with an imperforate

anus. The time which elapsed between the passage of the

bougies and the birth of the child averaged 92 ' 6 hours. In

18 of the 64 cases delivery was brought about by forceps and
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in five after induction ; the mothers and infants did well with

the exception that in one case the cord was prolapsed and

the infant died. The occiput was posterior in 14 cases

and was rotated forwards by the hand in six. Version

was performed in six cases in which contraction was

present. Two infants died and the mothers did well.

Cesarean section was performed in nine cases. The mothers

all did well and one infant died. In one case the operation

was performed for the second time. The treatment of con

tracted pelvis appeared to be narrowing down to two

methods of election—namely, induction and Casrarean

section, and the experience gained at Queen Charlotte's

Hospital tended to show that the former was a satisfactory

procedure with a conjugate of three and a half inches and

over, whereas Cserarean section was the best method to adopt

in cases with conjugates of about three inches and under.—

Dr. W Eivbrs Pollock thought that Dr. Longridge in his

excellent paper had spoken too disparagingly of de Kibes's

bag. If the bougie failed for three days to bring on labour

it could be safely and rapidly induced by the introduction of

the bag followed by traction. When the bag was expelled

the os uteri was fully dilated and rapid delivery could be

safely effected. The uterus would be found to retract and

contract well after the expulsion of the placenta.—Mr.

J. H. Targett congratulated Dr. Longridge on his interest

ing and valuable clinical report of the work done at

Queen Charlotte's Hospital during 1905. With regard to

the use of de Kibes's bag he found it a valuable means

of inducing uterine action when bougies had failed to excite

premature labour. He thought that it was best to intro

duce the bag in Situs's position and to place it between

the membranes and the uterine wall. By so doing compres

sion of the umbilical cord was prevented and the pre

maturely born child did not suffer from direct uterine

pressure as after the escape of the liquor amnii.—Dr.

Longridge replied.

Dr. Williamson read a short communication on Adenoma

of the Labium. The patient from whom the specimen was

removed was an unmarried woman, aged 62 years, who for

two and a half years had suffered from a slight blood-stained

vaginal discbarge and on one occasion, a year before she

came under observation, from a somewhat profuse haemor-

rbage. On the right labium majus was a small growth equal

in size to a split pea ; it was soft, of a pinkish colour, and

bled readily on touch. The growth was diagnosed as an

epithelioma and was removed by Dr. F. H. Champneys in

1903. No recurrence had taken place. On microscopical

examination the tumour proved to be an adenoma composed

of irregular branching tubes lined by columnar epithelium ;

some parts of the growth were so irregular as to suggest

carcinoma. Three similar cases had been reported, two by

Pick and one by Schickele, and brief accounts of those

cases were given. Dr. Williamson then discussed the

pathology of the condition, reviewing the theories of

Schickele and Pick ; the former regarded the growths

as arising in abnormal "rests" of the Wolffian body

and duct, the latter believed them to be adenomata

arising in connexion with the sweat glands. Dr. William

son regarded the latter theory of origin as the more

probable. Attention was directed to the close resemblance

which the growths bear to certain forms of malignant

adenoma and he concluded by stating that as this case

bad been under observation longer than any of those

previously recorded he offered it as a contribution to the

natural history of the growths —Dr. Herbert R. Spencer

did not think that these growths were as rare as

appeared in the paper. He had met with two cases

himself and thought that Dr. Williamson had over

looked some cases in the literature. The origin of these

growths was by no means certain. Mr. Lawrence, the

curator of the museum at University College, was of opinion

that they probably arose in sebaceous glands on the grounds

that they had a distinctly lobulated structure and the

tnbnles had such a distinct racemose arrangement as to

leave no doubt that they did not arise from tubular glands.

—Dr. Williamson in reply, said he thought that the

tumours referred to by Dr. Spencer were sebaceous adeno

mata and belonged to a class different from those now under

discussion.

The following specimens were shown :—

Dr. Spencer : Specimen from a case of Cesarean Section

followed by Hysterectomy for Fibroids complicating

Labour.

Dr. Andrews : (1) A Degenerating Fibroid removed during

the Puerperium ; and (2) A large Cystic Fibroid.

OPHTHALMOLOGICAL SOCIETY.

Conyenital DUtiohiatU.—The Structure of the Chnroid at the

Micula.— Unilateral Wh te Eyelathet ana Tiiftt of Hair.

A meeting of this society was held on July 13th, Mr. J.

Priestley Smith, the President, being in the chair.

Mr. A R. Brailey read a paper on Congenital Distichiasis

and gave a clinical description of a case together with the

result obtained by making a microscopic examination of a

small portion of the lids. The chief point of interest was

the fact that the Meibomian glands were apparently com

pletely absent and their place was taken by hair follicles.

He then gave a description of four other cases seen in the

clinic of Professor Fuchs at Vienna. These were the only

cases seen there during a period of 20 years and show how

extremely rare this deformity is. He also described a case

reported by Kuhnt. Mr. Brailey drew attention to the dis

tinction which should be recognised between trichiasis and

distichiasis and urged the advisability of limiting the latter

term to the congenital cases. He gave a list of other cases

which had been reported.

Mr. C. H. Usher read a note on the Choroid at the Macular

Region. He drew attention to the fact that in sections of

albinos' eyes examined by Mr. E. Nettleship and shown at

the meeting of the society in November last pigment was

present in the choroid bnt limited to the spot corresponding

to the yellow spot region. He had since examined 11

normally pigmented eyes and bad found : (1) a deeper

pigmentation of the retinal epithelium at the yellow spot

region and an increased thickness of this layer ; (2) a

marked increase in the pigmentation of the choroid ; and

(3) an increase in the thickness of the choroid. From the

above observations it might be expected that if pigment was

present at all in an albino's eye it would be found in the

macular region.

Mr. Usher also read a paper on a case of Unilateral

White Eyelashes and Tufts of Hair. The patient was a girl,

aged three years, whose eyelashes on the left side were

quite white and she also had two tufts of white hair on the

left side of her head. There was nothing else abnormal in

the mother or child and the pregnancy was normal in every

way. The condition was first noticed about the third day

after birth. All the eyelashes on the right side were light

brown in colour, so also was the greater part of the hair of

the head. The family history was carefully drawn out and

although there were some albinos in the family yet no other

member seems to have had this peculiar condition.

Dermatological Society of London.—A meet

ing of this society was held on July 11th, Dr. H. R&dcliffe

Crocker being in the chair.—Dr. James Galloway showed

a case for diagnosis of a Seasonal Eruption on the Face

of a middle-aged woman. Dr. Galloway had tbonght that

the condition was possibly a form of lupus erythematosus,

but there had been vesication and he was inclined to

consider it as allied to hydroa sestivale. This opinion was

supported by the majority of those present.—Dr. Crocker

showed a case of Mycosis Fungoides of very typical character

in an old man who had been treated with the x rays

with considerable benefit before going to Dr. Crocker. The

disease was now present on the legs, the forehead, and

the face, the skin in these parts being much infiltrated

and the patient suffering from great irritat on. The treat

ment with the x rays was being continued.—Dr. T. Colcott

Fox showed a case for diagnosis—a very extensive Pink

and Scaly Eruption occupying the greater part of the trunk,

the arms, forearms, and hands ; there had also been

vesicles on the fingers and toes. Dr. Fox suggested the

diagnosis of pityriasis rosea which found many supporters.—

Dr. Crocker and Sir E. Cooper Perry thought that it was

more probably a case of seborrrioeic eczen a —Mr. Malcolm

Morris showed a father and daughter, the subjects of Con

genital Tylosis. In both patients the skin of the palms

and the soles had been immensely thickened and hardened

from birth, the keratodermic areas being bounded by an

erythematous border. There were two other children in the

family who remained wholly free from the disease.—Mr.

George Pernet showed a young man whom he had treated for

Linear Nsevus of the Hand and Forearm with scraping and the

application of carbolic acid. Some members considered the

case as more typical of tuberculosis verrucosa cutis.—Dr.

J. M. H. Macleod showed a case of Multiple Idiopathic



104 Thk Lancet,] [Jtjlt 21, 1906.REVIEWS AND NOTICES OF BOOKS.

Keloid in a man, aged 55 years. He bad a large patch of

keloid on the chest and several smaller patches of similar

character upon the shoulders and back. All the patches

were violently itchy. No history of any previous injury

to account for the development of the keloids could be

obtained.—Dr. Wilfrid S. Fox showed a typical case of

Adenoma Sebaceum in a little boy, the subject of epileptic

fits. The disease had been noted for the first time at the

age of three years after the child had had several fits.—

Dr. E. G. Graham Little showed : 1. A girl, aged five years,

who had had an extensive eruption of Sclerodermia upon

the scalp, the face, and the budy for the past 18 months.

There was also marked hemiatrophy of the face on the

affected side and of the tongue. All the lesions were on the

left side of the body. The child appeared to be delicate and

had a quantity of downy hair covering the midvertebral line.

2. A case of Rodent Ulcer in an elderly man who had had

this ulcer for 25 years and who had been treated for it with

some success with the x rays. In the past fortnight he

had developed upon the site of the unhealed rodent ulcer a

tumour of the size of a Barcelona nut. The general opinion

was that this fresh development was epitheliomatous and

in view of the extreme rapidity of its growth immediate

excision was recommended.

^e&ietos aito Hatitts of ^uah.

A Handbook of Climatic Treatment, inchidinq Balneology-

By William R. Huggard, M.A., M.D.R.U.I., F.R.C.P-

Lond., U.B.M. Consul at Davos, Switzerland. London :

Macmillan and Co. 1906. Pp. xvi.-536. Price 12*. 6d.

net.

Dr. Huggard in the valuable book before us has produoed

a volume which should serve as a most useful work of

reference for any practitioner who has frequently to recom

mend climatic or balneological treatment for his patients.

We are told in the preface that the chief aims of the book

are to place the therapeutics of climate on a sure founda

tion and to enable the physician readily to master the prin

ciples of choice in the selection of baths and mineral

waters. We may congratulate Dr. Huggard upon the success

which has attended his treatment of his subjects, for the

result has been to produce a volume which is a mine of

useful information, written in a manner most convenient for

reference and in interesting style. The critical character of

his consideration of the uses and actions of climate and the

rigid analysis to which he subjects the claims of various

health resorts, watering places, and baths from the stand

point of physiological experiments, as well as that of expe

rience, greatly enhance the value of the work. We find no

mere copy of the self-advertised virtues of the various resorts

and their mineral waters but simply the indications which

should suggest their recommendation and the benefits which

may be expected from them, while their limitations and

contra-indications are carefully set forth.

In analysing the action of climate and its influence upon

bodily health and functions a section is devoted to a concise

presentation of the principal factors of meteorology, with

especial reference to their medical bearing. The atmosphere,

temperature, humidity, barometric pressure, and atmo

spheric electricity are all considered in detail, and the influ

ence which each factor exerts upon climate is carefully and

exhaustively set forth. This section concludes with a chapter

devoted to general influences affecting climate, including

those of land, water, wind, forests, and mountains.

The second section deals with the physiology of climate ;

in it the various meteorological factors are considered from

the standpoint of their actions upon the organism in health

and disease. This part of the work contains a wealth of

most interesting information upon the reaction of the

organism to changes in its surroundings, each meteorological

factor being considered separately in regard to its effects

i p in the body generally and upon the various organs and

their functions. This section contains exhaustive references

to the various experimental observations which have been

made on the subject and forms a most comprehensive and

scientific basis from which to study the practical applications

of climatic treatment. The general principle which Dr.

Huggard deduces is that "the most fundamental point in

the action of climate is its influence on tissue change." The

demand for tissue change depends "on the surrounding tem

perature, as well as on the wind, moisture and all other circum

stances affecting the abstraction of heat." The importance,

however, of the patient's power of response is very strongly

emphasised ; it is found that individuals react very differ

ently to the same external conditions, and in recommending

a certain climate it is necessary to gauge beforehand how

the particular individual will respond to the greater or less

demand for heat induced by it. It is obvious that this deter

mination of the patient's powers of response is of great

importance, and Dr. Huggard states that careful inquiry of

the patient as to how he bears heat and cold, combined

with a careful study of the bodily functions, will enable

a right conclusion to be made in the great majority of

cases in accordance with his general principle that "the

best climate for a person is that where nutrition is

at the highest level, and nutrition is at the highest

level where the demand for tissne change—the demand

for the production of heat—best coincides with the

patient's power of response." An interesting discussion of

the question of acclimatisation is also given in this section.

The third part of the book deals with climates and health

resorts and commences with a classification of climates upon

the basis of the demand made by each climate for the pro

duction of heat. The various health resorts of the world are

then described, with especial reference to the climatic con

ditions obtaining at each and their value in different

conditions of disease or ill-health. An interesting chapter

on the Ocean as a Health Resort is included in this section.

Part IV. is devoted to the consideration of baths and

mineral waters. The therapeutics of the different forms of

baths and of the external application of the various mineral

waters are critically considered and in like manner the

actions of the various waters when taken internally are

carefully set forth and compared with the known pharma

cological actions of their principal constituents. The various

waters are classified into two main groups—depurative and

tonic. The former comprises the abluent, stomachic and

diuretic, and the aperient waters, the latter the hemato

genic, and the alterative and nervine. The examples of the

different groups are given with analyses of their various

springs and the conditions for which they are recom

mended. Throughout this section Dr. Huggard is most

cautious in his recommendations. At the commence

ment he refers to the air of mystery which has always

hung around mineral waters and points out that 1 ' owing

to vague tradition and to the parade in analyses of

strange and unimportant constituents mineral waters are

still more or less cloaked in mystery," and further points

out the special qualities which custom and tradition may

have assigned to different waters of essentially the same

therapeutic value, instancing the purely arbitrary distinc

tions which therefore have to be borne in mind in order

to avoid "sending to Saint-Sauveur, which is essentially

a ladies' bath, a case suitable for Aix-la-Cbapelle, which is

chiefly given over to the treatment of syphilis in men."

As a temperate and practical exposition of the uses of baths

and mineral waters this section of the work leaves nothing

to be desired.

The concluding part deals with the therapeutics of

climate and mineral waters under the headings of various

diseases. Their application in cases of obesity, of metabolic

disturbances, of heart disease, and various local diseases is
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described. Under the heading of Tuberculosis are given

the principles upon which depends the selection of a

climate or of a sanatorium for different classes of cases.

Dr. Huggard's book represents the outcome of very con

siderable labour ; it contains a large amount of useful and

practical information in convenient form which it would be

difficult to obtain elsewhere. The method he has adopted

necessarily entails considerable repetition but this is an

advantage from the point of view of facility of reference

and, moreover, he is alwajs clear in his statements and

practical in his recommendations.

Pathogenio Micro-organisms, including Bacteria and Protozoa:
a Practical Manual for Students, lJhji*ician», and Health

Officers. By William Hallock Park, M.D., Professor

of Bacteriology and Hygiene, University and Bellevue

Hospital Medical College, and Director of the Research

Laboratory of the Department of Hetlth, City of New

York. Assisted by Anna W. Williams, M.D., Assistant

Director of the Research Laboratory. Second edition,

enlarged and thoroughly revised. With 165 engravings

and four full-page plates. London : Henry Kimpton.

1906. Pp. 556. Price 18*. net.

This work possesses a distinct character and individuality

■which make the appearance of a second edition very

welcome. Amongst the large number of text books of

bacteriology by American authors it is a relief to find one

in which the introduction of purely scientific matter appears

to be considered as well worth some slight loss of the hard

practical efficiency which seems to be the ideal of most of

those excellent works. There are, as might be expected,

many evidences in the book of the connexion of the author

with the Department of Health of New York and the in

corporation of much original work done in the research

laboratory of that department makes it differ from other

text-books and gives it a peculiar value for the practitioner

and health officer. As a consequence of this introduction of

original work there appears to be an inequality in the treat

ment of the various subjects but the inequality is due rather

to the fact that certain sections rise considerably above,

rather than that the less conspicuous sections fall below, the

level found in the average text-book.

An important feature of the present edition is the large

section devoted to the protozoa the importance of which in

the production of disease is now so fully recognised. The

bacteriological section has been very thoroughly revised and

brought quite up to date. The general plan of the book is that

found in most text-books on the subject and of the early part

of the work on the classification, cultivation, and general

biology of micro-organisms little need be said except to point

out that the chapters on practical disinfection and sterilisa

tion are good and that in the consideration of the sub

stances concerned in agglutination the results of much valu

able work on the relations of the "group" to "specific"

agglutinins are embodied. These results seem likely to be

of much importance in differentiating and grouping members

of that large and puzzling class of organisms to which belong

the typhoid, dysentery, and colon bacilli.

Part II. deals with the pathogenic bacteria and opens with

a chapter on Diphtheria which is full of information derived

from personal observation and the work of investigators in

the research laboratory. The best account of the pseudo-

diphtheria bacilli and their relation to the virulent bacillus

which we know is to be found here, and after full discussion

the practical conclusion is reached that, "in this region

(New York) at least, non-virulent diphtheria-like organisms

retain their characteristics under various artificial and

natural conditions and that they may be regarded from the

public health standpoint as harmless." The author does not

appear to accept Ehrlich's theories on the constitution of

diphtheria toxin as proved.

The chapters on Tetanus and the Colon and Typhoid Bacilli

are also important, and the statements made as to the relation

ships existing amongst the members of these latter groups,

as determined by the agglutination test with sera from which

the group agglutinins have been removed, are of interest.

According to Dr. Park the members of the colon group do not

constitute a distinct species as is the case with the typhoid

bacilli, and the intermediate group is similarly divisible into

a paratyphoid group—a distinct species—and a paracolon

group containing several distinct species of culturally similar

bacilli. In America the dysentery bacilli have attracted

much attention and the more complete study of this group

haB led to the discovery of races which go far to bridge

over the gap between the bacillus of Shiga and the

colon bacillus. These intermediate organisms are grouped

together as paradysentery bacilli. A long section is devoted

to the bacillus tuberculosis. Very full directions are given

for testing animals with tuberculin and for examining

sputum for organisms associated with the tubercle bacillus

with a view to prognosis : an estimate of the value of the

results obtained is given. With regard to the vexed question

of human and bovine tubercle, it is held that these bacilli

represent very distinct races, so different, in fact, that it is

possible to state that intestinal and mesenteric tubercle in

children is largely due to bovine infection. The bacterio

logical examination of water occupies a short chapter, while

a longer one deals with the bacteriology of milk in relation

to disease, and much useful information acquired by the

Health Department on the relations between the micro

organisms of milk and the summer diarrhoea of children is

given.

The third part of the book, devoted to the diseases caused

by protozoa, is written by Dr. Anna Williams, except the

chapter on Malaria which is contributed by Mr. L. B.

Goldhorn. This observer considers that it is possible from

the morphology of the parasite to distinguish between

recent infection and a relapse.

The book is well printed and the illustrations are well

reproduced. In some cases the original photographs do rot

seem to be quite up to the standard of modern work. Dr.

Park's book, since it does not simply add to the stock of

text-book.s but contains much special information, may be

strongly recommended to the serious student of bacteriology

and public health.

A Practical Guide to the Administration of the " Navheim, "

Treatment of Chronic Diseases of the Heart in England.

By Leslie C. Thorne Thorne, M.D., B.S. Durh. Second

edition. London : Bailliere, Tindall, and Cox. 1906.

Pp. 75. Price 3*. 6d.

This little volume contains a good and full description of

the details necessary in carrying out the mechanical treat

ment of chronic diseases of the heart. Dr. Thorne main

tains that the "Nauheim" treatment can be efficiently

administered in England, and in this book he gives

minute directions as to how the baths are to be pre

pared and the manner in which the exercises are per

formed. In this edition he gives a good description of

Schott's exercises and also illustrates the letterpress by

fltt^ans of 78 photographs, thereby considerably aiding those

practitioners who have not actually seen the exercises demon

strated to understand more easily the necessary movements

of the arms, the legs, and the trunk. These exercises are

perfectly easy to learn but require some care in ascertaining

whether the right amount of resistance is being exerted by

the attendant, or, more important still, whether the move

ments are beiDg made too rapidly. We are willing to grant

that if these exercises are performed regularly and under

skilled supervision the effect produced is quite as satisfactory

as when they are carried out at Nauheim. As to the baths,

we are not entirely convinced. It would be interesting
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to have an investigation conducted as to the comparative

effect of the baths carried out with SO to 40 gallons of

water heated to 97° or 98° F. on the one hand and with

water containing from fonr to five pounds of Droitwich

salt and from five to six ounces of calcium chloride heated

to the same temperature on the other hand—that is to say,

to ascertain whether the salutary effects are due to the

temperature of the water or to the contained salts. The

'•carbonated effervescent bath" would then be similarly

tried. Such comparative trials may have been made already

but we are not aware of them. We have, however, seen

several forms of artificial " Nauheim " baths and were not

favourably impressed with them.

Dr. Thome, however, has evidently taken much trouble

in the preparation of the book and some benefit will

probably be obtained by following out his directions in

suitable cases, for the number of patients who might receive

benefit by a visit to Nauheim and are unable, for various

reasons, to go there must be very large. Systematic exercise

is doubtless a valuable therapeutic measure in certain cases

of chronic diseases of the heart and Dr. Thome indicates

the nature of such cases. We thoroughly agree with him

when he says: "The selection of suitable cases for treat

ment by the Nauheim methods is of vital importance, as

there is no doubt that to treat thus every sufferer from

chronic heart disease, irrespective of degree or kind, is most

unwise." To apply the same therapeutic measures to every

case of heart disease can only result in bringing into dis

repute a valuable method of treatment.

A Handbook of Medical Jurisprudence and Toxicology for the

use of Student* and Practitioners. By William A.

Bresd, M.A Cantab., M.B , B.Sc. Lond., of the Inner

Temple, Barrister at-Law. London: Charles Griffin and

Co., Limited. 1906. Pp. 287.

This manual is intended primarily for the use of students

and its scope should be sufficient for the ordinary pass exa

minations. Each branch of the subject has been dealt with

in sufficient detail to enable the student to obtain a fair

knowledge of forensic medicine. All the facts are clearly

expressed but the letterpress is not over-burdened with

illustrative examples or reports of trials. The whole work,

however, is written in an interesting manner and should

well serve the purpose for which it is intended.

The book should also be of value to the practitioner. To

further that object Dr. Brend has made a successful en

deavour to deal practically with those matters calling for

the exercise of medico-legal skill and knowledge which are

most likely to be met with in everyday clinical experience.

To prepare evidence properly and to stand the test of cross-

examination in criminal or civil cares may prove no easy

matter, but in this handbook numerous hints are offered

which will greatly assist the medical witness. Chapter

XVII., entitled "The Obligations, Statutory and Moral, of

the Medical Man," is of especial interest. A practitioner

has many duties besides those of tending and healing the

sick. Some of these—such as notification of infectious

disease or certification of death—are imposed upon

him by statute under piins and penalties for the non

performance thereof ; others—as, for instance, the obtain

ing of a dying declaration from a wounded person or the

assistance necessary to prepare a will in an emergency—

haye only a moral sanction for their performance. Circum

stances of this nature are constantly occurring in ordinary

practice and the precise methods of dealing with all such

eventualities require to be known thoroughly. In the

chapter now under consideration these points are dealt with

seriatim. The directions and comments are brief and

concise and we believe are perfectly trustworthy. The

remarks on "When to refuse to certify or to inform the

coroner of a deith " are especially worthy of attention.

Another matter of considerable interest which naturally

receives notice is that of mal praxis—that is to say, failure

to exercise "reasonable skill and care in the treatment of a

patient." A medical man is not, of course, expected to be

infallible and cannot be held responsible for bond fide mis

takes in either diagnosis or treatment, provided the errors

are such that any prudent practitioner might in the cir

cumstances have made and that no negligence has been

displayed. Some cases are quoted which show the class of

action likely to be brought against a medical practitioner for

actual or supposed malpraxis. The various medical defence

societies are doing most valuable work in protecting their

members against such actions.

The question of professional secrecy receives due attention,

as does also the subject of "undue influence."

We have perused the book with interest and can

recommend it as a trustworthy work on medical juris

prudence and toxicology and one especially suitable for

students and practitioners of medicine. Many of the works

on forensic medicine are written with a view to being

useful to members both of the medical and the legal pro

fessions, thereby rendering the books themselves bulky and

any desired piece of information perhaps somewhat in

accessible on account of the large number of cases which

are quoted, often in considerable detail. In this handbook,

however, the necessary facts only are stated and con

sequently its contents will be more acceptable to those for

whom it is intended.

Annual Report of the Veterinary Dipartnient of the Board of

Agriculture and Fisheries for the Year 1905. Printed by

Darlingand Son, Bacon-street, E. 1906. Price Is.

The report is, as usual, divided into two parts : the report

of the chief veterinary officer and that of the assistant

secretary of the animals' division. From the combined

reports we gather that at length swine fever has very materi

ally decreased and that the number of outbreaks reported

is considerably less than that of any preceding year. Thus,

whilst in 1885 70 counties were affected and 7926 out

breaks were reported, with a total of 38,798 pigs attacked, in

1905 wo rind only 87 outbreaks reported and 3876 swine

slaughtered as diseased or as having been exposed to infec

tion. The decrease in the number of outbreaks of swine

fever in Great Britain since the year 1901 has been con

tinuous and the improvement has been shown in all parts

of the country. It is also noticeable that in counties

where the disease is still present the outbreaks are

confined to much more circumscribed areas. By the

application of the Swine Fever Order of 1903 to a

county or group of counties, together with the suspension of

the existing local regulations, the free movement of swine

can be permitted throughout the entire area, whilst general

restrictions can at once be imposed where such a course is-

necessary for the prevention of the spread of the disease.

Sheep scab has also been successfully dealt with and shows

a very material decrease. In England only 422 outbreaks

were reported, as compared with 644 in the previous year ;

in Wales, 406, as compared with 708 in 1904 ; and in

Scotland, 90, as compared with 66, making a total decrease

for the whole of Great Britain of no fewer than 500 out

breaks. This is attributable largely to the increase in the

practice of dipping.

In regard to glanders, the returns for the year show that

there were 315 less outbreaks than in 1904, 590 fewer

horses being returned as attacked by the disease.

Apparently it is only now the question of obtaining money

from the Treasury funds which is keeping the Board from

adopting stern measures by which it is hoped to eradicate

this fatal disease of horses and man. It is purely a question

of fair and reasonable compensation to be granted to

owners for all horses slaughtered as being in-contact animals
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and only proved to be diseased by the mallein test. It has

not at present been found possible to obtain the necessary

funds and it is to be hcped that it will not be long before

the Government will see its way to grant these. Epizootic

lymphangitis has been effectually checked and it is gratify

ing to read that only 19 cases have been met with outside

the animals of the Army Veterinary Department. Anthrax

shows only 907 outbreaks as compared with 1049 in 1904,

but it is pointed out that the total number still exceeds

considerably the total of any year since 1897 and, as stated

by the assistant secretary to the Department, the control of

this disease cannon yet be regarded as placed on a satis

factory basis. Parasitic mange and swine erysipelas each

Teceive individual mention and it is with the greatest

gratification that we note the entire absence of the heading

of the word "rabies," this disease now bring legitimately

considered as extinct in Great Britain.

In conclusion, it may be said that the work of the

Veterinary Department of the Board of Agriculture and

Fisheries has been beneficial, both from the professional and

the administrative aspects, to the stock owners and to the

public at large.

HandbvcJt der Stburtthiil/t. {Handbook of Midwifery.) In

three volumes. E iited by F. von Winckel. Vol. II.,

Part I., pp. X.-653; Part II., pp. xii -798. Glasgow:

F. Bauermeister. Wiesbaden : J. F. Bergmann. Price

14j. 9d. and 18». 8d. respectively.

The appearance of the second volume of this important

■work will be welcomed by all who are interested in this

branch of medicine. The complete work is destined long

to remain a classic so far as the practice of German

obstetricians is concerned.

The first half of the second volume opens with an

article from the pen of the editor continuing his

previous review of the history of gynaecology from the

sixteenth to the eighteenth centuries and including

a part of the nineteenth century. The succeeding articles

are concerned with the physiology and dietetics of the

puerperium and of the newly born infant. In his article on

the puerperium Knapp discusses its physiology, the changes

taking place during the process of involution of the genital

organs, the care of the patient during the lying-in period,

the diagnosis of this state, and its relations to medico-legal

medicine. The important physiological processes which

occnr in the organs of the newly born infant in the period

immediately following birth and the many important

questions concerned with the study of metabolism at this

period of life are discussed in detail by Seitz. The fourth

section of the whole work is taken up with the Pathology

of Pregnancy and its Treatment. This part of the book

includes sections by Schaeffer on the Disturbances of

Nutrition during Pregnancy, by R. von Braun-Fernwald on

Prolapse of the Pregnant Uterus, by von Winckel on Hernia

of the Gravid Uterus, and sections by Wertheim on Preg

nancy complicated by mal-developments and anomalies in

the position of the pelvic organs, myomata, carcinomata,

diseases of the appendages, new growths, and extra- uterine

gestation. Diseases affecting other parts than the genital

organs are described by Freund, Meyer-Riigg, and von

Winckel himself. We are surprised to find no mention of

diseases of the heart in the last section ; possibly this may

be considered in a subsequent volume. The plan of

dividing up these various subjects amongst a number of

writers leads not infrequently to some repetition and greatly

increases the length of the work. This can hardly be avoided

and even if it could one of the most important features of a

work of this kind is the opportunity which it affords of

ascertaining the views of different authorities on the same

or allied subjects.

The second half of the second volume opens with a

consideration of the abnormalities and diseases of the foetus

during pregnancy. The firt-t chapter on Extra-uterine

Gestation is written by R. Werth and extends to some 360

pages. It is a monograph of the greatest value in which the

whole subject is discussed in great detail and with a com

mendable appreciation of the work of others. In a handbook

which contains many articles of the greatest interest this

one is pre-eminent for its comprehensiveness and clearness.

The author is certainly a master of bis subject. The

diseases of the membranes of the ovum are dealt with by

Seitz who also discusses the affections of the placenta,

including tubercle and syphilis and anomalies of the cord.

Premature detachment of the normally and abnormally

situated placenta is described by Hofmeier in the following

chapters. His well-known views as regards the origin of

placenta prcevia are given at length and this chapter is

worthy of careful study, illustrated as it is by a number of

important drawings.

The next section on the changes occurring in the foetus and

placenta after the death of the ovum and missed labour and

abortion is from the pen of Seitz. He also describes the

etiology and mechanism of abortion and premature labour,

which is further discussed by Cbazan in the following

chapter entitled, " The Occurrence, Course, and Treatment

of Abortion." Here, again, there is necessarily some over

lapping. The last chapter, by Schaeffer, is on Injuries,

Traumatisms, and Operations during Pregnancy.

One of the chief features of the book is the very complete

list of references which is given at the end of each article,

and these should prove of great assistance to many workers

on the various subjects. The whole well maintains the high

standard set in the first volume and we hope that the

remaining volume may follow these two as rapidly as

possible. The book is one that should be in the possession

of everyone engaged in teaching obstetric medicine.

JOURNALS AND MAGAZINES.

Jhe Bio-Chemical Journal. Edited by Benjamin Moobe,

M.A., D.Sc, and Edward Whitley, M.A. Vol. I.

Nos. 6 and 7. June, 1906. Publish«d by the Bio-Chemical

Department, Johnston Laboratories, University of Liverpool ;

issued monthly. Price 15*. per volume.—This part contains

the following articles : 1. Secretions by the Renal Tubules

in the Frog, by F. A. Bainbridge, M.D. Cantab., and

A. P. Beddard, M.D. Cantab. The authors, as the result of

their experiments, suggest as a working hypothesis in regard

to the secretions of urine that both the glomerular and

tubular enithelia definitely secrete urine and in all prob

ability both can secrete similar constituents in solution.

When the quantity of fluid to be secreted from the blood is

comparatively small the urine represents the secretions of

the tubules beciuse the epithelium covering the glomeruli is

insignificant in extent as compared with that of the tubules,

but when large quantities of water and salts have to be

passed out the glomeruli are the active agents. During

saline diuresis the urine approximates more and more to

the composition of the blood minvt proteid, whereby the

maximal amount of material is excreted with minimal

expenditure of energy by the kidney cells. Increased blood-

flow facilitates the discharge of fluid by the glomeruli,

but this can take place independently of the vascular

changes. 2. A Study of the Pathological Variations in

the Acidity of the Gastric Contents, especially in relation

to malignant disease, by Benjamin Moore, D.Sc , W.

Alexander, M.D. R.U.I. , R. E. Kelly, M.D. Liverp.,

and Herbert E. Roaf, M.D. Toronto. These observers find

that the percentage of hydrochloric acid is very sensi

tive to the general condition of the body and is generally

reduced in all cases of illness or enfeeblement. In malignant

disease the drop in acidity is especially pronounced and in
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the majority o£ cases free hydrochloric acid is entirely

absent ; the reasons of this are given in detail. 3. A

Clinical Method of Haemalkalimetry, with applications to

determination of the reactivity of the inorganic Baits of the

serum in malignant disease and other conditions, by

Benjamin Moore, D.Sc, and Fred. P. Wilson, M.B. Vict.,

an article containing the results of much patient research.

4. The Physiological Action of Ethyl Chloride, Bromide, and

Iodide, and of Somnoform, by W. Webster, M.D., of

Winnipeg. 5. The Effects of Antitoxic and Anti-bacterial

Sera on the Opsonic Powers of the Blood, by Warrington

Yorke, M.B. Liverp., and C. Harold Smith, M.B. Liverp.

6. A Study of the Influence of Nitrite of Sodium on Animal

Metabolism, by N. F. Surveyor, B.Sc.

The Ophthalmoscope. Vol. IV., No. 7, July 1st, 1906.

Edited by Sydney Stephenson (London) and Charles

Oliver (Philadelphia). Sub-editor, C. Dbvereux Mar

shall. London : Pulman and Sons. Price It —The contents

of this number of the Ophthalmoscope are : 1. An article by

T. Harrison Butler, M.D. Oxon., describing two new opera

tions for Trichiasis. In one of these the misplaced row of

lashes with their follicles is excised and a portion of tbe

mucous membrane of the lower lip is adapted to the wound.

No sutures are employed. In the other a modified Spencer

Watson operation is performed, a triangular portion of the

skin flap is removed from the upper border, which border

is sutured to the skin above carrying with it the misplaced

cilia. The gap left below is filled up with mucous mem

brane from the lip. 2. The Use of Adrenalin in Spring

Catarrh, by Harold C. Grimsdale, F.R.C.S. Eng. 3. Professor

B. W. Doyne describes a case of Retinitis Circinata whioh is

illustrated by a chromolithograph. 4. Mr. Richard Gompertz

supplies a note on a case of Albuminuric Retinitis simulating

Optic Neuritis. 5. A translation by Dr. Percival Hay of a

case described by Dr. Segalowitz of Stuttgart is given in

which a Pigmentary Nsevus of the Choroid was observed in

a girl, aged 11 years. In addition to one large mass there

were 25 other smaller ones. 6. A description of a New

Binocular Coupe with Electric Light, devised by Dr. Berger.

In addition to extracts and notes on current literature there

is a symposium upon Cataract Extraction, in the course

of which the opinions of Professor Fuchs, Professor Haab,

Professor Uhthoff, and Professor Axenfeld are given .

The Quarterly Journal of Microscopical Science. Edited

by E. Ray Lankester, F.R.S., Adam Sedgwick, F.R.S.,

W. F. R. Weldon, F.R.3., and Sydney J. Hickson,

F.R.S. With lithographic plates and figures in the text.

Vol. L., Parts I. and II. New Series, Nos. 197 and 198.

April and June, 1906. London : J. and A. Churchill.

Price 10». net each.—The articles contained in the April

part (the first quarterly part of a new volume) are : 1. The

Life-cycle of Diplodina (Cystobia) Irregularis (Minchin),

together with Observations on other Neogamous or Early

Conjugating Gregarines, by H. M. Woodcock, D.Sc. Lond.

The diplodina irregularis is a gregarine that is parasitic in

bolothuria forskali, the "cotton spinner" of the south

western coast of England ; another, diplodina Minchinii,

Woodcock, is parasitic in cucumaria pentactes and cucu-

maria planci. The diplodina irregularis lives either in the

lumen of, or attached to, the blood-vessels. It is never

free in the ccelom. The diplodina Minchinii inhabits tbe

respiratory trees. It is never in the intestinal vascu

lar system. The former enters the host by the mouth and

the latter by the cloacal aperture. The gregariniform adults

of both species are ovoid and motionless. Each adult is

really a couple, diplodina being a neogamous gregarine, or

one in which precocious association occurs. The cytoplasm

has a typical gregarinoid structure. The nucleus possesses

a distinct chromatic reticulum in which is suspended a

single karyosome. With growth the karyosome becomes

vacuolated and divides np in the nucleoplasm. The

fragments become incorporated with the chromatin of the

nucleoplasm. The earliest nuclear divisions are completely

amitotic. All the cytoplasm is utilised to form tbe gametes

or primary sporoblasts. Spore and sporozoite formation in

diplodina irregularis follows the usual plan of development.

2. The Anatomy of Oncholaimus Vulgaris, Bast., with Notes

on Two Parasitic Nematodes, by F. H. Stewart, M.A., B.Sc.

St. And., M.B. Edin., Lieutenant, I. M.S. The oncholaimus

vulgaris is a free-living nematode and its structure is com

pared with a parasitic form ascaris clavata, Hud., and

Lieutenant Stewart also describes an embryo of a parasite

to connect the two, if possible. 3. The Htemoflagellates : a

Review of Present Knowledge relating to the Trypanosomes

and Allied Forms, by H. M. Woodcock, D.Sc. Lond., with

figures in tbe text. This is the first part of a long and care

fully drawn-up memoir by Dr. Woodcock on the blood para

sites belonging to the class mastigophora which are found in

the blood of vertebrate animals, opening up or extending

many lines of inquiry that are of far-reaching Interest in

regard to the possible production and development of in

fectious disease in man and various vertebrate animals.—The

number for June contains three memoirs. 1. The Hsemo-

flagellates, a Review of Present Knowledge relating to the

Trypanosomes and Allied Forms, by H. M. Woodcook, D.Sc.

Lond., with 41 text figures. This memoir is a continuation

of one in the preceding part and describes tbe multiplication

of these bsematozoa; the life cycle of trypanosoma Ziemanii

as compared with that of trypanomorpha ; an account of

the Leishman-Donovan-Wright bodies ; their phylogeny and

evolution, their systematic enumeration, and their re

lation to the spirochetes from which the author regards

them as being widely separated. There is also appended

to the memoir an excellent bibliography of no less than

152 separate papers, works, and articles devoted to the

consideration of these aud allied blood parasites. 2. Notes

on the Development, Structure, and Origin of the Median

and Paired Fins of Fish, by Edwin S. Goodrich, F.R.S. ,

with five plates. Mr. Goodrich shows that the development

of the median dorsal fins is essentially similar to that of the

paired fins. They, like the paired fins, arise as longitudinal

folds into which grow buds from the myotomes. Fourteen

or sixteen myotomes contribute to the fin each one muscle-

bud along the greater part of the dorsal fin ; each muscle-

bud becomes converted into one radial muscle. The nerve

plexus of the fins is composed of intertwining sensory fibres,

along or through which the motor fibres proceed to their

destination without mixing with those of other segments.

There is probably no real motor plexus but the

motor nerves may be gathered together with more

or less longitudinal collectors and become again sorted

out on reaching the musculature. Such collectors

are found at the base of the dorsal fins. It was

determined with absolute certainty that the stimulation

of one nerve does not produce a general contraction of

the muscles of the fin but only of a limited portion of the

musculature corresponding in position to the nerve. The

plates give good representations of the distribution of the

spinal nerves distributed to the fins. 3. Preliminary Account

of a New Organ in Periplaneta Orientalis, by Ruth M.

Harrison, Lady Margaret Hall, Oxford, with a plate. The

organ is bilobed, of gland-like structure, a lobe lying on

each side of the nerve cord between the fifth and sixth

abdominal ganglia. It opens below to the exterior by a

single aperture on the ventral surface of the animal between

the sixth and seventh sternites. It is found in both sexes

and in the male measures about two millimetres in length.

Bioohemische ZeiUchrift. Parts I. and II.—The continually

increasing importance of a right understanding of the

chemical processes that accompany manifestations of life has

led to the formation of a t-pecial department of chemistry to

which the term "biochemistry" has been applied. The
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Qermans as usual, patient and persevering, are attacking the

problems that are presenting themselves with the greatest

energy. That their labours may not only be preserved but

may also be readily accessible and that future inquirers may

not have to hunt through many volumes and pages of

journals largely devoted to collateral subjects, a journal has

been established with the title of " Biochemische Zeitschrift"

under the editorship of Professor 0. Neuberg of Berlin and

we have received the first and second parts which have been

published in June of the present year. The topics the con

sideration of which will be embraced in the journal are

various, the prospectus stating that the editor means to

include physiological and pathological, as well as physical

chemistry, the physiology of plants, bacteriology, inquiries

into the nature of immunity, pharmacology, experimental

pathology, veterinary investigations, agricultural work, and

the like which offer a sufficiently wide field of research.

Many leading names are to be found in the list of promised

contributors, such as those of Bang, Blumenthal, Galeotti,

Hamburger, Eumagawa, Liebermann, Maudel, Michaelis,

Nernst, Salaskin, Starling, Traube, Vandevelde, and others ;

those who particularly cooperate with Professor Neuberg

being Buchner, Ehrlich, C. von Noorden, E. Salkowski, and

Zontz. The publisher is Julius Springer of Berlin and the

price of each volume, which will consist of six parts, is 12*.

A MODIFICATION OF LEITER'S URETHROSCOPE.

In common with many of my fellow surgeons I have for

some years past been in the habit of using the instrument

-designed by Leiter of Vienna for illuminating the urethra-

Although this instrument is admirable in many respects I

have lately been using a modified form (vide illustra

tion), and its superiority is so marked that I venture to

bring it to the notice of my colleagues. The illumination

(which when examining a dark red canal can never be too

great) has been much increased by the juxtaposition of a

high candle power lamp and a condensing lens which con-

i nearly all the light obtainable from one side of the

 

lamp upon the upper part of the reflecting mirroi. This

condensing lens greatly increases the amount of light obtain

able and when used in conjunction with the special lamp

and set at its proper angle and distance from the

mirror gives such a strong white light that the

texture of a piece of cloth or the convolutions on

the skin of one's finger can be instantly and easily

distinguished at the end of a long urethral tube. In

Leiter's model only comparatively few of the diverging rays

are utilised—viz., those which fall on a sm r.l area at the

upper part of the mirror. In the new instrument the rays
from one side of the lamp are concentrated on this spot by

means of the lens. This area, which should be of about the

«ize of a sixpenny-piece, should have one-third of the circle

missing—i.e., the rays passing over the top of the mirror.

The pattern of the pencil of light thrown into the cannula

can easily be seen on the glass window of the nose-piece (it

should be of a size slightly larger than the diameter of the

urethral tube). The handle has been dispensed with, as in

Fenwick's model, for although preferred by some for a

simple examination it is better to grasp the body of the

urethroscope when any instrumentation through the cannula

is necessary. The cannula is thus much more under tbe

direct control of tbe band and tbe presence of the handle

affects the balance and the delicacy of the manipula

tions. The square shape of the modified instrument

affords a firmer hold and one of the projecting screws of

the lens carrier, falling naturally between the first and

second fingers of the hand, a perfect grip and balance are

obtained. The mirror can be moved freely, and when the

position reflecting the maximum illumination down the

speculum has been found it can be fastened firmly in place

by means of a small screw-head projecting behind it upon

the back of the instrument and therefore well out of the line

of sight. In the old model tbe mirror, which was usually

kept more or less loose for focussing purposes, frequently

moved whilst operating by its coming into contact with

cotton-holders, forceps, Sec., thus plunging the part into

darkness at a critical moment. All minor details have been

carefully arranged. The window of the nose-piece, which

now can be opened at will by a spring arrangement,

was designed by me about ten years ago ; it is now fitted

to all Leiter's models, has the spring catch on the right side

as the urethroscope is held with the left hand in all intra -

urethral manipulations ; the lamp has been obliquely placed

and the filament arranged to obtain the best possible result.

Those who have urethroscopes of Leiter's or Fenwick's

pattern can have the condensing lens and special lamp fitted

to them ; the illumination is greatly increased by these

means, and the lamps are quite inexpensive. The new instru

ment is fitted with von Antal's arrangement for distending

the urethra with air. I would like to mention also that my

friends to whom I have shown or lent the instrument have

stated that they had hitherto been working in a com

paratively dim light and that this illumination was quite a

revelation to them. I have to thank Messrs. Down Brothers

for so successfully carrying out my ideas and for producing

an instrument which is not only simple and handy but

practical and efficient, and which will go a long way towards

popularising this method of treating chronic urethral

diseases. W. Windham Powell, F.R.C.S. Eng.

Cavendish-place, W.

A NEW RETRACTOR.

This retractor, made for me in two sizes by Messrs. White

and Wright of Liverpool, is designed for use in pelvic opera

tions but it may be of service in almost any abdominal

procedure where the retraction of important organs is neces

 

sary. It is very light, being made of stout wire, shaped as

shown in the figure. I have found it very useful in holding

forward the uterus to enable me to secure bleeding points in

the pouch of Douglas after the removal of an adherent

ovary and tube.
Liverpool. W. BLAIR BELL, M.D., B S Lond.

Sanatoriums for Workers.—On July 14th

Princess Christian laid the foundation stone of the first

sanatorium to be erected by the National Association for the

Establishment and Maintenance of Sanatoria for Workers

suffering from Tuberculoid The *ite of the building is at

Uenenden, Kent, where Hur Rojal Highness was received by

Mr. C. H. Garland, the chairman of tbe association, and by

the honorary officers. In the course of the address to Her

Royal Highness Mr. Garland stated: "The sanatorium

is the first of what we hope will be a number, destined to

supply the wants of the woners who are suffering from

tuberculosis. Apart from the accommodation for pauper

cases there are not more than 3000 bed3 provided for the

open-air treatment of consumption in this country. We have

secured an estate of 250 acres and the present building is

placed at a height of 230 feet above the sea level, on a slope

that faces south-westward, and, as your Royal Highness is

able to see, the outlook is extensive and beautiful. We are

assured by our expert advisers that it fulfils all the essential

requirements of a sanatorium site." The service was con

ducted by the Bishop of Dover.
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Should Nurses be Registered ?

The question of the nature and amount of the recognition

to be extended to duly trained nurses is one which has

greatly exercised the minds of many estimable people,

both in and out of Parliament, and on it, there can be no

doubt, different opinions may easily be supported by at least

a semblance of argument. Medical men, for example, are

known to be quite divided in opinion npon the matter. A

large proportion of " fully trained " nurses maintain, and

many of the matrons and other ladies who have been

responsible for their training maintain perhaps even more

strongly, that the instruction which they have received

is of such a character as to deserve recognition and

even protection from the State, in order that the public,

as in the case of the medical profession, may at least

be enabled to distinguish qualified from unqualified nurses

when, if such be their pleasure, they may give their con

fidence only to the former. A registration by the State and

a registration by the Royal British Nurses' Association

have each had their advocates, advocates of whom it may,

perhaps, be said that the so-called " claims " of the nurses

have not been wholly free from a tendency to obsoure, in

their minds, the convenience and welfare of the institutions

or classes by which nurses are chiefly employed. We do

not in the least degree blame the champions in question

for .liming at a'l that they can get, or even at a little

more than is likely to be conceded to them ; but our very

tolerance of this position renders it the more necessary

that the demands which have been put forth on behalf of

nurses should be somewhat jealously scrutinised and that

the consequences likely to follow from granting them

without reserve should be thoroughly understood by all who

are concerned.

A very important difference between the sexes, which in

this particular instance should certainly not be overlooked,

arises from the fact that a man, who becomes qualified as

a member of any profession or calling, usually depends upon

it for his livelihood for the remainder of his days, and con

tinues to practise it, with the necessary consequence that

his knowledge is kept alive and in working order. A woman,

on the other hand, is always liable to be diverted from any

special occupation by marriage and by consequent claims

of domestic and maternal [duties, and it is evident that

in a calling like nursing, which affords only a slender

remuneration and makes close and constant demands upon

the time, it would seldom be possible for a married woman

to continue its practice. If every trained nurse were put

upon a State register, which was supposed to afford proof

of her fitness for the duties of her calling, it would

inevitably happen that a certain, even a large, propor

tion of the persons so registered would soon abandon

that occupation on account of the claims of marriage, and

would thus, either temporarily or permanently, fall out of

the ranks of the calling which they had embraced. A

certain proportion of them would afterwards be compelled,

by widowhood or by adverse circumstances, to seek to return,

to their original pursuit ; and any kind of professional

register which failed to distinguish between nurses who-

had continued in practice, whose knowledge had been kept

up to the high-water mark by regular exercise, and nurses

who had been effectively instructed at some remote period

and had since bad opportunities of forgettiDg whatever

they had known, would certainly be a document calcu

lated in some instances to mislead. On this ground alone,

if on no other, we must agree with the ''Memorandum"

issued by the Central Hospital Council for London in its

declaration that registration, as ordinarily understood,

would fail to enable the public, when engaging the-

services of a nurse, to distinguish between one who was

efficient and one Who was not. It would, of course, fail still

more completely in enabling the public to discover the

presence or absence of the special qualities or the special

experience which render a nurse peculiarly fit for the charge

of certain classes of cases, as, for instance, for the care of

children or of the aged. A medical man, in selecting a

nurse for a patient, would still have to be guided either

by his own previous experience of her work or else by the

description of her character and capabilities which he re

ceived from the responsible official of the hospital, society,

or other organisation with which she was connected, for this

sort of information could not be supplied by any official

register.

The " Memorandum " of the Central Hospital Council, to

which we have referred above and which bears on behalf

of the council the signature of Sir Henry Harben as

chairman, is distinguished by the common sense and

practical shrewdness naturally to be expected from that

strong man and capable organiser ; and it forcibly calls

attention to the effects which would follow if some of the

more exaggerated claims which have been made on behalf

of "trained" nurses were admitted by the legislature.

The "Memorandum" states that Sir Victor Horsley and

Dr. Langley Browne, speaking for the British Medical

Association before the Select Committee of the House o£

Commons, suggested that it should be a legal offence for

any woman to engage in nursing who had not been fully

trained, and it supplies arguments for disagreeing with the

views thus expressed. For it points out that, if the law

were as the representatives of the British Medical Associa

tion would have it, a very large number of nurses, many

of whom are giving satisfaction to their employers and to

the public, would be prevented from, earning their liveli

hood. It points out, further, that, while the work of some

imperfectly trained nurses is bad, this is not true of the

greater numbs r of them, while the inferiority of service

often arises from causes quite unconnected with any lack of

technical training. Again, it may often be of importance

to the poor to be able to obtain the services of a nurse

who is willing to accept a lower rate of pay than is

demanded by the fully trained, a position that could not be

considered under a registration scheme.

The authors of the " Memorandum " have not been content
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with merely negative criticism and, after calling attention

to the defects which would be inseparable from any system

of registration and to the fallacy inherent in any comparison

.between the training of a nurse whose knowledge must often

be secondary in importance to her personal character and the

education of a medical practitioner, they proceed to sug

gestions for meeting the recommendations in the report of

the committee of the House of Commons. That is to say,

they show how the employer of a nurse, whether medical

man or layman, may satisfy himself as to her training, and

they propose also to obviate the alleged difficulty which may

arise from a nurse being sometimes unable, owing to a

change of officials or other causes, to obtain a record of her

training. For the attainment of these objects they re

commend that an Official Directory of Nurses should be

instituted and maintained by State authority, and that every

nurse who had been trained at a training school for nurses

not carried on for private gain should be entitled to an entry

in this directory, showing her name, the places, dates, and

periods of her training, the nature and dates of any

certificates which she may have gained, and any hospital

appointments which she has subsequently held. Removal of

a name from the directory should be consequent upon death,

upon conviction of ?ny criminal offence, upon notice that the

person concerned had ceased from nursing, or upon failure

for a specified time to respond to official communications.

The publication of such a directory would, it is maintained,

accomplish all that is really necessary, either in the interests

of the public or in those of nurses, and would avoid many

objectionable complications. The directory would leave

each training school at liberty to develop its teaching on

the lines best suited to its circumstances. No system of

compulsory examination, with its attendant difficulties and

evils, would be instituted. The real employer of a nurse—that

is to say, the medical practitioner—would be able to ascer

tain from the directory the bearing of her training upon

her fitness for the case for which she was required, while the

public could learn whether a nurse's statements as to her

training were accurate, and also, in most cases, where to seek

for further information if it were desired. No deceptive

pledges of efficiency would be given by any public institution,

and no woman with an aptitude for nursing would be

hindered from affording to the sick such services as she was

able to render and they were willing to accept, or from

receiving such modest remuneration for her work as she

might be in a position to command. The conditions thus

indicated would seem to make for the greatest happiness of

the greatest number and, while they would leave the

"trained" nurse in undisputed possession of the distinctions

which she had earned, would place no artificial difficulties in

the path of her humbler, but often not less useful or less

willing, sister.

The Adulteration of Imported Food.

An important decision of the Divisional Court affecting

the position of importers of articles of food has now been

carried into effect by Alderman Sir J. Ritchie sitting to

re-hear a summon s which he recently dismissed subject to the

stating of a case for the consideration of the High Court.

The summons was taken out by the Customs authorities

in respect of the importation of 127 packages of butter by

the defendants, Messrs. Lonsdale & Co., Limited, which

were adulterated with foreign fat but were not marked in

accordance with Section 1 of the Sale of Food and Drugs

Act, 1899, so as to indicate their charactei. The defendants

at the original bearing, which took place in January,

did not deny or dispute the fact that the butter

was not pure butter, but pleaded in defence that they bad

purchased it under a warranty that it was pure and of a

kind known as control butter—that is to say, that it was

produced under the control of the Dutch Government. As

to this, again, there was no dispute, and the honesty and

good faith of the defendants in the matter were in no way

doubted, but the point was . taken that the defence of

warranty from the vendor, which can be raised under the

Sale of Food and Drugs Act where the parties to the transac

tion both trade in the United Kingdom, does not apply

to the case of an importer buying from a person abroad.

The Alderman, when he heard the summons originally,

was of opinion that the defence of purchase under warranty

applied to both classes of case, but the Customs authorities,

not being satisfied, appealed and the Divisional Court has

since upheld their contention. At the recent re-hearing it

was intimated on behalf of the defendants that they had

other defences which they were prepared to raise but which

they had abandoned at the first hearing in order to rely

upon the defence which had now been decided to be had.

They were therefore willing to plead guilty to an offence

under the Act, but they urged through their counsel that

it was of a technical character, committed in ignorance

of the construction which would be put upon the law, and

relying upon a false warranty given to them by dishonest

persons. The Customs authorities did not press the matter

or dispute the good faith of the defendants and the Alderman

acceded to the views of both parties and inflicted a nominal

penalty of 10s. with £3 3s. costs. Upon this the defendants

are to be congratulated. They had the protection afforded

by a good reputation for honest trade and it would have

been a hardship for them bad they been treated as dangerous

culprits when they were no doubt the victims of unscru

pulous and deceitful dealers abroad. At the same time

the public are to be congratulated also that the law

stands as the Divisional Court has decided, for the dis

tinction between the purchase of food materials at home

and the responsibility attaching to the obtaining of similar

goods abroad is not an unreasonable one. When the sale

takes place in the United Kingdom a fraudulent or an

untrue warranty is likely to bring serious consequences upon

the head of him who gives it and this fact is calcu

lated to prevent its being given. The institution of legal

proceedings, whether civil or not, against a firm abroad

is a more difficult and a more costly matter, and the

probable immunity is not unlikely to tempt dishonest

people. Importers, moreover, usually deal upon a tolerably

large scale, and if, in the absence of protection by a

warranty, they find it advisable to examine independently

the goods which they buy they are likely to be able to

afford the cost of doing so. In any case such independent

examination is a protection to their customers. In

this particular instance it may be pointed out that the

Customs authorise instituted the proceedings, so that the
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defendants presumably had not had the opportunity of

testing for themselves in this country the quality of the

butter consigned to them.

Motor Traffic Offences.

Everyone is saying perpetually that the motor omnibus

has come to stay. Public opinion, however, may well decide

otherwise, and be entitled to do so, if the motor vehicles

now upon the London streets are not improved in many

fundamental directions. Many of us have learned with some

surprise during the last few days, days during which the

papers have reported sad accidents owing to motor

omnibuses, that the companies owning these vehicles have it

entirely in their own hands to crowd suddenly any hitherto

peaceful roadway with a busy service of noisy, petrol-

reeking wagons, shaking the houses to their foundations,

filling the air with an abominable stench, disseminating

around them clouds of dust, and raising a clatter with their

gear which makes all rest, all work, all peace alike

impossible to those who live upon the track along which

they pound their vehement and offensive way. The state of

things now admitted to -exist in some of the best residential

parts of London is intolerable and opposed altogether to

common justice., It is said that at the present time

the public is undergoing an unpleasantness incidental

to an experimental stage. But why should this experi

mental stage be inflioted on the public in this nauseous

manner 1 If the omnibuses are not in a state to be

put on the thoroughfares they should be excluded until

they are perfected. Surely the cheap and expeditious way

with which the motor omnibus performs its journey cannot

be held to compensate for the foul smells which it leaves

behind it and the hideous scroop of its brakes and

gearing. We are. told that the motor omnibus as

a means of locomotion is a success, a proof of

which is seen in the great numbers of people who

patronise this method of travelling. We have no doubt

at all that many people find the motor omnibus convenient,

cheap, and quick for getting to and from their places of

business, but the very places of business themselves threaten

to be shut up if the evil odours and noises which it scatters

far and wide are not soon remedied. We appeal to the

motor engineer to turn out something better than he

is doing now or disaster must fall upon his industry.

And if the engineer can do no better than the present

examples of construction show we hope for a prompt

administration of the laws which protect the well-being

and health of the community.

We have frequently called attention in these columns to

the prejudice to the health and the comfort of the people of

London which was threatened by the impending change

of horse traffic to motor traffic. At first sight it might have

been thought that this change would improve the sanitary

condition of the streets. It is doubtful whether at present

this is the case. The old pollution arising from the presence

of hard-worked horses in the streets threatens to give way to

a new pollution which may have even more marked and more

widespread prejudicial effects on health. We cannot forget

that the combustion of petrol in the motor engine is seldom

psrfect and the output of poisonous gases, amongst which

may be included carbon monoxide, is considerable. Besides,

there are quite large quantities of petrol vapour constantly

escaping into the streets and petrol is undoubtedly a poison.

Then there are the fumes arising from the overheating of

the lubricating oil, an event, we believe, which is

regarded as a sign that the driver is not the master of

his engines. Lastly, there is the intolerable noise of the

engines and the gear, with the torlure that they mean to the

nervous, the delicate, and the invalid. Altogether, the con

clusion cannot be resisted that the motor omnibus—in its

present shape, at all events—ought never to have been put

upon the streets, and unless improvements are rapidly made

which remove these intensely disagreeable characteristics

they should be refused the qualification of common

carriers on the King's high road. The facts that they are

offensive to our senses and destructive to property make up

a serious indictment which calls for serious treatment. The

fact that they are a menace to health is a still more urgent

matter. We appeal again to the motor engineer to design

something better. We are certain that he has not done his

best yet and we have a shrewd idea that the reason of this

is that he is not given sufficiently liberal estimates. All

the amenities of life must not be outraged that so-called

pioneers of quick transit may pocket dividends.

•

Mr. Haldane's New Army Reform

Scheme.

On Thursday, July 12th, Mr. Haldane expounded his

new army policy and war scheme to a very full House in a

speech of nearly three hours' duration. The speech was

an outspoken and powerful statement of a proposal to

increase the efficiency of our army and yet to economise in

the sums to be provided for its upkeep by certain important

reductions. As regards the Army Medical Service and

army medical matters we are glad to notice that

the War Minister adopted an earnest and sympa

thetic tone. The problems involved in Mr. Haldane's

system of army reorganisation are so many and so

complicated that it is not easy to get an accurate and

at the same time comprehensive view of his proposals.

There is, of course, a broad and general political Bide to

all schemes of army reform, with which we are not directly

concerned, except that an efficient army means security and

peace, while insecurity or war necessarily has the most

disastrous effect upon scientific progress. But with the

health of the army and whatever appertains thereto we

have direct business. It is not so easy as might at first sight

appear to keep the distinctions between the general subject

and the particular heading apart ; they have a tendency to

overlap. As a case in point, Mr. Haldane dwelt with some

legitimate pride and satisfaction on the fact that the South

African War showed the resources of our Empire, and

proved that bo long as certain conditions remain fulfilled

we may rely in a supreme emergency on the whole strength

of that Empire. Well, this may be so, but the war also

proved to all medical men the complete lack of proper pro

vision made by the Government and by the predecessors of

the Government for proper medical organisation. It is not

the keenness and willingness of people to fight, but their

preparedness for war that is the problem ; and we make bold
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to say that our medical service is not properly prepared

and organised at the present time to take the part that

it should in any really big war. What will be required

in future is not so much, perhaps, a defensive home

army as the organisation of some scheme for an Imperial

army with an Imperial medical service as a component

part thereof, which shall be more in harmony with the

new and altered conditions of the British Empire. We do

not despair of some scheme of this kind being initiated at the

forthcoming conference of the colonial delegates next year.

Mr. Haldank spoke words of admirable sense in his references

to the health of the army, and the views and intentions of

the Government in regard to the medical, sanitary, and hos

pital services in time of war will have been carefully read and

studied by all concerned. He enumerated briefly but correctly

the obief sources of disease in an army on field service, and

stated how it was proposed to deal with them respectively,

giving a very brief outline of a scheme, already partly in opera

tion, drawn up for that purpose by Sir Alfred H. KeogHi

the Director-General of the Army Medical Service. Taking

all this into consideration we find that Mr. Haldane's pro

posals as a whole are indicative of a sincere and earnest

purpose to improve our army as a fighting machine, to insure

for it better medical equipment, and at the same time to

save the public purse. It is inevitable, however, that his

scheme should come in for severe criticism from military

authorities.

 

"Ne quid nimlB."

THE NEW PRESIDENT OF THE ROYAL COLLEGE

OF SURGEONS OF ENGLAND.

At a meeting of the Council of the Royal College of

Surgeons of England held on July 12th Mr. Henry Morris

was elected President and Mr. Edmund Owen and Mr.

Rickman J. Godlee were appointed Vice-Presidents. To Mr.

Morris, who has thus attained the highest honour which it

is in the power of the corporation to which he belongs to

bestow, we offer our hearty congratulations. Mr. Morris is

well known as an able and energetic worker in the field of

surgery in general, while he has made for himself a wide

spread reputation in that department of surgical science

which deals with the genito-urinary apparatus. He has won

for himself reward in the hearty recognition of the

value of his work accorded by his brother practitioners

while the public has been prompt to recognise in

him a friend of exceptional skill. His practical and

enthusiastic interest in the cause of medical education

especially the education of the London student, was

shown by his recent gift of the sum of £1000 to

the endowment fund of the Middlesex Hospital Medical

School. Mr. Morris's views upon medical education are

worthy of the consideration of everyone who is interested in

the subject, and though we ourselves have not always been

able to see eye to eye with him, yet we must acknowledge

his whole-hearted wish for the improvement and reform of

medical education in London. It will be remembered how

ably he set forth his point of view in the address delivered

by him before the Medical Society of London on May 15th,

1905. A strong man, one who knows clearly what he wants

and who can explain his views in simple well-turned

sentences, Mr. Morris should prove an able presiding officer

of the corporation which has entrusted its destinies for the

present to bis hands. In offering him otir best wishes in

his new post we also take the opportunity of congratulating

Mr. Tweedy upon the successful conduct of the affairs of

the College during the long period of his administration

which has now come to an end. Mr. Tweedy's labours as

President of the College were complicated by the fact that

he was during a part of the same period President of the

Ophthalmologic^ Society, but he allowed no call, private

or official, to stand between him and the energetic

discharge of his duties towards the College.

SERVIA AND THE CHICAGO MEAT SCANDAL.

In the report by our Special Sanitary. Commissioner on

the Chicago stockyards which was published on Jan. 7th,

1905, there occurs the following paragraph : " Several years

ago when in Servia, I was consulted by the authorities as

to what could be done to improve the material resources of

the country. The founders of both rival dynasties, the Kara-

georgewitch and the Obrenovitch houses, had been engaged

in the rearing of pigs. Indeed, pigs and prunes are the

principal products of the country, so I urged that instead of

sending at great cost living pigs to the Hungarian markets a

model slaughter-house should be constructed according to

the latest principles of sanitary science. Close to Belgrade,

either on the banks of the Save or of the Danube, there is

an abundance of vacant space admirably suited for such a

purpose. Here shambles made mainly with iron and glass,

bathed in daylight and sunlight, with double ventilating

roofs, could be constructed. Of course, there would be good

laboratories for bacteriological research and microscopical

examination. With such measures and precautions the

products might attract many purchasers by reason of the

security which enlightened scientific and State control would

insure. Is it now too late for such arguments to be applied

at Chicago 1 " It is obvious that much trouble might have

been saved if the arguments as snggested had been at plied

at the Chicago stockyards. According to the Daily Mail,

the imports of tinned meats to the Albert Docks, London,

from Boston and New Orleans, which ' consist of Chicago-

products, amounted in June, 1905, to 27,000 cases; but

there were only 4000 cases in June, 1906. In July, 1905,

24,000 cases came over; but in July this year not a single

case was landed. Not only, however, is the Chicago trade

with England thus falling off but it has been stated in several

papers that Servia is going to enter the lists as a competing

power. According to the Neue Frtie Presse English capitalists

are expected to come to the rescue of Servia in the difficulties

which arise as a consequence of the constant conflict between

that small State and her powerful neighbour Austria. When

ever Servia fails to bow to the exigencies of Austrian

diplomacy some form of cattle disease and swine plague is

found to prevail and the Austro-Hungarian frontier is

closed to the Servian hogs or cattle. The principal trade

of the country is thus paralysed. Therefore it would be a

great advantage for Servia to do its own slaughtering of

beasts and to preserve and to pack its own meat. For these

reasons it is stated that a group of English capitalists are

about to visit Belgrade with the view of making arrangements

so as to found a new stockyard and packing town near Bel

grade. Certainly there is an opening for the creation of this

industry on scientific lines, the first object being to provide

food products in such a manner that so sort of suspicion as

to their wholesomeness could arise. This the Servian State

might have undertaken to its own profit, direct and indirect,

without interfering with any vested interest, for these do not

exist in that somewhat primitive country. It would be

difficult in making the attempt to find a better moment—a

better psychological moment, as Prince Bismarck would

have said—than the present. But the Servian Government,

in its eagerness to secure such assistar.ee as may reduce
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the burden of Austrian pressure on the economic situa-

tion, must be very careful not to grant concessions

that only cover the financial requirements of the case.

This is above all, and first of all, a public health

question. Further, and unlike many other public health

questions, it is a matter on which the general public feels

very strongly. The Chicago scandal has served a good

purpose in educating the masses on this subject, a fact

proved by the complete collapse of the trade in Chicago

tinned meats. Therefore, if the Servian Government does

not feel capable of itself undertaking to create the meat

industry so much needed in that country it must grant con

cessions to capitalists, from whatever country they may

come, only under the cover of such stipulations as shall

absolutely insure that they will adopt the mo6t perfect and

scientilic health-preserving methods. Our Sanitary Com

missioner made suggestions to this effect when called to

Belgrade by the Servian Government so as to advise in

regard to a schema for the drainage of the capital. This

was some nine years ago. The idea has taken time to ripen

but there will not be much cause to regret such delay if

good use is made of the extraordinarily favourable oppor

tunity which the Chicago scandal provides for such an

enterprise.

UNQUALIFIED DENTAL PRACTICE.

A case of some interest to the dental profession and to

the public in general has recently been decided in India. A

man named David Lamb, once of Liverpool, and described

as a dental surgeon carrying on his "business" at Secun-

derabad, sued for libel a person named Dr. A, A. Mix

for advertising that he was the only qualified dentist in

Secunderabad, the plaintiff alleging that the statement

was prejudicial to his practioe and interests and claiming

Rs.1000 damages. The plaintiff, so far as the evidence

showed, had never attended any school or university where

dentistry is taught ; he had apparently spent a period of

nine months with a dental practitioner and previously to

this was a planter, and on the strength of this training

he called himself an American dentist because he claimed

that he practised the American system of dentistry,

whatever that may mean. He obtained in practice the

services of one named Hertz, a Doctor of Dental Surgery,

to whom he paid monthly the sum of Rs.450 out of

a total takings of Rs.750. On Dr. Hertz leaving the

income of the practice underwent a considerable dimi

nution. The defendant, Dr. Mix, was a Doctor of

Dental Surgery of Buffalo, U.S.A., and he stated that to

call oneself an American dentist the individual must possess

the degree of D.D.S. In India there is nothing to

prohibit the practice of dental surgery by anyone ; the

question therefore at issue was mainly the right amount

of importance to place on the use by Dr. Mix of the

word qualified and evidence was given by two medical

practitioners with regard to the generally accepted meaning

of the term. In giving his decision the judge held that

the advertisement was not a libel and that the publica

tion only referred to the qualifications of a dentist which

admittedly the defendant possessed and the plaintiff did

not possess. The judge also held that the advertise

ment had nothing whatever to do with the competency

and capabilities of the litigants which the defendant

was presumed to possess on account of his qualification

and which the plaintiff also might possess in an equal,

or even in a greater, degree. The case gives a good

insight into the question of unqualified practice and

shows the flimsy grounds on which an individual will

assume the title of dentist and practise on the unsus

pecting public. In India and our colonies we understand

that unqualified dental practice is rampant, but unfortunately

it is by no means confined to those portions of the

empire, for at home the quack and the charlatan thrive

despite all the efforts of those interested in trying to

enforce the spirit of the Dentists Act. Cases are constantly

coming into the law courts and under the notice of the

proper practitioners in which not only has bodily harm

been done by unqualified people but also exorbitant fees

have been obtained under what is nothing more or less than

obtaining money under false pretences, and yet the Govern

ment makes no effort to amend this altogether unsatisfactory

condition of affairs. In the case under notice we think that

Dr. Mix's ethics are open to criticism. His assumption of the

title of American dentist is unfortunately only in keeping

with the action of many other men educated in America

who come to practise here and in our colonies. If an

individual goes to practise in a foreign land he should

conform to the etiquette of the profession in that

land. The generally accepted position in this country

is for those practising dentistry, whether medically

qualified or not, to use the title of "Mr." and not "Dr."

A large amount of the ill-feeling that exists towards

American graduates practising in this country would cease

if they would conform to the etiquette of the profession here

and carry out their practice on lines more in keeping with

the traditions of an honourable calling.

THE ANNUAL REPORT OF THE METROPOLITAN

ASYLUMS BOARD.

The report on the work of the Metropolitan Asylum g

Board during the year 1905 which has j ust been published is

an important volume of over 300 pages and contains

numerous charts and tables showing the movements of

infectious disease in London. The work of the Board, as

maybe known to many of our readers, is very far-reaching, in

cluding jurisdiction over 17 infectious hospitals, five asylums

for imbeciles, a training ship, 15 schools or homes for certain

classes of children, and eight land ambulance stations,

besides a service of ambulance steamboats. During the year

27,162 patients passed through the Board's fever hospitals

and 72 patients through the small-pox hospitals. The

number of cases of scarlet fever treated was 19,362, a larger

number than in any previous year since the establishment

of the Board's hospitals in 1870. The increase was due not

so much to the greater prevalence of the disease as to the

increased percentage of persons attacked who now enter the

hospitals. In 1890 only 42 per cent, of the cases notified

came into hospital. Last year over 88 per cent, were

admitted. The death-rates, except in the case of small-pox,

compared well with the death-rates of the previous year,

those for 1905 being : scarlet fever, 3 ■ 3 per cent. ; diph

theria, 8 ' 3 per cent. ; enteric fever, 13 ■ 1 per cent. ;

other diseases, 6"8 per cent. ; and small-pox, 14 "5 per

cent. Those for 1904 were 3 4, 10 1, 14 6, 9 2,

and 6'0 per cent, respectively. The decline in the rate

of mortality amongst cases of diphtheria is an extremely

important feature in the statistics. In 1893, the year

before the disease was treated with antitoxic serum, the

death-rate was as high as 30 '4 per cent. Since the

introduction of the treatment the rate has rapidly declined.

At one of the hospitals a record has been kept of the

mortality-rates according to the day of disease on which the

antitoxic serum treatment was commenced. Of 219 cases

treated during the years 1897 to 1905 on the first day of the

disease not a single case died, and amongst 1364 treated on

the second day of the disease the mortality-rate did not rise

above 5 '4 per cent., whereas amongst cases not coming

under treatment until the fifth day and after the rate has

been upwards of 22 per cent. Not for the first time atten

tion is drawn to the apathy displayed by the metropolitan

boards of guardians in making use of the homes provided for
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poor children requiring the benefit of seaside air and for

children suffering from pulmonary tuberculosis in its earl;

stages. The Board complains that the guardians also fail

to take full advantage of the excellent training which is

given to boys on the training-ship Exmouth. The guardians

of some of the country unions are not so lax in their atten

tion to the best interests of boys under their care and the

number of boys from these unions at the Exmmitk is yearly

increasing. It is hoped that as the good work of these

institutions becomes better known they will be more

appreciated.

TREATMENT OF EPILEPTIFORM NEURALGIA

WITH THE X RAYS.

At a meeting of the Socidtfi Medicale des Hopitaux of

Paris on May 4th M. A. Beclere and M. Haret showed a man

the subject of left facial paralysis whose face on that side

was disfigured with cicatrices. For seven years he bad

suffered from epileptiform neuralgia and had undergone a

number of operations. First, all the teeth on the left side

of the upper jaw were extracted in succession. Then the

infra-orbital nerve was divided. No relief was afforded.

Excision of the Gasserian ganglion was performed and the

facial paralysis was a result. The pains disappeared but

returned after six or seven months. Then the superior

cervical ganglion of the sympathetic nerve was excised.

The pains again disappeared but returned after a shorter

interval—four or five months. Severe attacks of epilepti

form neuralgia occurred from ten to 12 times daily. The

pains were felt in the alveolar border of the left superior

maxillary bone from which the teeth had been ex

tracted. The x rays were applied through the mouth

solely to the painful region, the neighbouring parts

being protected by a tube of lead glass (rerre au

plomb). The rays fell on the alveolar border in the

position of the first and second molar teeth. They were

applied at intervals of a week. After the first and second

sittings there was no improvement but after the third

the pain diminished and a slight reaction was observed on

the border of the upper lip, which had been badly pro

tected. After the fourth sitting, which took place on

April 25th, 1905, the pains disappeared and they have not

since returned. M. Beclere and M. Haret did not claim to

have cured the patient by this treatment but to have pro

duced an interval of immunity of more than a year, a much

better result than that given by the severe operations. If

the pains recurred the treatment could be repeated. They

did not assert that all cases of facial neuralgia would give

such a good result but they thought that before exposing a

patient to the dangers of such an operation as excision of

the Gasserian ganglion this simple method of treatment

should be tried.

NURSES AND THE PUBLIC VIEW OF THEIR

WORK.

There can be little doubt that the popular views on

nursing are liable to be erroneous and must be the

cause of no little annoyance to those who follow that

calling. On the one hand, there are some who refer to the

nurse in terms of fulsome adulation as combinirg the

qualities of the heroine with the devotion and self-sacrifice

of the saint and in every way exaggerate the importance of

her place in the scheme of treatment, forgetting that the

duties of the true nurse are to minister to the comfort

of her patient and religiously to carry out the instructions

of the practitioner who is in charge of the case. On

the other hand, the nurse is too often treated both un

kindly and neglectfully by those who, forgetting the

arduous and exacting character of her duties, make un

reasonable demands upon her time and energies and

deny to her that consideration in regard to her own

personal health and comfort to which she is justly

entitled. Thus, the nurse is not infrequently in private

houses expected to be on duty or within call both night and

day, to snatch her meals when she can, and to forego some

of the necessary rest and exercise without which she cannoc

hope to remain in health. That conditions perilously near

to sweating are not unknown to the nursing staffs of

institutions would appear to be the case if the account

given of the proceedings of the Aston board of guardians,

reported in the issue of the Minninghim Despatch of

June 27th under the heading of " over-worked nurses," is to

be believed. The infirmary committee in the course of a report

to the board called attention to the fact that the infirmar y

was understaffed, pointing out that a probationer nurse was

often in charge of more than one ward—that is, of more than

50 patients. A member of the committee, in moving the

adoption of the report, pointed out the severe strain upon the

night staff of the hospital and stated that the night nurses

ofter had to go without their meals owing to the pressure of

their duties. It was proposed that tlx additional nurses

should be appointed so as to have one on night duty for each

ward, which would appear to be a reasonable demand, indeed

the least compatible with safety. Eventually, after some

discussion, it was decided to appoint three additional nurses

instead of six. A member of the board who was subsequently

interviewed expressed his disappointment that the guardians

failed to realise the high pressure at which the nurses

worked and also his fear that the incomplete night nursing

would be responsible for occurrences which the guardians

would deplore, owing to the number of acute cases and of

mental cases which required constant attention. It is mani

festly unjust, alike to the patients and to the nurses them

selves, that too great a number of beds should be assigned

to the care of each nurse, so as to render it impossible to

carry out effectively the requisite nursing of each patient.

The incident illustrates the lack of knowledge of the duties

and hours of work of nurses which so generally obtains.

It is certainly the duty of those in authority at public

institutions and of the heads of private nursing associations

to see not only that the nurses carry out their duties satis

factorily but also that they are not over-worked and that

they obtain an adequate amount of rest and of outdoor

exercise. The altruistic aspects of the profession of medicine

and of nursing are likely to invest them with a senti

mentality in the minds of certain people who forget that,

after all, their exponents are in the majority of cases following

them as a means of livelihood and endeavouring to do their

duty to the best of their ability and that they deserve a

sufficient recompense for their labours and some considera

tion at the hands of those for whom they often give most

unsparingly of their time and ability, not merely from an

exalted idea of the nobility of their calltDg but from a

sincere and honest desire to carry out efficiently the duties

intrusted to them.

INTEMPERANCE IN THE EIGHTEENTH

CENTURY.

A pioneer of temperance reform, writing in 1734, makes

the now familiar complaint as to the recklessness of drinkers

and the deadly effectsof over-indulgence in liquor. "Though

they yearly see a thousand fall at their side," says he, " and

ten thousand at their right hand, yet will they not be

warned. There is that predominant bewitching of naughti

ness in these fiery liquors, as strongly and impetuously

carries men on to their certain destruction.'' The old writer

at first sight use) a familiar set of phrases and indulges in

what looks like the lime honoured exaggerations of the

modern anti-alcohol crusade. Yet a closer acquaintance

with his " Friendly Admonition to the Drinkers of Brandy"
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suggests certain interesting inquiries. We are led to

ask, for instance, what was the principal cause of

death in the eighteenth century, the age when English

men drank more deeply than at any time before or

since ! Surely in that age, if in no other, a large proportion

of the male population "died of drink," and cirrhosis of

the liver must have been very common. It is noticeable that

biography throws very little light on these subjects. We

read of famous men of letters wlio indulged in great drinking

bouts and suffered, as did Dr. Johnson, from dropsical com

plaints. We read much of the tortures caused by calculi

and gout and of deaths from dropsy. But we hear nothing

of death attributable to drink as such. Again, the bills of

mortality leave us much in the dark. In the oldest bills

of the time of Charles II. we find dropsy figuring next

to consumption as a cause of death, the latter invariably

heading the quaint list of diseases from which our

ancestors died. Now this dropsy, which had carried off

on an average from 20 to 30 out of every 400 of the popu

lation buried, may have been chiefly of hepatic origin.

We are inclined to think that it was. The record of

necropsies before the nineteenth century is most unsatis

factory. Laennec was one of the first to give an account

of liver diseases, but before his time the appearance of the

liver after death is a matter of the most fantastic and

perfunctory description.

APPENDICECTOMY AN HOUR AFTER

PARTURITION.

Operation for appendicitis has now been frequently per

formed during pregnancy but we do not know of any

case like the following in which it was done just afUr

labour. In the Intercolonial Medical Journal of Australasia

for May Mr. J. W. Dunbar Hooper has reported the case of

a woman, aged 32 years, who was expecting her fourth con

finement on Feb. 16th, 1906 On Feb. 6th he saw her at

9.30 a.m. She was quite well but as she was anxious be

performed abdominal palpation and ascertained that the

child was in the left occipito-anterior position. He exa

mined both iliac fossa; without finding any pain. The

patient took a dose of castor oil which acted satisfactorily

but was followed twice by vomiting. At 3 p.m. she was in

considerable pain and was certain that labour had begun

but the nurse was equally convinced that the pain was unlike

that of labour. At 4 p.m. Mr. Hooper saw the patient and

was struck by her altered appearance. She was lying on the

left side with the right knee drawn up, the face pale grey

and the expression anxious. The pulse was 120 and the

temperature was 99° F. There were slight headache and

distinct nausea. The patient was afraid to move because

the slightest movement of the right leg produced great pain

in the lower abdomen. McBurney's point was very tender.

There were no signs of labour, even on vaginal examination.

Acute appendicitis was diagnosed. A consultation with two

other practitioners was held and it was decided to operate

without waiting for the onset of labour or of suppuration.

However, she was left in charge of the nurse for the night

with orders to report immediately any change. On the

following morning the tenderness at McBurney's point

persisted and some swelling was found there. She was

removed to hospital for operation but on the way labour

began. She arrived at 11.30 a.m. From 1 until 3.30 p.m.,

when the child was born, she was kept under chloroform .

At 4 p.m. Mr. Hooper slowly expressed the placenta. A

distinct but not very tender mass could be felt in the

position of the appendix. At 4.15 laparotomy was performed.

Ti.e appendix was found adherent to the omentum and was

removed. It was very large and of a greenish-grey colour.

It would have ruptured if not gently handled. The patient

rallied well and except for a mild attack of phlebitis

recovery was uninterrupted. Dr. J. F. Mackeddie, pathologist

to the Alfred Hospital, Melbourne, reported that the

appendix was twisted, enormously swollen, dusky, and

lustreless. In parts its wall was thickened almost to

obliteration of the lumen ; in other parts the dilated canal

was on the point of rupture through the wall thinned

almost like tissue paper. Microscopically the contents were

grumous debris containing pus organisms and colon-like

bacilli. Sections of the thickened wall showed chronic

inflammatory changes on which acute had supervened.

A USEFUL PUBLICATION BY THE BOARD OF

AGRICULTURE AND FISHERIES-1

The Board of Agriculture and Fisheries has undertaken

the publication of a geological survey of the soils and

subsoils of London from a sanitary point of view, and we

congratulate the originator upon a useful idea. The memoir

deals exhaustively with the soils and the subsoils of London

and its environs with reference to sites for houses.

Questions of water-supply, of ground-water, and of drainage

are also dealt with in their sanitary aspects. The geology

of the district is described according to the nature

of the subsoil, whether clayey, sandy, gravelly, or chalky.

A small colour-printed map accompanies the letter-press and

the memoir is further illustrated by 22 sections and

drawings. The memoir is a re-issue of a small work written

by Mr. Horace B. Woodward, F.R.S., additions having been

made to the text, especially in the chapters dealing with

water-supply and drainage ; and copies maybe obtained from

any agents for the sale of ordnance survey maps, or directly,

or through any bookseller, from the Ordnance Survey Office

Southampton, price It. 6rf. We are constantly asked where

trustworthy advice can be obtained upon the points dealt with

in this small book. The public is now very much alive to the

advantages of residing in a house upon a suitable foundation

and medical men are more than occasionally invited to give

their opinion as to the district in which a house should be

hired or bought, where the head of the family must remain

in London for reasons of business, and where his particular

diathesis forbids him to do so save in the most favourable

environment. Mr. Woodward's manual supplies suggestions

for authoritative answers to all questions of this sort.

FOURTEENTH INTERNATIONAL CONGRESS OF

HYGIENE AND DEMOGRAPHY.

The Fourteenth International Congress of Hygiene and

Demography will take place from Sept. 23rd to 29th, 1907,

in Berlin. The committee of organisation under the pre

sidency of Mr. Bumm, President of the Imperial Board of

Health, has forwarded the preparatory work of the Congress

to such a degree that the invitations will be shortly issued.

The work of the Congress, which will probably take place in

the locality of the Reichstag, is divided into the following

sections :—Section 1 : Hygienic Microbiology and Parasito.

logy. Section 2 : Dietetic Hygiene, Hygienic Physiology.

Section 3 : Hygiene of Childhood and Schools. Section 4 :

Professional Hygiene and Care of the Working Classes.

Section 5 : Combating Infectious Diseases and Care of the

Sick. Section 6a : Hygiene of Dwellings and Townships.

Section 6b : Hygiene of Traffic. Section 7 : Military, Colonial,

and Naval Hygiene. Section 8 : Demography. The direction

of a scientific exposition associated with the Congress has-

been undertaken by Professor Geheimer Medizinalrat Dr.

i Memoirs of the Geological Surrey, England and Wales : Soils and
Subsoils from a Sanitary Point of View; with especial reference to-
London and its neighbourhood. By Horace B. Woodward, F.R.S.
London: Printed for His Majesty's Stationery Office by Wyman and
Sons, Limited, Fetter-lane. H.O. Anil to bo purchased, either directly
or through any bookseller, from Bdward Stanford, 12. 13. and 14, Long
Acre, London, or John Menziea and Co., Hose street, Edinburgh, or
Hodges. Figgis, and Co., Limited, 104, Grafton-street, Dublin. 1906.

Price 1«. 6(t.
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Rabner, Berlin N. 4, Hessischestr. 4. The business of the

Congress is conducted by the secretary-general, Retired

Surgeon-Major Dr. Nietner. The offices are at Berlin W. 9,

Eichhornstr. 9. ____

ANGINA PECTORIS AS AN EARLY SYMPTOM OF

ANEURYSM OF THE AORTA.

In the Medical Chroniole for May Professor W. Osier has

called attention to cases of aneurysm of the aorta in

which angina pectoris is an early symptom. He points out

that in aortic aneurysm four kinds of pain may be recognised

—pain with the characters of true angina, neuralgic pain

(due to pressure on nerves}, pain of a dull boring character

(which occurs when the chest wall is being eroded), and

pain referred to the nerves of the arms or to the pnecordial,

pectoral, or sterno-mastoid regions. In only a small

minority of cases is the pain of a definitely anginal type.

Such pain may precede for months or years the appearance

of an aneurysm which in the meantime is unsuspected.

Professor Osier relates four cases of which the following is

an example. A muscular man, aged 51 years, came under

observation on March 11th, 1894. He had always enjoyed

good health and said that he bad never had syphilis. Since

October, 1893, he had had attacks of pain in the chest

which began a short time after he had gone to bed. The

pain was of a dull burning character and situated just

beneath the sternum. After a short time it usually

passed off and he went to sleep. Then about 4 or

5 a.m. he was awakened with pain and a sense of oppres

sion and he had to sit up in bed. Frequently there was

an unpleasant sensation in the back ; sometimes the pain

left the front and became severe in the back. There was no

special anguish or sense of impending death. He could

move about during the attacks and motion gave relief.

Nitrite of amyl, nitroglycerine, and the iodides were taken

without avail and lately he had been forced to use morphine.

On examination he was found to be a healthy-looking man.

The pupils and radial pulses were equal. Percussion over

the manubrium was clear. The second cardiac sound was

accentuated towards the base and was loud and ringing to

the right of the sternum. There was no tracheal tugging.

The knee-j arks were absent. It was difficult to determine

whether there was true angina associated with an organic

lesion. The attacks had scarcely the intensity of the genuine

form. There was no sweating, change of colour, or immo

bility. Only two facts suggested an organic basis—accen

tuation of the second sound and absence of the knee-jerks.

Six years later the patient was again seen. The attacks had

gradually disappeared, though he had at intervals pains in

the chest. There were stridor, diffuse pulsation over the

manubrium, diastolic shock, and tracheal tugging.

TRANSPLANTATION OF THYROID GRAFTS INTO

THE SKIN.

It is well known that in myxoedematous conditions

ingestion of thyroid material obtained from an animal

and administered under any form will to some extent

restore the normal condition but the treatment is

only palliative and there is a possibility of a kind of

tolerance of it being established so that the therapeutic

effect is lost. Many attempts have therefore been made

to transplant or graft portions of thyroid gland under

the skin, bnt all such endeavours have failed until

lately.1 Professor Cbarrin of the College of France

and M. Cbristiani have, however, at last solved the

problem by improving the operative methods and employing

a great many very small portions of thyroid glands taken

from animals of the same species and transplanted with the

utmost celerity. At a recent meeting of the Paris Academy

of Sciences held on July 2nd they showed a young woman

i The LtNCET, May 26th, 1906, p. 1492

who in consequence of having no thyroid gland and showing

symptoms of myxoedema had been treated with 34 drops

of a thyroid solution every day. After having received

38 thyroid grafts in two operations she was able two years

afterwards greatly to reduce the dose of the solution so that

she now took only from two to four drops—i.e., 0' 10 part by

weight instead of 1'50. She has, moreover, become the

mother of a normal infant and during her pregnancy the

thyroid grafts became enlarged, just as happens with the

thyroid gland in pregnancy under normal conditions. The

thyroid grafts have preserved their glandular nature. This

case seems to point the way to a new method of treatment.

THE LAY TREATMENT OF DISEASE BY

MUNICIPALITIES.

A RESOLUTION was adopted by the Bradford division of

the British Medical Association on June 12th which is of

distinct interest to the medical profession. It runs as

follows :—" That in the opinion of this meeting it is highly

undesirable that the city council should carry on the treat

ment of disease for profit through officials at the corporation

baths who are not legally qualified medical practitioners,

who treat diseases which are not of an epidemic character ;

that such practice is illegal, the council having no powers

authorising them to carry out such treatment." A copy of

this resolution has been forwarded to the mayor of the town,

to the medical press, and to the General Medical Council,

and we are certain that all interested will see the import

ance of the opinions expressed. Municipalities are only

properly prudent and farseeing when they strive to afford

facilities for the systematic treatment of disease, but any

attempt to substitute lay methods for scientific therapeutics

must end in disaster.

THE DISPARITY BETWEEN THE THERAPEUTIC

ACTIVITY OF FRESH DRUGS AND OF

THEIR PREPARATIONS.

It has often been pointed out that galenical preparations

and active principles are not identical in their therapeutic

action with the corresponding fresh drugs. In the April

number of the Repertoire de Pharmacie M. Perrot instances

opium, cinchona, coca, kola nut, digitalis, strophanthus, and

the mydriatic group of solanaceous plants as examples of

drugs which are not wholly represented by their active

principles, morphine, quinine, cocaine, caffeine, digitalin,

strophanthin, and atropine. But sucli active principles are

usually of definite composition and their dose is readily

ascertained, whereas tinctures, extracts, and other galenical

preparations of plants vary considerably in strength and in

medicinal action, owing to variations in the crude drugs and

in the mode of preparation, and other causes. Some years

ago M. Golaz, a Swiss pharmacist, attempted to produce

galenical preparations of uniform strength and wholly repre

sentative of the crude drug by subjecting the fresh juice

of plants to dialysis, but his method does not appear to have

been adopted largely. The recent researches of M. Bourquelot

and M. Bertrand on the ferments or oxydases present in

plants have pointed to a probable way of improving the

methods of making galenical preparations. They have

shown that the oxydases, when exposed to a high tempera

ture, lose their power of producing changes in the active

principles of plants. For example, kola exerts an energetic

action in cases of fatigue on the natives of those paits of

Africa where it is indigenous, whereas preparations of kola

made in Europe from the dried nuts are much less active.

M. Perrot found that the fresh nuts and the extract obtained

therefrom contain a phenolic compound, kolatine, which

exerts an action entirely differ nt from that of caffeine, to

which the medicinal properties of kola in fatigue have

hitherto been ascribed. M. Bourquelot prepared an extract

from fresh kola nuts which had been plunged into boiling

alcohol to destroy the oxydase. This extract differed



178 ThbLanckt,] medical inspection of elementary schools. [July 21, 1906.

from the ordinary extract of kola in containing only

traces of free caffeine, thongh from 8 to 9 per cent,

of caffeine was present in the form of a complex

chemical componn-i, probably the glncoside kolanin. The

extract possessed medicinal properties equal in intensity

to those of fresh nuts and afforiedan excellent illustration

of the value of employing drugs in the fresh state when

possible and of preventing those changes which are induced

by the presence of oxydases. M. Perrot suggests that farther

investigations on the same lines may lead to the discovery of

better methods for the manufacture of galenical preparations

which shall be wholly representative of the drugs from which

they are made.

THE MEDICAL INSPECTION OF CHILDREN

ATTENDING ELEMENTARY SCHOOLS.

ON July 16ih Mr. A. Birrell, President of the Board of

Education, received a deputation from the British Medical

Association and from the Manchester and Salford Sanitary

Associat'ou. Mr. Tennant, M P. , who introduced the

deputation, said that the members thereof were anxious that

the clauses in the Education Bill now under discussion con

cerning medical inspection should be made compulsory

instead of voluntary. 8ir Victor Horsley and Sir William H.

Broadbent both spoke in support of the aims of the deputa

tion. Mr. Birrell adopted the stereotyped form of reply upon

snch occasions. He had every sympathy with the desires of

the deputation but he could not see his way to grant their

requests. There was the spectre of the rates and he had re

ceived a deputation from ratepayers who did not share the

views of the deputation which he was then receiving. All the

same, every pressure would be put by the Board of Education

upon local authorities to make such arrangements as they

could. We have upon various occasions, notably in our

issue of Feb. 24th, p. 536, and in that of April 21st, p. 1123,

given the opinion that medical inspection is most desirable.

As we said in the article referred to in our issue of

Feb. 24th, the State compels parents to send their children

to school, or at least to have them educa'ed, and this being

so it is surely the dutv of the State to find some way in

which children attending school shall be prevented from

being failures on account of their own ill health or physical

deficiencies or a source of danger to their fellows. In the

course of the debate on the Bill during the same day in the

House of Commons Mr. Tennant moved an amendment to

one of the clauses to secure compulsory medical inspection

of the children. Mr. Birrell said that he was in the

hands of the House. He was willing to put down

for the report stage an amendment to the following

effect : " It shall be the duty of every local authority to

provide for the medical inspection of every child on its

application for admission to a public elementary school and

on such other occasion as the Board of Education may direct

or the local education authority may think fit." The matter

will therefore be further discussed during the report stage of

the Bill and we hope that in addition the question of the pay

ment of the inspecting medical men will come up. Govern

ments have a way of ordering people to send for medical

men, without making any provision for the payment of the

medical man sought for. An example in point is the Mid-

wives Registration Act.

MICROCEPHALICS AT THE HIPPODROME.

From time to time the enterprising management of the

Hippodrome includes in its programme items which have

an interest not only for the morbidly curious but also for

the genuine anthropologist. Last year it secured a group

of pygmies from Central Africa— a race never before seen in

England ; they became an attraction for "society " and the

subject of an elaborate memoir (not yet published) by a

committee of the Anthropological Institute of Great Britain

and Ireland. Some months ago a Russian gentleman took his

place in the programme ; he was over eight feet in height ;

he was huge in every respect excepting the cranial or brain-

containing part of his skull which was of very ordinary pro

portions. His face was massive and very placid ; his voice was

sepulchral, but he was so obstinate and suspicious in nature

that he absolutely refused to be examined or measured. At

the present time three very remarkable individuals are being

shown. They are supposed to be representatives of a native

race of America (Mexico ?) which is now almost extinct. No

history can be obtained beyond the fact that the German

gentleman who now guides their destinies discovered them in

Germany whither they had been brought from America by a

citizen of the United States. They provide, therefore, a very

interesting problem for an enterprising physical anthro

pologist. The cranial parts of their heads are uncommonly

small ; the determination of the exact size of their brains is

a matter for Professor Karl Pearson, but from measurements

made of their heads their brain weights may be estimated

to range between 500 and 600 grammes, considerably less

than half that of the average individual. Their heads

have the typical microcephalic form. Their skins are

rather deeply pigmented—a brown tint, but the pigment is

peculiarly superficial in deposit and apparently not per

manent. The sex in each case is probably female but the

breasts are not developed ; the palates are narrow and

vaulted ; the state of their dentitions shows them to be

under 20 years of age. The colour of the Iris scarcely

matches the complexion of the skin and indicates a very

close relationship with one of the lighter-haired European

races. The hair is lied in a bush-like mass on the crown of

the head, thus emphasising the peculiar smallness of the skull ;

the coiffure is one which we do not remember to have seen

before in a native race. Their manners are polite and easy ;

they shake hands in the approved European fashion ; in fact,

it must be concluded that their native manners have been

entirely replaced during their short stay in Germany. They

speak no language and the only words which they seem to

understand belong to the German form of speeoh. As will be

seen from the brief account just given, these "representa

tives of an almost extinct native race " are of interest not

only to students of anthropology but also to those of human

nature.

PRESERVATIVES IN MILK.

We are glad to see that the Local Government Board is

drawing the attention of the authorities who are responsible

for the administration of the Sale of Food and Drugs Acts

to the fact that the use of preservatives in milk is not a tine

qua rum to the trade. The Board, in a circular recently issued,

states that in certain boroughs in London and elsewhere in

which samples of milk are systematically tested for preserva

tives, the presence of substances at any time of the year has

been found to be exceptional and there is evidence to show

that a very large number of milk vendors conduct their

business without the use of antiseptics, even in those

instances in which the milk comes long distances by rail.

Proceedings instituted against vendors of milk containing

preservatives have usually been taken under Section 6-

of the Sale of Food and Drugs Act. Conviction has

followed, it being held that when the purchaser who

asks for milk is supplied with milk plus a preservative he

does not receive an article of the nature, substance, and

quality demanded and is prejudiced thereby. The Board

suggests that analysts should record in their quarterly

reports the number of samples of milk which have been

examined with the view of ascertaining the presence of pre

servatives and should report at once to the council concerned

the facts as to samples which proved on analysis to contain

an added preservative. It is further suggested that pro

ceedings should be taken in all cases where such a
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preservative is found. Also it is suggested tbat when the

presence of a preservative is declared the condition of snch

preserved milk shonld be carefully examined. As regards

formalin and boron preservatives the Board is advised

tbat the presence in milk of formalin to an amount

which is ascertained by examination within three days of

collecting the sample to exceed 1 part in 40,000 raises a

strong presumption that the article has been rendered

injurious to health and that the purchaser has been pre

judiced in the sense conveyed in Section 6 of the Sale of

Food and Drugs Act. A similar presumption is raised where

boron preservatives are found in milk to an amount

exceeding 57 parts of boric acid per 100,000 parts of milk.

The despatch of this circular to the authorities administer

ing the Sale of Food and Drugs Act looks as though the

Local Government Board at last means to codify the recom

mendations of the Departmental Committee on Preservatives

and Colouring Matter in Food which reported so long ago as

1901. We have long urged for an official recognition of the

findings of this committee.

DE SENECTUTE IN PUBLIC OFFICES.

A lively and interesting discussion in the board room

of the Islington guardians is reported on the subject of the

retirement of officers of the board on or after the attain

ment of the age of 65 years. The particular case which

gave rise to the discussion was tbat of Dr. James Greenwood

who, according to the report of the finance committee, must

be 73 years old at least. The committee, especially having

regard to a probable rearrangement of districts, thinks that

the time is fit for Dr. Greenwood's retirement and recom

mended the board to pass a resolution to this effect and to

forward it to the Local Government Board. There is, of

course, much to be said for retirement from public offices

on the score of age. But the finance committee found

itself in a minority of two on the proposal and even

these two found themselves hoist with thtir own petard.

Notice was given by Mr. Malins, one of the majority, tbat

at the next meeting he would propose that the two guardians

who constituted the minority should be called on to resign

on account of their age. Mr. Lambert, one of these guardians,

is well known as a most competent and active member of the

board, of the Metropoliian Asylums Board, and of the

borough council. We sincerely hope that his public

usefulness will not be cut short by any such action.

We express no opinion on the merits of the argument

beyond saying tbat the case for the medical officer was

well put, especially by the vigorous chairman of the board,

Mr. G. S. Elliott, who shrewdly said that many men of 70

were better men than others at 40 ; that there had not

been a single complaint against Dr. Greenwood ; and that he

was much respected by the poor in his district. It would

seem that Dr. Greenwood is one of those exceptional men

who belie their age and that he still displays an agility and

activity which have always characterised him in his long

Poor-law service of over 50 years. Such qualities are

always interesting and may justify recognition in an age

which is trying to extend the health and the life of the

race.

THE ACCIDENT TO THE PLYMOUTH BOAT

EXPRESS.

The inquest on the bodies of those persons whc lost their

lives In the accident to the Plymouth boat express on July 1st

was concluded at Salisbury by the city coroner, Mr. Buchanan

Smith, on July 16th. Evidence was given that the train which

according to the London and South Western Railway Com

pany's regulations should have travelled round the curve near

Salisbury station at a speed not exceeding 30 miles an hour

actually did so at a speed of from 60 to 70 miles per hour.

The jury returned a verdict to the effect that the deceased

lost their lives owing to the derailment of the train, that

the derailment was caused by the excessive speed at which

the train was travelling, and that this was contrary to the

company's regulations. They added a rider to the effect

that every driver of a train not stopping at Salisbury ought

to have his attention specially called before starting to the

regulations affecting his journey and tbat this was not done

in this case. The coroner said tbat the recommendation of

the jury would be forwarded to the Board of Trade. Quick

ness of intercommunication is no doubt a desirable thing but

it can be purchased at too high a cost. British railways are,

it must be admitted, singularly free from accidents to trains

but in many instances it is the public who are primarily to

blame for delays and the possibilities of accident. In many

of the companies serving the suburbs the amount of traffic

has increased to a much greater extent than the roadways

are really able to bear. Hence an increased number of

trains, most of which are unpunctual, and unpunctuality

always means the possibility of accident. Yet tho public

demand frequent trains and grumble if these aro not pro

vided. We may add that it is the same desire for rapidity

of intercommunication which has made London streets an

experimental ground for machines which are absolutely

unfitted for the purposes to which they are daily applied.

The Department of Public Health of Queensland in a

bulletin dated June 9th reports that the last case of plague

which occurred in Queensland was notified on May 16th of

the current year. As regards the Cape Colony the medical

officer of health of the colony reports that for the week

ending June 23rd no case of plague in nun or other animal

occurred except at East London, where 2 plague-infected

mice were found. As regards the Mauritius, a telegram

from the Acting Governor received at the Colonial Office on

July 14th states that for the week ending July 13th there

were 1 case of plague and 1 death from the disease. As

regards Hong-Kong, a telegram from the Governor received

at the Colonial Office on July 16th states that for the week

ending July 14th there were 14 cases of plague and 17

deaths from the disease.

The King has given to the undermentioned gentlemen His

Majesty's Royal licence and authority to accept and wear

the insignia of the Order of El Aliyeh which has been con

ferred upon them by His Highness the Sultan of Zanzibar in

recognition of valuable services rendered by them to His

Highness, viz. :—Mr. Alfred Henry Spurrier, L.R.C.P. Lond.

(second class) ; Mr. George Allardice MacDonald, M.B.,

O.M.Edin., and Mr. Archibald Donald MacKinnon, C.M.G.,

M.D. Aberd. (third class) ; and Mr. Henry Deedes Nutt

Mackenzie, M.D. Edin. (fourth class).

A conversazione and dance will be given by the Irish

Medical Schools' and Graduates' Association at the Hotel

Great Central on Thursday, July 26tb, at 9 P.M., to meet the

council and represen'atives of the British Medical Associa

tion. Members of the Irish Medical Schools' and Graduates'

Association can obtain tickets from Mr. E. Canny Hyall,

85, Harley -street, W.

At a recent general meeting of the members of the

Incorporated Institute of Hygiene Sir William II. Broadbent,

Bart., was elected President and Sir William H. Bennett,

Surgeon- General J. Cleghorn, Sir Alfred Cooper, Mr. A. W.

Mayo Robson, and Professor G. Sims Woodhead were elected

as Vice-Presidents of the Institute.

The council and headmaster of Epsom College are issuing

invitations for the annual prize distribution to be held on

Founder's Day, July 28tb, between 2.30 and 7.30. There

will be choral evensong at 2.45 in Die college chapel and

the distribution of prizes will take place at 3.30 in the big

schoolroom.
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THE ROYAL SANITARY INSTITUTE.

The twenty-third Congress of the Royal Sanitary Institute

was held at Bristol from July 9th to 14th. The inaugural

address was delivered by the President, Sir Edward Fry.

Section op Sanitary Science and Preventive

Medicine.

The President of this section, Sir William J. Collins,

being unavoidably absent, the address was read for him by

Dr. R. Shingleton Smith. The gist of the address will be

found in The Lancet of July 14th, p. 106.

The Spread of Diphtheria.

Dr. F. T. Bond (Gloucestershire) read a paper on the

Spread of Diphtheria, especially in rural districts, and the

difficulties that the medical officer of health encountered in

his efforts to suppress the outbreaks. Dismissing as absolutely

imaginary the notion of any connexion between " drains and

diphtheria," he traced the story of rural epidemics from the

alighting of some bacillus in the requisite stage of specificity

on the mucous membrane of the congested tonsils or fauces of

some child in perhaps an elevated and sanitary locality and

the spread of the infection from child to child in the school

until the outbreak assumed the proportions of an epidemic,

according to the number of scholars and overcrowding

of the school. What, he asked, should then be done?

Closure was a clumsy a- d ineffective procedure and

should rarely be resorted to. He told how in two adjoining

villages with a combined school population of 470, after a

long succession of notifications extending over several

months, he obtained swabs from the throats and noses of

all, with the result that more or less characteristic bacilli

were found in the throat only in 16 cases, in the nose in

149, and in both in 230, while only 83 gave negative results.

The preponderance of nasal infection was thus well seen.

His subsequent procedure, to some extent experimental, was

to have the noses and throats of all the children sprayed

twice daily with a 10 per cent, solution of carbolic acid,

with the result that in the next six months there were

only five cases, three of them being in one house. But

what was notifiable diphtheria ? This was easy to answer

40 years ago, but they knew now that they might have

well-marked membrane without diphtheria and diphtheria

with no membrane. Only by bacterioscopy could the

question of diagnosis be decided and it was doubtful

whether, and from whom, the medical officer of health

could look for remuneration. If he could pronounce the

child to be suffering from diphtheria, as he might in even

slight cases showing abundant growths of Klebs-Loffler

bacilli, the sanitary authority—i.e., the ratepayers—could

be called on ; but the wider questions, the inspection of an

entire school and subsequent preventive sprayings ought to

be defrayed by the Board of Eiucation. Then as regards

antitoxins. Legally they could supply them gratuitously only

to patients in the hospital, and to no other persons save by

a pious fiction, charging it to the expenses of the hospital.

A board of guardians might supply it to paupers, indoor or

outdoor, and to them only. But an uri> in council without

a hospital could not supply antitoxin at all.

Dr. J. Fletcher, representing the Metropolitan Asylums

Board, as Dr. Bond did a county mainly agricultural,

repudiated, too, any connexion of diphtheria with sewer

gases or insanttiry conditions. In his paper he confined his

attention to the form known as post-scarlatinal, of which in

the years 1896-1901 inclusive the Board had had in its

hospitals an attack-rate of 4' 4 per cent, among 81,245

scarlet fever patients, though owing to the extending use

of antitoxin the fatality-rate had sunk from 43 ' 3 per cent,

in 1892 to 2 5. By far the greater proportion of these

oases arose from infection from persons who, though without

any clinical symptoms, harboured the bacilli in their throats

or noses, " carriers " as they were called. Members of the staff

might act thus, indeed lie knew one case of a nurse suffer

ing from mild pharyngeal diphtheria infecting 16 scarlatinal

convalescents, six of whom died. He gave very fully details

of a series of cases of post-scarUtinal diphtheria at Ham

Green Hospital whence he concluded that the bacilli, how

ever introduced, lurked in the mucous membrane of the

nares and fauces of scarlatinal patients in a dormant state,

springing into activity when, as was often the case between

the fourth and sixth week of convalescence, a rhinorrhcea set

in and swabs taken then from the nose would give almost

pure cultures of Loffler's bacillus. On one occasion several

patients had been admitted suffering from a certain amount

of nasal catarrh but no notice was taken of the fact

until the slow progress which they were making led to an

examination of their nasal mucus, when out of 29 eleven

showed Loffler's and six Hoffmann's bacilli, 12 being

negative. These last were removed to the convalescent

wards where one after another developed clinical symptoms

of diphtheria and communicated it to others previously

admitted until prophylactic doses of 2000 units of antitoxin

promptly arrested the further progress of the disease.

Dr. Symes (Bristol), after ten years' experience of bacterial

examination, attached little value to it. On one occasion

50 per cent, of the children attending a skin hospital showed

diphtheria bacilli in their noses or throats and he would

point out that they could never sterilise throats. In one

place all cases of bacterial diphtheria were sent to hospital

where nearly every one developed clinical diphtheria. It

was wtll worth consideration that post-scarlatinal diph

theria was practically confined to hospitals and was almost

unknown in private practice.

There followed a short passage of arms between Dr. -

Symes and Mr. Herbert Jones, who thought that it was

superfluous to look for bacteria in the presence of clinical

symptoms, while Dr. Symes believing that the bacteria

without symptoms were harmless now employed examination

in clinical cases only with a view to verify their specific

character.

Sir Charles A. Cameron (Dublin) held that sore-throats

were certainly connected with bad drains and might pre

dispose to diphtheria. In Dublin with improved sewerage

Bore-throats had become much less prevalent, but the diminu

tion of diphtheria was less marked in consequence of the

overcrowding of the population, 37 per cent, of whom lived

in single rooms, though fairly large ones.

Dr. E. M. Smith (York) raised an earnest protest against

the growing belief in the harmlessness of sewer air and bad

drains, against which there was a mass of evidence that

could not be lightly ignored.

Prevention of th» Growth of Alga in Open Betervoirt.

Dr. S. Rideal, F.I.C. (London), read a paper on the Em

ployment of Copper Sulphate and of Chlorine Evolved in the

Electrolysis of Common Salt Solutions. The earliest experi

ments with the copper salt were made in America by Dr.

G. T. Moore of the United States Agricultural Department,

who found that the various orders of algae were destroyed

by copper sulphate in dilutions of from 1 in 8,000,000 parts

to 1 in 1,000,000, but up to last year its employment had not

been sanctioned by the Board of Health of Massachusetts.

Mr. Reid, engineer to the Gloucester waterworks, had

used it in the proportion of 1 in 3,000,000 with most

satisfactory results, a single application in early spring

inhibiting the growth of the chara for the remainder of the

season. For 24 hours after the addition of the sulphate

the water gave off bubbles of a strongly fishy odour,

but was then bright and clear and after another

24 hours not a trace of copper was discoverable by

the cyanide test, the metal having combined with

the organic sediment, and the filters required far less

cleaning than previously. The only objection was the

popular prejudice against the employment of copper in any

form in connexion with articles of food or drink and though

in this case the danger was imaginary it provided an

argument in favour of the substitution of the alternative of

nascent chlorine. Chlorine evolved by the electrolysis of

sea water or of solutions of common salt had proved very

successful in the purification of sewage effluents and Dr.

Rideal believed that it would be found equally

applicable to potable waters. It was true that a

special electrolytic plant was required but the Digby

hypochlorite apparatus could be installed at a cost

not exceeding £100 and the requisite power was available

wherever pumping operations were carried on, while the

material, common salt, was considerably cheaper than

copper sulphate at £28 per ton, though this at 1 part per

1,000,000 worked out at no more than 2». 6d. for each

1,000,000 gallons of water treated. Chlorine was most

effective with algae of the convervoid type ; dermids and

diatoms were more re-istant and entomostraca were not

killed even by the largest quantities required by the algre

or permissible in potable waters. The "available chlorine"

consumed by these rarely exceeded 0 5 part per 1,000,000,

and by lake waters 1 or 1'2, but these quantities
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disappeared in five boars, and even 11 '2 in a lake water,

far in excess of its requirements, bad been resolved into

chlorides and oxygen af > er a few days ; in fact, tbe rapidity

with which the hypochlorites broke up somewhat militated

against their action. The resultant effect on London

water after treatment with 0 44 part per 1,000,000 of

" available chlorine " was a reduction of the oxygen con
sumed and an increase of tbe chlorides from 2 ■ 1 to 2 ■ 4 per

100,000.

Internatimial Notification of Infections DUeaiet.

Dr. E. Walford (Cardiff) read a paper in which he dwelt

on the futility of the existing practice of granting clean

bills of health by our Consuls at foreign ports to homeward-

bound vessels and the urgent need for an international

organisation or bureau for tbe collection and circulation of

information as to the existence of such diseases in ports in

every land. At the Sanitary Conference held at Paris in

1903 the proposal, first made at the Vienna Congress in 1874,

was formulated and strongly pressed by M. Barrere, who

very properly insisted that it should be strictly inter

national and wherever located, whether as he natur

ally desired at Paris or elsewhere, the local government

should exercise no controlling influence over it. The British

delegates, for reasons that Dr. Walford could not under

stand, bad opposed it, maintaining that their Government

had already all the information that they required or could

expect to obtain by means of such an office, but facts

coming under the almost daily observation of our port

officers showed that such was far from being the case. The

only valid objection was the loss and annoyance that might

be inflicted by the authorities of countries whicb, like Spain,

adhered to antiquated beliefs and practices by refusing

admission to vessels coming from, say, Liverpool or

Hamburg simply because the presence of a few cases

of small-pox bad been reported as existing in those

towns, though instances of such hardship were not un

known at present, and official information of the presence

of disease in any port would be a better ground than that

obtained from newspaper paragraphs for the guidance of the

health ofti ere of other ports in the inspection of vessels

coming from the infected port and therefore liable to have

infection on board. Medical inspection of shipping on

arrival was far from satisfactory ; it was compulsory in

respect of cholera, plague, and yellow fever only and in the

smaller ports could not be said to exist. Many cases of

disease, especially ambulant small-pox, were concealed or

ignored, partly through the ignorance and want of diagnostic

power of the masU-rs and partly through willul misapprehen

sion of their responsibility. Deaths on the 'voyage were

misdescribed or not reported and legal technicalities aided

the deception. A ship arrived from Antwerp with a case of

small-pox ; she had a clean bill from the Consul and

the captain declared that no illness had occurred on the

voyage, which was technically correct, since she was a tramp

whose voyage ended at Antwerp, whence she returned in

ballast, the patient sickening after leaving that port.

Sometimes the concealment admitted of no extenuation, as

when a steamer having had several cases of small-pox on

board in the course of her voyage from the East Indies

landed five of them at a continental port where they were

sent to the hospital and proceeded homewards with a clean

bill of health endorsed by the British Consul. Fortunately,

Dr. Walford had had unofficial information of her history

and disregarding the clean bill he inspected the crew, with the

result of finding two more cases, one convalescent but still

infectious and the other in an early stage of the eruption.

The Registrar-General, as Dr. Walford observed, did report

certain outbreaks of infectious diseases in foreign countries,

but the nearest approach to a universal notification is, we

believe, to be found in the weekly bulletins of the German

Imperial Board of Health in which the occurrence of out

breaks or the continued presence of any of the principal

infectious diseases in the more important seaports in every

part of the world are reported week by week, presumably

from information afforded by the consular service.

Section of Chemistry, Physiology, and Biology.

Tlie Dust Nuisance.

Dr. Philip Boobuyer (Nottingham) referred to the many

evil results of dmty occupations and especially to the dust

nuisance caused by motor vehicles on dusty roads. To

mitigate this nuisance streets ought to be paved, he said,

with smooth and cleanable material, the sweeping of dust

from houses and shops into the street should be forbidden,

and motor-cars in urban districts should not run at a higher

speed than ten miles an hour.

Dr. A. Bostock Hill (Warwickshire) protested against the

horrible practice of putting refuse from the houses in the

streets for collection. It was a practice as disgusting as it

was dangerous to health. The motor had accentuated the

dust nuisance.

Professor H. R. Kenwood (London) admitted that tbe

dust nuisance was a very great one, but it afflicted motorists-

more than anyone else. The remedy was improved scavenging

and watering and better road makers.

Dr. S. Rideal (London) considered that the dirt

nuisance would be greatly mitigated if the hedges were cut

down so as to give a free course for the dissemination of tbe

dust over the fields.

Dr. Boobbyer, in replying to the discussion, said they had

a painful picture from motorists of their sufferings for their

misdeeds. He objected to the public also suffering. He

objected to haviDg bis front garden rendered uninhabitable

on a Sunday afternoon by "road hogs" tearing along the

road at 30 miles an hoar.

Conference of Medical Officers of Health.

The Milk-supply.

Dr. H. Rennet (Sunderland) referred to the pressing need

of licensing dairies, cowsheds, and milkshops. In the shops

in the poorer parts of towns it was not uncommon to find

a number of small shops in one street often quite close

together, the proprietors of which sold from a quart to a

gallon of milk per day. These shops were usually small

grocers or general dealers, and on inspecting them one found

the milk contained in an earthenware vessel without any

covering standing on the counter. He had seen it kept ir>

a dirty zinc pail. In close proximity to tbe milk were

pickles, kippered herrings, onions, flour, coals, perhaps an

open tin of so-called preserved meat, and even paraffin oil.

The floor was dirty with a layer of dried mud from the street,

the walls and ceiling were sadly in need of cleansing, and

the place usually communicated with the living room, where

the stock of bread was being baked, to be afterwards sold in

the shop. He proposed that :—

In consideration of the insanitary condition of tbe great majority
of dairies, cowsheds, and milkshops which thereby renders the milk
supplied, under such insanitary conditions, unfit for human consump
tion and dangerous to the public health this section is of tbe opinion that
legislation is desirable to secure the licensing of all dairies, cowsheds,
and milkshops in lieu of registration as at present ; and this section
recommends the council of the institute to bring the proposition under
the notice of the proper authorities.

Professor Kenwood seoonded the motion and suggested

that the licences should be issued annually, which was-

accepted.

Dr. T. Eustace Hill (Darlington) considered that the

enforcement of regulations in small districts was intimately

bound up with the question of security of tenure of the

official. Any dairyman could drive a coach-and-four

through the model regulations of the Local Government

Board.

Dr. H. E. Armstrong (Newcastle-on-Tyne) believed that

nothing short of a combination of sanitary authorities would

solve the troubles between milk-sellers and consumers.

The motion was unanimously adopted.

Section of Engineering and Architecture.

Water-supply .

Dr. E. F. Wili.oughhy (London) read a paper on Rural

Water Supplies and urged that the county council should be

empowered to authorise, or to compel, the formation of water

boards for the supply of combined districts devoid of the

means of supplying themselves.

We hope to be able to notice the interesting health

exhibition which was held in connexion with the congress in

a forthcoming issue.

ROYAL COLLEGE OF SURGEONS OF

ENGLAND.

Election of Presiuf.nt.

A quarterly meeting of the Council was held on

July 12th, Mr. John Tweedy, the President, being in the

chair.

The President reported tbe result of the recent election
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of members of tbe Council, as published in The Lancet of

July 14th, and Mr. Henrv Morris, Mr. F. Richardson Cross,

and Mr. George Arthur Wright were introduced ; they made

declarations in the form of the oath prescribed by the

charter of 1800 and took their seats as members of the

Council.

On the recommendation of the Museum Committee it was

resolved to print vol. iii. of the second edition of the

catalogue of the physiological series of Comparative

Anatomy.

A report was received from the Board of Examiners in

dental surgery recommending alterations in the regulations

for the Licence. The consideration of the report was post

poned to the next meeting of the Council.

The President reported that after the election of

members of the Council on July 5th the Fellows' subscription

dinner was held in the library and that 65 Fellows were

present.

A letter was read from the President of the Pharma

ceutical Society thanking the Council for the practical

sympathy extended to the society in connexion with the

Poisons and Pharmacy Bill.

A letter was read from Mr. John Langton expressing

appreciation of the kind message sent to him by the Council

on the expiration of his official connexion with the College.

Mr. J. Ward Cousins moved and Mr. Rickman J.

Godlee seconded :—

That in the opinion of the Council of the Royal College of Surgeons
of England it is essential for the efficient w orking of the Midwives Act,
that adequate provision be made to secure rust remuneration for
professional services rendered by medical men when called into
attendance by midwives practising' under the Act.

The motion was carried .

Mr. Henry Morris was elected President and Mr.

Edmund Owen and Mr. Godlee were appointed Vice-

Presidents.

The following professors and lecturers were appointed for

tbe ensuing Collegiate year. Hunterian professors : William

Sampson Handley, John William Thomson Walker, John

Howell Evans, William Wright, and Cecil Fowler Beadle.

Arris and Gale lecturers : John Faulkner Dobson and

Bertram Louis Abrahams. Erasmus Wilson lecturers :

Willmott Henderson Evans, Reginald Chejne Elmslie, and

Kenneth Weldon Goadby.

The next meeting of the Council will be held on July 26th.

REPORT OF TESTS OF GRATES SUB

MITTED FOR THE CONSUMPTION

OF ANTHRACITE COAL.

[This Report is Supplied by the Coal Smoke

Abatement Society.]

Five grates constructed for the consumption of anthracite

coal were submitted for test—viz., by the Coalbrookdale

Company, Limited, the Downdraugbt Company, Messrs.

Eames and Keys, the Sinclair Company, Limited, and

Messrs. Pither. These grates were tested on Jin. 2nd,

3rd, 4th, and 5th, 1906, by the same staff and under almost

identical conditions and methods as described in our pre

vious report published in The Lancet of May 19th, 1906.

The fires on one night were allowed to burn themselves

out, which increased the amount of coal burnt as compared

with the fires in previous tests.

The grate submitted by the Coalbrookdale Company for

this test was identical with that tested with bituminous

coal (Coalbrookdale Company).

All of these grates were open fireplaces with the exception

of the grate submitted by Messrs. Pither, which, on the

contrary, was almost closed, except for a small opening

(1 ft. lin. x 6| in.) in the lower portion of the front.

The four other grates were entirely open.

The fires were started with paper or chips, wood, and a

small quantity of bituminous coal. The heat given off by the

entirely open grates was in every case small in proportion to

the amount of coal consumed. Tbe greatest average tem

perature from these grates was from that of the Coalbrook

dale Company, registering 5 4°F. above the temperature in

the corridor, and incurring an average consumption of 39' 1

pounds of coal daily.

Messrs, Pither's Btove produced an average temperature of

8'2°F. abave corridor temperature, with an average daily

consumption of 27 53 pounds of coal. The examiners, how-

6Aer, consider that this stove cannot fairly be accepted as an
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■•open grate " in the sense intended or as suitable where an

open fire is required.

In the matter of smoke production the results afforded by

the anthracite stoves are remarkable in comparison with

those of stoves consuming bituminous coal, the smoke pro

duced by the former kind being practically nil and im

perceptible to ordinary observation.

If farther efforts should succeed in securing with these

results increased heat production combined with economy in

fuel consumption a valuable achievement will have been

accomplished, and, in the opinion of the committee, the

problem is well worthy the attention of inventors and

manufacturers.

The following are descriptions of the grates tested

arranged in alphabetical order according to the name of the

manufacturer or patentee. The descriptions are supplied

by the manufacturers hut their inclusion in this report is not

to be taken as implying confirmation by the examiners of

statements therein contained. The results stated at the foot

of each description have been added by tho examiners and

indicate the daily average consumption of coal, the average

rise of temperature, and the emission of smoke.

The Coalbrookd-ale Company.— The " Kyrle " open fireplace.—This fire
place is constructed to burn anthracite. The fire Bpace in lined entirely
with fire brick, the bottom beinx solid. The draught is through the
front bant and through the narrow horizontal opening at the bottom of
the fire-brick back into the hack flue. Passing upwards, the external
air is drawn In over the top of the fire, through another narrow slit
between the back brick and a deflector brick fixed immediately above it
at an angle. There are no extraordinary flues, dampers, valves, or loose
doors to get out of order.

Coal, 39-1 ib. Temperature, 5*4° F. Smoke, 0*15.

The Downdraught Fireplace Company.— The "Tiffin" interior.—A.
downdraught flue in carried up from the bottom of the tire ou either side
behind the usual firebrick cheeks. These Hues are made to converge to
a common centre immediately above the usual adjustable canopy and
thence a single flue is carried round the oven or hot chamber, finally
debouching behind the same into the chimney. On the under side of
the hot chamber, where the converging flues meet, a sliding soot-door
is fitted, reached for cleaning purposes by removing the adjustable
canopy in the ordinary way. The downdraught flue is regulated by a
damper and this is actuated by a rod passing through the front of
the Btove. When the damper is drawn au induced draught creates a
downward suction through the fire by which the smoke and heated
tfases are consumed.

Coal, 3613 lb. Temperature, 4*7° F. Smoke, 0 09.

Messrs. Karnes and Keyx. — Cleaver's patent "cascade" lire.—An
open fire for burning anthracite coal broken into small fragments ; it
has an automatic coal-supply whereby the fuel Is replenished as it is
consumed, requiring no attention or stoking. By means of a damper
operated by a »mall handle the heat may be regulated at will or the tire
extinguished.

Coal, 2V27 lb. Temperature, 3*1° F. Smoke, 0 04.

Messrs. Pithefs Store.— The stove is composed of an inner and outer
casing of cast malleable iron, the area in the top part being a reservoir
for coal, from which a funnel-shaped fe*d leads to the top of the fire,
reducing the depth of lire to two and a half inches. The bars are
louvre turned Inwards to prevent coal falling out. The bottom is solid
and arranged to tip when it Is required to renew the tire.

Coal, 27 531b. Temperature, 8*2° F. Smoke, 0 09.

The Sinclair Iron Company.— The ** Rowneath" open grate.—Com
bustion is regulated by a sliding shutter adjustable to suit the draught
of chimneys and the temperature of the room.

Coal, 35431b. Temperature, 21° F. Smoke, 0 02.

Table Shotting the Results of Tetts on Five Orates burning

Anthraoite Coal.
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IDIOSYNCRASIES.

That curious, sympathetic wonder working person, Sir

Eenelm Digby, is, perhaps, the greatest detailer of singular

fancies relating to antipathies and 8) mpathies. He narrates

the dire effects of flowers upon certain people, even to

fainting and dying. So obnoxious was a rose to the Lady

Heneage, that she bad her cheeks blistered, says Sir Eenelm,

by laying a rose upon it while she was asleep. It is even

stated that Cardinal Caraffa, and a noble Venetian, one of

the Barbarage, were confined to their palaces during the

lose season, for fear of their lives.* Johannes e Querceto, a

Parisian, and Secretary to Francis I., King of France, was

forced to stop his nostrils with bread when there were any

applet at table ; and so offensive was the smell to him, that

if an apple bad been held near him he would fall a bleeding.

(Sehenok. Obi. Med.)—I saw a noble countess, says Horstius,

who tasted of some udder of beef, and had her lips suddenly

swelled thereby ; observing that I took notice of it, told me

that she had no dislike to that kind of dish, but as often as

she did eat of it she was troubled in this manner, the cause

of which she was utterly ignorant of. Bruverinus knew a

girl, 16 years of age, who, up to that time, had lived entirely

on milk, and could not bear the smell of bread ; the smallest

particle of which she would discover by the smell. An

antipathy to pork is very common. Shenckius tells us of

one who would immediately swoon as often as a pig was set

before him, even though it be inclosed in paste ; he falls

down as one that is dead, nor doth he return to himself till

the pig is taken away from the table. Marshal Albert

fainted away whenever he saw the head of a boar.

The foregoing extracts are taken from a very ingenious

and humorous paper in the last number of Brande's

Quarterly Journal, by Mr. Wadd, entitled, "Comments on

Corpulency." To the unaccountable anomalies which he

has mentioned, many others might be added from various

authorities, and not a few from our own personal observa

tion. In fact, there is not a single function of the body

which does not frequently afford an instance of these

irregularities. The feel of velvet produces nausea and

syncope with some persons : of this the family of the writer

presents a remarkable case. Gaubius speaks of a man who

could not withstand the emanations from a female ; and

Rousseau mentions a young man who was afflicted with

retention of urine, on hearing the bag-pipe. Mr. Wadd has

alluded to a case, in which the odour of ipecacuanha pro

duced violent effects ; nausea and sickness. We have a

highly respected friend of extensive practice in the country,

who, if he chance to enter a room where ipecacuanha has

been used, is suddenly seized with violent sneezing, watering

from the eyes, and coughing. A short time since we were in

attendance upon a lady, who is invariably seized with the

most violent itching and tingling in the skin, if the smallest

quantity of opium be administered.

* Not long since the English newspapers announced that a certain
noble duke was confined to his room with the Imy jevcr, produced by
the smell of new-made hay ! "Die of a, rose, in aromatic pain," sa\s

Pope.

MEDICINE AND THE LAW.

Notification in Cane of Iteailtt.

Is measles a dangerous infectious disorder within the

meaning of Sections 120 to 130 of the Public Health Act,

1875 1 Although the disease is not included in the list

mentioned in the Infectious Diseases (Notification) Act,

1889, there seems no reason why it should not be so con

sidered, if it is in fact a dangerous infections disorder.

Section 6 of the Act of 1889 enacts that in this Act the

expression "infectious diseases to which this Act applies"

means any of the following diseases : namely, small-pox,

cholera, diphtheria, membranous croup, erysipelas, the
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disease known as scarlatina or scarlet fever, and the fevers

known by any of the following names—typhus, typhoid,

enteric, relapsing, continned, or puerperal—and includes, as

respects any particular district, any infectious disease to

which this Act has been applied by the local authority of

the district in manner provided by this Act. Section 7 of

the same Act enacts that the losal authority of any district

to which this Act extends may from time to time by a

resolution passed at a meeting of such authority where the

like special notice of the meeting and of the intention to

propose the motion has been given, as is required in the

case of a meeting held for adopting this Act, order that this

Act shall apply in its district to any infectious disease other

than a disease specifically mentioned in this Act.

The control of measles is a subject which has troubled

many local authorities and the results of notification

and other means have not always been such as to

encourage them to spend much money on taking additional

measures. The question is one of great importance, as

statistics show that no less than 13,000 deaths occur

every year in England and Wales from this disease.

The disease is generally loaked upon as one of the

inevitable ailments of infancy and many mothers think

that the sooner their children have it so much the better,

for then it will be over and tbey will no longer be liable to

catch it. It seems, however, that as children get older the

fatal nature of the disease becomes less marked. It is

during their second year that the disease proves most fatal

to children, "whilst the incidence of the attack is highest

during the third, fourth, and filth years of life." Between

90 and 95 per cent, of the deaths are among children under

five years of age. This may, however, be due to the fact

that by the time children in this country attain the age of

five years the great majority of them have already suffered

from the disease. Deaths from measles occur almost wholly

among poor people. Thus children of the richer classes are

better looked after, the disease is noticed sooner, and a

medical man is called in. The children are isolated

and properly nursed, so that serious results less often

ensue from the illness. Wnether it is possible to check

epidemics or not is doubtful, but at present it would seem

that they occur in most districts every t wo or three years

and there can be no reason why their frequency should not

be reduced. The disease is undoubtedly an infectious one

and is thug probably preventable. Notification is one of

the remedies that is frequently suggested and it has been

tried by several local authorities. As we have seen, measles

is not one of the diseases mentioned in the Infectious

Diseases (Notification) Act, but it can be included if the

local authority desires and the Local Government Board

approves. It is notifiable in about 60 towns in England

and Wales but in nearly as many other towns it has

been tried for a time and discontinued. The principal

difficulty in the way of notification is due to the

fact that in very many cases medical men are not called

in, especially in the earlier stages, when it is believed that

the disease is most infectious. Another objection is that the

■expense is considerable and it is impossible, for want of

room, to isolate the patients. One reason alleged for the

frequency of epidemics is the existence of infant schools.

Many medical officers of health are of opinion that the

attendance at school of young children under five years of

age does far more harm than good. It is among such

children that the epidemic spreads most rapidly and the

fact that the age limit for school children has been reduced

is given as one reason why the recent efforts to reduce the

mortality from measles have proved so fruitless. There are

over 600,000 chil iren under the age of five years attending

•elementary schools. It is among these children that the

greatest incidence of attack occurs and it is when under five

that nearly all the deaths occur. If it is correct that

fatalities are fewer after five years of age then every

attempt should be made to prevent young children

from contracting the disease. The closing of schools for

children under five years of age would tend to produce this

effect as it would prevent them from mixing together and so

spreading contagion. The best remedy at present to minimise

the effect of the disease is to teach the mothers how to treat

their children when ill with measles and to induce them to

keep their other children at home. This has proved very

successful in rural districts but it is not such an easy matter

in towns and in tenement houses as the children meet and

play with one another. In some districts the schools are

■closed during epidemics, and in others not at all.

The Jury of Matrons.

In continuation of the note in The Lancet of July 14tb,

p. 118, upon the case of the woman who after being sentenced

to death for murder at the recent Bodmin summer assizes

pleaded pregnancy some further historical points of interest are

suggested. In the olden time the mere man and even the man

of medicine were supposed to be very ignorant concerning the

facts of pregnancy, which were deemed to be the province of

matrons, or the facts of childbirth which were presided over

by midwives ; the aid of the surgeon was only sought in cases

of difficult or of mismanaged labours. The frequency with

which women condemned at the Old Bailey or at the assizes

"pleaded their belly" in pre-nineteenth century times is

seemingly very remarkable until it is remembered that the

records refer to "the old hanging days" when to commit

any felony was a capital offence. There can be no donbt

that sisterly sympathy with the accused and antipathy

to the awful sentence, whether immediately or remotely

executed, influenced the actual verdict of the jury of matrons

much more than did the physical signs which they found.

It will be remembered that the poet Gay in his Beggar's

Opera, published in 1727, makes Mr. Peachum say of one of

his associates, "She pleads her belly at worst," in stay of

execution and in hope of reprieve and commutation of the

capital sentence. Among the contemporary records of

criminal proceedings it is not very uncommon to read that

the plea of pregnancy—for that was what it amounted to in

reality—was made a second time when the condemned woman

again appeared in court ; the fact, of course, does not speak

very highly either for the expedition of justice or for the

morality of contemporary remand homes. The jury of

matrons was abolished in Ireland by the Juries Procedure

Act, 1876. In 1882 the Parliamentary Bills Committee of

the British Medical Association made representations to the

Crown against empanelling such juries.

JttMk Pealtjr anfo fain.

LOCAL GOVERNMENT BOARD.

ANNUAL RErOItTS OF MEDICAL OFFICERS OF HEALTH.

County Borough of Croydon.—Dr. H. Meredith Richards

reports that the Croydon Corporation Bill, 1905, has now

become law. This measure confers upon the corporation cer

tain extended facilities as regards drainage and it also enables

the medical officer of health to enter any public elementary

school within the borough at all reasonable times and to

examine the scholars attending such school. It also insures

that the occupier of any inhabited building wherein there is,

or has been recently, any person suffering from a dangerous

infectious disease shall, upon the request of the medical

officer of health, furnish to him such information as he may

reasonably require. Dr. Richards is clearly somewhat

anxious as regards a large portion of the water-supply of

Croydon, the whole of which is derived, save for a certain

part furnished by the London Water Board, from wells in the

chalk. Some of this chalk is hereabouts covered with

tertiary formations, while other parts of it are uncovered, and

it would seem from Dr. Richards's observations that the chalk

in the vicinity of Croydon is known to be fissured in places.

As he observes, the question resolves itself into this : Can

unpurified sewage gain access to the wells ? There have been

two epidemics of enterio fever in Croydon, one in 1853 and

another in 1875, and in neither of these cases could the

influence of the water be altogether put aside. In consequence

of the last outbreak the wells were lined for a greater depth

than was the case formerly but Dr. Richards fears that

it is doubtful whether the record of the last 30 years can

long be maintained. One of the wells has actually been

abandoned in consequence of the contamination of its water

and "the connexion between all four wells is so intimate

that there is no guarantee that the remaining wells may not

suffer a similar misfortune, especially as the area from which

the wells derive their supply is becoming more and more

thickly populated. The reality of this risk is emphasised by

the fact that bacteriological examination already indicates

occasional departures from the high standard of purity which

should be maintained by wells in the chalk. A fissure

is known to exist from Surrey-street (where there are

several wells) to the Addington Hills and there must
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therefore be some increased risk of pollution on the growth

of the town in that direction." Although the sewers and

drains within a radius of a quarter of a mile of these

wells have been, it is said, carefully constructed and are

reported to be under careful supervision we can quite

understand the misgivings of Dr. Richards upon the whole

question, more particularly as it is upon these wells that

Croydon is dependent for the bulk of its water-supply.

Filtration of this supply would certainly seem to be

indicated. Dr. Richards suggests consideration by the Local

Government Board of the whole question but possibly that

Board might take the view that the Koyal Commission on

Sewage Disposal has indicated a way out of the difficulty by

the appointment of Rivers Boards, which boards should have

control of sewage disposal and water-supply io their districts.

During 1905 a nurse was admitted into the isoUtion hospital

under the following circumstances. Her mistress who was

suffering from Malta fever left Malta with the nurse on

July 2nd, reaching London on July 10th. Shortly after

arrival the mistress suffered from a relapse and on August 1st

the nurse who had remained with her mistress was attacked

with an illness resembling enteric fever. But as the

symptoms were somewhat anomalous a specimen of her

blood was examined to ascertain whether it would agglu

tinate a culture of micrococcus Melitensis and a positive

result was obtained, the subsequent course of the case con

firming the diagnosis of Malta fever. The case, as Dr.

Richards observes, raises some interesting speculations.

Reporting to the education authority on March 23rd, 19C6,

Dr. Richards states that at that time there were no less than

180 children excluded from school on account of ringworm

and he sets forth various reasons as to why the council

should undertake the treatment of this condition. He

has also, in his capacity as medical officer to the education

authority, obtained data as regards the physical condition

of school children and for purposes of comparison he has

examined the boys in the Grammar School and the girls in

the High School. The whole report as regards schools

shows what a large tax the work must make upon the time

of a medical officer of health and it accentuates the im

portance of assistance being provided for that officer.

VITAL STATISTICS.

HEALTH OP ENGLISH TOWNS.

In 76 of the largest English towns 8322 births and 3556

deaths were registered during the week ending July 14th.

The annual rate of mortality in these towns, which had

been 12 '4 and 12-3 in the two preceding weeks, further

declined last week to 11 7 per 1000, and was the lowest

sate recorded in any week of the present year. During

the past four weeks the death-rate in these towns

has averaged 12 '4 per 1000, while in London the average

rate during the same period has been as low as 12° 3

per 1000. The lowest death-rates last week in the 76

towns were 4 '9 in Newport (Mon.), 5 6 in East Ham,

6 "2 in Hastings, 6 8 in Grimsby, and 6 9 in Bourne

mouth; the highest rates were 17 '2 in St. Helens and

in Burnley, 19 '8 in Huddersfield, and 20 3 in Rochdale.

The 3556 deaths in the 76 towns last week were 165 below

the numbers in the previous week, and included 361 that were

attributed to the principal epidemic diseases, against 372 and

406 in the two preceding weeks ; of these, 113 r. suited from

diarrhoea, 97 from measles, 59 from whooping-cough, 39

from diphtheria, 27 from " fever " (principally enteric), 25

from scarlet fever, and one from small pox. The deaths from

these principal epidemic diseases were equal to an annual

rate of 1 "2 per 1000 in the 76 towns and to 1 0 per 1000 in

London. No death from any of these diseases was recorded

last week in Rhondda, Southampton. Stockport, Walsall, or

in 12 other smaller towns, while they caused death-rates

exceeding 2°5 per 1000 in West Ham, Manchester, Burnley,

Preston, Rotherham, and Middlesbrough. The highest death-

rates from measles occurred in Manchester, Burnley, Hud

dersfield, and Halifax ; from whooping-cough in Rotherham,

Middlesbrough, and Sunderland ; and from diarrl u- 1 in West

Ham, Norwich, Bootle, and Preston. The 39 fatal cases

of diphtheria included nine in London, four in Liverpool,

and three in Bristol ; scarlet fever caused six deaths in

London, four in Sheffield, and two each in Birmingham

and Rotherham ; while of the 27 deaths from " fever "

four belonged to London, four to West Ham, and two to

Oldham. The fatal case of small-pox was registered in Hull.

The four cases of small-pox under treatment In the

Metropolitan Asylums hospitals at the end of last week

showed a further decline from recent weekly numbers,

and no new case was admitted during the week. The

number of scarlet fever patients under treatment in these

hospitals and in the London Fever Hospital on Saturday,

July 14th, was 2840, or 73 more than the number on the

previous Saturday ; 406 new cases were admitted during

the week, against 366 and 377 in the two preceding weeks.

The deaths in London referred to pneumonia and other

diseases of the respiratory organs, which had continuously

declined in the 12 preceding weeks from 399 to 118, were

119 last week, but were 17 below the corrected average for

the corresponding week of the four years 1902-05. The

causes of 33, or 0 9 per cent., of the deaths registered in

the 76 towns were not certified either by a registered

medical practitioner or by a coroner. In West Ham,

Portsmouth, Bristol, Manchester, Salford, Bradford, Leeds,

Sheffield, and in 42 other smaller towns the causes of all the

deaths were duly certified ; only one uncertified death was

registered in London and in each of 21 other smaller towns ;

while there were two such cases in Sunderland and three

each in Leicester, Liverpool, and Gateshead.

HEALTH OP SCOTCH TOWNS.

The annual rate of mortality in eight of the principal

Scotch towns, which had been 16 '0, 14° 5, and 15° 3

per 1000 in the three preceding weeks, declined again

to 14° 3 per 1000 in the week ending July 14th, but was 2° 6

per 1000 in excess of the rate in the 76 large English

towns. The rates in the eight Scotch towns last week
ranged from 10 ° 2 in Paisley and 10 • 7 in Leith to 15 ° 5

in Glasgow and in Dundee and 17 • 0 in Greenock. The 491

deaths in the eight towns showed a decrease of 33 from

the number registered in the preceding week, and included

22 which were referred to diarrhoea, 17 to whooping-cough,

12 to measles, seven to "fever," three to diphtheria, two

to scarlet fever, and not one to small-pox. In all, 63

deaths resulted from these principal epidemic diseases last

week, against 59 and 50 in the two preceding weeks ; they
were equal to an annual rate of 1 • 8 per 1000, which was

0 ° 6 above the average rate during the week from the same

diseases in the 76 English towns. The 22 deaths attributed

to diarrhoea in the Scotch towns showed a slight increase

upon the numbers in the two preceding weeks and

included 14 in Glasgow, four in Dundee, and three

in Aberdeen. The fatal cases of whooping-cough, which

had been nine and eight in the two previous weeks,

rose last wek to 17, of which nine occurred in

Glasgow, five in Aberdeen, and two in Leith. The 12 deaths

from measles were slightly in excess of the numbers in the

two preceding weeks, and included seven in Edinburgh and

five in Glasgow. All the seven deaths from "fever," of

which four were returned as cerebro-spinal fever, were

recorded in Glasgow, as were also two of the three fatal

cases of diphtheria. The deaths in the eight towns

referred to diseases of the respiratory organs, including

pneumonia, which had declined in the five preceding weeks

from 95 to 52, rose again last week to 59, but were six

below the number returned in the corresponding week of
last year. The causes of 28, or 5 ■ 7 per cent., of the deaths

registered in the eight towns last week were not certified,

the proportion of uncertified deaths in the 76 large English

towns during the same week being only 0 ' 9 per cent.

HEALTH OP DUBLIN.

The death-rate in Dublin, which had been 16 1 4 and 16 9

per 1000 in the two preceding weeks, further rose to

18° 7 per 1000 during the week ending July 14th.

During the past four weeks the death-rate has averaged
18 ° 1 per 1000, the rates during the same period being 12 ■ 3 in

London and 14'lin Edinburgh. The 136 deaths of Dublin

residents registered during the week under notice were 13 in

excess of the number in the preceding week, and included 12

which were referred to the principal epidemic diseases,

against three, five, and four in the three preceding weeks ;

of these, six resulted from whooping-oough, three from

diarrhoea, two from "fever," and one from measles.

These 12 deaths were equal to an annual rate of

1°7 per 1000, the death-rates last week from the

principal epidemic diseases being 1°0 in London and
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1*4 in Edinburgh. The six fatal cases of whooping-

cough exceeded the number recorded in any previous week

of the year, the deaths from this cause in the three pre

ceding weeks being two, one, and four. The 136 deaths

from all causes in Dublin last week included 25 of infants

under one year of age and 32 of persons aged upwards of

60 years. Four inquest cases and two deaths from violence

were registered. The deaths occurring in public institutions

numbered 61, or nearly 45 per cent., of the total deaths ; in

London the proportion was 42 per cent. The causes of two,

or nearly 1-5 per cent., of the deaths registered in Dublin

last week were not certified either by a registered medical

practitioner or by a coroner ; in London only one of the

1072 deaths was nncertified, while in Edinburgh the pro

portion was 11 6 per cent.

VITAL STATISTICS OF LONDON DURING JUNE, 1906.

In the accompanying table will be found summarised

complete statistics relating to sickness and mortality in the

City of London and in each of the metropolitan boroughs.

With regard to the notified cases of infectious diseases it

appears that the number of persons reported to be suffering

from one or other of the nine diseases specified in the table
was equal to an annual rate of 7 • 6 per 1000 of the population,

estimated at 4,721,217 persons in the middle of the year.

In the three preceding months the rates had been 5*7,

5 '9, and 6"4 per 1000 respectively. The lowest rates last

month were recorded in Kensington, Hampstead, Stoke

Newington, Holborn, Poplar, and Lewisham ; and the

highest rates in Finsbury, the City of London, iShore-

ditch, Stepney, Bermondsey, and Greenwich. Ten cases

of small-pox were notified last month, against seven,

one, and six in the three preceding months ; of these

ten cases, six belonged to Camberwell, two to Hackney,

and one each to Paddington and Bethnal Green. The

Metropolitan Asylums hospitals contained 11 small-pox

patients at the end of last month, against ten, six, and five

at the end of the three preceding months. The prevalence

of scarlet fever showed a slight excess in June as compared

with the previous months of this year ; this disease was

proportionally most prevalent in the City of London and

in the boroughs of Hammersmith, Shoreditch, Stepney,

Bermondsey, Battersea, and Greenwich. The Metropolitan

Asylums hospitals contained 2705 scarlet fever patients at

the end of last month, against 2353, 2192, and 2462 at the

end of the three preceding months ; the weekly admissions

averaged 354, against 238, 282, and 321 in the three

preceding months. Diphtheria was considerably more

prevalent than in the preceding month ; the greatest

proportional prevalence of this disease was recorded

in Fulham, Finsbury, Stepney, Bermondsey, and Green

wich. The number of diphtheria patients in the Metro

politan Asylums hospitals, which had been 924, 860,

and 760 at the end of the three preceding months,

had risen again to 782 at the end of last month ; the

weekly admissions averaged 114, against 111, 103, and 98

in the three preceding months. The prevalence of enteric

fever was greater last month than in any other recent

month ; amongst the various metropolitan boroughs this

disease was proportionally most prevalent in Chelsea,

Islington, Finsbury, Bethnal Green, Sonthwark, and

Lambeth. There were 93 enteric fever patients under

treatment in the Metropolitan Asylums hospitals at the end

of last month, against 65, 56, and 41 at the end of the

three preceding months ; the weekly admissions averaged

20, against 11, 11, and 12 in the three preceding months.

Erysipelas was proportionally most prevalent in Hammer

smith, Chelsea, St. Pancras, Stepney, Bermondsey, and

Wandsworth. The 17 cases of puerperal fever included

five belonging to Islington and three each to Finsbury and

Lambeth.

The mortality statistics in the table relate to the deaths

of persons actually belonging to the various boroughs, the

deaths occurring in public institutions having been distri

buted among the boroughs in which the deceased persons

had previously resided. During the four weeks ending

June 30th 4305 deaths of persons belonging to London

were registered, equal to an annual rate of 11 • 9 per

1000 of the population ; in the three preceding months the

rates had been 16 2, 17-0. and 13 8 per 1000. The death-

rates last month ranged from 8 0 in Hampstead, 8' 2 in

Woolwich, 8 4 in Lewisbam, 91 in Stoke Newington,
and 9 ■ 4 in Hackney and Battersea, to 14 ' 7 in Shoreditch

and in Bethnal Green, 15° 5 in Bermondsey, 15 '9 in Holborn

and in the City of London, 16 '4 in Chelsea, and 17° 4 in

Finsbury. The 4305 deaths from all causes in London last

month included 436 which were referred to the principal infec

tious diseases ; of these, 198 resulted from measles, 39 from

scarlet fever, 34 from diphtheria, 77 from whooping-cough,

20 from enteric fever, and 68 from diarrhoea. No death

from any of these diseases was recorded in the City of

London ; among the metropolitan boroughs they caused the

lowest rates in the City of Westmiuster, Hampstead, Stoke

Newington, Lewisham, and Woolwich ; and the highest

rates in St. Pancras, Holborn, Finsbury, Shoreditch, Bethnal

Green, Poplar, and Bermondsey. The 198 deaths from

measles were slightly above the corrected average number

in the corresponding periods of the four preceding years ;

this disease was proportionally most fatal in St. Pancras,

Holborn, Finsbury, Shoreditch, Poplar, and Bermondsey.

The 39 fatal cases of scarlet fever were seven in excess of

the corrected average number ; the greatest proportional

mortality from this disease occurred in Paddington,

Hammersmith, Chelsea, St. Pancras, Bethnal Green, Stepney,

Bermondsey, and Lambeth. The 34 deaths from diphtheria

were 11 fewer than the average for the corresponding

periods of the four preceding years ; among the various

metropolitan boroughs diphtheria was proportionally most

fatal in the City of Westminster, St. Marylebone,

Finsbury, Stepney, and Lambeth. The 77 fatal cases

of whooping-cough showed a decline of 44 from the

corrected average number ; the highest death-rates

from this disease were recorded in Holborn, Finsbury.

Shoreditch, Bethnal Green, Bermondsey, Battersea, and

Wandsworth. The 20 deaths from "fever" were slightly

in excess of the average for the corresponding periods of the

four preceding years ; of these 20 deaths three belonged to

Islington, two each to St. Pancras and Southwark, atd one

each to 13 other boroughs. The 68 fatal cases of diarrhoea

were considerably below the corrected average number ;

among the various metropolitan boroughs this disease was

proportionally most fatal in Paddington, Fulham, Shore

ditch, Southwark, Bermondsey, Camberwell, and Deptford.

In conclusion, it may be stated that the aggregate mortality

in London last month from the principal infectious diseases

was nearly 16 per cent, below the average.

Infant mortality, measured by the proportion of deaths

among children under one year of age to registered births,

was equal to 85 per 1000. The lowest rates of infant

mortality were recorded in Paddington, St. Marylebone, the

City of London, Wandsworth, Lewisham, and Woolwich ;

and the highest rates in Kensington, Chelsea, the City of

Westminster, St. Pancras, Holborn, and Shoreditch.

THE SERVICES.

Royal Navy Medical Service.

The following appointments are notified :—Fleet Sur

geons : J. LI. Thomas to the Pembroke ; W. Market t to the

President, for three months' course at West London Hos

pital. Staff Surgeons : E. G. E. O'Leary to the Thetit, on

recommissioning ; M. J. Smith and H. W. B. Shewell to the

President, for three months' course at West London Hos

pital. Surgeons : A. I. Sheldon to the Astrrea, and cn

recommissioning ; P. G. Williams to the Alacrity, and on

recommissioning ; W. G. M. Anderson to the Impregnable,

for the Inconstant ; T. B. Shaw to the Royal Naval

Rendezvous, lent ; R. R Horley to the President, for

three months' course at West London Hospital ; B. Pick,

lent to Portland Hospital ; J. J. H. Rooney to the Blake ;

W. Bastian to the President, for three months' course at

West London Hospital ; J. G. Watt to the Siriut ; and P. L.

Ciosbie and J. H. le B. Page to the Vivid.

In accordance with the provisions of Her late Majesty's

Order in Council of April 1st, 1881, Surgeon George Edward

Glynn has been placed on the Retired List (dated July 5tb,

1906) ; Surgeon Frederick Francis Mahon has been promoted

to the rank of Staff Surgeon in His Majesty's Fleet (dated

July 11th, 1906).

Royal Army Medical Corps.

Lieutenant-Colonel John M. Nicolls retires on retired \ ay

(dated July 14th, 1906). Captain Arthur E. Milner to be

Major (dated April 28th, 1906).
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Indian Medical Service.

The King has approved of the retirement from the Service

of the undermentioned officer :—Lieutenant-Colonel Joseph

William Townsend Anderson (dated April 15th, 1906).

Army Medical Reserve of Officers.

Surgeon-Major David Lennox to be Surgeon-Lieutenant-

Colonel (dated June 15th, 1906).

Volunteer Corps.

Royal Garrison Artillery {Volunteers'): 1st Glouctster-

shire : Surgeon-Lieutenant A. Ogilvy to be Surgeon-Captain

(dated July 18th, 1906).

Royal Engineers ( Volunteers') : 1st Devonshire and

Somersetshire : Surgeon-Lieutenant-Colonel G. B. Eraser is

granted the honorary rank of Surgeon- Colonel (dated

July 17th, 1906) ; Surgeon-Lieutenant-Colonel and Honorary

Surgeon-Colonel G. B. Eraser resigns his commission, with

permission to retain his rank and to wear the prescribed

uniform (dated July 18tb, 1906).

Rifle : The Queen's Rifle Volunteer Brigade the Royal

Scots (Lothian Regiment) : Surgeon-Major A. D. Webster is

borne as Supernumerary whilst holding the anpointment of

Brigade-Surgeon-Lie'utenant-Colonel, Senior Medical Officer,

1st Lothian Volunteer Infantry Brigade (dated July 18th,

1906). 1st Volunteer Battalion the Lincolnshire Regiment :

Surgeon-Lieutenant A. S. Green to be Surgeon-Captain

(dated July 18th, 1906). 4th Volunteer Battalion the

Cheshire Regiment : Second Lieutenant R. Ollerenshaw

resigns his commission (dated July 18th, 1906) ; Robert

Ollerenshaw (late Second Lieutenant) to be Surgeon-

Lieutenant (dated July 18th, 1906). 1st (Brecknock

shire) Volunteer Battalion the South Wales Borderers :

William Lewis Pritchard to be Surgeon-Lieutenant (dated

July 18th, 1906). 2nd Volunteer Battalion the Sherwood

Foresters (Nottinghamshire and Derby shire Regiment) :

Surgeon-Lieutenant J. Buckley resigns his commission

(dated July 18th, 1906). 1st Nottinghamshire (Robin

Hood) Volunteer Rifle Corps : Surgeon-Lieutenant R. P.

Shearer is removed from the Volunteer Force for failing

to fulfil the prescribed conditions for efficiency (dated

June 20th, 1906).

A Field Hospital Burnt.

A telegram in the Morning Leader of Jnly 16th, dated

Darban, Sunday, states that the field hospital at Thring's

Post has been destroyed by sparks from a rubbish fire. All

the patient- were saved but the kit was lost. The rescue of

the patients was of a hazardous nature. Some were removed

from ttte burning tent while cartridges were exploding in

every direction.

The Organisation of an Auxiliary Medical Service

for War.

Captain W. Salisbury Sharpe, Royal Army Medical Corps

(Volunteers), contributes to the Journal of Preventive Medi

cine for July an interesting article on the above subject

in which he says : " Let us, as medical men, record

the fact that we appreciate the necessity of universal

service, and in the meantime try to maintain and improve

the auxiliary services as a stem on which the larger service

may be grafted, for we must recognise as a grave error the

present tendency to break down the existing service by

imposing impots-ibly onerous conditions, and, having done

so, to cast it aside as a failure, and start anew to draw ont a

wider plan." He discusses his subject under the following

heads : (1) Royal Army Medical Corps conditions necessi

tating auxiliary aid in war ; (2) the existing auxiliary

medical services, their adaptation for peace conditions and

their want of adaptation for war conditions ; (3) the kind

of auxiliary aid required in war—viz., officers, men, trans

port, and material ; and (4) means of meeting these needs.

The Admiralty and Physical Training.

In a circular letter issued on July 9th to the commander-

in-chief of fleets and stations the Admiralty directs that in

future the whole staff.of the engine-room department of ships

are to undergo physical training as far as circumstances

permit in connexion with their duties. The instruction will

be given by the executive officer who is responsible for

physical training, subject, however, to the supervision of the

engineer officer, who is also to be consulted as to when the

services of the engine-room ratings and stokers can best be

spared for physical drill.

Distribution of Prizes at Haslar.

The course of instruction for surgerns of the Royal Navy

at Haslar was brought to a close on July 2nd when the

prizes were distributed by the Director- General of the

Medical Service of the Royal Navy. Tne gold medal was

awarded to Surgeon L. L. Greig of the University of Glasgow,

the microscope to Surgeon L. Warren of the London Hos

pital, and the silver medal and books to Surgeon R. C. P.

McDonagh of St. Bartholomew's Hospital. The names of

the candidates with the marks gained are as follows :—

Leonard Warren 4610 1 Percv F. Mlnett 3962
Louis L. Greig 1447 Frederick G. Goble 3807
Reginald C. P. McDonagh 4168 1 John Uourdas 3633
liwen Cameron 4128 *IIerbert A. Browning ... —

* This officer could not attend the second part of the examination
owing to illness.

" Audi alteram partem. "

THE SENSE OF SMELL AS AN AID IN

DIAGNOSIS.

To the Editors of The Lancet.

Sirs,—The importance of the sense of smell in clinical

diagnosis has sunk almost into insignificance before that of

sight or even that of hearing. This is in part due to its poor

development in many persons but also to neglect of its use.

Bacteriology has adopted it to some extent in noticing the

characteristic odours of certain cultures, but it seems to me

that in some cases it is of material aid at the bedside and

may with reason be admitted to medico-legal importance.

One or two instances of its services in these respects may

suggest others and will suffioe in calling attention to its

numerous applications.

1. The smell of acetone in the breath of patients with

diabetic coma is well known. An instance in which this

sign preceded by some hours the onset of untoward sym

ptoms made a great impression upon me as a student. On

entering a long ward containing 32 beds I approached the

house physician who was examining a patient new to me.

As I came near a strong ethereal smell was very noticeable

and I asked the physician at once why an anesthetic had

been given, the ward being a medical one. None had, and

on second thoughts—or rather a second smell—the odour was

not that of ether but of acetone. Within a few hour-,

though at the time no suspicious symptoms were present,

those of diabetic coma supervened with a fatal result.

2. Nurses in frequent attendance on typhoid fever patients

describe a peculiar "typhoid" smell which, from a reliable

observer, may be of great service in doubtful cases. The

nurses in charge of the plague hospital at Perth, Western

Australia, assure me that the patients there have a special

and distinctive " sour" smell which, since my attention was

called to it, 1 have noticed myself ; still, I cannot place

sufficient reliance on it as yet in my own case to consider it

a certain diagnostic sign. They inform me that on entering

a room where a supposed plague patient is lying they can

tell at onoe by this means whether it is a genuine case or not.

Other infectious diseases have well-known and oft-described

pathognomonic smells.

3. Rheumatic fever has a characteristic sour smell asso

ciated with its acid perspiration. Some years ago I was

giving an anasthetic for a supposed case of appendicitis in

a girl in whom the usual symptoms and signs of that affection

were present. During the administration the patient's per

spiration attracted my attention from its peculiar rheumatic

like smell. To our astonishment the appendix was found to

be perfectly normal. Now the evening before I had been

reading Treves's "System of Surgery" and had come upon

a reference to a rheumatic affection which simulated appen

dicitis. Bearing in mind the peculiar odour I had noticed

and mentioning it, I hazarded the suatrestion that this might

be a case in point. The patient was removed from the

operating table, but though the wound itself showed no sign

of suppuration endocarditis and pericarditis developed and

death followed. Was this a mere coincidence and not a

manifestation of acute rheumatism or was the hypothetical

diagnosis, based on the sense of smell, in reality the correct

one?
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4. A piece of tissue removed from the litems was handed

to me recently wrapped in lint for examination. On unfold

ing it the well-known and peculiar smell of the placenta at

childbirth—as far as my experience, a somewhat limited

one, goes pathognomonic of pregnancy and not present in

ordinary endometriticscrapings—was very noticeable. Would

one be justified on this sign alone, unaccompanied by a

microscopical examination, in swearing in a court of law

that such tissue was placental in origin '.' If, as I believe,

the smell is distinctive, it is perhaps a more reliable test

even than the examination of a section, the only fault being

that a "smell" cannot be "registered," to that other

opinions may confirm that of the first observer.

These examples may, perhaps, show that too little use is

often made of this much-despised sense of ours and that it

may not only aid us materially in coming to a right con

clusion but may also sometimes be our only guide.

I am, Sirs, yours faithfully,

J. Burton- Cleland. M.D., Ch.M. Sydney,

Late Cancer Research Scholar, London Hospital ;
Government Bacteriologist and Pathologist,

Perth. Western Australia.
Perth, Western Australia, June 15th, 1906.

THE PUBLIC HEALTH AND THE IM

PORTATION OF FOREIGN

CARCASSES.

To the Editort of The Lancet.

Sirs,—The revelations concerning Chicago packing house

methods seem to have awakened amongst the majority of

the general public a feeling of uneasiness as regards canned

meats only. They look upon the chilled and frozen carcasses

which we receive from America as a little inferior to English

meat, but any suspicions as to its wholesomeness rarely

enter their minds. Whilst I believe that it is the intention

of our Government to take steps to safeguard the whole

someness of the former class of goods, something should

also be done to deal with the importation of the carcasses of

foreign meat, especially as it forms such a very large pro

portion of our meat-supply. At the present time our inspec

tion of such carcasses is always rendered very uncertain

and must be so until we make more stringent laws. We

might with advantage to ourselves frame regulations similar

to those of Germany which govern the introduction of

foreign meat into that country. There, as you know,

such meat, whether fresh, chilled, or frozen, can only be

imported in the entire carcasses, with the pleura, peritoneum,

heart, lungs, kidneys, as well as the udder in cows, attached

in "natural connexion." Even with these organs it is not

possible always to be correct in one's judgment ; yet how

much more difficult must it be to give a satisfactory one

from the examination our inspectors are able to make.

Purine the late meat famine in Germany our meat sales

men sent over there the carcasses of American cattle which

had been slaughtered on their arrival at Deptford or

Birkenhead. Our butchers complied with the German law

as to the attachment of the internal organs, &c, and sent

only the carcasses of those beasts whose internal organs

were perfectly healthy, as the slightest trace of disease

would preclude the passing of the carcasses as fit for food in

Germany. At the same time numbers of carcasses whose

internal organs presented lesions which here in England

were sufficient to condemn the organs affected but not the

whole carcass were not sent to Germany but dressed for sale

in the English markets.

Suiely if we in England will go to this trouble for our

foreign customers it is not too much to ask that foreigners

be made to do the same for us. As it is, if they choose, no

matter what the condition of the internal organs might be

if the rest of the carcass was apparently healthy, it would be

good enough for England though not good enough for

Germany. I am, Sirs, yours faithfully,

J. F. Hodgson,
Halifax, July 16th, 1906. Deputy Medical Officer of Health.

THE CAUSES OF LEPROSY.

To the Editors of The Lancet.

Sirs,—Turkey in general, and Constantinople in par

ticular, afford a very favourable field for the study of

leprosy. The Ottoman capital possesses a large hospital

for patients suffering from that terrible disease. It is

besides, not an uncommon sight here to meet lepers in all

stages of disfigurement moving about quite freely in the

streets. I have at present under my treatment two cases of

leprosy and the following facts concerning them might not

be without interest. The first case is that of a man about

30 years of age. He is a Jew and a member of a numerous

family. They all live in one house. With the exception,

however, of my patient, who is very badly disfigured, and

bis mother, whose symptoms of leprosy are manifested in

the leonine appearance of her face, all the rest of the family

—grandparents, father, two brothers, and five sisters—

are perfectly healthy. As all these people lived for many

years in one house, aggregating for the most part of the

day in one room ; as they frequently partake of their meals

with one and the same spoon or fork and from one and the

same dish, sometimes helping themselves quite in the

oriental fashion by dipping into it their fingers (the use of

forks and knives is not jet quite universal here) ; and as one

towel, one napkin, and one sheet (I have very oarefully

ascertained the fact) are continually employed by all the

members of the family, my patient included, who has a

number of ulcerating sores on the whole of his body as well

as on bis face,—is it not striking that only two people are

affected by the loathsome disease and that the rest enjoy

what appears to be a perfect immunity 1 My other case is

even more striking. A man, also a Jew, about 40 years of

age, whose face, nose, ears, lips, eyelids and hands are

literally eaten away by leprosy, affording an awful

sight of mutilation, shared one small room and one bed

with his old father for over 2:0 years. Yet the old man is

perfectly free from every symptom, in spite of the fact that

here, too, the same conditions and circumstances of closest

intercourse, as enumerated in my first case, prevailed. The

question of contagiousness or inlectiousness of leprosy

appears to me, therefore, in view of the above facts, to point

to a negative answer.

As to the fish causation theory, so sedulously propounded

by Mr. Jonathan Hutchinson, I would like to submit the

following consideration. If there are places in the world

where bad fish of every possible form and description,

cured and uncured, are consumed in astonishingly large

quantities, these places are to be found in the districts

and suburbs on toe banks of the Bosphorus and of the

Golden Horn. Yet leprosy is there exceedingly rare and in

many parts has never been known to exist. As emigration

among the Indigenous poor classes of the Jewish, Greek,

and Armenian population (and it is these classes that enjoy

so much the consuming of bad fi»h, especially of the so-

called improperly cured haringha) very seldom, or almost

never, takes place, the argument cannot be put forward that

the infected elements might show the manifestations of the

disease of leprosy after quitting the country. Then, again,

in my two leprotic cases the haringha, very often stinking

and only half cured, has been for many years a favourite

dish, frequently eaten with salads, and yet the greater

majority of members remained quite unaffected. I venture

to think that as long as the real nature and the biological

conditions of the bacillus leprae are not exactly known the

question of causation of leprosy, as well as of its contagious

ness or infectiousness, will rem tin a debatable one.

I am, Sirs, yours faithfully,

David Sandler.

British Post Office, Constantinople, July 12th, 1906.

DENDRITES AND DISEASE.

To the Editort of The Lancet.

Sirs,—May I be permitted to draw attention to certain

remarks made by Sir William Gowers in his lecture on Oen-

drites and Disease, published in The Lancet of July 14th,

p. 67. In the first place, be states without any qualifying

remarks that the terminal branchings of the nerve cell

processes do not unite, "they end in contiguity to others,

not in continuity with them." This is a view by no means

universally held at the present time by neuro histologists ;

and, moreover, it is one which year by year as new

appearances are brought to light in nervous tissue by more

delicate technique is becoming more widely doubted. Sir

William Gowere confines his remarks on what he terms

"facts of structure "in nervous tissue to appearances pre

sented by this tissue after treatment with silver, according

to one or another modification of Golgi's method. On the

vexed question of thorns or gemmules he say* : "By silver

staining they [the dendrites] are revealed and seen to end in
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a small knob or in a paint, and their terminal portion bears

small bad-like projections on the surface. It is this fact of

their termination (discovered by Ramon y Cajal) which is

relied on as evidence of the discontinuity of the neurons."

Now, whilst it is perfectly true that in silver impregnated

tissue the appearance is such as he describes, surely this

is no warrant fcr definitely concluding that because this

particular method fails to show anything in structural

relationship to the apparently terminal knobs therefore

nothing exists. The neuron doctrine must be in a parlous

state if it has to rely upon appearances revealed by one

method which are refuted by other and more delicate

methods.

Methylene blue when appropriately applied forms the

basis of one of these newer methods which reveals structures

infinitely more delicate than those shown by the silver

impregnation used by Ramon y Cajal. It gives a picture

which throws grave doubts on the accuracy of much that is

shown by silver. Amongst other new details which it

reveals it clearly shows that the little lateral projections

appearing as terminal by the silver impregnation method

are in reality long beaded fibrils, the course of which can

often be traced in the matrix for very considerable distances.

Dr. Alexander Hill long ago pointed t his out even in silver

preparations which do occasionally show it.

Finally, Sir William Oowers is not quite accurate when he

states that " before staining agents can reveal structure

hardening agents have to increase the consistence of the

substance and multiply many times any original difference

that exists." This does not quite apply either to Ehrlich's

"vital" method or that which I have described as the

"pseudo-vital" method. In both of these the stain is

applied to the tissue prior to any hardening agent and in

both cases with very little question success depends upon

chemical interchanges between the tissue and the stain,

which the addition of a hardening agent would render

impossible. I am, Sirs, yours faithfully,

John Turner.

Essex County Asylum, Brentwood, July 14th, 1906.

THE WORKMEN'S COMPENSATION BILL.

To the Editors of The Lancet.

Sirs,—On comparing the above Bill as recently amended

in Committee with the extracts from the printed Bill of

paragraphs affecting the medical profession which appeared

in The Lancet of April 21st last I find that the only altera

tion made is in Paragraph 15 of the first schedule. By the

first alteration the workman is placed on an equality with

the employer as to being able to obtain the certificate of bis

own mtdical attendant and use it, and I believe this will be

considered as only just. In the second alteration the

medical referee may in his discretion, in certain circum

stances, decline to give a certificate. I think in this case he

should be required shortly to state the grounds for his

refusal for the information of all parties interested. I have

put the additions to the clause in italics.

First Schedule (15). —A workman shall not be required to submit
himself for examination by a medical practitioner under paragraph (4)
or i aragraph (14) of this schedule otherwise than in accordance with
regulations made by the Secretary of State, or at more frequent
intervals than may be prescritied by these regulations. Where a
workman has so submitted himself "tor examination by a medical
practitioner, or has been examinedby a medical practitioner selected
by himself, and the employer or the workman, as the case may be, has
within six days after such examination furnished the other with a copy
of the report of that practitioner as to the workman's condition, tben in
the event of no agreement being come to between the employer and
the workman as to the workman's condition or fitness for employment,
the registrar of a county court on application being made by either
party—(a) may. on payment by the applicant of such fee not exceeding
£2 as may be prescribed if the application is made before the amount
of tiie weekly payment is settled ; and (b) shall without any fee if the
application is made for the purposes of review after the weekly pay
ment is settled, refer the matter to a medical referee. The medical
referee to whom the matter is so referred shall, in accordance with
regulations made bv the Secretary of State, give a certificate as to the
condition of the workman and his fitness for employment, specifying,
w here necessary, the kind of employment for which he is tit, and that
certificate shall be conclusive evidence as to the matters so certified.
Where no agreement can be come to bet ween the employer and the
workman as to whether or to what extent the Incapacity of the work
man is due to the accident, the provisions of this paragraph shall
apply, it both parties so agree in writing, as if the question were a

question as to the condition of the workman, provided that the mcdica
referee, if he considers that the evidence before him it not sutfiettyit tu
enable him to give a conclusive decision, may deoiinc to give a
certificate.

I am, Sirs, yours faithfully,

Albert Bbnthall, F.R.C.P. Edin., &c.

FcllowB-road, N.W., July 10th, 1905.

A NEW METHOD OF STAINING ENCAP

SULATED MICRO-ORGANISMS.

To the Editors of The Lancet.

Sirs,—Many methods of staining to show simultaneously

the organism and its capsule have been recommended from

time to time bat none of them have been at all certain in

their results. In these circumstances it might be worth

while to record that with the following method we have been

able to get satisfactory and certain results here. The

specimen is first stained from three-quarters of a minute to

one minute in the ordinary carbol-fnchsio solution and then

afterwards for one minute in the following solution as a

differential stain : mercuric chloride, 0 1 gramme ; and water

and alcohol, of each 25 cubic centimetres. The micro

organisms are stained bright red and are clearly seen ; the

capsule remains colourless against the general pink ground.

This stain is permanent and I think can safely be recom

mended for demonstrating encapsulated organisms. In

staining sputa the specimen should be kept for one and a

half minutes in the carbol-fuchsin and for two minutes in

the special solution.—I am, Sirs, yonrs faithfully.

Dr. Hans Schadkl.

Pathological Laboratory. "Dreadnought" Hospital,
Greenwich, S.E., July 14th, 1906.

HYGIENIC MEASURES AGAINST

SYPHILIS.

To the Editort of The Lancet.

Sirs,—Dr. C. R. Niven asks " What Is morality ? " He may

remember a definition in Professor T. Clifford AUbutt'a

"System of Medicine" that "The essential of vice is the

instant indulgence of desire at the cost of fntnre disad

vantage." I know no clearer statement than this of the

real moaning of immorality which can thus hardly be said

to be "a matter of instinct rather than of ratiocination."

And certainly it is by no means rare to find in England

that vice is avoided simply because it is not worth the risk

of venereal disease. Not a high motive truly, but sufficient

to p-ove that desire is not so ungovernable as Dr. Niven

would seem to believe. By removing the hedge of the

risk of syphilis from the margins of "the narrow way''

we simply should eliminate an important restraint, especi

ally for that increasing class whose actions are becoming

more and more influenced by reason than by instinct.

But has Dr. Niven any figures to bring forward to prove

that "regulation of vice " does limit the ravages of venereal

disease ! No. The real fight against syphilis should be part of

the campaign against luxury, which, for example, prevents

the well-educated, decently born, industrious, and temperate

medical man from marrying and having a family till he is

30-35 years of age.—I am, Sirs, yours faithfully,

Manchester Fever Hospital, July 7th, 1906. ERIC M. WlLKINS.

THE TREATMENT OF RINGWORM.

To the Editors of The Lancet.

Sirs,—I was very much interested in Mr. T. Jackson's

letter on the treatment of ringworm in The Lancet of

June 30th and I am glad to see that there are still some

who appreciate the value of less expensive treatment than

that of manifold exposures to the x rays for that troublesome

disease. For a short time I used liquor epispasticus in much

the same way as Mr. Jackson suggests, but instead of diluting

it with glycerine I used the full strength. On the whole the

results were satisfactory and I was pleased with my success,

until I was called in to see a man whom I had treated in

this way. He was suffering from acute headache and

sickness, his face was puffy, and his urine was thick

with albumin. Luckily the nephritis was transient and

disappeared after hot packs and purgatives had been

exhibited. Since that time I have had many opportunities

of carrying out the line of treatment as suggested by Mr. J.

Stafford Mellish in the Hospital of June 30th—namely, the

rubbing in of formic aldehyde (40 per cent.). The cares are

quicker and more certain than with liquor epispasticus and

there is no danger of setting np acute nephritis. The worst

case of ringworm which I have ever seen, covering the whole

head, was treated by Mr. Mellish a short time back with one

rubbing in of formic aldehyde and then the application of

ung. hydrarg. oxid. llav. dil. In a fortnight the disease was
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dead and the hair began to grow again before the month was

over. The cases of tinea circinata under this treatment

disappear like magic under one application. Of course, in

many cases of tinea tonsurans more than one application

may be found necessary but never more than three. The

efficacy of formic aldehyde in the treatment of ringworm is,

no doubt, in great part due to the pungency of the vapour

which penetrates down into the hair follicles and destroys

the cocci. I am, 8irs, yours faithfully,

Tetbury, Glos., July 14th, 1906. DESBOROUGH BRODIB.

A FAMILY TENDENCY TOWARDS FRAC

TURE OF THE PATELLA.

To the Editort of The Lancet.

Sirs.—The following series of facts is, I think, of some

geneial interest and therefore worth recording.

In the Westminster Hospital, under Mr. 0. Stonham, senior

surgeon, there is at the present time a patient, aged

38 years, with a transverse fracture of his right patella.

Nine years ago the same man fractured the left patella.

His father when 20 years of age fractured bis left patella ;

one brother when 32 years old fractured his right patella ;

and another brother at the age of 35 years also broke his

right patella. AU accidents were the result of indirect

violence, and all are healthy men and carry on different

trades. I am, Sirs, yours faithfully,

J. H. Hebb,

July 14th, 1906. House Surgeon.

MUMPS AS AN AILMENT OF ADULTS

IN THE ARMY.

To the Editors of The Lancet.

Sirs,—I should like to add a word or two in support of

the efforts made by recent writers to secure more serious

consideration for the disease known as mumps, for the

malady is still regarded by the majority of people as of a

trivial character.

A small outbreak occurred among some troops under my

medical care. There were only 11 cases but no less than

-five of these had complications of a severe nature. Four

men had orchitis which, in at least one case, will probably

lead to atrophy of the testicle or testicles (one man

having had double orchitis). In three instances it was

orchitis which led to the diagnosis. One man had double

iritis on the twelfth day after onset of the disease. In three

cases the temperature was 104° F. for more than one day—

one of these men had intense headache and delirium, indicat

ing cerebral disorder. The remaining complication or rather

sequel took the form of great weakness of the lower limbs,

which symptom became marked in one man after he had

returned to duty. The patients were all isolated—the total

loss of working days was therefore considerable. The cases

are of recent date and may yet be followed by serious after

effects, such as, for instance, deafness.

I am, Sirs, yours faithfully,

F. Smith,

Major, Royal Army Medical Corps.

NOTES OF TWO OUTBREAKS OF DIPH

THERIA SUCCESSFULLY STAMPED

OUT BY THE FREE USE OF

PROPHYLACTIC INJEC

TIONS OF DIPHTHERIA

ANTITOXIN.

To the Editors of The Lancet.

Sirs,—The free use of prophylactic injections of diph

theria antitoxin has proved so successful in stamping out

outbreaks of diphtheria in two very susceptible communities

under my care that the instances seem worthy of record.

1. In a girls' school containing 16 boarders and six day

scholars a boarder fell ill on March 13th, 1906, with diph

theria. The following measures were at once taken : (1) the

school was broken up ; (2) all the day scholars received a

prophylactic injection ; (3) all the boarders were sent to

their homes with a strongly worded appeal that they should

receive an injection (in 13 instances this advice was taken ;

in two cases isolation and medical supervision were sub

stituted) ; and (4) the mistresses and inmates of the school-

house were injected. These measures were completely suc

cessful and no second case occurred.

2. In a second and contiguous girls' school containing

60 to 70 day scholars and six boarders, a day scholar fell ill

with diphtheria on March 23rd, 19C6. As this scholar had

attended school for some days no further steps were taken

than the injecting of the child's household and a notification

to the head mistress to at once report any case of illness.

On March 29th, however, a second day scholar fell ill with

the disease. The school being too numerous to inject in

every case 1 judged it sufficient (1) to inject all the class

mates of the two cases ; (2) all the boarders ; (3) a few other

scholars who, being friendly with one or other of the two

cases, were known to be contacts ; (4) the school was broken

up ; and (5) all parents were requested to notify at once any

case of illness. No further case occurred.

The following general remarks suggest themselves to me.

The prophylactic injection used in each case was 1000 units.

Each of the three cases was of a severe type and in each

case Klebs-Lolller bacilli were proved to be present. Note

of the children developed any serum disease. Two of the

adults developed transient urticaria and one muscular pains

in addition lasting a few days. No connexion could be

traced between the outbreaks in the two schools ; this con

nexion, however, must have occurred, as there have been no

other cases of this disease in the neighbourhood for a con

siderable time and the interval of ten days between the

cases is about the time which experience has taught me a

contact is usually found to be suffering from the disease.

When one thinks of the ease with which these two outbreaks

were stamped out without loss of life and without any

serious trouble or risk one cannot be too thankful that we

have at our command so potent a preventive as the serum.

Without serum the outbreaks would probably have spread

widely, as the two schools are attended by children of all

ages from five to 16 in constant association with each other,

both in and out of school.

I am, Sirs, yours faithfully,

William Bligh, M.D., B.S. Lond.

Caterham Valley, July 14th, 1906.

INACCURATE TEXT-BOOKS.

To the Editors of The Lancet.

Sips,—The position of a medical man working a general

practice single-bandi d and at the tame time attempting to

read for the D.F.H. is not an enviable one, for he is

absolutely dependent for his knowledge upon his reading

altogether unaided by the systematic teaching of his hos

pital days. How important then is it to be able to rely

upon a good, sound, up-tc-date text-book as a foundation for

oae's reading. With this object I obtained a certain well-

known text-book, which has been before the public 16 years,

and of which a revised edition appeared less than a

year ago. From this I have already learnt the following

astonishing facts. That air contains 5 per cent of argon ;

that proof spirit contains only 42' 7 per cent, absolute

alcohol by volume; that rectified spirit contains 16 per

cent, of water ; that the formula for milk-sugar or

lactose is (.' H ,0 . and that of stearin (\ H. •» ;

that the proper way to join a drain to a sewer is to

connect the drain with the lower half diamettr of the

sewer ; that potassium bichromate—i.e., the red chromate—

is the usual test for lead ; that in making a quantitative

examination for calcium in water the amount should

be calculated from the weight of the calcium oxide

formed by ignition ; that Qaertner's bacillus ferments lactose

and sometimes dextrose (in this statement I think the

authors have Muir and Ritchie on their side but no one else) ;

that—but what need to continue 1 Surely, Sirs, it would

go hard with one if he made such statements before the

examiners.

I am. Sirs, yours faithfully,

July 14th, 1906. BETA.

%* Two examples which "Beta" gives are surely not

inaccuracies. It is the fact, for instance, that rectified

spirit contains 16 per cent, of water and, again, C .ll.,i> i?

the correct though empirical formula for milk-sugar. It is,

of course, better represented as ClaHwOuHaO.—Ed.L.
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MANCHESTER.

(From our own Correspondent.)

Salford Workhouse and Infirmary.

At a recent visit to the Salford workhouse Mr. H. Jenner-

Fust, the Local Government Board inspector, gave some

criticisms which show that there is still room for improve

ment in the management. He spoke of the large number

of infirm and helpless inmates and suggested that they

should be looked after during the night by a paid atten.

dant. He also said that the basement where the old men

sat and smoked was a "miserable place," used for peeling

potatoes, and he asked that they "should be kept upstairs

in the day room. The atmosphere downstairs was not

of the best." These improvements may well be carried

out without provoking the suspicion that Salford wishes to

rival metropolitan Poplar. The establishment of the Culcheth

cottage homes has led to the lessening of pressure on the

workhouse owing to the removal of many of the children

and it was satisfactory to hear of the success of the homes,

' 1 the children being extremely healthy and their teeth par

ticularly good." It appears that there are some spare

homes at Culcheth which are going to be occupied by

children from the Leigh union.

Death of Mr. W. L. Sawder.

The Manchester Royal Infirmary has suffered a severe loss

in the death of the general superintendent and secretary,

Mr. W. L. Saunder. He died on July 10th, after an illness

of several weeks, at the age of 66 years. Appointed secre

tary in 1878, his service to the infirmary was of 28 years'

duration. Sprung from a family of soldiers he passed

some of his early years in the Suffolk Regiment and did duty

for a time at the Cape of Good Hope. Just before the

abolition of purchase he sold out and became secretary

to the Koyal United Hospital at Bath, which he left for

Manchester. He was a disciplinarian but possessed the

gift of tact and the power of organisation in a high degree,

fostered, no doubt, by his experience of military affairs, and

these powers were for the rest of his life devoted freely to

the interests of the infirmary, to the great advantage of that

institution and the public. He soon gained the confidence

of the infirmary authorities and this confidence continued

through all the changes that time brought with it among

those who year by year sat at the infirmary board.

A Case of Anthrax.

On July 14th the Bradford coroner held an inquest on a

wool villeyer, aged 77 years. He had been engaged in

manipulating Russian camel-hair. It was stated that he

went home from his work about noon on the previous

Saturday, complained of pain and felt sick, and had no

appetite. The same afternoon he fainted and was uncon

scious for ten minutes. On the next day he was worse and

death took place on Tuesday night. Dr. F. W. Eurich,

who made a post-mortem examination, said that the state

of the organs and the body generally " was scarcely con

sistent with deceased having died from anything but anthrax,

and as what he did find was consistent with that disease he

was of opinion that death was due to anthrax by inhalation."

In reply to a question he said that it was rarely possible to

find anthrax bacilli 30 hours after death.

Food and the Ship Canal.

The Manchester Ship Canal is in the peculiar position of

being righteous against its will. It tias been unable to

escape from having powers conferred on it to examine, and if

need be to condemn, food, while some other ports are in a

position of greater freedom and less responsibility. But

though the recent decision may for a while, among the un

thinking and the manufacturers of inferior foods, tell against

its trade, to those who look at the matter from another

point of view it will tend to its advantage. The satisfactory

passing of severer tests than those applied elsewhere gives a

valuable testimonial to the quality of the food stuffs that

come up the canal. Before long surely the tests at all ports

of entry will be kept at the same standard but in the mean

time the fact that food has come by the Manchester t^hip

Canal will be a strong point in its favour.

July 17th.

LEEDS.

(From our own Correspondent.)

The lads and West Riding Medico- Chirunjioal Sooitty.

The annual report of this society has just been issued to

its members. The session 1905-06 was the thirty-fourth, for

the society was founded in the year 1872, meeting for the

first time under the presidency of the late Dr. Chadwick,

with the late Mr. A. F. McGill and Dr. West Symes as-

honorary secretaries. The past session has been a remarkably

successful one in many respects. Mr. Edward Ward has-

been an excellent president and his brilliant, amusing, and

withal highly instructive introductory address will long be

remembered by all who heard it. The society, which draws

its members from even a wider area than its name would

appear to imply, now includes 333 ordinary members. During

the past session 11 meetings have been held—seven ordinary,

two pathological, and two clinical. The average attendance

of members was 76. At the annual meeting, held on May 4th,

Dr. A. H. Bampton of Ilkley was elected president and Mr.

Edmund Robinson of Leeds and Dr. W. H. Cheetham of

Guiseley were elected vice-presidents. One of the attrac

tions of membership of this society is that its library is

amalgamated with that of the medical school of the Uni

versity, to the UBe of which and of the reading room members

have full access. By this amalgamation the number of books

purchased and the number of scientific periodicals taken are

mnch greater than if the two bodies were acting inde

pendently.

Post- Graduate Course at the Leeds Public Dispensary.

The first course of post-graduate study at the Leeds

Public Dispensary has proved highly successful. That

there has been a demand, real though not loudly ex

pressed, for such a course in Leeds has been proved. The

honorary staff of the dispensary took up the consideration

of instituting such a course some months ago. The success

of the inaugural meeting was assured by the presence of Mr.

Jonathan Hutchinson who addressed a large meeting of the

profession in the new dispensary buildings on April 30th and

gave valuable counsel as to how such a course should be

conducted. The committee decided that the course should

be of an eminently practical character and should consist of

demonstrations, clinical and pathological, rather than of

lectures, and this policy soon rendered it necessary to limit

the class to 25, for a good many more than that number

expressed a wish to attend. The course was conducted by

six members of the honorary staff, each of whom gave a

couple of demonstrations. Mr. H. Littlewood and Mr.

B. G. A. Moynihan were invited to deliver a lecture each,

the former selecting as his subject "Appendicitis" and

the latter "The Treatment of Enlarged Prostate"; Dr. T.

Wardrop Griffith gave two demonstrations on pathological

specimens and clinical cases of Mitral and Aortic Valvular

Disease ; Mr. E. F. Trevelyan's afternoons were devoted

to selected cases of Infantile Palsy and of Pulmonary

Phthisis ; Dr. W. H. M. Telling showed cases of Skin

Disease and cases of Lung Disease in Childhood ; Dr.

Douglas Seaton's demonstrations were on cases of general

surgical interest ; Mr. Michael A. Teale discoursed on the

Methodical Examination of the Eye ; and Dr. O. C. Gruner

gave demonstrations on the Clinical Examination of the

Blood. The meetings lasted from one and a half to two

hours, were extremely well attended, and were so much

appreciated that the secretaries are considering the advisa

bility of arranging for either a repetition of the course or a

continuation series of demonstrations to be given.

July 17th. ^^^^^^^^^^^^^

WALES AND WESTERN COUNTIES NOTES.

(From our own Correspondents.)

The Health of Cornwall in 1905.

The annual report of vital statistics for the county of

Cornwall for 1905 has just been published. This states that

during the year 7101 births were registered, corresponding to

a rate of 22 per 1000, as compared with 22 31 in 1904.

5133 deaths occurred, giving a rate of 15 90 per 1000,

against 14 "72 in the previous year. The zvmotic death-rate
was 0 ■ 862 per 1000, compared with 0 • 573" per 1000 in 1904.
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1322 cases of infections diseases were notified, as against

789 in 1904. 15 deaths occurred from typhoid fever.

Rhondda and Pontypridd Water-supply.

About two-thirds of the houses in the Rhondda valleys and

most of those in the adjoining town of Pontypridd are

supplied with water collected from the high lands and stored

in a reservoir of 200.000 gallons capacity situated at the

head of the Rhondda Fach or Little Rhondda. From time to

time during the past ten years there has been a peaty dis

colouration of this water and although chemical and bacterio

logical ezamination has shown it to be of excellent quality

many of the inhabitants, on account of the discolouration,

have resorted to questionable supplies from mountain streams

and elsewhere, resulting on one occasion in an outbreak of

typhoid fever. Although the nature of the gathering ground

has from the first suggested the possibility of the water

possessing a plumbo-solvent action it is only quite recently

that such action has been detected. In one part of the

Rhondda urban district there have been definite cases of

plumbism and the medical officer of health (Dr. J. D.

Jenkins) has deemed it desirable to issue circulars to the

inhabitants of the affected area advising them to draw off

from the pipes every morning about a gallon of water before

using it for drinking purposes. The water supplied to a

house in Pontypridd, closely adjoining the Rhondda district,

has been examined at the Cardiff and County Laboratory,

when 0 31 grain of lead to the gallon was found in one

sample and 0'17 grain in another. Both samples were

taken on the same day.

Water-supply for Upton Scvdamore.

Miss Wheeler of Warminster has given £450 for the

purpose of providing a water-supply for the village of Upton

Scudamore (Wiltshire).

Provincial Meeting of the Incorporated Society of Medical

Ojficers of Health.

The proceedings connected with the annual provincial

meeting of the Incorporated Society of Medical Officers of

Health usually occupy only a portion of one day. This

year being the jubilee of the society they have been pro

longed over two days. On the afternoon of July 14th a

meeting, presided over by Sir Shirley F. Murphy, was held in

the Guildhall, Bath, when Mr. C. S. Loch, LL D., secretary

of the Charity Organisation Society, read a paper upon the

Relation of Sanitary Authorities to Charitable Societies, in

which he pointed out what these two bodies might do in

cooperation both in individual cases and in special areas.

He first of all showed that although in recent years there

were better health and a lower rate of mortality than

formerly, yet there were more dependence on the Poor-law

and a larger expenditure of charitable resources. This, he

maintained, ought not to be, for increased strength in one

quarter should imply additional force in another. Better

health should mean greater force of character, more

independence, and greater self-support. He insisted that

both on the sanitary authorities of the country and on the

charities the duty was imposed on bebalf of the nation of

preventing deterioration and as far as possible the misery

that comes with it and of improving the conditions of the

poor. He dwelt with emphasis upon the importance of

imitation, especially with a low scale of intelligence, as a

factor for good or evil. A's clean room makes B's

look dirty and one man's open window is discussed

by his neighbour who fastens his own down. He

advocated the appointment of health visitors who should act

in close cooperation with the medical officer of health but

who should take no active part in the administration of

relief, although they should be in constant touch with the

officers of the Poor-law and with charitable societies. In the

discussion which followed there was a general agreement

with the views of the reader of the paper, although Dr. J. R.

Kaye expressed a doubt as to the willingness of the rate

payer to set up a separate centre for health visiting and

cognate work.—Dr. D. S. Davies considered that charitable

societies might very well come closer together and work in

greater unity with sanitary authorities.—Sir Charles A.

Cameron said that already in Dublin there was much useful

work done in the direction desired by Mr. Loch, and

Dr. Lionel A. Weatherly considered that the cooperation

indicated would be of inestimable value in preventing

the spread of consumption. He described as a crying

scandal the fact that only 23 of the 679 boards of guardians

in this country were doing anything to treat people

who were suffering from the disease.—In the evening

the members of the society and others dined together at the

Empire Hotel. Mr. D. Maclean, M.P., gave the members a

message from the President of the Local Government Board,

in which he attributed the improvement of the condition of

the people to the efforts of medical officers of health. In

proposing the toast of the society, Mr. Maclean said that he

hoped that the Public Health Bill which was now before

Parliament and which sought to give to medical officers of

health greater security of tenure of office would soon be

placed upon the Statute Book.

Death of Gmihjm Evans, L.R.C.P. S, S. Edin.,

L.F.P.tt. Glatg.

Mr. Gwilym Evans died at his residence, Blaengarw,

Bridgend, Glamorganshire, on July 8th, after a short illness,

in his forty-third year. The deceased, who received his

medical education at St. Bartholomew's Hospital and

Glasgow, took the L R.C.P., L.R.C.S. Edin., and L.F.P.S.

Glasg. in 1888, and shortly afterwards commenced practice

at Blaengarw. He was for the past 16 years surgeon to the

Ocean Collieries. He was very popular and was highly

esteemed for his generosity to the poor. He took a great

interest in educational matters and was for some time

chairman of the Ogmore and Garw school board. He leaves

a widow with whom much sympathy is felt. The funeral

took place on July 11th at Nantymoel, where Mr. Evans was

born, and was largely attended.

July 17th.

SCOTLAND.

(From our own Correspondents.)

School of Medicine of the Royal Collega, Edinburgh.

At a meeting of the governing board of the School of

Medicine of the Royal Colleges, Edinburgh, the secretary

and registrar, Mr. R. N. Ramsay, reported that the number

of students attending the school during the winter session

1905-06 was 1284 and during the summer session 1906 the

number was 996.

St. Andrew's Ambulance Association.

The annual meeting of this association was held last week

in Glasgow, the Marquis of Breadalbane, president of the

association, being in the chair. The twenty-third annual

report, which was read at the meeting, shows that during

the past year in Glasgow alone the number of calls has been

4396. Out of the total 2708 were cases of accident, while

1688 were cases of illness. In 176 cases the wagons were

not required on arrival. Of the 2708 calls to accidents,

866 were from police offices, houses, and stairs ; 929 were

street accidents, 352 were from public works, 230 from

docks and wharves, and 155 from railways and stations.

The Royal Infirmary, the Western Infirmary, the Victoria

Infirmary, and the Maternity Hospital received 3624 of the

total number of cases, the remainder being taken to their

homes or other institutions. Owing to the generosity of two

Glasgow gentlemen the council of the association has been

able to place with the Argyll Motor Company, Limited, an

order for a four-cylinder 16-20 h.p. motor ambulance wagon

for use In the Glasgow area. This will necessitate increased

expense in the upkeep and an appeal has been made to the

public for more support.

Dumfries Hospital Dispute.

In connexion with the erection of the new hospital for

infectious diseases to be built near Dumfries there has

been a good deal of friction between the various parties con

cerned. The burghs of Dumfries and Maxwelltown some

time ago agreed to combine in the erection of a fever hos

pital. The Dumfries council selected a piece of ground on

its own property at Castledykes as the site, and secured

the approval of the Local Government Board. Maxwelltown

then objected to the situation, being close to Dumfries

sewage works, and they were supported in their objections by

Dr. J. Maxwell Ross, medical officer of the bnrgh. A public

meeting of the ratepayers of Dumfries was next held, when

the site was unanimously condemned and the council was

requested to look out for a new site altogether. Finally the

town council met and deoided to ignore the finding of the

public meeting. Last week, however, the town clerk of

Dumfries received a letter from the Local Government Board

suggesting to the council that it should seek a new site.
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Caledonian Medical Society.

The twenty-sixth annual meeting of this society was held

last week in Stirling public hall under the presidency of

Dr. W. A. Mackintosh of Stirling. There was a representative

attendance from both sides of the Border. In his presidential

address Dr. Mackintosh dealt with the present position and

prospects of the Gaelic language. He referred to the apathy

of the Gaels in Scotland in regard to the matter and showed

that the only way to prevent the language from entirely

dying out was by systematic teaching in the schools. The

Scottish Education Department had done a great deal in

providing opportunities for learning Gaelic and he hoped

that advantage would be taken of these. In the evening the

annual dinner of the society was held in the Golden Lion

Hotel.

Aberdeen Public Health Committee,

A meeting of the public health committee of the Aberdeen

town council was held on July 11th. Letters were read from

the British Women's Temperance Association requesting that

several copies of circulars and posters issued by the associa

tion should be circulated throughout the city bearing the

signatures of the Lord Provost, the town clerk, and the medical

officer of health. Councillor Kemp spoke strongly in favour

of this being done. Councillor Dunn also supported the

proposal but the committee could not see its way to grant

the application and it was ultimately decided to request the

medical officer of health to prepare a circular poiuting out

the detrimental effects on the health of the citizens of the

excessive use of alcohol and to submit the circular to a future

meeting of the committee. It was agreed to give effect to a

request put forward by the Local Government Board to draw

up a circular, to be circulated by medical practitioners and

others, with reference to the feeding and treatment of

infants by their parents. The sanitary inspector was

instructed to appoint two female health visitors in place of

the one retired at a salary of £65 or £70 per annum. The

committee visited the City Hospital and found everything in

good order.

Quatereentenary of the University of Aberdeen.

The subcommittee consisting of the conveners of the

several committees having charge of the arrangements in

connexion with the celebrations has adopted the following

programme subject to the approval of the general com

mittee :—

Tuesday, Sept. Sail).—10.30 a m. : Service In the chapel at. King's

College. 2.15 p.m.: Procession to the Strathcona Hall (the temporary
hall which is to beereeted on the vacant ground in Gallowgate for the
accommodation of from 4000 to 5000 persons). 3.30 p.m.: Presentation
of the addresses from other Universities and from learned societies in
the Strathcona Hall. 8 p.m. : Town council banquet in the Music
Hall. 8pm.: Students' torchlight procession.
Wednesday, Sept. S6ih. —11 a.m.: Conferring of degrees in the

Mitchell Hall. 2 p.m.: Sports at King's College. 3 p.m.: Reception
bv the University at King's College. 8 p.m.: Students' ball in the
Music Hall. 9.30 p.m. : Reception in the Art Gallerv.
Thursday, Kept. 37lh.—l P.M.: Arrival of the King at Marischal

College and opening of the new University buildings by His Majesty.
8 p.m. : The Chancellor's dinner in the Strathcona Hall, 9 p.m. : Town
council's fireworks display.
Friday, Sept. SSth.—Excursions in the city and neighbourhood in the

early part of the day. 9p.m.: "At home" at. Marischal College
10 p'm. : Students' symposium in the Strathcona Hall.

Aberdeen Lunacy Board.

At a meeting on July 10th the chairman said it was

gratifying to see that the estimate, compared with last

year, for the upkeep of the asylum buildings and

plant was lower by £250. It seemed to him that

there had been good management on the part of Dr.

C. Angus, the medical superintendent, and Mr. Peters,

the steward. During the past year they had main

tained 419 patients at £10,517. The estimate for 436

patients for the current year was £10,700—£1130 less than

the amount paid in 1903 and £1456 less than in 1904 The

amount to be raised by assessment for the providing account

was £9519, a less sum compared with last jear's accounts.

The reduction of the tax would in consequence amount to

from one farthing to three-eighths of a penny in the pound.

He was sorry that Dr. Angus was not with them that night

and they hoped he would have a speedy recovery. Dr. Angus

deserved their best thanks for his services at the asylum.

Referring to the Banff Asylum, the chairman said that in

1868-69—when the buildings were new—the cost for main

tenance and providing per patient was £37 13*. 8d. ; in

1903-04 the providing account was reduced to £5 12*. 3d.,

the net cost of both maintenance and providing being

£27 8*. 10d. That showed that as time went on there was a

tendency, with good management, to reduce the cost of the-

maintenance of lunatios.

July 17th.

IRELAND.

(From our own Correspondents.)

Irish Medical Association.

The committee of council of the Irish Medical Association

held a meeting at the Royal College of Surgeons on July 10th.

Seven new members were elected and the following motion

was carried :—

The committee of council strongly urge upon the secretaries of the-
county branches the necessity to have inserted in the local newspapers
extracts from the "Journal" relating to the unions in which the
salaries of medical officers have been revised, and all other matters

which would seem to improve the condition of the dispensary medical
officers.

The Tinned Meat Scare.

The public analyst of Belfast has reported to the public

health committee that during the quarter ended June 30th

491 samples have been sent for analysis, a much larger

number than can be done carefully and skilfully by one

person, and he asks that if the number be continued either

an assistant should be paid by the corporation or that allow

ance should be made for the payment of one. Some of the

samples received, such as corned beef, cooked beef, tinned

salmon, chicken and veal, &c, are subjects for a skilled

bacteriologist, as chemical analysis can do little beyond

in licating the presence of preservatives or colouring matter.

Irish Food Factories.

In the annual report of the Chief Inspector of Factories

and Workshops for 1905, which has just been published as

a Blue-book, there are some startling disclosures relative to-

the conditions under which workers are employed and

the manner in which food products are dealt with.

It is reported how little attention is paid to cleanliness in

the majority of food-producing places. The bottle-washiog

rooms, in whioh empty jam-pots from which it is desirable

to remove the dirt and old labels are washed, are not only

unsatisfactory from the point of view of the workers in them

but would probably very disagreeably impress the customers.

The jam, confectionery, biscoit, condensed milk, and

margarine factories in Ireland present an alarming state of

affairs. The personal cleanliness of the workers is animad

verted upon and it is said the matter of cleanliness has-

received scant attention in many of the Irish factories. The

statements made by the inspectors in this Blue-book with

reference to the conditions under which work is carried on in

Irish food factories are of a very startling and distressing

character and they indicate a state of matters which should

be remedied at once if the industries referred to in the report

are to make any real progress. Altogether, the facts duclosed ,

if proved, are of a very damaging character and must be

dealt with without any delay. The Chicago scare has>

probably drawn attention to the matter.

County Antrim Infirmary.

From the annual report of the County Antrim Infirmary,

just issued, it appears that during the past year 338 intern

and 509 extern patients were treated (an increase of 18 of the

former and a decrease of 42 of the latter as compared with

the previous year). There were 293 accident cases—217

extern and 76 in the hospital, and there were 118 operations.

Financially there is a deficiency in the year's working, the

expenditure having considerably exceeded the income. The

annual expenditure on each patient for drugs and dressings

was £4 17*. Id. and for food £11 12* 10<Z.

Pott Graduate Lectures in Belfast.

The course of post graduate demonstrations and lectures

given by the staff of the Royal Victoria Hospital began on,

July 16th and a large class is in attendance.

July 17th. ^^^^^^^^^^^^^

PARIS.

(From our own Correspondent.)

The Writing of Scholars.

At a meeting of the Society of Public Medicine and

Hygiene held on June 27th M. Desnoyers read a paper
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upon the above-mentioned subject. He is strongly in favour

of the sloped style of writing, holding that the upright style

is only practised by primitive peoples who have but little

writing to do. It has also been noticed that sufferers from

writers' cramp generally employ the upright style. Two

children were made to write before the meeting. They were

stripped to the waist and although they wrote in the sloping

style they kept the upper part of their bodies perfectly

straight. M. Desnoyers wished that the authorities should

instruct schoolmasters to train their scholars in writing so as

to avoid the risks caused by the bad position of the scholar

whilst writing. M. Javal, who some years ago published a

book dealing with the question, did not think that upright

writing produced all the evils which were attributed to it.

In his opinion it was quite natural that a child who began to

learn to write by copying should make his first letters

upright. Later, when he was anxious to write more rapidly,

he began to slope his writing. M Desnoyers replied that

he thought it better for a child not to learn two different

kinds of writing but that be should begin as be meant to

continue.

Mycetoma of the Dorsum of the Foot simulating Sarcoma.

At a meeting of the Surgical Society held on June 7th a

paper was communicated by Dr. Braukt of Algiers on the

following case. An Arab, aged 57 years, had a tumour on

the dorsum of his foot. The growth was nearly of the size

of the fist, its consistence, though it varied from time to

time, was generally bard, and it was painless. The tumour

was removed and microscopical examination showed that it

was a mycetoma. The points of interest in the case were :

(1) the circumscribed form of a tumour which is generally

diffused ; (2) the fact that it occurred on the dorsum of the

foot, whereas mycetoma is almost always on the plantar

aspect ; and (3) the fact that the bones of the foot were

quite unaffected, contrary to what is generally found.

Malposition of a United Fracture.

At a meeting of the Surgical Society held on July 4th

M. Chaput read an account of a case in which there had

been a fracture of both bones of the leg and the bones had

united in a vicious position Radiography showed that the

fracture lay some two fingers' breadth above the lower inter-

articular line. The two fragments of the fibula formed an

angle open outwardly, while the upper fragment of the tibia

bad slid over the internal aspect of the lower fragment. M.

Chaput corrected the deformity by resecting from the tibia

a conical fragment with its base internal and from the fibula

a small cylinder of bone. After this reduction was easy and

the patient recovered with a straight, useful limb. In the

discussion which followed M. Cbaput's treatment met with

the approval of the meeting.

Saline Baths in the Ireatment of Suppurative Tuberculous

Arthritis.

At the same meeting of the same society M. Reynier

showed a patient on whom he had performed resection of

the elbow-joint for suppurative tuberculous arthritis with

an open wound. Profuse secondary suppuration followed

the operation and with the view of curing this M. Reynier

employed saline baths and dressings soaked in saline water.

Two arm baths were given per diem lasting for three hours

each. Five or six litres of hot water were used containing

from 50 to 60 grammes of mother liquor from Salies. On

the conclusion of the bath the arm was dressed with com

presses soaked in a similar solution. This treatment was

rapidly successful and M. Reynier said that he could not

recommend it too highly as an alternative to resection in

those cases of suppurative tuberculous arthritis where there

was an open wpund. More especially would he use it in the

case of the elbow-joint resection of which was a grave opera

tion. M. Quenu took exception to this last remark and did

not consider resection of the elbow- joint particularly serious.

The post-operative suppuration was generally of a mild

character and the results of the operation were excellent.

French Sanatorium Medical Officers.

There has just been founded at Paris a Society of the Medical

Officers of French Sanatoriums. The object of the society

is the scientific discussion of tuberculosis with special regard

to the working of sanatoriums both public and private. The

society, which consists of active members only, is open to all

sanatorium medical officers, whether principal medical officers

or assistants. The administrative body is a committee com

posed of five members, and the President is Dr. Calmette.

Three meetings will be held per annum, two in Paris and

the third at some provincial sanatorium.

The Academy of Medicine.

M. Ferdinand Widal was elected a titnlar member of

the Academy of Medicine on Julv 3rd, in the section of

Hygiene and of Legal Medicine, by 67 votes out of 76.

The Old School of Medicine.

In conformity with the report of M. Gi£bauval, the Muni

cipal Council of Paris has decided to authorise the Prefect

of the Seine to grant a 99 years lease to the General Associa

tion of Students of the building in the Rue de la Boucherie

which was formerly occupied by the School of Medicine. A

yearly rent of 3000 francs is to be paid by the association.

The association also undertakes to restore those portions of

the building which are of historical interest.

Compliments to Professor Pozzi.

On Sunday, July 8tb, the friends of Professor Pozzi

presented him with a medallion, a true work of art by

Chaplain, and a special copy (litre d or) of a book containing

unpublished articles upon questions of surgical gynaecology.

The ceremony took place in the theatre of the Pasteur annexe

of the Broca Hospital. Dr. Debove, Dean of the Faculty of

Medicine, presided and made the first speech. He was

followed by Professor Renaut of Lyons, Dr. Dartigues, bead

of the clinique at the Broca Hospital, Dr. Jnyle, the secre

tary of the committee, and Dr. Monprofit. Professor Pozzi

then rose, and having thanked M. Clemencean, the Minister

of the Interior, who was present at the ceremony, he

reminded his audience of the fact that M. Clemenceau,

who is a Doctor of Medicine, had himself obtained a gold

medal from the faculty. He then referred to the history of

the chair of gynaecology and conveyed his thanks to his

pupils and all those who bad been associated with him in

the work of this chair. Dr. Debove then presented Professor

Pozzi with the medallion amidst loud applause.

Ihe Responsibility of the State for Hygienio Deficiencies in

Government Offices.

The Conseil d'Ecat has just given a most important

judgment with regard to the responsibility of the State in the

matter of hygiene. A post-office official who had arrived at

Bastia in perfect health developed in a few years symptoms

of tuberculosis and died in 1903 from tuberculous bronchitis.

His widow demanded a pension. She was refused as her

late husband bad not reached the age limit necessary for a

pension bv law. The widow therefore appealed to the

Conseil d Etat, saying that her late husband had been placed

in an unhealthy office where he was constantly in contact

with a tuberculous clerk and that two clerks who had worked

in the same office before him had both died from tubercu

losis. She quoted the law which gives widows of those who-

die from grave accidents incurred in the performance of

their duties a pension, and she argued that a disease arising

from definite circumstances connected with abnormal con

ditions in the service should be considered as a serious

accident. The Conseil d'E at coincided in this view and

the widow was awarded her pension.

July 17th.

ITALY.

(From our own Correspondent.)

" llagrantis atrox hora Canicula;."

We are nearing the dog-days. Sojourners from the British

Isles—all, in fact, whose constitutions are built on northern

lines—have hastened to put the Alps, or the "watershed,"

as the Americans call them, between themselves and the

Italian sun. Not that there are not sbady nooks at high

altitudes even in Central Italy where the great heat may be

avoided. The "Tuscan Switzerland," as that special chain,

or rather network, of the Apennines is called, abounds in

such places of refuge. Take, for eiample, Camaiore in tbe

province of Lucca. "There," as a correspondent of British

nationality tells me, "you are surrounded by quite imposing

mountain peaks which, so near the Mediterranean, have as

grand an appearance as the Swiss Alps. We can, and

generally do, spend the whole day out of doors and feel

greatly invigorated by the change. It seems impossible that

we are only one and a half hours' drive from that Sahara

Viareggio ! It blows a keen, cool N.W. or S.W. wind

everyday from 9 a.m. till sunset, and the solar rays cannot
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pierce the dense umbrage of the ilex trees on the grassy

terrace. We are not nearly so high as at Barga (the

Delia Robbia country above Bagni di Lucca) and yet

we are always cool—even cold at times—while at Barga,

from its being shut in by mountain walls, the heat

is often stifling. Looking through the screen of cypresses

and across the valley I see a grey old church-tower whose

silvery bells fall pleasantly on the ear at matins and at

Ave Maria, as their tones come wafted from the mountain

opposite—quite conducive to quiet work or ' studious musing, '

till it is time to seek repose in the spacious dormitory with

its windows all night wide open." All the same, while

once in a way such a resort is for British subjects a

delightful escape from the sultry lowlands, it is not

bracing enough if repeated from year to year. Many

an English-speaking family, after spending the summer

annually at Vallombrosa, for instance, have found that

something more than cool shade at 3000 feet above

sea-level is required if you would avert premature break

down. Climatic change is necessary for such constitutions—

in proof of which we have the testimony of British residents

in Italy who, summer after summer, have made their

villegijiatura at Airolo on the Italian side of the St. Gothard

tunnel and yet felt their vigour deteriorating till they

bethought them of trying Goschenen, on the Swiss side,

when they immediately felt they had "changed for the

better." Meanwhile, the approach of the dog-days has

inspired a stampede from all the chief Italian cities,

especially from the capital and from its sultriest quarter,

the Vatican, whence the petzi grotsi or leading func

tionaries, have already gone to seashore or hillside as a

welcome escape from daily service in the Cappella del

Coro, with its monotonous chanting, or from the various

offices, open as they are for two or, at most, three hours

per diem and not all the week through. The Cardinal

Secretary of State starts for Castel Gandolfo, on the

Alban hills, leaving the Holy Father to face the heat in the

Apostolic Palace, some 2000 feet lower on the least healthy

of Roman hills. His Holiness continues to give audi

ences, but to very few at a time, his health, though some

what improved, indicating need of rest and relaxation from

official cares. He has resumed his daily promenades in the

Vatican demesne but while in the first few months of his

pontificate he would take long walks on foot in the well

shaded alleys he has now to resort to his carriage, whence

he alights for a little to converse with the more intimate of

his suite but returns to it not unwillingly after covering a

few hundred yards. " Happy you," he said the other day,

"who can go where you like. Go, go, and get as well as

possible. When you come back you will certainly find me

here."

" L'Imidic alia Vita."

"Life's Enemies in Ambuscade," as the above may be

rendered, is the title of a very scientific, very attractively

written, and very opportune volume, addressed to Italian

heads of families and to the educated people of Italy in

general. Its lady writer is Dr. Teresita Ruata, assistant

to the professor of materia medica in the University of

Perugia, on whose medical staff her father has long held a

distinguished position, apart from his extra-professorial

work in literature, particularly on public health. Miss Roata

sums up the most recent and most scientifically accredited

findings of pathological and clinical medicine and brings

them home to the appreciation of the lay reader with a

clearness of exposition and occasionally with a dramatic force

that never fail to satisfy and to sustain the interest which it

evokes. Italian literature comprises no better account in

such brief space of, for instance, the "opera benefica " of

Lord Lister or of the prophylaxis or treatment (if not of the

etiology) of malaria associated with the names of Manson

and Ross. After the "insidie" of life Miss Ruata proceeds

to enumerate the processes and the means of "alimenta

zione" and illustrates the disastrous results of their sys

tematic or even occasional infringement by such retributive

visitations as, for instance, pellagra, on which she gives

succinct but quite sufficient and impressive information

The book, 1 with its pictorial illustrations as a help to the

letterpress, is not bulky and well deserves perusal on the

part of English-speaking residents in Italy, for whom it has

recommendations and warnings hardly less opportune than

for the Italian public to whom it is primarily addressed.

July 15th.

1 Dott. Teresita Itnata : Insldle alia Vita, one vol., pp. viii.-224.
Torino : 1'iUone Tipogratico-Kditrice, 1906.

EGYPT.

(From our own Correspondent.)

Prevention of Cholera.

The Public Health Department has now published

book form a collection of decrees and regulations whi

have been issued during the last ten years as a useful gui

to those in charge of measures which will be taken agaii

the spread of any future outbreak of cholera. It is hopi

that the book will be carefully studied by all public heal

inspectors in the country districts, so that they may

aware what measures can be taken promptly and with

confusion. It is, of course, not intended to discoura

initiative but rather to point out the lines upon which pK

vious experience has shown that the most satisfactory result

can be obtained. The great success which Egypt has a

taincd in the stamping out of epidemics of both cholera ar

plague during recent years is due to the fact that when t'

country is declared to be infected stringent laws at on

come into force which could not be submitted to in normi

circumstances. For instance, in large towns when chole,

has been declared all fairs are prohibited, insanitary dwe

ings are whitewashed inside (the Egyptian, unless controllc^

prefers to whitewash the outside only of the house), stre

sweepings are burned outside the town instead of being pre

served for heating the public baths, medicines for diarrhoc

are distributed free, cesspools are emptied and disinfected,

while the latrines of mosques or other buildings which are

considered dangerous to public health may be closed, and ?

portion of the cemetery is chosen for the burial of thr

who have died from cholera and is used exclusively

this purpose. But the most important regulation ret

to the prevention of pollution of the water-supply ; loci .

regulations regarding the mooring of boats, drawing

water, washing of clothes, and watering of animals m ^ .

be strictly enforced by the police, while frequent lii

spections must be made and special attention paid

to mineral water and beer factories. Stables and cow

sheds in an insanitary condition may be temporarily

closed if they are considered dangerous to public health.

In order to encourage the drinking of pure water stand-

pipes should be erected in various parts of any tow

which possesses a water-supply laid on by pipes, whi

arrangements should be made with the water companies ti

keep their workmen on the premises, they should not b<

allowed to walk about the town, and should be inspectec

daily by a responsible person before going to their work

Every water-carrier should be obliged to bring his goat-skin

or water-cart to be disinfected, the former by 2 per cent

sulphuric acid and the latter by steam ; every skin and car

should be stamped after disinfection and no one should br

allowed to fill a skin or cart at the stand-pipes unless it bear,

the Government stamp. All schools may be closed, as also

public baths, drinking fountains, and the ablution tanks of

mosques. The various regulations are drawn up in a simple anc

practical way and are supposed to be carried out by the lor

sanitary commission, but it is needless to say that .'

success will depend upon the constant presence of ti

English inspectors of public health. Great stress is lai'

upon the importance of early recognition of the diseas

and the headmen of villages are to be informed tha

suspicious cases of sickness should be at once removes

to some temporary shelter outside the village withou

waiting for the arrival of the public health officials. Th;

is almost too much to expect from sheikhs w

cannot see the importance of keeping their water-supl

free from the contamination of human excrement, but L.

another generation education will work wonders. It is quite

a mistake to suppose that any Egyptian prefers to drink

polluted water, though he is quite content to do so if

pure supply is at hand. In order to obtain specimen,

for bacteriological examination, which is all-importai

in the early diagnosis of imported cholera, boxes cor

taining a corked test tube with wire and cotton-woe

are supplied by the Central Administration and as ;

often happens that the earliest cases of cholera are not

seen until after death the sterilised cotton-wool should

be introduced into the rectum of the suspicious case, and

after having been allowed to absorb sufficient discharge it

should be placed in the sterilised test-tube and forwarded

immediately to the Government bacteriologist. Necropsies

are only permitted in very exceptional cases. Among
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• sonal precautions the officials are warned to pay special

:ntion to the necessity of carrying a supply of boilt d

inking-water for themselves and to be provided with a

,'lution of corrosive sublimate for washing their hands. It

s difficult to over estimate the importance of isolating

the sick when undoubted cafes of cholera have occurred.

The patient, if alive, should be removed to hospital while

, ^is house and all people who have been in contact with him

,must be disinfected, while if the patient is already dead

his body must be washed with corrosive sublimate and

buried in the special quarter of the cemetery in a shroud

, soaked in sublimate solution. Cases are allowed to be

treated in their own houses provided isolation can be

efficiently maintained. Special instructions are issued with

egard to the disinfection of clothing, drinking vessels, and

wells, and rules for nurses, railway officials, and river police

are laid down.

Bacteriological Reportfrom the Tor Quarantine Camp.

'. Dr. F. Gotschlich has now issued his annual report

which confirms last year's report in one interesting way.

c'As in 1905, there was a complete absence of cholera among
Fthe pilgrims returning from the Holy Places, but again

^n two cases the comma bacillus was found. He examined

She faeces of 127 pilgrims in hospital for various kinds

it disease and in 18 vibrios were found, always from

' oases of dysentery or colitis and never in a single

instance from an individual whose intestines were normal.

Only two of the 18 cases, however, gave a specific reaction

with cholera serum obtained from Berlin at a dilution of

1 in 2000 ; the other 16 cases gave no reaction at all, even

' with a dilution so strODg as 1 in 50. This year's bacillus

'so gave a perfect serum reaction with those found at Tor

ist year. The two suspicious pilgrims came from Asia and

jtrere neither of them natives of Egypt. It has long been

'known that various epidemics of cholera have been asso

rted with comma bacilli which do not correspond in every

.etail with Koch's bacillus, and it is evident, as Metchnikoff

has stated, that the cholera vibrio is one of the most pleo

morphic of all organisms. Dr. Crendiropoulo, the director

of the quarantine laboratory in Alexandria, has just

published an interesting report on the subject of the

differential diagnosis of vibrios. He concludes by ex

pressing his belief that in order to classify a vibrio

very biological test must be applied, for agglutination and

l'feiffer's reaction by themselves are not enough for

identification. His paper is based on the examination of 42

cases, mostly choleraic or dysenteric, obtained from India,

Egypt, and Europe. Only 18 of the 42 bacilli were

agglutinated by an undoubted cholera serum. Dr. Zirolia,

director of the quarantine laboratory at Fort Said, has also

reported on six vibrios isolated from the water-supply of

ships. He examined altogether 384 samples and found

vibrios in water from 82 ship's but in only six was there a

positive agglutination with the Berlin cholera serum. AH

these six vibrios were pathogenic to guinea-pigs but not to

pigeons. These workers have been greatly stimulated by the
encouragement of their chief, Dr. M . Armand Raffer.

ruly 12th.

NEW YORK.

(From our own Correspondent. )

Death of Dr. Mary Putnam Jacobi.

The profession of medicine in this country has lost a

>minent member in Dr. Mary Putnam Jacobi whose death

is just been announced. The late Mary Putnam was born

in London, England, on August 31st, 1842, and was a

daughter of George P. Putnam, a well-known New York

-^iblisher. She studied medicine at the Woman's College,

iladelphia, the New York College of Pharmacy, and

• ficole de Modecine in Paris where she had the

onour of being the first woman admitted to medical classes,

fie graduated in Paris in 1871 and in 1873 married Dr.

' braham Jacobi, the distinguished New York physician.

..ne was the first woman member of the New York Academy

of Medicine and served for 12 years as a dispensary phy

sician to Mount Sinai Hospital. For ten years she was a

professor in the Woman's Medical College, and subsequently

for three years a professor in the New York Post-Gradoate

School of Medicine. Her essay on " The Question of Rest

or Women during Menstruation " won the Boylston prize at

Harvard University, Boston, Massachusetts. She was,

indeed, an author of recognised ability and some of her

works were : " The Value of Life," "Cold Pack and Massage

in Anemia," "Hysteria," "Brain Tumours," "Studies in

Primary Education," and "Common Sense Applied to

Woman Suffrage." These and multiple essays and articles

in the medical and lay press made her an author of more

than national repute.

Yellon Fei er.

Several cases of yellow fever are reported at Ship

Island, the quarantine station of the coast of Mississippi

in the Gulf of Mexico. They were on the s.s. Whitehall,

from Colon, isthmus of Panama. The steamer bad taken

a cargo of lumber there. Colon is a foul and pestilential

spot. Yellow fever has been endemic there for many

decades. The news regarding these cases developed as

the result of an inquiry by President Irion, of the State

Board of Health, Louisiana, sent recently to Dr. Hunter,

State health officer of Mississippi. In reply to President

Irion Dr. Hunter said that he had no knowledge of

any cases but would make due inquiry. Later he tele

graphed to President Irion as already set forth. It is

known here that several cases of yellow fever have occurred

in that ancient hot-bed of the disease, the city of Havana.

The results of the reports made by the commission sent by

the New York Herald to Cuba, 1904 and 1905, have been

the very unusual and energetic action in cleaning the city

of Havana, with its foul patios, or court yards. With an

increase of high summer temperature in the Southern United

States the student of yellow fever will expect new cases, or

the usual echo after a year of an epidemic such as visited

New Orleans and its vicinity last year.

The Insurance Scandals.

Dr. Walter R. Gillette, a former medical director of the

Mutual Life Insurance Company of this city, and until

recently one of its vice-presidents, has just been indicted by

the Grand Jury. Six counts were alleged against him for

perjury and forgery. He will be tried in September next

with bis fellow vice-president, Mr. Robert A. Grannies.

Dr. Gillette is a Fellow of the New York Academy of

Medicine and physician to several hospitals.

July 10th.

NOTES FROM INDIA.

(From our Special Correspondent.)

The Board of Scientific A dvice.

The Board of Scientific Advice, established in 1902 under

the enlightened rule of Lord Curzon, has already attained

considerable reputation for scientific investigations. Its

reports are communicated to the Royal Society, which by an

advisory committee furnishes the board (here in India) and

the Government with suggestions. A recommendation is

made to the Government of India to increase the superior

staff of the Geological Department partly for the purpose of

additional surveys and partly for economic investigations.

Another line of investigation is in the botanical exploration of

areas not yet investigated, and more especially for providing

separate floras of the various provinces. The board further

recommends that the physiological investigations into the

nature and cause of latbyritm should be continued. Other

investigations contemplated refer to the movements of

glaciers, the discharge of silt from Indian rivers, experiments

for the improvement of cotton, and experiments in growing

flax.

Opportunities for Medical Research.

Some very admirable suggestions for facilitating research

works have recently been put forward by the sanitary

commissioner with the Government of India, but unfortu

nately the Government puts difficulties in the way of

officers willing to take advantage of the laboratories either

for instruction or for original investigations. Colonel Leslie

refers to the want of officers sufficiently skilled to carry out

investigations regarding malaria, kala-azar, Delhi boil, and

more particularly dysentery and suggests that a limited

number should be deputed to the laboratories. The Govern

ment accepts the proposals for certain officers of the Indian

Medical Service, but the application of an officer has first to

be backed by the sanitary commission* r, then it has to be

submitted to the Director-General, and then to the local

government (to decide when the officer in question can be
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spared from his ordinary duties). No deputation allowance

will be given and the officer will lose any allowances which

he receives for local duties. This is poor encouragement to

individual officers and the further pronouncement of Govern

ment that no addition to the sanctioned strength of the

Indian Medical Service is contemplated on account of officers

atudjing at a laboratory shows the indifference which exists

to the higher study of Indian diseases. This is shortsighted

policy and Indian civilians have yet to learn that it is only

by scientific medical research that even the expenses of

jails, asylums, and other public institutions will be reduced,

to say nothing of the lessened mortality and the better treat

ment of disease.

The Plague Epidemic.

The plague epidemic has subsided to such comparatively

small proportions that the mortality excites but little

interest Only 7660 deaths were recorded for the whole of

India during the week ending May 26th. In Eastern Persia,

however, the disease continues and shows no sign of abate

ment and the announcement has this week been made that

Jeddah is an infected port and that the plague regulations

will be enforced againbt vessels arriving from that port.

Statistics covering the period since plague was first reported

in 1896 give the following yearly records of mortality.

1896 .
1897 .
1898 .
1899 .
J900 .

1,704 deaths.
56.055 „

118,053
135,789
93,150

1901
1902
190.5
1904
1905

... 1,0

273.679 deaths.
577.427
851,263

950,863

In the present year about 170,000 deaths have been recorded

up to the end of April, which gives a grand total of 3,729,000

since 1896. Even this is under the mark, and probably

5,000,000 would more correctly be the death roll. An experi

ment of considerable importance has recently been made to

the effect that the ordinary disinfection by acid perchloride

of mercury is ineffective against the rat flea. Even a 1 in

500 solution fails to kill fleas except after prolonged immer

sion, but izal and analogous bodies are successful after short

periods.

The Strike of Student) at Lahore.

The strike of the Lahore medical students still continues

and they have apparently had no reply to their representa

tions. Some 35 out of 260 have returned to the college and

have been readmitted. The latest move was a large public

meeting, at which an executive committee was appointed for

the purpose of laying their grievances before the Lieutenant-

Governor. Their chief complaint seems to be against the

menial work that they were compelled to do which they

considered unnecessary and degrading. Their feelings have

been hurt by their repeated representations on this and other

matters not being attended to.

Ike Jailt in Bengal.

The report on the jails of Bengal for the past year shows

the average prison population of the province to have been

14,934. These were quartered in 35 principal jails and 67
subsidiary jails. The death-rate rose to 25 ■ 3 per 1000 from

19 - 5 of the previous year, which was the lowest on record.

For 1904 the rate at Balasore was over 40 per 1000, but this

year under a new superintendent it has fallen to 22 - 6. In

four jails this year, however, the rate is over 40 per 1000 :

Burdwan at 43 ' 3, due partly to floods which invaded the com

pound but chiefly to overcrowding ; Purulia at 46° 6 per 1000

where the main barracks are radically defective ; Midnapore

at 45 per 1000, which is always above the average ; at this

jail the prisoners are said to be always admitted in bad

health, but serious defects in the barracks exist ; and

Charbassa, at 44 ' 1 per 1000, but which has only a small

prison population. The report shows the great prevalence

of pulmonary tuberculosis in the province and the Inspector-

General suggests utilising Berhampore jail for cases of

pulmonary tuberculosis only. Overcrowding is reported in

16 jails. There seems to be great discontent among the

warders as 1280 punishments were inflicted on them and

82 resigned. Deficient pay and illiberal rules regarding sick

leave are the chief complaints.

The Water Scare in Calcutta.

The water scare in Calcutta has not been allayed by

subsequent inspections of the three town reservoirs. Cracks

in the masonry have been observed in all of them and

percolation of subsoil and probably other foul waters is

certain. The ensuing monsoon will test the matter more

severely but it cannot be denied that at the present moment

the water-supply of the whole city is liable to serious con

tamination. Like most places in India Madras has its

difficulties and dangers in regard to the filtration of water.

A new scheme is under discussion which is estimated to

cost 35 lakhs, towards which the Government will assist

with 14 lakhs. The balance will have to be met un

fortunately by increasing the water tax and drainage tax

to the maximum.

June 9th.

AUSTRALIA.

(From oub own Correspondent.)

The Plaque.

A fresh case of bubonic plague has been reported from

Subiaco, a suburb of Perth, West Australia. The man was

working in the centre of Perth. In Sydney no further cases

have occurred. About 2300 rats are killed weekly and of

these some 800 are carefully examined at the Board of

Health laboratories. Since April 18th only one rat has been

found to be infected with plague. It was taken in the block

of buildings in Clarence- and Kent-streets, where the last

cases of plague in the human subject occurred. A thorough

search in the vicinit y of the premises in Alexandria, where

a patient who died from plague had lived, showed that the

rats had fled—only a very few were caught and none

was plague-infected. Some of the properties, however, were

in an insanitary condition. Dr. J. At-hburton Thompson,

President of the Board of Health of New South Wales,

has received an invitation from the American Medical

Association to visit Boston and to deliver an address on

Plague. He is unable to attend but has forwarded an

address. Dr. Thompson has always taken the view, based

on the observations and experiments made in Sydney, that

fleas were essential to the communication of plague from

rats to man, a view confirmed by the Indian commission's

experiments.

Report of the Board of Health of Victoria.

A rather belated document has been published by the

Board of Health of Victoria. It is a report for seven years

up to December, 1904. It is almost entirely statistical. It

is stated that the need for federal action in connexion with

quarantine and the prever tion of the introduction of exctic

disease has been frequently illustrated during the period

under review, but nothing hi?s been done except the holding

of a conference in 1903 of representatives of the health

authorities of the several States. A report was drawn up

but no action was taken. The striking immunity which

Victoria has bad from plague is ascribed to the preventive

measures adopted by the Board and the loyal cooperation of

municipal and shipping authorities. The urgent need for

extending activities in preventing tuberculosis is affirmed,

especially by extensive improvements in the sanitary con

ditions of the poorer classes.

Pure Food.

Under the Pure Food Act of Victoria the Board of Health

is empowered to make regulations for " securing the cleanli

ness, freedom from contamination, and adulteration of any

article of food or drug, or other article, substance, or

compound ; and for securing the cleanliness of receptacles,

places, and vehicles used for the manufacture, preparation,

storage, packing, carriage, or delivery of any article of food

or drug, or other article, substance, or compound." The

following regulations have been made :—

1. No person who sells bread or meat, and no employee of such
person, shall receive into any place or vehicle for the reception or
storage of bread or meat for sale any bread or meat which has been
returned after delivery at any house. 2. No person who sells bread or
meat shall use or cause to be used as a material for casing, covering,
enclosing, or packing bread or meat for carriage or for sale any second
hand paper or any newspaper, or part of a newspaper, or any paper or
substance on which there is printing which can come into contact

with the bread or meat.

And with regard to milk, cream, butter, cheese, cooked

meats, bread, pastry, confectionery, honey, jam, and other

articles of food to which flies are attracted and which are

ordinarily consumed in the condition in which they are

purchased—

1. Any person who sells on any retail premises (Including cafes,
restaurants, and licensed premises) any of the above-named articles
of food in other than scaled packages shall, as far as practicable.
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protect such articles of food from dust and fliea by storage in covered
receptacles, or by means of metal covers, or wire gauze screens, or
other effectual appliance. 2. No person shall transport through the
street for Bale any of the above-named articles of food, unless the
same is properly protected from dust and flies. 3. Any person using
any vehicle for the storage or exposure for sale in the street of any
fruit shall, unless the fruit Is otherwise adequately protected from
dust, provide and fit to such vehicle close-fitting screens on every side
except that from which the fruit is removed for sale.

The nse of preservatives in food has also engaged the atten

tion of the Board which desires to place the public in a

position to know where they stand in regard tn the. articles

of food which they consume. As the application of scientific

methods of manufacture becomes more general, it is regarded

as indubitable that the use of foreign preservatives will be

reduced to a minimum. In the meantime, however, the

Board has found it advisable to frame the following regula

tions, which it is proposed shall be enforced on and after

Dec. 31»t, the penalty for infraction being £10 :—

1. To every article of food mixed with a preservative Bubstance, and to
every article of food mixed with any foreign colouring matter, or to
any wrapper or receptacle containing any such article so mixed, there
shall be attached a label distinctly and legiblv written or printed and
setting forth («) the nature and amount of such preservative Bub
stance ; and (b) the nature of any foreign colouring matter mixed with
such article of food. This regulation shall not apply to confectionery
nor to the long- used, well-known condimental preservative substances —
viz., common salt, sugar (sucrose or saccharose), spices, wood-Bmolce,
and vinegar; nor, as regards wine to the substances allowed under
Section 26 of the Pure Food Act, 1905.

Provision is also made for the attachment of a label setting

forth in a legible manner the quantity of preservative con

tained in every pound or pint of the article of food sold.

It is further provided that the word ' pure " must not be

used to describe on the label any article of food not true to

name, of standard composition, strength, purity, or quality,

or which is mixed with any foreign substance.

Lunacy Reform in Victoria.

The Victorian Ministry has been considering the re-

commendatior s of the Inspector-General of the Insane,

Dr. Jones, for improving the asylums. It has been decided

to build a hospital for acute cases in the metropolitan

district, providing for 125 patients, with a special staff. It

is estimated to cost £30,000 to build. It was resolved to

spend £8000 on reception houses at Ballarat, Warrnambool,

and S tie, and in renovating the existing receiving house

at Beodigo. All the existing county asylums are to be

renovated The present staff of untrained temporary attend

ants in the various asylums is to be replaced by a permanent

trained staff who will begin as probationers. It was not

finally decided whether any amending legislation should be

introduced or what should be done with the new asylum.

Treatment of Inebriates.

The Chief Secretary of New South Wales has received a

report from the Inspect r-General of Charities and the

Director of Labour as to the suitability of Rtbbit and Milson

Islands for the establishment of inebriates' homes. As has

been previously mentioned, buildings for the purpose, costing

£13,0C0, have been ereotetj on Rabbit Island but not nsen.

The report states that the islands form id.al situations for the

proposed institutions and the land could be utilised for

agricultural purposes, though the area on Rtbbit Island is

very small. It is considered impracticable to have two

classes of patients, one paying and the othtr not.

Treatment of Epileptics.

The council of the epileptic colony in Victoria has had

great difficulty in securing a suitable site, but the difficulty

has been settled by the gift of some property at Clayton by

Mr. J Ma«on. It consists of 174 acres of particularly good

land and the situation is regarded as very suitable.

Prevention of Tuberouletit.

A large and representative deputati n waited on the Chief

Secretary of New South Wales on May 23rd to urge that

further precautions should be taken to prevent the spread of

pulmonary tuberculosis. It was desired that notification

should be enforced and more accommodation provided for

patients in the advanced stages of the disease. The Minister

gave a symi at he tic. reply and said that the matter would be

considered by the Cabinet.

Sight and Hearing Tests on the Railways.

In accordance with the decisions of the Inter-State

Conference of Railway Commissioners, held some time ago,

new scientific tests for sight and hearing, uniform in

standard, have been adopted in the railway sendee of the

different States and the various employees have undergone

examination by experts. In New South Wales the result has

been that many men (30 per cent.) could not pass the tests

and it was said that some of the best men were in con

sequence degraded and hardly treated. A deputation of 30

Members of Parliament waited on the Premier on May 17th

to ask him to urge on the Commissioners the necessity of

reverting to the old system of practical tests instead of

Holmgren wools, acoumeters, and test-types. The Premier

replied that he could not control the Commissioners

but would place the views of the deputation before

them. Subsequently, on May 28th, delegates from

the Amalgamated Railway and Tramway Service Asso

ciation interviewed the R til way Commissioners and asked

for the abolition of the acoumeter test and the wool test ;

a modification of the card test ; a proviso to the lantern test

to enable an employee to appeal for a practical test ; that

sight and hearing tests should only apply to those connected

with the safe working of trains; and that those who had

already failed should have an opportunity of being re-tested

under the modified conditions proposed by the association if

adopted. Instances were given of a man who was abso

lutely colour blind being able to pass a wool test, and of

another Being able to pass a colour test without having any

sense of comparison in the matching of the shades of a

colour. The Commissioners agreed to abolish the acoumeter

test and stated that orders would be given to substitute the

voice test. They agreed, too, that sight and hearing tests

should only apply to those connected with the safe working

of trains, or to those likely to be promoted to positions

connected with safe working. They also said that if modi

fications were decided upon opportunities would be given, on

appeal, for re-testing under the modifications. The other

proposals will receive consideration.

June 3rd.

IBebical SUfos.

University of London.—At examinations held

recently the following candidates were successful :—

M.S —Thomas Percy Legg, King's College and St. Bartholomew's
Hospital ; William Pavuter Noall, Roval Infirmary, Manchester,
and London Hospital; and William Gordon Taylor, B.Sc, Middlesex

Hospital.
D.Se Altred Walter Sykes, M.D., B S., St. Thomas"s Hospital,

University of Marburg, and Laboratories of Examination Hall and
Queen Charlotte's Hospital.

University of Birmingham: Faculty of Medi

cine —The following is a list of the successful candidates at

examinations held in June :—

I. Degree of Doctor of Me 'icine.— Thomas Webb Fowler, Hobcrt
Beat-on Dennis Hlrd, and Alfred Ernest Remn.ett Weaver.

II. Degree of Matter of Surgery— {a) Official: Frank Marsh,
(ft) Under Ordinary Regulations : Class I. : Alex. Wathen Nuthall.

Ill Degrees of Bachelor of Medic*hc find Bachelor oj Surgery.—
(a) Past- StudentB of Birmingham Medlral fchool.— Class II :
Frank Newstead Deakln and Charles Henry Mnskew. \b) Under
Ordinary Regulations.—Class II. Reginald Hudson Astbury,
John Staines Austin, Arthur Cecil Hincks, Claude Johnson,
Harold Bruce Jones, and Walter Rowland Soutball Roberts.

IV. Fourth Examination for the Degrees of M.B., Ch.B. -Class I. :
James Feuton, Arthur Addison Sanders, and Krancis Brett
Young. Class II.: Edward James Boome, Henry Neville Crowe,
Eric Thomas Gaunt, John Kennedy Gaunt, Philip James Mason,
Nevill Coghlll Penrose. Arthur John Smith, Rupert Wesley
Thompson, and Norman Valentine Williams.

V. Third Examination for the Degrees of MB., Ch B.—Part T. :
Pathology and Bacteriology —Class II. : John Adams, Charlotte
Ballev, John Da'e, George Henry Chavasse Mold, David Priestley
Smith, and Bdward Vernon Whitby. Part II. ; Materia Medica
and Pharmacy.—Class 1. : John Adams, John Dale, Harvey
Atkins Evans, and Edward Vernon Whitby. Class II. : Charlotte

Bailey.
VI Second Examination for the Degrees of M.B., Ch It.- Class II. i
Walter Charles Blackham. Norman Alexander Boswell, Harold
Gordon Browning, Humphrey Francis Humphreys. Violet Maud
McCready, Cranston Walker, and Kenneth Douglas Wilkinson.
Passed in part of the examination ■ James Henry Bampton

(anatomy and comparative anatomy), John Selwy'n Edwards
(anatomy and phssiology), Carl Euclid Mollno (anatomy and
physiology), Ethel Annie Waldron (anatomy and physiology),
Harold Arthur Whltcomhe (anatomy and physiology), and Heury

Wilks (anatomv and comparative anatomy).
VII. Fir»t Examination for the Degrees of M.B., CA./J.-Claas II.:
Eric Walter Asslnder, Oscar Madelev Hotden Elizabeth Stephens
Impey, Lionel Gilbert Jordan, Ronald Douglas Nelson, and Henry

Richmond.
VIII. Degree of Bachelor of Denial Surgery.- Class I. : William

Bowater.
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Jl IUniver8Ity of Leeds.—At a Congregation of

the University which was held at the medical school

buildings on July 13th Professor Smithells, as Pro-Vice-

Chancellor, conferred the degrees of Bachelor of Medicine

and Bachelor of Surgery on the following candidates who

had passed the recent examination :—

F. G. Dobson, E. K. Flint, S. H. Gloyne, J. J. Hummel, and
F. E. Kendall.

The following pass lists are issued :—

Second M.B. and Ch.B. Examination.— Part I. : W. H. Brown and
J B. T. Keswick. Part II. : C. S. Brown, J. P. Musson, A. Hiley,
C. G. K. Sharpe, W. Shaw, K. E. Smith, and J. N. L. Thoaeby.

Final M.B. and Ch.B. Examination.—Part I. : W. L. Oibb.

*A Royal College of Surgeons in Ireland.—

The following prizes were awarded for the summer session.

Barker anatomical prize (£31 10*.): P. G. M. Elveryr

Carmichael scholarship (£15) : C. Greer. Gold and silve,

medals in operative surgery : gold, D. Adams ; silver:

R. M. Bronte. Stoney memorial gold medal in anatomy .

G. S. Levis. Practical histology : R. Adams, fir.-t prize

(£2) and medal ; and 0. W. J. Wynne, second prize (£1)

and certificate. Practical chemistry: J. J. Lyons and P. I.

Wigeder (equal), first prize (£2) and medal. Public health

and forensic medicine : T. C. Boyd and C. T. Cullimore

(equal), first prize (£2) and medal. Materia medica : J. J.

Lyons, first prize (£i) and medal; and H. W. White, second

prize (£1) and certificate. Biology : H. D. Gasteen, first

prize (£2) and medal ; and J. S. Pegum, second prize (£1)

and certificate. The lectured of the winter session will

commence on Monday, Oct. 15th.—The Barker Anatomical

Prize for 1907, of the value of £21, is offired for com

petition and is open to any student whose came is on the

anatomical class list of any school in the United Kingdom.

The preparations entered must be placed in charge of the

curator on or before April 30th, 1907. The prize is offered

for a dissection showing the viscera in relation with the

abdominal surface of the diaphragm. The relations of

the common bile duct, which should be seen opened up along

its entire length, are to bt retained fully. The conditions

under which the competition is to be carried out are as

follows :—1. The preparation must be sent to the Curator of

the Museum of the Bcnal College of Surgeons in Ireland,

each being marked with a fictitious signature and accom

panied by a sealed envelope bearing outside the same

signature, and containing within, (a) the full name of the

competitor, and (b) a declaration to the effect tbat the

work of the preparation has been carried out by

himself. The printed form necessary for this declara

tion can be obtained on application to the Curator.

2. The dissections are to be mounted in vessels

fitted with glass covers, but the covers mu-t not be

sealed down. Earthenware basins and plaster-of-Paris

settings are not compulsory if the specimens can be better

displayed and preserved by other means. 3. No prizi will

be awarded unless sufficient merit be shown, 70 per cent, of

the total marks being the minimum. The following is the

scale of marks: (a) for the merit of dissection, 60; (b) for

excellence of setting, 20 ; and (e) for originality, 20—total,

100. Those dissections for which prizes are awarded become

the property of the College. 4 Those competitors who enter

dissections for which prizes are not awarded but which show

sufficient merit may be refunded such amount of the cost of

production as the examiners deem fit. 5. The cost and risks

of transport must, be borne by the student. The College will

not be responsible for any damage the preparations ma>

sustain, but those of unsuccessful competitors residing at a

distance will be carefully repacked and handed to the

carriers for delivery at such address as may be specified by

the student.

A Congress of Child Sttjdy.—A congress will

be held in B^ilin from Oot. lst-4th under the presidency o>

Professor W. Miiuch for the purpose of discussing child

study and matters connected with the c re of children. In

the mornings of each of the four days addresses will be given

to the whole congress by selected lecturers. The afternoons

will be devoted to the meetings of sections, of which the first

deal* with anthr pology and psychology, the second with

psychology and pedagogy, and the third with social and

philanthropic endeavour. Among the subjects for rii cussion

the following may be mentioned: the scientific examination

of the capacity o' children ; the as-ociation of ideas in

normal and defective children ; the care of children ju-t

released from school attendance ; the importance of open-air

instruction in mathematics and natural science ; sleep among

the public school population of Berlin ; and the importance of

manual training in the education of defective children. An

exhibition of materials which have been collected to form

the nucleus of a German museum of education and child

study will also be held. The exhibits deal with physical

instruction, the hygiene of normal and defective children,

teaching materials, school buildings, and equipment. A.

series of drawings by young pupils will also be shown. The

contribution of five marks constitutes membership and

entitles the member to attend all lectures and to a report of

the proceedings. The secretary of the congress is Professor

Moritz Sol lifer, Berlin, N.W., Klopstockstrasse 24, from

whom detailed programmes can be obtained.

University of Liverpool : Degree Ceremony.

—The ceremony of conferring honorary and other degrees in

connexion with the University of Liverpool took place on

July 10th at St. George's Hall. The Chancellor (the Earl of

Derby. K.G.) presided and amongst others present were the

Lord Bishop of Liverpool, the Kight Hon. Charles Booth,

Mr. E. K. Muspratt (Pro Chancellor), Principal A. W. W.

Dale ^'ice-Chancellor), the professors and staff of the Univer

sity, and several mayors of surrounding boroughs. Dr.

Peace, the city organist, contributed selections on the

organ during the assembly of visitors and students. The

Chancellor, in his address, alluded to the continued pro

sperity of the University and said that it was his agreeable

duty to confer the degree of LL D . honoris catisd, upon the

Bight Hon. Charles Booth, P.C., F.R S., D.Sc, D.C.L. The

recipient was one whose life had been spent for the benefit of

mankind. Professor Gonner, in presenting Mr. Booth,

alluded to the great work accomplished by him in dealing

with social and economic questions in London, in the

organisation of dock labour, in the Poor-law, and in old age

pensions. The Chancellor then formally admitted Mr. Booth

amid cheers. Mr. Booth made a suitable acknowledgment

of the honour conferred upon him. William Savile

Henderson and Frederick P. Wilson, graduates of the

Victoria University of Manchester, were admitted to

the degree of Doctor of Medicine in the Univer

sity of Liverpool. David Moore Alexander, James

Leonard Hawkes, Gerald Joseph Keane, Robert Edward

Knowles, Richard Howard Mole, and Herbert Francis

Wolfenden were admitted to the degree of Doctor of

Medicine. Wilson Bell, Charles William Budden, and

Charles Owen Jones, graduates of the Victoria University

of Manche-ter, were admitted to the degrees of Bachelor

of Medicine and Surgery in the Univer.-ity of Liverpool.

Frederick Thomas Alexander Lovegrove was admitted to

similar degrees (in absentia). Upon the subject of the

8tudents' Union an appeal was made last year which brought

in £8000. A site had been provided in Ashton-street by

the council and plans were under consideration and

the architect had been appointed. Although £8000 had

been assured £5000 were still winted. The importance

of such institutions was now recognised by all the younger

universities.

Presentation to a Medical Practitioner.—

Mr. John Mortimer, M.B. Lond., M K C.S.Eng , the honorary

consulting physician to the Eieter Dental Hospital, has heen

presented with thiee pieces of silver plate by the dental staff

and board nf management of that institution on the occasion

of his marriage.

National Society for Employment of Epi

leptics: The Colony, Chalfost St. Peter.—The thir

teenth annual meeting of the governors of this soc.i-ty was

held on July 16' h at the London offices. D-nison Hcuse,

Westminster. The chair was taken by Mr. E. Mont> fiore

Micholis and the reports of the honorary medical staff and

the executive committee for the year 1905 were received and

adopted. From the latter report it appears that the ext>-n-

-h ns of the Chalfont coh m and the consequent increase in

the number of colonists have necessitated the purchase of

150 acres of additional land at a cost of £5500, the total

area of the colony being now 360 acres. The executive

committee states that the considerable recent extensions

in the colony "buildings ha>e not Kept pace with the increase

in the numoer of applications, the result being that all

candidates, and especially th<- femn! r«. H r1*tn>, have to

wait a long time for admission. In view of the importance
in epilepsy of providing the patKnt wi ■>• ny treatment

it is a Bource of considerable anxiety to the committee to
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know that unless additional accommodation is speedily pro

vided the period of waiting for female candidates may extend

over several years. The report of the honorary medical

staff states that the general health of the colonists through

out the year was very good and that there was an entire

freedom from any epidemic or contagious disease, and in

this report also attention is called to the need for greater

accommodation. The colony at present has accommodation

for 198 patients, a figure which represents probably less than

0*5 per cent, of the epileptic cases in the country that would

be suitable for reception in a colony.

St. Mary's Hospital.—The annual distribu

tion of prizes to the students of the medical school took place

at St. Mary's Hospital, London, on July 16th in the presence

of a large number of visitors. The Dean (Dr. H. A. Caley),

in the course of his report, said that the examination

results for the year had been satisfactory : 25 students had

obtained diplomas of M.R.C.S. and L.R.C.P. and 18 the

M.B. degree of the Universities of Oxford, Cambridge,

London, or Durham. He also added that St. Mary's was

represented by 148 former students in the services— 64 in

the Royal Army Medical Corps, 48 in the Indian Medical

Service, and 36 in the medical service of the Royal Navy.

Surgeon-General Sir Alfred H. Keogh, E.C.B., Director-

General of the Army Medical Service, presented the prizes

and congratulated the school on being so well represented in

the public services, especially in that branch to which he had

the honour to belong. Sir Alfred Keogh afterwards unveiled

a bronze mural tablet in memory of seven members

of the hospital and medical school who fell in the

South African war. The memorial bears the following

inscription :—

To the memory of the members of St. Mary's Hospital who lost
their lives while serving in South Africa.—Arthur Balrd Douglas,
Lieutenant-Colonel 3rd Battalion Sherwood Foresters (Derbyshire
Regiment) ; Robert H. E. O. Holt, Captain, R. AM.C. ; George William
Guy Jones, Lieutenant, R.A.M.C. ; George Uniacke Jameson, Second
Lieutenant 1st Battalion the Border Regiment; Cecil Courtenay
Parsons, Civil Surgeon ; Reginald Percy Fort, Civil Surgeon ; Bdith
H&nley Gardener, Sister Army Nursing Service.

The tablet is placed in the entrance hall of the Clarence

wing of the hospital.

Donations and Bequests.—Under the will of

the late Mr. Charles H. Cowell of Ipswich the East Suffolk

Hospital will receive £500.—The Walsall Cottage Hospital,

the Birmingham General Hospital, and the West Bromwich

District Hospital will each receive £1000 by the will of the

late Mr. Frederick Birch of Birmingham.—The late Mr.

Frank Bailey of Tilgate, Crawley, and Mark-lane, City, after

bequeathing certain legacies to relatives and friends, has

left the residue of his estate to his wife for life, with

remainder as sho may appoint, and in default of such

appointment he has bequeathed certain of his property,

estimated to be worth £80,000, to King Edward's Hospital

Fund for London.—The following bequests have been made

under the will of the late Mr. Francis W. Webb of London :

£10,000 to found a nursing institute in Crewe, £2000 to

endow a bed at University College Hospital (preferably to

employees of the London and North-Western Railway Com

pany), £1000 to the Men's Convalescent Home at Rhyl,

£1000 to the Devonshire and Buxton Bath Charity, £1000

to the Manchester Royal Eye Hospital, and £500 to the

Royal Albert Asylum for Idiots and Imbeciles at Lancaster.

The London Hospital.—Mr. R. B. Haldane,

Secretary of State for War, distributed the prizes to the

successful students at the London Hospital in the library of

the Medical College of that institution on July 13th. Mr.

Haldane afterwards addressed the students on the subject

of medical science, and in the course of his remarks

observed that a lesson should be taken from the science of

medicine which taught that the healing of the body

depended on the understanding of the principles upon

which life was governed.

IJarliameittarg |ntfl%ittt.

HOUSE OF LORDS.

Monday, July 16th.

County Council and Ambulance Service.

On the third reading of the London County Council (General Powers)
Bill Lord Monkswell endeavoured to have reinserted the proposals,
which had been struck out I y the Select Committee, to empower the

Council to establish and maintain an ambulance service for dealing
with cases of accident and Illness in the streets. He could not make out
why the committee had struck out the proposal.—Lord Leigh" pointed
out that no city approaching London in size was without a proper ambu
lance service.—The chairman of the committee, the Karl of Camper-
down, contended that it was Impossible to pass a scheme of which no
details were given.— It was then stated by Earl Beauchamp that the
Government could not advise the House to agree to Lord Monkswell's
suggestion. In the opinion of t he Home Office the scheme had not yet
received that mature consideration which it ought to have before com
plete power was given to the County Council. The Secretary of State
believed that it would be better to follow the line of developing the
resources already existing in London than by a revolutionary change to
inaugurate an entirely new system, and he had summoned a con
ference representing the London County Council, the Metropolitan
Police, and the Home Office to consider what should be done. It was
not unlikely t hat a committee would be appointed from these three
bodies to formulate a scheme —Lord Mow k swell expressed his
satisfaction with this announcement and the matter dropped.

HOUSB OP COMMONS.

Thursday, July 12th.

A Vaccination Case.

Mr. Montgomery asked the President of the Local Government
Board whether he was aware that Mr. W. C. Palmer of Merridge,
Spaxton, near Bridgwater, applied on Sept. 29th, 1904, to the Bridg
water county petty sessional magistrates for a certificate of exemption
from vaccination of his child and was refused; that subsequently he
was prosecuted for refusing to have his child vaccinated; that the
same bench made an order, with 10a. 6d. costs, directing him to have
the child vaccinated, and afterwards fined him 20*. and 2s. costs for
disobeying that order; that goods to the value of £10 had been seized
to be sold in liquidation of the fine and costs which Mr. Palmer refused
to pay on the ground that they were illegally imposed ; and whether.
In the circumstances, the President of the Local Government Board
would countermand such sale.—Mr. Gladstone replied: My right
honourable friend has asked me to answer this question. I have no
information with regard to the facts of the case beyond that furnished
by the honourable member in the question, but assuming his state
ment to be accurate I may say at once that neither I nor any other
department of the Executive Government have power to Interfere
with the execution of a warrant of distress issued by a court of
competent .jurisdiction. It does not appear on what ground the
validity of the magistrates' order is disputed, but If any question of
law is Involved that could only be determined by a court of law.

Fees for Vaccination.

Mr. John Johnson asked the President of the Local Government
Board whether be had taken any steps In the direction of reducing the
high fees paid for vaccination; if so, what steps; and, if nothing
definite had been done, would he say when the grievance complained of
by the local authorities was likely to be redressed.—Mr. John Burns
answered: I have not at present definitely decided what shall be done
in this matter. I am giving attention to it and I will come to a decision
as early as may be practicable.

Monday, July 16th.

Conscientious Objectors.

Mr. Lehmann asked the Secretary of State for the Home Depart
ment whether he was aware that Spencer Bray, J. J. Vann, and S.
Bruin, of Blaby, In Leicestershire, were on Monday last committed to
Leicester gaol, the first two for seven days and the last for 14 days, on
orders under Section 31 of the Vaccination Act, 1867 ; and whether His
Majesty's Government proposed to take any steps to alter the law so as
to make such imprisonments impossible in future.—Mr. John Burns
replied: My right honourable friend has asked me to reply to this
question. I have no information as to the particular cases
referred to, but I may point out that a parent would not be
liable to any penalty under the Vaccination Acts for the non-
vaccination of his children if he had obtained a certificate of con
scientious objection under Section 4 of the Act of 1898. I am aware
that the procedure with regard to obtaining such a certificate is not
altogether satisfactory and I am considering whether some alteration
might not properly be made in the law with regard to the matter.

Insurance of Lives oj Children.

Mr. Lewis Haslam asked the Secretary of State for the Home
Department whether, having regard to tbe fact that under the present
laws affecting the Insurance of the lives of children the death of a
child might by means of Insurance be a source of profit to tbe person
Insuring, he would consider the advisability of Introducing a Bill to
provide that there should be a limit to Ihe amount payable on the
death of a child, so that the amount payable should not exceed such
as might be reasonably required to pay tor the funeral expenses of the
child.— Mr. Gladstone answered : I do not know whether ro\ honourable
friend is aware that by Sect ions 62-67 of the Friendly Societies Act, 1896,
the sum for which a child under five years ol age can be insured in one
or more societies is limited to £6 and That by the Collecting Srcicties Act,
1896, Section 13, this limitation is extended to alt industrial assurance
companies Great difficulties have arisen In the way of tho numerous
proposals which have been made to amend tho law by further reducing
this limit. I would refer my honourable friend to my reply to the
hon urable Member for the Tower Hamlets on Feb. 22nd last, in which
I explained that the criminal law relating to this matter is already
very severe, a parent who insures a child <nd then U g< ilty of cruelty
or culpable neglect being liable to penal servitude for five years under
Section 1, Subsection ^4). of the Prevention oi Cruelty to Child. en Act,

1904.
Experiments on Living Animals.

Mr. Macrarnfss asked t e Secretary of State for the Home Depart
ment whether he could state when the committee which he proposed
to appoint to investigate the Bubject of experiments upon living
animals would hold its first meeting and of whom the committee
would consist.—Mr. Gladstone answered: A Itojat Commission on
this subject Is about to be appointed and tbe names of the Com
missioners will be announced in due course when His Majesty has

approved of them.
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Medical Inspection of School Children.

In the course of the debate on the Education (England and Wales)
Bill Mr. Tknnakt proposed to amend one of the clauses in order to
secure the compulsory medical inspection of children attending the
schools. Nearly all the speakers supported the honourable Member.—Mr.
Balfour expressed himself Btrongly in favour of compulsion. But he
would have the scheme carried out on a general scientific plan— a plan
applicable to the whole country, a plan which would enable them to
compare area with area, children under one condition with children
under another condition, and the children of one generation with the

children of the next. When they had done that, and not till then, they
would have some really solid scientific basis for what was now too
often merely rhetoric and speculative conclusions about the effect of
modern civilisation upon the health and progress of the race.— Mr.
Birrell confessed that in this matter he was in the hands
of the House. He was willing to submit to the judgment of
the House that it Bhould be made obligatory on every local
Authority to provide for the medical inspection of every child
on application for admission to a public school and on such other
occasions as the Board of Education might direct. The Board of
Education was equally willing to receive inspiration from the House
in the direction of strengthening its medical staff at headquarters
for the purpose, not of carrying out the inspection of the schools
—for that, of course, must be done by local medical men to be
appointed by the local education authority— but of seeing that the
local authorities were discharging the duties which they have at
present power to discharge and also to keep in touch with what was
going on in continental towns. But what he was not prepared to
accept was the further suggestion that the Board of Education should
prepare, generally for town and country, schemes for the medical
inspection of school children. In order to deal with the matter
according to the opinions of the House he wsb willing to put
down for the report stage an amendment to the following effect: "It
shall be the duty of every local authority to provide for the medical
Inspection of every child on its application for admission to a public
elementary school and on such other occasion as the Board of
Education may direct or the local education authority may think tit."
—Mr. Textsant accepted this promise and the further discussion of the
subject was postponed until the report Btage.

Tuesday, July 17th.

Another Vaccination Case.

Mr. John Taylor asked the President of the Local Government
Board whether he was aware that, In the prosecution of Mr. Dixon at
Chester-le-Street police court on July 4th, the public vaccinator
stated that he was the private medical attendant of the defendant,
that the child in question was not well enough in health to be
vaccinated within the period provided by statute, that had he called at
the home he could only have postponed the vaccination for two monthB,
but that his scale of payment was not sufficient to recompense him for
calling at the home unless he could perform the vaccination ; whether
it was the duty ofthe public vaccinator, in cases where, in his opinion,
-children were too delicate or too ill to render vaccination advisable, to
furnish the parents with certificates of postponement ; and whether he
would take steps to see that bucIi protection was afforded to parents In
the Chester-le-Street union.—Mr. Jons Bvrns answered: It is the
duty of a public vaccinator to postpone the vaccination of a child if,
at the time of his visit, the child Is not, in his opinion, In a fit and
proper state to be successfully vaccinated. I understand from the
public vaccinator referred to in the question that he always adopts
this course and that he did not make the statement attributed to him
as to the insufficiency of his scale of payment to recompense him for
calling at the home unless he could perform the vaccination. He
further states that In the particular instance mentioned his partner
was Mr. Dixon's medical attendant and that the child had been delicate
until the age of about four and a half months but was fit for vaccina
tion at the time the father told him that he would have the child
vaccinated by his own medical man.

BOOKS, ETC , RECEIVED,

Churchill, J. and A., 7, Great Marlborough-street, London, W.

Surgery, its Theory and Practice. By William Johnson Walsham,
F.K.C.S. Eng., M.B. &. C.M.Aberd., formerly Surgeon and
Lecturer on Surgery, St. Bartholomew's Hospital, and Member
of the Court of Examiners, Royal College of Surgeons of
England. Ninth edition. By Walter George Spencer, M.S.,
M.B. Lond., F.R.O.S. Eng., Surgeon and Lecturer on Surgery to
the Westminster Hospital, Examiner in Surgery, University of
London. Price 1S>\ net.

Everett and Co., 42, Essex-street, Strand, London, W.C.

The Elements of the Practice of Comparative Medicine, together
with Kecords of Some Cases. By Frank Townend Barton,
M.R.C.V.S., Author of the "Veterinary Manual," " The Practice
of Equine Medicine," and (ieorge Grcsswell, M. A. Oxon.,
L.R.C.P, L.R.C.S.Edin , L.F.P.S. Glasgow, Author of "Com
pensation in Nature." Price 5s. net.

Gale and Polden, Limited, 2, Amen Corner, Paternoster-row,

London, B.C.

Guide to Promotion for Non-commissioned Officers and Men of the
Royal Army Medical Corps, with Appendix on Hints for Young
N.C.O.'s on Clerical and Other Duties in a Military Hospital!
Compiled by Captain S. T. Beggs, M.B., Royal Armv .Medical

Corps (M.), formerly House Surgeon and House Physician, Royal
Victoria Hospital, and Demonstrator of Physiology, Queen's
College, Belfast. Price 3«. 6d. net.

Green, William, and Sons, Edinburgh and London.

Guide to AntcstheticB. For the Student and General Practitioner.
By Thomas D. Luke, M.B., F.K.C.S- Ed., Lecturer on Anaes
thetics, Edinburgh University, Ana-slhctist to the Deaconess
Hospital and the Dental Hospital, Edinburgh. Third edition.
Price 6s. net.

Hirschwald, August, Unter den Linden, 68, Berlin.

Arbei ten aus dem Pathotoelachen Institut zu Berlin. Zur Feter der
Vollendung der Institut s-Neubauten. Herausgegeben von

Johannes Orth, Direktor des Instituts. Price M.18.

Laurie, T. Werner, Clifford's Inn, Fleet-street, London, E.G.

The Cathedrals and Churches of the Rhine and North Germany.
By T. Francis Bumpus. Price 6s. net.

Lehmann, J. F., Miinchen.

Lebmann's Medizlnlscbe Atlanten. Band IV. Atlas derdeakrip-
tiven Anatom!e des Menscheu. Von Dr. med. J. Sobotta, ao.
Professor und Prosektor der Anatorn ie und der anthropotomi-
schen Anstalt in Wiirzburg. III. Abteilung I. Lleferung : Das
Nerven- und Gefasasys'cm des Menscheu. Price M.I6.

Marhold, Carl, Halle a.S.

Der moralische Schwachsinn. Allgemeinverstandllch dargestellt
fiir Juristen. Aerzte, Mllltar&rzte und Lehrer. Von Dr. Schaefer.
Oberarzt a.D.d.IrrenanBtalt Friedrichsberg in Hamburg. Price
M.3. (Zugleich Heft 4-6 des IV. Bd. d.Juristisch-psychiatrischen
Grenzfragen.)

Masson et Cie., 120, Boulevard Saint-Germain, Paris.

Traite* Pratique de Technique Orthopedique. (3^ Fascicule.)
Technique du Traitement des Tumours Blanches. Par le Dr. F.
Calot, Chirurglen en chef de 1'HCpital Rothschild, de l'Hfipital
Cazin-Perrochaud, de l'Hopltal de l'Oise et des Departments,
du Dispenaalre, de l'lnstitut Orthopedique de Berck. Ac.
Price Fr.7.

Office of the Superintendent of Government Printing, India,
8, Hastings-street, Calcutta.

Scientific Memoirs by Officers of the Medical and Sanitary Depart
ments of the Government of India. New Series. No. 24. On a
Parasite Found in the White Corpuscles of the Blood of Palm
Squirrels. By Captain W. S. Patton, M.B., I.M.S. Price
12 annas, or 1#. 2d.

Pentland, Young J., Edinburgh and London.

The Edinburgh Medical Journal. Edited by Alexis Thomson,
M.D., F.K.C.S. Bd., and Harvey Littlejohn, M.B., F.R.C.S. Ed,
New Series. Vol. XIX. Price not stated.

Reid, Andrew, and Co., Limited, Printing-court Buildings, Akenaide
Hill, Newcastle-upon-Tyne.

The History of the Newcastle Infirmary. By George Haliburton
Hume, D.C L., M.D., F.R.C S.Edin., Consulting Surgeon to the
Royal Intirmary. Price 10s. 6<i., post free.

Springer, Julius, Monbijouplatz, 3, Berlin.

Untersuchungen iiber Aminoeauren, Polypeptide und Proteine
(1899-1906). Von Emil Fischer. Price M.16.

Swan Sonnenschein and Co., Limited, 25, High-street, Bloomsbury,
London, W.C.

The Girls' School Year-Book. (Public Schools), with The Index of
Schoolmistresses. First Year of Publication. 1906. Issued under
the Direction of the Editors of " The Public Schools Year-Book."
Price 2s. 6d. net.

The Science of Common Life. A Theoretical and Practical Text
book for Students in Secondary, Domestic Economy, and Rural
Schools. By John B. Coppock, B.Sc. Lond., F.I.C., F.C.S.,
Associate of" Nottingham University College, Principal of the
Xendal Science Schools, Author of "Volumetric Analysis."

Price 3s. 6(L

Vieweg, Friedrich und Soh>", Braunschwei g.

Lehrbuch der Anorganischen Chemie. Von Prof. Dr. H. Erdmann,
Direktor des Anorganisch-Chemischen Instituts der Kontglichen
Technischen Hochschule zu Berlin. Vierte Auflage (Neuntee bis
zwolftes Tausend). Price M.15- ; bound, M.16 and M.17.

W. B. Saunders Company, Philadelphia and London.

Atlas and Text book of Human Anatomy. By Dr. Johannes
Sobotta, Professor of Anatomy in the University of Wiirzburg.
Edited, with Additions, by J. Piayfair McMurrich, A.M., Pk.D.,
Professor of Anatomy in the University of Michigan. Volume I.,
Bones, Ligaments, Joints, and Muscle*. Price 25*. net per

volume.
A Treatise on Surgery. By George Ryeraon Fowler, M.D.,
Brooklyn, New York City, Examiner in Surgery, Board of
Medical Examiners of the Regents of the University of the
State of New York. Volume II. Price £1 lis. 6d.

Wood, William, and Co., New York.

A Text-book on the Practice of Medicine. For Students and
Practitioners. By Janus Magoffin French, A.M., M.D., formerly
Lecturer on tho Theory and Practice of Medicine, Medical
College of Ohio. Second revised edition. Price 54.00 net.

^ointments.

Successful applicants for Vacancies, Secretaries of Public Institutions,

and others possessing information suitable for this column, are

invited to forward to The Lancet Office, directed to the Sub-

Editor, not later than 5 o'clock on the Thursday morning of eaeh

week, such information for gratuitous publication.

Ahchdile, Meetvn A., M.B., B.S. Durh., has been appointed Medical
Superintendent at the Kast Hilling Asylum, Beverley.

Attlf.e, Cecil K., M.R.C.S., L.K.C.P. Lond., has been appointed
House Physician at the Evelina Hospital for Sick Children.
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Birch. Charles, M.R.C.S.. L.R.C.P. Lond.,haa been appointed Medical
Officer to Clayesmore School, Pangbourne, Berks.

Cuhtis, Wilfred. L.R.C P. & S. Edln., L.F.P.S. GlaHg.. baa been
appointed Medical Officer for the Sixth District by the Liskeard
(Cornwall) Board of Guardians.

Douglas, Carstairs C, M.D. Edln., has been appointed Extra
Examiner in Medical Jurisprudence and Public Health In the
University of Aberdeen.

Gather, J. W., M.B., MS. Edln., has been appointed Certifying
Surgeon under the Factory and Workshop Act for the Thrapstou
District of the county of Northampton.

Goyder, F. W., M.B., B.C.Cantab., has been appointed Honorary
Assistant Surgeon to the Royal Infirmary, Bradford.

Hodoe, R, F. Vere, M.B., B.C.Cantab., has been appointed Resident

Medical Officer for the Out-patient Department of Queen
Charlotte's Lying-in Hospital.

Hustler, G. H., M.B., Ch.B. Leeds, has been appointed Assistant
House Surgeon at the Royal Devon and Exeter Hospital, Exeter.

Ihytmg, Hamilton, M.B.. B.S. Lond., M.B., Ch.B. Manch., has
been appointed House Surgeon at the Evelina Hospital for Sick

Children.

Kilvkrt, John Ellis, L.R.C.P. Lond., M.R.C.S-, has been appointed
Honorary Surgeon to the Derbyshire Royal Infirmary.

Kirknfss, W. Ronald. M.R.C.S. Eng., L.R.C.P. Lond., has been ap
pointed House Surgeon and Assistant Secretary to the West Herts
Infirmary, Hemel Hempstead.

Macla<;an, P. A., M.B., B.S. Edin., has been appointed Certifying
Surgeon under the Factory and Workshop Act for the Ayton
District of the county of Berwick.

Marshall, H. F., M.R.C.S., L.R.C.P. Lond., has been appointed
Assistant House Surgeon at the Evelina Hospital for Sick
Children.

Morton, A. Stamford, M.B., M.S. Edln., has been appointed Oph
thalmic Surgeon to the Italian Hospital, Queen-square, W.C,

Stanlet-Jones, H., M.B. Lond., M.R.C.S., has been appointed Clinical
Assistant to the Chelsea Hospital for Women.

f*r further information regarding each vacancy reference should bt

made to the advertisement (see Index),

Bradford Poor law Union Hospital and Workhouse.— Residen
Assistant Medical Officer, unmarried. Salary £100, with rations
apartments, and washing.

Bradford, Royal Infirmary.—Medical Officer, unmarried. Salary

£100 per annum, with board and residence.

Brighton, Sussex County Hospital.— Houbo Physician, unmarried
Salary £70 per annum, with board and residence.

Brighton Throat and Ear Hospital. Church-street, Queen's-road.—

Non-resident House Surgeon for six months, renewable. Salary at
rate of £75 per annum.

Burnley, Victoria Hospital.— Resident Medical Officer. Salary £100,
with residence, boaid, and washing.

Cambridgeshire, &c, Asylum.—Second Assistant Medical Officer.
unmarried. Salary £120 per annum, with board, lodging, and
attendance.

Ca.ncer Hospital, Fulham-road, London, S.W.—Medical Officer in
Charge of Electrical Department. Honorarium £26 5s. per annum

Chelsea Hospital for Women, Fulham-road, S.W.—Clinica
Assistant.

Chestfrfield and North Derbyshire Hospital and Dispensary.—
Junior House Suigeon. Salary £50 a year, with board, apartments,
and laundry.

City of London Hospital for Diseases of the Chest, Victoria
Park, E.—House Physician for six months. Salary at rate of £50
per annum, with board, residence, &c.

Devonport, Royal Albert Hospital.—Assistant to the Resident
Medical Officer for six months. Salary at rate of £50 a year, with
board and lodging.

Egyptian Government, Ministry of Education.—Professor of Mid
wifery and Gynecology. Salary £400 a year. AIbo Medical Tutor
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year.

Essex and Colchester General Hospital.— House Surgeon. Salary

£80 per annum, with board, washing, and residence.

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E.
—Physician to Out-patients.

Hartlepools Hospital.— House Surgeon. Salary £100 per annum,
with board, washing, and lodging.

Herefordshire General Hospital.—House Surgeon, unmarried.
Salary £100 per annum, with board, apartments, and washing.

Hospital for Sick Children, Ncwcastle-on-Tyne. — Resident Medical

Officer. Salary £100, with board, lodging, and laundry.

Kirkhi rton, near Huddersfield, Storthes Hall Asylum.—Locum
Tenens for two months. Salary £3 3a. per week, with board,
lodging, and attendance.

Lincoln Lunatic Hospital.—Assistant Medical Officer. Salary £100,
with board, Ac.

Liverpool Eye and Ear Infirmary, Myrtle street, Liverpool.—
House Surgeon. Salary £80 per annum, with board and residence.

London County Council.—Medical Officer to the Btaff engaged on the
construction of Rotherliithe Tunnel. Salary £400 per annum.

Mancbestfr, Chorlton lpon-Medlock Dispensary. — Resident
House Surgeon, unmarried. Salary £120 per annum, with rooms
and attendance.

Manchester, University of.— Junior Demonstrator in Physiology.
Salary £100, rising to £150 per annum.

Middlesex Hospital, Cancer Research Laboratories.—Research
Scholarship. Value £105.

Plymouth, South Devon and East Cornwall Hospital.—Assistant
House Surgeon for six months, renewable. Salary at rate of £50 per
annum, with board, residence, and washing.

Preston Royal Infirmary.—Senior House Surgeon. Salary £100 per
annum, with board, lodging, washing, &c. Also Assistant House
Surgeon. Salary £60 per annum, with board, washing, &c.

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.—
Assistant Resident Medical Officer for four months. Salary at rate
of £50 per annum, with board, residence, and washing. Also

Ph\Bician to Out-patients.

St. Mary's Hospital, Paddixgton.—Resident Assistant Anaesthetist
fur six months. Salary at rate of £100 per annum, with lioard and

residence.

Sheffield Union Hospital.—Resident Medical Officer. Salary £100

per annum, with apartments, rations, &c.

Shoreditch Infirmary, Hoxton-street, N.—Second Assistant Medici t
Officer for bJx months. Salary £100 per annum, with rations,

washing, and apartments.

Stockport Infirmary.—Junior Assistant House Surgeon for six
months. Salary at rate of £40 per annum, with board, washing,

and residence.

Sunderland Infirmary.—Two House Surgeons. Salary £80 perannum,

with board, residence, and washing.

Victoria Hospital for Children, Tlte-street, Chelsea, S.W.—
House Physician for six months. Honorarium £25, with board

and lodging.

West Bromwich District Hospital.—House Surgeon, unmarried.
Salary £100 per annum, with board, residence, and washing.

Wisiiech, North Cambridgeshire Hospital.—Resident Medical

Officer.

Worcester General Infirmary.— House Physician. Salary £80 per

anuum, with board and residence.

Thr Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeons under the Factory and Workshop
Act at Blakenev, in the county of Gloucester, and at Blaydon-on-

Tyne, in the county of Durham.

girlfcs, Itarriages, aid* geatfcs.

BIRTH8.

Corv.—On July 10th, at Manor House, Soham, Cambs, the wife of

C. G. Cory, M.R.C.S., L.H.C.P., of a son.

Cuff.—On tiie 16th Inst., at The Lodge, Ashtead, Surrey, to Dr. and

Mrs. Herbert Cuff—a daughter.

Harneis.—On July 12th, at Amhurst-road, Hackney, the wife of T. W.
Morcom Harneis, M.R.C.S. Eng., L.R.C.P. Lond., of a daughter.

Inksok.—On July 16th, at Wrotteslcy-road. Woolwich, the wife of
Captain K. T. Inkson, V.C., Royal Army Medical Corps, of a Bon.

McMi'RTBY.—On July 12th, at East-hill, Wandsworth. S.W., the wife

of W. D. McMurtry, L.R.C. S. A P. Edln., L.F.P.S.01asg., of a

daughter.

Walsh.—On July 10th, at Prospect-road, Old Brompton. Chatham, the
wife of Fleet Surgeon J. J. Walsh, M.B., B.N., H.M.S. Blcithdnv, of

a son.

MARRIAGES.

Fairwratiier —Bell.—On July 12th, at the Cathedral, Rochester,
Francis Harold Falrweather, M.D..of Chatham, to Bmlly Maud,
youngest daughter of J. Vincent Bell, M.D., of Rochester.

Maitlakd—Wilkin.—On July 12th, at Perivale Church, A. Derwent
Maitland, M.R.C.S., L.R.C.P , L.S.A., to Kmc, youngest daughter

of Captain and Mrs. Wilkin.

Newholt— Elliot.—July 11th, at St. Bride's Church, Liverpool, by
the Rev. Bernard C. Jackson, M.A., George Palmerston Newbolt,
M.B., F.R.C.S.. of 42. Catharine street, to Lila. only daughter of
the late John Elliot, Esij., Canoubie, Dumfriesshire.

DEATHS.

Blackhibw.—July 7th, at Ivy House. Barnsley, John Blackburn,
M.R.C.S., aged 72. Interred at BradDeld, near Sheffield, Tuesday,

July 10th.

Kddowes.— On July 11th, at Burleigh Fields, Loughborough, John

Henry Eddowes, M.D., J. P., In his 84th year.

N.B.- A Jet of St. it charged for the insertion of Xoticct of Birtht,

Marriages, and Dtatht.
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jjtotts, Start Comments, aito %u\am

ta CorrMponhtnts.

AN ANTIVIVISECTION FOUNTAIN.

Last week a proposal to erect an "antlvlviBection" fountain in

memory of a dead dog In the Latchmere Hecreatlon Ground,

Batteraea, was discussed by the Battersea borough council. A year

ago or thereabouts the council agreed to accept the fountain from the

International Antf vivisection Council, There was to be an inscrip

tion which some persons regarded as libellous. At the meeting

it was recommended by the highways committee that the Anti-

vivisection Council Bhould be informed that the fountain may

now be erected, A proposal was made to defer the matter sine die.

This was violently opposed. Wild statements were made in

respect to the "torture of animals" and "the dishonest use of

money which working men had contributed to hospitals." A short

hand writer, understood to represent University College, was asked

to retire and it was asserted that members of the council had given

Information to the College the authorities of which had written that

proceedings would be taken if the fountain with the inscription were

erected. On the other hand, the secretary to the Antivivisect!on

Council wrote offering to deposit money for the defence. Borough

councillors asserted that if medical students came to Batteraea "to

make a disturbance and smash the fountain " they would find other

than passive resisters to deal with. Dr. L, S. McManus, who is a

member of the council, characterised the denunciation of the medical

profession as humbug. On a vote being taken 29 voted for the

reception of the fountain and 19 against.

UNMANNERLY.

To the Editors of The Lancet.

Sirs. I was surprised to read in The Lancet of July 14th the

letter signed "L.R.C.S. A L.R.C.P. Edin." There was nothing in my

letter that could possibly be construed into an attack on the Scottish

Conjoint Diploma. As you explained in a footnote—though it Bhould

have been obvious enough—my introduction of details of qualifications

was merely to Bhow that Mr. D would have suffered no loss of dignity

by meeting me. In a precisely similar case last year, where I again

acted for Mr. A, I had a very agreeable and instructive consultation

with the medical practitioner in charge of the case.

I am sorry your correspondent has taken umbrage at what I wrote,

but I feel sure that if he will read my letter again he will see that the

injury Is Imaginary. I am, Sirs, yours faithfully,

July 14th, 1906. M. D. Lond.

To the Editors of The Lancet.

Sirs,—I beg to offer ray opinion In the above case, taking the facts

to bo as stated. My sympathies are with the medical attendant of the

sick man. If the patient and his relatives were satisfied with the

medical attendance it would have been well for the employer not to

have interfered. If the employer wished to do acts of kindness

he could have sent sick-room delicacies, Ac., approved by the

patient's medical man. When the medical man attending offered

to meet a consultant I consider he did all that was necessary.

The fact that Dr. C—the complainant—was the employer's medical

man fails, to my mind, simply on that account to place him on a

higher plane than the foreman's medical man. If the employer thought

fit to say "impolite things" of his workman's medical man I think

they were undeserved and uncalled for. Surely Dr. C does not

seriously ask one to believe that because a general practitioner happens

to be on the staff of a hospital he is, ipso facto, superior to general

practitioners who are not? With such a weak case I consider Dr. C's

appearance in public print unfortunate. I am proud to sign myself

July 14th, 1906. Another L.R.C P., L.R.O.S. Edin.

*#* "M.D. Lond." states definitely above what we knew (otherwise

his letter would not have been printed)—viz., that he assumed no

superiority. He quoted his position as ahowing that no obviouB

Inferiority could justify the brusque treatment that he received.—

Bd. L.

THE TEETH OF WORKING-CLASS CHILDREN.

A movement having for its object the better care of the teeth of the

working-class children is making considerable progress in certain

contiguous districts in the centre of Europe. One of the leaders Is

Dr. Jessen of Strasburg who has succeeded in establishing a school

dental clinic at that town. To it the school children are sent

regularly for examination. Each child Is quickly examined, the

result is noted on a card, and a note it added as to the treatment

required. The dental clinic does not press children to submit to

treatment but it is ready to undertake: the work if need be. This It

does at a cost of about £320 per annum, almost 3 \d. per head of the

school population. The expenses are met by grants In aid and

voluntary contributions. With treatment teaching goes hand in

hand; the child Is instructed In the use of a tooth brush and the

teacher discusses teeth, their uses and their care, in his natural

history lesson soon after his class returns from the examination.

Wall pictures illustrating the growth of the teeth are now

to be had for demonstration purposes. In Wiesbaden and

MiUhausen school dental clinics will be opened shortly. The initial

expense at MiilhauBen (90,000 inhabitants) is calculated at £650.

In Wlnterthur Dr. Helbing has lately completed an examination of

the teeth of 2400 children. He finds that only 1 child in 40 has a

perfect denture and that over 28 per cent, of the teeth examined are

bad. As a result of his representations the local school board has

decided to add the examination of pupils' teeth to the duties of the

medical officer who undertakes the medical examination of the newly

enrolled children. At Langenthal, a railway cent re and an agricultural

district of the canton of Berne, the school board issues circulars

to parents enjoining them to pay attention to the state of their

children's teeth. For some time past the board has bought tooth

brushes wholesale and has retailed them at slightly over cost price to

the children. In this manner it makes a slight profit which Is

expended In distributing tooth-brushes gratis among poor children.

ADVERTISEMENTS IN PUBLIC URINALS.

To the Editors of The Laxcet.

Sirs,—Could not some method be devised for putting a stop to the

placarding of public urinals with all sorts of filthy quack advertise

ments ? Surely the various authorities might put up notices threaten

ing to punish any person who shall affix an advertisement of any kind

on the walls of public urinals, either inside or out, and the person who

is commissioned to look after those places might be ordered to take

round with him each morning a pail and brush and scrape down any

advertisements so appearing. I am, Sirs, yours faithfully,

July 13th, 1906. F. H. A.

•#* Some authorities are more active than others in doing exactly

what our correspondent suggests.—Ed. L.

CURIOUS NAMES.

In the column of the Standard of July 18th headed Births, Deaths, and

Marriages the Burname " Godbehere" appears in the deaths. Such

names as Deogratlas, Deusdedit, and the like were common among

the North African Christians of the fourth and fifth centuries. Every

one will remember Adeodatus the son of St. AuguBtine. In these

cases the names were probably translations of Semitic names, such as

Mattathiah or Nathaniel, but in English such names are very rare and

It would be Interesting to trace the Bteps by which they came to be

adopted Into our language. The members of the medical profession

come more into contact with all sorts and conditions of men than do

those of any other profession, the clergy possibly excepted. Some

years ago we remember a medical man practising in Norfolk made an

interesting collection of curious and out-of-the-way Christian names

existing in remote districts of that county and we hope that any of

our readers who come across similar names, either Christian or sur

name, will communicate them to ub. Names are alwayB of interest,

for In them is often preserved much historical fact dealing with

racial characteristics and the like.

THE ARGENTINE BOOT HBEL.

We have received from the Patent Argentine Heel Company specimens

of their boot heels. The heel consists of two layers of leather with

one layer of vulcanised indlarubber between them. The surface

which touches the ground being leather there is not the same danger

of slipping in wet weather as occurs with an indiarubber heel in

which the rubber is in contact with the pavement. One of our

representatives who has tried these heels fitted to an ordinary pair of

Bhoes for walking about London reports that he finds them more

comfortable than plain leather heels. They can be obtained from

all bootmakers.

THE PREPARATION OF INFANTS' FOOD.

At the Invitation of Mr. Cornelius Hanbury, the chairman of Messrs.

Allen and Hanburys, Limited, a number of medical men, scientific

experts, and press representatives visited the works of the firm on

Tuesday last at Ware In Hertfordshire, In which the manufacture of

the "Allenburys foods" and the "Allenburys diet" is carried on.

A special train was provided for the visitors at Liverpool-street and

there were present at the Inspection about 200 ladies and gentlemen.

The various processes by which the Allenburys foods are prepared

were watched with interest. An advantage of the works being situated

at Ware Is that this town is in the middle of rich pasture-land, so

that the milk used in the foods Is perfectly fresh and not exposed to

the contaminating influences of a long journey. As to the composi

tion of these foods we have already given our analyses of them under

the heading of Analytical Records in The Lancet of March 24th,

1894, p. 748. The manufacturers always lay stress on the necessity of

the directions as to how to use the food being carefully followed.

Thus one important direction as meeting the objection that these

foods are sterilised and therefore lacking in the fresh or vital element

of raw milk 1b to supplement the food with the occasional use of raw

meat juice or fresh grape juice, or white of egg. The foods are malted,

contain a good proportion of cream, and the milk proteid is

digestible, the casein clotting only loosely or not at all, whereas In

the case of cow's milk the casein clots densely and in that form is

indigestible. At a luncheon which followed the inspection Mr.

Cornelius Hanbury gave a history of the manufacture of the

AllenburyB foods and drew attention to the fact that they always

received the beBt advice that could be given on the subject of infant

feeding, and as views advanced so they introduced any modifications

that might be held to be necessary in the preparation of the foods.

A. Z. Is thanked for a communication which we will publish in an early

issue.

Communications not noticed In our present issue will receive attention

in our next.
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METEOROLOGICAL READING 8.

(Taken daily at S.soa.m. by Steward's Instruments.)

The Lancet Office, July 19th, 1906.
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Sea Le Tel ol fall. In Temp.
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tteaiaru.

nn<iJ2°F. Wind. Vactio.
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., 18 29 95 W. 126 83 59 60 63 Fine
„ 19 29-81 W. 0-09 100 63 61 61 63 Raining

Uttbial «|iitrj7 for % ensuing Mttk

OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-squarc
(2 p.m.). City Orthopac-dic (4 p.m.), Gt. Northern Central (2.30 p.m.),
West London (2.30 P.M.), London Throat (9.30 a.m.), Royal Free
(2 p.m.), Guy's (1.30 p.m.). Royal Ear (2 p.m.). Children, Gt. Ormond
street (3 p.m.).

TUESDAY (24thi.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.), West London (2.30 p.m.), University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat
(9.30 a.m.), Samaritan (9.30 a.m. aud 2.30 P.M.), Throat, Golden-
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Centra)
London Throat and Bar (2 p.m.). Children, Gt. Ormond-street
(2 p.m.. Ophthalmic, 2.15 P.M.).

WEDNESDAY (25thi—St. Bartholomew's (1.30 p.m.). University College
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing Cross
(3 p.m.), St. Thomas's (2 p.m.), Loudon (2 p.m.), Kiug's College
(2 p.m.), St George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.),
National Orthopaedic (10 A.M.), St Peter's (2 p.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.),
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.).
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt.
Ormond-street (9.30 a.m.. Dental. 2 p.m.).

THURSDAY (26th).—St. Bartholomew's (1.30 p.m.), St. Tbomas'i
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex
^30 P.M.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West

ndon (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's
1.30 P.M.), Royal Orthopedic (9 a.m.). Royal Ear (2 P.M.), Children,
Gt. Ormond-street (2.30 p.m.).

FRIDAY t27tll).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St
Thomaa'B (3.30 P.M.), Guy s (1.30 P.M.), Middlesex (1.30 P.M.), Charing
Cross (3p.m.), St. George's (1 P.M.). King's College (2 P.M.), St. Mary?
(2 p.m.). Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt
Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square
(2 P.M.), Central Loudon Throat and Ear (2 p.m.), Children. Gt
Ormond-street (9 a.m.. Aural. 2 P.M.). St.. Mark's (2.30 P.M.).

SATURDAY ,28th>.—Royal Kree (9 a.m.), Loudon i2 p.m.), Middlesex
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.).
Charing Cross (2 P.M.), St. George's (1 p.m.), St. Mary's (10 P.M.).
Throat, Goldeii-aquare (9.30 a.m.), Guy's (1.30 P.M.), Children, Gt
Ormond-street (9.30 A.M.).

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
Central London Ophthalmic Hospitals operations are performed daily.

LEOTUKES, ADDKESSES, DEMONSTKATIONS tea.

MONDAY 23rd).—Medical Graduates' Collkok and Polyclinic
(22, Cheuies street, W.C.).—4 p.m.: Dr. tj. IS. Dure: Cliuique.
(Skin )

Pust-Uraduate College (West London Hospital, Hammersmith
road. W.) —2 P.M.: Medical aud Surgical Clinics. 2.15 P.M.: X Kays.
2.30 p m.: Operations. Ulsesscs of t tie Kye

TOEtUAV 24th,. Medical Uhiuuath College and Polyclinic
(22, Cbeuiea-otreet, W.C.).-4 P.M.: Dr. E. Cautley: Cliuiu.ua
(Hedlcai.)

Posi-Gkaduatf College (West London Hospital, Hamraersmlth-
ro*d, W.). — 10 30 a.m.: (ijiia'cological operations. 2 p.m.: Metllcal
and Surgical clinics. 2 t5 v M : X Kajs Diseases of the Throat,
None, and Kar. 2.30 pm : Operations. Di*e t« s of • he skin.

WEDNESDAY (25th).—Medical Okaouatks' College and Poly-
OLimc (22, Cbeuies-street, W.C.).—4 p.m.: Mr. C. Byalii Cliulque.
(S i B1C .1 .)

Post Graduate College (West London Hospital, Hammersmlth-
r>«d. W.).—10 a.M: Diseam-s ot t he Throat, Nose, and aar. ln*eatiee
01 l hildreu. 2pm.. Medical and 3iirgica> Clinics 2.15 P.M.: X Rays.
2 311 p.m : Operations idxtases of Women

Oka i Hal London Thkoat a.\d bar Hospital (Gray'B Inn road,
W C ).—5 P.M : Demoost'StlMii :— Dr A. W\lie: Pharynx.

TH t i>8DAV 26th).—Medical Graduates' Collkqe and Polyclinic
(22 Chemes-streei, W.C.).—4 P.M: Mr. Hutchinson: Cliuique
(Surgical.)

Post-graduate College (West Loudon Hospital. Hammersmitb-
r.™i W.).—i P M.i HwIIchI and Surgiisal Ollulos. 2.15 P.M.: X Kajs.

2.30 P M : Operations. Diseases of the Eye.

FRIDAY (27th).—Post-Gbaddate College (West London Hospital,
Hammersmith-road, W.).—10 30 a.m.: Gynaecological Operations.
2 p.m.: Medical and Surgical Clinics. 2.15 p .m.: X Rays. Diseases
of the Throat, Nose, and Bar. 2.30 p.m.: Operations. Diseases of
the Skin.

SATURDAY (28th!.—Post-Graduate College (West London Hos-
Sltal, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,
'ose. and Bar. 2 p.m : Medical and Surgical Clinics. 2.15 p.m.:
X Rays. 2 30 p.m. : Operations. Diseases of Women.

EDITORIAL NOTICES.

It is most important that communications relating to the

Editorial business of The Lancet should be addressed

'xclusirely " To THE Editors," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notioe.

It is especially requested that early intelligence of looal events

having a medical interest, or which it is desirable to bring

under the notice of the profession, may be sent direct to

this office.

Lectures, original articles, and reports should be written on

one side of the paper only, AND when accompanied

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI

FICATION.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Looal papers containing reports or news paragraphs should be

marked and addressed " lo the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed " lo the

Manager."

We cannot undertake to return M88. not used.

manager-Fnotices.

THE INDEX TO THE LANCET.

The Index to Vol. I. of 1906, which wa9 completed with

the issue of June 30th, and the Title-page to the Volume,

were given in The Lancet of July 7th.

VOLUMES AND CASES.

Volumes for the first half of the year 1906 are now

ready. Bound in cloth, gilt lettered, price 18>., carriage

extra.

Cases for binding the half-year's numbers are also ready.

Cloth, gilt lettered, price 2»., by post 2s. 3d.

To be obtained on application to the Manager, accompanied

by remittance.

TO SUBSCRIBERS.

Will Subscribers please note that only those subscriptions

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C, are dealt with by

them 1 Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, &c, should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.

Subscrii*r8, by sending their subscriptions direct to

The Lancet Ollices, will insure regularity in the despatch

of their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, post free, either from

The Lancet Offices or from Agents, are :—

Fob the United Kingdom. To the Colovies aitd Abroad.

One Year £1 12 6 One Year £1 14 8
Six Months 0 16 3 Six Months 0 17 4
Three Months 0 8 2 Three Months 0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

"London and Westminster Bank, Westminster Branch")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Otflces. 423. Strand. I^indon. W O

During tna week marked aopies ot the toi lowing- new- papers

na*e nsso reeeiv -d : Mominn Leader. Globe. Bristol Times,
Cork ' onstltutooi. f)tt't'l~e Courier, Morning Po*t. Bolton Chronicle,
Brirtvl Mercn-y. Westminster Oatttti. Btimmyhom 1'ost. Unity
Teliymph iiamp'htre Atlvertt—r. Suuthomplon Echo Doily Sews,
tVilierlftmuton Midland express. A rura •!(».■ ChroniHe, JlerU

Mercury, Scientific American, ulasyow Herald, <irc.

(
(
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Communications, Letters, &c, have been

received from—

A.—Dr. F. W. Andrewes, Lond.;
Dr. P. W. Alexander, Lond.;
Messrs. R. Anderson and Co.,

Lond.; A. R. D.

B. Mr. H. Barling. Birmingham;
Sir Lauder Brunton, Lond.;
Dr. T. P. Baldwin, Lond.; Mr.
P. T. B. Beale, Lond.; Bureau of
Science, Manila, Librarian of ;
Monsieur C. Berthter, Paris;
Mr. R. H. Bremridge, Lond.;
Mr. W. Bernard, Buxton ; Messrs.
Bates, Hendy, and Co., Reading;
Board of Agriculture and
Fisheries Lond.. Secretary of;
British Gynaecological Journal.

0.—Dr. Harry Campbell, Lond.;
Children's Country Holiday
Fund, Secretary of : Messrs.

Chivers and Sons, Histon. Cam
bridge; Dr. J. Burton Cleland,
Perth, Western Australia: Dr.
A. G. H. Cameron, Worthing;
Mr. J. B. Cameron, Lond.;
Messrs. Cohen, Weenen, and Co.,
Lond.; Rev Dr. John CuIIen,

Radcliffe on- Trent.

D.—Dr. T. Divine. Huddersfield ;
Danish Vice - Consul, Lond.;
D. P.; Messrs. J. Dunbar and

Co., Lond.

E.—Mr. A B. Elliott, New York;
Messrs. Kason a d Son, Dublin -
Mr. F. Ellis, Salisbury, Rhodesia'.

F. Factory Girls' Country Holiday

Fund, Lond.

a—Sir W. R. Gowers, Lond.

BL—Dr. J. Hinshelwood, Glasgow;
Messrs. T. P. flearne and Co.,

Lond.

J.—Mr P. Jones, Lond.

K,—Dr. A. Keith, Sittlngbourne ;
Messrs. C. Knight and Co.,
Lond.; Messrs. R. A. Knight

and Co., Lond.

L—Dr. Graham Little, Lond.;
Mr. A. W. Lemarchand, Barn
staple; Mr. H. K Lewis, Lond.;
Dr. G. D. Laing, Husbands Bos-

worth.
M.—Dr. J. C. McWalter. Dublin ;

Sir Alan Reeve Manby, East
Rudhara, Norfolk ; Manchester
Royal Infirmary, Secretary of ;
Messrs. Maconochie Bros., Lond.;
Messrs. Morris and Birch, Lond.;
Manchester Medical Agency,
Secretary of; M. B., Liverpool;
Mr. R. tfosse, Berlin; Mission
to Lepers in India and the East,
Secretary of ; Messrs. Moore

& Co., "

N.—Mr. H. Needes, Lond.: Mr.
J. C. Needes, Lond.; N. C ;
Mr. G. P. Newbolt, Liverpool;
Messrs. Nicolay and Co., Lond.;
Dr. J. H. Nixon, LewiBham.

0.—Dr. T. Oliver, Newcastle-on-

Tyne.

P.—Dr. Agatha Porter, Lond.;
Dr. F. W. ,Price, Lond.; Mr.
A. D. Pithle, Lvmington, Hants;
Paddington Green Children's
Hospital, Lond., Secretary of;
Mr. Y. J. Pent land, Edinburgh ;
Dr. A. R. Parsons, Dublin ;

Mr. H. J. Phillips. Wokingham;
Preston Royal Infirmary, Secre
tary of; PharmaceuticalJournal,
Editor of; Messrs. Peacock and

Hartley, Lond.

Q.—Mr. S. M. Quennell, Lond.

R. Dr. R. Ryan, Bailieborough ;
Mr. E. C. Hyall. Lond.; Royal
Albert Asylum, Lancaster, Secre
tary of; R., Leeds; Major Ross,
Liverpool ; Mr. A. W. Mayo

Robson, Lond.

S.—Dr. R. Sinclair, Dundee;
Dr. D. M. Sutherland, Lond.;
Southern Medical Agency, Hove;
Storthes Ball Asylum, Kirk-
burton, Clerk of; Sunderland
Infirmary, Secretary of; Society
for Relief of Widows and Orphans
of Medical Men, Secretarv of;
Mr R. J. Smith, Lond.; Mr. W.
Smith, Glasgow; Dr. T. W.
Shore, Lond.; Dr. Arbour
Stephens, Swansea ; Mr. R. B.
Sargeant, Lond.; Scholastic,
Clerical, Ac, Association, Lond.

T.—Dr. F. S Toog.-Kxl, Lond.;
Mrs. A. T. Todd-White, Leyton-
stone; Messrs J Timpson and
Co., Lond.; Transvaal Medical
Society, Johannesburg, Secre

tary of,

TJ.—University of London, Prin

cipal of.

W.—Dr. C. J. Whalen, Chicago;
Dr. John H. Watson, Beswall;
Mr. J . W Thomson Walk er,
Lond.; W F C ; West Bmmwich
District Hospital, Secretary of,
Messrs. A. J. Wilson and Co.,
Lond.: Messrs. J. Wright and
Co., Bristol; Mr. J. A. Watson,

Westeliff-on-Sea ; Wolverhamp
ton and Staffordshire General
Hospital, Secretary of; Messrs.
H. WilBon and Son, Lond.;

Watson and Sons, Lond.

Letters, each with enclosure, are also

acknowledged from—

A—Dr. J. Adam, West Mailing;
Mr. J. Anderson, Clarkston ;

Mr. T. Archdeacon, Gortmore;
Dr. B. Allen, Morley; A. G. B.;

A. J. S. C ; Aberystwyth Cor
poration, Accountant of; Messrs.
T. and M. Armstrong, Lond.

B.- Mr. E Baker, Birmingham ;
Mrs. L. H Beats, Ahmednagar;
Mr. V. K. Blackburn, Barnsley ;
Dr. W. Ironside Bruce, Lond.;
Messrs. J. H. Booty and Son,
Lond.; Birkenhead Borough
Hospital, Treasurer of; Mr. T W.
Bartlett Steeple Bumpstead ;
Dr. A. Birmingham, Ballinrobe.
Messrs. Battlev and Watts,
Lond.; Dr R. S Burd. Oaken ;
Mr. R A- BickerBteth, Liverpool ;
Mr. H. H. Ballachev, Sleaford .
Mr. J. P. Barrett, Cardiff;
Boots, Ltd., Nottingham; Dr.
F. Bryan, Chard; Mr. H. R. H.
Bigg. Lond.; Mr. J. Boot, Not

tingham.

0.—Mr. D. J. Carroll, Clonmol ;
Messrs. Orossley and Co., Lond.;
Dr. H. G. Cooper AHrincbam ;
Messrs. Samson Clark and Co.,
Lond.; Mr. C. K. Cowen, Cala,
Cape Colonv; Mr. J. Cres9v,
Tunbridge Wells; Dr. H. B.
Cuff Ashtead ; C. D., Clapton;
C. F. S.; Cameron Hospital,
West Hartlepool. Secretary of;
Messrs. Cornish Bros , Birming
ham : Dr. S W. Curl, Colchester;
Dr. R. H. Clay, Plymouth.

0.—Dr. R. A. Dove, Southsea ;
Messrs. Dixon and Sons Lond.;
Messrs. Davy, Hill, and Hodgkin-
sons, Lond . ; Mr. A . J . B .
Duprey, Mayaro, Trinidad ;
Mr J. T Davenport, Lonn. ;
Messrs. T Dixon and Sons,
Lond.; Dr. E H. Douty, Rome ;
Paul E. Derrick Advertising
Agency, Lond.: Dr. W. T.
Dougal, Pittenween.

B.—Mr. H. S. Elworthy, Victoria;
Epsom College, Lond., Secretary
of; E. J. E.; Mr. M. D. Eder,
Lond ; Bast Suffolk Hospital,

IpBwich, Secretary of; Dr. W.
Bickerton Edwards, Seven
Sisters; Eastern Telegraph Co.,
Lond., Registrar of.

F, Mr. F. I. Fagge, Lond ;
Messrs. Ferris and Co., Bristol ;
Messrs. Flint, Pitt, and Dur-
bridge, Lond.; F. R. H. M.;
Mr. H. S. Faber, Tilbury.

©.—Mr H.J. Godwin, Winchester;
Messrs. W. Green and Sons,
Edinburgh ; Mr. E. A. Gates,
Lond. ; Messrs. Gaymer and
8on, Attleborough ; Messrs
Giles, Schacht, and Co., Lond
Messrs. Gardiner and Co., Wis
been , Messrs R. W. Greeff and
Co., Lond.; General Life Assur
ance Co., Lond., Secretary of;
Dr. R. Griffith, Netherton ;

G. L. G.

H.—Dr. I. M. Huey, Tart;
Messrs. Hastings Bros., Lond.;

Hull Royal Infirmary, Secretary
of; Messrs. Abel Hevwood and
Co., Manchester; H. G. D.;
Messrs. J. Harper and Co.,
Glasgow ; Messrs. Heal and Son,
Lond.; Messrs Hogg and Son,

Lond.

L— International Plasmon; Lond.;
Incorporated Medical Practi
tioner /Association, Secretary of.

J—Mr. W. K. Jenner, Blandford ;
Mr. E. B. Jones Sbanklin ; •

Mr. W. R. W. James, Nairobi,
East Africa; J. M. K ; J. G.;
J. M. 0.j J. D. W.; J. C.

K.—Dr. A. Keith, Lond.

L.—Mr. W. W. Llnney, Lond.;
Dr. D. Legat, Lond.; Messrs.
Lee and Nightingale, Liverpool;
Leeds General lunrmary, Secre
tary of; Mr H. Lett, Lond.;
Mr. A. Leckie, Lond.; Locum,
Cemmaes Road ; Leicester In
firmary, House Governor of.

M.—Dr. 8. MesBulam, Manchester;
Dr. W. W. Maxwell. Thames
Ditton; M.D., St George's road;
Messrs McKesson and Kohbins,
New York; Mertlcus, Sheffield;
Mossrs. H. Maxwell and Co.,
Blackpool ; Dr. H. C. Moore,
Hereford Mr. W. C. MacTet-

rldge, Maryport.

N.—National Dental Hospital,
Lond., Secretary of: Dr. Nash,
PewBey; Mr. "S. P. Newbolt,

Fowey.

0.— Messrs. Ornstien Bros., Lond.;
Oldham Infirmary, Secretary of;
Dr. C. Oldfield, Leeds.

P.—Mr. F. A. Pond. Liverpool;
Dr. T. S. Picken. Bellshlll; Perth
Royal Infirmary, Secretary of ;
Mr. W.J. H Pinniger, Bristol;
Dr. B. J. Parry, Pontycymmer;
Dr. F. W. Pavy, Lond.

R.—Mr. R. H. Ruckley, Lond.;
Mr. R. Redpath Newcastle-on-
Tyne, R. W. W.; Koval Isle of
tfight Coui.ty Hospital. Ryde.
Secretary of ; Royal College of
Physicians of Ireland, Dublin,
Secretary of ; Mr. A. Rayner,

Slough.

S.—Mr. F. Stone, Axminster ;
Messrs. Spiers and Poud, Lond.;
Mr F. L. Stevenson, Woolwich;
S. P.; Sussex County Hospital,
Brighton, Secretary of . Mr. H. B.
Stamford, Loughborough ; Miss
Steele. Burgess Hill ; 8 W. D. H.

T.~Mr. H. C. Thomson, Capelulo;
T D.; Dr. T; Mr. J. Thin,
Edinburgh; Mr. J. B. Thomas,

Attercliffe.

0.—University College, Bristol,

Registrar of.

7.—V. C.
r.—Mr. J. Wanamaker, Paris;

Messrs. Wilcox and Co., Lond.;
West Herts Infirmary, Hemel
Hempstead; W. G. J. G;

w. c. w.
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HEAD -NODDING WITH NYSTAGMUS IN

INFANCY.

Delivered at the Honpital for 8iok Children, Great Ormond-

street, London, W.C.,

By GEORGE F. STILL, M.A., M.D. Cantab.,

F.RC.P.Lond.,

ASSISTANT PHYSICIAN TO THE HOSPITAL ; PHYSICIAN FOB DISEASES OF
CHILDBEN AT KING'S COLLEGE HOSPITAL; PBOFESSOB OF

DISEASES OF CHILDBEN, KING'S COLLEGE, LONDON.

Gentlemen,—Under various names, snoh as "spasmus

nutans, " " bead-nodding of infants, " and ' ' bead-shaking with

nystagmus," there has been described a curious and some

what uncommon disorder which is worthy of attention, if

only on account of the unnecessary anxiety which it arouses

in the minds of those unfamiliar with its occurrence. The

earliest published record of which I am aware is one by Ebert

in 1850, but it was not until the late Dr. W. B. Hadden of

this hospital published his series of observations in 1890 that

the disorder became generally recognised. 31 cases of this

affection have come under my own observation ; 19 of the

patients were boys and 11 were girls (the sex was not noted

in one case) ; this disproportion, however, may be acci

dental, for in a series rccordjed by Dr. J. Thomson 1 there were

15 boys and 20 girls. The disorder is almost limited to

infancy—i.e., the first two years of life, although, as I shall

point out, in rare cases it lasts beyond this limit. In 22 out

of 28 cases in which the age at onset could be determined

the disorder began between the ages of five months and 12

months ; of four which began earlier only one was said t.o

have begun as early as the age of three months, and two

began after the first year, both before the age of 14 months.

Sketched in outline the clinical picture is somewhat as

follows. As the child sits on his mother's lap there is,

perhaps, nothing abnormal to be seen for a minute or two,

then as the child fixes his gaze on some object the head

begins to nod at the rate of about eight or ten nods within

five seconds, after which there is a pause of varying length,

and so with irregular intervals short series of noddings occur

more or less frequently so long as the child is in the sitting

position. Hardly less striking than this rhythmic unsteadi

ness of the head is the curious way the child has of looking

at objects out of the corner of bis eyes with the head slightly

averted and the face turned slightly downwards, reminding

one of the behaviour of the Beaver in "The Hunting of the

Snark," for, as yon may remember,—

" Whenever tho butcher was by.
The Beaver kept looking the opposite way
And appeared unaccountably shy."

The other feature which attracts attention is the exceedingly

fine rapid nystagmus which is peculiar in being so much

more marked in one eye than in the other, that it may

appear to be actually limited to one eye, a point which the

mother herself has usually noticed. These three symptoms,

the head-nodding, the tendency to look out of the corner of

the eyes, and the nystagmus, constitute the characteristic

features of spasmus nutans which I shall now consider in

more detail.

Symptoms.

The rhythmic movement of the head is not necessarily

an antero-posterior affirmative nod as the term "head-

nodding" might seem to imply; indeed, so far as my own

observations go, a lateral shake of the head as in negation

would appear to be a commoner movement. Sometimes

also the movements nary, being at one time anteroposterior,

at another negation, whilst more rarely there is a

simultaneous combination of the lateral and antero-posterior

movements producing a sort of pendulnm movement. In 22

cases I have noted the variety of movement : 11 patients

showed only lateral rotation (negation) ; six showed only

antero-posterior nodding ; four either of these movements at

different times ; and one the combined pendulum movement.

The rate of movement varies from 60 to 120 nods per minute,

the series of nods lasts sometimes only for four or five

1 International Contribution!
May. 1900.

No. 4326.

to Medical Literature, Festschrift,

seconds, and sometimes as long as 30 seconds. I: have noted

in one case three bouts of nodding in six minutes but they

may be more frequent or may occur much less often ; there-

is no regularity in the intervals, they depend largily on the

child's occupation. I have thought that the nodding occurs

chiefly when the child fixes his gaze upon an object in

sort of abstraction but that the movements cease

directly the child is aroused to active attention.

In some cases I have specially noted that the

movements could be stopped by attracting the child's

attention. Perhaps there is some variation in this respect,

for one mother informed me that the movements were

specially noticeable when the child was watching ohildren

playing in the street, and another said that her ohild showed

the nodding chiefly when not interested by anything in

particular. The head movement occurs only when the child

is sitting with the head unsupported ; it ceases, therefore,

when the child is lying in a cot or leaning the head against

the mother's arm. This is a point upon which I would lay

some emphasis, for it is of some importance in diagnosis ;

the condition might easily be overlooked if the child is seen

only lying in a cot. Moreover, there is another movement,

head-rolling, which must be distinguished from the bead

movement of spasmus nutans and which occurs chiefly when

the child is lying down. The range and vigour of the move

ments vary considerably in different cases and in the same

case at different times ; in some they are so slight as to be

easily overlooked while in others they are obvious to all.

Twice I have seen the antero-posterior nodding so forcible as

almost to shake the child's bonnet off, but this is, I believe,

quite exceptional. But whether the movements be slight or

vigorous they are obviously involuntary and in this way

differ from the much commoner " head-rolling " which has

the appearance of a voluntary movement.

I have already alluded to the occurrence of head-nodding

when the infant is sitting gazing at some object in an abs>ent-

minded sort of way. And this leads me to remark on the

curious tendency of these children with spasmus nutar? to

fall into an absent-minded stare, a sort of "brown study"

which seems hardly natural for an infant. But there is

nothing whatever in these moments of abstraction to suggest

petit mttl. 'The child takes notice directly attention is drawn

to sight or sound ; there is no chaDge of coloor, no tendency

to any epileptiform manifestation—in fact, no ground what

ever for regarding this peculiarity as due to petit mat. I

wish to lay great stress upon this point, for it has been

stated that children with spasmus nutans show a special

liability to petit mal. So far as my own observations go I

have not seen the least tendency to epilepsy of any sort.

Very remarkable is the habit these infants have of looking

out of the corner of the eyes while the face is turned in the

opposite direction and slightly downwards. So characteristic

is this when present—and I think it is present in many cases

—that it should at once suggest spasmus nutans. The

parents themselves have often noticed it. In one of my

cases it was the first complaint that the infant had recently

begun to look out of the corners of his eyes " in a funny,

coy way," which had made the father, a medical man, fear

some serious cerebral disease. I have no explanation to

offer for this curious symptom. I have heard it suggested

that it is due to an effort to obtain fixation of the eyes which

nystagmus renders difficult, but this can hardly be so, for

I have seen this sideway gaze very marked in two of the

exceptional cases where there was no nystagmus. "Gaze"

I say rather than "glance," for during this action perhaps

even more than at other times the infant is apt to stare

fixedly as if in one of those "brown studies" to which I

have referred. This phenomenon may be noticeable several

times within five or ten minutes.

The nystagmus which with the head movement con

stitutes the chief feature of spasmus nutans is characteristic

and peculiar in certain respects, and chiefly in two points.

1. Its unilateral predominance. It is almost invariably much

more marked in one eye than in the other—indeed, in some

cases it appears to be actually unilateral. This unilateral

predominance, apart from any unilateral lesion of the

media or fundus, is, so far as I am aware, excessively

rare apart from this particular disorder. 2. Its onset

without apparent cause in an infant a few months old,

and its complete disappearance after a few weeks or months.

Such temporary nystagmus in infancy without ocular lesion

or any evidence of gross cerebral disease is, I believe, almost

peculiar to spasmus nutans. The nystagmus differs also

from that due to some other conditions in being exceedingly
■■ D
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fine and rapid. It may be vertical, horizontal, or rotary,

and Dr. Thomson has observed it to be convergent

instead of conjugate in some cases. I have seen it to be

associated with vertical nystagmus of the upper eyelid but

this is unusual. I have not observed the rhythmic con

traction of the pupil (hippus) which some writers have

recorded ; Dr. Thomson noted this in four out of 35 cases.

The onset of nystagmus in spasmus nutans may precede

the head-shaking by several weeks or even months. In one

of my cases it was stated to have been present three months

before the head-nodding began ; more often the head move

ment is the first symptom that attracts attention and the

nystagmus may appear later. From this variation in the

order of occurrence of these symptoms it might be con

jectured that cases would occur in which one or other sym

ptom was lacking altogether and there can be little doubt

that not only does the characteristic head -nodding occur

sometimes without nystagmus at any period of the disorder,

but the nystagmus may be the only manifestation of spasmus

nutans, if the affection may be so called when head-shaking

is entirely absent. The evidence of this lies in the occur

rence in infants of nystagmus which has the characteristic

features mentioned above and which shows the same age

incidence, seasonal variation, and relation to rickets, and the

same temporary character, a duration of weeks or months, as

does the nystagmus which is associated with head-nodding.

I have included in my series of 31 oases three in which was

shown this nystagmus alone and two in which was shown

the characteristic nystagmus associated not with head-

nodding but with the much commoner quasi-voluntary move

ment head-rolling, an association which is perhaps to be

regarded as accidental. Of the 26 cases with head-nodding

23 patients showed nystagmus sooner or later (in two of

these it was extremely slight and perhaps open to doubt) ;

only two showed no nystagmus at any time. '^T.

With this description of the symptoms of spasmus nutans I

would mention the case of an infant, aged five months, in

whom not only were the antero-posterior noddings of the

head unusually marked but there was also some shaking of

one arm. These symptoms had lasted for some days when

I saw the child and I heard from Dr. C. W. Cooke of

Willesden, under whose care the child was, that they passed

off soon afterwards without leaving any ill effect. In one other

case I have noted some shakiness of the arms and Dr.

Thomson mentions this symptom as present in two cases in

his series.

Etiology.

I turn now to the consideration of the etiology of spasmus

nutans. Rickets is present in a large proportion of the cases.

In 20 out of 25 cases in which I have noted this point the

patients showed some degree of rickets but only four showed

severe osseous rickets ; in most it was particularly noted that

the evidence of rickets was definite but slight. The occa

sional absence of rickets shows that rickets is notan essential

factor ; moreover, in the rare cases in which the disorder

begins at as early an age as two or three months rickets is

not likely to have been a causal factor even if it is found

later. It is, I think, clear that spasmus nutans does not

stand in so close a relation to rickets as do such conditions

as laryngismus stridulus, facial irritability, and tetany

phenomena which in infanoy are almost always associated

with well-marked and often severe degrees of rickets. It

is, indeed, noteworthy how seldom spasmus nutans keeps

company with any of these phenomena, which are so closely

associated together that the presence of any one of them

raises an expectation of the others and which, like convul

sions, are well recognised as expressions of the nervous

instability of rickets. In my own series one patient

showed facial irritability ; in Dr. Thomson's series of 35

Cases two showed laryngismus stridulus with or without

facial irritability and two others showed facial irritability

without laryngismus. As a predisposing cause, however,

rickets must be regarded as a frequent faotor in the etiology

of spasmus nutans.

The relation of this disorder to dentition is specially

noteworthy. The onset of spasmus nutans is most commonly

between five and 12 months of age, the period when the

worry of dentition begins ; the affection rarely persists after

the end of the second year, the end of the first dentition.

Moreover, it was evident in some of my cases that just

before the eruption of a tooth the head movements and also

the nystagmus were increased, while they at once became

less when the tooth was through the gum. My own opinion

is en'.ite'y in agreement with that of Henoch Who regarded

the irritation of teeth as the usual exciting cause of

spasmus nutans. I think, however, that it is quite likely

that other forms of peripheral irritation may also act

as exciting causes, and some support is given to this

view by the closely comparable phenomenon to which

Mr. W. T. Lister has drawn . my attention, the occa

sional production of temporary nystagmus by ear-syringing.

Preceding illness or injury would seem to have determined

the onset in some of my cases ; in one with nystagmus only

the nystagntus began three days after an attack of diarrhoea

and vomiting ; in another it began during convalescence

from diphtheria ; in two others during convalescence from

infantile scurvy ; in one case head-nodding began four days

after an attack of diarrhoea, in two just after bronchitis, and

in one a few hours after a fall on the head. Its occurrence

in rickety children and after the exhaustion of various

illnesses or the shock of an injury, and its very olose relation

to dentition and the exacerbations just when a tooth is in

process of eruption, all suggest that spasmus nutans is a

functional disorder depending upon an acquired or con

genital nervous instability with some peripheral irritation as

an exciting cause.

lhe defective-light theory.—Of recent years there has been

put forward a theory which is worthy of careful considera

tion—namely, that spasmus nutans is due to living in ill-

lighted dwellings ; dimness of light, it is supposed, causes

deficient fixation of vision, and, moreover, the infant throws

his eyes into an unnatural and strained position in attempt

ing to look towards the window. To this strain upon the*

ocular muscles is due the nystagmus ; the head movements

are secondary to the nystagmus. This is the view put

forward by Raudnitz.3 The arguments adduced in its favour

are : (1) the fact that infants with spasmus nutans often live

in dark d wellings ; (2) the rarity or non-existence of the

disorder amongst the wealthier and consequently better

housed ; (3) the onset of the disease nearly always during the

dark months of the year ; and (4) the analogy with miners'

nystagmus, with which there are known to be associated in

rare instances some rhythmical swaying movements of trunk

and head.

Now I venture to think that in spite of the above

apparently strong arguments there are grave difficulties in

accepting the defective-light theory.

1. It is quite certain that spasmus nutans may occur in

infants living in well-lighted dwellings. I have inquired

specially into this point in 27 cases ; in four of these I was

able to visit the home, in the rest my inquiry was only by

careful interrogation not by actual visiting and is therefore

less convincing than actual visitation would be. In four

cafes only did the home appear to be ill lighted and in some

of these the child was hardly taken out of doors at all. In

23 out of the 27 cases, including the four which I visited

myself, there appeared to be no reason for regarding the

room in which the child chiefly lived as ill lighted, and in

several cases it was specially noted that the rooms were light

and sunny. But in considering the question of light it is

obviously necessary to take into account to what extent the

child lives indoors. Some of my patients were taken out

daily and in one case it was particularly stated that the child

was taken out much every day and " in all weathers."

2. The disorder is undoubtedly seen chiefly in hospital

practice, but I have seen it in three cases in private practice

amongst people in comfortable circumstances and well

housed, once in the infant of a medical man whose nursery

was an excellently lighted room. It must be remembered

also that rickets, which most observers have regarded as a

predisposing cause, is commoner amongst the hospital class

than amongst the well-to-do.

3. The seasonal incidence of the disease is, indeed,

remarkable. In 21 of my cases the onset could be dated

with some degree of accuracy : January, 7 ; February, 6 ;

March, 1 ; April, 0 ; May, 0 ; June, 0 ; July, 1 ; August, 0 ;

September, 2 : October, 1 ; November, 1 ; and December, 3.

In six others the date could be determined with less certainty,

thus : January, 1 ; February, 1 ; March, 3 ; and November,

1. So that out of 27 cases 17 began within the three months

December to February. Only one began during the five

months April to August. These figures agree with those

collected by Dr. Thomson and addition of his statistics

to mine shows that 86 per cent, of the cases of spasmus

nutans have their onset during the five months November to

March. But the special incidence of the disorder in these

comparatively dark winter months is not necessarily con

nected with deficiency of light and I would point out that

' Jahrbuch fiir Klnderhellkunde, Band xlv., p. 1«5.
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laryngismus stridulus, another nervous disorder associated

with rickets and one which can hardly be attributed to

deficiency of light, has a very similar seasonal incidence ; its

onset is, it is true, rather more often in March than in

January, but according to my own statistics no less than

80 per cent, of the cases have their onset during the five

months November to March. It would seem, therefore, that

during this season there is some influence apart from

deficiency of light favouring the onset of certain nervous

disorders in connexion with rickets.

4. The analogy with miners' nystagmus can hardly be said

to support very strongly the defective-light theory, for it is

the opinion of experts now that such nystagmus is due

much less to the bad light than to the strained position of

the eyes in this occupation ; and nystagmus is known to

occur from a similar cause in other occupations in which a

strained position of the eyes is usual, although the work is

done in broad daylight. Moreover, the miners' nystagmus

does not show, so far as I have been able to ascertain, the

unilateral predominance which is so striking a feature in the

nystagmus of spasmus nutans.

Lastly, this theory seems to assume that the head move

ments are secondary to the nystagmus ; whereas clinical

experience shows that the head movement often precede

the nystagmus and occasionally no nystagmus appears at

any time.

Prognosis.

Spasmus nutans usually passes off after a few months,

leaving no ill-effects ; occasionally it lasts only from two to

three weeks, more often it lasts from three to 12 months ; it

rarely lasts beyond the end of the second year. I have, how

ever, seen nystagmus still present in one case at the age of

four years.

As already stated, I know of no special relation between

spasmus nutans and epilepsy, minor or major ; indeed, I

have not seen a single case in which the child has developed

epilepsy either during the persistence of, or subsequently to,

spasmus nutans. I suspect that the tradition of such an

association has arisen from the description given by Ebert

of cases of epilepsy with clonic jerking of the head under

the same heading "Spasmus sen Eclampsia Nutans," an

unfortunate confusion of disorders which differ widely both

in their symptoms and in their course. In one of my cases a

■ingle convulsion occurred in the ten months during which

spasmus nutans lasted, but it appeared to be an ordinary

infantile convulsion such as any rickety infant may have,

and no others occurred during the subsequent period^ of

cbservation (five months). ^ •

I have been asked several times whetnex the disorder will

leave any injurious effect upon the intellect and I have kept

notes in several cases of the child's progress in walking, in

talking, and in intelligence. I have not found them more

backward than other children, unless the degree of rickets

happened to delay development, which it rarely did ; but

spasmus nutans, being an index of nervous instability, is, I

think, likely to occur in children who will show nervous

peculiarities at a later age. (I am not alluding to imbecility,

though there would seem to be some special liability to this

disorder in Mongol imbeciles ; two cases in my series were

" Mongols," and Dr. Thomson includes two cases in his

series of 35 cases and alludes to another.) In several cases

1 have thought that the child long after all trace of the

disorder had disappeared was a highly nervous or eccentric

child without showing any lack of intelligence. One patient

was sent to me subsequently for " spitefulness and

screaming, " another at the age of four years because it was

" so nervous and screamed at the slightest thing." Apart,

however, from this possible foreshadowing of later tendencies

to neurosis, it is probably safe to give an unqualified good

prognosis.

Diagnosis,

iff Spasmus nutans must be distinguished from a very rare

congenital condition of nystagmus with head-nodding.

This disorder, unlike spasmus nutans, is permanent, not

transitory. In a case under my care, a boy, aged seven

years, apparently of average intelligence, showed head-

nodding very like that of spasmus nutans, but the nystagmus,

which dated from birth, was coarser and less rapid than that

usually seen in spasmus nutans and showed no unilateral

predominance. The eyes, as in spasmus nutans, showed

nothing abnormal apart from nystagmus.

Another curious movement to be distinguished from

spasmus nutans is the head-rolling which is seen in infancy

and sometimes in children just past infancy. It occurs

ohiefly when the infant is lying down—the child rolls his

head monotonously from side to Bide on the pillow. The

movement appears to be voluntary, whereas that in spasmus

nutans appears to be quite involuntary ; it is not associated

with nystagmus.

Epilepsy with clonic jerkings of the head forward upon

the sternum has unfortunately been called " eclampsia

nutans " and by some writers " spasmus nutans," but apart

from the name there should be little risk of confusion. The

attacks consist of a series of forcible noddings of the head

or bowing movements of the whole trunk, usually with loss

of consciousness and other usual accompaniments of epilepsy.

Nystagmus, if present, is only likely to occur as part of each

attack, whereas in spasmus nutans it is to be seen just as

often when the head is at rest as when the nodding is

present: the epileptic nodding in infancy is associated

almost always with idiocy sooner or later.

Treatment.

The very variable duration of this disorder and its frequent

fluctuations in degree make it difficult to estimate the value

of treatment. Diminution both of the head-nodding and of

the nystagmus sometimes follows the use of sedative drugs

and I have thought that phenazone was more valuable than

bromide in these cases. At six months old half a grain, and

at one year old one grain, of phenazone may be given. In

some cases I have given a combination of bromide with cod-

liver oil apparently with good results. The part played by

rickets in predisposing to spasmus nutans suggests also the

advisability of inquiring into the feeding and correcting any

fault which may favour the rachitic tendency. I have no

doubt also that cold or tepid douches as the infant sits in

a warm bath tend to reduce the nervous instability and

that confinement in a close, ill-ventilated room, whether

well or ill lighted, increases this instability and is therefore

to be forbidden. For this reason I have urged the parents

to keep these children out of doors as much as possible, and

I suspect that in the greater liability to confinement in a

stuffy room with closed windows during the cold months

lies the explanation of the seasonal incidence of spasmus

nutrans rather than in any deficiency of light.
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PERICARDITIS IN CHILDHOOD.

Delivered before the JStoulapian Sooiety on April SOth, 1906,
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PHYSICIAN TO THE SHUT NORTHERN CENTRAL HOSPITAL AND TO THE
CHILDREN'S HOSPITAL, PADDINOTOS GREEN.

Gentlemen,—An opening address written to provoke

discussion upon a particular subject should touoh upon

many points without exhausting them and may express

views which do not gain universal assent. In the following

remarks the first of these conditions will certainly be

found to be fulfilled, and should some of the conclusions

arrived at not meet with entire approval 1 hope it may

also be considered that they deserve discussion before

modification, acceptance, or dismissal. It is on the whole

a fortunate tendency of the normal human mind that it

directs attention chiefly to the most dominant factors in

any situation. This attitude has, however, the disad

vantage that it withdraws attention from the investigation

of possibilities which may often be of minor importance

but which may also occasionally prove of primary conse

quence and yet escape detection . Surgeons and also phy

sicians, who have sometimes missed the key to a situation

by neglecting, for example, the examination of the rectum,

have frequently emphasised the importance of suoh an

investigation in obscure cases, even if the symptoms do not

positively point to that structure as their source. I feel

inclined on the same grounds to insist that, as a matter of

routine, the condition of the pericardial sac should be

particularly examined, because there are few physical con

ditions in disease which are so often left undetected as is

pericarditis when the effusion or other morbid condition is

not of a very obtrusive nature. I need not, perhaps, recall

the oft-told tale which relates how a certain distinguished

; physician called in consultation detected a pericarditis which
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the very able family adviser had, much to his own annoy

ance, overlooked. The discoverer of the condition consoled

his brother practitioner by remarking that it was perhaps as

well that he bad not detected it, as he might have been

tempted to treat it ! I have no doubt that the now deceased

worthy to whom I refer had frequently himself missed a

pericarditis and only found it post mortem, while his

scepticism as to treatment embraced many conditions besides

pericarditis, although in this instance it was probably in a

measure wise.

In the early stages of the development of the heart in

embryo that section of the coelom which is ultimately shut

off as the pericardial sac is, compared with the heart itself,

relatively large, just as the whole embryo is, relatively to

its amniotic sac, small. The heart grows to fill the peri

cardium until their relations are fixed by the attainment of

the ultimate relative size of these structures. Then the

heart fills the sac in normal circumstances so completely

that only a very small quantity of fluid, a drachm at most

in the adult and much less in the child, remains within it,

to lubricate in health the movements of the ever-active

organ. The position and dimensions of the heart thus

become for clinical purposes those of the pericardium. But

the distensibility of the sac is considerable and when it

contains an excess of fluid its area is, relatively to the heart,

much increased, as in early embryonic life, and to a certain

extent this must be regarded as conservative. On the sub

sidence of such fluid contents, when this takes place and

when at the same time the heart is affected by hypertrophy

from some concurrent valvular lesion, as is often the case,

the increase in size of the heart relatively to its containing

sac also again reproduces the later relations of embryonic

growth to which I have already referred. This increasing

apposition of Inflamed visceral and parietal pericardium is

probably one of the causes which favour that adhesion of

these surfaces, which is followed by still greater hyper

trophy of the organ, more especially if at the same time

adhesions have been established by inflammatory processes

to structures outside the pericardial sac, such as the sternum,

ribs, and pulmonary pleura:.

It has frequently been remarked that statistics are of little

value for determining the ratio in which related physical

events occur in pathology and in medicine generally. While

this is perhaps true if our object be to attain a fractional

precision, it does not necessarily hold good when we desire

by even a moderate number of cases to ascertain the drift of

certain underlying general principles. My taking this view

must form my excuse for examining a certain number of

fatal cases of pericarditis in children which have occurred in

the practice of my colleagues, past and present, and myself at

the Children's Hospital at Paddington Green, and anatomical

particulars of which have been preserved in the post-mortem

records of that institution.

In 44 cases of acute and chronic pericarditis the cardiac

valves were unaffected by disease in 12 instances. The peri

cardium was not adherent in six and is stated to have been

merely inflamed in five. It was adherent in 17 cases either

to the epicardium or to both this and extraneous structures,

while in three instances there were costo-pericardial

adhesions without adhesions between the visceral and

parietal layers of the sac. In one case the adhesions

were pleuro-pericardial. In the 12 instances in which the

endocardium was unaffected the pericarditis was due to

tubercle, pneumonia, or empyema. In the vast majority of

the remainder, in which there was valvular lesion, the

cause of the disease was acute rheumatism, the few

exceptions being constituted by congenital disease or

malformation of the heart. That is to say, the cases in

which valves escaped simultaneous implication in the peri-

carditio process were due to localised conditions, spreading

chiefly by contiguity towards the heart, from immediately

neighbouring structures. The* cases, on the other hand,

which showed endocardial as well as exocardial disease were

the result of a general blood infection, the agents of disease

being carried by that all-permeating fluid to all the com

ponent parts of the organ. Indeed, the late Dr. Octavius

Sturges, who drew attention to this feature of heart inflam

mation in children, abandoned very largely the use of terms

denoting the separate inflammation of the endocardium, myo

cardium, and pericardium, and used, as a rule, the general term

"carditis," because of the universal nature of the cardiac

inflammation in many such cases.1 Perioarditis, in a limited

i Heart Infla umation in Children, 1895, p. 5.

number of cases, may be the chief lesion even when the in

flammation is of rheumatic origin and the removal of a peri

cardial effusion may in such cases be the chief object of

treatment, as it may also be the chief cause of danger to -

life. But in the majority of cases the pernicious influence

of pericarditis alone is gradually asserted and is frequently -

marked by a notable exaggeration of the conditions which

produce hypertrophy of the heart and disorder of its action.

This may be gathered from the weight of the organ noted in

cases of valvular disease and in which it is additionally

hampered by the presence of extraneous adhesions. Thug,

in nine cases in which the valves were affected and the

pericardium at the same time was adherent the following

particulars as to age, sex, nature of disease, and heart -

weight attained may be gathered from the records I have

mentioned :—

No. Sex.
Age

(years).
Nature of disease. Heart

weight.

1 M. 10 Aortic regurgi
tation.

Adherent peri
cardium.

16 ounces.

2 M. 5 Aortic and mitral M Large.
valvulitis.

3 F. 5 >i •• Rather
large.

4 M. 7 Mitral valvulitis ; Adherent pleuro-
pericardium.

Much
aortic reflux. enlarged.

5 P. 11 Mitral and aortic Adherent costo- 15i ounces.
valvulitis. pericardlum (not

visceral).

6 P. 11 Mitral reflux. Much viscero-peri-
cardial and costo-

pericardial
adhesion.

25 ounces.

7 F. 61 M Pericardium Very large.
adherent generally.

8 P. 13 it Pericardium
firmly adherent.

26 ounces.

9 II. 8 i» Cor vtlloeum ; 184 ounces.
pericardio-sternal

adhesion.

10 F. 11 f» Pericardium not 12 ounces.
inflamed ; two
ounces of fluid.

The hypertrophic capacity of the heart as representing

visceral muscle appears to vary in different people just

as does the hypertrophic capacity of the somatic general

musculature. But we can all develop our muscles and

perhaps all our faculties to some extent in proportion

to the resistance we have to encounter, provided we

put our backs into the business slowly, continuously, and

systematically and do not rush at a task with delirious-

precipitancy. So also we find the influence of tethering

conditions in pericarditis exerts a certain exaggerating

influence upon cardiac hypertrophy apart from the native-

developmental power of a given patient. Thus, if we

compare Cases 5 and 6 among those to which I have just-

referred we find that they were both females and both

11 years of age. Case 5 had mitral and aortic disease, with

costo-pericardial, but not viscero-pericardial adhesion and

her heart weighed 15£ ounces. Case 6 had only a mitral

regurgitant lesion but there was much viscero-pericardial

adhesion and also adhesion of the pericardium to the ribs

and her heart weighed 25 ounces. Now this notable

difference cannot be accounted for by the nature of

the valvular lesion, for, a priori, we should have

expected the additional aortic lesion to have tended

to add to the hypertrophy of the heart, for it is in

disease of this valve that we more frequently find the

cor bovinum, other things being equal, than in cases in

which the mitral valve alone is affected. It is, of course,

possible that No. 6 had the greater hypertrophic capacity to

which I have referred, but a more probable cause is the

difference in the nature of the pericardial lesions. In Case &

the heart moved freely within its sac. In Case 6 both systole

and diastole were impeded, in addition to any endocardial

valvular impediment to the blood stream. In Case 3 also the

case of a girl, aged 13 years, with mitral reflux alone and a

firmly adherent pericardium, the heart weighed 26 ounces ;.

while in Case 10, a girl, aged 11 years, with mitral regurgita

tion but without pericarditis (the pericardium merely con

tained two ounces of static serum), the heart only weighed'

12 ounces. These facts are sufficient to declare the;
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aggravating influence of chronic adhesive pericarditis in

heart disease.

Bat when we consider the histology of pericardial inflam

mation we can see yet another source of deterioration in

cardiac action due to that condition. In acute inflammation

of the pericardium the stimulation of nerve trunks by the

inflammatory process appears to be one of the causes of the

disturbed action of the heart. I do not at present propose

discussing this point in greater detail, in view of the prevalent

myogenetic notions of some physiologists and physicians,

ifor, Insensitive as visceral nerves are in ordinary circum

stances, we know that in conditions of disease pain may be

referred to areas in which they are distributed and whatever

the degree of independent muscular rhythmicality possessed

by the cardiac muscle it is admitted that the heart is

endowed with, and is under the control of, the nervous

system. A specimen I place under the microscope shows how

easily accessible cardiac nerve trunks are to spreading

inflammatory processes in the pericardium. Under the

external fibrinous layer of lymph a zone of active prolifera

tion in the epicardium will be noticed. The invasion of

leucocytes will also be observed at points to be creeping

beartwards through the epicardial fat and at points of

contact with the cardiac muscle interstitial proliferative pro

cesses will be seen in the latter. This section was made by

me from the left ventricle of a girl who died in the Great

Northern Central Hospital under the care of my colleague,

Dr. 0. E. Beevor. In more chronic conditions, with the

thickening and organisation of interstitial carditis, muscle

fibres degenerate and thus also some ultimate disability of

the muscle cells is induced.

This pathological description applies to rheumatic cases in

children which, as I have said and as Dr. Sturges pointed out,

tend to become generally carditic. In these cases a so-called

" simple carditis " may become "malignant" or " infective "

or a malignant endo-pericarditis may be engrafted on an old

heart inflammation of so-called "simple" character.

Further discussion of these points would, however, rouse

controversy which would lead us aside from our main theme

—namely, the discussion of pericarditis in childhood as a

clinical condition, practically considered. I need only add in

this section that when extra-cardiac localised infections

spread towards the heart and attack the pericardium the

inflammation of the latter frequently becomes purulent,

while, as I have stated, the endocardium and heart muscle

as a whole escape.

The routine examination of the cardiac area at times leads

to the early diagnosis of pericarditis. Thus a child was

brought to me at the Children's Hospital, Paddington Green,

on account of tonsillitis and the mother was unaware of any

complaint beyond sore-throat. The tonsillitis was of the

usual follicular type, but before dismissing the patient with

a gargle and some salicylate mixture I placed the stethoscope

over the heart and found general double friction sounds over

the whole cardiac area. The child was at once admitted under

my care to the hospital, when some effusion with increased

cardiac dulness and diminished friction took place in due

course. Although for a time there was noticed a soft apical

bruit in the mitral area with triple rhythm, the patient was

discharged recovered in about a month without any evidence

of permanent endocardial lesion.

When there is evidence of general carditis with other

rheumatic signs, pericarditis is not likely to be overlooked.

Sturges points out that the fluctuation of percussion dulness

at the left ventricular base—that is, at the level of the second

and third left ribs—is the most trustworthy sign for deter

mining variations in the amount of such pericardial effusion. -

The effusion may be large and indicated by a much extended

area of cardiac dulness with comparative inaudibility of

heart sounds, or the distension of the sac may be too slight

for detection at the bedside by clinical signs. Pericarditis

is most likely to be overlooked when it is secondary to

tubercle or pneumonia. In such cases the local conditions

in the lung frequently appear sufficient to account for the

state of the patient. In the absence of auscultatory signs of

endocarditis the possible presence of pericarditis may not be

suspected and is frequently only revealed after death. Thus

a child ten months old admitted under my care at the

Paddington Green Children's Hospital, exhibited a swing

ing temperature, dulness over the lower half of the right

lung posteriorly, and an apex beat in the left nipple line,

without noticeable bruit endo- or exo-cardial. The right

pulmonary base was explored for pus, in view of the

3 Loc. olt., p. 36.

swinging temperature, on more than one occasion but

without result. The child ultimately died. The lung was

found to be in a condition of tuberculous consolidation, and

the pericardium was full of a thin purulent fluid, while, the

surface of the heart exhibited the well-known shaggy appear

ance, which has been termed cor vUlosum and is doubtless

due to the movements of the heart within a cavity covered

with recently effused lymph.

Passing from the diagnosis of acute to that of chronic

conditions it might a priori be imagined that the detection

of an adherent pericardium would not be ah easy matter,

except under certain well-defined conditions, and this is in

practice found to be the case. Much ante-mortem positive-

neBS, both for and against the existence of this condition,

has been salutarily humbled by the revelations oji the

necropsy. But a justifiable surmise on this point m^y be

made, as I have hinted, in certain circumstances. When the

cardiac area is unusually large, the movements of the apex

beat comparatively fixed in position on changing the posture

of the patient to the right or left, and if, further, there be

present a well-marked double bruit audible at the point of

the heart we may be fairly certain of the existence of the

condition in question, both as affecting the visceral and

parietal layers of the pericardium and the tethering of the

sac to the inner surface of the thorax. The double apical

bruit in such cases appears to be due not only to in

competency of the mitral valve but also to some virtual

narrowing of the atrioventricular inlet by approximation

and fixation of the mitral curtains, caused by fixation of the

ventricle, owing to pericardial adhesions. The recession

of the intercostal spaces in the neighbourhood of the

systolic apical impulse is not a trustworthy sign. It is

no doubt witnessed when the heart is enlarged and the

pericardium is adherent ; but it is also seen when the organ

is enlarged without being adherent. It may, that is, be due

to negative pressure within the chest, cot to active drag on

its walls. A boy, aged 11 years, was admitted under my

care to the Children's Hospital, Paddington Green, oh

July 24th, 1905, whose case is interesting and as It

illustrates some of these points may be briefly related.

He had suffered from rheumatic fever when six years of age

and had been in other hospitals at that time, when his heart

was known to be affected. On admission to hospital at the

above date he had much dyspnoea, ascites, and oedema of the

legs. The cardiac area was greatly increased, the apex beat

being in the seventh space six inches to the left of the mid-

sternum, and auscultation revealed an apical double bruit

which was also audible in the back. The second sound was

reduplicated and there was no sign of aortic valvular

disease. Digitalis, strophanthus, and strychnine were pre

scribed in sufficient doses and 28 ounces of fluid were

removed from the abdomen by paracentesis, after which his

general condition improved. In August he was transferred

to the Great Northern Central Hospital, still under my

care, as the Children's Hospital was closed for cleansing.

There his condition again became grave. The urinary output

fell very much, his dyspnoea was urgent, and the pulse was

quick ; but under cardiac tonics and the steady administra

tion simultaneously with these of opium he again improved

and about the end of September returned to bis own home

much relieved as regards circulation and respiration but

only so when at rest ; any exertion still caused distress.

He appears to have remained fairly comfortable at home

until the beginning of December when his circulatory em

barrassment again became great and he was readmitted to

the Children's Hospital under my care on the 6th of that

month. The physical signs were much as on admission

originally but the liver was greatly enlarged atid there was

also again some ascites with considerable cyanosis. Although

digitalin, strychnine, and morphine were used hypodermically

and the patient was bled twice he gradually sank and died

next day.

After death the heart was found to be greatly enlarged

and weighed after the removal of all clots 21 ounces. The

lungs were pushed aside and the external surface of the

pericardium was extensively in contact with the thoracic wall

and adherent to it. The visceral was likewise much, but

not universally, adherent to the parietal pericardium. The

heart itself was greatly dilated and hypertrophled, espe

cially in its dextral chambers, and the tricuspid and mitral

orifices admitted respectively five and four fingers, while the

edge of the posterior curtain of the latter was slightly

thickened. The pulmonary and aortic valves were compe

tent and unobstructed. The other organs exhibited the

usual phenomena of chronic congestion. The case was
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therefore one in which endocarditis, if present at all, had

played a very subsidiary role. The large size of the heart,

its comparative fixation in position, and the double apical

bruit led to the surmise of adherent pericardium during life

and the "necropsy justified the belief. In the most marked

cases, however, experience and the humbling revelations of

the dead-house have taught us sufficient prudence to avoid

positiveness in the diagnosis of many cases of adherent

pericardium.

The prognosis of pericarditis in childhood is roughly

indicated by the history of the three types of case which I

have mentioned, although differences in detail may modify

the destiny of sufferers even in these cases. There was :

1. The case of uncomplicated pericarditis with effusion

following tonsillitis in which the heart ultimately returned,

so far as clinical signs could determine the fact, to a normal

condition. Cases are met with also of this type in which

the issue, if ultimately favourable, is much more delayed.

The effusion may be much greater and more persistent and

even require surgical aid for its removal. When, moreover,

such pericarditis is associated, as is often the case, with

more serious implication of the myo- and endocardium the

result, as we know, is too often fatal, the determining

factor in such cases usually being the concurrent disease

of more vital structures or the greater virulence of the

infective state to which the local lesions, both endo- and

peri-cardial, owe their origin. 2. The pericarditis of childhood

associated with tuberculosis and pneumonia even without

endocardial complication is always of grave prognosis and

the tuberculous perhaps more hopeless than the pneumo-

coccic. 3. Prognosis in adherent pericardium is naturally

dependent largely upon the degree of symphysis within

and outside the pericardial sac and, as I have stated, the

determination of this point is by no means easy. The very

hypertrophic capacity of the heart which favours the

notable Increase In the size of the organ in some of these

cases seems to favour additional tethering impediment

4)0 cardiac action by bringing the sac into close contact

with the heart and surrounding parts.

When pericarditis is, as is frequently the oase, a secondary

incident in a grave general infection and the degree of

inflammation of the sao is moderate and non-purulent so

far as clinical signs oan reveal these conditions, while the

amount of effusion is also not great, it will be well to

remember the sage sarcasm of the able physician with

whose remarks on the treatment of pericarditis I commenced

this paper. The less it is treated as a separate entity the

better. To add dermatitic discomfort by blistering to

the general distress of the little patient in these

circumstances seems wanton, because useless. When, how

ever, inflammation of the pericardium is the initial event

and there is reason to believe that the accumulated fluid is

purulent in character, or its amount from physical signs

great and in itself a source of danger to life, inactivity

ceases to be masterly and interference by local methods not

only justifiable but at times affording the only prospect of

a successful issue. While the lines of general treatment

remain the same, whether the pericarditis be associated with

endocarditis or not, and are indicated by the nature of the

infection and state of the heart and other organs, an early

and non-purulent pericarditis may be treated by leeching,

external warmth, or careful blistering like any other

definitely localised inflammation. If purulent in character

and recognised as such, or if large in amount and itself, as

may be the case, threatening to life, the pericardial contents

should be withdrawn by incision and drainage or by

aspiration or trocar as may be indicated. As between these

methods there can be no doubt that removal of a portion of

parasternal cartilage, exposure of the sao, and careful incision

or puncture would be a much safer and more scientific pro

cedure than the blind puncture usually practised and which,

as is well known, has on occasion proved immediately fatal

by wound of the heart.

Dr. Samuel West relates a case of purulent pericarditis in

a boy, aged 16 years, which was successfully treated by free

incision and drainage * and also furnishes statistics of a con

siderable number of cases of serous, sanguineous, and

purulent pericarditis surgically treated, some of which were

in children.4

The local treatment of the chronic condition, the treatment

of adherent pericardium is at present, and in some cases will

always remain, outside the range of interference by local

» Transactions of the Boyal Medical and Chlrurglcal Society,
vol. lxvi., p. 236. ■

* Ibid., p. 268.

means. We have seen, however, that such adhesion is an

aggravating incident in the carditis of children and appa

rently an incentive to cardiac hypermyosis, as I would

suggest, we might term that degree of hypertrophy, which

has been likened to the heart of an ox. As, moreover, we

occasionally meet with cases post mortem which suggest

that the adhesions might have been dealt with during life by

surgical methods with comparative ease, we should not

lightly dismiss the possibility of surgical interference in

some of these cases. Could we discriminate these cases

with some certainty during life it seems feasible that their

treatment by surgical methods might remove one of the

factors in the hypermyosis to which reference has been made

and thus lighten the cardiac struggle without necessarily

shortening the life of the patient. The point could, of

course, only be fully determined by an exploratory operation

as in other regions and carried further or abandoned as

circumstances indicated.

I am aware that in speaking thus I do so on theoretical

grounds and not from actual experience, but such thought

has frequently preceded action ultimately justified by results,

and I am not unhopeful that surgery, which has accomplished!

so much, may also in well-defined circumstances find a

place in some cases of adherent pericardium. To return to

our embryo, the growing organ requires a surplus of room to

grow in ; the overgrown organ requires more room to work in

and it may be that tethered by extraneous adhesion, or not

so restricted, the hypermyotic heart may in the future and in

some oases be provided with such by the genius and courage

of some surgeon bold enough to undertake the task. Human

life is sacred, but not necessarily the pericardium, the

division of which, with or without removal of ribs, might

release, if only in a measure and for a time and even only in

a few cases, an overgrown or overtaxed heart. I believe',

however, that such a procedure would be justifiable more

frequently than we are at present disposed to think. To the

derision of a reviewer I advocated cardiac symphysiotomy

some years ago 5 ; but time was when opening the peri

cardium for any purpose whatever was regarded as unjusti

fiable. According to Dr. West' physicians such as Van,

Swieten and Laennec had to urge surgeons to perform even

paracentesis pericardii and elaborated plans for its execution

to induce them to act. Aseptic surgery should be able to go-

a step farther in this direction with less hesitation, and by

releasing tethering and removing bone and cartilage provide-

the additional space whioh the enlarged organ demands for

easier systolic contraction and which it gains at present by

injuriously encroaching upon the territory of the lungs.

The consideration of the treatment of disturbances of

cardiac action associated with pericarditis both acute and

chronic does not strictly fall within the scope of this paper,

but the general outline of treatment mentioned in connexion

with the last case cited sufficiently Indicates the mode of

procedure and may serve to provoke discussion. I would

especially call attention to the value of opium and of

sufficient doses of the digitalis group in these circumstances.

So long as a physiological antidote to the over-action of

opium exists in the constitutional state of the patient, as-

manifested by violent and disordered action of the heart,

usually associated with dilated pupils—the pupil of bella

donna—children tolerate much larger doses of opium than is

often supposed probable, while pushing the digitalis group,

that is, carefully increasing their dose, frequently helps to

steady a heart unaffected by smaller quantities of the same

agents. •

I Cardiac Failure, p. 89, 1897. « Loc. cit., p. 256.

Royal College of Physicians of Edinburgh.—

A quarterly meeting of the Royal College of Physicians of

Edinburgh was held on July 17th, Dr. John Flay fair, the

President, being in the chair. Dr. Andrew Balfour was

introduced and took his seat as a Fellow of the College. Mr.

Sydney Wilson Thompstone, M.R.C.P. Edin., Zungeru,

Northern Nigeria, West Africa, was admitted by ballot to

the Fellowship of the College. Dr. James Mair Rutherford

and Dr. John McGlbbon were admitted to the Membership of

the College after examination. The Registrar reported that

since the last quarterly meeting of the College 25 persons had'

obtained the licence of the College by examination. Dr.

Francis Darby Boyd, C.M.O., was recognised as a lecturer on

materia medica. The regulations regarding the Membership

and Fellowship of the College for the ensuing year and the

regulations for the triple qualification were approved.



Tgn Lancet,] MR. J. D. MALCOLM: APPENDICITIS & GANGRENE OF VERMIFORM APPENDIX. [July 28, 1906. 213

APPENDICITIS AND GANGRENE OF THE

VERMIFORM APPENDIX CONSIDERED

. ...AS SEPARATE DISEASES.1

, Bx JOHN D. MALCOLM, F.R.C.S. Edin.,

SUHQEOlt TO THE SAM A HI TAN FREE HOSPITAL.

The object of this paper is to show that in a considerable

number of cases of mischief connected with the vermiform

appendix the initial lesion is a formation of a gangrenous

patch in the wall of that part of the intestine, a condition

which is frequently associated with an appendicitis

beginning in the mucous membrane but which may arise

independently.

Cases of appendicitis beginning in the muoout membrane.—

In a very large proportion of cases the symptoms and the

physical changes observed are easily understood as the effects

of inflammation beginning in the mucous membrane and

extending outwards in varying degrees. I have illustrated

some of the conditions which may arise by short records of

six cases.' I do not, however, propose to read these notes.

All the patients recovered and there can be little difference

of opinion concerning the relationship of the phenomena

described to their causes. When the lumen of the appendix

is quite open a continuous or repeated catarrhal inflamma

tion induces an organic stricture and, if such a process

begins at the tip, an obliteration of the whole canal may

gradually take place without symptoms, the occluded

appendix being discovered accidentally. On the other hand,

when an inflammation of the mucous membrane of this tube

is associated with an obstruction to the outflow of its contents

the symptoms commonlyattributed to an appendicitis develop.

Recovery may follow so that no evidence of disease remains

or after recovery is fully established from a clinical point of

-view the appendix may be found permanently dilated by

muco-pus on the distal side of an incomplete stricture or peri

toneal adhesions may alone indicate that previous mischief

has existed. But an inflammation associated with an

obstruction may bring about an extension of disease by

ulceration of the mucous membrane and the ulcerative

process may eat into, and penetrate, the wall of the appendix

so that an abscess cavity forms in the adjoining tissues. This

extension of inflammation is always preceded by a formation

of serous adhesions, so that abscesses thus formed do not

burst into the peritoneal cavity unless the parts are exposed

to injury. A movement of the bowels may sometimes

cause a sufficient strain to bring about a rupture but this

rarely occurs. Two of my cases show that if the obstruction

in the lumen of the appendix is relieved after an abscess has

formed and if the abscess discharges freely through the

appendix into the caecum the patient may appear to recover,

although a pus cavity still exists. One of the patients was

sent to the country as convalescent and appeared to remain

well for a fortnight, although she had an abscess as large as

a pigeon's egg near the centre of her abdomen.

According to these views the importance of an obstruction

in the lumen of the appendix as a cause of symptoms of

appendicitis is very great. Indeed, it seems to me not too

much to say that none of the ordinary clinical indications of

this condition ever do arise unless the lumen of the appendix

is obstructed. As in all other parts of the alimentary canal

so in the appendix a catarrhal inflammation of the mucous

membrane may be regarded as painless, unless its surface is

stretched, or some obstruction to the muscular contraction of

its wall exists and causes a colic. Similarly a catarrh of the

appendix without retention of secretions rarely, if ever,

induces a rise of temperature. Further effects of inflamma

tion, such as sloughing, hemorrhage, and the development

of metastatic collections of pus, depend on the particular

micro-organisms that are most active for mischief in indi

vidual oases. All the foregoing conditions are. easily under

stood as the results of inflammation but there are other cases

which require a different explanation.

Otmgrenotu changes in the mall of the appendix.—There

are four conditions in which it is known that a local death

of tissue may take place and may be unaccompanied by any

1 Abstract of a paper u read before the Royal Medical and Chirurzical
Society on June 26th, 1906. ......

* Three of then are published In full to the Clinical Journal
April 11th, 1906) and to the Brit. Med. Jour. (July 14th, 1906, p. 71).

clinical sign of the change except those which follow it.

These are : (1) in senile gangrene ; (2) in the case of a per

forating gastric or duodenal ulcer ; (3) in the wall of an

ovarian tumour ; and (4) in a fibroid uterine tumour. The

evidence seems to me conclusive that a similar death of tissue

may take place in a part, or in the whole, of the wall of the

vermiform appendix without any indications preceding its '

occurrence. The cause of death in the conditions referred

to Is a matter of much interest but it has no

bearing on my argument. The point is that a

dead patch of tissue may exist whilst the individual

appears for a time to be in perfect health and by

this view it is possible to account for many of the

phenomena connected with the vermiform appendix which

are otherwise inexplicable. Case 7 is important in this

connexion. The salient features of the history are as follows.

A woman, aged 71 years, had a slight pain and tenderness

about the middle of the ascending colon. After 30 hours

there was some resistance over this part but the rest of the

abdomen was soft and mobile. The temperature had

gradually risen to 100° F., whilst the pulse was beating

from 80 to 90 to the minute. The rectum was full of

faeces and the bowels had not moved for two days.

The patient did not appear to be seriously ill. No

opiate was given. An enema was administered late

at night and the bowels acted well. Next morning the

conditions had altogether changed. The abdomen was

immensely distended and very bard, the patient had been

vomiting and retching for many hours, her puke was 130,

and she was obviously very ill, but there was no great pain,

and the temperature was only 100 ' 6° F. The abdomen was

opened 44 hours after the onset of the illness. The

vermiform appendix was situated outside the middle of the

ascending colon. It was not adherent but was immediately

surrounded by loose flaky lymph and the loin pouch con

tained a few ounces of slightly turbid serous fluid free in the

peritoneal sac. The intestines were immensely distended

and were emptied by incisions which were carefully closed

but gaseous distension rapidly re-developed and death

occurred early the next morning. The appendix had three

well-defined gangrenous patches in its wall. These were not

shrunken nor surrounded by a swollen or angry area and

they were in continuity with the rest of the wall of the

appendix, so that there was no rupture. The lumen was

patent throughout and there was no stercolith.

This case suggested the view that I now advocate. It

seemed that if these patches of dead tissue were the results

of an inflammation there should have been a rapidly

advancing high fever, continuing for some days before it

terminated in gangrene, and all the parts around, not only in

the wall of the appendix but also in the adjacent structures,

should have been very vascular and oedematous. But

evidences of an acute inflammation were wanting, whilst the

symptoms and physical conditions may be fully explained as

consequences of the passage of slightly irritating organisms

through the patches of dead tissue after these had formed.

Thus a spreading peritonitis of little virulence, causing a

sero-purulent exudation, was first excited. An escape of

greater numbers of the microbes or perhaps of some different

micro-organisms accounted for the development of flaky

lymph. Paralysis of the bowel with symptoms of intestinal

obstruction and of septic infection inevitably followed, and

the rapid pulse was due to the vomiting and general

weakness. This case brought to my recollection one (Case 8)

which came under my care ten years ago and in which the

phenomena were exactly the same In many details. But

In Case 8 the patient had long been subject to attacks

attributed to pelvic inflammation and her last illness was

ushered in by very severe pain. This initial symptom was

probably due to a distension of the appendix. It is obvious

that a stretching of a living tube, containing a gangrenous

patch in Its wall, must cause intense pain by dragging on the

tissues adjacent to the dead area.

In these two cases the evidence that the gangrenous

change was not due to an inflammation depends on the fact

that the necrotic patches existed although signB of Inflamma

tion of sufficient intensity to be accompanied by a death of

tissue were wanting. Other conditions point with equal

certainty to the conclusion that gangrenous areas may

develop without preceding symptoms. Dr. Howard Kelly

and Dr. E. Hurdon quote two cares operated upon by

Finney, in one of which the appendix was removed within

three hours of the apparent onset of mischief and it was

" gangrenous on one side and ready to perforate." In
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the other case, that of a young physician, the operation

was performed within six hours of the initial complaint

and " there was every reason to believe that the very

first pain he felt was occasioned by the perforation."8

Both cases recovered. There can be no doubt that in

these cases the death of a patch of tissue in the wall of the

appendix had occurred before there were any symptoms

and that for a time the patients were apparently quite Well,

although in each a portion of the appendix was dead.

Spimlaneons recovery from localised gangrene of the

appendix.—It is difficult to understand how an area of

necrosis in the wall of a hollow viscus can prevent an escape

of infective micro-organisms until it has become so loosened

that a gross perforation suddenly takes place, but the follow

ing cases throw light on this point. In Case 9 the patient,

a woman, aged 58 years, was operated upon 19 days after

a severe attack attributed to appendicitis began. Con

valescence was thought to be thoroughly established, febrile

symptoms and abdominal distension having subsided and

the bowels being moved by purgatives without inconvenience.

The appendix was universally adherent, chiefly to small

intestine, but the attachments were easily separated by the

finger as if the adhesions had just formed. The appendix had

two holes in its wall close together, one being of oval shape

and nearly half an inch long and both being surrounded

by granulation tissue (Fig. 1). The small intestines were

extensively adherent and on disentangling the coils two

were found more firmly united than the others but still

quite lightly attached. On each there waB a granulating

surface, the two making an area which had evidently been

fitted upon the openings in the appendix. When the

Fig. 1.

 

Appendix removed 14 days after recovery from an Inflam
matory attack. The o'peningH were closed by adberent
bowel. The proximal opening measured nearly naif an inch
by a quarter of ati inch (see Case 9).

granulating surfaces were cut oif and the raw tissues were

sewn over the rest of the intestine showed hardly any sign

that it had been adherent. There was no visible pus and

the lumen of the appendix was not distended. The appendix

was removed, the abdomen was closed without drainage, and

the patient made a good recovery. Case 10 was in all

essential details the same as Case 9 but the appendix lay

outside the caecum and there was a partial obstruction in

its lumen, the distal part being distended by mucus, not by

pus.

In each of these cases the patients appeared to be quite

well when a perforation with loss of tissue of the wall of the

appendix existed, the opening being sealed over by adherent

peritoneum. If the development of these conditions had

been caused by an ulcerative inflammation it would have

been accompanied by the formation of a considerable

abeoess walled in by firm adhesions. Each of the patients

undoubtedly passed through an inflammatory attack

exactly simulating an appendicitis, but in each an obvious

s The Appendix and its Diseases, by Dr. Howard Kelly and Dr. E.

1 1 nr. ton. p. 408.

perforation without an abscess was found. Clearly an

inflammation extending from the mucous membrane did not

account for the phenomena observed. All the symptoms and

pathological changes may, however, be fully explained in

the following way. A gangrenous patch formed and the

appendix became lightly adherent to adjacent peritoneum,

either because of the escape of microbes which caused an

adhesive exudation or because of the mere presence of the

dead tissue. After a time the slough separated, became

disintegrated, and was discharged through the appendix.

Inflammation accompanied the separation and continued

until a granulating surface formed and all tension ceased.

But the inflammation affected that part of the peritoneum

and that part of the wall of the appendix which had been

adjacent to, and attached to, the dead patch, and its origin

was therefore quite different from, and should be clearly

separated from, that of an inflammation commencing in the

mucous membrane. It is obvious that if in either of these

cases a sudden increase of pressure had arisen within the

wall of the appendix the adhesions would have been very

easily broken down. In the case (No. 10) in which the

appendix lay outside the csecnm the adhesions were so exten

sive and so well supported by the natural pressure of the

csecum against the abdominal wall that a localised abscess

would probably have formed. Such an abscess when fully de

veloped would exactly resemble one arising from an extension

of inflammation from the mucous membrane by ulceration.

In the case (No. 9) in which the perforation was closed by

very slightly adherent coils of small intestine any consider

able pressure within the appendix might have given rise to a

rupture into the peritoneal cavity with a free escape of

mucus and perhaps of fseces. Such a rupture might be

accompanied by very acute symptoms, without preliminary

warning, when the phenomena observed in Finney's cases

above referred to would be reproduced. But the rupture

might be preceded by evidences of an inflammatory attack

beginning in the mucous membrane as in the following case.

In Case 11, a woman, aged 37 years, had signs of a severe

intra-abdominal inflammation, the temperature rose to

103 ^"F., the pulse to 140, the abdomen became very hard

and greatly distended, and the patient vomited frequently.

I saw her in consultation after 36 hours. At that time the

conditions were all improving, the sickness had stopped, the

bowels had moved, and much flatus had passed and continued

to be expelled through the rectum from time to time. The

abdomen was quite soft and mobile, there was no pain, and

I did not detect any tenderness except when I pressed on the

neck of the uterus which had been curetted some months

earlier. The temperature had fallen to 100° F. ; the

pulse was still as high as 130 but of fairly good quality.

I thought the patient was recovering from the effects of

over-indulgence in indigestible food. I did not see her

again but I was informed that the conditions remained

much the same for about 20 hours and then all the un

favourable symptoms returned and the patient died 12 hours

later. At the necropsy two ruptures were found in the

appendix, one having sloughy edges, and much ffecnlent

matter had escaped. It seems to me that in this case the

patient's condition had greatly Improved when I saw her,

because she was recovering from an attack of inflammation

beginning in the mucous membrane of the appendix and that

afterwards a gangrenous patch separated from the wall of

this tube, adhesions which had formed gave way, fseculetit

matter escaped, and the patient rapidly died.

Conclusions at to the remits of gangrene formation From

the foregoing considerations it would appear that gangrenous

patches forming in the wall of the appendix may bring

about three well-defined conditions which are easily under

stood and are quite independent of inflammation beginning in

the mucous membrane, although this also may be present.

First, there may be an escape into the peritoneal cavity

of micro-organisms which excite a serous, a sere-purulent,

or a purulent exudation unlimited by adhesions. Second,

the adjacent peritoneum may become adberent over a

gangrenous patch and the latter separates and is discharged

through the appendix, recovery taking place. Third, a

gangrenous patch may thus become sealed off, but when it

separates the adhesions also give way and a localised abscess

forms or a rupture into the peritoneal cavity takes place. As

the pathology and the consequences of gangrene formation

are so different from those of inflammation beginning in the

mucous membrane it is necessary that the two conditions

should be clearly differentiated from a scientific point of

view and as much as possible in practice.



The Lancet,] MB. J. D.MALCOLM: APPENDICITIS & GANGRENE OF VERMIFORM APPENDIX. [JulyZ8, 1906. 215

The numbers of the eases of localised gangrene of the

appendix.—These cases are very rare in proportion to the

number of cases of inflammatory mischief in the appendix

bat they bulk very largely in the death-rate. Dr.

Kelly and Dr. Hurdon found that out of 4028 necropsies

in three large hospitals there were 86 cases in which

death was due directly or indirectly to acute inflam

matory disease of the vermiform appendix. Of these

86 -deaths, "in 29 cases there was acute gangrenous

appendicitis with single or multiple perforations. In two of

these a gangrenous appendix had entirely sloughed away

from the caecum." "In 25 cases inspection of the

abdominal cavity at the time of the autopsy revealed no

sign of any tendency towards limitation of the inflammatory

process to the immediate vicinity of the appendix, nor was

there anything pointing to a previous abscess in the region

of it." 4 Probably in all these 25 cases death was due to

gangrene formation. But, as I have pointed out, there is

reason for believing that in some cases a localised abscess

may develop around a gangrenous perforation. The deaths

due to gangrene may therefore be considerably more than 25

out of 86 ; yet even if these figures indicate the full numbers

of such cases the condition must be regarded as a very

important one.

Diagnosis and treatment.—If we could make an exact

diagnosis between the signs and symptoms of inflammation

of the appendix beginning in its mucous membrane and

those pf the gangrene formation which occasionally occurs

in its walls the treatment would be much simplified, but

the differential diagnosis may be very difficult.

There are various indications of danger and rules of treat

ment which should be kept in view. The administration of

opiates should be avoided if possible. On the other hand,

laxatives and enemata may effect a cure and may be adminis

tered early in cases of inflammation, bat they are contra-

indicated when gangrene exists. Hence whenever they

are given in a case of appendix mischief preparations

should be made for an immediate operation if urgent

symptoms develop. In cases of very insidious onset a

purge may prove beneficial by hastening the develop

ment of symptoms indicating the necessity for opera

tive treatment. Nothing can be gained by watching

such a case as No. 7 above recorded, even when the

symptoms show no urgency. Paralysis of the intestine

is the most certainly fatal complication of an abdominal

disease and every endeavour should be made to anticipate

its onset by operative treatment in appendix cases.

But the differential diagnosis between cases in which a

gangrenous patch is present and those in which an inflamma

tion spreading from the mucous membrane exists is often

so uncertain that the propriety of operating in every case in

which appendix mischief is diagnosed must be considered.

An operation for the removal of an inflamed appendix, if

undertaken before septic mischief penetrates its wall and

when the patient is suffering from a first attack, should be

one of the safest in surgery. But when old adhesions exist

great difficulties and dangers may arise from an attempt

to remove the acutely inflamed appendix. Such cases would,

of course, be practically eliminated if all were operated on

early or in the first interval, a course which would lead to

the saving of many lives. There would still, however, be a

number of unrecognised chronic cases becoming acute and

also of those in which the patients refused operation during

an interval. Hence the surgeon is liable to meet with

circumstances in which if he operates and finds many old

adhesions he can only remove the appendix with great

danger to the patient who may be in no fit state to undergo

a serious operation, whereas if he does not operate and the

patient happens to have a gangrenous patch infective mis

chief may rapidly obtain such a hold on the peritoneum

that no treatment will be of any use. There can be no

doubt, however, that the majority of cases of appendicitis

recover without an operation being even thought of, and

cases in which mild but decided febrile symptoms develop

along with a well-defined localised swelling may be

watched with little anxiety. On the other hand, in cases of

gangrene formation with a sudden gross perforation the onset

of the illness may be so acute that an immediate operation is

clearly indicated, and Finney's cases show how successful

this treatment may be. There are, however, many cases in

which both inflammation and gangrene formation occur and

the two conditions seem to be frequently related in such a

4 Loc. cit., p. 212.

way that the signs of the inflammation are subsiding when

those of gangrene formation develop. In this way an

adequate explanation is afforded of the "period of repose"

so frequently observed in these cases. Hence, assuming that

there are sufficient grounds for definitely diagnosing an

appendix lesion, all cases beginning very acutely or in which

urgent symptoms suddenly develop should be operated on

immediately

When there is any doubt as to the course to pursue the

case must be considered with great care and probably

more harm will be done by unwisely avoiding an opera

tion than by a too active treatment, provided, of course,

that the procedure is carried out with reasonable discretion

and consideration. I would urge, however, that the diffi

culties and dangers do not arise so much from an appendi

citis as from the fact that the patient, or even an individual

who appears to be in perfect health, may have a gangrenous

patch in his appendix causing no symptoms whatever, but

which after a time, either slowly or with the greatest

rapidity, may induce conditions that terminate certainly in

death. The fact that a sufficiently early operation will bring

about the recovery of a large number of patients in these

desperate conditions is a strong argument in favour of

prompt interference.

Case 12 suggests a line of treatment that may occa

sionally be desirable. The abdomen of a lad, aged 18 years,

was opened during an acute appendicitis but the operator

did not remove the appendix because of its close attachment

to the bowel, the inflamed and softened condition of the

parts, and the state of the patient. A tampon was inserted

and recovery followed without pus formation. The diffi

culty was due to a previous attack 12 years earlier. The

operation was performed abroad by an experienced surgeon

and when the patient was quite well I successfully removed

the appendix. It was acutely bent near its tip (Fig. 2) and

FlO. 2.

 

Appendix from Case 12. a, Constriction; b. tip; c, gtaada

(several were separated during the operation).

there was a constriction about half an inch from the caecum

so narrow that a bristle would not pass. The vart between

the bend and the constriction was distended by a thick

yellowish fluid. A point of interest in this case was that

there were five or six lymphatic glands, some of them half

an inch long, clamped together close to the appendix. It

would appear that this quite unusual arrangement had been

produced as a defence against the invasion of bacteria.

Obviously a source of danger had existed from the

date of the first attack at the age of six. There

i.s no doubt that it was wise not to remove the appendix

when the abdomen was firet opened, for the operation

which I performed would have been extremely formidable

if the circumstances had not been favourable. Certainly it

would be better occasionally to undertake two operations

as in this case than to delay interference and to miss the

opportunity of curing a patient with a gangrenous patch,

or to persevere with an operation in order to obtain an im

mediate success under desperate conditions when a safer.
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although less brilliant, method is available. In the circum

stances of this case the absolutely essential part of the

operation is to ascertain if a gangrenous patch exists. If

there be no such lesion the removal of the appendix is not

urgently called for, but, as a rule, its excision will be easy

and should be accomplished. When difficulties are great it

may be wiser that drainage should be provided for and that

the appendix should be left for the time. To discuss the

propriety of these proceedings involves a confession of

inability to make an exact diagnosis, but if the view I

advocate is correct it is certain that an urgent necessity for

operative treatment may arise in connexion with the vermi

form appendix before there are any symptoms at all. The

conclusion that a most serious condition may exist when a

diagnosis is impossible does not seem to be very helpful, but

a recognition of this fact enables us to understand much in

these cases that cannot be otherwise explained and to

understand a condition is the first step to its rational treat

ment.

Portman-street, W.

FLAGELLATED PROTOZOA IN A PERINEAL

ABSCESS.'

By E. HENDERSON HUNT, M.A., M.B., M.Ch. Oxon.,

F.R.C.S.Eng.,

medical officer to h.h. the nizam's guaranteed state
railways company, hydebabad.

The patient, a Eurasian, aged 48 years, was admitted to

the Railway Hospital on Dec. 16th, 1904, complaining of a

"pressure pain " in the pelvis and difficulty in micturition

and defalcation, which had commenced three days before.

He had formerly been in many countries, including England,

Egypt, &c, while working as a marine engineer. Apart from

gonorrhoea in 1890 and malaria in 1903 he had always been

healthy. He had never passed blood or pus in his urine nor

had he suffered from any rectal troubles. He remembered

swallowing a fish bone a few weeks before admission to

hospital. On admission the patient looked ill, the tempera

ture being 101° F. and the pulse 110. The lungs and heart

were normal as also was the urine. In the blood no malarial

parasites were to be seen but there was a slight leuco-

cytosis, chiefly multinuclear. Per rectum a hard tender

Fig. 1.

 

Six fresh specimens. Flagella long and very active.

lump was felt in the region of the prostate. The patient

was watched and on Dec. 22nd the lump became suddenly

larger and with two fingers in-ithe rectum fluctuation was

detected. A deep incision was then made in the perineum

and a cavity was opened containing about an ounce of pus

and much evil-smelling gas. This cavity was at a consider

able depth from the surface, in front of the rectum, and

apparently between the layers of the triangular ligament.

The urethra, the prostate, and the bladder seemed to be in

no way involved. The pus was examined fresh at once.

Swarms of very active streptococci in long and short chains

were seen. There were also large numbers of flagellated

i For various inevitable reasons there has been much delay in the

publication of Dr. Henderson Hunt's interesting note.—Kd. L.

bodies, each rather larger than a pus cell. These pre

sented a very striking appearance from their extra

ordinary activity. They were more refractile than the

pus cells. The outer coat was very thin and easily

protruded when the organism came in .contact with pug

cells. At first two or three darker masses were seen inside

resembling nuclei. The rest of the body was filled with fine

granules. The flagella were two, situated nearly, but not

exactly, opposite each other. These moved freely and seemed

to pull the organism along among the pus cells. The pus

was placed in a warm chamber and after six hours most of

the flagellated bodies had become circular and looked much

smaller. The flagella were shorter and difficult to see. The

Fig. 2.
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a and &, Fresh specimens. Jth. Showing differences in shape
after an interval of a few seconds.

movements were almost purely rotary but still rapid,

numbering as an average 20 complete turns in 15 seconds,

Those which had become stationary were difficult to pick out

among the pus cells. When living they resisted taking up

weak stains which coloured the pus cells well. It was

remarked that the rotation was invariably in one direction,

Fig. 3.

 

,',th. After six hours. Rapid rotation. Short ftagellum seen.

the apparent movement being as the hands of a clock.

In no stained specimen could this organism be seen.

Various methods were tried but all were equally useless.

The urine and fasces were examined but no similar bodies

were seen.

The patient made a rapid recovery and the wound closed

as soon as the drainage-tube was taken out. He himself

gives as the cause of his trouble the fish bone which he

Fig. 4.

After six hours. Showing the relative size of pus cells,
rapid in the direction of the arrow. Jth.

Rotation
o flagella visible.

remembered swallowing. The situation of the abscess would

certainly be compatible with this, for the prostate and

urethra seemed in no way involved. The flagellated bodies

might perhaps have been present in the rectum and, either

by means of the fish bone or some other agency, have

reached the tissues outside. The smell of the pus strongly

suggested bacillus coli communis but none were found either

in film preparations or in cultures.

This case shows the importance of examining pus im

mediately and alive. It is impossible to detect such protozoa

in specimens prepared by any of the ordinary stains. It may

well be that such protozoa play an important and unsuspected

role in the causation of many forms of suppuration and that

their presence is not detected owing to the fact that the

methods commonly used in the examination of pus are not

suitable for their demonstration.

Secunderabad.
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A FEW SUGGESTIONS FOR THE FUTURE

OF CONSUMPTIVE PATIENTS OF THE

WORKING CLASSES.

Bt M. S. PATER30N, K.B. DuRH.,

MEDCll SUMKLHTENDEKT, BBOMPTOH HOSPITAL SANATOBIUH,
FBIMLEY ;

AND

F. C BHRUiBSALL, M.D.Cantab.,

BBMURNtT MHMCAL OTFICEB, BBOMPOOH H08P1TAL.

At the present time, when so much attention is being

j*id to the provision of proper facilities for the treatment

■oi tuberculosis among all classes of the community, how

best to advise consumptive patients after ssch treatment ag

to their future career is becoming more and more a matter

for .earnest consideration.

The initial requirements are known to all and indeed are

obvious. Each individual should be placed under medical

supervision at a sanatorium or under similar conditions at

home if he can afford to pay for treatment. If unable to

do so he should be sent to some institution, whether a chest

hospital or a sanatorium, more or less supported by voluntary

contributions. If ideal conditions prevailed he should

remain therein until either the disease were arrested or , he

were released by death. This, however, is not at present

practicable, partly on account of the paucity of such

institutions and the insufficient support rendered to

those that are actually in being, and partly from the

necessity for material aid to tide the family over the

period during which the bread-winner is undergoing treat

ment and education, a purpose for which no due provision

has as yet been made. The best that can at present happen

is for a patient to be sent to some institution for a time,

rarely exceeding nine months, during which, if he is

fortunate, his disease becomes more or less arrested,

and he is instructed in healthier modes of life and how to

take precautions to avoid being a source of risk to others.

Even among those who can afford in some measure to pay

for treatment a long course is rarely possible, for when both

the patient and his household have to be supported on a

diminished income reserve funds are rapidly exhausted.

Also a patient's occupation can seldom be kept open for an

indefinite period, so that the individual has to choose

between returning to work, it may be somewhat prematurely,

and seeking fresh employment after a longer convalescence,

with the prospect of a diminished wage and lost opportunities

for promotion. Recognising, then, the imperative necessity

for each patient to earn his own living the question to be

considered is the nature of the employment he should seek.

We all know the ideal ; what is needed is a practical solution

of the difficulties that confront us.

It would appear that sufferers receive advice and sugges

tions of the most diverse and often unpractical nature from

all who come in contact with them. Even members of the

medical profession cannot be entirely absolved from the

charge of at times giving advice hastily without consider

ing the occupation, ability, and financial position of the

individual patient, which are probably of more importance

in this connexion than the actual extent of his disease. It

is a constant experience on inquiring what a patient pro

poses or hopes to do on leaving a chest hospital or sana

torium to obtain such answers as: "I have been told I

must get light open-air work" and " I have been advised to

live in the country." Others appear to have received the

impression that they should take up gardening as a means

of livelihood, or go for a voyage as a ship's steward, or

emigrate to Colorado, the Cape, or Australia. So frequently

does this occur that doubts arise whether those who give the

advice in any degree realise what they are recommending.

The natural inquiry to follow the narration of any of the

foregoing suggestions is, " Have you a trade and, if so, what

can you earn 1 " A large proportion of hospital patients are

un- killed labourers but when such a one has a trade it may be

found that he earns £2, at times perhaps even £3, a week.

If he be then further asked whether he has any skilled know

ledge of outdoor work, it almost invariably appears that he

has not and that some 15*. to £1 a week is all he could hope

to earn in very favourable circumstances. Whether, then, is

it wiser for that man to return to an occupation at which he

has a definite market value or to go out among the flotsam

and jetsam of unskilled, often unemployed, even though

nominally open-air workers ? Two points have to be borne

in mind—the safety of the community and the welfare of the

individual. As regards the former, it may be affirmed that

there is no risk apart from the drying up of expectoration

which allows the living bacilli to be blown about as dust.

Fraenkel's recent work has shown that the risk of infection,*

even in the immediate proximity of the patient, from the

spray inevitably produced by coughing is so small as to be

nearly negligible, and, indeed, were it not so it is difficult to

see how the personnel of a hospital for consumption could

reside therein for years and yet remain free from the disease.

The extreme popular view of the contagiousness of con

sumption with the naturally associated tendency to treat

all sufferers as lepers is unjust, unwarranted, and as

economic error. It may be that the disease in any individual

has been arrested, that he has no expectoration, or if any

that it has by repeated examination been found to be free

from tubercle bacilli ; such a person could with safety to

others be sent to work in any surroundings. Even a quiescent

case who has not advanced so far towards recovery is of very

little danger, provided that be has been educated to ufe a

sputum flask and can be trusted not to spit about or let his

expectoration dry but to attend to its safe bestowal—that

is, if he is an ordinary careful intelligent human being. It

is also to be remembered that an arrested case of pulmonary

tuberculosis returning to an indoor occupation will be an

apostle of the advantage of leading a better hygienic life

and so should by his example and precept tend towards

diminishing the prevalence of the disease.

For the welfare of the individual the most important con

siderations are the provision of fresh air at home, good food,

and reasonable hours and conditions for rest; in other words,

an ordinary healthy life out of workirg hours. This can

only be obtained at a.price, hence the necessity to earn the

best possible wage. No amount of fresh air during work

will compensate for the lack of sufficient nourishing food or

bad accommodation during the rest of the day ; there is a

certain tendency to forget that starvation is a more serious

trouble than tuberculosis.

Two of the greatest risks to the patient whose disease is

arrested are overstrain and gTeat fatigue which appear to

have a very special influence in bringing on a recrudescence.

From this standpoint it would seem preferable that any

patient who is a skilled workman should return to his former

occupation, for what can be done with facility will be done

with the least unnecessary expenditure of energy. The

hardest and most continuous manual labour usually falls to

the lot of the unskilled labourer, such as any artisan would

become should he leave his trade. Although it has been

shown by sanatorium experience that those who have led

sedentary lives are capable, despite their affliction, of beirg

trained up to do bard manual labour to their physical benefit

and without any harm soever resulting, this Is only because

the hours of such work are regulated and periods of rest

interposed in a manner impossible in everyday life. We do

not by this mean to suggest that manual labourers accus

tomed throughout their lives to such toil cannot return to

their occupations, but rather the contrary, since such work

comes easier to them.

From the statistics of the German sanatoriums it would

appear that cases discharged as quiescent or arrested are

capable of returning to their former occupations for periods

of three, four, or more years and nowhere are there any

definite facts to show that this is not equally possible in this

country. An arrested case should be safer, whatever his

occupation might be, than he was before he acquired his

illness, since he has learnt how to live in the healthiest

possible manner. For the same reason a quiescent case

should be no worse off than before.

Freth air throughout the whole day is no longer so

essential once the processes of disease have become quite

quiescent. Less good air will then suffice for a time pro

vided it be not absolutely deleterious, and if it be it is wrong

that anyone should work under such conditions. The skilled

man who at his own trade could earn a fair competence

would have to work longer hours and at a greater strain in

an outdoor occupation for a wage which would scarcely

support life, since he would have to compete in the labour

market against those who, having been born and bred to

the work, would naturally secure all the better posts.

The problem of the clerk, shop-assistant, and ware

houseman must be considered in the light of the same

reasoning—the relative economic value of his work, his

wage-earning capacity in relation to the cost of living,
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■and his surroundings when off duty. He must earn

sufficient to enable him to procure reasonable conditions out

of working honrs. Vanmen, tram and omnibus drivers and

conductors, and most classes of railway servants could not

do better than remain at their occupations. As regards the

• unskilled labourer there is no a priori reason why he should

not go into the country to look for work but in recommend

ing such a course it must be remembered that this is very
■difficult for even a perfectly healthy man to obtain.

It should not be forgotten that many patients suffering

from pulmonary tuberculosis in a more or less active stage,

often with tubercle bacilli in their sputum, remain at in-door

work, at the same time attending the out-patient departments

of our hospitals. It must be the experience of many that

these individuals continue to work under such conditions for

many years, so that there is a reasonable prospect that had

they had the advantage of the hygienic education and the

improvement of their general health, to say nothing of some

degree of arrest of the primary disease which would have

followed in-patient treatment, they might have remained

self-supporting for an indefinite period.

The alternatives to following his own trade usually

suggested to a patient, as we maintain frequently without due

consideration, are : (a) to obtain some open-air occupation,

preferably in the country, in which case gardening is usually

recommended ; (i) emigration ; and (c) going to sea. These

may be briefly dealt with teriatim.

(a) Many patients shortly before their discharge from

hospital talk of looking for some such open-air occupation,

but on being pressed appear to have no idea what variety of

work they require nor how to proceed to find it. From the

stories of patients re-admitted to hospital after some lapse

of time it appears that if they have remained in town a

largo number have become tram and omnibus conductors,

frequently with good results. This course, however, cannot

be recommended save to those with little or no expectora

tion, since a man making use of a spitting flask would almost

certainly be complained of by some zealous passenger and

would stand little chance of obtaining further employment.

The wages earned are also not excessive. In spite of these

objections this occupation is one of the most suitable for an

unskilled patient. Others have tried to serve as insurance

agents or travellers on a small scale. These more often than

not have proved failures both economically and medically.

Want of knowledge of their business has prevented their

earning enough to live decently and at the best an agent's

life about town is far from being in the open air but rather

involves the risk of exposure to all kinds of infection in the

houses he must visit. Also it is our experience that there is

a tendency for such men to indulge too freely in alcoholic

stimulants, a conrse productive of great evil in cases of

pulmonary tuberculosis. Patients but rarely appear to have

endeavoured to act as gardeners for obvious reasons. If

more than a mere pittance is to be earned some degree of

technical skill is required, to acquire which a proper

apprenticeship must be served. It is as absurd to expect an

untrained patient at once to become fit for such an occupa

tion as it would be to advise him to act as a fully trained

druggist. Another feature which militates against gardening

as a suitable trade for consumptive individuals is that to

earn a fair wage a gardener must have a knowledge of, and

carry out, hot-house work, whereby he runs grave risks of

catarrhal attacks which probably predispose towards a

recrudescence of the pulmonary tuberculosis. For the

beginner employment is uncertain and the accommodation

for the labourer and his family is often of an unsatisfactory

nature. In addition to which it is improbable that in the

country the other members of the family would be able to do

much to add to the income, and if they are dependent on the

patient as sole bread-winner their fare will be scanty.

(ft) Emigration opens up still more serious problems.

When a patient seeks advice on this subject the most im

portant question to ask is, Has he definite employment to

go to and, if so, are the wages such as reasonably to support

him under the prevalent local conditions? Failing work,

definitely arranged for in advance, has he friendB to

stay with who will keep him until he can obtain

employment? Also, Has he a knowledge of any trade

or other occupation for which there is a demand ? If

these questions be answered in the negative such a patient

should be advised not to go, however much a climatic change

might be expected to benefit him. His health might not

improbably suffer on the voyage and his slender capital be

rapidly exhausted while in search of employment. Everyone

who has been to the colonies must have seen some such half

invalids Teduced to extremities. It is often overlooked in

England that it has been found necessary to establish sana-

toriums in South Africa, Australia, and Canada, the very

places to which our consumptives are advised to emigrate.

To emigrate with Inadequate means and without definite

prospects is a task not lightly to be undertaken successfully

even by those in perfect health and with some useful know

ledge ; far less, then, by one town-bred, just recovering from

a severe illness and without experience of outdoor work.

If, however, the patient has a post offered him in advance

or friends to go to his state of health can be considered

in relation to emigration. Should his disease be arrested

no obstacles need be placed in his way other than to

warn him that he is going far from home and may be in

difficulties should he relapse. If the disease be only

quiescent the case must be put much more strongly

and the patient should thoroughly understand the meaning

of the risks which he incurs. The conditions thus far

being satisfied inquiry may be made as to where he pro

poses to go. Many patients will be found who have

the haziest notions of geography and believe that all places

out of England are health resorts. They believe the

supposed climate is everything and are unaware of the dis

tances and variations met with in all the colonies, the United

States, and the Argentine, many parts of which are climati

cally inferior to England. They cannot realise that Northern

Territory is not Darling Downs, Durban not the Drakensberg

or the Karroo, Quebec or Chicago not the slopes of the

Rockies ; that it is not as healthy to serve in a store at

Denver as to be ranching, to tend behind a bar in Johannes

burg as to farm. Lastly, the economic aspect should be again

clearly placed before eve'ry patient desirous of going abroad,

since many deceive themselves as to the relative value of

wages. Especially is this the case with regard to Johannes

burg, where all the necessities of life are so much dearer that

even with better wages many—nay, most—artisans write

home that they are really worse off than in England and in

some cases though in full work find themselves without

sufficient money to procure proper food.

(o) Going to sea is perhaps less frequently advised than a

few years back. Most patients who mention going to sea

propose to do so in some working capacity. This on

investigation resolves itself into seeking a berth as ship's

steward or, in the case of clerks with somewhat better

attainments, as a purser's assistant. Now, however much,

or little, open air a passenger in a liner may secure neither

of the above categories could be described as sharing

therein. That all who go to sea spend their time on deck

fanned by appetising salt breezes is a pure popular delusion.

The purser's assistant usually spends his days in a small,

very stuffy cabin whether at sea or in port ; his nights

under similar conditions. The steward lives in still worse

quarters—crowded out, heavily worked, with few oppor

tunities for sleep, and in the tropics the chances are poor

enough for anyone. At the beck and call of everyone, with

little time off duty, he lives practically between decks in

adverse circumstances everywhere and alwayp. The popular

idea is that stewards, however bad their quarters—and they

are usually so near the water-line that the Eouttles can

never be opened—have always the opportunity of sleeping

on deok. Now, in bad weather, when their quarters

are naturally at their worst, this is obviously im

practicable. As tuberculosis is far from uncommon

among ship's stewards anyone following this occupation

must pass his time of rest in an ill-ventilated and

infected atmosphere. This is the more so as any one

desirous of keeping his berth would be unable to nse

a spitting-flask, which would be detected, and so must

either swallow his expectoration at his own risk or use his

handkerchief, to the risk of others when the spntum dries

and the bacilli escape as dust.

Our conclusion is that so far as possible each individual

should return to his own trade and that those without a

trade should be largely governed in the selection of an

occupation by their wage-earning capacity thereat. If the

only result of the treatment of pulmonary tuberculosis be

the production of large numbers of unskilled outdoor

labourers can this be considered an economic success ? The

matter is one over whioh there must obviously be some

difference of opinion and we set forward our views in the hope

that they may at least draw attention to the subjeot and so

help the unfortunate consumptive to be advised thoughtfully

as to bis future.
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THE PASSAGE OF SPIROCILETA DUTTONI

FROM MOTHER TO FG3TUS.

BY ANTON BREINL, M.D.,

ASSISTAKT LECTURER IK TROPICAL MEDICINE, LIVERPOOL SCHOOL OF
TROPICAL MEDICINE ;

AND

ALLAN KINGHORN, M.B. Toronto,

JOHNSTON COLONIAL FELLOW, UNIVERSITY OF LIVERPOOL.

{From the Runcorn Reteareh Zaboratoriei of the Liverpool

School of Tropical Medicine.)

In a publication on Spirochteta obermeieri Albrecht states

that he found the parasites in four foetuses, seven months

old, from mothers who were suffering from European re

lapsing fever. Spitz made a similar observation in the case

of a live-months' foetus, finding the parasites in an intra

cranial haemorrhage. In our experimental work on Spiro-

chata duttoni, the organism of African relapsing fever, we

have been able to demonstrate the passage of the parasites

from mother to foetus in the case of four rats and one

guinea-pig.

Experiment 1082 C—Rat inoculated on April 3rd, 1936, with heavily
infected blood. After showing spirochete for 16 consecutive days it
was killed for subinocul&tion. The heart blood showed from 20 to 30
parasites to a field (Zeiss A oil immersion, No. 4 ocular). The heart
tolood of three half-grown t'tctuses and that of their placenta} were
-examined with the following results :—

Placenta 1., 1 to 2 spirochete per field : Foetus I., 1 spirochrrta to film

„ II.,6„8 „ „ „ II., 4 spirochete „

„ III.. 1 „ 3 „ „ „ III., 1 spirochteta „

Film preparations of the brain, bone marrow, and spleen of one foetus
were examined. Parasites were found only In the preparations from
the spleen.

Experiment 10SU —Hat inoculated on April 6th. Three days later,
when the blood contained innumerable spirochete, it was.killed. The
fo-tuses (seven) were nearly mature. The placenta1 were darker in
colour than usual but otherwise presented no macroscopical changes.
In blood from the uterine vein the spirochsctse were present in very
large numbers and in the placental blood they wero in such numbers
that in the preparation nothing but large bundles of spirochetal could
be seen. In preparations from the umbilical vein one spirochete was
-seeu in from 5 to 30 fields. The foetuses showed varying numbers, on an
average one to three fields, though In some fields as many as ten
spirochete could be counted.
Experiment 1178 C—Kat inoculated on May 26th and killed three

-days later, when the heart blood showed from 70 to 100 parasites to a
■field. The foetuses (seven) were nearly mature. The blood in the

uterine vein showed about the same number of parasites as the heart
■blood.

Placenta. Umbilical vein. Foetus.

I. 80 to 100 per field. 1-5, 1-9, 1-30 fields. Negative.

II. 30 ,.M„ —
„

III. 10 , . 40 „ 1-2, 1-4, 1-48 fields. 1 in film.

IV. 3 , • 30 m <t 2-1, 1-6 fields. 1 .. „

V. 30 . . 100 „ „ 1-7, 1-78. 1-90 fields. 2 ,. „

VI. 30 . . 100 „ — 2 .. ,,

VII. 10 , 40 „ „ 1-57, 1-70. 1-100 field.. 3„ „

Subinoculations were made from this rat and the foetuses to

ascertain whether the spirochajtse in the foetal circulation

were still infective and as virulent as those in the maternal

Wood.

Experiment 1182.—Two rats were inoculated from the mother. Both
showed many parasites in the peripheral circulation after an incuba
tion period of four hours and passed through the usual course of the in
fection.1 Another rat inoculated with three cubic centimetres of citratcd
heart blood from three of the foetuses showed two spirochete in a
preparation of the peripheral blood after an Incubation period of six
hours. No parasites were seen for the next two days, but on the
fourth day they were again present and the rat then passed through
the ordinary course of infection.

Experiment 1238.—Bat Inoculated on July 3rd and killed three days
later. The heart blood showed from one to two spirochete per field.
Preparations from the heart blood of ten half-grown ftutuses were
examined and parasites were found in very scanty numbers (never
mote than two to a thick film) in eight of these. In the placental
blood there were on an average from one to two spirochete per field.
Experiment 1152.—Pregnant guluca-pig. Inoculated on May 13th

and became infected after an incubation period of six hours, it died

1 Breinl and Kingliorn i Observations on the Animal Reactions of
the Splrocheta of the African Tick Fever, Tin-: Lancrt, March 10th,

1906, p. 668.

on May 18th and although no spirochete were seen in the blood pre
parations made after death a subinoculatcd rat showed the parasites on
the following day. The two foetuses were about three-quarters mature.
Although preparations of their blood were examined carefully no
parasites were found but the inoculation of a rat proved positive after
a prolonged incubation period of six days and the infection ran it*

usual course.

In order to see whether there exists any inborn immunity

two young rats, from four to five weeks old, born while the

mothers were heavily infected, were inoculated with blood

containing spirochtetne. Tbey showed no immunity but

became infected and passed through an attack identical with

that observed in normal rats of the same age. On a third

rat ticks were fed and the parasites appeared in the peri

pheral circulation after five days, the usual incubation

period.

The above experiments lead to the following conclusions :

1. Spirochrrta autte+i passes through the placenta from the

circulation of the mother to that of the foetus. 2. The

majority of the foetuses carried by an infected mother are

themselves infected. 3. The parasites are found in the

placenta in approximately the same numbers as in the

maternal heart blood, but, on the contrary, occur in very

scanty numbers in the foetal circulation. 4. The spirochetal

in the foetal circulation show no morphological change? .

5. Infected pregnant rats show no tendency towards

abortion, but few of their young, in comparison with those

from healthy mother*, reach maturity. 6. The young born

of infected mothers possess no marked inborn immunity

against infection either by means of direct inoculation or

through the bites of ticks.

A CASE OF CARDIAC SYPHILOMA WITH

BRADYCARDIA AND OBSTRUCTION

OF THE INFERIOR VENA CAVA:

THE AFTER-HISTORY AND A POST-MORTEM RECORD.1

By CHARLES W. CHAPMAN, M.D. Durh.,

M.R.C.P. Lond.

SENIOR PHYSICIAN TO THE NATIONAL HOSPITAL FO DISEASES OF THE
HEART, SOHO-SQUAHE. -

In the session 1897-98 of this society I showed a man,

aged 48 years, whose case is the subject of this communica

tion, under the heading ' ' A Case of Bradycardia with

Obstruction of the Inferior Vena Cava." The action of the

heart was slow and there was a mitral systolic murmur.

There were greatly distended and varicose veins over the

middle and right side of the abdomen and a similar con

dition was seen on the outer side of the right leg. This con

dition, so far as the abdomen was concerned, had existed

for at least five year?, while the veins of the leg had only

recently become dilated. There was a history of an itching

sore on the penis 20 years previously. There had been no

secondary symptoms and, as the sore had been of little or no

inconvenience to the patient, only a short local treatment

had been adopted.

During the following session I read a paper on the same

case entitled "A Case of Obstruction of the Inferior Vena

Cava, probably Syphilitic." In this paper I went fully into

the history of the case and detailed the conditions found

on examination. A provisional diagnosis was made of

obstruction of the inferior vena cava due to pressure from a

gumma or to thrombosis from phlebitis. Arguments in

favour of the syphilitic origin of the disease were given

together with an account of the treatment adopted, the

paper concluding with references to recorded cases of syphi

litic affections of the circulatory sys-tem and to literature

bearing on the subject. The account of the case when

exhibited and the report of the paper are to be found in

Vols. XXXII. and XXXIII. of the Transactions of the

Clinical Society.

Up to May 6th, 1905, the man had been a more or less

constant attendant at the out-patient room, which means

that I had him under observation for eight years, and that he

had had dilated abdominal veins for nearly 14 years. There

was nothing special to note beyond that he was for the greater

part of the time under iodide of sodium, that the pulse-rate

ranged between 33 and 44 to the minute, and that there was

an entire absence of syncopal attacks. He was never well

1 A paper read before the Clinical Society of London.
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if the treatment was suspended for more than two or three

weeks. He was able to continue his work until his fatal

illness.

Early in June, 1905, I was informed that the patient had

been admitted into the London Hospital for suppurating

appendicitis and that an operation was performed but that he

succumbed shortly afterwards to general peritonitis. I at

once communicated with the hospital authorities, and it is

mainly owing to their courtesy that I am able to give the

following account of the post-mortem examination :—

"The abdomen was distended and covered with varicose

veins. On opening it there was evidence of appendix

abscess and general peritonitis. In the pleura there were

a few thin adhesions about the right apex and both

cavities were dry. At the apex of the right lung there was

a patch of obsolete tubercle. The root of this lung with

the neighbouring vessels, glands, and mediastinal tissues

. were firmly matted into a mass of fibro- calcareous material.

The rings of the larger bronchi of the right lung were

calcified. The pericardium contained an excess of clear

fluid. The two surfaces were free. There was great

inorease of epicardial fat over the right auricle and at the

base of the heart. Over the left ventricle and auricle the

pericardium was thick and opaque in places. The heart was

pyriform in shape, the right side being about the same size

as the left ; it weighed 15 ounces. The heart muscle was

brown and tough with visible strands of fibrous tissue

running through it. The left ventricle was dilated but not

hypertrophied ; the right ventricle and auricle were dilated

and contained a small black clot. The cavity of the left

auricle was greatly diminished and constricted in its middle

to a ring which just admitted the tip of an index finger. The

cause of this narrowing was a dense calcareous mass situated

beneath the endocardium. This condition of calcification

affected the whole circumference of the left auricle, the

interauricular septum, the aortic sinus, and first inch of

the aorta, being in all places deep. The interventricular

septum was thick and muscular.

The vaXvrt.—The mitral curtains were thin and pliant, bul;

just above the mitral orifice the left auricle was narrowed by

the ring already described. The aortic cusps were thin and

pliant. The pulmonic and tricuspid valves were natural.

The coronary arteries were narrowed at their orifices but

further down were unchanged. The aorta contained many

patches of atheroma.

Summary of the condition of the heart.—The calcareous

mass produced a condition amounting to mitral stenoBis ;

it also narrowed the left auricle, partially occluded the

coronary vessels, and affected the interauricular septum.

There was great fibrosis of the myocardium.

The kidneys, beyond a few cortical cysts, presented no

gross changes. The liver weighed 56 ounces ; it was firm

ani bile-stained. The left testicle presented a typical

diffuse fibrous gummatous condition. 4j-v,

Microtoopical examination.—Sections were cut of the

heart muscle and left testicle. The condition of the

latter confirmed the macroscopic appearance of gumma.

The heart muscle showed an advanced general diffuse

fibrosis. The walls of the main division of the coronary

artery were apparently natural, but there was considerable

increase in the adventitia of the smaller arterioles. There

was no obliterative proliferation of the intima."

There are two points that may be specially noted.

1. That the initial lesion was so insignificant to the

patient that but little treatment was adopted. 2. It

is probable that the disease was still in progress when

the patient first came under my care in 1897, at which

time a lump of the size of half a walnut at the back of

the neck was noted and which completely disappeared

under mercurial treatment. The prolongation of the

patient's life may fairly be attributed to the recognition

of the true nature of the case and the vigorous and pro

longed treatment.

It is an interesting question whether the bradycardia

which had been present for at least eight years was

due to myocardial invasion with gummatous deposit

and subs quent fibrosis or to an early implication of

the orifices of the coronary arteries. The affection of

one testicle only is in accordance with the observations

of Wilks and Moxon who considered that the unilateral

presence of gumma is a ready indication of syphilitic

taint.

Attention may here be called to a valuable paper on

Cardiac Syphiloma by Sir Dyce Duckworth in Vol. XXIX.

of the Transactions of the Clinical Society. I would par

ticularly refer to the author's closing remarks which I

cordially endorse, for they voice the reason and apology,

if need "be, for bringing this case to your notice for a third

time. They are: "The great object is to recognise the

nature of the disease as soon as possible and treat the

patient by large doses of iodide of potassium. On these

lines the best results may be anticipated."

Weymouth-street, W.

GANGRENE OF BOTH FEET AND LEGS

DUE TO EMBOLISM AND THROMBOSIS

OF THE ABDOMINAL AORTA IN ITS

ENTIRE EXTENT, THE RESULT

OF MITRAL STENOSIS AND

CONSECUTIVE CARDIAC

THROMBOSIS.

By H. W. SYERS, M.A., M.D. Cantab.,

PHYSICIAN TO THE GBEAT SOUTHERN CENTRAL HOSPITAL.

The patient, a married woman, aged 50 years, was

admitted on Feb. 3rd, 1906. The history was as follows.

On Jan. 20th, being in her usual good health, she first

noticed a pain in the right leg; it was not severe and

apparently soon passed off. On the morning of Jan. 27th on

waking she complained of pain in the toes of both feet ; she

did not lay up but still felt pain in the toes and feet ; in a

few days a tingling sensation was experienced affecting the

feet and extending up both legs. This latter symptom

persisted and gradually became more marked. On admission

her only complaint was that of pain in the legs. There was

a history of scarlet fever three years previously and of

"rheumatism" two years ago. Otherwise the health had

always been good. The patient was very well nourished ;

 

iThe Illustration shows the general appearance of the gAngrenouB lesion.
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the complexion web very slightly dusky. Both legs and feet

could be freely moved ; both were cold and in several

localities the skin of the lower extremities was the seat of

purplish red patches. There was more cr less definite loss of

ordinary sensation as high as the knees, but the sensation

of heat and cold was retained. The sense of pain

was greatly dulled over the left foot and leg, less so

on the right side. The skin over the gluteal region was

partially anaesthetic and of a purple tint. No pulsation

could be felt in either femoral artery and none could be

made oat in the abdominal aorta, though this was of but

little significance on account of the thick layer of fat

deposited in the abdominal walls. The heart sounds were

entirely free from murmur of any kind and no thrill could

be detected on palpation. The apex of the heart could not

be clearly defined and the superficial cardiac dulness was

very ill- marked. The blood pressure, taken with the Riva-

Rocci sphygmomanometer on admission, was 115 milli

metres. The urine was of specific gravity 1022 ; it con

tained a trace of albumin but no sugar. The temperature

on admission was 98° F.

The pain in both legs gradually became more severe and

on Feb. 9th the patient could not sleep on account of it,

hypodermic injections of morphine being required. The skin

over the feet and the legs was now distinctly darker and a

few days later the feet had passed into a mummified condi

tion, being also quite black and insensitive. The gangrenous

process was now extending somewhat rapidly but more so in

the left leg where the skin was more or less discoloured up

to the knee. Bullte had formed in several localities over the

gangrenous portions. On Feb. 14th the pulse was noticed

to be slightly intermittent. The necrotic process became

gradually more marked and on Feb. 26th the feet and a

portion of the legs were completely black and powerless ;

there was complete anaesthesia over the feet and lower third

of the legs. The pulse became once more regular and fairly

ttrorg ; neither murmur nor thrill could be made out on

examination of the heart. Oo account of pain and general

restlessness morphine injections were necessary two or three

times a day. The temperature continued fairly normal but

rose occasionally to 101° at night.

On March 14th there was a purple area about two and a

half inches across over the lower third of the right thigh

and sensation was markedly impaired over this thigh.

Areas of ulceration had now appeared over the left thigh and

in the sacral region. Above the left knee and on the inner

surface of the left thigh a purplish area was extending upwards

and the same thigh was almost in its entire extent red and

brawny. The skin over the feet and legs up to the knee on

the left side and to the middle third of the right leg, was

completely black, the whole being gangrenous. Pain was

now much less marked, morphine being seldom required.

The pulse now became intermittent and a systolic murmur

at the apex was audible. On March 22nd the patient was

wandering mentally and the temperature had been somewhat

raised (highest 101°) during the few preceding days. She

now became very noisy and shortly wildly delirious. The

condition of the lower extremities remained unaltered. The

pulse became very weak, rapid, and intermittent and death

ensued from exhaustion on March 27th.

Necropty.—At the post-mortem examination it was found

that the left auricle was considerably dilated. The left

ventricle was somewhat dilated and contained post mortem

■clot ; the left auricle contained semi-decolourised clot, easily

removeable, and also a yellowish-grey polypoid mass of

about the size of a walnut. This was firmly adherent to the

auricular wall at the side of the opening into the appendix ;

the communication between the auricular cavity and the

appendix was completely occluded ! y this body. The

mitral orifice was stenosed, being of t\ e button hole variety.

The cusps were firmly welded tog' ther, but there was

scarcely any thickening and the edges of the stenosed orifice

were not rigid. There was no evidence of recent inflammation.

The whole extent of the abdominal aorta just below the

origin of the coeliac axis to the point of bifurcation was com

pletely occluded with firm clot which distended the vessel.

Both common iliacs were occluded ; also the left external

and internal iliac and femoral arteries. On the right side the

obstruction ended with the termination of the common iliac.

The coeliac axis was quite free from clot ; all the other

branches of the abdominal aorta were blocked at their origin

but the lnmen was free from this point. The clot filling the

abdominal aorta was very firm and was decolourised.

Evidence of previous embolic plugging v as present in both

kidneys in the form of several depressed scars beneath the

capsule, the loss of substance extending for about a quarter

of an inch into the renal cortex. The lungs were [edematous ;

all the remaining organs were healthy.

It is well known that of all valvular lesions mitral stenosis

is the most liable to be attended with symptoms of embolism.

That such symptoms had occurred in the present instance is

clear from the condition of the kidneys, which, as will be

found on consulting the account of the post-mortem appear

ances, had been the seat of bygone embolic infarction.

There can be no doubt that the heart lesion was directly

responsible for the very unusual physical signs observed in

this case. Instances of dcuble and simultaneous gangrene of

the lower extremities are very far from being of ordinary

occurrence and when a case of this kind is met with in

all probability the first cause of the condition to suggest

itself would be diabetes mellitus. So it was in the present

instance. But the urine contained no sugar and all symptoms

of diabetes were absent. Then the possibility of extensive

and severe atheromatous degeneration of arteries would be

entertained ; but here, again, there was not the least evidence

of this cause of senile gangrene being effective. As far as

could be ascertained all the arteries excepting those directly

evolved were in a healthy state.

The possibility of the lesion being of an embolic nature was

not lost sight of and the heart was repeatedly examined.

Yet no evidence of cardiac disease could be detected and

although, late in the progress of the case, a systolic murmur

became audible at the apex, yet there could be little doubt

that this was the murmur of failing heart action and due to

slight dilatation from this cause,

The entire absence of thrill, of presystolic or other murmur

occurring during the diastole, and of reduplicated second

sound is certainly remarkable and is a further proof, if such

was wanting, that it is impossible in not a few instances to

diagnose mitral stenosis, even when the lesion is present in a

marked form.

It must surely, be excessively rare for such a complica

tion of mitral stenosis as plugging of the abdominal aorta

and most of its branches to occur, but there can be no

question that the valvular lesion was in the last degree

responsible in this case. The presence of the cardiac

"polypus "in the left auricle would appear to explain the

modus operandi. Clearly, either a portion of this coagulum

or a similar but much smaller mass must have become free in

the blood stream, must have passed through the constricted

mitral orifice, and thence must have gained the aorta. That

the embolus was of some considerable size seems clear from

its obvious extent in the vessel and it would appear to have

formed a nucleus for subsequent extensive thrombosis, lead

ing ultimately to the blocking of the abdominal aorta in its

whole extent. This case certainly has an important bearing

on the somewhat neglected subject of cardiac thrombosis

and the relationship of the latter to mitral stenosis.

To Mr. T. W. N. Dunn and Mr. R. Brown, house physicians,

I am indebted for the notes from which the hittory of the

case has been abstracted and my best thanks are due to

Mr. Alan Hair for his kindness in enabling me to reproduce

the general aspect of the let ion from his photograph of the

same.

Wimpole-Btreet, W.

A CASE OF GALL-STONES OF LARGE

SIZE PASSED BY THE RECTUM.

By W. E. CARNEGIE DICKSON, M.D., BSc.Edin.,

M.R.C.P. Edin.,

SECOND ASSISTANT TO THF. PHOFFSSOR OF PATHOLOGY IN THE
UNIVERSITY OF F.DIKBURGH ; ASSISTANT PATHOLOGIST

TO THE EDINBURGH ROYAL INFIRMARY, ETC.

This following case is one of considerable interest, not

only on account of the large size of the gall-stones them

selves, but also from the fact that they were passed by the

patient per rtctum, after, in all probability, ulcerating their

way through the fundus of the gall-bladder into the trans

verse colon at or near the hepatic flexure.

The history of the case is briefly as follows. The patient,

a female, aged 60 years, was under the care of my father.

Dr. George Dickson, to whom I am indebted for the

specimens. On July 30th, 1903, while in the country, she
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was suddenly seized with epigastric pain which became

very severe towards morning. A medical man was called

in next day and observed that she was slightly

jaundiced. The pain subsided during the subsequent day,

August 1st, and she was able to go out. During

the following night, however, the pain again supervened,

accompanied by nausea and vomiting. This condition

remained for about a week acd then gradually disappeared.

The pain, however, returned about a month later, reappear

ing on Sept. 11th, 1903, and remained present more or less

continuously for seven months, a specially severe attack

occurring in February, 1904. After this date she felt com

paratively well until November, 1905, when she had another

short attack of abdominal pain and uneasiness, which lasted

more or less till Jan. 14th, 1906, about which time she

began to have great difficulty in obtaining passage at stool.

On Jan. 19th my father was called to see the patient and

on rectal examination found a large, firm, rounded mass,

apparently composed of hardened faeces, impacted in the

rectum just above the opening of the anal canal and

obstructing the outlet. This mass was with some difficulty

extracted and its nucleus, after being washed free from the

clay-like fasces which surrounded it, proved to be a large

gall-stone, l/fth inches in length, somewhat paraboloid in

shape, with a single, large, fiat, circular facet, ljjnd inches

in diameter, representing the base of the cone. This stone,

and was the first to ulcerate into the bowel. The middle

stone formed a short cylinder, If inch long and lT'f inches

in diameter, and showed a flat facet on each side, one of

which fitted the facet of the first stone, the other fitting a

corresponding surface on the base of the third. The last-

mentioned stone somewhat resembled the first in shape, with

the exception that it had a enrved, bulbous proji ction at one

end which evidently fitted into the dilated upper part of the

cystic duct. The stents are dark brown in colour, being

composed mainly of bile pigment and cholesterin, and on

the surface there is a layer of white crystals of cholesterin,

giving them somewhat the appearance of having been

powdered over with crystals of coarse sugar.

The main interest of the case lies in the fact that gall-

stones of such large size were evacuated from the gall

bladder by natural means, and that they had evidently

ulcerated their way through the fundus of the gall-bladder

into the large intestine after these two organs bad become

attached to each other by adhesions. They had then passed

very slowly down the large intestine, and had become

surrounded by a mass of clay-like fseces which led to partial

obstruction of the bowels, relieved by the repeated use of

large enemata. That they passed down by the cystic and

common bile-ducts is very improbable, there having been

no severe attack of jaundice, and moreover the stone

which formed a cast of the fundus of the gall-bladder
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Reproduction of photograph (natural size) showing shapes and facets of the gall-stones. The stono on the right was that
first. The stones when hMed together made a mass three and a half inches long, forming a complete cast of the interior of the
gall-bladder. The bulbous projection on the left, side probably fitted into tlio dilated uppor end of the cystic duct.

which is represented on the right side of the photographs,

weighed when dried 14 ' 5 grammes.

After the evacuation of this stone the patient remained

well until April 6th, when she had a severe attack of pain

all over the abdomen ; and on the 14th a large, firm, tumour

like mass was felt in the left lumb.tr and iliac regions, its

upper margin being on a level with the umbilicus. This

mass was moveable and copious enemata were administered in

the belief that, as the first gall stone was faceted, this

mass was in all probability due to the presence of one or

more gall-stones surrounded by faeces and situated in the

descending colon and sigmoid flexure. Mr. F. M. Caird, who

was called in for consultation, coufirmed this diagnosis and

advised the continuance of the treatment by enemata,

together with the administration of olive oil by the mouth,

there appearing to be no immediate necessity for any opera

tive interference, a course which was amply justified by the

fact that during the night of May 10th my father on being

called to see the patient, found the two remaining gall

stones shown in the photograph impacted in the rectum.

These were extracted and, probably owing to the mct'tod

of treatment employed, were not on this occasion sur

rounded by the clay-like fajces described as encasing-

the first stone. These two stones were also faceted

and, along with the stone previously passed, fitted

together to form a complete cast of the interior of the

gall-bladder (see illustration). The stone first passed,

and already described, was probably situated at the fundus

was the first to appear in the rectum, and preceded the

others by about four months. Ulceration into, and passage

by way of, the small intestine is also excluded by the clinical

history, and stones of such large size, if they had travelled

by the last-named route, would almost certainly have become

impacted at the ileo-c&cal valve. A small ischiorectal

abscess formed a few days after the first stone was passed,

probably from figuring of the stretched mucous membrane-

of the anal canal and infection with organisms. This was

opened—about one and a half ounces of pus being

evacuated—and rapidly healed up ; and the patient is now

in good health.

Measurements and Weights of the Stones

- Diameter. length.
Weight, (after

drying).

Inches. Mm. Inches. Mm. Ounces. Grammes.

First stone passed... Ui = 36 1A = 33 0-51 = 14-5

Middle stone 1A = "0 18 = 24 067 = 19-0

Last stone 1ft = 36 1J = 35 0 52 = 15-0

Total length when fitted together, 3i inches

weight after drying, 1*71 ounces (48*5 grammes),

! Btioburgh.

i m'llimetrcs) tota!
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THE ELECTRICAL RESISTANCE OF THE

BLOOD AND URINE AS A TEST

OF THE FUNCTIONAL EFFI

CIENCY OF THE

KIDNEY.

BY DAWSON F. D. TURNER, M.D.Edin., F.R.S.Enix.,

LECTUB'rJB ON BIOLOGICAL PHYSICS, SUBQEOJi'S HALL,
EDINIJUBGE.

In a communication made to the Royal Society of

Edinburgh on Dec. 21st, 1891, I gave an account of the

experiments I had made to ascertain and compare the

electric ll resistances of various kinds of urine both in

states of health and of disease. The fluids were held in a

CI -shaped electrolysis tube containing two disc shaped

platinum electrodes arranged so as just to rest upon the

surfaces of the fluid, 21 cubic centimetres of which were

used for each experiment. The measurements were made by

Koblrausch's method and at a temperature of 65° F.

As a result of the observations, which extended also to

artificial urines, it was found that the specific resistance of a

normal urine amounts to about 45 ohms and that the

resistance is a measure of the salts, chlorides, phosphates,

sulphates, &3., present in the urine ; the greater the con

centration the less the resistance and rice vend. In disease

the resistance was found to be increased chiefly in acute

croupous pneumonia (due to the diminution in the chlorides),

in diabetes mellit.ua, acute and chronic Bright's disease, and

in pernicious anaemia. As it is believed that the glomeruli

are mainly responsible for the presence of salts in the urine,

a high electrical resistance, other things being equal, would

indicate an impairment of the function of the glomeruli.

Within the last ten years I have made many attempts to

measure the electrical resistance of the blood ; various

methods (dilution with distilled water, measurement of a

column of blood in a capillary tube, &c), have been employed

and subsequently rejected. The principal difficulty depends

upon the fact that only very small quantities of blood can gene

rally be obtained at one time. The best results were obtained by

placing five cubic millimetres of freshly drawn blood between

two cup-shaped electrodes three millimetres in diameter,
coated with spongy platinum and fixed at 0 • 75 millimetres

apart. The length of the cylinder of blood between the

electrodes is of less importance than its diameter because

the cross-sectional area varies with the square of its diameter,

and the resistance of a conductor varies directly as its length

and inversely as its cross-sectional area. By employing

electrodes of fixed diameter and at the same distance apart

and the same quantity of blood for each observation and by

making the measurement at once before such changes as

coagulation or evaporation could occur fairly consistent

results were obtained. The average specific resistance of

normal blood measured in this way is 93° 5 ohms but it may

fall to 85 or rise exceptionally to 130. The resistance depends

again upon the salt concentration of the blood.

A striking change is to be observed in pernicious anaemia,

the resistance in this disease being usually about one-half

(50 ohms) that of normal blood. The deduction is that the

blood in this disease contains an abnormal amount of salts

due either to destructive metabolism or to renal inefficiency

or to both. Light is thrown on this question by examining

the resistance of the urine ; this will be found to be

abnormally high, hence we have the striking fact that while

the urine contains too few salts the blood contains an

abnormal amount. This, then, is a clear case of renal

inefficiency. In view of this fact (impairment of the

glomerular function of the kidney) the pathology and treat

ment of pernicious anosmia require reconsideration. These

results obtained some years ago and the introduction of

cryoscopy have led me to compare this method of deter

mining tho reDal efficiency with that of cryoscopy and to

originate a ratio which I will call "The Haamo-renal Salt

Index "—viz..

The electrical resistance of the blood .

The electrical resistance ol the urine.

In health this would be equal to two or three whole numbers,

e.g.,

R. of blood _ 93 5

R. of urine ~ ~45
= 2 08.

If this number increases it indicates that the blood con

tains fewer salts and the urice more and that the functional

activity of the kidney is increasing ; if, however, the hiemo-

renal salt index diminishes it indicates that the functional

activity of the kidney is diminishing. Thus in a bad case

of pernicious aniemia the salt index is less than one, it is a

fraction, but with an improvement of the patient it will at

once increase and with his recovery it will return to normal.

Here are some illustrations.

Case 1.—A. B. ; healthy.

R. of blood 119 „ , . , .
—;—:— = 5=-s=- = 3 ■ 1 = haemo-rcnal salt index.

R. ot unue 38 ' 25

Cask 2.—M. ; advanced pernicious anemia ; patient under

the care of Dr. G. A. Gibson ; examined in July, 1906.

R. of blood _ 40-8

R. of urine ~~ ~68~
- = 06

Case 3.—A. D. ; pernicious anaemia with many relapses ;

a patient nnder the care of Dr. A. James ; examined in

February, 1902.

R. of blood 51 „ , ,
u—; r— = -rTi: = 0 • 44 = index.

R. ot urine 115

Case 4.—A. B. ; secondary anaemia; patient

care of Dr. Gibson ; examined July, 1906.

R. of blood 85

the

11. of urine 56 '1
= 15 = index.

Case 5.—A. T. ; chronic rheumatism ; patient under the

care of Dr. Gibson. Index 3 '3.

Case 6.—W. ; chronic interstitial Bright's disease ; patient

under the care of Dr. Gibson. Index 2 ' 1.

Case 7.—H. ; recovery from pernicious aniemia ; red blood

corpuscles, nearly 5,000,000 ; patient under the care of Dr.

Gibson. Index 1'7.

This method is a more sensitive, a more rapid, and a more

accurate one than cryoscopy but it does not measure exactly

the same -thing. Cryoscopy measures the total molecular

concentration and is independent of the kind of molecule

provided they are not dissociated (salts, acids, and bases are

exceptions). Electrical resistance depends only upon the

salts, acids, and bases, and of these NaOl is by far the most

important ; it is practically unaffected by the presence of

albumin, sugar, and other non-electrolytes.

Urea has a small effect only. The combination of cryo

scopy with the determination of the haemo-renal salt index

would give us more precise information as to renal capacity

than the use of either method alone ; the one method should

not be regarded as a substitute for the other but rather as

complementary to it, but of the two the electrical method is

so much more convenient and rapid that it is likely to come

into extended use in the future.

I desire to thank Dr. James, Dr. Gibson, and Dr.

Woodward for the help they have afforded me in the

prosecution of this research.

Edinburgh.

THE POSSIBLE IMPORTANCE OF EARTH

WORMS AS A FACTOR IN THE

SPREAD OF DISEASE.

By CHARLES F. FRASER, M.D.Brux., M.R.C.S. Eng.,

L.R.C.P. Loj-d.

In the alimentary canal of lumbricus or allolobophora a

vast number of parasitic organisms exist. Thus in the fore

part of the canal gregarinaj are exceedingly numerous,

whilst posteriorly Paramecium and other protozoa aro seen.

Throughout the whole length bacteria swarm, the greater

number of the forms seen being bacilli. It is certain that

the bacillus of tetanus must be included in the ranks of

the latter. These bacilli are extruded in the worm-casts and

so contaminate the grass which is subsequently eaten by the

horse. It may be that the bacilli are rendered peculiarly

virulent by their passage through the worm and we thus

have a possible explanation of the frequenoy of infection

amongst grazing horses.
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In the posterior part of the gut a parasitic nematode is

found which is of peculiar interest on account of its great

similarity to trichina spiralis. The nematode exists in a

free state and in an encysted form, the former being found

nearer the clitellum, the latter in the immediate vicinity of

the anus. Thus in a large specimen of allolobophora the

last inch of its body will show encysted formB, whilst the

Fig. 1.
 

Paraait ic nematode of worm, a, free form ; b and c, encysted

formB.

intestine higher up exhibits the worm in a free state.

It would seem, therefore, that as the worm descends the

intestine it becomes encysted preparatory to being extruded

in the worm-castings.

The minute worm is just visible to the eye ; the cysts are of

the same size as those found in the tissues of persons suffering

from trichinosis. They have an irregular, soft, transparent

wall, within which the worm may be seen lying, coiled up in

Fig. 2.
 

Trichina spiralis, appended for the sake of comparison.

a loose, or more often a tight, spiral. The worm never seems

to exhibit any movements within its cyst wall. In the free

state the worm measures about th of an inch in length, is

colourless, transparent, and shows an oesophagus, stomach,

and intestine, the latter being surrounded by granule-like

cells to within a short distance of the anus. The

head is somewhat blunted as compared to the anal

extremity which is drawn ont into a very fine point.

The cysts are most commonly found on the walls

of the intestine after gently extruding or washing

away the earthy contents. They are also present in the

intestinal contents and in the worm-casts. It is possible that

these m-iy be identical with trichina. Infection of the pig

may occur from contamination of the herbage with worm-

casts or the pig may eat the lumbricales themselves.

Certainly this seems more feasible than the mode of entry

usually put forward—viz., that the pig is accidentally

infected from eating a rat that has died from trichinosis.

It will be of interest to see whether the pig can be

similarly infected from these lumbrical parasites.

Crioklewood, N.W.

NOTES ON RHEUMATIC COMPLICATIONS.
/

By A. D. PITHIE, L R CP., L.R.C.S. Edin.,

L.F.P.S Glasg.,

HONOBABY PHYSICIAN TO THE LISLE COUBT CONVALESCENT HOME FOB
CHILDBEN.

The following case is interesting as having complications

of a rheumatic infection without the appearance of the usual

symptoms of the disease itself.

The patient was a female, aged seven years. She was

sent to Lisle Court Convalescent Home for Children from

the Hospital for Sick Children, Great Orraond-street, on

June 14th, 1906. On the 15th she was observed to have

a clicking sound while speaking. On the 16th she was

fidgety at meals, on the 17th unsteadiness in walking was

noticed, and on the 18th choreic movements were pronounced,

though slight. She was put to bed and kept there. The child

remained in this condition until the 21st, when about mid

night she became very restless and emotional, with dyspnoea

and cyanosis. She was ordered to be isolated and given

arsenic and digitalis three times a day, with five grains of

trional at bedtime. The temperature was normal and the

pulse was 160. She had five hours' sleep at intervals during

the night. There was marked cyanosis at 3 A M. On the 23rd

the temperature was normal and the pulse was 158. Trional

was given at bedtime and the patient had four and three-

quarter hours' sleep at intervals. On the 24th she was still

very restless, the pulse was 160, and in the afternoon the

temperature ran up to 101° F. Choreic movements were very

marked. An ice-bag was applied to the heart, five grains of

bromide of potassium were given at 4 p.m. and 6 a.m., and

trional at bedtime as before. On the 25th she had a much

quieter night and the temperature came down to 98°. Up to

this time there had been no indications of rheumatism but on

this morning she had a perspiration with the characteristic

odour of this disease. Seven and a half grains of salicylate

of sodium were given every three hours as well as the trional

at bedtime, and the ice-bag was continued to the heart. The

evening temperature was 100 8°. On the next morning the

temperature was 98 ' 6° and the pulse was 140. Salicylate of

sodium with an equal quantity of bicarbonate of sodium was

given every two hours. The evening temperature was 100 '4°

and the pulse was 140. Choreic movements were less.

Since giving the salicylate of sodium sleep had been better

and the patient much quieter. On the 28th the temperature

came down to normal and the pulse gradually decreased

till on July 5th it was 104, at which it has continued.

On the 10th the salicylate was reduced to thrice daily in

the same quantity and on the 12th it was discontinued.

Trional was discontinued on July 4th. The child is now

convalescent.

The child had been sent to the Home for open-air treatment,

having been suffering from tuberculous disease, first of the

kidney and afterwards of the abdominal glands. When first

seen she was found to have the cardiac apex on the level of

the fifth rib and two inches to the left of the nipple line.

The pulse was so rapid as to be hardly countable. The right

auricle was enlarged and there was general hypertrophy of

the heart muscle. The temperature was normal for several

days till on the tenth day from the time the first symptom

of chorea was noticed. Then it suddenly rose and with this

rise appeared the sweat with the peculiar rheumatic odour.

There were no pains, swelling about the joints, or red

splotches anywhere about the child ; nor was there anything

except the rheumatic smell to indicate the presence of rheu

matic infection. The cardiac enlargement was evidently of

some standing and on referring to the hospital records there

is a note of myocardial trouble but nothing noted as to

rheumatism.

Considering the relationship between endocarditis and

chorea and the dependence of these on rheumatism it strikes

me that treatment of chorea and endocarditis might be

carried out on the lines as if they were always due to

rheumatic poison. The rapid subsidence of the symptoms

and the amenability to treatment by salicylate of sodium and

the ice-bag point out a method which might be more uni

versally adopted. The plan of giving bicarbonate of sodium

with the salicylate, as mentioned by Dr. F. Langmead, is a

safe one even with much more enormous doses than were

given in the present instance. In administering larger doses
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ofjthe salicylate it appears that the danger of acetonuria is

obviated by giving at the same time bicarbonate of sodium in

an equal or a larger amount. As it is neces>ary to test for

the acetone, and such means are not always at hand to the

busy country practitioner, it might be inquired whether the

rough-and-ready test for alkalinity would not be to a certain

extent a safeguard from acetone poisoning in rases where

very large doses of the salicylate are deemed advisable.

Lymlngton, Hants.

A CASE OF TABES DORSALIS IN WHICH

WIDESPREAD CUTANEOUS SKNSORY

MANIFESTATIONS COMPLETELY

DISAPPEARED.

By FBEDERICK W. PRICE, M.B. Edin., M.R.C.P. Lond.,

MEDICAL REGISTRAR TO WESTMINSTER HOSPITAL.

There is a good deal of difference of opinion regarding

the question whether the prognosis of the incoordination in

tabes dorsalis is influenced by the presence or absence of

optic atrophy. Thus, while many writers maintain that with

the development of eye symptoms the ataxia often remains

stationary, Dr. D. Ferrier in the recent Lumleian lectures

expressed the opinion that all that could justifiably be said

was that the ataxic and amaurotic forms of tabes are often

more or less distinct though not exclusive of each other.

Not so much attention has been given to the point as to

whether the sensory disturbances are affected by the presence

or absence of eye changes. In his lectures Dr. Ferrier

pointed out that there is no constant relation between the

degree of ataxia and the extent to which cutaneous sensi

bility is affected. The following case of tabes dorsalis is

remarkable, inasmuch as marked sensory disturbances com

pletely disappeared, apparently coincidently with the de

velopment of complete optic atrophy.

A man, 34 years of age, by occupation a warehouseman,

who had formerly been a soldier, was admitted to the

Westminster Hospital under the care of Dr. R. G. Hebb on

August 1st, 1905, complaining of weakness and numbness of

the legs. There was nothing of note in the family history.

The following personal history was obtained from the

patient. At the age of 24 years, while in Burma, he had

dysentery and malaria ; during the same year he contracted

syphilis, which was treated for a period of three weeks;

there were very few, if any, secondary manifestations.

Between two and three years before admission the patient

noticed that his sight was failing and this failure of vision

gradually increased. About a year ago ho found that his

gait was becoming unsteady and that he swayed on closing

his eyes during the act of washing his face. Soon after this

he began to feel numb in the feet, and later successively in

tbe back of the legs, thighs, lower part of the scrotum and

fingers. For some months there had been dribbling away of

urine cn laughing or roughing, and during the last month

there had been an aching pain in the lower part of tbe

cervical region after much movement of the head. He had

never suffered from lightning pains or from any ciises.

On admission the patient was found to be a well-developed

man, with a scar, the result of a bullet wound in 1900, in

the lower part of the left calf. There was paresthesia of

the feet and tips of the fingers. There was almost complete

loss of sensibility to touch, heat and cold, and pain in both

legs up to the level of the knees ; above that level there was

partial arsesthesia up to, and including, the neck and

posteiior part of the head. Romberg's sign was very evident,

the patient almost falling when the feet were put together,

even with the eyes open ; the gait was typical and very

ataxic ; there was slight ir.ee ordination of the upper

extremities. The knee, triceps, and supinator jerks were all

absent ; the plantar reflex was abolished. There was Fome

loss of control of the bladder sphincter but not of the rectal

sphincter. There was slight diminution of visual acuity ; the

colour sense was normal ; the external ocular movements

were normal ; the pupils were equal, moderately dilated, and

reacted both to light and to accommodation. Nothing

abnormal was found on examination of the heart, the lungs,

or the urine.

Iodide of potassium was ordered internally and a drachm

of blue ointment was rubbed into the abdominal wall each

evening. Frenkel's exercises were regularly carried out. On

August 21st the anaesthesia was found to have somewhat

altered, tbe patient could slightly feel pain over the inner

aspects of the knees, and easily recognised touch and pain

over both groins ; apart from this there was almost complete

loss of sensibility as high as the neck and the right half of

the face was also less sensitive than normal .

The patient left the hospital on August 25th, his condition

having moderately improved. He remained about the same

until Christmas, when a steady loss of the power of vision

commenced, so that by the middle of April he was totally

unable to read, as he said the letters were obscured by lines

which crossed one another "like tbe meshes of a net." He

also said that tbe unsteadiness of gait had steadily increased ;

the difficulty in regard to his vesical sphincter had, on the

other hand, continuously improved, so that there was no

longer any trouble with his micturition.

The patient was readmitted on April 30th, 1906. The

sensory functions were now found to be absolutely normal ;

there were no parsesthesia and no impairment of sensibility

to touch, heat and cold, or pain ; the rate of conduction was

normal and there were no pains in any pa<t of the body.

Romberg's sign was present ; the ataxia of the lower limbs

was so great that the patient could scarcely walk without

support ; he was able to perform fine movements with the

upper limbs perfectly well. The plantar reflex and the

knee and triceps jerks were all absent. The vesical and rectal

sphincters acted normally. With both eyes open the patient

was able to distinguish two fingers at a distance of four

inches from the eyes ; both pupils were of good size, tbe

right being perhaps a little larger than the left ; neither was

absolutely circular ; both reacted to light and accommoda

tion; complete optic atrophy was present. A lumbar

puncture was performed and examination of the cerebro

spinal fluid showed an extreme leucocytosis, most being

small monomorphs (lymphocytes) ; of large monomorphs a

considerable number also ; and the presence of a few poly

morphs, no doubt due to admixture with blood. Osazon

crystals of the thistle-down type were present ; the fluid

reduced Fehling's solution. The patient was put on tbe

same treatment as before and was discharged on May 24th

slightly improved.

• It will be observed that the first symptom noticed by the

patient was failure of sight. I regret that his discs were

not examined when he came under observation on the first

occasion, but it is probable that at that time his power

of vision was not severely affected, so that optic atrophy,

if present, was in all probability slight. Be that as it ruaV,

it is evident that in tbe space of eight months, coincidently

with tbe development of practically complete optic atrophy,

tbe sensory defects not only became arrested but actually

disappeared, whilst along with the return of the sensory and

bladder functions to the normal there was no improvement

but rather a steady deterioration in the coordinating func

tions. Although Argyll-Robertson phenomenon was not

present during the times the patient was under observation,

there can be no doubt regarding the diagnosis as the other

symptoms were so characteristic.

I am indebted to Dr. Hebb for being allowed to publish

this case.

Wlmpole-street, W. ,
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LEWISHAM INFIRMARY.

A CASE OF TETANUS WITH SUDDEN ONSET OF ACUTE

SYMPTOMS.

(Under the care of Dr. J. Hodart Nixon.)

A well-nourished male child, aged four years, was

taken to the infirmary at 8.10 A.M. on July 3rd last suffering

from " convulsions." The child was in the position nown



226 The Lancet,] [July 28, 1906.HOSPITAL MEDICINE AND SURGERY.

as opisthotonos. He was bathed in profuse perspiration and

the jaws were tightly clenohed. His temperature was 99° F.

and the pulse at the radial ,-irtery could not be felt. Morphine

was administered hypodermically and there were a few short

intervals in the spasms and the child died at 9.36 a.m. the

same day.

The history, obtained from the mother, was as follows.

On the eveniog of June 27th the child whilst playing ran a

splinter of wood Into his leg. The father withdrew the

splinter and bathed the leg with a solution of boric acid.

Three days later, as the wound did not heal, medical advice

was obtained though the child did not complain of any pain

but played about apparently in his usual health. Fomenta

tions were applied and the wound healed. During the

afternoon of July 2nd the child complained of "feel

ing funny in his stomach " but the uneasiness was

not sufficient to interfere with his games. The dis

comfort was more marked in the evening but the child

ate several biscuits and sweets before going to bed

about 8 p.m. The mother visited the child about midnight

when he complained of acute pain in the stomach and in

the back of his neck. Soon afterwards convulsions set in

and the medical attendant was sent for about 5 a.m. on

July 3rd and ordered his removal to the infirmary.

Necropty.—The post-mortem examination revealed the

following conditions. On the outer side of the right leg,

situated half-way between the ankle and the knee, was a

dry, healed wound, roughly circular in shape and somewhat

less than a quarter of an inch in diameter. The presence of

any foreign body under the wound could not be felt. But

on dissection a narrow track, one and a quarter inches in

length, was revealed, at the bottom of which was found a

splinter of rough, dirty wood three-quarters of an inch in

length. Surrounding the splinter was a small cavity con

taining pus in which microscopic examination revealed the

presence of typical bacilli tetani. Running through the wall

of the cavity was a swollen nerve. The stomach was empty

and showed no signs of irritation. The meninges and lungs

were congested. All other organs were normal.

Remark* by Dr. Nixon.—The points of particular interest

about the case are: 1. The superficial healing of the wound,

rendering it impossible to tell by palpation that a foreign

body was inclosed, though probing would have assisted the

diagnosis had the child been taken to a medical man in the

first instance. 2. The onset of symptoms was so sudden as

to suggest poisoning ; the child was playing as usual the

previous evening, ate his supper, but died at 9.35 a.m. on

the next morning. 3. The position of the nerve to the

nidus of infection offered a ready means of transit of the

toxin from the lesion of the splinter to th9 central nervous

system .

MELBOURNE HOSPITAL.

A CA8B OF A BULLBT LODGED IN THE RIGHT HEART; LIFE

CONTINUED FOR BIX MONTHS.

(Under the care of Dr. C. S. Ryan and Dr. H. C. Maudsley.)

For the notes of the case we are indebted to Dr. Arthur

Morris, late resident medical officer to the hospital.

A man, aged 70 years, and well preserved for his years'

was admitted to a surgical ward of the Melbourne Hospital

on Jan. 19th, 1904. He had been suffering from tabes

dorsalis for the previous 16 years and had, apparently on

account of the pains, attempted suicide on Jan. 18th by

shooting himself in the lower part of the thorax with a

revolver. Examination showed a bullet wound, with edges

inverted and the skin blackened around it, situated at the

level of the junction of the xiphisternum and the body of the

sternum. There was very little haemorrhage from the

wound. The abdomen was lax, was not tender in any

part, and there had been no vomiting. The patient

complained of pome pain between the shoulders posteriorly

and also beneath the left nipple, while there was tenderness

about the site of the wound. The . direction taken by the

bullet was apparently downwards, backwards, and to the left.

On examination with the x rays, using the screen, the bullet

was seen to be situated about two iaches to the left of the

sternum and opposite the sixth left costal cartilage. The

patient had no symptoms which called for operative inter

ference and was discharged on Feb. 2nd none the worse,

apparently, for his experience.

Nothing further was seen of the patient until Sept. 17th,

1904, when he was admitted to a medical ward in the

hospital in an unconscious condition. The history then-

obtainable was that he had suddenly become unconscious

that morning and that the seizure had not been accompanied

by any form of convulsion. On examination no reflexes,

except the conjunctival, were obtainable. The heart's apex

beat was in the sixth interspace, one inch outside the nipple

line. The heart sounds were very weak but clear. No bruit

could be detected. The second sound at the base was-

accentuated. The pulse was very small and rapid, with a

tendency to be irregular. At this time the previous history

was not known and the case was regarded as one of sudden

senile heart failure. Appropriate treatment was adopted,

but although the patient regained consciousness be died

suddenly with marked dyspnoea and cyanosis about four

hours after his admission to the hospital.

Necropsy.—There was an old skin scar situated over the

lower end of the sternum on a level with the fifth

left costal cartilage and corresponding to this on the inner

surface of the sternum was a patch of old organised haemor

rhage. The visceral and paiietal layers of the pericardium

were adherent to each other nearly all over. These adhesions

were not very tough, one near the apex being firmer than

the rest, while those over the right heart were dark and

pigmented. A darkly pigmented cicatrix was present in the

anterior wall of the right tturicle close to the auriculo-

ventricular groove and corresponding to this on the inner

surface of the auricle was a small pigmented patch. The

bullet must then have pierced the right anterior cusp of the

tricuspid valve, leaving a small slit-like opening. On opening

the right ventricle the bullet was found lodged and partly

buried in the columns carnea; of the apex. Fart of the

bullet projected into the right ventricle and was covered by

a thin filmy membrane. The whole of the heart muscle

was flabby and the left ventricle was dilated and hyper-

trophied—a kidney heart in not a very advanced stage of

disease. The other organs only showed signs of age, most

marked in the kidneys which were tough, pliant, and bad

confused cortices. The brain was soft and osdematous but

no gross lesion was present.

llemaris by Dr. Morris.—The above case appears to be of

sufficient interest to warrant recording. It is much to be

regretted that fuller notes of the condition ante mortem

cannot be given. The patient bad apparently died from a

failure of the right heart, due, it may be, to degenerative

mnscle changes taking place about the site of the bullet.

No microscopic sections were made as the specimen was

desired undisturbed.

My thanks are due to those members of the honorary

medical staff, under whose care the patient was, for per

mission to publish these notes.

EDINBURGH MEDICO-CHIRURGICAL

SOCIETY.

Ruptured Qattrie Ulcer in a Boy.— Operation for Perforating

Oastric and Duodenal Ulcer.—Exhibitumof Fpeoiment.

A meeting of this society was held on July 4th, Dr.

J. O. Affleck, the President, being in the chair.

Dr. G. Keppie Patebson read notes on a case of Ruptured

Gastric Ulcer in a boy, aged 12 years. The patient had

suffered from pain after eating, indefinite as to position and

time after food ; sometimes there was no pain after a meal.

There was no vomiting or flatulence and the tongue was very

slightly furred. The pain continued for 12 days, being only

partly relieved by treatment, when after a light dinner in

the evening he suddenly felt very severe pain in the

abdomen. He was seen an hour afterwards when he

was collapsed, with slow pulse, rigid abdomen, normal

temperature, and complaining of pain in the abdomen

and alio in the left shoulder, especially about the left

clavicle. After the application of a fomentation and

gentle friction all signs of shook disappeared in half

an hour ; there was no loss of liver dulness. On the next

morning he had signs of peritonitis with loss of liver dulness

in front. He was operated on by Dr. F. M. Caird 18 hours

after the rupture. A ruptured ulcer of the size of a small

split pea was found on the anterior wall about two inches
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from the middle of the lesser curvature. The patient after

wards passed through an attack of double pneumonia so

severe that at one time all hope of recovery was abandoned,

but the very free inhalation of oxygen long con

tinued, with hypodermic injections of strychnine, seemed

to be the main element in his recovery. He quite

recovered after a very slow convalescence. The cause of the

ulcer was obscure. He had never suffered from any gastric

trouble and had not taken anything likely to cause injury to

the mucous membrane, and there was only slight caries of

one tooth as a possible source of oral sepsis. Dr. Paterson

included in his paper an abstract of 14 cases of ruptured

gastric ulcer in children whose ages ranged from 45 hours

and two months up to 13 years. These were all discovered

post mortem. Only one other had been discovered on opera

tion, that of Cheyne and Wilbe,1 in a boy, aged 13 years,

who recovered.

Dr. Caird then gave a communication on 25 Con

secutive Cases of Operation for Perforating Gastric and

Duodenal Ulcer. He said that the diagnosis of perforation

was generally sufficiently obvious and a history of indigestion

could usually be obtained. The classic evidences of gastric

ulcer, hsematemesis and melssna, were generally lacking. The

immediate symptom of perforation usually took the form of an

agonising pain referred to the umbilical region, causing the

patient to "double up"; vomiting generally followed ; a mis

leading period of quiescence often succeeded, the abdominal

wall became fixed, and marked tenderness was elicited in

the epigastric and suprapubic regions. The anterior liver

dulness soon underwent diminution and might even be

entirely absent. The leucocyte count varied from 7000 to

25,000. Diagnosis was sometimes doubtful, as it had to be

made from appendicitis, acute pancreatitis, rupture of

intestinal ulcers, and neoplasms. Operation should be

carried out at once and the apparently moribund patient

might be roused by intravenous saline transfusion and the

use of strychnine. Free incision in the middle line gave

most ready access. A rush of escaping gas and fluid verified

diagnosis and relieved the embarrassed respiration. A broad

retractor introduced at the upper end raised the abdo

minal wall and allowed of inspection of the stomach.

It might be difficult to find the perforation, either

from its small size or from its being plugged with

lymph or by its inaccessibility. If the lesser sac were

distended with fluid then the ulcer must have been on the

posterior wall of the stomach. On identification of the per

foration the ulcer should be plugged with iodoform gauze

and a fresh search made for other ruptures. An incision

should invariably be made in the middle line above the

symphysis pubis and two glass drainage-tubes placed in the

pouch of Douglas. Through one of these the pelvis should

be irrigated with warm saline solution, while the ulcer

received attention. There was no necessity to excise the

ulcer which should be closed with fine silk sutnres. The

margins might be brought together; then at some little

distance from the margins a series of Lembert's sutures must

be introduced and a trace of iodoform rubbed in to favour

plastic repair. If much perigastritis was present a large in

folding of gastric wall might be necessary and lest this

might occlude the gastric outlet it was better to perform

gastrojejunostomy. The whole upper part of the abdo

minal cavity should be thoroughly irrigated. A Keith's tube

ought to be left in the pouch of Douglas and usually

the site of perforation was drained by means of a

Mikulicz tampon and tube. The wound in the abdominal

wall was closed and the head of the bed should be raised

six inches to favour gravitation of discharge from the

highly absorptive upper part of the abdomen. Perforation

usually took place on the anterior surface of the stomach

and mostly towards the lesser curvature and pylorus.

The escape of acid contents from the stomach stimulated the

entire peritoneum to secrete an alkaline liquid so as to

neutralise the gastric secretion. Recovery was usually

uneventful and it was seldom that the stomach contained any

very virulent micro organisms. Cultures were made in 11

cases : in seven micro organisms were present ; the colon

bacillus was frequently present ; and in four the results were

negative. In considering prognosis, the size and position of

the perforation, the date and nature of the last meal, and

the amount of escaped material had to be remembered. It

was true generally that the longer the period which had

elapsed since perforation the graver was the outlook. The

J The Laxcet, June 11th, 1904, p. 1614.

age of the patient and the rate and condition of the pulse

afforded valuable information as regarded prognosis. A

pulse of 120 was to be feared and if 130 it was to be dreaded.

The after-course was full of anxiety. Thirst might be allayed

by rectal saline infusion administered every four hours.

Morphine might be necessary. If the pulse failed in

strength or fulness while the rate increased, intravenous

saline transfusion was most beneficial. Vomiting if severe or

accompanied by hasmatemesis was best combated by gastric

lavage. Pulmonary complications ensned in some cases—

e.g., pleurisy anrl empyema.

Mr. Alexander Miles communicated Observations on

Perforated Gastric and Duodenal Ulcer, based on a personal

experience of 46 cases operated upon. The conclusions

to be drawn from a study of these cases might be

narrated thus : 1. The liability to perforation appeared to be

equally prevalent in both sexes, though females suffered

more frequently from gastric ulcer than did males ; 20 of the

above patients were males and 26 were females. 2 Speaking

generally, perforation occurred at an earlier age in females

than in males and as a rule the younger the patient the

better the prognosis was likely to be. 3. Although perfora

tion occasionally occurred in patients who had not previously

complained of any digestive disorder there was in the great

majority of cases a history of severe antecedent inligcstion

and in a considerable number ulceration of the stomach or

duodenum had been diagnosed. Hajmatemetis was, however,

a rare antecedent symptom. 4. In a considerable proportion

of the above cases premonitory symptoms of perforation

had been present. 5. The actual rupture of the ulcer

could not be accounted for by any constant factor. 6. The

gastric perforation was situated on the anterior wall in 33

cases and on the posterior wall in three cases only ; of these

four were at the cardiac end, 14 in the body, and 18 towards

the pyloric end. Almost all were situated towards the lesser

curvature. The duodenal perforations all occurred in the first

part and on the anterior wall. 7. Only in one case was there

more than a single perforation. 8. Each perforation varied

in size from that of a pin's head to that of a threepenny-

piece. It partook of the character of a longitudinal tear in

two cases. The size of the perforation bore no relation to

the acuteness of onset or severity of symptoms. 9. The

suddenness of onset, the overpowering nature of the pain,

the marked rigidity of the abdomen, and the severity of the

shock all formed the most characteristic clinical symptoms.

10. Emesis was not a common symptom at the commence

ment and when it occurred it did not increase the gravity of

the prognosis. 11. Percussion of the abdomen gave

inconstant and untrustworthy information. The disappear

ance of liver dulness was of no value in diagnosis nor did

it9 persistence negative a diagnosis of perforation. 12. The

site of maximum pain and tenderness was a trustworthy guide

to the site of perforation and therefore to the line of incision.

13. The apparent improvement which often followed the

initial shock was very deceptive and often led to dangerous

or even fatal delay in operation. 14. Opium was a dangerous

drug to give for the relief of early symptoms. Of 22 cases

in which opium was not given 17 recovered and onlv five

died. In 12 cases where opium was given 10 died and only

two recovered. 15. Food particles were seldom recognised

in the fluid which had escaped into the peritoneal cavity.

The size of the perforation or the amount or quality of fluid

which escaped from the perforation bore no relatic nship to

the severity of the peritonitis. 16. At the earliest moment

the abdomen should be opened by a vertical incision, placed

over the site of maximum tenderness. 17. It was seldom

advisable to dpen the stomach to find the perforation. 18. A

graft from the omentum should be fixed over the line of

sutures used to close the perforation. If so leakage was

extremely rare. 19. It was rarely necessary to excise the

ulcer and this was not to be recommended. 20. Gastro

enterostomy was an operation seldom to be justified as a

precautionary measure against pyloric stenosis or as a

means to favour the healing of the ulcer. 21. Pyloroplasty

was a simple and efficient alternative in some cases to gastro

enterostomy. 22. The abdomen should usually be washed

out and a special opening made above the pubes for

drainage. 23. Injections of saline solution were more

beneficial. Fluids might be given by the mouth after t e

lapse of 24 hours. 24. Complications met wi h had been

such as the following : temporary gastric fistula, pneumonia,

bronchitis, acute non suppurative parotitis, crural phlebitis,

pelvic abscess, and subphrenic abscess. The chief factor in

prognosis was the early period when operation had been
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undertaken. Every hour of delay diminished the patient'i

chance of recovery. The following was a summary of the

results : gastric ulcer, 36 cases, with 18 recoveries and

18 deaths; duodenal ulcer, 10 cases, with 5 recoveries and

5 deaths ; total, 46 cases, with 23 recoveries and 23 deaths.

- Total. Recovery. Fatal. Mortality.

Per cent.

Operate on within 12 hours 1
after perforation 1

19 14 5 26'3

Operated on between 12 and )
24 hours after perforation \

9 5 4 44 4

■Operated on between 24 and f

36 hours after perforation f
3 3 500

Operated on later than 36)
hours after perforation ... S

12 1 11 91-7

Total 46 23 23 50-0

Mr. 0 W. Cathcart, Mr. J. M. Cotterill, Mr. H. J.

Stiles, Mr. R. Scott Skirving, Dr. James Ritchie. Dr.

Alexander James, Mr. R. A. Lundie, and the President

took part in the discussion which followed.

Dr. Oaird showed: (1) A Large Vesical Calculus and

Prostate removed by operation ; and (2) preparations illus

trating Perforated Gastric Ulcer.

Dr. Alexander Bruce exhibited : (1) Two Brains show

ing large Tumours involving the pituitary body, without acro

megaly ; (2) one brain from a case of Chronic Chorea; (3) one

brain with Thickened Vertebral Arteries involving both

spinal accessories ; (4) a case of Mitral Stenosis with large

spherical vegetation almost occluding the mitral orifice ; (5)

a Heart with Ulcerative Endocarditis, showing large vegeta

tion on the ventricular side of the mitral valve (aortic cusp) ;

(6) microjcopic sections showing Bacilli from Cerebro spinal

Fluid and Blood during life and from the vegetation ; and

(7) photographs of Partial Ophthalmoplegia Externa.

Dr. H. M. Church : Demonstration of Gartner's Tono

meter.

Edinburgh Obstetrical Society and the

Glasgow Obstetrical and Gynaecological Society.—

The special annual conjoint meeting of these societies took

place on July 11th in Edinburgh, Dr. J. W. Ballantyne, the

President of the former society, being in the chair.—Emeritus

Professor Sir Alexander Russell Simpson (Edinburgh),

Professor A. M. Makejev (Moscow), and Professor L. M. Bossi

(Genoa) were elected Honorary Fellows of the Edinburgh

Society.—Professor William Stephenson (Aberdeen) opened a

discussion on Irregular Manifestations of Puerperal Sepsis.

The bacteriologist had now, he said, thrown much light on

sepsis and given the facts their due proportion and per

spective, as well as advancing knowledge both as to pre

vention and treatment, but the relation of micro-organisms

to the manifestations of morbidity was far from being

specifically determined. There were many varieties of

organisms, each, no doubt, had a special action, but they

could not yet clinically differentiate one from another ; the

manifestations were similar in all and mixed infection

was common. The knowledge of the site and character

of the local affection was of great prognostic value.

The uniform standard of morbidity, as suggested

by the committee of the British Medical Association,

was disappointing, as eight days were too short for irregular

manifestations of sepsis to show themselves, and to record

" all cases in which the temperature reaches 100° F. on any

two of the bi-daily readings" would be to include some

patients who did not suffer from sepsis ; the condition of

the breasts alone would occasionally supply such cases.

In forming an opinion of a puerperal illness the whole

clinical bearings must be taken into account. Any degree

of temperature determined upon could not be by itself a

standard of morbidity, it was merely a standard of febrility.

The temperature of 98 1 4° was the mean of certain varia

tions ; any variations below or which only touched this line

were what he (Professor Stephenson) called on the low level

and above normal were on the high level. A temperature

touching 10C and barely, if ever, touching normal he

would consider if continued an indication in most cases of

sepsis. But the pulse must be taken into account as

well as the temperature and the ratio- of pulse and tem

perature was an important pjognostic aid. The conditio*

of a patient was indicated on a clinical chart more by

the horizontal character than by the vertical range of the

temperature. A high temperature was not dangerous unless

continued or accompanied by an undue quickening of the

pulse in proportion to the temperature.—Professor Murdoch

Cameron (Glasgow) showed the chart of a oase where the tem

perature rose on the fifth day after confinement to 104 8°

and ranged high ; he saw the case in consultation and

injected antisteptocoocic sernm with marked results, the

temperature falling to normal very rapidly. This was

repeated on different occasions till it became normal. There

was a distinct history of perimetritis. Phlegmasia dolens

occurred in both legs, also phlebitis of other veins extending

to the arms. The patient was in a dangerous condition but

one good point was that she had all through a good digestion.

She was now doing well. He distinguished three classes of

cases. 1. The sapremic with foul-smelling lochia, where

when the portion of placenta was removed the patient was

usually immediately cured. 2. Where the cases were due to

absorption of sepsis from the perineum ; these usually did

well in about three weeks, every day, the condition gradually

improving. He considered it of importance to get the

kidneys to act freely. 3. Where nothing could be found on

examination, the patient had an earthy colour, tremor of

voice, furred tongue occasional vomiting alternating with

attacks of diarrhoea, with suppression of lochia. These cases

were to be dreaded as the signs indicated general sepsis and

the patients generally died in the second week.—Dr. A. H.

Freeland Barbour (Edinburgh) referred to the possibility of

making too much of septicemia or rather in confusing

septicemia with toxaemia. Many febrile conditions were

toxemic due to other causes than septicemia. Puerperal

rashes were very disquieting as suspicious of a septic con

dition. He instanced a recent case where a scarlatiniform rash

appeared the day after labour with no congestion of the

fauces ; the temperature was about 99 ' 2° and the pulse was

88. It was found that the patient was liable to a similar

rash after cycling or a chill. It was a question whether the

muscular activity of labour, which produced a large amount

of waste products, might not be the source of a toxaemia.

Eclampsia was associated with a raised temperature and yet it

was not septic. He instanced another case where there was a

rash like measles and noted that in these cases the rash did

not come on immediately after the production of the cause

but that the toxemia took time to develop.—Dr. Samuel

Sloan (Glasgow) had seen in grave cases the temperature

curve with the vertical line frequently coming down to

normal. He considered a horizontal line of temperature a

little above normal, even just above 99°, if continued as

very suspicious of sepsis. He did not put value upon the

temperature taken in the axilla, the mouth or rectal tempera

ture being more accurate. He considered the state of the

breasts of importance ; if the breasts were acting well

he had little anxiety about a case even if there were

a fairly high temperature and quick pulse.—Dr. S.

MacVie (Chirnside) said that in the country it was

impossible to obtain regular records of temperature. Some

cases with high temperature were not due to sepsis.

He had seen a temperature of 103° brought down to

normal in 12 hours with a good purge. He believed that the

change of diet usually prescribed after labour might make

patients more liable to sepsis. He now changed their diet

less both before and after labour, allowing them to take

more of their ordinary food.—Dr. Charles C. Easterbrook

(Ayr District Asylum) said that puerperal mania or insanity

was one of the most distressing complications of labour.

It was stated that it was less frequent but he did not know

of any statistics to prove this. There were two distinct

groups : First, that of septic puerperal mania, mostly

occurring within a week of labour, with high temperature

and pulse and very marked delirium. This required the

usual lines of treatment, curetting of the uterus if necessary,

&c. He had not found serum injections successful as a

rule. These cases were distinctly in the minority in asylnms.

Secondly, there were those which occurred later in the

puerperium where the temperature and pulse showed no

distinct evidence of sepsis or where the temperature might

be normal. These were just like ordinary cases of insanity

and had been produced by exhaustion of the nervous system

by the labour, which might be called a natural physiological

crisis. There might be a toxemia due to the absorption

of the material, probably an albumoee, produced by the
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involution of the uterus. Toxic rashes were frequently

seen in the chronic insane and were mostly due

to constipation. In febrile conditions the general level of

the temperature was very important ; in the chronic insane

the temperature bad to be considered in relation to

their normal, which was usually 97 4°.—Dr. Claude B. Ker

(Edinburgh Fever Hospital) stated that severe forms of

sepsis from whatever cause, especially if going to be fatal,

often had rashes and usually scarlatiniform. Scarlet fever

was always true to its signs and true scarlet fever does not

occur in sepsis. Many conditions would cause rashes. Con

stipation was a very great factor but strangely these did not

occur during its persistence but after an enema or salts for

its relief. He had noticed this in the typhoid cases where

routine irrigations of the bowel are carried out and with all

sorts of curious rashes as a result. He considered it due to

the walls of the colon being cleared and the contents being

well diluted and absorption thus promoted. A surgical

operation might be the cause of a scarlet rash and a very

small wound of the perineum might be a source. The

general level was the main condition in estimating the value

of a temperature. He did not feel secure from a relapse in

a case until there was a level subnormal temperature. The

cases of puerperal sepsis sent to the fever hospital usually

had no symptoms but the temperature and were mostly

fatal.—Professor Dickinson (New York) did not consider

that they got much practical assistance from the bacterio

logist—enough to throw out the rarer and more dubious

forms of sepsis. But he was disappointed that there was so

much sepsis in practice. As teachers they must impress

upon their students the faot that obstetrics was not medicine

bat surgery and that it must be attended with everything

surgically clean. There were fashions in the treatment of

these cases ; the injection of serum was thought at one time

to work wonders and the results showed that the fatality

was 40 per cent., but the fatality of those treated without

serum was also about 40 per cent. Then the leucocyte

count had also given out in its value. The polynuclear

cells if above 80 might yet give valuable indications

of the state of sepsis. They had reduced the death-rate

in New York by organising an outdoor midwifery depart

ment attended by students who must keep accurate records

of their cases. The great points in prevention were

clean hands and a clean vulva. He instanced a case where

there was a persistent moderate rise of temperature and

where every ten days there was a very severe uterine

haemorrhage, almost causing death ; after the third haemor

rhage the uterus was removed and was found to contain a

small infecting ulcer close to one of the uterine arteries. He

believed that a great many of these septic cases were due to

phlebitis. At one time it was common with them to open

the cul-de-sac in all septic cases and in from 30 to 40 per

cent, serum or pus was found and then they put in a

drain. Now that treatment had fallen into disuse and

instead they incised the broad ligaments and often found

and cleared out small phlebitic clots.—Dr. E. H. L.

Oliphant (President of the Glasgow Society) thought

that many cases of high temperature arose from toxasmia

and not from sepsis. In the Glasgow Maternity Hospital he

had found the temperature rise to a very high degree due to

emotional causes ; in these cases it rose suddenly, did not

maintain a high level, and fell as suddenly. They had ex

perienced a slight scarlet fever epidemic in the Maternity

Hospital, but the rash and signs were quite typical in these

patients. He instanced a patient who had a rigor on the

fourth day accompanied with pain below the ribs on the right

side. He took a swab of the contents of the uterus and found

a pure culture of pneumococci. Two days later the patient

showed signs of pneumonia.—Dr. J. O. G MacNab (Dysart)

said that germs nourished in patients of lowered vitality and

that the general condition of the constitution was of great im

portance. The determining cause of rashes was difficult to

find : he had two operations—one a herniotomy where no

antiseptic lotion was used, only sterilised water ; and

another, a case of operation for septic mastoiditis, and yet

both had similar scarlatinal rashes.—Professor R. J,inline

(Glasgow) bad seen a great many cases of puerperal rashes

and also rashes after operations. Sometimes it was very

difficult to distinguish them from true fever when they

were accompanied with rise of temperature. He considered

the aspect of the throat the main point in the differential

diagnosis. As causes of rise of temperature other than

sepsis, be mentioned excitement, as he bad often seen

it occurring in patients on the night before leaving the

Maternity Hospital, doe to their finding out some disturb

ing element at borne. He had met a number of cases of

rise of temperature due to the condition of the bowels. At

one time he watched carefully day by day the progress of

the involution of the uterus. He found some cases where

there was very rapid decrease of the uterus, even in 24 hours

falling below the pelvis, and in all these cases there was a

rise of temperature, even up to 105° F., due to the absorption

from this source. He had seen irregular manifestations due

in several cases to abscesses, such as of the kidney and

between the diaphragm and stomach, from a ruptured ulcer.

—Dr. J. W. Ballantjne alluded to the conference in London

on puerperal morbidity. They had suggested a uniform

system of nomenclature, and for morbidity agreed to exclude

the first day and any manifestation beginning after the

eighth day, and provisionally that three bi-daily readings

above 100° F. with a pulse above 100 indicated puerperal

morbidity. At the Edinburgh Royal Maternity and Simpson

Memorial Hospital out of 100 cases four fulfilled these con

ditions and these all recovered but others with rise of

temperature died. He instanced a case of puerperal insanity

in which the patient had to be removed to the asylum and

died six weeks after labour, when post mortem a small abscess

of the uterus was found.—Professor Stephenson replied.

British Gynecological Society.—A meeting

of this society was held on July 12th, Mr. F. B. Jessett, the

President, being in the chair.—Dr. S. Jervois Aarons showed a

Modified Hollow Ring Pessary filled with a mixture of gelatine

and glycerine used in retroflexion with prolapsed ovaries.—

Dr. R. C. B. Maunsell showed the following specimens : 1.

Uterus and Adnexa removed by Wertheim's operation for

malignant disease of the cervix. The glands were removed up

to the kidneys and although enlarged yet no evidence of

malignant disease was found . The ureters were easily found by

tilting forward the ovaries when they readily showed through

the peritoneum. The patient had urinary leakage on the tenth

day which healed up in a few weeks after the bladder was

washed out regularly.* 2. Specimen of Carcinoma of the

Right Ovary from a single patient, aged 25 years, who com

plained of a swelling in the abdomen for five months. On

opening the abdomen some ascitic fluid was found and there

were adhesions between the tumour and surrounding structures

and also between the liver and anterior wall of the abdomen.

The left ovary contained a small cyst which was not

malignant. The patient had increased in weight and so

far there was no evidence of metastasis or recurrence.

3. Myoma of the Cervix from a patient, aged 47 years, who

had metrorrhagia for two years. The tumour bled profusely

when touched, so that vaginal plugging was necessary. On

drawing the tumour down it was found to be attached by

a narrow pedicle which was snipped through with scissors.

The patient recovered satisfactorily. 4. A Tubo-ovarian

Abscess of one side and Salpingitis of the other tube removed

from a multipara, aged 24 years, 15 months previously. The

patient continued well for some months and then complained

of severe pain and vaginal discharge. The uterus was re

moved and was found to be in a condition of suppuration. The

patient made a good recovery. 5. Two large Tubo-ovarian

Abscesses of gonorrhceal origin removed from a patient, aged

23 years, who had no children and had been married about a

year. She complained of vaginal discbarge and pelvic pain.

Before operation she had two attacks of sudden severe pain

and when seen was collapsed. On opening the abdomen pus

welled up from the peritoneum and both tubal abscesses were

found ruptured. Two incisions were made, one above and

the other below the umbilicus ; the abdominal cavity was

washed out and drained with gauze. The patieit made an

uninterrupted recovery. 6. Two Tubo-ovarian Abscesses

which ruptured before operation. The same line of treat

ment was adopted as in the former case but the patient

died a few days afterwards.—Dr. H. Macnaughton Jones

showed a specimen of Hydatidiform Mole removed from

a patient, aged 20 years, who had been married 18 months

and had one stillborn child at term. She considered

herself to be four months pregnant but had bad a baemor-

rhagic discharge for some time. The uterus was emptied

and the specimen showed degenerated decidual tissue and

chorionic villi with hyperplasia of Langbans's layer and

syncytial buds. As a precautionary measure the uterus was

curetted two months afterwards.—Dr. James Oliver read a

paper entitled "A Study of Hydatidiform Mole with the

Records of Three Typical Cases." After mentioning the

theories of menstruation and expressing himself in favour of
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the view that there was no destruction of tissue, he briefly

described the anatomical relationship between the allantois

and ohorion. The pathogenesis dated from the embryonic

period between the third and sixth weeks. The interaction

of allantois and chorion was at first harmonious. This

interaction might be disturbed by the vigorous local

growth associated with the formation of the placenta

and might induce a perversion of the function of the

allantois which might prejudicially influence the vessels

and more or less obliterate them so that a mole might result.

The functionally deranged placental and even non-placental

villi might excite such reaction in the uterine wall that a

more or less intimate union might be established between

embryonic and maternal tissues so tbat the morbid process

connected with this union might be injurious not only during

gestation but also after abortion. Hydatidiform mole might

be found at any time during reproductive life. The sym

ptoms were then detailed. The association of amenorrhoea

with the presence of a mole raised an interesting point, as in

cases of intra-uterine death it could not be assumed that the

suspension of menstruation could be solely due to the presence

of a perished ovum in the uterus. The derangement was

probably due to some disturbance in the metabolism of the

uterus, for the abortive or aberrant product of conception at

tracted to itself and absorbed nutriment which was elaborated

and practically secreted by the endometrium. The demand

made thus upon the uterus was very different from that made

by an ordinary neoplasm and induced such an alteration in

its physico-ohemical state generally that not only was men

struation held in abeyance but the irritability was so impaired

that it might tolerate for an indefinite time the presence of a

vesicular mole in its cavity. A uterus of a smaller size than

ought to be considering the suspected duration of pregnancy

was an important phenomenon. Three cases of molar

pregnancy were then detailed and a discussion followed.

$ehictos sift Stottos'rf %nah.

Seienti/io Memoirs by Offieers of the Medieal and Sanitary

Department! of the Government of India : Mediterranean

Fever in India ; Isolation of the Microcooous MelitensU.

By Captain George Lamb, I.M.S., and Assistant Surgeon

M. Kbsara Pai, M.B.. CM. Calcutta : Office of the

Superintendent of Government Printing. 1906. No. 22,

New Series. Price 10 annas, or Is.

Some doubt has recently been cast on the belief that, the

fever with which the name "Malta" is associated has a

wide geographical distribution. Whatever may be the truth

of this doubt as regaids the appearance of this disease in

many parts of Italy, Greece, Turkey, Palestine, Africa,

Southern China, Fiji, and localities in the Western Hemi

sphere, there can, we think, be no hesitation in asserting that

it occurs in India. Of the truth of this the facts related

in the above memoir afford ample proof. Thus Wright and

Smith have tabulated ten cases invalided from India. Birt

and Lamb, again, observed ten other examples at the Royal

Victoria Hospital, Netley, in patients who had been invalided

for enteric fever, malaria, and rheumatism. In 1900 one

of the authors of the memoir, working in Bombay, studied

five cases contracted in that city ; four cases a short time

afterwards were diagnosed in Simla both by the clear

clinical symptoms and in two of the cases by the sera

giving positive reaction with the micrococcus Melitensis.

In 1901 Greig reported three cases in the Swat Valley.

The authors hold that the seium agglutination method

for the diagnosis of Mediterranean fever when properly

and rigidly controlled is a most delicate bacteriological

test and that it ought to take its place as an im

portant addition to the ordinary clinical methods for the

diagnosis of the disease. This opinion is evidently shared

by the Commission that was appointed for the investigation

of Mediterranean fever under the supervision of an advisory

committee of the Royal Society. The work of the two

authors of the report under review amply confirms this view.

The diagnosis of the fever was arrived at by reason of the

sedimentation test and in a considerable number of the cases

it was proved to be correct by the isolation from the spleen

during life of a coccus bacteriologically indistinguishable

from the micrococcus Melitensis. The technique employed

by the authors and the precautions taken to control their

observations are detailed and were briefly as follows. All

agglutination experiments were made macroscopically in

the capillary tube of Wright, by means of which also the

serum dilutions were effected. Equal quantities of the

various dilutions of the serum made with normal salt solution

and of a sterile emulsion of the micrococcus were employed

in all instances. The preparations were allowed to stand at

laboratory temperature (about 18° C.) for 24 hours when the

results were recorded. The emulsions were all made in

exactly the same way—namely, a uniform growth on agar of

from four to seven days was emulsified with normal sterile

salt solution, about 2 ■ 5 cubic centimetres of the latter being

used for each agar culture ; the bacteria were then killed

by heating at 60° C. for 15 minutes and finally 0 ' 5 per cent,

carbolic acid was added. At the same time control experi

ments with the blood of healthy individuals and of patients

suffering from other diseases were made almost daily—viz.,

with the bloods of 51 healthy individuals, all natives of India,

and with all bloods sent to the Pasteur Institute of India

for serum diagnosis of typhoid fever, about 150 cases. Thus

the two series of controls amounted to over 200 in number

and show that the bacteriological lest is a delicate, easy, and

absolutely trustworthy method of diagnosis.

The cases of Mediterranean fever coming under the notice

of the authors fell into two groups—viz.. (a) those in which

the micrococcus Melitensis was isolated from the spleen

during life and (i) those in which the diagnosis rested solely

on the clinical history and the serum agglutination reaction.

The bulk of the memoir is taken up with a recital of the

cases which go to prove the fact that Malta fever does

occur in India. It concludes with a highly interesting

account of the disease as occurring in the 15th Sikhs at

Ferozepore, who were evidently infected from a pre-existing

source in the same station. The whole report demonstrates

that Malta fever is not peculiar to Malta and it will well

repay a perusal.

Infant Mortality : a Social Problem. By George Newman,

M.D. Edin., D.P.H Cantab., F.R.S. Edin. London :

Methuen and Co. 19C6 Pp. 356. Price Is. 6d.

If proof were required of the truth of the familiar saying

that ' ' the people perish for lack of knowledge " this would

be supplied by a study of the present work on Infant

Mortality, for an advance copy of which we are indebted to

Dr. George Newman, the medical officer of health of the

metropolitan borough of Finsbury. Very opportune is the

appearance of this volume at the present juncture, when the

public conscience has at length been aroused by recent

revelations concerning the terrible sacrifice of infant life

which continues year after year in this country. And its

publication a few days before the opening by the London

County Council of the Naitional Conference on Infant

Mortality was doubtless turned to good account by the Presi

dent of the Local Government Board who, in his interest

ing inaugural address at the Caxton Hall,1 spoke in highly

appreciative terms of Dr. Newman's work. In the interval

which has elapsed since receiving it we have taken the

opportunity to peruse carefully the book and we may say at

once that it bears evidence of careful and thorough com

position by one who is eminently qualified for the task. As

far as we know this is the only modern text book of any

pretensions to scientific accuracy that is available to the

» A notice of thi» conference appeared in The Lamcet of June 16th,

p. 1710.
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English reader, and we predict for it a wide circulation, cot

by any means limited to students or practitioners of medicine.

The term "infant mortality" is used by the author, as, in

deed, by most of his contemporaries, to express the ratio of

deaths under one year of age to registered births. And so

long as stillbirths continue unregistrable in England this

method is at least as trustworthy as any other at present

available.

Dr. Newman emphasises the Registrar-General's announce

ment that almost exaotly one-quarter of the total deaths

occurring every year are those of infants who have not attained

the first anniversary of their birth. The national registers

record nearly 1,000,000 births and more than half that

number of deaths annually, and out of those 500,000 deaths

at least 120,000 are dead infants—"a vast army of small

human beings that lived but a handful of days." But this is

not all, for proportionally to population there were last year

four births fewer in every 1000 persons living than there

had been in the same number of persons in 1851. If

the birth rate were to-day the same as it was in the

middle of last century there would be every year

more than 60,000 additional infants born. Whilst

commenting with satisfaction on the recent substantial

decline in the English death-rate at all ages Dr. Newman

rightly insists, on the importance of discriminating the ages

at which this improvement has taken place. " In England

and Wales," he says, " there has been no change in the

infant death-rate, the deaths of infants still continue at the

old high rate—one in six dying before it is twelve months of

age." Nor is England alone in this respect. In other

civilised nations also, with few exceptions, the birth-rate is

declining and the same is true of the general death-rate

But infant mortality, as a rule, is stationary or even in

creasing. The Registrar-General is quoted as responsible for

tbe statement that in the Australasian Commonwealth, as

well as in New Zealand, Ireland, Norway, Sweden, the

Netherlands, Switzerland, and Denmark, it shows signs

of decreasing, the death-rate of infants falling to a com

paratively low figure in several of the countries

last mentioned. But the foregoing are exceptions.

In foreign countries, as a rule, infant mortality is

higher than in Great Britain and in some of them

—e.g., Austria and Chili—it reaches extremely high

figures. But the author goes further in bis analysis of

infant mortality and shows that the chief incidence of

death among infants is upon the earliest months of life.

Of the deaths under one year in this country nearly half

take place within the first three months, against 21 per cent,

in tbe second three months and 30 per cent, in the last Bix

months of the first year. Going still further, we note that

in the firtt month of life a higher proportion of infants die

than in any other month of the first year. Dr. Fan has

shown that a like excess of incidence was noticeable in 1864.

Thus, 57 per cent, of the total infant deaths occurred in the

first month, after which tbe rate decreased almost steadily

until tbe twelfth month, when it was less than 10 per cent, of

the whole.

As regards the topographical distribution of infant

mortality, we learn that it is highest in the Northern and

North-Midland districts and lowest in the area south of a

line drawn from the Wash to the mouth of the Severn. On

reference to the map of England it appears that the imagi

nary line which divides the high mortality districts from tbe

low is also the line which divides the agricultural from the

industrial, particularly the mining and textile, portion of the

community. Some counties are characterised by a uniformly

high, and others by a uniformly low, infant mortality.

Among the former are Northumberland, Durham, York,

Lancaster, Chester, Stafford, Nottingham, Leicester, and

Warwiok, Among tbe latter are Westmorland, Wiltshire,

and Dorset. This state of things is not peculiar to any one

year or to any reoent group of years, the counties that

in 1891 1900 showed either a high or a low death-rate

having been similarly circumstanced in tbe preceding

decade. But in order to exhibit the extremes of mortality

it is necessary to compare areas smaller than counties,

to contrast the rates of exclusively urban areas with

those of areas that are mainly rural. This Dr. Newman

has done and he has shown that the rate in certain

industrial English town; is more than double the rate pre

vailing in definitely rural districts. Whatever may be the

effect of density as such on the health of the people, it is

certain that the excessive fatality prevailing in many

urban districts is, as Dr. Newman expresses it, " an

effect of the towns," the older and denser parts of each

great town being the most destructive to infant life and the

outer zone the least destructive. The distribution of infant

mortality in Great Britain follows mainly in the wake of

" urbanisation " combined with the industrial and social con

ditions accompanying it. In its most acute form it becomes a

problem of town life. Rural life as found in agricultural

counties appears to be favourable to infancy, probably owing

to concomitant social conditions and domestic habits. The

diseases that are most destructive to infant life are : (1) im

maturity, which causes 30 per cent, of the total deaths at

this age ; (2) lung diseases, 17 per cent. ; and (3) diirrhceal

diseases, 14 per cent. Atrophy and congenital defects are

grouped together with premature birth to form the first oi

these classes, as having an ante-natal origin. These children

are born in such poor physical condition that they are unfit

to live and find a few hours or days of extra-uterine life too

much for them. They are not so much diseased as merely

unfit, and are either not ready or not equipped for separate

existence. In* a table copied from the Registrar- General's

last report the incidence of these and other groups of disease

is shown upon urban and rural districts respectively on the

average of the last five years.

It is noteworthy that whilst lung diseases and diarrbceal

diseases are vastly more fatal in the towns than in the country,

" wasting diseases," as they are called by the Registrar-

General (Group I. of Dr. Newman), are almost as destructive

in the country districts as they are in the towns of England.

We have not space to follow Dr. Newman in tracing to their

causes the various forms of disease that afflict infant life but

it may be stated generally that diarrhceal diseases are

intimately related to artificial feeding of infants which

nowadays seems to be supplanting breast-feeding in practically

all sections of society and that most of the other post-natal

causes of death must be considered in relation to the employ

ment of the mothers, the mortality of infants being high or

low according as they are left or are not left to the guardian

ship of "caretakers."

An extremely interesting section of the book is that

which treats of the occupation of females as tending

to injure young women and prospective mothers and

through them their offspring. It is largely based on the

evidence given by the lady inspectors of factories before the

recent Committee on Physical Deterioration. Dr. Newman

summarises this section of his book thus—the opera

tions of female factory labour are three-fold : " First,

there are the ordinary injuries and diseases to which women

and girls in factories are liable ; secondly, there is the

strain and stress of long hours and hard work to the

pregnant woman ; and, thirdly, there is the absence from

home of the mother of the infant. It cannot be doubted

that these are the factors in the relation between factory

occupation of women and a high infant mortality."

Dr. Newman suitably acknowledges his indebtedness for

the materials of bis book to Dr. Tatbam and to Sir 8hirley

F. Murphy as well as to several other well-known sanitarians

D 3.
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whose writings he has drawn upon extensively. In con-

clusien, we. cordially recommend the work, to the attention

of medical officers of health and of all others who are

interested in this important question.

The Morphology of Normal and Pathological Blood. By

George A. Buojcmasieu, D.M. Oxon. With five plates,

some coloured, and 14 illustrations in the text. London :

John Murray. 1906. Pp. 244. Price 10*. 6d. net.

A complete knowledge of the literature on. the blood is

practically beyond the reach of anyone. Although the various

excellent works on this subject which exist in English have

not been consulted the author appends 14 pages of references

to authorities which have actually been consulted. The work

consists of eight lectures delivered in the University of

London. Regard has been had to the close relationship of

physiology and pathology to medicine, so that in this volume

the physiologist?, the pathologist, and the medical practi

tioner will find the latest and the best that recent scientific

investigation has to record on a subject which daily becomes

of greater and more extensive import and significance.

The first two lectures deal with the red corpuscles generally

and with many specific pointj connected with them, such

as their specific oxygen capacity, their behaviour to stains,

polychromatophilia, hteinoglobin content and its condition

in the corpuscles, and the polycythtemia of high altitudes.

The red corpuscle possesses no single feature that can with

certainty be relied upon as evidence of its life ; it shows no

sign of metabelic activity and exhibits a function which is

purely chemical and physical in character—that of an

oxygen carrier. Indeed, our knowledge of the origin of

the red disc and its duration of life is still limited ; in

fact, our knowledge is so limited that "we are entirely

ignorant either as to the place or manner, of forma

tion of haemoglobin." The author regards polychromatic

staining as a sign of degeneration. In regard to poly-

cythajmia the number of corpuscles may vary greatly in

health and the author does not attach much importance to

a simple count of red discs. It appears that both the

number of corpuscles and the percentage of hEemoglobin

augment during residence at high levels. Very interesting

experiments are given on this subject in the second lecture.-

In dealing with hcemolysis within and outside the organism

the author assumes the existence in the red> discs of a

surface layer or envelope of varying permeability. Regenera

tion of red corpuscles and hEemoglobin may take place after

excision of the spleen. As to the action of haemolysins,

which can be artificially produced in sera, the only test is

given by their behaviour towards certain red corpuscles. It is

a definite toxic substance for a specific body, the red cor

puscle. They are all destroyed bya temperature at 55° 0.

maintained for half an hour, which distinguishes them from

other toxins and certain ferments.

The fourth lecture is devoted to the white corpuscles of

the> blood. This leoture deals fully with the subject both"

historically and from a practical point of view. The

leukemic lymphocyte is probably not necessarily connected

with purely lymphoid tissue. Of the abnormal cells which

may be found in blood the majority appear to have

migrated from the bone marrow. For the examination of

fresh marrow the author strongly commends the elder-pith

method introduced by Arnold of Heidelberg.

The fifth lecture deals with leucooytosis, leucopenia, and

leuoolysis, a chapter of special interest and most sug

gestively treated. The next leoture is devoted entirely to

blood plates. A full account is given of Deetjen's method

which' enables the observer to see an enormous number of

these bodies, whioh appear " like a miniature starry heaven "

on the thin sheet of solid agar. That they disappear rapidly

and show blood is inorrect. The author holds that platelets

are produced both inside and outside the body by damage to

the blood, plasma (p. 121). Indeed, he believes that the

platelets are artefacts or pathological bodies which, accord

ing to their: orgin, fall into four groups : (1) those containing

hemoglobin ; (2) those destitute of haemoglobin ; (3) those

with an.inner body ; and (4) those without an inner body.

The seventh leoto.ee: is of more purely chemical and

forensic interest, being concerted as it is with the guaiacum,

liajmin, and biological tests for blood. It deals fully with

the subject of "precipitins." The eighth lecture is a compre

hensive one and is of great interest to medical men, as it

discusses the morphology of pathological blood.

A most, valuable appendix (pp. 181-218) dealing with

selected clinical methods.for investigation, of the blood and

Quids from serous cavities will prove most useful, as much

that is obsolete in methods has been omitted while those,

that have proved of value are fully set forth.

We strongly recommend this work to the consideration of

the physiologist, the pathologist,, and the . practitioner of

medicine. It gives the latest and most trustworthy results,

resume, criticisms, and methods in regard to that fluid which

we know from Mephistopheles "is juice of quite, peculiar .

kind."

The Report of the Departmental Committee appointed by the

Board of Agriculture to inquire into the JEtiology,

Pathology, and Morbid Anatomy of Louping III and'

Brawy, Printed for the Government by Darling and Son,

Bacon-street, E. In three Parts. 1906.

This report, consisting of three separate blue-books, one

of which contains no less than 342 pages, is the result of an

investigation carried out by a committee consisting of Pro1-

feasor D. Hamilton, Dr: Mcl. McGall, Mr. Wheler, Mr. Craig)

Mr. Young, and Mr. A. Berry, all of whom are well known

in the medical, veterinary, and zoological worlds. The' in

vestigation was commenced in the spring of 1902 and was

carried out until the end of last year. The species of

animals affected and; the sources of contagion, particularly

with reference to the agency of the tick and the different

methods by which animals could be inoculated, are related

in full detail. Maps have been made- showing the dir-

tfibution of the two diseases in various parts of Scotland,

and an organism has been detected to which the ailment

known as louping ill can be attributed. The reports

are full of interesting bacteriological data and the

summaries of the investigation of the two diseases are as

follows.

Braxy and looping- ill form two of a group of specific

bacterial diseases, the primary habitat of the bacteria which

are the cause being in each case the alimentary canal.

The germs of this group of diseases are picked up by the

animal when feeding and the fatal effect may be prevented

by drenching with the culture of the respective bacilli during

the period of resistance. At some seasons of the year the

blood of the sheep destroys the bacteria and at such times

the animal is proof against them ; at other times the blood

is unable to resist the invasion of the bacteria and death

ensues.

A very remarkable discovery was made with regard to

the question of susceptibility and immunity; It was- found

that if the blood of a healthy sheep was placed, in -a

test tube, a culture of the louping ill bacilli added to

it, and the mixture inoculated into the body, very opposite

results were obtained at different seasons of the year.

If this was done in the spring, during the louping ill season,

the organism as a rule multiplied freely in the blood, whilst

at other times of the year the blood destroyed the bacilli,

and a period was eventually reached in July and August

when tiiis bactericidal action of the blood became com

plete. During certain months of the year the louping ill

bacilli may apparently reside and multiply in the alimentary

canal without occasioning any injury to the sheep ; in fact,
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the walls of the stomach and intestine form a complete

barrier to their passage into the peritoneal cavity or into

the tissues. This seems to be due to the blool having en

influence inimical to their growth at these particular times.

When the contagious period, viz., spring time, approaches,

owing to the blood failing in its power to destroy the bacillus,

the protective influence is lost and the organism, if now

picked up by the sheep for the tiist time, is able to pass

through the wall of Che intestine with facility. Thus sheep,

which when grazing pick np the organism during the eeason

when they are not susceptible, usually allow of its passage

along the intestine without detriment and are rendered

immune. Few, if any, become infected a second time.

The most important result of the investigation, when con

sidered from the view of the owner of the sheep and of the

animals themselves, is that certain experiments were done to

endeavour to find out a preventive treatment and the results

appear certainly to have been, so far as they went, satis

factory. The drench which proved most satisfactory was

prepared by incubating the specific bacteria on gelose-beef-

tea, a small quantity of which, mixed with water, was

administered to each sheep by the mouth, a second dose

being given from a week to a fortnight later.

According to the report ' 1 the results have proved eminently

satisfactory." For example, in the case of looping ill, in

the first series of experiments ten sheep were treated in June,

1903, and none of them died from the disease. In the second

series 175 were treated and two only died from loupkig ill,

whilst in the third series of experiments 1340 were treated

and only one died, that being considered to be a doubtful

case. In regard to braxy 34 sheep were treated in the first

series of experiments and none of them died from this

disease, whilst in the second series 1644 were subjected to

the drenching experiments and only nine (of which at least

three were doubtful) succumbed. The report has added

valuable knowledge to two of the least known of diseases of

sheep and, as stated, distinctly demonstrates what necessity

there is for a more extended and trustworthy knowledge of

their nature and causes. We may conclude with a quota

tion from the introduction of Part I., "From a pathological

point of view, they (the diseases of sheep) are a perfect

mine of wealth, are fraught with scientific problems of the

highest interest and importance, and are most suggestive of

what may turn out to be a new light on the pathology of

many of the contagious and infectious diseases of man and

lower animals."

A Manual of Diteatet of the Eye. By Charles H. May,

31. D. New York, Chief of the Eye Clinic, Columbia

University, &c, and Claude A. WORTH, F.K.C.S. Eng ,

Ophthalmic Surgeon to the West Ham and East London

.Hospital, Assistant Surgeon to the Royal London

Ophthalmic Hospital, Moornelds. London : Bailliere,

Tindall. and Cox. 1906. Pp. 400. Price 10«. 6d. net.

The fifth edition of Stay's Manual of Diseases of the Eye

has been prepared by Mr. Worth. It preserves the high

reputation which the book has already obtained. Like most

of i'« competitors this manual has all the characteristics of

a condensed text-book. In the process of condensation the

author is liable to lose sight of the special requirements

of students. Whilst the author of a text-book is justified

in assuming some elementary knowledge on the part of

iris readers it is these fundamentals which require special

emphasis* and expansion by the writer of a manual. We

regard it as a prime function of a manual to bridge the gulf

between physiology and pathology. This is especially the

case in ophthalmology, where .the student is confronted with

optical difficulties. Yet in the manual under consideration—

and it is no exception in this respect—elementary optical

principles are relegated for discussion to Chapter XXI.

It is extremely illogical to describe for students the

tbey

normal and patholo/ioal conditions of the

before teaching in detail the means whereby

can verify the descriptions for themselves,

evidence of condensation is observed in the esdeawonr

to crowd too much into the compass of «he manual. This

is noticeable not only in the mere mention of rare conditions

such as simply confuses the student without adding to his

stock of useful knowledge, but also, and in a more repre

hensible manner, in the enumeration of many methods of

treatment' without proper indications for their ase and of

their respective advantages.

Apart from the general arrangement and insnffieient dis

cussion of elementary principles to which attention has been

drawn May and Worth's Manual is a favourable specimen of

its class. We may, perhaps, refer to a few details which

might be improved in a future edition. Some reference

slK»ld be made to the treatment of wounds involving the

canaliculus. Whilst angular conjunctivitis and the diplo-

baoilios of Morax-Axecfeld are both mentioned their relation

ship is not stated. We have been unable to find any mention

of the so-called xerosis bacillus, though it is frequently

present and cannot bs diagnosed morphologically from the

Klebs-Lolller bacillus. The palpebral and bulbar forms of

spring catarrh are only exceptionally found combined. No

mention is made of the rare cases of transverse calcareous

film of the cornea in eyes with good vision, though the treat

ment given is applicable to these cases alone. A distinction

should be drawn between posterior staphyloma and the

myopic crescent. The suggestion of the use of a myotic

in the treatment of some cases of iritis is inadvisable in a

student's manual.

The illustrations are a special feature of the book—335

figures, including 21 coloured plates. They are for the most

part excellent. Fig*: 33 and 34 do not Tepressnt the ordinary

appearance of lamellar cataract. The arrangement of

vessels in Figs. 37 and 38 is unusual and in any ease these

figures should be turned round. The position of the lacrymal

sac in Fig. 88 is inaccurate. Fig. Ill is not a good picture

of episcleritis, nor is Fig. 171 an* accurate diagram of a

normal iridic angle. Figs. 179 and 183 of iridectomy and

Figs. 188 and 189 of cataract extraction are reproduced

from very successful photographs but diagrams on a larger

scale would be more instructive.

Die Blinddarmentzundung in dcr A rune von 1880-1900.

(Perityphlitis in the Army from 1SS0 to 1900 ) By Dr.

Stricker. With ten plates. Berlin : August Hirsch-

wald. 1906. Pp. 96. Price 4 marks.

This small volume consists of a report on all cases of

appendicitis, or, as the author terms it, perityphlitis, which

have occurred in the German army during the 20 years

1880-1900 and in addition a few statistics are given in

regard to cases of the succeeding years, 1900-05. The

number of cases brought under survey is very large,

amounting to 6390, so that on this account alone it forms a

very valuable contribution to the literature of the subject in

regard to mortality and other statistics. On the other hand,

it must be pointed out that these cases have occurred under

very varied conditions of diagnosis and treatment and

therefore the statistics in regard to them cannot be accepted

with the same confidence as those involved in a series of

canes under one surgeon or at one of our own hospitals.

From the total number of 6390 cases Dr. Stricker deducts

94, leaving 6296 cases. After a perusal of the reports of these

94 oases he comes to the conclusion that they presented no

definite signs of inflammation and that they should be

classed in the oategory of constipation or appendicular

colic. They yielded readily to aperient treatment. The

treatment daring these 20 years has been essentially

meiictaal or expectant, operation only being resorted to in

cases of definite abscess formation or general peritonitie, so
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that of the 6296 oases, only 236, or 3 7 per cent., were

operated upon. The total mortality amounted to 270

deaths, or 4- 3 per cent., but the mortality of the cases

operated upon amounted to 28 per cent. The figures for

the cases of appendicitis during the years 1900-05 compare

very favourably with these and point to considerable

improvement in the surgical treatment of the disease. Thus,

the percentage of cases operated upon during this period

rose to 14 per cent., with a mortality of 15 ' 5 per cent., but

it is pointed out that the mortality of the surgical cases

varied for the different army corp.-. from 0 to 34 per cent.

The total mortality for all cases of appendicitis during this

period 1900-05 was reduced to 3 ■ 1 per cent.

Although the author naturally regards with approval the

improved surgical skill as evidenced by these figures, he is not

in favour of adopting the more advanced surgical treatment in

the army. He points out that whereas only 11 ' 3 per cent, of

the total number of cases were invalided out of the service, of

the cases treated surgically 71 per cent, were dismissed as

unfit. He admits that with more general surgical treatment

this proportion would be considerably reduced but he thinks

that it would still amount to at least 59 per cent., a supposi

tion which appears hardly justified in the light of statistics

from other sources.

In regard to recurrences, 276 or 4°4 per cent, of the

cases had had attacks previously to their military service ,

905, or 15 per cent., had recurrences during their

service; and of 910 cases which he was able to follow

up after leaving the service, 144, or 18 '8 per cent.,

recurred, leaving 766, of which 92, or 12 per cent.,

suffered from chronic appendicular trouble and were in con

sequence rendered unfit for further service. More than half

the recurrences took place within the first year. With such

a large supply of data at his command Dr. Strieker is able to

discuss with some effect the interesting question as to

whether appendicitis is actually so much on the increase as

is by some supposed. He has arranged a table showing in

the successive periods of five years the number of cases

diagnosed as appendicitis, liver complaints, stomach and

intestinal diseases, and peritonitis. This table clearly shows

that whereas there has been a steady and large increase in

cases of appendicitis there has been a decrease in other

abdominal cases in more than corresponding proportions and

he is therefore led to the conclusion that the increase in cases

of appendicitis is only apparent and due to a more accurate

recognition and diagnosis of the disease. Many details are

given in regard to the different exciting causes of the disease

and the post-mortem findings, and they agree for the most

part with those of other series of cases. The last chapter of

the book is devoted to the question of the importance of a

leucocyte count as a help to the diagnosis of suppuration

and to the determination of surgical interference.

recorded insufficient details of the clinical history are given,

and the reader is dependent entirely upon the author's bare

statement of diagnosis. A regrettable tendency to regard

the treatment as a panacea for all intractable diseases of the

eye is noticeable, benefit being alleged in such cases as

disease following masturbation, conical cornea, paralysis of

the third nerve, hypopyon ulcer, " hyalitis," retro-ocular

neuritis, albuminuric retinitis, and so on. We consider that

the author is scarcely justified in appropriating this method

of treatment in the manner he has done. It is a recognised

mode of treatment in properly selected cases and the

results which he has obtained are not so revolutionary as to

merit a special monograph. The virtues of precision and

perseverance in treatment are rightly emphasised, but

though they bear repetition they are amongst the axioms of

the conscientious practitioner.

The Combined Treatment of Diseases of the Eye. By G.

Hhbbbbt Burnham, M.D. Tor., F.R.O.S. Edin., Pro

fessor of Ophthalmology and Otology at the University

of Toronto. London : H. K. Lewis. 1906. Pp. 92.

Price 3*.

The " oombined treatment " consists of hypodermic

injections of pilocarpine, one-twelfth of a grain up to half a

grain, together with the internal administration of mercury

and iodide of potassium. The injections are given daily for

from ten to 21 days. After an interval of from two to four

weeks another series of from seven to ten injections is given.

This series is then adhered to and kept up with intervals

varying from four to eight weeks. The treatment can be

continued for an indefinite time. As might be expected, the

best results are obtained in syphilitic disease, but consider

able improvement has been notioed in cases of iritis, irido

cyclitis, and sympathetic ophthalmia. In many of the cases

LIBRARY TABLE.

Archives of the Middlesex Hospital. Vol. V. Fourth

Report from the Cancer Research Laboratories. Edited by

W. S. LazabusBablow, M.D. Cantab., F.R.C.P. Lond.

London : Macraillan and Co. 1905. Pp. 277.—This report from

the Cancer Research Department of the Middlesex Hospital

contains the records of much useful work, chiefly statistical

and histological. The first part consists of a tabulated synopsis

of the post-mortem examinations and operations on cases of

malignant disease in the hospital during the year 1904, with

details of the secondary deposits and the microscopical

nature of the growth in all cases. There are also statistical

studies of " cancer ages " and the site-incidence of carcinoma

to which reference has already been made in a leading article.1

Mr. W. T. Hillier contributes a note on three experimental

inoculations of animals with considerable amounts of

epithelium, but in each case the inoculated material was

treated as a foreign body and no epithelial growth resulted,

A histological study of considerable interest by Dr. G. T.

Wrench deals with the relation of elastic tissue to

carcinoma. He finds that the small-meshed intra-alveolar

stroma of carcinoma, whether primary or secondary, is

devoid of newly formed elastic tissue except in the

neighbourhood of vessels or ducts. In the special instance

of primary carcinoma of the liver he finds at least two

varieties of stroma—a small-meshed form free from elastic

tissue and a large-meshed variety containing abundant

elastic tissue and indicating a pre-existing cirrhosis. These

observations therefore throw some light on the cases of so-

called cancer with cirrhosis. Dr. P. Campiohe and Dr. W. S.

Lazarus-Barlow contribute a paper on 1976 cases of malignant

disease of the breast, which constitutes a most exhaustive

study of the clinical and pathological features of the disease

both in females and males. An interesting paper of similar

character on malignant disease of the liver and bile passages

by Dr. H. A. Colwell comprises statistics of 41 cases of primary

carcinoma of the liver, 31 of the gall-bladder and bile

passages, and 608 of secondary deposits in the liver observed

in 12,500 necropsies, of which about 3300 were cases of

malignant disease. Some information of very considerable

interest is afforded, especially in regard to the frequency of

gall-stones in cancer of the gall-bladder and bile passages,

notably the rarity of biliary colic in that condition and the

later age at which these cases occur in women than in men.

The same observer contributes a short paper on the relation

of carcinoma to gall-stones in which he states that the occur

rence of gall-stones in cases of carcinoma in the two sexes

is approximately proportional to the liability of males and

females to cancer ; that gall-stones are met with in both

sexes approximately two and a half times as frequently in

carcinomatous as in non- carcinomatous cases ; and that the

i The Laxcet, March 10th, 1906, p. 684.
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liability of gall-stones to be associated with carcinoma is

independent of the seat of the primary growth. A mono

graph on Malignant Disease of the Prostate is contributed

by Mr. J. W. Thomson Walker, based on a very minute study

of 16 cases, a larger number than has been previously

recorded. This paper constitutes a valuable addition to the

literature of the subject and one worthy of note, since there

can be little doubt that carcinoma of the prostate is more

common than statistics show owing to the fact that the

malignant nature of some of the cases is at present over

looked as a result of their tendenoy to be confined to the

gland Itself. The history, symptoms, and physical signs as

observed in the cases forming the basis of the paper are

carefully summarised and the histological characters of tbe

various growths are described in detail in all the more recent

cases. A paper on the x ray treatment of malignant disease

is contributed by Mr. G. R. C. Lyster, in which the results of

the treatment are recorded as observed in 46 cases. The

indications for the treatment and its limitations are succinctly

stated and critically considered. Mr. W. Sampson Handley

records the results of a research into the manner of the

parietal dissemination of mammary carcinoma in continua

tion of his previous work. He has studied microscopically

sections of the skin around the breast and finds that the

appearances obtained support the view of the centrifugal

spread of the growth along the meshes of the deep

fascial lymphatic plexuses, a process to which he has

applied the term of " fascial permeation." A short

paper by Dr. W. Gordon Taylor deals with giant

cells in sarcomata, which he finds occur only in sarcomata

connected with bone, with the single exception of one case

of sarcoma of the parotid gland. Dr. J. J. Douglas records

the results of a further study of the blood in malignant

disease. An interesting, suggestive, and important paper by

Mr. A. G. R. Foulerton deals with the subject of chondrify-

ing carcinoma, with a record of three cases. A detailed

bibliography is also appended. Mr. Foulerton discusses the

nature of the process of chondrification in carcinoma and

puts forward a bio chemical theory to explain it. The paper

affords a very notable contribution to a subject which is

little understood. As a whole this volume represents good,

solid work in the domain of cancer research and does great

credit to the editor, Dr. Lazarus-Barlow, and his co-workers.

Manual of Diseases of the Note and Throat. By Cornelius

Godfrey Coakley, A.M., M.D., Professor of Laryngology

in the University and Bellevue Hospital Medical College, New

York Oity ; Laryngologist to Columbus Hospital, the Uni

versity and Bellevue Hospital Medical College Clinic;

Consulting Laryngologist to the New York Board of

Health, &c. Third edition, revised and enlarged. Illus

trated with 118 engravings and nine coloured plates.

London and Glasgow : Henry Kimpton. 1906. Pp. 94.

Price 14*. net.—The third edition of this book is well

up to the standard arrived at in previous editions and

shows, amongst other additions, a considerable increase in

the space devoted to the treatment of the accessory sinuses

of the nose. The third chapter contains a very full and

careful description of the methods of examining the nose,

the larynx, and the naso pharynx, followed by a short account

of the instruments used. The fifth chapter is devoted to

the causes of nasal obstruction and its symptoms. Diseases

of the nose are then discussed seriatim, though the patho

logical anatomy is only cursorily dealt with. The appro

priate methods of treatment in hypertrophic rhinitis btst

suited for the various pathological conditions found in tl is

disease are given. In atrophic rhinitis Dr. Coakley has not

alluded to the more recent forms of treatment ; in fact, the

only one which he advises is irrigation and the application

of oil sprays afterwards. The treatment of this disease

might well be brought up to date, especially in view of the

admirable work which has recently been done by Moure in

tbe subdivision of atrophic rhinitis. The author very

correctly states that membranous rhinitis is not to be

confounded with nasal diphtheria, though it is sometimes

difficult to distinguish between the two. Malignant disease

of the nose is very briefly discussed. The seventh chapter,

that on the accessory cavities, is far superior, as we have

said, to that in the previous editions and is now in keeping

with the rest of the book. In peritonsillar abscess Dr.

Coakley 's incision is almost vertical, in contradistinction

to that usually employed in this country which is nearly

horizontal and which we consider superior. Diphtheria

still receives a large amount of attention, though -it seems

questionable whether a description of diphtheria should be

included in a book of this character. Tuberculosis of the

larjnx is also amply discussed, Dr. Coakley advocating a

very conservative line of treatment and condemning the

employment of tracheotomy if the patient is not likely to live

for more than a few days ; though it is difficult to see that

such a view is compatible with the dictates of humanity.

Paralyses of the various muscles of the larynx are presented

by the author to the reader in such a way as to raise no

suspicion as to the uncertainty which has existed as to their

pathology. The work concludes with a full chapter on

therapeutics, with a fair number of prescriptions suitable

for the treatment of the various diseases discussed in the

book. This is a handy little volume which will form a

useful addition to the library of many general practitioners.

Trantaations of the Medico-Legal Society for the Year 1904-

1905. Edited by K. Henslowe Wellington, Barrister-at-

law, and Stanley B. Atkinson, M.A.Oantab., M.B.Lond.,

Barrister-at-law. Vol. II. London: Published for the

Society by Bailliere, Tindall, and Cox. Pp. 117. Price 6*.—

The Medico-Legal Society is a comparatively new society

but the number of its members is gradually increasing

and it is likely to be productive of much useful work

on the border-line of medicine and law. The present

volume contains several papers of considerable interest

and the records of the discussions which followed the

reading of them. Dr. T. Claye Shaw contributes a paper

on an Obscure Form of Alcoholism involving Irresponsi

bility. He points out that the connexion between drunken

ness and crime is so immediate that every detail of the

act should be well analysed with the view to explain the

question of responsibility. He draws attention to one

phase where the signs of inebriety were so masked

(though the real loss of inhibition was intense) that only

by a special consideration could a right conclusion be

arrived at as to whether the individual was to be held respon.

sible or not. If an individual has suffered from inebriety but

has been cured the brain centres may resume their natural

conditions. In some instances, however, complete recovery

does not occur, though the patient may regain the power of

tbe ordinary reflex brain functions to so complete a degree

as to deceive those with whom he was usually in contact,

whilst he might at the time be in a state of "minus

inhibition " and be really dangerous to himself or to others.

To the ordinary individual he would pass for a sane

person, but he is really unfit for responsibility and his

acts are more like those of a somnambulist or of a person

in the stage of recovery from an epileptic fit. The Hon.

Sir Joseph Walton contributes some interesting Notes on

the Law of Evidence, in which he impresses upon his

readers that the rules of reasoning and proof which are

applied in an English court of justice are, speaking

generally, the rules of ordinary logic and common-sense^

Amongst other papers we may mention the following : The

Definition of Accident, by Dr. S. B. Atkinson ; the Law

Relating to the Criminal Responsibility of the Insane, by

Mr. A. D. Cowburn ; Privileged Communications and
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[Professional Secrecy, by Dr. A. G. Bateman ; and Degenera

tion, its Causes and Prevention, with Reference to the

Proposed Sterilisation of Certain Degenerates, by Dr. R. R.

Rjntoul. Some of the above formed the bjsis of interesting

discussions.

■ Methods in Plant Histology. By Charles J. Chamber

lain, A.M., Ph.D., Instructor in Botany in the University

of Chicago. Second edition. London : T. Fisher Unwin ;

Chioago: The University Press. 1906. Pp. 262. Price

10*. 6d. net.—The first edition of this book was published in

1901 and embodied the results of a course of histological

technique conducted by the author in the University of

Chicago". Since that time laboratory methods in plant

histology have been much improved and as a consequence

the present edition of the book will be found to contain

more detailed information than its predecessor. It is

divided into two parts—the first dealing with the prin

ciples of the preparation of specimens such as section

cutting, staining, mounting, and so on ; while in the

second part these principles are applied to specific

cases. This latter portion of the book will be found of

particular use to the beginner, for the types selected are

such that he will not only find useful practice in the methods

•of microscopic technique but will be able to form at the

same time a satisfactory collection of specimens for study

Illustrating plant structure from alga: to angiosperms. The

directions for collecting and growing laboratory material

will also be found helpful. Full details are given with

regard to the somewhat tedious Venetian turpentine method

of mounting—a method, however, which has been practised

with much •success by the author and his students. He

states that "the surprising beauty of successful prepara

tions-will compensate for the large proportion of failures

which are likely to occur." The book is well illustrated.

The ourriculum of the medical student takes up so much

'of 'his ^ime that he is not very likely to devote himself to

a study of botany in its higher branches, but the book will

at any rate prove useful for reference.

JOURNALS AND MAGAZINES.

The Wett Zondon Medical Journal.—The July number of

this journal . contains the Cavendish lecture delivered by Sir

William Macewen on Some Hoints of the Surgery of the

Lung in which the physiological doctrine that collapse of

the lung takes place directly an opening of any kind is made

in the pleura i3 combated and cases are quoted in which

the lung remained in contact with the chest wall even after

extensive wounds. An instance is recorded in which surgical

'interference in a oase of pulmonary tuberculosis practically

saved a patient's life- Under the heading of Proceedings of

the Society is recorded an interesting discussion on influenza,

dealing especially with the sequelae and the complications of

the disease.

The Medical Chronicle.—The June number of this journal

is devoted mainly to the subject of syphilis. It opens with

a paper by Dr. W. Hale White on the Clinical Aspects of

Visceral Syphilis, which is followed by one on the Present

Treatment of the Disease, chiefly from a military point of view,

written by Lieutenant-Colonel E. Batt, R.A.M.C. Continuous

rather than interrupted administration of mercury is recom

mended, intramuscular injection being advised as the most

convenient method, while local application of mercurial

preparations is deprecated. Dr. G. H. Lancashire writes of

tuberculous and syphilitic affections of the face. A brief note

by'Dr. I. Walker Hall and Dr. J. Randal Hutchinson points

to the inefficacy of such drugs as ammonium hippurate,

citarin, and thyminic acid in controlling the endogenous uric

acid in gout.

The BrUtol Medico- Chirurgical Journal.—The June

number of this journal contains three articles of gynaeco

logical interest. Dr. E. W. Hey Groves writes on the

structures forming the pelvic floor and on the relation of pain

to pelvic displacements ; Mr. C. Hamilton Whiteford on

diagnosis and treatment of tubal pregnancy ; and Dr. Eliza

L. Walker Dunbar on the new theory and prophylaxis of

eclampsia. This last article is in commendation of thyroid

extract as a prophylactic measure and as a remedy after

symptoms have set in. Dr. I. Walker Hall records some

new methods of clinical pathology, including modes of

examining gastric contents, urine, and faeces.

Sfjttfo ftikntiffns.

THE "RASTILON" AMBULANCE SPRING.

Messrs. J. and A. Carter of Great Portland-street, London,

W., have fitted to some ambulances built for use in the servioe

of the Portuguese Govemmenfr over rough roads in connexion

with a military expedition in West Africa, a specimen of

which is shown in the illustration, a new spring which they

have invented and named the "Rastilon." The springs are

mounted in a circular box and connected with iron rods

carrying the stretcher. The circular box protects them in a

great measure from atmospheric influence and they are so-

constructed as to adjust themselves automatically to the

weight which they may be carrying. Their resiliency is

very great whether that weight be 8 or 18 stones while at the

 

same time there is practically no oscillation. The ambu

lances are probably the largest that have yet been made.

Each contains eight stretcher beds and there is ample pro

vision for attendants. The steam lorries which carry the

bodies of the ambulances are of a particularly heavy make,

weighing five tons each. The driving engines areof fl5 horse

power. The lorries are made interchangeable with freight-

carrying wagons for store haulage. Of course, the testing

of springs on the floor of a workshop is a different thing from

testing them in actual use but if they bear out the claims

that are made for them by the inventors in the rough

country of West Africa their adoption for ambulance work in

our own and other countries will be very desirable.
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THE LANCET.

LONDON: SATURDAY, JULY 28, 1906.

" Christian Science " and the Death

of Major Whyte.

The Attorney-General has ordered that a nolle prosequi

should be entered in the case of Mr. George Robert

Adcock, formerly a medical practitioner and still upon

the Medical Register, who was recently pat upon his trial

for manslaughter at the Old Bailey, with the result that the

jury disagreed as to his conduct. The course thus taken

will evidently commend itself' to Mr. Justice Bid ham who

conducted the lengthy trial referred to, for he intimated his

opinion upon the subject to counsel representing' the prose

cution soon after the jury had failed to arrive at a verdict,

and there is no reason to believe that his- lordship's esti

mate of the law and evidence.was not in every way correct.

Mr. Adcock was tried not as a " Christian Scientist "

who bad assisted at the bamboozling of Major Whyte, and

who, by hoklirg out delusive hopes of restoration to

health by means of " Christian Science," had brought him to

a lingering and a painful death ; he was charged with man

slaughter on the ground that, standing to Major Whyte in

the-, relation of medical attendant; he had failed to exercise

care, attention, and proper skill towards him, in consequence

of which his: patient had died. Had' the jury been able to

arrive unanimously at the conclusion that the accused was

called in and had acted as the deceased's medical attendant

the second portion of the question propounded to them

would probably have afforded them little difficulty. That'

point, however, is not under discussion ; but the general

circumstances of the case demand some notice from us

apart from the -unsatisfactory legal result.

We' need not recite the circumstances which led up to

Major Whyte falling into the hands of the "Christian

Scientists" or describe the " treatment '' meted out to him

by others besides Mr. Adcock. They are familiar to any of

our readers who may be interested in the case from the

reports of the inquesb in the daily newspapers, and they

have been briefly referred to in ThE Lancet. It is enough

to say that the "treatment," so far as Mr." Adcock was

responsible for it, was such that; had he been acting in the

capacity of the patient's medical attendant, he would have

deserved, and doubtless would have received, very severe

punishment. It seems-, however, to be tolerably clear that

although there was evidence that those nearly related to

Major Whyte knew the accused to have been a qualified

practitioner, and were basing hopes upon thi?, the patient

himself did not so regard Mr. Adcock and did not employ

him as his medical attendant, but, on the contrary, would

have refused any treatment inconsistent with "Christian

Science." At all events there was sufficient doubt in the

eye of the law as to the guilt of the accused to justify

the division of opinion in the jury which tried him, and

a second trial upon the same facts was thus made

undesirable. The result -of the case is not encouraging to

those who see with regret lives needlessly sacrificed, but at

all events it makes the situation clearer. Mr. Adcock could

not be convicted and the other pereons censured by the

coroner's jury which found a verdict of manslaughter against

him cannot, be prosecuted. Captain Baynes, Mr. Smith,

Mrs. Grant, and all those, from Mrs. Eddy downwards,

who are morally responsible with them for such deaths

as that of Major Whyte, are safe, so far as the criminal law

at present stands, from conviction for manslaughter. If,

however, we are satisfied that the law has no power to

punish those who act as the accused acted and as those of

like thinking would act, it does not follow that we need regard

the law as satisfactory, however difficult its amendment' may

be. If a medical man's patient dies, and there is evidence

that he has been wrongly treated, the medical man may be

put upon his defence : he may be convicted and punished,

or may be acquitted, according to the degree in which want

of skill and care on his part has contributed to the death.

If a foolish or designing person, who has abandoned

Christianity and has avowed a disbelief in science, calls

himself a "Christian Scientist" he may pretend to heal

disease by a mumbo-jnmbo the absurdity of which places it

beyond the reach of reason ; yet when his victim dies the

law cannot touch the " healer" or the propagandist who has

paved the way for him. If a needy and unscrupulous

woman rents rooms in the fashionable quarters of great

cities and cajoles other women more foolish than herself

out of a few sovereigns by the pretence of " telling their

fortunes," she may be fined ; if a wandering gipsy obtains

shillings from servant-maids by similar devices, the "fortune

teller " can be, and is, fined or imprisoned. But as the law-

stands apparently the " Christian Science healer " can cozen

his victim out of life itself by falsely pretending that he

has the power to cure disease, and can earn a living by-

doing so with perfect safety—to himself.

Legislation to meet such a case presents grave diffi

culties, and the question at occe arises for practical

persons as to whether such difficulties should be faced or

whether we should regard the loss of ljfe which results

from " Christian. Science " as so trifling that it may be

treated as a negligible quantity. The deaths may not be very

numerous; "Christian Scientists" are not quite as whole

hearted fanatics as the members of the sect known as the

Peculiar People. " Christian Scientists " avoid the awkward

consequences which follow the manslaughter of a child

through the withholding of medical aid from one not old

enough ' to summon it ; and we should probably hear more

often of the absence of a medical certificate when adult

"Christian Scientists" die if they always unflinchingly

carried their professions into practice in the face of great

pain or of imminent danger to their lives. Nevertheless,

instances of deaths with inquests, and sometimes with

abortive prosecutions following them, have been sufficiently

numerous during the past few years for the matter to be

worthy at least of serious consideration, ■ and the case Of

Major Whyte may be taken as illustrating the difficulties to

be encountered. He was a man in the prime of life, 44

years of age, an officer in the army who had earned the

Distinguished Service Order, and who, unless we assume

that the accident which had befallen him and the suffering

which had ensued had affected his mental capacity, might
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assuredly be regarded as one able to guide himself in the

ordinary affairs of life. Is it not possible to interfere directly

with such a person if he has once fallen nnder the influence

of "Christian Scientists," covetous of those emoluments

which are to be derived from treating a patient able to pay,

and perhaps in equal degree ambitious to acquire and to

display their baneful control over a fellow creature? It

seems to us that it is not easy to promote the exercise of

such interference. It is true that we punish an attempt

at suicide, although the person who wishes to destroy

his own life may protest that he has a right to

do so. The case is not analogous. We do not,

however, punish those who merely imperil their lives by

acts which, however fool it h and dangerous, have usually

been regarded as lawful. To exercise any interference by

means of argument or instruction is, of course, out of the

question. Take the case of Major Whytb as an example.

No one would attempt to reason with persons who would

wash their sound bodies with soap and water (as we will

credit the aristocratic converts to "Christian Science " with

doing) but who would decline to allow a suppurating wound

to be washed with those cleansing agents which take the

place of soap where dirt, less easy to remove than that

which adheres to the surface of the skin, has to be

dealt with. It is not possible to argue with people so blind

to the ordinary conditions of health and disease. The

medical treatment, which might have saved the life of

Major Whytb after his bedsores had developed, would

have consisted to a large extent in carrying out with

scientific completeness those principles of cleanliness

which commend themselves to the good sense of all

civilised human beings in the present day. If, however, we

cannot legislate directly for the benefit of such persons as

may fall into the hands of the "Christian Scientist,"

and if reason cannot be applied with hope of success

either to the patient or the "healer," it may still be

possible to deal with the latter as with one who deceives

others by false pretences to the danger of their lives,

or, in other words, as one who pretends to the title of

" healer " without being qualified to heal. The legislature

has recognised in the recent Midwives Act a principle which

many hope to see extended some day, eo as to protect a

wider public. In a few years' time no woman will be able

to practise as a midwife for gain who has not qualified by

actual learning as a midwife, in addition to being registered

as such. The purpose of legislation here has been to protect

the lives of the public from pretenders to exact know

ledge ; and in another column of this issue of The Lancet

(p. 249) will be found a brief article showing the valuable

work that is done under the Midwives Act. If those who

pretend falsely to be able to heal others are rendered

legally punishable, deaths under "Christian Science,"

and under many other forms of charlatanry and quackery,

will cease to a considerable extent.

«

Old Houses in the Country. .

It is an unfortunate fact that the canons of art and of

hygiene are so rarely satisfied by the same object. The

prettiest garments are often those most unsuitable in the eyes

of a physician, the most delightful scenery may be marred

by a miasmatic atmosphere, and in the same way a house

that presents every charm to the eye may have defects which

no sanitarian can overlook, even if they do not render it an

unsavoury object to the nose. At the present time of the year,

when so many people are about to take their annual country

holiday, this question of the healthiness of country houses

becomes unusually interesting and important. The present

preference for old things in matters of art extends also to

the choice of country houses. People are paying huge prices

for Chippendale chairs, and they are prepared to be equally

extravagant for houses and cottages belonging to the same or

an earlier period. It is worth while to pause for a momentand

to consider whether a beautiful appearance may not be too

dearly bought in the matter of houses. A lovely exterior is

well enough but the unromantic drains are of more import

ance. All educated persons know this nowadays and to

utter a word of warning against the undue value often given

to the one and the lack of consideration bestowed upon the

other may seem unnecessary. Bat knowledge does nob keep

the world from foolish actions when fashion, the lust of the

eye, and similar powerful impulses are at work. It is

natural enough that when a man chooses a house in the

country the general aspect of the residence should

largely influence him. Caught by a pleasant situation,

by old walls and creepers and mellow tiles, by con

venient accommodation and accessories, the man who is.

taking a house for his family's country holiday is likely to

lose sight of the unobtrusive drainage system. He knows

that he ought to make inquiries upon the subject and

probably he does so in a perfunctory way, but what he does

not know is that habitation of a certain kind of old house

must be attended with risk. A good drain is a good thing

but it will not counterbalance all the unhygienic dis

advantages of warped, imperfect flooring, attics and

garrets loaded with the dust of ages, dark corners, and

noisome cupboards. Yet too often the beautiful Queen

Anne or Georgian house has all these drawbacks and

the paterfamilias who hires it may be but poorly re

warded for his expense if the stay in the country instead

of resulting only in rosy cheeks and renewed appetites

bestows upon his household an affliction of sore-throats,

or worse, of diphtheria, or typhoid fever. We are not

conjuring up imaginary terrors, for we speak with the

recollection of concrete instances that doubtless many of

our readers can match only too fully. In fact, nobody would

try to deny that there are many old houses where sanita

tion, disregarded according to our modern notions when the

mansion was built, has never been allowed to come into

its own. That such was the case with some of the great

country seats of England has been clearly shown in several

instances which are now historical. Striking examples were

afforded by that outbreak of typhoid fever at Windsor which

robbed England of Queen Victoria's Consort and by that

other attack which so nearly cost the country her present

beloved Sovereign. Windsor Castle has since been put in

thorough sanitary order, but some of our most famous

palaces cannot be so treated, at least in a satisfactory

manner, their whole fabric being opposed to genuine

hygienic treatment.

Grave drainage defects are naturally, then, to be found

much more commonly in old houses, and it is just old
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houses that at present all the world is looking for when

it seeks a country holiday resort. Country air is an

excellent thing and to live in a beautiful house is con

ducive to good health, as every constant source of pleasure

and of peace must be, but an old house takes a lot of

overhauling and if it is not thoroughly overhauled

its beauty may be too dearly bought when to its

aesthetic charm are added its leaking pipes or its

ineffective water-closets. Too many old houses in

the country rely for their drainage upon a water

system that will not stand the test of a thorough

examination. As is the case with so many other

matters, a complicated system imperfectly carried out

is worse than a simpler method properly executed.

It is far better to have earth closets than water-

closets imperfectly flushed. And it is the latter that

are far too frequently to be found in the country.

Again, inefficient moans for the disposal of kitchen refuse

and of bath and bedroom waters are only too often to be

found in old country houses, and the pity of this is the

greater in that with proper arrangements a valuable manure

is forthcoming from these various quarters. The well-

drained house should never bo a possible source of infection

to its inmates, but it should, in fact, become a centre of

nourishment and of support to its neighbouring vegetable,

fruit, or flower garden. Our excellent contemporary the

County Gentleman remarks in a recent article, which has

drawn our attention to the subject of country house?,

"Intelligent people on coming down to the country ought

to be ashamed of fouling ditches and little water-courses by a

crude and lazy system of drainage ; the proper destination

of kitchen wash and slops is the vegetable garden." This

is another of the things that is well known to all educated

people and yet how seldom is it carried into practice in

England.

We have alluded chiefly to the question of taking a

house in the country for a short term of residence partly

because this phase of the question is topical and partly

because when an old house is purchased nowadays

it is usually put into as complete sanitary repair as

possible. Not always, however, and our remarks apply

with point to those who purchase or hire for a long

term an old country house /or habitual week-end use.

Habitation being fitful the same thorough re-drainage

does not always occur. The temptation to take

a picturesque Louse or cottage—and to risk the

drainage— i?, in these circumstances, strong- upon some.

It is, in fact, a very costly matter to make really healthy

homes of these old cottages and houses. When tbe walls

and roof have been properly attended to, when the drainage

system has been thoroughly renovated or installed anew, when

the floors and ceilings have been purged of " undesirables,"

and when baths have been added, an amount of trouble and

money will have been expended that would have gone far

towards placing a new house upon the desired spot. We

willingly admit our admiration of old houses and picturesque

cottages, but when it is a question of living in them, even

if only for a few days at a time, we hold that thelr

bygienic perfection should be the first thing to be con.

sidered. Theoretically the public holds exactly tbe Bame

view, practically they allow their sense of the picturesque

to get the better of their reason. They allow themselves to

believe that a little tinkering here and there will set right

an absolutely unhealthy fabric.

1

Official Regulations and Pro

fessional Secrecy.

In another column we publish a letter from a corre

spondent in India in which are raised questions affecting

the relations of a medical man holding an official position

which are of importance firstly to his patients and secondly

to his official superiors and perhaps to the official superiors

of the patient 8. Our correspondent desires our opinion upon

these points and all must agree that the matters at issue

are of the sort that require careful deliberation. It must be

remembered that many problems in medical ethics resemble

the unsolved problem of three bodies in dynamics, the

extent and results of whose mutual attractions cannot be

estimated. The relation of the medical man to the patient

is clear, the relation of tbe medical man to bis superiors

is also clear, but the inter-relations of all three are most

complicated. The solution of the problem must therefore

be sought along the lines of that peculiarly British mental

attribute—compromise.

The first question asked by our correspondent relates to

the duties of a medical officer towards a regimental officer

reporting himself sick with some oomplaint to which a

certain amount of shame attaches—e.g., gonorrhoea.

Medical officers have to fill up two classes of forms

concerning both men and officers reporting tick. The one

class necessarily contains full information upon the case

and is sent in to the Medical Department of the army,

whether it be the Indian Medical Service or tbe Royal

Army Medical Corps. The other, which reports the weekly

state of the case, goes to the commanding officer for his

information. It is not supposed to be a confidential docu

ment and is liable to be seen by other officers and by

ordtrly room clerks and the like. Spaces in the form are

provided for the names of patients and for their diseases.

Our correspondent asks his question as concerning officers

alone, but we may say at once that his duty as a medical

man is exactly the same whether his patient be an officer

or a private. To a medical man all patients are equal. Aa

disease is no respecter of persons, so a sick man is to his

medical adviser merely a patient, and the laws of profes

sional honour as regards secrecy are the same in all cir

cumstances. The nature of the disease should be a matter

6olely between the medical officer and the patient, what

ever the patient's grade in the service, and if only the

medical cilioer and his patient were in question the matter

would be comparatively simple. But here the third parry to

the problem comes in—namely, the authorities whose regula

tions lay down rules for the conduct of the army. It is obvi

ously impossible for the medical officer to satisfy his duty

to his patient and to the superiors of both himself and

the patient, for on the one hand silence is demanded

of him and on the other Fpeech. The direction which

compromise might take is at once indicated. We do not

presume to lay down any rule for the conduct of the

medical officer, for of course he must obey the regulations

unless it is generally understood that he will not be found
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to blame for any technical infringement of them. We

should say that the medical officer might very well consult

the commanding officer as to the desirability of leaving the

disease column blank in the report of the weekly state,

which is copied in the orderly room, while at the same

time he might, if required, hand in a private report to the

commanding officer in which the disease column was filled

up. If the commanding officer refused to allow this pro

cedure the medical officer would have his choice of two

courses. He could, having satisfied his medical conscience,

carry out the regulation of the service to which ho is bound

torihe could throw up bis commission.

A second point raised in the letter to which we refer

is as to what a medical officer should do when a regi

mental officer insists upon employing him and a civilian

medical officer separately during the same illness, neither

medical man being told that the other is attending. In this

case the answer is more easy to give. The medical officer

attached to the regiment should on learning the facts of the

case lay them before his snperior—i.e., the principal medical

officer or before the officer commanding the regiment. In

such a case it is probable that the medical officer would be

relieved by his official superiors from the duty of profession

ally attending the regimental officer, although the former

would still be bound to enter the name of the latter upon

the official sick list. Practically speaking, we believe

that medical officers as a rule find no difficulty in

carrying out their work in conformity with the regulations ;

but, as we have said above, no hard-and-iast rules can

be laid down for any general scheme of conduct. Each

case of medical ethics must be treated on its merits and in

cases where official duties clash with what would seem to be

rules of professional secrecy Peter Simple's remark to

Captain Savage may be borne in mind. " Whoever heard

of confidence between a post captain and a midshipman?"

said Captain Savage. "No, sir," replied Simple; "not

between a post captain and a midshipman, but between two

gentlemen." A young medical officer may find himself torn

between his duty as a medical man to his patient and his

duty to his official superiors as laid down in the regula

tions. He will, we are sure, always find his regimental

commanding officer, bis principal medical officer, and

his brother regimental officers ready to help him to the

solution of hard problems, not as his official superiors

but as comrades, and he will not do wrong if he consults

them and asks their help.

Institute of Chemistry of Great Britain and

Ireland —Of 14 candidates who entered for the Inter

mediate Examination held in July the following nine passed :

L. 0. W. Bonacina, W. R. S. Ladell, D. J. L*w, W. M.

Seaber, B Sc. Lond., P. Stutfield, J. M. Weir, M.A., B.Sc.

St. And., W. A. Whatmougb, J. M. Wilkie, B.Sc. Lond.,

and C. H. Wright, B. A Cantab. In the Final Examination

for the Associateship (A.I.C.), of three examined in the

branch of mineral chemistry, two passed : J. W. Agnew and

I. M. Heilbron ; of three in the branch of organic chemistry,

two passed: R. Le Rossignol, B.Sc. Lond., and G. W.

Monier-Williams, M.A. Oxon., Ph. T). Freiburg ; and of

'.eight who entered in the branch of the analysis of food and

drugs, and of water, including an examination in thera

peutics, pharmacology, and microscopy, the following six
■passed: J. O. Annan, B.Sc. Lond., C. T. Bennett, B.Sc.

Lond., G. W. Glen, F. W. Harris, E. H. Merritt, B.Sc.

Lond., and F. Tattersfield.

** Ne quid nimis."

THE PROPOSED UNION OF LONDON

MEDICAL SOCIETIES.

Another step towards the proposed union of London

medical societies has been taken since we last referred to

the matter 1 and we now have before us the report

of the organising committee. This report has been

printed after amendment and adoption by the general

committee of representatives of the societies and it

should now receive the close attention of all individual

members of the various societies. The societies are invited

to consider the report, an 3 if they approve of the

scheme as therein drawn up, to appoint representatives upon

a new committee. This committee, together with the Presi

dents of the Medical Society and the Royal Medical and

Chirurgical Society, will form the first council of the new

society. The report shows clearly that very careful

financial investigation has been carried out and we do

not think that the organising committee has included any

unwarrantable hypotheses in its estimate of the financial

position of the proposed new society. Many difficulties-

of very various kinds have, we know, been met in

the course of the proceedings which have culminated in

this -report. All the different societies concerned have

had, and must have taken, full opportunity of pointing

out the obstacles to the success of the scheme.

That such wide freedom of discussion in a matter of

this kind should be encouraged was, of course, the

only manner in which a sound ultimate success could

be achieved. It says much for the perseverance, energy,

and capacity of the organising committee that so definite

and tangible a project should now be before us, and it

will, we think, be matter for deep regret if the one or

two remaining opponents cannot see their way to re

concile the best interests of their societies with the best

interests of the profession in London at large, and these

are undoubtedly most to be served by amalgamation.

We need not repeat the arguments which we brought

forward in favour of the scheme so long ago as July, 1905.*

None of much weight have been urged on the other side,

the only obstacles arising from comparatively small and in

dividualistic considerations. We do not believe that in

such a way members of a profession, which of all others

should be by its nature and training open to wide and

liberal views, can be deterred from a step that is certain

to conduce to their dignity, their advancement, and their

convenience. Our lady colleagues, whose case presented at

first one of the most awkward problems in the scheme,

have set a good example. They are coming in as members of

those seclions which correspond to societies which at present

have women members, aud are leaving the question of Fellow

ship for the future to decide. The scheme as outlined

in this report contains just provision for the actual demands

of those bodies that will contribute property, money, a

library, or a museum to the common possession of the new

society. A finance committee will be formed on which will

be represented, as is especially stated, each of those bodies

which are bringing in funds. As regards libraries we may

point out that Fellows or members of the Medical, Ob

stetrical, Odontological, and Ophthalmological societies are

to have the privilege of using the library of the new society

without piyment of the annual library subscription. Perhaps

the next most difficult question with which the committee

"» The Lancet, Feb. 3rd, 190S, p. 311.
2 The Lancet, July 29lh, 1805, p. 301.
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had'to deal was tbat of the publication ot the proceedings

of. the. various- sections. There are some sooieties the

published.transactions of which form the chief attraction in

the case of' many members. This applies particularly, of

course, to those societies the membership of which, is to a

large extent a country one. We may instance the Society

for the Study of Disease in Children and the Sooiety of

Anaesthetists. In the case of both these bodies much pains

have been bestowed upon, and great value has been attached

to, the yearly volumes of "Transactions." Members of such

societies need not fear, it seems to us, that they will in any

way be losers if the proposed amalgamation comes into

force. The monthly publication which is alluded to in- the

report should adequately fill the place of the specialist

"Transactions." Reading the report, as we have done, in

a critical spirit we find little to cavil at, and we look forward

confidently to the materialisation of the scheme when the

sooieties have once more considered the matter in detail

And, have nominated their representatives.

JUVENILE SMOKING.

Now that the evils of smokiDg by juveniles are acknow

ledged by a Seleot Parliamentary Committee it may be pre

sumed that some endeavour will be made to stop the sale of

tobacco and cigarettes to children below a certain age. Two

Bills drafted with this end in view were submitted to the con- ■

sideration of the committee which agreed with the aims of both

that introduced by Lord Reay and that drafted by Sir Ralph

Littler, K.C., but the members concluded that the latter was

the more workable of the two. They therefore were led to

recommend that legislation should proceed on the lines of

Sir Ralph Littler's Bill, to which, however, they suggest that

certain important additions should be made. It cannot be

supposed that the proposed measure will operate smoothly

or that its provisions will reach all offenders. The

utmost that can be hoped for is that it may be able

to deal with particularly flagrant cases. The age limit,

for one thing, will be certain to give rise to difficulties.

In Sir Ralph Littler's Bill it is enacted that the person who

sells or delivers cigarettes (the use of this word implies the

giving of a cigarette to be an offence) to any child under the

age Of 16 years shall be liable to a penalty, and further that

every child under the age of 16 years who shall be found in

possession of cigarettes or found smoking tobacco in any

form shall be liable to a similar penalty. It will be

admittedly therefore a good defence it the age is proved to

be above 16 years but in an addition to the Bill suggested

by the committee it is provided that "police constables

should' be empowered to stop all youths apparently under

16 seen smoking in any public place and they should

also be allowed to confiscate any tobacco found upon them."

We have put the word "apparently" in italics as its reten.

tion might lead to distinctly unjustifiable proceedings. There

are scores of youths surely who are over 16 years of age and

who might even be 18 years of age, who, nevertheless, are

"apparently under 16." The same word is used again in a

further clause added by the committee which is as follows :

"The Act should apply to all children apparently under the

age of 16." The use of the word "apparently" in the

clauses of any Act in which limits are laid down is

calculated to render its successful administration very

difficult. We should think that such a word has a too

indefinite meaning for employment in a statute. We can,

however, well understand the object of using the word ; the

police and the public are asked to differentiate broadly between

"the little nipper"— the undeveloped boy—and the youth

who is well on the road to manhood. It would be bettor

therefore, we suggest, if the word " apparently " could be

replaced by the word "obviously." It is of no use attempt

ing to differentiate too finely in this matter. Lastly, there

will be a diffloulty in regard to the suggestion that the

juvenile purchaser of tobaoco in any form, who is genuinely-

employed by his father to fetch tobacco for him, should be

exempted. If legislation is seriously demanded in thin

matter and is to be effcotoal no such exemption can be

admitted. No child under a certain age is allowed to

be supplied with drink at a public-house for the pur

pose of carrying that drink to his parents' home and

though the associations of the publio-house are no*

comparable with those of tobacco shops, jet for the

purposes of the Act there seems to be no difficulty in

meeting this provision nor is there any particular hardship

forced on anyone. There can be little doubt that smoking, in

the case of juveniles is an evil and where it exists every

endeavour should be made to suppress it, but that this can be

effectively done by statute we have little confidence. The

youth who smokes is, as a rule, not without a knowledge of

the subtle ways of the world and the devices of unprincipled

men, and in a great number of cases he will be encouraged to

pursue his pernicious habit in a surreptitious manner as soon

as the law prevents him from smoking in the present unchecked

and open way. He is generally the wicked sort of boy who

will likely enough find greater zest in smoking when he

realises that he is setting the law at defiance at the same

time. In a word, the Juvenile Smoking Bill does not reach

the root of the matter. The moral training of the class of

small boy who smokes wants considerable strengthening

and above all parents should be brought to feel a stronger

sense of responsibility in regard to their duties to their

offspring than they have shown in the past.

THE DECHLORINATION TREATMENT OF DROPSY.

In the Scottish Mc&ioal Journal for February Dr. F. D.

Boyd has called attention to the value of the dechlorination

treatment of dropsy—a method which we owe to the French

and which has had little vogue in this conntry. Widal p. .in ted

out that in renal disease when sodium chloride accumulates

in the body oedema results and albuminuria increases. On

the other hand,' when sodium chloride is withheld from diefr

the albuminuria diminishes and oedema may disappear. Dr.

Boyd relates the following striking example of the value ef>

this treatment. A man, aged 57 years, was admitted into bos-••

pital with swelling of tho legs, the abdomen, and the hands.

For 25 years he had suffered from attacks of bronohitis every

winter. Ten years before admission he first notioed swelling

of the ankles. In the last four years he had suffered from

frequent attacks of dyspnoea and had seldom been free from

oedema of the legs, For three months he had been conrined

to bed. On admission there were bronchitis, general

anasarca, ascites, considerable effusion into both pleural

cavities, and dilated heart. The radial artery was thickened

and the blood pressure was low. The' urine was scanty and

contained albumin but no formed elements were found. A

light diet and one and a half pints of fluid were given

in the 24 hours. During the next six days the oedema

slightly increased and the arterial pressure rose. Then

a salt-free diet, consisting of bread made without salt, meat,

fish, and fowl cooked without salt, and potatoes cooked

without salt and eaten with fresh butter, was prescribed-.

The amount of fluid taken was kept at one and a half pints

in the 24- hours. On the second day improvement began ; the-

arterial pressure fell, and the quantity of urine more than

doubled. Diuresis was maintained until all cedema had dis

appeared. The intake of chlorides on this diet was about

two grammes in the 24 hours. There was an enormous

excretion of ohlorides whioh followed closely the exoretion

of water. The weight of the patient fell from 190 to 132

pounds and in 17 days he became free from the cedema

which had lasted for years. Cryoscopy showed a marked

depression of the freezing point of the blood, indicating
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renal inadequacy. The blood contained 0-58, fluid taken

from the legs 0 ■ 75, and fluid taken from the chest 0 ' 74 per

cent, of sodium chloride. The latter figures are excessive.

The amount of chloride in the blood remains fairly constant.

When chloride is taken in excess of the excretory powers of

the kidneys it accumulates in the tissues and oedema results.

When chloride is withheld from the diet the converse occurs :

chloride passes into the blood and oedema disappears. Of

course, other factors are concerned in the production of

dropsy. Yet frequently, even in dropsy resulting from grave

cardiac and renal disease. Dr. Boyd has seen oedema dis

appear on withdrawing salt from the diet when all other

means failed.

THE RECOVERY OF RESIDUES FROM BRINE

AND THEIR UTILISATION IN THE

ROUTINE TREATMENT AT SPAS.

In an interesting communication which we have received

from Mr. F. Bale of Droitwich he points out that at

Droitwich and other places in this country where the

manufacture of common salt is carried on there have been

thrown away for centuries or practically made little use of

some of the best constituents of the brine. The ordinary

scale which is produced in the evaporating pans together

with the mother liquor which contains mineral constituents

more soluble than common salt, such as magnesium chloride

and sodium sulphate, can be utilised, he states, for the pro

duction of excellent mineral waters for drinking and other

purposes, thus adding an important detail to the equipment

of the health spa. The mother liquor may contain, according

to the degree of concentration, as much as 25 per cent,

of the sulphates of calcium, magnesium, and sodium. If

this mother liquor is diluted with water and "salt scale" is

added a mineral water is obtained, effervescing, he says, with

oxygen. The disengagement of oxygen is singular and

apparently proceeds from the dissolution of the hydrated

sulphate of calcium which is the chief constituent of the

" salt scale," although no chemical explanation of this pro

duction of oxygen gas is forthcoming. The evolution of gas

is Bteady and goes on slowly for days, ultimately saturating

the water. We presume that Mr. Bile has satisfied himself

that this gas is oxygen as its development is a little difficult

to account for. He regards the mineral water so obtained

from these concentrated constituents of the brine as

approximating in composition to the waters of many

celebrated spas, while he attaches an added value to it owing

to the surplus of oxygen gas with which it is charged. It

follows, he thinks, that the districts of this country which

possess brine baths may now also possess that which they

require as a necessary adjunct to balneotherapy—a meiicinal

water for drinking. Moreover, a water evolving pure

oxygen gas is not likely to contain organic impurities and

conceivably oxygenated water may supply a therapeutic

need.

THE WILL OF MR. ALFRED BEIT.

The late Mr. Alfred Beit in his will dated April 18th, 1905,

records that he was a naturalised British subject living in

England. The provisions of the will show that the testator

was a man of broad ideas and one who had the welfare of

his fellow men actively at heart. Nor are the bequests tied

down by conditions which in after years might become

onerous or impossible of execution. For instance, he leaveB

his estate of Borstler Jiiger, near Hamburg, to be held in

perpetuity for ever for the benefit of the people of Hamburg

and Gros Bjrstel, intact and unbuilt upon, but should the

authorities of the city find this impracticable they may,

after 20 years from the date of the testator's death,

realise the whole or part of the property and may

apply the proceeds to charitable, educational, or public

purposes for the benefit of the State of Hamburg.

Among other bequests specially interesting to the medical

profession are a sum of £20,000 to the Central Institute of

Medical Sciences Fund, London University,"£20, 000 to King

Edward's Hospital Fund, and £20,000 to Guy's Hospital. A

remarkable bequest which may have a far-reaching influence

upon the health of present and future generations in Africa

is one of £1,200,003 for methods of transmission, such as

railways, telegraphs, and telephones in connexion with the

Cape-to-Cairo Railway. It is only necessary to read the

record of African travel to see how the formation of a rail

way will do away with the appalling loss of life which

occurred among past travellers, whether among themselves

or the earners of baggage. It is true that the opening, or

at least the construction, of a railway through hitherto un

opened territory is often accompanied by the spread of such

diseases as malaria or yellow fever, but these can be guarded

against. But once the railway is opened trade communica

tion is rendered rapid and easy. Altogether the will is a

striking example of how the possessors of great wealth may

be benefactors of their species.

A YEAR'S WORK IN THE GOVERNMENT

LABORATORY.

The report of the principal chemist (Dr. T. E. Thorpe)

upon the work of the Government Laboratory for the year

ended March 31st, 1906, was published last week. In the

Customs branch of the laboratory the total number of

analyses and examinations made during the year was 52,140

as compared with 49,751 in the preceding year, being an

increase of 2389. In the Excise branch of the laboratory the

number of analyses and examinations made was 106,799. In

the preceding year the number was 88,757, so that an

increase of over 18,000 occurred, which was due mainly to

the large number of samples of offal tobacco submitted to

examination in accordance with the regulations under

which such tobacco is presented for drawback. The

number of samples of food and drugs referred to the

Government Laboratory under the Sale of Food and Drugs

Act was 101, against 109 last year. In the case of 100

samples so examined the conclusion of the Government

analysts differed from those of the public analyst in

ten instances (i.e., 10 percent.). In the previous years the

conclusions differed to the extent of 9'5 per cent, and in

1904 to the extent of 14 '4 per cent. Pablic analysts are

thus to be congratulated on the generally high standard

of their work and Dr. Thorpe hai contributed to this

result by adopting uniform methods of analysis and

making them known. The result is all the more satisfactory

when the small number of referred samples is compared

with the many thousands usually examined in the public

service which are not so referred. It is interesting to note

that the Government chemist agreed with the opinion given

by an analyst in one case to the effect that a sample of

brandy had been mixed with spirit which was not brandy.

In the Customs department there was a considerable increase

in the number of samples of enumerated spirits examined,

due chiefly to spirits being entered as " brandy," the correct

ness of this description being questioned by the landing

officers. In a number of cases the spirits did not correspond

with the genuine brandy of commerce and were accordingly

charged at the higher rate as unenumerated spirits. It is

gratifying to 6ee that at last the Excise authorities arc

turning their attention to the discrimination of spirits in

fie way indicated and we may be pardoned for claiming that

we are the authors of this reform by our exposure of the

adulteration of brandy with foreign spirit. The practice of

filling chocolates with a strongly alcoholic liqueur appears

to have been abandoned, as out of 44 samples examined a

considerable number was practically free from spirit. Ai
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regards tobacco, liquorice and glycerine appear to be the

chief foreign ingredients added, which agrees with our own

statements on the subject. Other substances found were

logwood and paraffin wax, neither of which, of course, is

poisonous, 19 samples of cigarettes were found to con

tain percussion caps and in one gunpowder was found.

These were doubtless added to assist the combustion of

the tobacco but it may be pointed out that nitrate of

potassium is frequently a normal constituent of tobacco leaf.

There seems to be an increasing importation of "skim-

milk " cheese which comes chiefly from Holland. In one

instance the cheese contained only 3 ■ 3 per cent, of fat. An

interesting observation was made in regard to the examina

tion of certain fishes taken from a river which was believed

to have received the arsenical drainings from a mine in its

vicinity. Arsenic was found to be present in the fish, and in

another instance salmon peel taken from a stream at

Lostwithiel, and supposed to have been poisoned with

copper from mine drainage, were found to contain an appre

ciable quantity of copper. Altogether the annual reports

from the Government Laboratory are invariably full of

matters of interest to the nation and the one just issued is no

exception.

DIAGNOSIS BY SMELL.

The very interesiing letter from Dr. J. Burton Clelaml

in our correspondence columns last week1 gave several

examples of diseases and conditions which might reveal them

selves to the sense of smell of the medical adviser. He

instanced diabetes, enteric fever, acute rheumatism, plague,

and retained placenta. The use of the nostrils in practical

life is continually being more or less ignored. The mouth-

breather forgets that originally the breath of life was

breathed into man's nostrils ; too often he Dreathes the

breath of death through his mouth, for by the use of that

channel he forfeits one of the protective mechanisms with

which he has been endowed. Nostril breathers are able to

detect at once if any putrescent nidus is in the vicinity and

thereupon they will remove it or else themselves. It is

notorious that the sense of smell (the "scent ") of animals is

often highly developed. It is stated that the odour emitted

from a small-pox patient will attract cheetahs from afar :

flies soon settle on decomposing matter, on tuberculous

sputum, and, as was a common experience during the late

South African campaign, over the heads of enteric fever

patients. A peculiar smell with its associations is vividly

recalled when perhaps years later it next reaches the

olfactory area. Among other diseases than those above

mentioned which can be diagnosed, with more or less

certainty, by the sense of smell are abdominal fistula,

bronchiectasis, cancers (undressed), some cases of erysipelas,

favus (acetamide), some cases of fracture of the skull,

gangrene of the lung, ozaena frctida, hiemorrhoids (bleeding),

pyaemia, septic month, stillicidium urinaj, and undressed

varicose ulcers. The odours of excreta are sometimes a useful

aid to diagnosis ; thus tuberculous sputum smells like soaked

bread. It has been noticed frequently that after conducting

a post-mortem examination upon a highly- odoured corpse the

fajces of the operator will for about two days emit a similar

stench. Drugs may reveal themselves in the breath cr other

wise and thus give a clue to the malady for which they have

been prescribed—thus alcohol, antimony, assafcetida, garlic,

and iodoform. Similarly, a man who constantly when in

public sucks a cachou or a mint-drop probably has very bad

teeth and consequently foul breath. There is one caution

which must be heeded—there may be an error in the

observer's own nostrils ; he may have lost his own sense of

smell, as after an attack of influenza or having taken alcohol

himself he may fancy he detects its odonr in the breath of a

person under examination. Finally, it would be useful to

know if it is common for a smell to appear as an epileptic

aura and if it ever happens that we smell in our dreams.

THE IMPERIAL CANCER RESEARCH FUND.

The annual meeting of the Imperial Cancer Research

Fund was held on July 25th at the Examination Hall of

the Royal Colleges on the Embankment. Reports from the

executive committee, the general superintendent, and the

honorary treasurer were read. It was announced that the

difficulty which had arisen with the Post Office concerning

the transmission through the post of specimens of cancer had

been satisfactorily cleared up in the month of March. The

report of Dr. E. F. Bashford, the general superintendent, con

tained matters of great interest concerning the growth of

cancer and the possibility of protecting mice from the conse

quences of experimental cancer. Dr. Bashford points out that

the results of these experiments "only indicate the possibility

of rendering normal mice unsuitable for the growth of

experimental cancer. They have not enabled us to arrest

the progress of experimental tumours, far less to effect

the cure cf the disease occurring naturally." It is well, we

think, that the report should contain these words, for the

members of the public at large are only too prone to catch at

any straw which may appear to offer a chance of saving

themselves from the abyss of cancer. We are beginning to

see light on the problem but only a glimmer. We hope to

treat the matter contained in the report at greater length in

a future issue.

TREATMENT OF DIPHTHERITIC PARALYSIS

WITH ANTITOXIN.

The value of antitoxin in the treatment of diphtheria is

now one of the best-established facts of therapeutics. But

antitoxin does not appear to be used after the attack for the

treatment of the most important sequel—the paralysis. At

the meeting of the Societe Modloale des HopiUux of Paris

on June 15th M. J. Comby read an important paper on this

use of antitoxin, to which we have previously referred.1 He

first published this treatment in July, 1904, and since that

time a number of successful cases have been recorded bj

himself and other French writers. The following is an

example. A man, aged 50 years, contracted a sore-throat

for which only local treatment was used. Some days later

he noticed a nasal intonation of the voice and regurgitation

of fluid through the nose. These symptoms were only

ephemeral, but some weeks later he had difficulty in

walking and soon he became unable to leave his room. On

examination atheromatous aiteries, absent knee-jerks, and an

aortic systolic murmur were found. Suspecting diphtheria,

though entertaining the question of a vascular lesion of the

nervous system, four injections, making a total of 80 cubic

centimetres of antitoxin, were given in four days. Almost

immediate improvement ensued and recovery took place in

eight days. In another case a girl, aged 14 years, was

admitted into hospital on March 24th last. On Jan. 14th

she had a severe sore-throat, with formation of membrane,

which was not treated with antitoxin. A short time after

wards the voice became nasal, liquid regurgitated through the

nose, and there were strabismus and diplopia. These symptoms

lasted only for a short time. A fortnight before admission

she had difficulty in walking which increased until the lower

limbs were completely paralysed. The upper limbs were

affected in less degree. There was also paralysis of the

trunk and neck ; the child could not sit up in bed or lift the

head. The knee-jerks were absent. In a great number

1 Tuk La.vcet, July 21st, p. 188. 1 Thf Lajtcet, Juy 7th, 1906, p. M.
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o* muscles both galvanic and faradie excitability was

abolished. On March 26th and 26th two injections of 20

cubic- centimetres of Roux"s antitoxin were given, and on

the 27th, 28th, and 29th three injections of ten cubic centi

metres (70 cnbic centimetres in all). On the second day of

the treatment the patient easily moved her legs. At the

end of the treatment she could sit op- in bed. After a week

recovery was complete except that the knee-jerks were still

absent. M. Comby has treated nine cases of diphtheritic

paralysis: by this method and in all rapid recovery occurred.

In . most of the -cases the paralysis was severe and took a

generalised or an ascending form. Previously fatal cases

of his cases of late diphtheritic paralysis were several. M.

Comby drew the following conclusions. 1. Every case of

diphtheritic paralysis* early or late, localised or generalised,

should be treated with antitoxin. 2. The injections should

be given on several days in succession in doses of from ten to

20 cubic centimetres, according to the age, so that a total

quantity of 60 to 80 cubic centimetres of Roux's serum is

given. , 3. These injections are usually well tolerated and

only exceptionally produce any symptoms. 4. Neither the

age of the patient nor his previous state of health is a

contraindication. The injectiona should be given even

when antitoxin has been administered in the stage of sore-

throat.

THE COMPLICATIONS OF MUMPS.

An interesting letter relating to the serious nature of

the complications which may be associated with mumps in

adults was published in The Lancet ot July 21st by Major

F. Smith, R A.M.C. In an outbreak of that disease among

some troops under bis charge Major Smith found that five

cases out of a total of 11 bad more or less serious com

plications, and he enters a noteworthy plea for the

more serious consideration of that disease which is too

often regarded as of a trivial character. Although mumps

or epidemic parotitis is a highly contagious disease, yet

the susceptibility to infection after exposure seems less

general than in the- case of many other specific

contagious diseases ; as a consequence, not a few escape

infection in childhood, but epidemics from time to time

occur in young adults, notably among soldiers or recruits.

Several epidemics of this kind with a considerable pro

portion of serious complications or sequela; have been

recorded by French army surgeons. Moreover, second

attacks of the disease, though rare, are by no means

unknown and the attacks in these circumstances are

often severe, according to Danchez.1 The severe cases of

mumps and those characterised by serious complications

occur for the most part in those above the age of 12 years

and particularly in adults. The list of complications and

troublesome after-effects is a long and formidable one

according to recent observations, and these are not neces

sarily associated with marked local conditions. Indeed,

severe local con; plications are extremely rare. Suppuration in

or about the gland is very uncommon and is then doubtless

due to a secondary septic infection by way of the ducts of the

glands ; gangrene of the parotid gland is of even greater

rarity. The facial paralysis which appears in some cases is

probably due to compression of the facial nerve or to

extension of the inflammatory process to its sheath, since

it is a rule partial and temporary, recovering without

special treatment in from six to ten days. It was

observed seven times in 60 cases among young soldiers

recorded by Courand and I'etges.2 Suppression of the

salivary flow has also been observed to follow mumps.3

Among the most serious complications are the so-

called metastatic inflammations or metastases. These

1 la France MudkaJe. July 2Ut. 1900.
a Archlv do Medicine et de Pbarmacie Miluaire. 1899, p. 185.

» Thk Lavokh, Juno-a3ra, IS"-?, \: 1087.

are doubtless due to the further spread and activity of the

specific causative agent. The peculiarity of the special

liability to infeot the genital glands has long been known

and orchitis is generally recognised as one of the most

serious complications of the disease. It may cccur without

any parotid inflammation in rare cases and the possibility of

this should be borne in mind during the course of an epi

demic of the disease. It more usually occurs in the third or

fourth week of the disease and lasts for a week or less, being

not infrequently followed by rapid atrophy of the testicle

affected by it. Comby found that this atrophy occurred in

103 instances among 163 cases of orchitis following mumps.

Ovaritis, salpingitis, vulvo-vaginitis with csdemaof the vulva,

and mastitis occur in female cases, but more rarely. A singular

difference between the incidence of the secondary inflamma

tions in the two sexes is that whereas orchitis occurs almost

invariably after the age of puberty, the ovaritis, vulvo

vaginitis, and mastitis may occur in young female children.

It has been stated that pancreatitis may occur after

mumps, and a case has been described 1 in which a

boy developed pain in the abdomen on the fourth day with

a tender swelling in the epigastrium. Lacrymal mumps

has also been described by Hirschberg. Among the com.

plications of the disease those affecting the nervous

system demand special notice. High fever associated

with delirium may occur in uncomplicated cases, probably

from toxajmia, but occasionally signs of meningitis and

even of involvement of the brain itself are observed

and such signs have occurred in nearly all the fatal

cases hitherto recorded. Peripheral neuritis has also been,

occasionally observed to follow the disease. Major Smith

observed marked weakness of the lower limbs in several of

his cases. Acute mania was observed in association with the

disease by Dr. R. Percy Smith.5 Of affections of the special

senses, one of the most common and serious is deafness,

which may be due to otitis from spread of inflammation to

the middle ear by the Eustachian tube, when it is usually

recovered from, or to an actual incurable nerve deafness

from affection of the labyrinth or of the nucleus of the

auditory nerve. This condition may occur in the second

week and may be preceded by tinnitus, vertigo, vomiting,

and fever. Optic neuritis followed by atiophy has also been

described but it is a sequel of extreme rarity. Other con

ditions described as occurring in association with mumps are

endocarditis, pericarditis, arthritis, nephritis with uraemia,

albuminuria, epistaxis, pneumonia, digestive disturbances

with jaundice, enlargement of the spleen, and certain skin

eruptions. The mildness of the typical disease as it occurs

in children and the rapidity with which convalescence

follows in uncomplicated cases have served to distract

attention from the severe character of some of the associated

conditions, and since many of these are more likely to occur

after neglect or exposure during the course of the disease

it is obviously of great importance that even in mild

cases, especially in adults, the utmost care should be taken

to treat tbem seriously and from the first appearance of

the symptoms. Major Smith's interesting letter serves a

useful purpose in emphasising the importance of the

recognition of the serious character of the disease.

THE EMPLOYMENT OF A SPECIAL PATHO

LOGIST BY A CORONER.

The report of the district auditor (Mr. T. Barclay

Cockerton) on the accounts of the London County Council

for the year 1904-05 was circulated on Monday. The report

says . " In the course of the audit the British Medical AttO~

ciatioD, represented by their counsel, together with other

« H. W. Jacob: Brit. Med. Jour., June 23rd, 1900, p. 1532.
3 Tut: Lascet, August 10th; 1889, p. 265.
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ratepayers, appeared before me to object to the allowance of

certain disbursements by Mr. John Trontbeck, one of the

coroners of the connty. I carefully considered the objections

and on the 11th of January gave my decision that all the

payments objected to were legal and that the Council were

justified in charging them in these accounts. I have been

asked to give a statement of my reasons for allowing

the payments objected to, which reasons I have duly

entered in the book of account, according to the

statutory requirements. In giving my decision in favour

of the Council I expressed my sympathy with the members

of the medical profession who were affected by the mode

of procedure adopted by Mr. Trontbeck. At the same time

I desire to take this opportunity of saying that I am con

vinced that both the public control committee of the Council

and the coroner have been solely influenced by a desire to

ascertain efteotually the cause of death in cases where

Inquestsare held and to act generally in the public interest.

I may say, however, that in my opinion the Coroners Act of

1887, on which the objectors relied, never contemplated the

employment of a special pathologist in the manner adopted

by Mr. Trontbeck. I wonld therefore strongly urge the

passing of an amending Act in order to remove some of the

difficulties in connexion with this matter and I understand

that the Council have for the past 11 years been endeavour

ing to obtain an amondment of the law in this direction."

The finance committee of the London County Council, to

whom the auditor's report was referrei, states that the matter

In question is receiving consideration

PROMOTION OF AGRICULTURAL RESEARCH.

AN interesting letter written by Professor H. E Armstrong

F.R.S., has recently been published in the Timet on this

subject, from which it would appear that there is a limit

to the useful application of artificial manures or, to use

a better teTm, fertilisers. We can qttite believe it, and

that these essential aids to agriculture are misused has long

been our opinion. It should be remembered that a soil can bs

just as easily made sick of a special manure as of a special

crop. In other words, we consider that the old plan of

rotations should not be overlooked in dealing with the

cultivation of experimental plots and that continually to

grow the same crop year after year, no matter how careful

the manuring, is flagrantly to violate the laws of nature

and to court a breakdown. There should also be more

analyses of the soil; the various so-called non-essential

ingredients may be wanting and may suddenly assume

vital importance. One reason why manures sometimes -fail

in the hands of the ordinary farmer is that they are

applied with mo-t callous indifference to the state and the

requirements of the soil. The goldea rule is to supply the

deficiency. The ordinary farmer should first see if the soil

is properly limed ; the simple test—effervescence with hydro

chloric aoid—as suggested by Dr. B. Dyer, who has done so

much for- scientific agriculture, should be tried. Super

phosphate is aoid and should not be applied to au acid soil.

Hundreds of pounds are spent on improvements on farms,

yet how few farmers can tell the reaction of their soil and

its simple analysis. Manure is dumped where it can do

nothing but outrage nature, and of all dumping the dumping

of artirioial manure is the worst. It is desirable, we think,

■that manufacturers should state the reaction to, say, methyl

orange clearly in their invoices. This omission of stating

the acidity has been much against them, as it has led to

improper use of fertilisers. To reoeive an aoid manure

properly the soil must be alkaline . this is the keynote to

successful application. The invention of the late Sir John

Lawes was of the most valuable kind to agriculture. The

Government should surely take over, amplify, and extend

his experiments, which thus strengthened would confer

fresh benefits not only on England bui on the whole human

race.

THE FACTORY GIRLS' COUNTRY HOL+DAY

FUND.

We have received an appeal on behalf of this fund signed

by, amongst others, the Duke of Norfolk, the Bishop of

Southwark, the Bishop of Stepney, Dr. Adler the Chief

Rabbi, Canon Scott Holland, and the Rev. Dr. R. F.

Horton. These names alone are sufficient to show the non-

sectarian nature of the fund while we have on many

occasions pointed out the wisdom of providing for poor

factory girls a holiday in the country. From whatever

standpoint we may view this fund, be it that of charity,

public health, or the futtrre well-being of the race,

there can be but dne conclusion—namely, that it is well

deserving of support. Already 5000 applications have-been

received from work-girls or those representing them and 1500

of these have been dealt with. The organisers'dfthefnhd as

far as possible require the applicants to help themselveWMid

they do so by saving up their pence week by 'week. In this

way they provide on an average about a quarter of the sum

required; last year their contributions smouTrteeVto £1200.

The committee points out that these girls and women *w«rk

for long hours day after day, live in small '!Wid 'orowded

tenements, and earn for thff-mostpart'frora 4i. to 12< a week.

The holiday is looked forward to by them for -months in

advance ; it is looked back npon and talked about for months

afterwards. It often happens that a girl who has herself

enjoyed the benefit of a holiday in former years in her

anxiety to get a holiday for a sister or a friend is prepared

to' sacrifice her own, for, as her people say, she come*back

looking and feeling quite a different being, built up, and

ready to resume ohcerfully her work and troubles antil

holiday time comes round once more. The ooromiltee aas

■received 1000 more applications than usual arid it is re

luctantly compelled to refuse fresh ones nDtil those already

i ssnt in have been dealt with. Subscriptions should -be-sent

•to the honorary secretary, St. Peter's Rectory, Sftffron'bill,

London, E.C.

THE ADMISSION OF CASES OF TYPHOID FEVER

INTO GENERAL HOSPITALS.

From time to time the -'question of the admission of cases

of typhoid fever into the wards of general hospitals Comes

np for discussion. The tendency has been to treat cases of

specific infectious disease in isolation hospitals and many

cases of typhoid fever have been transferred to such institu

tions for treatment. In most, if not all, of the large

general hospitals in London, however, cases of that

disease are admitted, sometimes into special wards but

more frequently into the general wards. Since the

infective agent causing the disease is known and the

modes of infection are now generally recognised, there

can be little doubt that given satisfactory sanitary arrange

ments and skilled nursing there is no danger of the spread of

the disease by such admissions and from many points of view

it would be a matter for regret if cases of typhoid fever were

excluded from general hospitals. It is eminently desirable

that both medical practitioners and burses should be

familiar with the disease, its treatment, and the prophylactic

measures necessary to prevent its spread, .and for "this

purpose a closer association with actual cases is necessary

than is likely to be obtained by the ordinary coarse of

instruction at special hospitals.

''THE Department of Public Healt h of Queensland states,' in

a bulletin dated June 16th for the week ending Wiat'Vlayi

that a mild case of bubonic plague occurred bn Jund'&th.

The patient was a male employed as a porter at Roma-street



246 ThhLanokt,]
[July 28, 1906.ROYAL COLLEGE OF SURGEONS OF ENGLAND

railway-station, Brisbane, and at the date o£ the bulletin was

convalescent. As regards Hong-Kong, a telegram from the

Governor received at the Colonial Office on July 23rd states

that for the week ending July 21st there were 7 cases of

plague and 5 deaths from the disease.

The death is announced, at the age of 69 years, of onr

eminent French confrere, Hi. Brou&rdel, who has for many

years been professor of legal medicine at the University of

Paris. Dr. Brouardel was also an authority upon practical

hygiene and a prolific medical author. We hope to give some

details of his life and work in an early issne.

The annual dinner of the old students of St. Thomas's

Hospital will take place on Tuesday, Oct. 2nd, at the Hotel

Cecil, London, at 7 for 7.30 p.m. Dr. Arthur Newsholme,

medical officer of health of Brighton, will be in the chair.

Thb death occurred on Friday last of Mr. E. Noble Smith,

senior surgeon to the City Orthopaedic Hospital and author

of a well-known work upon orthopaedic surgery.

Mr. Charles Alfred Ballanoe, M.B., M.S. Lond., F.R.C.S.

Eng., has been appointed a member of the Royal Victorian

Order of the Fourth Class.

ROYAL COLLEGE OF SURGEONS OF

ENGLAND.

Nbw Historical Summary.

Tub recently prepared Historical Summary of the Royal

College of Surgeons is of special interest as being the first

account of the corporate life of the College. It is worthy of

note that the College centenary in 1900 led many to think

that the College of Surgeons as an institution was only 100

years old, whereas the corporate lineage of the College could

be traced back for nearly six centuries. The summary, of

which the following is an extract, has been prepared by the

ex-President, Mr. John Tweedy, F.R.C.S. , and Mr. S. Forrest

Co well, the secretary.

The early history of the Royal College of Surgeons of

England is the history of two companies which, existing at

first as separate fraternities or guilds, were for a time united

into one body corporate, and finally became resolved again

into two distinct corporations. One of these, the Barbers'

Company of London, is first definitely mentioned in the

reoords preserved at the Guildhall in the year 1308, when

Richard le Barber was presented and sworn before the court

of aldermen as Master and Supervisor of the Barbers' Guild ;

and from an ordinance of the City made in the previous

year it is evident that the barbers of London were at that

time engaged in the practice of at least some branches of

surgery. The other company, known as the Fellowship or

Guild of Surgeons, is mentioned in the City records in the

year 1369.

Between these two bodies thsre was for many years a

keen rivalry and jealousy. Each tried by turns to attain

supremacy of authority and jurisdiction in matters relating

to the practice of surgery. In the year 1376 the barbers

made a complaint to the mayor and aldermen against un

skilled practitioners in surgery, and obtained an ordinance

providing that two masters should be appointed annually to

direct and rule the craft, to inspect instruments, and to see

that none should be admitted to the franchise of the City

except after attestation of their skill by good examination.

14 years later, however, four masters of the surgeons' guild

were sworn before the court of aldermen and they were •

invested with the power of scrutiny among persons practising

surgery and with authority to present defaults. But in the

year 1410 the barbers obtained from the court of aldermen

confirmation of the privileges granted to them in 1376 with

the addition that they should be enjoyed "without the

scrutiny of any person or persons of any other craft or

trade under any name whatsoever other than the craft or

trade of the said Barbers."

The Barbers' Oompany was by this time assuming a two-fold

character, for it consisted of two classes of me

those who were barbers simply or practised only the minor

branches of surgery, such as blood-letting and tooth-drawing,

and those who exercised the faculty of surgery. In the

year 1415 the mayor and aldermen required the company to

furnish them with a list of all the latter class of members,

from which they selected two as masters of those

practising surgery, leaving to the company itself the election

of the masters of the barbers. Meanwhile the Guild of

Surgeons sought an alliance with the physicians. About the

year 1423 they obtained an ordinance from the court of

aldermen baviog for its object an association or commonalty

of physicians and surgeons. Fortified by the support of the

physicians the surgeons once more challenged the surgical

privileges of the birbers but these were again confirmed by

the mayor and aldermen in 1424. The scheme for a com

bination of physicians and surgeons fell through but the

surgeons continued a separate body with ordinances for the

government of their Society.

Freed from opposition the Barbers' Company continued to

grow in importance and in the year 1462 the right of its mem

bers to practise surgery was definitely established by Letters

Patent granted by Edward IV. in the first year of his reign.

This charter, from which the Royal College of Surgeons of

England, as recited in the charter of 1800, dates its consti

tutional history as a body corporate, was granted to the

freemen of the mystery of barbers of the City of London

practising surgery. They were made one body and per

petual community with a common seal and with power to

hold lands and to make by-laws.

In the year 1493 the Guild of Surgeons, which had con

tinued as a separate body, entered into an alliance or

"composition" with the Barbers' Oompany, by whioh the

two companies agreed each to appoint two wardens, the four

so appointed to act together in all matters relating to

surgery and to the examination and government of its prac

titioners. The charter granted by Edward IV. to the

Barbers' Company was confirmed by Henry VII. and also by

Henry VIII., but in 1511 an Act (3 Henry VIII., cap. 11)

was passed, constituting a further licensing authority by

enacting that no person should practise as a physician

or surgeon in London, or within seven miles of the same,

unless first examined and approved by the Bishop of London,

or the Dean of St. Paul's, with the assistance of four

physicians or surgeons. In the year 1540 the two companies

were formally united by Act of Parliament. The Act

(32 Henry A' III., cap. 42), after reciting that there were

two distinct companies of surgeons in London, one called

the Barbers of London and the other the Surgeons of

London, enacted that the two companies should from thence

forth be united and made one body corporate to be called by

tiie name of the Masters or Governors of the Mystery of the

Commonalty of the Barbers and Surgeons of London. The

united company was to enjoy all the rights and privileges at

any time granted to the two separate companies. Four

masters, two to be surgeons and two to be barbers, were to

be appointed annually ; barbers were forbidden to perform

any surgical operations except the drawing of teeth and

surgeons were not to exercise the craft of barbery and

shaving. Provision was also made for the study of anatomy

by giving the company the right to claim four bodies

annually of persons executed for felony. Thomas Vicary,

Serjeant-Surgeon to Henry VIII. and afterwards to Mary and

to Elizabeth, was elected the first master. The united

company shared the possession of Barbers' Hall, which is

known to have occupied its present site in Monkwell-street

since 1490, and was probably there even before that. The

hall, subsequently added to by Inigo Jones in 1636, is still

standing, having escaped destruction in the Great Fire of

London.

The union thus effected was destined to last for more than

200 years. At first, however, the privileges conferred on the

surgeons of the company appear to have excited opposition,

for in the thirty-fourth and thirty-fifth years of Henry VIII.

an Act was passed allowing unlicensed persons to treat out

ward sores and swellings with herbs and ointments.

During the reign of Qaeen Mary, in the year 1555, regula

tions were drawn up relating to the examination of persons

for the company's licence to practise. These regulations

provided for the appointment of 13 examiners, including the

master and two governors. This is the origin of the present

court of examiners of the Royal College of Surgeons.

In the year 1605 the company obtained a charter from

James I. providing that the governing body of the company

should consist of four masters, two of whom were to be
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surgeons, and 26 assistants. The company was given power

to examine barbers and surgeons and to prohibit ignorant

persons, or such as wilfully refused to be examined, from

practising. In the year 1629 Charles I. granted a further

charter to the company, providing that ten freemen of the

company should be elected and constituted examiners of

surgeons of London. No one was to practise surgery in

London, or within seven miles of it, except members of the

College of Physicians, unless examined and approved by the

examiners of the company, and every person so approved

might practise surgery anywhere in England. Apprentices

were to serve for not less than seven years, to be sound in

body and limbs, and to read and understand Latin. The

duty was also assigned to the court of examiners of examin

ing surgeons and surgeons' assistants for the Rjyal Navy and

Merchant Service and of inspecting their instruments and

chests of medicines.

For many years the union between the two companies

appears to have worked smoothly but as early as 1684 there

were signs that the surgeons were beginning to find their

association with the barbers irksome and inconvenient. In

that year a petition for the dissolution of the united company

was presented to the King but the agitation died out, and

it was not until many years later that further steps were

taken in the matter. The dissatisfaction, however, con-

tinned. From the year 1540 the practice of surgery had been

entirely separated from that of barbery, and much progress

had been made in surgical skill and knowledge. Under the

united company several of the surgeons had attained great

eminence in their profession and among these may be men

tioned Richard Ferris, Thomas Gale, the two Clowes,

Wiseman, Amyand, Cheseldec, Sir Cajsar Hawkins, and

Perclvall Pott.

In the year 1745 an Act of Parliament was passed dis

solving the union and establishing two separate companies.

The barbers were allowed to retain the whole of the cor

porate property, real and personal, with the exception of the

Arris bequest and Gale's annuity for, anatomy lectures

founded in 1646. These tru»ts the Act vested in the Com

pany of Surgeons and they are now administered by the

1 loyal College of Surgeons. This Act of the 18th George II.

dissolving the union of the barbers and the surgeons incor -

porated the surgeons under the name of the Master,

Governors, and Commonalty of the Art and Science of Sur

geons of London. John Ranby, serjeant-surgeon to George II.

(whom he accompanied to the battle of Dettingen in

1743), became tbe first master of the company and upon

taking his seat he presented a handsome silver cup,

which is still in the possession of the College. The

surgeons now had to find a new home and after holding

their first meetings at Stationers' Hall, eventually secured

premises in the Old Bailey and there built Surgeons' Hall,

entering into occupation in 1751.

In 1796 the company became involved in difficulties in

consequence of a provision in the act of incorporation which

had unfortunately been framed without due regard to possible

eventualities. This provision required that the master and

governors, or any two of them, with nine or more members

of the court of assistants, should constitute a court for tbe

despatch of business. About this time a meeting was held

at which the master, Mr. Gunning, presided, but at which no

governor was present. Consequently it was impossible to

obtain a properly constituted quorum. Nevertheless tbe

court conducted its ordinary business, and among other

matters elected Henry Cline to the court of assistants. In

spite of this technical defect in their constitution the court

of assistants continued to transact the business of the

company. They disposed of their property in the Old Bailey

and acquired a freehold site in Lincoln's Irn Fields, upon

which part of the present building of the Royal College of

Surgeons of England now stands. It became, however,

necessary to find some means of removing the legal

difficulties which had arisen and for this purpose and also

with the object of acquiring additional powers and authority

a Bill was introduced into Parliament. Tbe Bill passed

through the Commons but was thrown out in the House of

Lords and after further deliberation it was determined to

abandon the Bill and to petition for a charter from the

Crown

Meanwhile Parliament intrusted to the care of the

company the Hunterian collection purchased for the nation

at a cost of £15,000. The collection was delivered to the

company under an order of the Treasury in 1799 nnd in 1800

the company was re-incorporated and constituted by the

name of tbe Royal College of Surgeons in London, by charter

granted by George III. In the year 1806 Parliament voted

a sum of £15,000 and subsequently a further sum of £12,500

in aid of the erection of a building for the display of the

Hunterian collection. A contribution of £21,000 was at the

same time made from the funds of the College and the

museum was opened to visitors in 1813.

The charter of the 40th George HI. definitely severed the

connexion of the College with the corporation of the City of

London. Members of the College were not entitled to any

franchise belonging to the freemen of the City, but all other

privileges and possessions acquired under former Acts and

charters, and not altered by the charter then granted, were

continued and ratified. A further charter, granted by

George IV. in 1822, changed the titles master and governors

to president and vice-presidents, and provided that the court

of assistants should in future be styled the council of the

College.

No change was, however, made in the constitution of

the College until the year 1843, when a new charter

(7th Victoria) was obtained which changed the name of the

College to the Royal College of Surgeons of England, and

instituted a new class of Members who were to be called

Fellows, from and by whom the council was to be elected.

Tbe number of the council was increased to 24 and, while

the existing members of the council were allowed to con

tinue in office for life, provision was made that three

members should retire annually so that, when no more life-

members were left, it would not be possible for a member to

retain his seat for a longer period than eight years without

re-election. A great change was also effected by this charter

in the constitution of the court of examiners. They were no

longer to be necessarily selected from the council but any

Fellow, whether on the council or not, was made eligible.

The examiners then in office were to continue for life, but all

future examiners were to hold office only during the pleasure

of the council. The Serjeant-Surgeons and Surgeon-General

to the Forces were no longer to have any preference of being

admitted examiners, and tbe President and Vice-Presidents

were not to be chosen exclusively from the examiners but

from all the members of the council indifferently, whether

examiners of the College or not.

In the year 1859 the licence in denial surgery was insti

tuted under the charter of the 23rd Victoria, which em

powered the council to appoint a board of examiners for

tes ing the fitness of persons to practise as dentists.

In pursuance of the provisions of an Act of Parliament

passed in the year 1875, the College subsequently entered

into an agreement with the Royal College of Physicians of

London, establishing a Conjoint Examining Board and

requiring that all candidates for the Licence of the Royal

College of Physicians and the Membership of the Royal

College of Surgeons, commencing professional study after

Oct. 1st, 1884, should pass tbe examinations of the Board

before becoming entitled to their diplomas. Thus was

constituted the present examining board of the two

Colleges.

The last charter obtained by the College in 1899, the sixty-

third of Queen Victoria's reign, enables the council to elect

persons whom it shall deem to be sufficiently distinguished

ior the purpose to be honorary Fellows of the College. These

honorary Fellows, the number of whom must not exceed 50

at any time, are not eligible for the council or for the court

of examiners, nor are they entitled to vote at elections to

the council. Their status is purely honorary and does not

confer the right to practise surgery. At ttie head of the

list of distinguished names the College has the honour to

place that of King Edward VII. His Majesty when Prince

of Wales became the first honorary Fellow of the College

and, after ascending the throne, signified his pleasure to

retain the title.

THE ROYAL SANITARY INSTITUTE.

(Continue! from p. 181.)

Health Exhibition.

The annual exhibition of the Royal Sanitary Institute

was opened at Bristol on July 9th by the Lard Major

who was accompanied by the Lady Mayoress. The pre

liminary list of awards, comprising five silver medals and
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36 bronze medals, was announced by Mr. H. D. Searle?-

Wood, chairman of the committee of judges, which included

Dr. Philip Boobbyer, Colonel J. Line Notter, R.A.M.C.

(retired), Dr. Louis C. Parkes, and Dr. George Beid.

The exhibits -were divided into sections dealing with all

branches of sanitation. In Division A (Soience in Relation

to Hygiene) Mr. George Blissett, 71, Brookwood-road,. South-

fields, London, S.W., exhibited a wide range, of optical

instruments and appliances, including a collection of anoient

spectacles and spectacles for ordinary and special purposes.

Mr. Joseph W. Lovibond, The Laboratories, -Salisbury,

showed apparatus for establishing the colours of healthy

and abnormal bloods and for showing their deviation by a

system of curves. Au apparatus for measuring 'the colour

of ipotable and contaminated water and effluents also

attracted attention. In Division B (Hygiene of Special

Classes, Trades, and Professions) Messrs. Wilson and

Stockall, Bury, Lancashire, gave prominence to ambulance

vehicles, including a patent brougham ambulance .fitted

with a stretcher and two . seats, one for a sitting patient,

the .other for an attendant, and specially designed for

easy disinfection. They also showed a motor ambulance,

mounted on a 12-14 h.p. chassis, containing two stretchers,

one above the other, and two seats for attendants. The

compactness of the design enables the vehicle to be

used in the narrow streets of large towns. Messrs. .Pocock

Brothers, 235, Southwark Bridge-road, London, S E., gained

a silver medal for a completely equipped indiarubber

padded room, of full size, fitted with a drainage gully and

all known modern appliances. A large number of excellent

coloured charts, designed for the teaching of young children,

by Messrs. E. J Arnold and Son, Limited, publishers,

Butterley-street, Hunslet-lane, Leeds, gained considerable

notice. For example, a set of eight charts on physiology

"dealt with the elementary principles of physiology, hygiene,

and first aid ; a large chart gave practical hints on

fresh air and light, food and drink, warmth and clothing,

bathing, rest and exercise, and various household matters ;

while another chart indicated the best and safest things to

do in an emergency in cases of simple injuries and ailments.

The exhibit of Messrs. Monat and Company, 8, St. Paul-

street, Portland-square, Bristol, consisted of a safety mail-

cart for children, so designed that when the attendant's

hands are removed from the shafts a brake is automatically

set in action. The cart was fitted in addition with a novel

safety belt for securing a child while allowing it sufficient

freedom of movement.

In Division C (Construction and Sanitary Apparatus)

reference may be made to the sewage distributors of Mr.

George Percival Milnes, 6, Rowcroft. Stroud, Gloucester

shire ; Messrs. H. Birch, Killon, and Co., 20, Cooper- street,

Manchester; and Messrs. W. Harriman and Co., Limited,

1, Charlotte-square, Newcastleon-Tyne. Improved hos

pital lavatories were shown by Mr. John Jones, Carlyle

Works, Chelsea, S W. ; Messrs. Doulton and Co., Albert

Embankment, London, S.E. ; and Messrs. Shanks and Co.,

Limited, Barrhead, Glasgow. Messrs. George Howson

and Sons, Limited, Hanley, Staffs, included types

of lavatories suitable for use in operating theatres,

with a lever apparatus to operate the taps and

a knee lever to operate the waste. Other forms of

operating theatre lavatories were shown by Messrs. Doulton

and Co., together with a fireclay mortuary slab and an

oblong sink for operating rooms, fitted with an aseptic filter

and irrigators, and a mixing valve for hot and cold water

over the sink, with spray and jet nozzles. Messrs. Ponntney

and Co., Limited, Fishponds, Bristol, made a feature of semi-

porcelain lavatory basins that will not craze, a point of

importance in hospital fittings. Much interest was taken in

the appliances for the prevention of smoke, of which the

exhibit of the British Fuel Eoo::omissr and Smoke Preventer

Co., 9, Bedford-row, London, W.C , was prominent. Ozonair,

Limited, 27. Chancery-lane, London, W.C, showed in

operation types of apparatus for the commercial pro

duction of ozone which is claimed to be free from

oxides of nitrogen. The B.V. type is intended for

purifying the atmosphere in hospitals and other build

ings and the P.M. type is designed for medical use in

the treatment of diseases of the skin and other complaints

Other types are made for the bleaching of foods—e.g., treacle,

sugar, and flour, also fabrics, and for the maturing of tobacco

and whisky. The makers of the apparatus claim that it

is possible in an hour to mature whisky by means of

ozone to the same extent as is usually attained by years of

storage. One of the most novel exhibits was a window fitted

with a collapsible ventilitor for producing efficient ventilation

without draught exhibited by the Combination Collapsible

Ventilator Co., 85, Duke-street, Liverpool. Among >tfce

numerous stoves ion view was the D. 0. Boyd's "Hygiastic"

Warm Air Ventilating Grate, made by Messrs. Hendry- and

Pattkson, Lavender-hill, London, S.W. ; it was tested on

behalf of the Smoke Abatement Society and lettered A in the

report on Test of Certain Open Domestic Grates published .in

The Lancet of May 19th, p. 1413. Mr. E. G. Wright,

44, Woodbridge road, Guildford, Surrey, showed a hot-air

system for bringing warm air into rooms in winter and cold

air in summer without producing- draughts.

In Division D (Personal and Domestic Hygiene) Messrs.

J. S- Fry and Sons, Limited, Union «treet, Bristol, exhibited

their malted cocoa, a combination of Fry's pure cocoa extract

with Allen and Hanbury's extract of malt. Messrs.

Cadbury Bros., Limited, : Bourneville, near Birmingham,

exhibited their well-known cocoas.

QUACKS AND ABORTIFACIBNTS.

At the recent Nottingham Assizes, beforeMrJustice Walton

and a jury, the case of Rex v. Seagrave (alio* Wardle),

•where ithe accused was charged with the sale of diachylon

as an abortifacient, resulted in a conviction of the prisoner

in ciroumstances that will be of interest to our readers.

The attention of the medical profession in and around

Nottingham has been directed for some time to the

increasing use of diachylon as an abortifacient among the

working classes. Since the passing of the Midwives Act,

moreover, inquiries have been systematically made* in

the city of Nottingham with regard to cases of .still

birth and abortion notified to the local authority under

the Act, and in many instances there has been a strong

suspicion that lead pills had been taken for the pur

pose of procuring abortion. Special attention was given

to Bulwell, an outlying part of Nottingham, as the reports

received from that place showed that the practice was

very common there. Cases of lead poisoning, exclusively

confined to women of child-bearing age, were stated to be

of continual occurrence in this suburb. The pills used in

Bulwell were commonly spoken of as "Mrs. Seagrave's

pills" and this Mrs. Seagrave (alia* Wardle) was said to

do quite an extensive trade in them, selling them to both

married and unmarried women. About ten recent cases

were cited in which there was a definite history of lead

poisoning and abortion and the corporation authorities con

sidered that an attempt should be made to obtain some of

the pills for analysis, so that if possible legal proceedings

might be taken against Mrs. Wardle. A box of pills-was

procured by an agent of the health department and these

were found on analysis to consist of diachylon {from

50 to 70 per cent.) and aloes, with an outer coating of

borio aoid. They were roughly made and varied in size from

one and a half grains to five grains. The case was now handed

over to the police who arrested Mrs. Wardle and searched her

house, where a large quantity of pills similar in composition

to those which had been analysed were found and also the

implements and materials used in making them. The

prisoner wa5 brought before the magistrate and three

witnesses were produced who had bought pills from her and

had been seriously ill after taking them. Medical evidence

was adduced to show that in each case these women had

aborted and had suffered from lead poisoning. On the

evidence given the magistrates committed the prisoner to

the assizes, the defence being reserved.

The case was heard at the Nottingham Assises on July 17th

and 18fch, the prisoner being indicted on four charges of

supplying pills "containing a certain poison called lead,

with intent to procure abortion." As before, the prosecution

called witnesses to prove the purchase of the pills from

Mrs. Wardle and the ill effects produced by taking them.

The medical men who had attended these witnesses again

gave evidence that lead poisoning and abortion had occurred

in each case. The city analyst described the result of his

analysis of the pills and the medical officer of health corrobo

rated this and also spoVe at length as to the serious results

that would follow the taking of such pills for any considerable

period. The women who bad purchased pills all stated that

Mrs. Wardle had instructed them to take a dose of Epsom
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salts, fasting, in the morning, followed by four of the pills

and four pills again at night.

For the defence it was stated that Mrs. Wardle made and

sold the pills, but had no idea that they were harmful and

that she had not sold them for the purpose of procuring

abortion but only as "female pills" to be taken in cases of

suppressed or irregular menstruation. In the witness-box

Mrs. Wardle said that she had no knowledge of the specific

action of diachylon or that it contained poison and that she

merely used it to make the pills hold together. She

denied that she had knowingly sold the pills to pregnant

women. Several witnesses, both male and female, came

forward and stated that they bad taken the pills, and

derived benefit from them for such ailments as bad backs,

internal pains, and anaemia. To rebut the last statement the

medical officer of health, with the consent of the court, was

again called, and stated that at.:cmia was one of the earliest

and most constant symptoms of lead poisoning, and it was

inconceivable that when lead was given to an already

anaemic patient it should fail to aggravate the anaemia.

In his summing up the learned judge expressed his opinion

that there was no doubt that Mrs. Wardle had sold the pills,

and that they were noxious things, but that the question

for the jury to decide wps whether they were sold with

intent to procure abortion. He spoke strongly as to the

growing prevalence of the trade in abortifacients and said

that in the interests of public justice it should be severely

dealt with. His lordship also remarked that it was very

difficult to reconcile Mrs. Wardle's statement that she was

not aware of the harmful effects of diachylon with the fact

that she had advised her clients in every instance to take

doses of Epsom salts. As Epsom salts were an acknowledged

diminutive for lead, it seemed very strange that they should

have been prescribed, unless it was known to the prisoner

that diachylon contained lead.

The jury found the prisoner guilty but recommended her

to mercy, and she was sentenced to 18 months' hard labour.

At the same time the learned judge stated that he wished it

clearly to be understood that the law said that an offence of

this kind was a felony for which the maximum penalty was

penal servitude for life.

CENTRAL MIDWIVES BOARD.

A special meeting of the Central Midwives Board, under

the provisions of Rule 4 of the rules of procedure, waB

held at Caxton House, Westminster, on July 12tb, Dr.

F. H. Ciiampnevs being in the chair.

The following charges amongst others were alleged against

a certified midwife, Ellen Buck :—

1. That having been duly suspended from practice as a midwife by a

local supervising authority she nevertheless continued to practise.
2. That being in attendance as a midwife at a confinement she was

guilty of negligence.

The Board directed the name of this midwife to be removed

from the roll.

The following charges amongst others were alleged against

a certified midwife, Elizabeth Campbell :—

1. That she did not wear a dress of washable material. 2. That sbe
did not carry or possess the appliances or antiseptics required by
Rule E, 2. 3. That she did not keep a resistor of cases as required by
Hule B, 19 (a). 4. That on the occurrence of a stillbirth in her prac
tice, no registered medical practitioner being in attendance, she
neglected to notify the same to the local supervising authority.

The Board directed the name of this midwife to be removed

from the roll.

The following charges amongst others were alleged against

a certified midwife, Ita Feldmann :—

1. That having been engaged as amidwlfeto attend in an approaching
confinement sho employed as her substitute an uncert.itied person, not
being a legally qualified medical practitioner. 2. That while in attend
ance aa a mid* iio at a confinement, the patient being ill, ahe did not
decline to attend atone or advise that a registered medical practitioner
be sent for ns required by Rule K, 17, but fetched an unqualified person

to attend the patient.

The Board directed the name of this midwife to be removed

from the roll.

The following charges were alleged against a certified

midwife, Suean Hasler :—

1. That she was not scrupulously clean in ovory way as required by
Rule B, 1. 2. That she -lid not carry or possess the appliances or anti
septics required by Rule E,2. 3. that she dld'not keep a register of
cases as required by Rule B, 19 (,o).

The Board directed the name of this midwife to be removed

from the roll.

The following charges amongst others were alleged against

a certified midwife, Alice Hilton :—

1. That being in attendance as a midwife at a confinement and sub
sequently during the lying-in period, on the occurrence of puerperal
fever in the patient aho neglected to decline to attend alone or to
• dvise that a registered medical practitioner be sent for, aB required by

Rule E, 17 (c). 2. That having been warned not to attend other cares
she nevertheless continued to attend a case without having disinfected
herself, her clothing, or iter appliances, as required by Rule B, 5.

The Board directed the name of this midwife to be removed

from the roll.

The following charges were alleged against a certified

midwife, Nanny Lord :—

1. That she did not wear a drees of washable material when in
attendance upon a confinement as required by Rule K, 1, and that she
persistently refused to do so. 2. That when called to a confinement
sho did not take with her the appliances or antiseptics required by
Rule K. 2, and that she persistently refused to do ao.

The Board directed the name of this midwife to be removed

from the roll.

The following charges were Alleged against a certified

midwife, Mary Ann McGrath :—

1. That she was not sernpulously clean in every way and did not
wear a dress of washable material as required by Rule E, 1. 2. That
she did not carry or possess the appliances or autisoptics required by
Rule E, 2. 3. That sho did not keep a register of cases aa required by

Rule E, 19 (n).

The Board directed the name of this midwife to he removed

frcm the roll.

The following charges amongst others were alleged against

a cettified midwife, Margaret Ellen Manns :—

1. That being In attendance as a midwife at a confinement and sub
sequently duriog the lying-in period Bhe whs guilty of negligence in
the follow i:ig respects : On the occurrence of foul-smelling discharges,
rigor, and a rise of temperature above 100 4° F , with quickening of the
pulse for more than 24 hours, she did not decline to attend alone and
advise that a registered inedical practitioner bo sent for as required by
Rule E, 17 (e). 2. That the patient havii g died of puerperal fever Bhe
proceeded on the same day to attend another confinement and then
examined the patient without having disinfected herself, her clothing,
or her appliances as required by Rule E, 5. 3. That subsequently on
the same day sho laid out a dead body in contravention of ltulo E, 15.
4. That subsequently on the same day she returned to continue her
attendance at the confinement. 5. That while in attendance as afore
said she was guilty of negligence in the following respect: on the
retention of the placenta for more than cue hour after the birth of the
child she did not decline to attend alone and advice that a registered
medical practitioner be sent for as required by Rule E, 17 (6).

The Board directed the name of this midwife to be removed

from the roll.

The following charges amongst others were alleged against

a certified midwife, Sarah Patrick :—

That being in attendance as a midwife at a conhnement and sub
sequently during the lying-in period sho was guilty of negligence
and misconduct in the following respects: (n) she neglected to use
any antiseptics or disinfectants; {!>) she neglected to wash the patient;
(c) after the day of the confinement she visited the patient three times
only— viz., on the third, seventh, and ninth days; and (d) on the
occasion of her visit on the third day Bhe was drunk and incapable of
performing her duties as a midwife.

The Board directed the name of this midwife to be removed

from the roll.

The following charges were alleged against a certified

midwife, Hannah Porter :—

1. That on March 1st, 1906, she laid out tho body of a dead woman
w lio had died from blood poisoning (Rule E, 15). 2. That orr March 2nd,
1906, without having adequately disinfected herself or her clothing, she
acted as a midwife at the confinement of a woman. 3. That on
March 9th, 1906. and following days, tho progress of the patient not
being satisfactory, her face being swollen and symptoms of fever
having set in, she neglected to decline to attend alone ai d to advise

that a registered medical practitioner be sent for (Rule B, 17).

The Board directed the name of this midwife to be removed

from the roll.

The following clarges amongst others were alleged against

a certified midwife, Caroline Spiers :—

1. That when callod to a confinement she did not take with her tho
appliances or antiseptics required by Rule E, 2, and that she declined
to undertake to provide herself with them. 2. That she dirt not pre
viously riialnfect her hands and forearms on each occasion of touching
the genital organs or their neighbourhood u required by Rule K, 3.
3. That before making the first Internal examination sho neglected to
wash the patient's external parts with soap and w ater aud to swab them

with an antiseptic solution as required by Rule B, 7.

The Board directed the name of this midwife to be removtd

from the roll.

The following charge amongst others was alleged against

a certified midwife, Sarah Uren :—

That having been suspended by the local supor\ islng authority in.
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order to prevent the spread of infection she nevertheless disregarded
the notice and attended a eon linemen t »s a midwife.

The Board directed the name of this midwife to be removed

from the roll.

THE AUSTRIAN EXHIBITION AT EARL'S

COURT.

Some years have elapsed since there has been so serious

an exhibition at Earl's Court. There was a danger that these

annual exhibitions would degenerate into mere out-of-door

entertainments, where bands, the Big Wheel, the water,

chutes, tbe gardens, and various side shows would constitute

the chief attractions. This year, however, we have, for the

firft time, an Austrian exhibition and both public bodies and

private enterprise of that country have really endeavoured

worthily to be represented. Asa result the exhibition con

stitutes quite an object lesson in regard to the resources of

the empire. The heavier industries—coal mining, ironworks,

leather dressing, cotton aEd wool. &c.—are, it is true, t carcely

represented. It is mainly the Austria of the tourist that we

see ; and this includes those who travel not merely for

pleasure but for health. There is, indeed, quite an im

portant section devoted to the great Austrian balneological

stations This will be found on the right-hand side of tbe

Royal Galleries if entered from the Brompton or the

Tyrolese Village side, close to the colonnade that surrounds

the oval known as the Royal Galleries, in a quiet inner

compartment. Here these exhibits can be studied at ease.

At one end there is an oil painting of Abbazia. It

shows tbe beautiful position occupied by this celebrated

resort of the Adriatic Riviera. Close at hand, on a large

stand, an extensive display of bottles and pamphlets are

intended to convey some idea of the benefits to be derived

from the ar^ en ious iron baths of Levico-Vetriolo. These are

valleys 1600 feet, and 30C0 feet respectively above the level

of the sea aod situated near Trent in the South Tyrol. The

railway journey from London takes f8 hours and the spring

and autumn are the favourite seasons. The waters are rich

in proto-sulphate of iron and of arsenious acid, and there

is also a summer bathing establishment, for the waters are

used externally and internally.

The advantage, and it is a very great advantage, of this

section of the exhibition is that every detail of reedful in

formation can Vie obtained concerning the various health

resorts. For instance, in regard to most resorts we can

ascertain not only the composition of the waters and the

diseases for which they are employed but the charges made

for the baths, the diffi rent forms of treatment, and for the

Kurtax, and what sports, concerts, and entertainments are

provided in return for this tax. Here, likewise, a large

number of photographs can be seen. There is notably a

very fine photograph of Meran, while albums provide views

. of the details of the baths and thrir organisation. There

are statistics also, and thus we learn, for instance, that

30,000 visitors antnally frequent the sulphur baths of Baden,

near Vienna. Bat in autumn this method of treatment may

be varied with "the grape cure," which agreeable rtgime

doubtless attracts many persons. Then the hotels are

organised so that the food of the residents may he in

accordance with the directions laid down by the medical

attendants.

Close at hand aTe the exhibits of the Teplitz Schiinau warm

alkaline-saline spas situated above the Adriatic in North-West

Bohemia. Here also are mud baths and the chemical com

position of the mud is given. There are several pages of

printed matter setting forth the rules and reputations in

regard to the hiring of lodgings or apartments. This is

very useful in preventing misunderstandings and possible

disputes. Franzensbad has a large stall and it boasts of

"the best moor baths in the world." Large glass vases

contain specimens of this mud. Indeed, there is quite an

extensive display of rival muds ard peat in this section.

Samples of mud are pressed upon the visitor as if mud was a

highly valuable article to be studied and only truly appre

ciated by the well-educated connoisseur. The corporation

of Franzensbad purchased in 1893 and in 19C4 the springs,

parks, and moor grounds, so that all the means of treatment

should be placed under a uniform town administration.

Tbe modern methods and apparatus have been introduced

but there is no wasteful competition between rival local

e-tablishments. An elaborate illustrated volume giv1' fl

details concerning the various springs and resources . ■

pHce. There are alkaline springs, chalybeate and e ^

springs, and one of the iron waters also contains lit. ifi

Altogether there are 12 mineral springs and thus a gr 4

variety of diseases are treated there and of late many c a
of heart disease bave derived benefit at this stati ■•

Franzensbad is in Bohemia. It stands 1500 feet above t I

sea level and wd Ostend can be reached from London '

22 hours. The exhibit at Earl's Court gives a very thorotf 1

indication of tbe resources of this station. Tbe same rr> i

be said in regard to the world-famed resorts of Marient 1

and Carlsbad. Every conceivable detail and necessary . i

formation can be obtained here. Tbe physician or ti *,

patient, instead of writing long explanatory letters to on -

of these health stations, need only go to Earl's Court. A' -

there may be some hesitation, more detailed knowledge im"

be desirable, either in regard to tbe chemical compositf.

of the waters, the sort of baths given, the style and cost ol
life, ard the resources for exercise or amusement. All t< r

cannot so readily be obtained by correspondence and c

station compared with other stations. But'at Earl's Co >

nothing is easier. Ample literature in English with i

and,views are supplied gratuitously. Any medical practitic

can also have samples of the waters, or salts,

peat, or mud, for examination here in London. Thf
fore before recommencing a patient to proceed ,1n."0J

any one of these stations, his medical adviser ha'*1;

now within easy reach all the necessary informatior J

Certainly this section o' the exhibition has been well and?'

thoroughly organised and medical men will do well to prof:

by this opportunity of securing practical information thp"

cannot fail to he of use.

Other parts of Earl's Ccuit illustrate the attractions "

Austria, but especially of the Tyrol, for the general holid.
seeker and tonrist. Walking expeditions in the Tyrol- •-. '

very practical and inexpensive. Much beautiful scenery a.

bracing exercise can be enjojed. The Bohemian ai

Dalmatian sections are well calculated to inspire the.(

tourist and the traveller with the desire to visit those i

romantic m< untainous portions of the Austrian Empire.

!

MEDICINE AND THE LAW.

Actionf»r Alleged Negligence against Medical Men.

•The case of Crier and Wife v. Hope and Currie whici

came last week before the Court of Appeal was an important

case as to the liability of medical men. The action was

brought by a gentleman and his wife to recover damages in

consequence of the latter having contracted scarlet fever

while being attended by the defendant. Dr. G. B. Currie, in

her confinement, and it was alleged that the medical man

was negligent in carrying the infection to her. The qnestions

were, whether due and reasonable care had been taken by

Dr. Currie and whether the mischief caused to the wife was

due to any want of reasonable care on his patt. The

summing-up of Mr. Jnstire A. T. Lawrence in the court

below was a most careful one and he told the jury

over and over sgain that Dr. Currie undertook to

use due and reasonable care and skill. At the trial

a verdict and judgment were entered for the defendants,

the jury finding that, Dr. Currie had taken the usual

precautions. Dr. Currie was defended throughout tbe

case by the London and Counties Medical Protection

Society. It was argued for the plaintiffs that the

jury meant to find that Dr. Currie, though taking

the usual precautions, did something short of taking

reasonable precautions, or at all events that there was no

finding that he took reasonable precautions. The Master of

the Rolls, in the course of his judgment, said: "The case

lay in a nutshell, whether it was put upon contract or upon

tbe implied duty of a medical man to his patients. In each

case the duty was tbe same. As to the point of an alleged

technical assault, which could at most only result in nominal

damages and could, therefore, only affect the co*ts, it was

snfficient to say that the case at the trial was conducted

without reference to that point and it was only after verdict

that it was raised. That was too late. The verdict and judg

ment must therefore" stand." There have been several actions

at different times against medical men for alleged negligence,
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r \t, y have not been successful as a rule unless gross

jj,. ' >,,DCe was proved. It may perhaps be of some interest

ver to a few. In LanpbierV Pbipcs (8 Car. & P. 475) it

Ut i ,-said that every person who enters into a learned pro-

.. i'on undertakes to bring to the exercise of it a reasonable

J' ; jCe of care and skill ; he dots not, if he is an attorney.

i(j ..artake at all events to gain the cause ; nor does a sur-

e , . ,.i undertake that he will perform a cure ; nor does

jh .? latter undertake to use the highest possible degree

w- , '.. kill, as there may be persons of higher education

K greater advantages than himself, but he undertakes to

B[ . *fg a fair, reasonable, and competent degree of skill ; and

, ', an action against him by a patient the question for the

; is whether the injury complained of must be referred

, ,, the want of a proper degree of skill and care in the

4" jpndant or not. In Pimm v. Roper (2 F. & F. 783) a

B geon having bean emplojed by a railway company to

;,; ., ,inine a passenger who had sustained an injury in a col-

j. aion on their line, and the surgeon having so far as he could

. ' .-. jr judge, on the plaintiff's own statement of his injuries,

\ him that they were so slight I bat he (the plaintiff)

j, i -pted a small sum in compensation, it was held, even

. njing that his injuries were greater, there was no

'■ i '^d of action. In an action by a person who had been

. yatient at a hospital for nialirtatmeat tl ere by two

f ,^ihe surgeons, it appeared that the alleged maltreat-
l" T was in the administration of a hot bath whicvi

\....sy had ordered, but which it was no part of tl eir

. Jinary duty personally to direct ani to superintend and

u the actual administration of which thf y were not present,

Ki I was held in P<rionowsky v. Freeman (4 F. k F. 977)

.-at the plaintiff was not entitled to expect more than

usual and ordinary degree of care and attention at

\o bands of the surgeons and that if they were not

'" ..lionally cognisant of the alleged ill-usage they were not

To render a medical man liable for negligence or

• of due care or r hill it is not enough that there has been

* . ss degree of skill than some other medical man might

" -.'e shown or a less degree of care than even he himself

';' aight have bestowed, nor is it enough that he himself
■" icknowledged some degree of want of care ; there must have

oeen a want of competent and ordinary care and skill and to

inch a degree as to have led to a bad result (Rich v Pierpont,

F. & F. 35 '. But every medical practitioner who by a

Ipable want of attention and care or by the absence of a

ipetent degree of skill and knowledge causes injury to a

ient is liable to a civil action for damages unless such
'• .ry be the immediate result of intervening negligence on

part of the patient himself or unless such patient has, by

own carelessness, directly conduced to such injury. In

Slater v. Baker and Stapleton (2Wils. 359) the plaintiff

emp'oyed the defendants, the first-named being a surgeon

and the second an apothecary, to cure his leg, which had

been broken and set, and the callus of the fracture formed.

The defendants disunited the callus and Baker fixed on to the

plaintiff's leg a heavy steel instrument with teeth to stretch or

to lengthen the leg. In a special action upon the case against

the defendants the plaintiff recovered £500 damages against

them jointly ; and in answer to an objection that the action

ought to have been trespass vi et amis for breaking the

plaintiff's leg without his consent the court replied : " It

appears from the evidence of the surgeons that it was im

proper to disunite the callus without consent. This is tho

usage and law of surgeons. Then it was ignorance and

nnskilfulncss in that very particular to do. contrary to the

rule of the profession, what no surgeon ought to have done ;

and. indeed, it in reasonable that a patient should be told

what is about to be done tc him, that he may take

courage and put himself in such a situation as to "enable

him to undergo the operation. For anything that

appears to the court, this was the first experiment

made with this new instrument ; and if it was, it was a

rash action, and he who acts rashly acts ignorantly ;

and although the defendants, in genera], may be

as skilful in their respective professions as any two

gentlemen in England, yet the court cannot help saying that,

in this particular case, they acted ignorantly and unskilfully,

contrary to the known rule and usage of surgeons." A

medical man i« liable to a civil action for injury resulting

to a patient from his negligence or unskilful treatment,

although the patient neither employed nor was to ray

him. Thus, in Longmeid v. Holliday (6 Exch. 767 >, Baron

arkc said: "If an apothecary administers improper

medicines to his patient, or a surgeon unskilfully treats

him, and thereby injures his health, he will be liable to the

patient, even where the. father or friend of the patient may

have been the contracting party with the apothecary or

surgeon ; for, though no such contract had been made, the

apothecary, if he gave improper medicines, or the surgeon, if

he took him as a patient and unskilfully treated him, would

be liable to an action for a misfeasance"; and in Pappin

v. Sheppard (5 Bing. N. C. 733), which was an action

by a man and his wife against a surgeon for an

injury to the wife by reason of the defendant's im

proper and unskilful treatment, Chief B<ron Richards said:

" From the necessity of the thing the only person who can

properly sustain an action for damages for an injury done to

the person of a patient is the patient himself, for damages

could not be given on that account to any other person,

although the surgeon may have been retained and employed

by him to undertake the cure " ; and in the same case Baron

Garrow said : "In cafes of the most brutal inattention and

neglect the patients would be precluded frequently from

seeking damages by course of law, if it were necessary to

enable them to recover that there should have been a

previous retainer on their part of the person professing to be

able to cure them. In all cases of surgeons retained by any

of the public establishments it would happen that the patient

would be without redress, for it could hardly be expected

that the governors of an infirmary should bring an action

against the surgeon emp'oyed by them to attend the child of

poor p-. rents who may have suffered from his negligence and

inattention."

Boric Acid added as a Preservative to Potted Meats.

A firm of provision merchants holding large contracts for

the supply of provisions to army canteens was summoned

recently at the Brentford police court under the Sale of Food

and Drugs Act for selling certain tinned meats which were

not of the nature and quality of the articles demanded. The

articles in respect of which the rummons was taken out con

sisted of chicken and tongue, chicken and ham, and bam

contained in tins the price of which was Id. each

and the adnlteration complained of consisted of the

addition of boric acid as a preservative in a proportion

equivalent to 52 grains of borax per pound. There

was al-o evidence tbtit colouring matter in the form

of oxide of iron had been used. After a considerable

amount of expert evidence had been given on both sides the

bench held unanimously that there must be a conviction on

the ground that the article sold was rendered injurious by

the addition of boric acid in the proportion proved, point

ing out that it had been admitted by a witness called for the

defence that the preservative might injure a child or a person

not in robust health, although it might have no effect upon

a healthy adult. A fine of £5, with 50 guineas costs, was

imposed. In this case the evidence of the prosecution was not

directed to showing any general or certain danger arising out

of the presence of boric acid but was confined to the points

that in the case of sound meats preserved by being "tinned "

it was quite unnecessary and that its effect might be pre

judicial to the consumer according to the amount consumed

and other circumstances. It was also pointed out that

although it was not sugg'sted that the meat forming the

subject matter of the prosecution was unbound, and although

boric acid would not act as a deodoriser, the preservative

might act so as to arrest incipient decomposition without

averting the effects of that which had already taken place

and also that the summons was not taken out in

respect of potted meat which w<uid be kept after the

tin was opened but in respect of small tins costing

a pfnny each which would be consumed at once. The

suggestion put to a witness that borax might be used

medicinally was met with the natural answer that this would

rot make it desirable to administer it indiscriminately in

food. The evidence called for the defence was to the effect

that borax was generally used as a preservative, particularly

in the case of ham, which it was suggested was due to the

modem demand for hams "mildly" cured ard was more

particularly called for the purpose of establishing the general

want of proof of ill-effects arising from its use. The con

clusion to which the ca«e fo'nts wrulH seem to be that the

use of boric acid as a preservative should be discouraged in

every possible manner, not on a< count ot any serious danger

necessarily arisir g in all cases where it is employed, but on

account of the difficulty of allowing its use in moderation

and of, at the lane time, de' cct ng acd punishing its abuse

when added in excessive quantities and for an illicit object.
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The Coroner's Inquest is, in respect to its object and

tendency, one of the most useful institutions in this country ;

but its utility is greatly limited, and in many instances

entirely defeated, by the inefficiency of the individuals who,

for the most part, fill the office of Coroner. The fact is, that

in almost all the cases which come before the Coroner, the

question to be determined is of a medical, and not of a

legal character. The statute of the 4th Edward I., which

comprehends nearly all the law relating to the office of

Coroner, is a short act of Parliament, which any man

who runs may read and understand. Any man of ordi

nary understanding, who has read this statute, a»<l who

has served occasionally as juryman, or witnessed a few

trials, so as to acquire somo general information as to the

common rules of evidence, is competent, as far as legal

qualifications are concerned, to discharge the duties of the

office of Coroner. Bat the medical qualifications which

would enable a Coroner to discharge with efficiency the

duties of his office, are of a far higher order, and can hardly

be expected to be possessed by any man not a member of

the medical profession. Questions constantly arise, in the

course of inquisitions before the Coroner, which demand

an intimate acquaintance on the part of that officer, with

anatomy, pathology, chemi3try, and therapeutics. The very

git of these inquiries, in all cases of difficulty or doubt,

involves a medical question, which can only be adequately

determined by medical men. To determine whether the

death of the deceased arose from natural or violent causes ;

to judge whether a particular injury is capable of producing

the effects supposed to have resulted from it ; to decide

whether poison has or has not been taken, and to distinguish

between cases in which a poisonous substance may have been

administered with a guilty intent, and where it may be pre

sumed to have been given as a therapeutic agent—such are

the points on which a Coroner is perpetually called upon to

inform and direct a Jury, and on which, without a medical

education, it is impossible that he can himself arrive

at sound and satisfactory conclusions. Paris and Fon-

blanque, in their Medical Jurisprudence, feeling the

necessity of medical information to a due discharge of

the duties of the otiice of Coroner, recommend the addition

of a medical assessor to assist that officer in the holding of

Inquests. But this is advising the repair of an old building,

when the cheaper and wiser course would be to pull it

down, and erect a new edifice on its site. Why retain

machinery, which is confessedly inadequate to the object it

was intended to accomplish ? If medical men are best

qualified to discharge the duties of Coroners, why not appoint

them in place of those low and incompetent persons into

whose hands we find Mr. Justice Blackstone complaining

that the office, in his time, too frequently fell ? 1

ASYLUM REPORTS.

Derby Borough Anjlum (Seventeenth Annual Riport for

the Year ending Dec. 31st, 1906).—The admissions into

this- institution during the year under report numbered 103,

of which 60 were chargeable to the Derby union, the

remainder being out-county and private patient*. Nine of the

patients admitted had previously been under treatment and

it is of interest to note that they had on an average kept

well for nearly seven years since discharge. In 64 of the

admissions the illness was stated to be of less than one

year's duration, in other words they were cases likely to

benefit by treatment ; of these 70 per cent, presented

curable forms of mental disorder. The proportion of

suicidal patients admitted was high, at least 30 having

meditated or threatened suicide, whilst in 18 others

an attempt had actually been made. Rather more than one-

half of the pa'ieots admitted suffered from some physical

disease. In the opinion of Dr. S. Rutherford Macphail, the

medical superintendent, at least 60 percent, of cases admitted

1 Excerpt from n leading article on non medical coroners.

to asylums break down "because the nervons system is the

weak point in the families from which they spring." Of the

103 admissions to this asylum, hereditary predisposition to

insanity was ascertained in 37 cases, whilst in 15 other cases

there was ' ' a family history of neuroses and other hereditary

affections." In 74 of the cases some exciting cause was

given in the history, coming under the head of "mental

or moral cause" in 28, whilst in 46 the cause was a

physical one, such as alcohol, a bodily disease, or the

change of life. Alcohol was responsible in only 12 per

cent, of the admissions instead of the average of

20 per cent, of previous years. The daily average

number resident was 331 ; this number reached 30O

for the first time in 1893, five years after the opening

of the asylum, and has steadily risen to the present figure.

39 patients were discharged recovered, giving the high pro

portion of 49 '3 per cent, of the admissions. In addition,

nine were discharged as relieved. The death-rate was the
moderate one of 9 • 9 per cent, of the daily average number

resident. The causes of death were usual ones, The death-

rate from tubercle has throughout been very low in this

asylum. The general health of those in the institution was

quite satisfactory. There were a few sporadic cafes of

influenza but no epidemic occurred, whereas, it is interesting

to note, epidemics of this disease have recurred it seems

annually for 14 years. The important point of the tendency

to relapse is referred to by Dr. Macphail, who finds that since

the opening of the asylum 19 per cent, of the patients dis

charged as recovered have relapsed and have been re

admitted, not at all a high proportion. The Commissioners in

Lunacy report favourably of the condition of the institution.

Glasgow Royal Asylum, (Jartnavel (Ninetg-teoond Aitntml

Report for the Year 1905).—The total admissions into this

institution during 1905 numbered 119 and were composed of

private patients classified as follows : professional classes,

16 ; domestic, 29 ; commercial, 34 ; agricultural, seven ;

industrial, ten ; and unknown or indefinite, 23. Of the 119,

31 sought admission voluntarily and the physician-super

intendent, Dr. L. R. Oswald, finds that the percentage of

recoveries is higher amongst voluntary than amongst

certified patients, the probable explanation, being that in

the former the malady is in an early stage and there

fore more amenable to treatment. Depression was more

common among the patients admitted than excitement.

Many of the cases received showed the alternating type of

mental disorder called by some f"lie oireulaire ; this in Dr.

Oswald's experience is more common among the educated

and middle classes than among the working classes treated

in county asylums. We agree that it is uncommon to meet

this condition in the latter institutions. Amongst causes of

insanity hereditary predisposition was found in only

35 per cent, of the admissions and in from 17 to' 18. per

cent, this was the only ascertained cause. Alcohol was

the cause in very few cases—namely, 12—but in several in

which this had been supposed to be the cause it appeared

on critioal inquiry that excessive indulgence was

only a symptom, and this is a point well worthy of

attention. About 40 per cent, of the patients admitted

were in the favourable class for treatment—that is to

say, the attack was the first oue and had lasted less

than three months. The average number resident daily

throughout the year was 432. The recoveries amounted to

42, or 35 per cent, of the admissions. This is not a high

proportion but it is to be noted that in addition 40 patients

were discharged greatly improved. The deaths numbered
24, giving the very low proportion of 5 • 6 per cent, on the

daily average number resident. Eight of the above number

were over 75 years of age. The asylum has for years had a

low death-rate. We observe from one of the reports of the

Commissioners in Lunacy that acute cases are treated by rest

in bed in the open air, which is an excellent plan. These

reports refer to the liberal manner in which the institution

provides for patients of limited means. When last it was

visited by the Commissioners 57 patients were paying under

£40 per annum, 155 paid £40. and 110 from £40 to £60.

Surrey County Asylum, Brookwood (Annual Riport for

the Year l'JOo).—From the thirty-seventh annual report

of Mr. James E. Barton, the medical superintendent, it

appears that the admissions at this asylum during the year

on record numbered 350 and the average number resident was

1345. The mental condition of the majority of the patients

admitted was, it is regrettable to learn, very unfavourable

from the point of view of recovery. Many were old and

feeble, no less than 116 being over 50 years of age, of whom
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33 were 70 and upwards. 36 were epileptic, 16 were con

genital idiots, and 24 were general paralytics. In fact, only

94 of the cases admitted were regarded as recoverable and of

this number 58 were discharged during the year. The

asylums committee deplores the fact that unsuitable

patients are sent to its institution and calls the attention

of the unions interested to the matter. The chief causes

of insanity do not appear to vary in the experience

of this asylum ; it is stated that hereditary taint and

congenital defect become more marked every year ; they were

traced in about 31 per cent, of the patients admitted which,

however, is below the experience of many other asylums.

Various forms of worry accounted for 20 per cent, and

alcoholic intemperance for about 18 per cent. Various

diseases, not specified in the table of causation, were

causative in 35 of the cases, as to which further information

would be of interest. Of the 197 discharges 126 left

recovered, the recovery-rate being 38 '39 per cent, of the

admissions. The deaths numbered 133, the chief cause

being general paralysis which accounted for 21. The death-

rate amounted to 9 88 per cent, of the daily average

number resident. It is distressing to note that of

1341 patients remaining at the close of the year only

46 were regarded as having a fair chance of recovery.

A case of attempted suicide in a male patient presents

features of interest. This man, who was not regarded as

.suicidal, was found hanging by the neck from a rafter,

having been out of supervision for only a few minutes. He

was cut down and brought round sufficiently to be removed

to the ward where he relapsed into a semi-comatose state.

The head and neck were greatly congested. He was bled to

the extent of 20 fluid ounces, regained consciousness, and

made a good recovery. He retained no recollection of

the act. The accommodation on the male side is deficient, 50

cases being boarded out as well as ten idiot children.

Joint Counties Asylvvi, Carmarthen (Annual Report

for the Year 190S).—The admission-rate for the year

was lower than usual of late years, 105 patients being

received. The average number daily resident was 664.

The numbers resident increase steadily but slowly. The

recovery-rate, reckoned on the admissions, was the satis

factory one of 46 '31 per cent., having been 44 per cent, for

1904. The proportion of deaths to the average number
daily resident was the low one of 8 ■ 58 per cent. The

medical superintendent, Dr. E. Goodall, having measured

out the accommodation available on the basis of the present

requirements of the Commissioners in Lunacy, finds that on

the female side the patients are in excess—though not

greatly so—of the day and night space available, whilst on

the male side the day rooms are somewhat overcrowded, but

there is night space for some ten additional patients. 12 of

the cases admitted died within a lew weeks of admission from

exhaustion, of which four were cases of acute delirium. Dr.

Goodall states that it is very difficult, if not impossible, to

give cases of this disease, that unremitting attention which

they need under the usual conditions of a county asylum, in

which the proportion of nurses to patients is low, and ho

considers that such cases illustrate the advantage of the

"acute hospilal" system for asylums. It may "be added

that they also afford a strong argument in favour of

the system of receiving recent and curable cases of

mental disease into suitable wards attached to general

hospitals. A history of insanity or allied disorders was

present in 50 ' 5 per cent, of the admissions, and even

this high figure is regarded as an under-statement. It

is observed that comparative statistics as to the exist

ence of insane and neurotic inheritance in the general

population on the one hand, and the population of asylums

(including persons who have been in asylums) on the other,

would be instructive as throwing light upon tho real value

of the hereditary factor in the causation of insanity as

distinct from the environmental factor. Alcohol only

accounted for 12 per cent, of the admissions, a low figure

compared wilh that shown by asylums which serve exclu

sively urban districts. The religious "revival" in Wales was

responsible for the mental disorder in 16 cases ; these were

mostly individuals predisposed by inheritance to insanity.

14 of the patients admitted were aged 60 years and upwards.

It is observed that there appears to be an increasing un

willingness on the part of Poar-law guardians throughout

the country to make adequate provision for the aged and

harmless insane in workhouses. This asylum makes no

adequate provision for the segregation of consumptives ;

during the day these are, so far as possible, segregated in

the airing-courts under verandahs. The proportion of deaths-

from tuberculous disease of all sorts was 17 5 per cent, of

all deaths, as against 25, 23, and 28 '6 per cent, for the

previous three years, the last-mentioned figure being that

for 1902 ; and the mortality from this disease per 1000-

inmates was 15, as compared with 17 9 in the preceding

year. These are gratifying reductions, bringing the institu

tion into liue with other asylums of similar size, and it is

hoped that time may show that the improvement is trace

able to various measures which of late years have been taken

to provide for the stricter isolation of the tuberculous

and for the disinfection of their environment. Inqniry

has been made into the history of the cases which

have relapsed during the past 12 years with a

view to acquire information as to the durability of re

covery after discharge. During this period 143 patients were

admitted who had had previous attacks, and of. these 121

bad relapsed once. Of the latter 18 had kept well for

from three to six years and 29 for from six to 33 years. The

remaining 74 remained well for varying periods to a

maximum of three years only. Dr. Goodall is of opinion

that these results are probably much inferior to what might

be looked for from the returns of institutions receiving the

better educated and more comfortable classes. This question

of the durability of recovery in mental cases merits further

inquiry. Of 64 cases of first attack only 33 were received

within three months of the commencement of the illness.

The general health of the institution was satisfactory. The

Commissioners in Lunacy in the course of their annual report

on the institution refer to a regrettable dispute which exists

between the three local authorities owning the asylum as to-

quotas payable towards the upkeep of the building and

which is of some years' standing, the practical consequence

being that administrative reforms which are required in the

interests of the patients are delayed.

VITAL STATISTICS.

HEALTH OP ENGLISH TOWS.

In 76 of the largest English towns 8717 births and 3650

deaths were registered during the week ending July 21st,

The annnal rate of mortality in these towns, which had

declined from 13 '2 to ll- 7 per 1000 in the four preceding

weeks, rose again last week to 12 0 per 1000. During

the past four weeks the death-rate has averaged 12 '1

per 1000, the rate in Loudon during the same period being
11 • 9 per 1000. The lowest death-rates last week in the 76-

towns were 4 7 in Hanley, 4 9 in Handsworth (Staffs),

5 4 in Kochdale, 5'7 in Leyton, 5'9 in Heading, and 6 '2

in Cardiff ; the highest rates were 16 5 in Liverpool, 17 '0

in Huddersfield, 17'4 in Mertuyr Tjdfil, and 17"8 in

Stockport and in Burnley. The 3650 deaths registered

in the 76 towns last week were 94 more than the

number in the previous week, and included 424

which were referred to the principal epidemic diseases,

against 373, 406, and 361 in the three preceding weeks ;

of these 424 deaths, 165 resulted from diarrhoea, 104

from measles, 59 from whooping-cough, 43 from diphtheria,

38 from scarlet fever, and 15 from "fever" (principally

enteric), but not any from small-pox. The deaths from these

epidemic diseases were equal to an annual rate of l-4 per

1000 in tho 76 towns and to l-5 per 1000 in London. No-

death from any of these diseases was registered last week in

Southampton, Coventry, West Hartlepool, or in ten other

smaller towns, while they caused the highest death-rates

in Norwich, Birkenhead, Liverpool, Wigan, Salford, Burnley,

Huddersfield, and Rotheiham. The greatest proportional

mortality from measles occurred in Salford, Burnley, and

Huddersfield ; from whooping-cough in Birkenhead, York,

and Swansea ; and from diarrhoea in Willewlen, Norwich,

Birkenhead, Liverpool, St. Helens, Wigan, Salford, Burnley,

and llbondda. The 43 deaths from diphtheria included ten

in London, three in Liverpool, and two each in Croydon,

Walthamstow, Plymouth, Bristol, Birmingham, and Derby ;.

of the 38 fatal oases of scarlet fever 12 occurred in

London, four in Liverpool, three in Birmingham, three

in Manchester, and two each in Hornsey, Bristol,

Leicester, and Leeds ; the 15 deaths from " fever" included

six in London and two each in West Ham and Wigan.

No fatal case of small-pox was registered in any of the 76

towns during the week. The number of small-pox patients

in the Metropolitan Asylums hospitals, which had declined

from 13 to five at the end of the four preceling weeks, had)
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farther fallen to two at the end of last week ; no new cases

of small-pox have been admitted into these hospitals during

the past four weeks. The number of scarlet fever patients

remaining under treatment in these hospitals and in the

London Fever Hospital at the end of the week was 2942,

against numbers increasing from 2225 to 2842 at the end of

the 13 preceding weeks ; 413 new cases were admitted during

the week, against 366, 378, and 4C6 in the three preceding

weeks. The deaths in London referred to pneumonia and

other diseases of the respiratory organs, which had been

118 and 119 in the two preceding weeks, further rose to

133 last week, bat were slightly below the corrected average

number in the corresponding periods of the four preceding

years. The causes of 39, or 1 1 per cent., of the deaths

in the 76 towns last week were not certified either by a

registered medical practitioner or by a coroner. The causes

of all the deaths were duly certified in West Ham, Leicester,

Nottingham, Salford, Sheffield, Newcastle-on-Tyne, Cardiff,

and in 49 other smaller towns ; nine uncertified deaths were

registered in Liverpool, five in London, four in Birmingham,

three in Manchester, two in Bradford, two in St. Helens, and

one each in 14 other towns, including Bristol, Leeds, and

Hull.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal

Scotch towns, which had been 15 3 and 14 3 per 1000

in the two preceding weeks, further fell to 13 7 per
1000 last week, but was 1 • 7 per 1000 above the mean

rate during the same peiiod in the 76 large English

towns. The rates in the eight Scotch towns last week

ranged from 10 2 in Paisley and 10 7 in Eiinburgh to

15 3 in Glasgow and 24 2 in Perth. The 470 deaths iu

the eight towns showed a decrease of 21 from the Dumber

in the preceding week, and included 12 which were referred

to whooping-cough, 11 to diarrhoea, seven to measles, five

to diphtheria, and five to "fever," bat not any to small

pox or to scarlet fever. In all, 40 deaths resulted from

these principal epidemic diseases last week, showing a

decline of 23 from the number relumed in the previous week.

The 12 deaths attributed to whooping-cough were five below

the number in the preceding week, aud included eight

in Glasgow and three in Aberdeen. The fatal cases ot

diarrhoea, which had been 20, 18, and 22 iu the three pre

ceding weeks, decreased la?t week to 11, of which six

occurred in Glasgow and three in Dundee. The seven deaths

from measles were considerably fewer than the number in

any other recent week, and included three in Glasgow and

two in Edinburgh. The five fatal cases of diphtheria were

slightly in excess of the numbers in the two previous weeks ;

three of these deaths were registered in Glasgow, where also

four fatal cases of cerebro spinal fever, included under the

heading "fever," were recorded. The deaths in ihe eight

towns referred to diseases of the respiratory organs, including

pneumonia, which had been 54 and 59 in the two preceding

weeks, further rose to 66 last week and slightly exceeded

the number in the corresponding week of last year. The

causes of 16, or 3 4 per cent., of the deaths registered in

the eight towns last week were not certified, the pro

portion of uncertified deaths in the 76 large English towns
during the same period being 1 ■ 1 per cent.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 16 4, 16 9, and

18 ' 7 per 1000 in the three preceding weeks, further rose

to 20 9 per 1000 during the week ending July 21st

During the 13 weeks of last quarter the death-rate averaged

214 per 1000, against 14 8 in London and 17 1in Edin

burgh. The 152 deaths of Dublin residents daring last week

showed an increase of 16 over the number in the preceding

week, and included ten deaths from the principal epidemic

diseases, against five, four, and 12 in the three preceding

weeks ; of these ten deaths, three were referred to

whooping-cough, three to diarrhoea, two to measles,

one to diphtheria, and one to "fever," but not any

to smallpox or to scarlet fever. These ten deaths

from the principal epidemic diseases were equal to

an annual rate of 14 per 1000, the rate from the

same diseases last week being 1'5 in London and

0 5 in Edinburgh. The 152 deaths in Dublin included

26 of children under one year of ago and 47 of persons

aged 60 years and upwards. Five inquest cases and three

deaths from violence were registered ; and 59, or 39 percent.,

of the deaths occurred in pnblic institutions, the proportion
in London being 40 per cent. Tho causes of five, or 3 ■ 3

per cent., of the 152 deaths were not certified either by a

registered medical practitioner or by a coroner ; the pro

portion of uncertified deaths during the tame peiiod being

0 ' 5 per cent, in London and 4 ' 3 per cent, in Edinburgh.

THE SERVICES.

Royal Navy Medical Service.

The following appointments are notified :—Fleet Sur

geons : J. McElwee to the Pretidcnt, temporary, and A.

McLean to the Renmrn. Staff Surgeon H. Cleft to the

Uawk. Surgeon P. H. Bannister to the Pretidmt, additional

for three months' coarse at West London Hospital.

Royal Army Medical Corps.

Lieutenant-Colonel Percy H. Johnston, C.M.G., is placed

on retired pay (dated July 13tb, 1906).

Colonel 0. Todd has been appointed to officiate as

Principal Medical Officer, Western Command, India, vice

Colonel F. W. Trevor, on leave.

Indian Medical Service.

Lieutenant-Colonel D. Ffrench-Mullen, Bengal, has been

appointed to officiate as Principal Medical Officer, Sirhind

and Jullunder Brigade?, vice Colonel H. Hamilton, C.B.,

on leave.

The Royal Victorian Order.

Lieutenant-Colonel Bruce Morland Skinner, R A.M.C.,

Secretary to the Advisory and Nursing Boards of the War

Office, has been appointed a member of the Fourth Class of

the Royal Victorian Order.

Tinned Meat in Plymouth Garrison.

According to Plymouth Coast Defence Orders, dated

July 17th, when preserved meat is issued officers com

manding units are to arrange for a regimental board of

officers to assemble to open and to inspect all tins of meat

before use and, where possible, the medical officer in charge

of troops will attend.

Resumption of Medical Classes in Russia.

It is announced in the Torgovo Promys$hlennaya Qazrta

that all classes in the Military Medical Academy will begin

work on Sept. 14th this year. This may be rather a sanguine

prophecy but there are other evidences that it is the in

tention of the authorities not to allow the military medical

organisation to lapse into chaos. For example, the com

mittee appointed to draw up the new regulations for the

constitution of the military sanitary elements of the army

has recently considered the question of grades for military

medical officers. It was agreed to be indispensable that

these officers should be graded as generals, staff officers,

and superior officers with all their prerogatives. They

will constitute a fpectal official corps—"the Corps of

Military' Medical Officers "—and they will wear distinctive

uniforms and enjiv special professional as well as military

privileges.

Society for Relief of Widows and Orphans

of Medical Men.—A quarterly court of the directors of

this society was held on July 11th at 11, Chandos-street,

Cavendish-square, London, W., Dr. G. F. Blandford, the

President, being in the chair. 14 members were present.

The death of Dr. John Clarke was reported, who was elected

a member in 1847 and had been one of the vice-presidents

since 1867. Four new members were elected. 'The sum of

£1358 10j. was voted for the half-yearly grants to the

annuitants of the charity. Five letters had been received

from widows of medical men since the last court asking for

relief and this had in each instance to be refused owing to the

fact that their husbands had not been members of the

society. Mr. Edward J. Blackett was re-elected secretary.

The membership of the society is opsn to any registered

medical man who at the time of his election is in practice

within a radius of 20 miles from Charing Cross. FuU

particulars and application forms may be obtained from the

secretary, 11, Chandos-treet, Cavendish-square, London, W.

The next election is on Oct. 11th, and names of intending

candidates must be received on or before Sept. 19th.
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"Audi alteram partem."

DENDRITES AND DISEASE.

To the Editors of The Lancet.

Sirs,—Sir William Gowers's lecture on Dendrites and

Disease1—surely one of the most luminous contributions to

modern neurology—raises many questions of absorbing

interest. To two of these I propose with your permission

to make a brief reference.

1. Sir William Gowers assumes that the dendrites of

adjacent neurons are separated by, and influence one

another through, an intervening "matrix"—i.e., that

there is no direct conduction of nerve impulses from one

neuron to another—but that a dendrite of one neuron so

influences the matrix in which it terminates as to generate

a nerve impulse in the adjacent dendrite of another neuron.

He, moreover, regards the dendrites as being contractile, and

he suggests that the influence which the dendrites of one

neuron exert on those of adjacent neurons can be regulated

by means of this contractility; when, eg., they contract

firmly all communication between adjacent neurons is cut

off, as may happen during sleep and functional anaesthesia ;

when, on the other hand, they relax neighbouring neurons

are brought into functional relation.

1 venture to raise the question whether during this

dendritic relaxation adjacent dendrites of separate neurons

may not merely come into close proximity, but be brought

into actual contact, so as to admit of the direct conduction

of nerve impulses from one neuron to another, which would

be a far more simple process than the induction de novo of

a nerve impulse in the second cell ; and not only so, but by

means of this direct conduction it would be easier, one would

think, for a particular dendrite of one neuron to affect a

particular dendrite of another neuron, and no other, than by

the less direct method. The great difficulty in the way of

accepting this view is the fact that, so far as our actual know

ledge goes, nervous impulses are always started in neurons

_v a di novo generation through a non-nervous medium, as in

the case of the sensory end-organs ; it must, moreover, have

been solely through a non-nervous medium that nerve

impulses were generated when neurons first evolved in the

animal kingdom.

2 The view that the influences passing between adjacent

neurons can be regulated by means of the contractility of

their dendrites is one which throws an altogether new light

on many difficult problems in neurology. The ultimate

dendrites of a neuron are probably to be counted by

the thousand, and one can conceive how, by a greater

or less degree of contraction of this or that dendrite

belonging to adjacent neurons, one neuron may be

capable of influencing another in a multitude of different

ways. Modern histology seems to point to the con

clusion that every neuron contains a definite number

of fibrils along which nerve impulses are conducted.

These impulses are thus compelled to travel along

definite, pre-determined routes. The fibrils do not, as Sir

William Gowers points out, end in the body of the neuron

cell but pass right through it, so that all nerve impulses

must start at their extremities—i.e., at the termination of

the dendrites or axites. We do not know whether by educa

tion the fibrils can be increased in number ; quite possibly

they cannot be. Now, seeing that the fibrils pass right

through the body of the neurons and that nerve impulses

must travel along the fibrils, it is obvious that if there were

actual permanent union between the adjacent dendrites of

neighbouring neurons, all nervous action would tend to be

stereotyped, and it would be impossible for the nervous

system to acquire the power of executing new combinations

except by the development of new fibrils, and, seeing how

endless are the new combinations which the nervous system

can be taught to execute, this would imply an increase in the

cumber of the fibrils so great as to be physically impossible.

These difficulties are removed if we assume that all nervous

coordination is effected by an adaptive contraction and

relaxation of neighbouring dendrites, for in this way it

would be possible to link up in a multitude of different ways

particular fibrils of one neuron with particular fibrils of

> Thk Lanckt July 14tb, 1906, p. 67.

another neuron, and thus compel nerve impulses to pass along

particular routes. On this view the education of the nervous

system would essentially consist in the acquisition by the

dendrites of special powers of adaptive contractility.

From analogy with telephonic methods, we may speak of

this as the principle of "dendritic exchange," and though

it does not. explain how the dendrites come by their power

of adaptive contractility, and of forming new exchanges,

yet its formulation seems to be a step towards an ultimate

explanation of the well-nigh limitless capacity of the

nervous system to make new acquisitions, many of them of

a bewildering complex nature.

I am. Sirs, yours faithfully,

Wimpole-street, July 16th, 1S06. HaRHY CAMPBELL.

LEPROSY AND FISH-EATING.

To the Editors of The Lancet.

Sirs,—Referring to your review of Mr. Jonathan

Hutchinson's book 1 and to his recent letter in your

columns 1 I shall be obliged if you will permit me to

point out a fallacy that underlies at least one of his

arguments and invalidates some of his conclusions.

The contention to which I refer is that Christianity—

especially the Catholic type, but, in lesser degree.

Protestantism alto—fosters leprosy by its encouragement of

fish-eating as contrasted with other creeds which either

forbid, or at least discourage, it. Mr. Hutchinson supports

this view by quoting what he considers the excessive pro

portion of Christians among the inmates of some of the

Indian leper asylums visited by him. Had he carried nis

inquiries a little further he would have found in almost all

cases that the Christian lepers, from whose numbers he

deduces the prevalence of the disease among Indian

Christians, had become converts after they were lepers, and

that whatever weight they possess as evidence should con

sequently go into the opposite scale. Let us take a specific

instance in which the facts are beyond question. Referring

to his visit to the leper asylum a^ Tarn Taran, Punjab, Mr.

Hutchinson writes (p. 106) : "On the calculation that in

the community there were two lepers per 10,000, the Mussul

man population (14,000,000) might have supplied 2800 and

the Hindoo population of 13,000.000 2600, whilst the little

Christian population of only 72,000 ought to have sent not

more than 14 ; it did, however, to this one asylum alone,

which is only one out of five under missionary care io the

Punjab, send no fewer than 34. Under the term - Christian '

are here included Protestants as well as Catholics and

English as well as natives. If we restrict the calculation to

the native Christians, which is only fair, seeing that the

Europeans supply no lepers, we should then find that its

calculated proportion would be only eight. Very similar

statements apply to the Calcutta Asylum, to that of Madras,

and to that of Bombay."

Mr. Hutchinson takes for granted that these 34 Christian

lepers are contributed by the native Christian community of

the district and argues that they are four times as numerous

as they should be. The fallacy of this assumption and of

any argument based on it is clear from a single fact—viz.,

that in every one of these 34 cases the leprosy preceded the

Christianity. Let me support this assertion by the testimony

of a witness possessed of actual knowledge. The Tarn

Taran Asylum is one of 45 such institutions supported or

supervised by the Mission to I/epers in India. For 21 years

religious teaching has been provided for its inmates under

the care of the Rev. E. Guilford, who is now the super

intendent of the asylum, the management of which has been

transferred to the mission by the Punjab Government. In a

letter just received and referring to Mr. Hutchinson's state

ment Mr. Guilford writes : "Of those 34, every one had

become a leper before he or she was admitted into the

Church. I have worked in the Punjab now for nearly a

quarter of a century and during that time I have never seen

one single case of leprosy amongst our native Christians."

This emphatic testimony also rebuts another of Mr. Hutchin

son's suppositions— viz., that "the number in any given

asylum does not represent the total in the Christian popula

tion of the district. Many of the Christian lepers are, no

doubt, still at their own homes " (p. 106). Whatever may be the

case in those parts of India in which the Christian popula

tion is largely K onanist, this is certainly not correct as

i The Lauckt, June 16th, 1906, p. 1695.
• Tbk Lawet, July 7th, 19C6, p. 45.
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applied to distriots like the Punjab. The experience of the

agents of the mission to lepers in all parts of India coincides

with that of Mr. Guilford—viz., that cases of leprosy are

very few indeed among- Indian Protestant Christians and that

a converted leper applying for admission to an asylum is a

rare event.

The importance of this particular aspect of the general

question will be clear when it is added that there are in

Indian aBylums connected with the Mission to Lepers no

fewer than 2700 Christians', at least 95 per cent, of whom

were lepers prior to conversion, a fact which must largely

modify Mr. Hutchinson's conclusions that they indicate the

prevalence of leprosy among Indian Christians.

On the general question of the relation between fish-

eating and leprosy I offer no opinion. My personal attitude

is one of suspended judgment; "not proven" must at

present, I think, be the verdict. But however this may be

Mr. Hutchinson deserves our gratitude for having elicited

many facts which should at least contribute to a solution of

this perplexing problem.

I am, Sirs, yours faithfully,

John Jackson,

Organising Secretary to the Mission to Lepers
in India and the Bast,

Exeter Hall, Strand, London, W.C., July 18th, 1906.

A CASE OF IDIOSYNCRASY TO EGG

ALBUMIN.

To ihr Editors of The Lancet.

Sirs,—The following case of extreme idiosyncrasy to egg

albumin is, I believe, of considerable rarity and is remark

able from the fact that this substance produces in the

patient in question severe gastro intestinal irritation when

taken internally and sets up urticaria when applied locally

to the skin.

The patient, a woman, aged 26 years, came under my

notice in the early part of this year with the history that

from earliest childhood she had been unable to take eggs

or to eat any article of diet which contained them. It was

stated that the amount of egg required to produce severe

symptoms was extremely small, even the minute quantity

contained in the glazing of a roll being sufficient to cause

considerable uneasiness. The first occasion on which egg

was given to her was stated to have been at the age of ten

months and nearly resulted in her death, the symptoms

consisting of muscular rigidity and cyanosis. Subsequently

many attempts were made to establish toleration to eggs but

without result. At the present day the patient . finds her

disability of the greatest inconvenience, as the certainty of

becoming ill if she should happen to partake of any dish

in the. composition of which eggs have been used practically

precludes her from dining away from home. The symptoms

depend upon the dose of egg which is taken. A quantity

equivalent to four grammes would appear to be a relatively

large dose and is followed in a short time by stinging in

the throat, epigastric pain, vomiting, and later by either

diarrhoea or obstinate constipation. With smaller doses pain

comes on about an hour after the egg has been taken and

lasts a longer or shorter time according to the dose.

In addition to the gastro-intestinal irritation produced by

the ingestion of the egg, it was stated to me that the applica

tion to the skin of the raw white of egg would raise a blister.

Being naturally sceptical of the possibility of this I arranged

for an experiment to be made in my consulting room and the

result showed beyond a doubt that egg. albumin certainly

possessed a directly, irritating action upon the skin. On

April 10th, at 12 o'clock, a little raw,white of egg was spread,

over an area on the forearm of the size of a half-orown. In

half an hour's time this area was deeply reddened and pre

sented several raised wheals. I may state that the skin over

the whole body was remarkably irritable and dermographic.

The organs of the body were sound, there was no albumin in

the urine, and no signs of gastro intestinal disturbance. As

the patient had consulted me with the hope of finding some

means of cure, or at least of alleviation, I suggested that

vegetable charcoal might possibly bo found to act as an

antidote. My suggestion has been acted upon with apparent

success. The patient writes that having accidentally taken

some egg in soup, which judging. from previous experience

would certainly have brought on an attack, she took at once

a charcoal pastille, with the result that no unpleasant effects

were experienced. Experiments are now proceeding with

the object of ascertaining the exact amount of egg albumin

which is neutralised by a given weight of charcoal.

I am, Sirs, yours faithfully,

George Hersciibll, M.D. Lond.,

Senior Physician to the Kensington General Hospital.

Harley-street, W., July 21st, 1906.

STUTTERING.

To the Editors of The Lancet.

Sirs,—The lack of any reference to spirometric readings

in the lecture by Dr. W. S. Column on .'Stuttering published

in The Lancet of July 14th, p. 70, strikes, me as a very

noticeable feature. I have made some observations in cases

of stuttering and every case I came across was below the

proportional chest build. The chest was not well developed

and the respiratory capacity, as tested by a spirometer, was

considerably below the normal—in other words, the pump

supplying the voice reed was inadequate. The breathing

capacity is always increased by encouraging the development

of abdominal breathing, which is so well marked in good

singers, but is discouraged by the writer of the article who

observes "that singing relieves the stuttering " and calls it

a " trick." The explanation is simply that the words of the

song and the time of the tune unconsciously give the singer

an idea of the quantity of air required to phonatc, and it

is this idea that requires cultivation in order to relieve

.stutterers of their impediment.

I am. Sirs, yours faithfully,

Swansea, July 17th, 1906. G. ARBOUR STEPHENS.

THE TREATMENT OF RINGWORM.

To the Editors of The Lancet.

Sirs,—I have read with interest the various articles and

letters which have appeared in The Lancet on ringworm

and I have been struck with the ease with which some men

can cure it with comparatively Bimple remedies. My expe

rience unfortunately has been quite the reverse. In deep-

seated ringworm parasitioides and escharotics I have found

of little or no practical utility. It would take up toe much

space to enumerate all the drugs I have tried for months

without success. About a year ago, however, an article

by Dr. H. G. Adamson appeared in The Lancet on the

Treatment of Ringworm of the Scalp by Means of the

X Rays,1 and I asked Mr. Blackburn of Messrs. Mottershead

and Co. to carry it out according to the directions on several

cases which had resisted all treatment for months. This be

did, measuring the rays with pastilles, which necessitated

an exposure of from 20 to 24 minutes for a single sitting' for

each patch. Some of the ohildren had it applied' three 'or

four times for different patches at interval* of several days.

Their heads were then anointed with a weak ammoniated

mercury ointment. In three weeks the hair came out, leaving

a bald patch which in the course of a few months became

covered with hair free from ringworm. To my mind x ray

treatment when it can be obtained is the most satisfactory

means yet devised forthe euro of ringworm.

I am, Sirs, yours faithfully,

J. W. Stenhoitsb, M.B.Edin., M.R.C.S. Eng.,

Medical Officer, Hoyal Deaf Schools, Old Tratfbrd.

July End, 1906.

DR. LANCEREAUX'S METHOD IN THE

TREATMENT OF ANEURYSM.

To the Editors of THE Lancet:

Sirs,—Many of your readers will have noted with interest

your review of ' ' Heart Disease and Aneurysm of the

Aorta," by Sir William H. Broadbent and Dr. John. F. .H.

Broadbent, on p. 94 of The Lancet of July 14th. Although

dealing especially with treatment these authors offer little

encouragement as regards the use of the one important

therapeutic measure introduced in the last few years in the

treatment of aneurysm—namtly, the subcutaneous injection

of gelatinised salt solution. As your reviewer remarks,

"their condemnation of this means of treatment is rather

too sweeping." May I call the attention of your readers to

Dr. Lancereaux's communication to the Academy of Medicise

on this subject, briefly summarised in the same number of

This Lancet (July 14th) by your able Paris correspondent.

' The Lasckt, June 24th, 1905, p. 1715.
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A full translation of Dr. Lancereaux's remarkable com

munication will appear in tbe September number of the

Pari* Medical Journal.

May 1 be allowed to supplement your Paris correspondent's

note by pointing out that Dr. Lancereanx has used this

method since 1899, has found it free from danger in an

experience of over 1200 injections, and that he has been led

to consider it as the only method meeting the indications for

treatment. In this, his latest, communication on the subject,

Dr. Lancereaux gives full details of three oases of aneurysm

—'of the abdominal aorta, of tbe first part of the aorta with

pre-sternal tumour, and of the ophthalmic artery with

throbbing exophthalmos—all apparently cured. The injec

tion, consisting of 200 grammes of a 7 per 1000 saline

solution containing five grammes of gelatin, is made into the

gluteal region every five or six days (being generally com

pletely absorbed in a few hours), from 30 to 40 being nsually

required. Successful cases have been recorded even when

the skin over the sternum was thinned by the aneurysmal

sac. Such treatment surely holds out more hope than can

be. expected from re6t, diet, potassium iodide, &c.

I am, Sirs, yours faithfully,

, July 19th, 1906. A. A. WARDEN.

ASSOCIATION OF MEDICAL DIPLOMATES

OF SCOTLAND.

To the Editort of The Lancet.

Sirs,—May I ask (through the medium of The Lancet)

those holding Scotch qualifications kindly to reinform me of

the various disabilities and grievances they may know

appertaining to these qualifications, in order that they may

be investigated and redressed, if possible, by the above

association.—I am, Sirs, yours faithfully,

Claude St. Aubyn-Farrer,

7, Westbourne Park-road, W., July 18th, 1906. President

THE AFTER-EFFECT OF ETHYL

CHLORIDE ANESTHESIA.

To the Editort of The Lancet.

Sins,—I have followed with interest the reports on ethyl

chloride as an anaesthetic, especially in dental work. I

have used it for that purpose in a large number of cases and

find it a good anaesthetic, as there is a period of analgesia

after the patient is conscious. As yet I have had no fatal

cases but have noticed bad after-effects. I always fill the

bag with nitrous oxide and then gradually drop into

the bag from a side tube three cubic centimetres of ethyl

chloride (for an adult). Dr. A. 15. Kingsford in his

reports says that he has noticed two forms of rigidities,

but according to his experience they come on during

the anaesthesia. In all my cases the rigidity was only

noticed after the dental operation was past. The local

spasm I found most frequently in the fingers ; the patient

complained of great pain and it took considerable foroe to

relax the same. This form of rigidity occurred very frequently.

As to the second form of rigidity the patient took the anaes

thesia all right and after the teeth were out he suddenly

took what to me looked exceedingly like an epileptic fit.

Then he became quite rigid in the opisthotonos position

along the dental chair. The pulse could hardly be felt, the

breathing ceased for a few seconds, his head was retracted

to the one side, the teeth were clenched, and the eyes staring

and fixed with the pale grey ash colour of death. He

suddenly became conscious and felt sick and vomited, but

on trying to get out of tbe dental chair he had a tendency to

become rigid again. His pulse was 39 but it gradually became

53 after a hypodermic injection of one-fortieth of a grain

of strychnine. It.may be interesting to state that his pupils

were unequal for 48 hours after the operation, the right

dilated and the left pin-pointed. On examination of his

heart the first sound in the mitral area was not heard

distinctly but otherwise he seemed in good health. The

difficulty I find iniusing nitrous oxide alone in dental work—

and rather to get the patient to sit different times—is that

with some patients you cannot get a proper anaesthesia with

gas at all. I am strongly of the opinion that there is always

gnat danger in giving ethyl chloride in the sitting posture.

I may state that I always prepare my patients for the opera

tion as if I' was going to give chloroform. Thanking you in

anticipation, I am, Sirs, yours faithfully,

Joseph Stark, L.R.C.P.&S.Edin.

Fruitneld, Airdrle, July 23rd, 1906.

THE GENERAL MEDICAL COUNCIL: THE

DIRECT REPRESENTATIVE FOR

SCOTLAND.

lo the Editort of The Lancet.

Sirs,—We have been instrumental in promoting a

requisition to Dr. Norman Walker inviting him to be a

candidate for the post of Direct Representative for Scotland

on the General Medical Council. Dr. Walker received so

large a measure of support on the last occasion and has

since continued to take so active and useful a part in the

promotion of the improvement of medical education as well

as in other matters of medical politics that we have every

reason to believe that on this occasion his candidature will

be successful.

The requisition has been largely signed by practitioners

from all parts of Scotland and Dr. Walker has indicated his

willingness to accept it. We shall be glad to hear from

those who wish to join the general committee.

We are. Sirs, your faithfully,

G. A Gibson,

3. Drumsheugh-gardens, Edinburgh.

F. W. N. Haultain,

July 24th, 1906. 12, Charlotte-square, Edinburgh.

A NECESSARY REPUDIATION.

To the Editort of The Lancet.

Sirs,—My attention has recently been drawn to an article

in the Brituk Medical Journal of July 14th where, under the

column Medico-Legal and Medico-Ethical, reference is made

to a weekly paper called the Free lance and to a Dr. A. W.

Wheatly advertised in its columns.

On applying at the offices of the General Medical Council

I find that I am the only man with those initials and name

on the Medical Register. The subject being, as the Britith

Medical Journal describes, "Touting for Patients" (and I

may add in a very objectionable way), I take this my earliest

opportunity of disclaiming any knowledge of the person

there described, or connexion of any kind with him or his

methods.

Your sense of justice and your knowledge of the injury

that may accrue to me from this base use of my name will,

I feel sure, enlist your sympathy aDd help by publishing this

my disclaimer in the next issue of The Lancet.

I am. Sirs, yours faithfully,

Arthur W. Whkatly, M.B.Durh.,

Consulting Surgeon, Western Ophthalmic Ilospltal.
Kensington, S.W., July 24th, 1906.

%* We sympathise warmly with our correspondent, who

has a right to feel intensely annoyed with the Free

Zanoe,—Ed. L.

THE UNIVERSITIES AND THE FUTURE

OF DENTISTRY.

To the Editort of The Lanoet.

Sirs,—The progress and development of the profession of

dentistry must always be matters of interest to medical

men. Whether in the future the two professions will tend

to be differentiated more clearly or to become amalgamated

completely the aims and objects of the practitioners of

medicine and dental surgery are so analogous that any

movement on one side will naturally be watched sym

pathetically by the other. Considerable changes are at the

moment taking place in dental education which are likely to

have far-reaching effects upon the ultimate development of

the profession. With regard to the movement for the estab

lishment of university degrees in dentistry a hope has been

very generally expressed that it might be found possible to

grant to the members of a learned profession the customary

hall-mark of a liberal education. In the practical carry

ing out of this idea a very distinct division in the views of

the teachers of dentistry has been disclosed. While one point

of view has been shown to be held by a majority of the

ichers in most provincial centres of dental education,

an antagonistic view seems very strongly held by an

important majority of metropolitan teachers. So distinctly

local does the cleavage in the teaching profession seem to

be that I may conveniently speak of the two opposing

views as the metropolitan and the provincial ideals for the

development of the dental profession. The metropolitan

ideal appears to be the establishment of dentistry as a

special department of medicine on lines analogous to the
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position at present occupied by ophthalmology or laryn

gology, whilst in the provinces the aim of the teachers is

rather the development of an independent or sister pro-

fe»sion working baud in hand with medicine but under a

separate organi.-ation and having an educational curriculum

planned to meet its own special needs. In their

attitude towards the proposals that have been made

by various universities with regard to the regulations

for degrees in dentistry the two parties have very

clearly indicated the hopes which they entertain for the

future of the profession. In London the majority of

teachers have expressed the opinion that no degree in

dentistry should be conferred on any person who does not

already possess a university degree qualifying him to prac

tise medicine and surgery. Several provincial universities

have, on the other hand, already established degrees in

dentistry, the regula'ioas for which merely require that

candidates shall have worked out a more elaborate curri

culum and have attained a higher standard of knowledge of

their own special subjects than those hitherto demanded of

candidates for a licence in dental surgery. It does not

appear that the University of London has yet decided

whether to fall in with the wishes of the majority of

metropolitan teachers or to follow the example of the

provincial universities which have already instituted inde

pendent degrees. It is, indeed, not quite clear whether the

University would best meet the wishes of metropolitan

teachers of dentistry by offering a special dental degree to

its medical graduates or by withholding a degree in dentistry

altogether.

To withhold degrees altogether would obviously be the

best means to secure that in the University dental surgery

should be treated on the same footing as any other special

branch of medicine or surgery. But whether this course is

pursued or whether special degrees in dentistry are offered

to medical graduates, or whether the degree of Master of

Surgery is modified so as to be adapted to the requirements

of surgeons wishing to show special knowledge of dentistry,

the University of London in thus supporting the metropolitan

ideal of dental development may inflict a serious blow to

dental education in London, as well as to the best interests

of the dental profession and of the public. The attempt

to secure that the practice of dentistry should be confined

to the memoers of the medical profession is one upon which

the medical profession is justified in having a very strong

opinion, and I am sure that my views are shared by many.

If the ideal of some that all dentists should be fully qualified

medical men ever had any prospect of fulfilment it was

entirely shattered, I think, by the passing of the Dental

Act. Some progress towards the absorption of the dental

into the medical profession has hitherto been possible,

because the taking of diplomas or degrees in medicine

has hitherto been the only method of satisfying the

ambition of a dental student who felt that a mere

licence in dental surgery allowed him insufficient scope for

showing his determination to rise to the higher ranks in

his profession. This means of satisfying his ambition has

been encouraged by the Royal Colleges and by the medical

schools, and has been undoubtedly successful in helping

dentists, who become also qualified medical practitioners, to

secure appointments at hospitals, the recommendations for

which are generally made by the medical staff. These

proceedings have been watched by some interested in

dental education with complacency and by others with much

anxiety. The medical curriculum can hardly be regarded

as an ideal education either of mind or hand for those

who do not wish to practise medicine ; and many have

insisted that to require a dentist to be also educated as a

doctor of medicine is not more certain to make him a better

dentist than if he were required to be educated also as a

doctor of divinity or of music The education of those

dentists, whose ambition leads them to qualify also as

medical men, must be crowded and cramped, while there

is risk that the curriculum for all dentists may te

badly arranged because it may be dominated by the

ideas of those who wish to make it easy for a dental

student at any time to become also a medical student.

Another serious result of this policy of amalgamation

has been the constant "bleeding" of the dental profes

sion of its best material. It is only the students of good

preliminary education and keen enthusiasm who can face

the hard work and strain of securing a medical as well as a

dental qualification. It is stated by those thoroughly con

versant with the facts that a large proportion of these best

dental students so soon as they are qualified desert dentistry

and practise either medicine or surgery.

In considering thin important question it must not be

forgotten that a qualified medical practitioner has conferred

upon him by the Dental Act all the rights and privileges

of a qualified dental surgeon. The attempt therefore

to amalgamate the professions practically amounts to

an attempt to eliminate the specially qualified dental

surgeon. To many it appears that its ultimate result would

be to throw back the practice of dentistry into the hands of

the barbers and unqualified and uneducated poisons who

performed these duties for the public before the Dental

Act was passed. To me it seems inconceivable that a

sufficient supply of dentists to deal with the immense public

need should ever be admitted through the portal of the

medical profession, although I know that many, and

probably you, Sirs, hold the opposite view. But the

action of the provincial universities has removed the lever

which the metropolitan idealist hitherto possessed for the

promotion of this view. The ambitious student can now

seek a university degree in dentistry in addition to his

dental diploma, confident that the extra training to which

he will be required to submit will improve his capacity

either as a practitioner of dentistry or as a reseacher in

the departments of dental therapeutics or pathology. If

he cannot secure such a degree in the university of his

own city he will seek it elsewhere. It seems probable,

therefore, that those cities the universities of which refuse

to recognise special dental attainments unless they are

accompanied by the technical knowledge required of a

qualified medical practitioner, will be seriously handicapped

in their attempt to maintain efficient schools of dentistry.

I am, Sirs, yours faithfully,

A London Physician and Teaches.

TWO POINTS OF MEDICAL ETHICS.

To the Editori of The Lancet.

Sirs,—I have the honour to write to you to ask for a

decision on two points of medical ethics which refer

chiefly to medical officers in military employ attached to

regiments.

1. When a regimental officer reports sick with some

disease such as gonorrhoea, scabies, or acute alcoholism, to

which, rightly or not, a certain amount of shame attaches,

what should be the medical officer's procedure as regards his

daily report of sick to his commanding officer, such sick

report being a printed form with a space for the names and

diseases of sick officers and being in no way a confidential

report 1 Besides being seen by the commanding officer, it is

seen by numerous clerks, sergeants, and officers, hence the

question arises on which I ask a decision—viz., What is one's

duty considering both one's duty as a medical officer to the

officer commanding (who writes the regimental officers'

annual confidential report) and one's duty as his doctor to

the patient?

2. The other point on which I ask your opinion is as

follows. All regimental officers are, of course, entitled to

the services of their medical officer. A case occurs in which

a medical officer is attending a regimental officer for illness,

the regimental officer, without informing his medical officer,

goes to see another medical man (not connected with the

service) who attends the officer for two or three days ; the

officer then deciding to revert as a patient to his own

medical officer, sends for him, maintaining he (the regi

mental officer) has a right to any services he may call for.

The medical officer, after protesting against the professional

indignity to which he had been submitted, continues to treat

the regimental officer. A few months later the same

officer again falls ill and again behaves in an exactly similar

manner and the medical officer cannot, according to regula

tions, refuse to attend the regimental officer in future.

What should he do ? I inclose my card.

I am, Sirs, yours faithfully,

June 1st, 1906. I. M.S.

WHAT IS A SPECIALIST?

2o the Editori of The Lancet.

Sirs,—A little while ago I wrote to you virtually asking

this question : Can any medical man, especially an old man,

if he chooses to practise as a specialist, call himself such on

his door-plate 1 You courteously replied in the negative but

with your permission I would like to enlarge my plea,

as follows ;—
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Specialists, as we now have them, are mostly limited

practitioners with a hospital appointment. The hospital

appointment, probably well deserved, is a good advertise

ment, for it brings the men and their names prominently

before the public and gives them opportunities for practice

and for self-advertisement which are not possessed by the

men who fail to get such appointments. The staff of a

hospital is necessarily limited. The men already on it

have a power which they can use, on occasion, for the

benefit of a friend or a favourite. Of two young men

equally well qualified and both ambitious to secure a vacant

post the one who is looked upon by a member of the

staff with friendly regard as well as respected for his

ability and attainments is more likely to secure the

majority of votes than the one who has merely first-rate

qualifications and testimonials, for boards of management

are always (or usually) open to the advice of the professional

members and readily accept the dictum of the man who has

won their confidence either by plausibility or by good work.

Now I do not blame either the board or the in

terested and friendly advocate. Most of us probably

when seeking an appointment much to be desired

would gladly avail ourselves of such powerful help and

the man who is successful in his application may be

justly congratulated. But the man who fails may be

equally deserving, and his failure, as things go now, may

profoundly and adversely affect his subsequent career. Often

a young man, qualified by years of patient toil, both at books

and at the bedside ; nay, who is already the occupant,

perhaps, of a minor post in a hospital, has his prospects

blighted and his heart discouraged by an unwarranted and

partisan preference for a competitor, whose qualification,

judged solely with regard to merit, is much inferior to his

own. I know of such a case and therefore can write with

authority and, doubtless, a similar knowledge belongs to

many others in the profession. What, then, should hinder

this young man from doing that which would give him the

next best chance of pursuing with success the career upon

which he has set his heart 1 What harm can there be !

what moral or legal obligation would be disregarded,

should he set himself forward, to his friends and to

others, as a man desirous of following a special

line of medical or surgical practice 1 Already his friends

know of his special preparatory work and of his proclaimed,

and perhaps acclaimed, intention. Why should he have

to sink into the whirlpool of competitive general p-actice

just because, through no fault or deficiency on his part, he

has failed to obtain an entrance ticket, as it were, to

a qyKMi close corporation, whose justification for existence has

no better foundation than that of the private opinion of its

jealous members ? I can see neither wrong nor harm in the

thing that I suggest. A medical man may, with the consent

of all, call himself "surgeon" or "physician." What

wrong can there be in adding to the name a descriptive

phrase to indicate the special branch he wishes to pursue 1

The supposed objection would seem to be ridiculous and I

for one, until a sounder reason than any I know of be brought

forward, must refuse to accept it. And if, then, a young

man, qualified by the schools and the hospitals, may claim

this privilege, what should hinder the claim of an old man,

qualified by a life's experience in addition to the other 1

Will you, Sirs, or will any others tell me if I am wrong,

and show me the fallacy of my argument I or, failing to do

that, will you or they give me the advantage of your or their

support 1 I am, Sirs, yours faithfully,

A. Z.

*,» "A. Z.'s" excellent letter contains amidst its plenitude

of truth some faults in argument—at least, that is our view.

To comment upon the letter at onoe might be to stifle the

. discussion which he seeks, and which would, we think, be

valuable. We should like to hear other professional opinions.

—Ed. L.

THE MEAT OP THE PEOPLE.

lo the Editort o/Thd Lancet.

Sibs,—Your annotation in The Lancet of July 14th on

♦ - The Meat of the People " is well timed and well worthy of

tba serious consideration of all who are interested in the

physical well-being of the race. I have had opportunities

within the last few years of studying the question some-

wlxat fully and the conclusion I have arrived at is that,

however savoury well-cooked foreign meat may be, its

nutritional value is very low in proportion to the price

charged for it, especially when it is palmed off on the public,

as it unquestionably frequently is, as fresh English meat.

I have seen in different parts of New Zealand the whole

process of preparation of mutton and lamb for the English

market and I have nothing but admiration for the eager

watchfulness and care with which the process is carried out

in that colony. Here there is no question of suspicion as to

cleanliness or purity or careless inspection. It is a question

of comparative nutritive value of the meat when placed on

the table.

I venture, in the first place, to doubt whether the quality

of the mutton when fresh is equal to that of home-fed.

mutton. I know that much of the grass is grown from

English seed. But it has not the same appearance as

English grass. It looks ranker and coarser, as if it had

grown to quantity rather than quality and to be deficient in

chlorophyll, whatever that may imply.

Secondly, and of this I am convinced, the freezing process

of itself greatly diminishes the nutritive value of the meat

and renders its fibre less digestible. Whether this process

acts in this way continuously during the long period of

transit to this country I am unable to say, but I think it is

quite possible.

Thirdly, I believe the further diminution in nutritive value

during the process of thawing to be enormous and that this

process is not properly understood and seldom properly

carried out.

Lastly, it is well known that even the best home-bred

and fed mutton loses considerably and inevitably in

nutritional value in the process of cooking, however skilfully

this may be performed. I think that in the case of meat

which has been frozen, perhaps for months, and thawed in a

few hours the nutritional loss sustained in the cooking

process is likely to be proportionately much greater.

I therefore believe that by the time the meat reaches the

table its value as nutriment is low as compared with that of

fresh English mutton and does not represent the value at

which it is sold.

It is all very well to be told, as we so' often are, that when

placed on the table well cooked you cannot tell New Zealand

from English mutton and that some people prefer it to

English mutton. This does not affect the difference between

the two as nutriment ; and it is only true when the joints are

hot.

As I believe the New Zealand mutton and lamb is the best

and the most carefully supervised form in which our

imported meat-supply arrives I will not touch upon the

other sources. But I think it should be regarded as a

very serious offence when consumers are charged the value

of fresh English mutton for what is, I believe, a far less

wholesome and less nutritious article.

I am, Sirs, yours faithfully,

Pekipatkticus.

PROFESSOR AUGUST FOREL ON THE

.SEXUAL PROBLEM.

(From a Correspondent.)

The Hungarian National Defence League against the

spread of sexual diseases, conjointly with the "Good

Templar" Order, recently held a meeting of considerable

interest in Budapest.

Professor August Forel was invited to deliver an address

and to enlighten the public on the hygiene and ethics of

sexual life. In Hungary, where syphilis and other venereal

diseases cause immense harm and distress, the medical

profession welcomes every movement which may have the

effect of diminishing this scourge. The town-hall, where

the address was delivered, was crowded with people of all

ranks and occupations who paid the greatest attention to all

that was said.

Professor Forel was introduced by Dr. Leo Liebermann,

professor of hygiene and public health at the University of

Budapest. In the early part of his address he explained the

idea of ethics. He endeavoured to prove the evolution of

ethical feelings on a natural basis, tracing them back to the

remote period when the instinct of preservation of the species

formed the only link between human beings. The field within

which affection might exist at first included only individual

males and females but it was gradually enlarged until it
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included families and culminated in the true ethics of

humanity, the modern sentiment of love uniting the whole

human race. It was a generally accepted opinion that

family affection was a distinctively human characteristic but

this he considered to be no more than an exhibition of

human self-conceit. The lower animals showed obvious

examples of family affection and among them parrots,

monkeys, and swallows stood on the highest pinnacle of

domestic faithfulness.

Professor Forel then went on to say that in the human

species it was altogether at variance with ethical principles

that the male sex should make use of its superior strength

to oppress the female sex. Only education could help in

developing the ethical feelings—that education which taught

men to keep their lower instincts in check. Temperance in

appeasing every need was not by any means the same thing

as leading an ascetic life. The greatest difficulty of ethical

life was that the results of deeds inspired by ethical feelings

were not in harmony and in proportion with the intention.

Therefore the art of real ethical education consisted in

making motives and deeds harmonise. Professor Forel

declared egotism to be an anti-ethical feeling according

to the actually accepted sense but he emphasised the fact

that in their true sense egotism and altruism were not opposed

to one another and that both were necessary. He said that

laws were necessary evils ; they were, however, indis

pensable for keeping our passionate inclinations in check.

These inclinations we inherited with our nature. The more

evolved and developed mankind became the less need there

was of laws.

Speaking of sexual ethios, Professor Forel alluded to the

Maltbusian system, which experience had proved to be

impracticable and, in fact, it could not be otherwise, for

it did not take account of human nature and was simply

a propaganda of abstinence. He rejected also the views

advocated by Tolstoy who began to proclaim the benefits of

continence at an age when, owing to his advanced years, he

was already beyond temptation. The artificial prevention of

conception was, however, an ethical duty in all oases in

which the woman could not regain her .strength after

her first labour and in wbioh married couples were the

subject of bodily or mental deficiency. Professor Forel

did not recommend the prohibition of child-bearing but

only its regulation. Healthy, intelligent women ought,

he said, to bring forth many children at proper intervals.

He vehemently denounced the soeial injustice with which

illegitimate children were treated and he demanded for them

an entire equality of rights. He also spoke very severely of

the terrible negligence which allowed girls to enter the state

of matrimony without having previously been enlightened.

He sharply 'Criticised the existing system of prostitution and

the so-called mariaget de eonvenantoe and said that only

stupidity could prevent the enlightenment of children in

sexual matters.

Coming to the hygiene of sexual life Professor Forel

demonstrated that ethics were here in complete agreement

with hygienic laws. Everything that the ebhics of sexual

life claimed was at the same time hygienic. He referred to

the dangers of alcohol, which were well shown by the fact

that most insane people and bodily and mentally deficient

children were descended from intemperate parents. Such

children have usually been .conceived after the consumption

of alcoholic beverages. The State organisation of prostitution

did not deter young men from resorting to prostitutes and

rather had the effect of inducing them to do so. It

therefore ought to be discontinued and marriage ought

to be encouraged among young men. Men ought not

to defer marriage until they had earned enough to

live luxuriously and to give parties and entertainments but

they ought to marry while they could love their wives with

the fervour of early manhood.

LIVERPOOL.

(From our own Correspondent.)

The Report of the Medical Officer of Health for 1005.

Dr. E. W. Hope's report on the health of Liverpool during

the year 1905 possesses many points of great interest,

Dealing with the large amount of infantile mortality, he

states that the loss of infant life in the various distriots of

the city varied widely, the range during the year being- from

84 per 1000 in the district where it was the lowest up to 240

per 1000 in the district where it was the highest. Even in

the lowest the death-rate of infants was more than four times

as high as the general death-rate of the community.

Zymotic diseases accounted for 899 deaths, the great

majority of them—viz , 681—being due to diarrhoea, the

exciting cause being, no doubt, the same as that in the

case of atrophy—viz., improper feeding. Following upon this

comes whooping-cough with 60 death and measles with

59 deaths. Under the heading of diseases of the digestive

Bystem no less than 267 deaths of infants are recorded ;

677 deaths of infants were due to diseases of the respira

tory system and 496 deaths to diseases of the nervous

system. The natural guardian of the infant is the mother

and it is only with extreme caution that the efforts of

the municipality can be specially directed to the preserva

tion of infant life, but such efforts have been made in a

variety of ways. Hospital provision is now available for

infants suffering from whooping-cjugh and measles where

they can be received, together with the mother if

necessary. With regard to feeding there is strong

evidence that the efforts of the health committee in

widely circulating instructions as to the feeding of

infants, in employing a large staff to give verbal instructions

and to supervise, in establishing sterilised milk depots at

which milk specially prepared for infants can be obtainsd,

and in improving the general sanitation of slums have

resulted in marked benefit. Dr. Hope alludes to the good

results which have followed from the voluntary notification

of cases of pulmonary tuberculosis since February, 1901,

when the system came into operation. A special form

upon which the notification can be made has been circu

lated among medical men and in those cases in which

the requirements of the health committee have been fulfilled

the usual notification fee has been paid. During the year

1905, 1971 cases of pulmonary tuberoulosis were reported,

of which 110 were duplicates, leaving a total of 1861 oases

reported. The deaths from the disease totalled 1245 ; in 614

instances the rooms and bedding were disinfected and in 64

cases the bedding, Ace, were removed for special disinfection

in the 'apparatus for that purpose. Out of the 1861 oases

reported 1257 were males. The birth-rate of Liverpool is

still the highest in the country, thus raising uniformly the

crude death-rate. The death-rate, 19 2 per 1000, was- -at a

point indicative of great health improvement—-the lowest

ever recorded. Last year six importations of small-pox had

to be dealt with—isolation, revaocination, disinfection, and

domiciliary visitation for defined periods being among <the

expedients for the protection of others. There were 325 -oases

of typhoid fever reported during the year, as against

434 in the preceding year, and 681 in 1903. The deaths

from the disease were 49, being 33 fewer than in the pre

ceding year. Those figures represent the lowest recorded

since the extension of the city boundaries in 1895.

Ihe Royal Infirmary and Summer Diarrhwa in Children.

Thecommittee of the.Royal Infirmary has fallen in with the

wishes of the corporation te set apart a ward in the tnfirsnary

for the exclusive treatment of children suffering from summer

diaxrhcea. A ward containing 20 beds has been fully

equipped ior the purpose in the large recreation room, the

expenses of which will be borne by the municipality. It

will be interesting to ascertain the causes of the diarrhoea in

infants now so prevalent in Liverpool, and every >endeavour

has been made by the health authorities of the city to cope

with the disease. The ward will be in use during the present

epidemic.

Liverpool Convalescent Institution.

The Lord Mayor of Liverpool presided over the thirty -

second annual meeting of the subscribers in the Gladstone

Hall of the institution, at Woolton, on July 14th. The

report of the council shows that 2732 patients were admitted

during the year 1905. The increase in the numberofpatients

is to a large extent the (result of the system of nominatioi

and recommendation forms, by which subscribers and donor*

are entitled to recommend patients for admission, either oa

payment of the nominal sum of 6s. per week, or without

charge, in proportion to the amount of their contribu

tion. By this • cooperative system benefactors are brough;

into more intimate touch-with the working and administration

of the institution and their interest is maintained. Bj

the liberality of Miss Winslew and Messrs. Walker of Lither

land, two mare free beds have been added, making, with th<

sums received from new subscribers, a net increase during

the year of £65 in annual subscriptions, the total amoun

under this head being now £1122. The sums received "
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or on bebalf of, patients towards their own maintenance

amounted to £1606. The special donations received during

the year were as follows : Hospital Sunday and Saturday

Fund, £368 15*. ; Mr. Arthur Earle, £330, "In Memoriam

Elizabeth Earle " ; whilst other special donations amounted

to £155 10». The expenditure incurred in laying out the

fields is now fully justified by the improvement in the

general appearance of the grounds and also in affording

increased facilities to patients for open-air, exercise. The

fourth closed, shelter completed this year has proved an

additional attraction for pationts.

July 24th.

WALES AND WESTERN COUNTIES NOTES.

(From our own Corrbspond&nts.)

Cardiff and Sieansea Hospitals.

The complete report of the Cardiff Infirmary for the year

1905 shows that the economical management which has

characterised this institution in former years has been

maintained. The average weekly oost per patient was

£1 4». 8rf., or about 3d. per week! less than in 19C4. The

average cost per occupied bed was £64 5». 4ii., a sum which

compares favourably with that expended in the Swansea

Hospital during the year ending May 31st last—namely,

£71 19». It is only fair to state that the cost per bed in

Swansea in the previous year was only £63 12»., and the

total income in the year just ended fell short of the total

expenditure by only £183, whereas the Cardiff expenditure

exceeded the income by £2312. The more favourable

financial position of the Swansea institution appears to be

almost entirely due to the larger proportionate amount

contributed by the workpeople of the district as compared

with Cardiff. The total income in Swansea was £8265 and

the workpeople subscribed £3519, or 42 per cent. In Cardiff

the total income was £11, 725 and the workpeople's contribu

tion was £3684, or 30 per cent, of the whole. If the Cardiff

workpeople bad contributed in the same proportion as their

comrades in Swansea there would have been a balance on the

right side of nearly £100 on the year's working of the Cardiff

institution. Although a great deal has been done duriDg

the past few years in the way of remodelling the wards and

the administrative quarters of the Cardiff Infirmary nothing

has been done to improve the out-patient department with

the exception of the erection of casualty rooms. It is esti

mated that a sum of £70CO should be spent on this depart

ment if it is to fulfil the requirements of the present day.

Early in the year an anonymous donor offered £1000 towards

this amount, provided the remainder were forthcoming from

other-sources before- the end of the year. It is gratifying to

find'that there are now only £Z000 to be subscribed towards

the sum named.

Infantile Mortality in Cardiff, Swantna, and Rhondda.

The statistical tabla relating to infantile: mortality which

is now included in the annual, reports of medical officers of

health enables, a detailed, comparison to be made of the
• .ii.ee.- of deaths of young children in different localities;

Iru 1905 the infantile mortality rate in Cardiff; was 118. per

lOOO.births, in Swansea. 130 per 1000, and in the Rhondda

199 par 1000. The Rhondda rate was about equal to that

which_has been recorded during the previous ten yeses and

was. higher than that in. any of the 75 great, towns of

England and Wales. It is of interest to find t hat the pro-

i onion of deaths at varying age periods was practically the

same in. the three towns; in Cardiff 27 per cent, of the

children.-died-under a month old, in Swansea 28 per cent.,

and in the Rhondda 26 per cent. Under six months old

there died in Cardiff 68 per cent., in Swansea 71 per cent.,

and in the Rhondda 68 pec cent-. When the cantes of

death are compared there is, however, a muoh greater

disparity. Premature birth was recorded as the cause, of

death. in 12 per cent, of the: Cardiff ohildren, in 10 per cent,

of those in Swaosea, and in only 7 per cent, of those in the

Rhondda. i'uheroulcrus diseases were responsible for 6 per

cent, of the Cardiff deaths, 4 per cent, of those in Swansea,

and 3 per cent, of those in the Rhondda. Diarrhceal diseases

caused 14 per cent, of the Cardiff, 10 per cent, of the

Swansea* and 20 per cent: of the Rhondda deaths. In con

nexion with this last group Dr. J. D. JeDkins states that no

measure* directed specially towards their prevention have

been -carried ant in the Rhondda with the exception of the

distribution, through the medium of one of the registrars

of deaths, of cards containing a number of hints drawn

up both in English and in Welsh for the guidance of

mothers in the feeding and general management of their

babies. This distribution has been going on for four

years and it is now possible to compare the diarrhceal

death-rate during those years with that which prevailed

previously. As the cards were distributed in only a portion

of the district and to the mothers of four-fifths (about

3600) of the children born in the whole of the Rhondda it

is also possible to compare the results during the same years

in the card-distributed area with those in the district

where no cards were given. In 1905 the infantile diarrfccea

death-rate was 33 per 1000 births in the "card district"

and 50 per 1000 in the rest of the sanitary area, compared

with 74 and 58 respectively in 1901 when no cards were dis

tributed. The fall in the "card district" is thus very

noticeable. It should be stated that the division of the

two districts is a purely arbitrary one. The inhabitants of

each are of the same class of li'e, living in similarly built

houses the sanitary arrangements of which are almost

identical and with the wage-earner bringing home about

the same amount of money. These results as recorded by

Dr. Jenkins are a strong argument in favour of his plea for

the appointment of one or more women inspectors who by

visiting the homes of the people could point out the pitfalls

to be avoided and the best measures to adopt in order to

assist in the upbringing of healthy and well-grown children.

The Volgelly Urban Council and Isolation.

The question of providing an isolation hospital for the-

urban and rural districts of Dolgelly, in North Wales, was

further discussed at meetings of the urban and rural councils

held on July 20th and 21st. Since the previous meetings of

these councils, mentioned in The Lancet of June 23rd,

p. 1791, there have been 16 fresh cases of scarlet fever

notified in the urban district and one death occurred in a

small cottage where there were four cases of the disease and

where any kind of isolation was impracticable. Two deputa

tions, representing the district nursing association and

Dr. Williams's Endowed School for Girls, attended before

the urban council and urged it to proceed with the erection

of an isolation hospital, a free gift of land for which

purpose has been offered. A petition to the same

effect, signed, by 300 residents, was also handed in.

Reference was made to the pecuniary loss caused by the

outbreak of infectious disease in towns that laid themselves

out as visitors' resorts like Dolgelly, and on behalf of the

school it was pointed out that they, would be incurring a

great danger if it was rendered unsafe for the boarders from

various parts of England and Wales to be together with the

day pupils from the district. At a previous meeting of the

rural council it was decided to accept, the offer of a free

gift of land and to proceed with the erection of a hospital

at a cost not exceeding £500, provided that the urban

council contributed two-thirds of the cost, the rural council .

to contribute one-third. The urban council after a discussion

lasting for two hours accepted those terms but only on tire

casting vote of the chairman. The rural council met the

following morning and after further considering the matter

decided to take no further action until the views of the

various parishes were obtained. It was stated that 90 per

cent, of the rural population were opposed to the, move

ment as it would increase the burden of the rates.

Monmouthshire Wattr-svpply.

The example set by the county council Of Glamorgan in

its endeavour to secwro for the inhabitants the county

watersheds is being followed by the Monmouthshire oownoil.

The county surveyor has presented a report dealing with the

available supplies in the county and at a conference held

on July 18th between representatives of the council and

of the local sanitary authorities a proposition was unani

mously passed expressing the opinion that it was desirable

to conserve the present sources of water-supply and to

take step* to prevent outside companies and bodies from

extracting- water to which the inhabitants of the county

have a natural claim. The county council was asked to

promote a Bill in the text session of Parliament having

these ends in view. Monmouthshire has an area about

two-thirds that of Glamorgan and a population in the

administrative county of only about one-third- but a very

large extent of the Monmouthshire coalfields is still un-

worked, so that a great increase in the population is probable

during the next 20 yeara when the eastern and western

valleys of Monmouthshire will be as densely populated" as
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the Khondda and Abeidare valleys in Glamorgan are at the

present time.

Physical Degeneration Posters in Bath.

The health committee of the corporation of Bath has

instructed the medical officer of health (Or. W. H. Symons)

to draw up a poster setting out the extent to which physical

deterioration is due to the excessive nse of alcohol.

July 23rd. ^^^^^^^^^^^^^

SCOTLAND.

(From our own Correspondents . )

Tlie Notification of Pulmonary Tuberculosis and Meailei

in Edinburgh.

At a meeting of the public health committee of the

Edinburgh town council held this week it was agreed to

recommend to the town council that the compulsory notifica

tion of pulmonary tuberculosis should be adopted. It was

also agreed to recommend the voluntary notification of the

first case of measles occurring in a family within a period of

two months—that is to say, that after the lapse of two

months a case occurring is to be reckoned a first case. At

the same meeting it was intimated that since the opening

of the wards in the city hospital for the reception of cases of

pulmonary tuberculosis 47 cases had been admitted. 14 of

the patients had died after a residence of from two days to

11 weeks. The average cost was ll^ii. per day per patient.

The Presentation to Sir Henry D. Littlejohn.

As has already been mentioned in The Lancet, the

presentation to Sir Henry D. Littlejohn is to take the form

of his portrait by a leading artist. Subscribers to the testi

monial would facilitate arrangements if they would send

their contributions to Mr. R. N. Ramsay, Bank of Scotland,

Forrest-road, Edinburgh, who is acting as treasurer.

Graduation Ceremony at the University of Glasgow.

On July 17th in the Bute Hall the summer graduation cere

mony took place at the University of Glasgow. As is usually

the case at this midsummer function, all the graduates were

candidates for medical degrees. The degree of M.D. was

conferred on seven Bachelors of Medicine, " with commenda

tion " in one case. One student received the degree of M.B.,

CM., having started his course under the old regulations,

and 63 graduated M.B., Ch.B., of whom two obtained their

degrees " with honours." The proportion of ladies among

the graduates was much as usual, one lady appearing among

those who graduated as Doctors of Medicine and five among

those who graduated as Bachelors. At the close of the

ceremony Professor John G. McKendrick, who is retiring

from the chair of physiology, addressed the graduates. He

first touched upon the great development which had taken

place within recent years in universities and more espe

cially in connexion with their own University. In dealing

with the progress that had been made in medicine and

surgery he said that it seemed to him that we were even

now on the road to great discoveries that might, as

regards some details of practice, revolutionise the medical

art. It was becoming more and more apparent that physio

logy, pathology, and pharmacology were closely connected

and on knowledge derived from these practical medicine was

based. He therefore urged those who had just graduated to

preserve their knowledge of these three sciences, to link

them together, and they would find that each would help

and illuminate the other.

Arbroath Infirmary.

At the annual meeting of the directors of, and subscribers

to, the Arbroath Infirmary attention was drawn to the fact

that a person suffering from pulmonary tuberculosis had

recently been admitted to the convalescent home. The

meeting accordingly resolved that in the case of granting

certificates for admission to the home all medical prac

titioners should make a thorough examination to satisfy

themselves in a given case that the patient was not suffering

from pulmonary tuberculosis. As regards the finances of

the hospital, although the balance is on the wrong side the

deficit is very small. The total revenue for the year

was £1178 4*. lid. and the expenditure, including ex

penses connected with the convalescent home, amounted

to £1194 10*.

J uly 22nd.

IRELAND.

(From our own Correspondents.)

Efforts to Check Tuberculosis in Dublin.

At a meeting of the rural district council of the South

Dublin union held on July 18th Mr. D. Edgar Flinn, medical

inspector of the Local Government Board, suggested that the

council should join with the corporation of Dublin and the

various public bodies in the county in establishing a sana

torium for the whole of the city and county. The death-

rate in Dublin from consumption, he stated, was over 3

per 1000 of the population, while in Belgium and other

countries where sanatorium* had been established for

grappling with the disease in its early stages the death-rate

had been reduced to 1 per 1000. The following motion was

adopted by the council :—

That we, the South Dublin rural district council, hereby call on the
corporation and the various runt! and urban districts of county Dublin
to appoint representatives to form a deputation to wait on the Chief
Secretary with a view to obtaining a Government grant towards the
cost of a sanatorium for consumptives.

Post- Graduate Study in Dublin.

Arrangements have been made by the ten general hospitals

in Dublin as well as the various hospitals devoted to special

subjects, with the sanction of the President and Council of

the Royal College of Surgeons in Ireland, for the holding of

two courses of post-graduate study annually during the

months of June and September. Each course will last for

three weeks and will render the whole of the clinical material

in the city available for post-graduate instruction. The

various subjects are classified under the headings of medicine ;

surgery ; diseases of children ; diseases of the skin, of the eye,

and of the throat, nose, and ear ; gynserology ; therapeutic

applications of the x rays and of light ; pathology and

bacteriology ; lunacy ; operations on the dead body ;

anatomy ; and sanitary science. The next course will

extend from Sept. 24th to Oct. 13th. A fee of 5 guineas

will be charged for each course and will entitle the holder

to participate in every section of the course. The instruc

tion given will be as practical and as helpful to the varying

needs of the practitioner as possible. Further information

can be obtained from, and applications are to be addressed

to, Professor A. Fraser at the Royal College of Surgeons,

Dublin.

Tuberculosis in Cattle.

At a meeting of the committee appointed to inquire into

the working of the Department of Agriculture and Technical

Instruction held in Belfast on July 17th Mr. R. T. Huston, a

veterinary surgeon, who is secretary of the county Armagh

Committee of Agriculture and who has had, perhaps, unique

experience in reference to the prevalence of tuberculosis in

cattle, said that during the past eight years he had tested

hundreds of cattle. Since Jan. 1st, 1905, up to the date of

the meeting he had bad submitted 213 animals to the

tuberculin test and 164 failed to withstand the ordeal, while

fonr were doubtful. In other words, one-quarter of the

cattle in Ireland were tuberculous. He had no doubt about

that and he had no doubt about the test. All diseases should

be scheduled. He believed that at the present time children

in Ireland were being fed largely on milk swarming with

the bacilli of tuberculosis, and in his opinion it was no

wonder that the death-rate was high. Mr. Huston's

figures showing that one-fourth of the cattle in Ireland are

tuberculous, as given before this committee, are much higher

than the findings of Geddes, who in 1901-02 was sent by

the American Government to examine by means of tuberculin

some of the chief breeds of British dairy cattle and who

reported in the Nineteenth Annual Report of the Bureau of

Animal Industry, 1902 (p. 651), that of 1551 animals tested

of all breeds 230, or 14 -77 per cent., were rejected. The

highest rejections were among the Jersey strain (54 '76 per

cent.), then came the Aberdeen Angus (28 73 per cent.),

then the Ayrshire (24 '24 per cent.), then the shorthorn

(23 ' 25 per cent.), while in the Dexter-Kerry, Guernsey (on

Island), and the Sussex there were no rejections at all.

Presentation to Mr. C. K. Darnell of Bangor, County Down.

At a meeting held in the Medical Institute, Belfast, on

July 17th, Mr. C. E. Darnell of Bangor was presented

with an address, a piece of silver plate, and a cheque

for 300 guineas from a large number of his medical

brethren. Dr. J. W. Browne, who presided, having referred
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to the trying time through which Mr. Darnell had passed1

And to the universal sympathy felt for him by his medical

brethren, called upon Dr. W. Calwell (President of the

Ulster Medical Society) who conveyed to Mr. Darnell the

■deep and warm sympathy, not only of the members of his

society, bat also of numerous medical men throughout the

United Kingdom, who had joined in that preseotation. He

claimed for Mr. Darnell that he had "exercised a reason

able degree of care and skill " ; also honesty of purpose and

uprightness of conduct, which seemed to his professional

brethren to entitle him to a verdict. It was only the

absolutely prohibitive expense that prevented the case

from being carried to the House of Lords. Dr. Cecil E.

Shaw (secretary to the Ulster branch of the British

Medical Association) read the address, to which Mr.

Darnell having replied, the chairman made the presentation.

A vote of thanks to the chairman, moved by Dr. John

Campbell, terminated the proceedings. Letters of apology

were read from the following subscribers to the presentation

who were unable to be present : Sir William Whitla, Pro

fessor J. W. Byers, Mr. J. G. Jefferson (Lisburn), Dr. J. M.

Killen (Lame), Mr. J. Rowan (Gargary), Mr. H. Buchanan

Murray, Dr. Cathcart, Dr. J. S. Morrow, Mr. T. C. Nelson,

and Mr. H. T. A. Wamock (Donegal).

Bangor Nursing Society.

At the annual meeting of the Bangor Nursing Society held

on July 19th, the Dowager Marchioness of Dufferin presiding,

Professor Byers gave an address on Infantile Mortality and

Consumption, pointing out the aid which nursing societies

might give in the solution of such pressing health problems.

At the conclusion of the address Lady Dufferin expressed her

appreciation of Professor Byers's address and her thanks to

him for coming to Bangor to help their nursing association.

Visitation of the Royal University of Ireland.

Bir William Anson, Bart., M.P., and the Right Hon. Sir

A. M. Porter, Bart., Master of the Rolls, held in Dublin,

by command of the King, a special visitation of the

Royal University of Ireland on July 20th for the purpose

of inquiring into the relations between the University

and the Queen's Colleges, and to solve the doubt which

had arisen as to the meaning to be applied to certain words

in the Act of Parliament as to the holding of prizes,

scholarships, exhibitions, or Fellowships, or other emolu

ments by students of the University. The object of the

visitation was to determine a legal point raised in the

University which affected a number of the students in the

three Queen's Colleges of Belfast, Cork, and Galway. It

depended on the proper construction of the University

Education (Ireland) Act (1879), Section 9, Subsection 4,

which provides that "no student holding any exhibition,

scholarship, fellowship, or other similar prize in any other

university, or in any college attached to a university, or in

any college endowed with public money, shall hold any of

the said exhibitions, scholarships, fellowships, or other

prizes in the university, to be created by the said charter,

without taking the value of such previous exhibition,

scholarship, fellowship, or other similar prize into account."

By some it was argued that under this section a student who

obtained a scholarship of, say, £20 value, at any of the

Queen's Colleges and within the 12 months gained an exhibi

tion of £40 in the Royal University, will only be entitled to

receive the difference between the two amounts from the

Royal University as ' ' the value of the previous scholarship

must be taken into account." On the other hand, it was

argued that having once received the emoluments connected

with the Queen's College scholarship the student had ceased

to hold it, and did not come under the operation of the

statute. If the first view bad been established the holders

of the many valuable scholarships in connexion with the

Queen's Colleges of Belfast, Cork, and Galway would have

been disentitled during the year after winning such to

obtain money prizes in the Royal University without

deduction, or might even receive nothing in some cases. It

also meant, what was admittedly unfair, that scholarships

provided by private individuals in the Queen's Colleges—

who wished to encourage education—should be treated as

if they were scholarships founded by public money. It was

contended that it was unfair that the amount of one of these

scholarships awarded to a student should be appropriated by

the Royal University in the event of that student passing an

examination and gaining a scholarship in the Royal Uni

versity. It was, on the one hand, contended on behalf of

1 Vide THE Lutoet, VOL i., 1906, pp. 925, 999, 1213, 1284.

University College, Dublin, which it was said had no

public endowment, that the proper construction of Sub

section 4 was one that would prevent concurrent endow

ments. On the other hand, it was shown that Univer

sity College had 15 professors, each receiving £400 a

year salary and £6000 for its arts course from the

Government, whereas tlie arts endowment to each of the

Queen's Colleges was £2638 a year and all the time Univer

sity College was entirely free from all the exemptions pro

posed to be put in force in the case of the Queen's Colleges,

while in reality it was a Government endowed College. The

visitors decided (and against their decision there is no

appeal) that a Queen's College student was not disqualified

from holding an exhibition in the Royal University because

he holds a Queen's College prize. The matter has from

time to time occasioned discussions in the Senate and has

aroused much unpleasant feeling among the representa

tives of the institutions concerned ; it is therefore hoped

that after this authoritative and final decision the matter

will be allowed to drop.

July 24th.

PARIS.

(From our own Correspondent.)

Malaria and Yellom Fever in Senegal.

On July 10th M. Kermorgan read a paper before the

Academy of Medicine in which he related the good results

obtained by the Dakar and St. Louis Railway Company in

its efforts to protect its servants against malaria and yellow

fever. The improvement in the morbidity conditions was

remarkable. At St. Louis for the year 1902-03, before the

protection of buildings by metallic gauze shutters, ten

railway servants spent 139 days in hospital and were also off

work for 44 days. In the jear 1904-05, after the instal

ment of such shutters, the number of days in hospital fell

to 13, while the men who were off work without going to

hospital numbered only two who were off work for 13

days between them. Similar figures were repoited from

other stations.

Serious Insanitary Conditions in Madagascar.

At the same meeting of the* same society Professor

Blanchard gave a most serious account of the widespread

and fatal prevalence of malaria in Madagascar. Tanan

arive is considered the most healthy place in the island on

account of its elevated situation. In 1900 the number of

deaths from malaria was 48, in 1903 it was 137, in 1904 the

number was 277, in 1905 it had risen to 686, and Jor the first

four months alone of 1906 the deaths bad mounted to 980.

The population of the town is only 40,000. Professor

Blanchard had studied the causes of the outbreak with

great care and he had arrived at the conclusion that the

primary cause lay in the works for the construction

of a road acd a railway from Tananarivo to the coast.

These works have been the cause of bringing down the Hovas

from the healthy plateaux which they formerly inhabited, and

where they have up to now been free from malaria, to the

low-lying coast lands. Here there are two important species

of mosquito—pyretophorus costalis and myzomyia funestis—

which are carriers of the malaria parasite. As the railway and

road are pushed further into the interior the mosquitoes travel

with the gangs of navvies and as a consequence the fever

also. A similar phenomenon has been observed in Mexico

where yellow fever, which was formerly confined to Vera

Cruz, crept along stage by stage to the city of Mexico when

the railway which unites the two towns was laid down. In

the case of Madagascar it is to be hoped that measures of

destruction will be taken against the mosquitoes and also

that the use of quinine will be insisted upon, for these two

methods are' the bc-t for combating the malaria scourge.

A A'em Cliair in the University of Paris.

On the motion of M. Roussel tho Municipal Council of

Paris has just decided to recommend the creation in the

Faculty of Medicine of a chair of oto rhino-laryngology.

A Case of Bubonic Plague.

On July 3rd a sailor at Havre was suddenly attacked by

acute colic and nausea and being unable to work went home.

In the evening of the same day, as be had become worse, a

medical man was sent for who prescribed a certain course of

treatment. Next day a hospital physician was called in and

saw the patient twice. At his second visit he was able

definitely to ascertain the presence of enlarged glands in the

patient's groin and that also he showed other symptoms of
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plague. Three other medical men who were called in con

sultation confirmed the diagnosis bat the patient died.

Fluid was taken from the bubo which on being examined

also confirmed the opinion of the medical men. Strict

hygienic measures were promptly taken by the Mayor of

Havre. The rooms occupied by the deceased were turned

out, disinfected, and washed down with a solution of per-

chloride of mercury and all the belongings of the patient

were burned.

Radium in Gynecology.

On July 2nd M. Oudin and M. Verchere communicated to

the Academy of Sciences the results of some experiments

upon the above subject. A glass tube containing two centi

grammes of pure radium bromide was inclosed in a uterine

sound made of aluminium. This was passed into the cavity

of the uterus and was left there for from ten to 15 minutes

without any harm resulting. In two patients suffering from

uterine fibroids accompanied by severe haemorrhages the

bleeding, which before the treatment had been almost con

tinuous for many months, was entirely controlled. This

effect was only to be expected in view of the well-known

vaso-obliterative action of radium. Further, the microbicidal

action of the radium brought about rapid and complete cure

in various cases of long-standing catarrhal metritis and

greatly improved chronic cases of gonorrhceal urethritis.

A Nem Dispensary for the Tuberculous.

A new dispensary has just been called into being on the

initiative of Dr. Hericourt, medical inspector of posts and

telegraphs. The object of this dispensary is to facilitate

compulsory hospital treatment for tuberculous employees in

this department who are only too many in number.

Chloroform Hallucination*.

A singular action for divorce has just been settled by the

Tribunal of the Seine. The wife of a medical man wished to

divorce her husband. She said that one day her husband

went to a friend's house to operate upon the friend's nurse.

When the girl awoke from the anaesthetic she said that

she had seen the medical man embracing her mistress. In

defence the medical man called Dr. Brouardel and Dr. Debove

who both said that patients under an anaesthetic were very

wont to develop hallucinations which endured after they

woke up. The court agreed with this evidence and threw

out the wife's pleadings on these grounds. Other indisputable

evidence was, however, brought and .the wife of the medical

man was granted her divorce.

The Transmission of Infection* Diseases by Domestic Animals,

M. Remlinger and M. Osman Nouri, at a meeting of

the Hospitals Medical Society held on June 20th, gave

an account of the following case of infection. The case

occurred in a family in which hygienic precautions were

duly observed. The family returned to town from thtir

country seat because scarlet fever had broken out in the

neighbourhood. Some days later one of the daughters,

aged 16 years, showed all the symptoms of a mild

attack of scarlet fever. She was isolated and the disease

ran its usual course. On the twentieth day of the illness

a younger sister returned home and the strictest pre

cautions were taken to prevent her catching the infection

from her sister. 12 days after the return of the younger sister

she sickened with scarlet fever. The attack was mild and

the patient recovered without any complications. Every care

had been taken to prevent any servant who attended on

the elder sister from having anything to do with the

younger one and nothing that the elder used was also used

by the younger. The infection in the case of this latter

patient was, however, traced to the cat which had been in

contact with both patients.

July 24th. ^^^^^^^^^^^^

ITALY.

(From our own Correspondent.)

Italian Cooperation at the Recent International Meeting of

the Red Cross at Geneva.

The Geneva Convention for the relief and care of the sick

and wounded in war has always bad special interest for

Italians who even go so far as to claim priority in the con

ception of the philanthropic movement, thoagh conceding,

of course, that the Swiss were the first to " put it on

wheels." Italy was therefore exceptionally well repre

sented at the recent Conference of the cooperating parties

to the Convention—a Conference held at Genera in the

historic "Alabama" Hall of the Hotel de Ville and

marking, on its dissolution a few days ago, a distinct

advance on the programme agreed to by its predecessors.

The Federal Council had compiled, on the basis of delibera

tions ratified at the Hague Congress, a series of questions to

be examined by the Conference and these, 14 in number,

dealt with the following subjects : (1) the wounded, the

sick, and the dead ; (2) the medico-chirurgical personnel;

(3) the medico-chirurgical maUriel; and (4) signals, abuses

of the same, and general questions. On the motion of his

Excellency M. Edouard Odier, Swiss Minister at the Court

of Russia, elected by acclamation President of the Confer

ence, these four groups of subjects were submitted to as

many committees formed from the delegates of the nation

alities represented, whose findings finally came up for ratifi

cation in plenary assembly. To begin with, the protection

accorded by the Convention of 1864 to the sick or wounded

in war without distinction of nationality was extended to all

persons officially attached to the Army Medical Service ; in

other words, to all officially charged with picking up, trans

porting, and tending the sick or wounded, to the working

staff of the several medico chirurgical bodies, and to the

ministers of religion. To this provision, formally re-stated

in terms more juridically exact than previously, exception

was taken on the ground that the Geneva Convention could

guarantee no real protection to the medico-chirurgical

personnel as above defined, and a motion was introduced to

exclude the said personnel from the Convention. An animated

discussion followed, in which a powerful vindication of tie

provision was given by General Randone, Inspector- General

in the Italian Army Medical Department, and, as a conse

quence, the motion was rejected well-nigh unanimously. On

the .important question of voluntary aid {socoorso volontarw)

the Conference came to a conclusion more precisely defined

than heretofore and its terms ran thus: "We assimilate

to the official personnel, to be under the protection of the

Convention, the personnel of the societies of voluntary aid

duly recognised and authorised by their Governments, the

said personnel to be employed in the medico-chirurgical

formations of the armies, under the reservation that it will

remain subject to the military laws and regulations." Minor

questions cropped up in the discussion of this provision but

without affecting it substantially, one point, however,

standing out with special clearness—viz., that as a direct

consequence of the protection accorded by the Convention to

all the personnel officially attached to the sick or wounded in

war, the said personnel, if it fall into the power of the

enemy, will not be treated as "prisoners of war." As to

the moveable maUriel of the Red Cross service, it was

unanimously agreed that it ought to be treated differently

from the permanent military hospitals belonging to the State

and planted almost invariably on national territory. These

last must remain subject to the laws of war, while their

medical purpose will always be respected ; the moveable

maUriel of the Red Cross, on the contrary, will be in all

circumstances inviolable—a conclusion which, again, the

experience and the arguments of General Randone power

fully reinforced. Thereafter the Marchese Maurigi, another

of the Italian delegates, secured the reaffirmation of the

principle already recognised at the Hague Congress that

benevolent institutions maintained by such organisations as

the "Opere Pie" of Italy shall be considered as private

property and not come under military law. The treatment

of the wounded was another question more stringently dealt

with than at previous conferences, the conclusions discussed

and formulated all tending to minimise the risks to the

victims referred to while securing greater facilities for the

emissaries of the Red Cross. As to the search for the

wounded and their protection, equally with the dead, against

plunder and ill-usage, the conclusion formulated sets forth

that after every combat the master of the field of battle will

take the necessary measures ad hoc. The said master will

equally take upon himself the inhumation or incineration of

the dead, but only after an attentive examination of their

bodies. Besides, it will be his duty wherever possible to

send to the authorities of their native country or army the

insignia or regimental marks of identification found on the

bodies and a specific statement of the condition of the sick

and wounded. Finally, the regulations affecting transport,

particularly "convoys of evacuation," were once more

reviewed and brought into closer correspondence with respect

for the sick and wounded on the one hand, and with the

military law on the other, the transport service (wagons,
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tracks, &o.) not being available for other than the special

Eexposes of the Red Cross. And so the conference rose,

aving fulfilled its beneficent programme with a more

circumspect eye to the interests of the immediate sufferers

from war than was possible to its predecessors to whom the

experience of later military developments was necessarily

denied.

' ' Drowned at Sea."

One of the most brilliant graduates of the Venetian

school, Dr. Antonio Dal Fabbro, who had chosen the Congo

as his professional field, went down (so I have just learned

from Verona) with the steamer that was conveying him to

Kassai. Of his 80 fellow passengers only three saved them

selves by swimming, while Dr. Antonio, though a strong

swimmer, could not avail himself of his powers, having been

in his cabin at the moment when the vessel struck. He

was but 29 years of age and had taken the degree of

Doctor of Medicine in 1899 with special honours for bis

thesis on " Progressive Paralysis." He subsequently settled

at Banana in the Congo and remained in practice for three

yearp. In 1904 his father, Professor Francesco Dal Fabbro,

himself a distinguished consultant of the Venetian School,

fell ill and Dr. Antonio returned to his native Verona to

assist him. In the antumn of 1905 he went back to the

Congo, where, as already stated, he met his death off Kassai.

His friends and colleagues have now raised a sum sufficient

to endow a bed associated with his name in the wards of the

"Colonie Alpine " hospital—a worthy tribute to a physician

whose postgraduate studies culminated in a "diploma di

perfezionamento" in gynaecology and obstetrics.

The Health of the Pope.

Concerning Leo XIII. it used to be asked, "If sensa

tional paragraphs about his health should cease to be a

loam communis in journalism, what would the continental

quidnunc do for a livelihood ? " His successor, Pius X., has

barely been three years in the Holy See and already he

seems qualifying for a similar r61e. The other day he gave

audience to a party of the faithful, when it was remarked

that he had a finger bandaged. That very evening it was

announced in various of the European capitals that His

Holiness had had another attack of the gout—not in the knee

this time. What are the facts ? Some 24 hours previously

he had been at his escritoire, and in the act of removing from

a penholder a rather stubborn nib the latter had run into his

finger just under the nail. Having washed the puncture and

dressed it himself without disturbing anyone His Holiness

next morning had a visit from Dr. Lapponi, who undid the

dressing, re-washed the wound, and then re-bandaged it

secundum artem. So much for the " fresh attack of gout—

this time in the hand ! "

July 22nd.

VIENNA.

(From our own Correspondent.)

Rupture of an Aneurysm of the Aorta into the Vena Cava.

At a recent meeting of the Medical Society Dr. Herz

showed a man giving a history to the effect that he

suddenly felt something give way in his breast and that the

skin of his head and face became cyanotic shortly after

wards. When he was brought into hospital there was exten

sive oedema of the face, the upper part of the thorax, and

the upper limbs, with dark-blue discolouration. The external

jugular vein, although not distended, was well filled and

had a rhythmical systolic pulsation ; on the right side of the

sternum there was a prominence in which pulsation appeared

now and then. In this region there was a triangular space

where a loud high-pitched whistling found was audible.

Under digitalis the oedematous swellings were reduced in

size. The diagnosis of rupture of an aortic aneurysm

into the vena cava was proved to be correct by the necropsy

which took place just a day before the next meeting of the

society and Dr. Herz was able to show the aneurysm at the

meeting. The cyanosis and the whistling noise, together

with the symptoms of pressure and pulsating veins, have

been present in all cases of a similar type reported

hitherto.

Cancer Research.

In order to obtain as full information as possible on the

mode of propagation of cancer, its distribution amongst the

population of certain districts, its occurrence .in the,

successive occupants of certain houses, the possibility of'

infection, and the alleged increase in the number and

malignancy of the cases a collective investigation by all

medical practitioners has been arranged, and the instructions

which are to be sent out to all members of the profession

throughout the Austrian empire have been got ready. An

attempt will be made to show separately the different groups

of organs attacked by the disease by appealing to the general

practitioners as well as to the specialists, but a novel feature

will be an endeavour to prevent a multiple notification of the

same case by the family practitioner, the specialist, and

possibly the Burgeons and other medical men who might be

consulted before an operation takes place. Medical men will

be requested to ask the patients whether they have been

already examined, and if so by whom, and to supply these

data, together with the name of the patient, to the central

committee. This will, of course, greatly increase the labour

of tabulating the returns, as the names of both the previous

medical attendants and the patients will have to be looked

up several times in the register but the gain in the accuracy

of the figures which will be obtained in this way will be well

worth the extra expenditure of time and trouble. Both

medical men and veterinary surgeons are also invited to give

attention to cases of malignant growth amongst domestic

animals and cattle ; valuable information on this subject

might be collected but the difficulty of making post-mortem

examinations on animals, and especially on animals of con

siderable age, is almost insuperable, whilst the results

derived from slaughter-houses are not worth much because

the animals killed there are comparatively young.

A Cote of Wrongly Diagnosed Abdominal Pregnancy .

Pregnancy outside the genital canal is a rarity well worth

recording. Therefore Dr. Lindenthal had a very attentive

audience when he gave the details of such a case before tbe

Gynaecological Society and was able to show not only the

foetus but also the anatomical preparation and the living

patient who supplied the interesting abnormality. It ap

peared that the woman in question had been advised by her

medical attendant to undergo an operation and when she came

to the hospital the diagnosis of an intra-uterine pregnancy

and an intra-ligamentary cjst of the left ovary was made.

The examination showed a large uterus, displaced by a large

cystic swelling towards the right side, but on opening the

abdomen the uterus was found not pregnant although it con

tained a membrana decidua, one-third of an inch thick, and

had hypertrophied walls. The real cause of the cyst was a

living foetus, ten inches long, and the sac in which it lay had

opened up both layers of the ligamentum latum, the meso

salpinx, and tbe meso-rectum. With the naked eye it could

be seen that the ovary and the tube had nothing to do with

tbe sac and microscopic examination confirmed this evidence.

The tube ran across the upper surface of the ligament, both

its openings were free, and the lumen was pervious. The

ovary was situated on the lower end of the sac, compressed

into the shape of a flat plate. As regards the mode of

development of abdominal pregnancy, three explanations

are possible—namely : (1) re-implantation of the ovum after

rupture of the tube ; (2) a direct implantation of the ovum

under the serosa of the parietal peritoneum ; or (3) arrest of

tbe ovum on the fimbria?, with subsequent growth between

the two layers of the peritoneal folds. Only the latter two

ways are probable, according to the experience of authorities

on the subject.

A Proposal to Tax Medical Prescriptions.

Endeavours are being made to increase the funds at the

disposal of the- medical councils and the medical provident

institutions, and among the schemes which have been sug

gested for the purpose there is one which has deservedly

found great approval . Starting from the consideration that

the public derives the largest benefit from the hard work

done by tbe medical profession the idea that the public

should contribute to the funds necessary for the internal

organisation and the benevolent agencies of the profession

is very attractive. It has therefore teen proposed that

money should be raised for this purpose by affixing to each

prescription every time it is made up a stamp having the

value of one kreulzer (less than a farthing). The stamps

would be obtained by the pharmaceutical chemists from the

various medical councils and boards and it would be un

lawful to dispense any prescription without such a stamp.

Taking the number of practitioners in Austria at 10,000 (in

reality there are many more) and estimating that each practi

tioner writes daily only one prescription this would bring in
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at least £3000 a year. The money thus realised would be

laid out on old age pensions, grants to orphans and widows,

and the maintenance of certain medical institutions.

A Unique Case of Embolism of Air combined with Embolism of

Septic Material.

At a recent meeting of the Medical Society Dr. Richter

showed some pathological specimens obtained from a

wjman 22 years of age, a primipara, who after a mis

carriage at the eighth month and slight septic fever

suddenly became collapsed whilst partakiDg of food and

died in a few seconds. At the post-mortem examination

it was found that the right ventricle of the heart was

greatly distended with gas and when it was opened under

water a large number of bubbles of gas of the size of a

walnut came out of it. The pulmonary artery was filled

with hard greyish-red clots measuring as much as three

inches by half an inch. The source of both emboli was

found in the uterus, from the cavity of which a probe could

be passed without encountering any resistance whatever

through the site of the placenta into a vein, its path being

an aperture about a quarter of an inch in diameter which led

directly to the plexus uterinus and the vena cava. The last-

named vessel, as well as some other veins, were filled with

atmospheric air, whilst the majority were hard and con

tained thrombi and other septic material. The uterus was

very soft, its involution wasj making little progress, and the

cervix admitted two fingers. No doubt the exertion of

sitting up bad loosened the thrombosed masses in the uterine

veins and bad produced embolism of the pulmonary artery.

When the woman sank backwards the suction produced by

the uterus opening or sinking into the pelvis allowed air to

enter the uterus from which it passed into the veins and

ultimately into the right ventricle. In making a necropsy

care must be taken that gases produced by decomposition

or air entering the subclavian vein during the act of

removing the sternum be not confounded with air entering

the vessels or the heart during life either as a result of

surgical operations or injuries or through the uterus.

July 23rd.

CONSTANTINOPLE.

(From our own Correspondent.)

Sea Baths.

In suitable circumstances there can be nothing more

refreshing and exhilarating than a bath on the magnificent

Bhores of the Bosphorus, where the mightily heaving current

is ever deep and pure and cool. Unfortunately, bath

pavilions i.ro indiscriminately erected here without taking

the necessary precautions as to the hygienic conditions of

the site ; indeed, it often happens that a sea bath is estab

lished in the proximity of drains. I learn that the Ottoman

Government has decided to remedy this unsatisfactory state

of affairs and that it has given instructions to the Imperial

Medical School to take all the necessary steps in order to

prevent further construction of sea-bath pavilions in un

suitable or unhealthy plr.ee. The Imperial School, in con

junction with the prefecture of the city, will appoint a

sanitary commission the duty of which it will be to select the

proper sites on the Bosphorus, on the Sea of Marmora,

and on the Golden Horn, where bath establishments should

be erected. The construction of the public pavilions will

receive more attention, so that they may comply, not only

with the exigencies of aesthetics, but also with those of

hygiene, and proper inspection of bathiBg towels and

garments will be exacted.

The Maternity Hospital.

The Sultan has authorised the opening of a subscription

for the funds necessary to construct a maternity hospital in

Constantinople and has started the collection with a liberal

donation.

Another Bacteriological Institute.

It has been decided to construct a bacteriological institute

in connexion with the Veterinary School. The foundation-

stone has already been laid last week. The Government will

fOrnish this establishment with the necessary material and

instruments for the production of different antitoxic sera.

The latter will be produced in sufficiently large quantities to

be able to supply the whole extent of the Ottoman Empire

and to combat the various epizootics which from time to time

attack the provinces, sometimes with great violence. Tha

Minister of Agriculture, Selim Pasha Melhame, has taken a

laudable interest in the new establishment.

The Industry of Bote Essence.

It has been discovered that the distillers who are occupying

themselves with the industry of rose-essenco production in

the vilayet of Hudavendighiar have been in the habit, up

to now, of mixing with the pure essence of roses all sorts of

extraneous matter. In consequence of this thi industry has

fallen somewhat into disrepute. The commercial authorities

have therefore taken the most energetic measures to prevent

further falsifications by the provincial distillers. A special

commission has lately visited the distilleries of the above

vilayet and has taken the necessary steps against fraudulent

practices.

July 13th.

NOTES FROM INDIA.

(From our Special Correspondent.)

Ihe Indian Nursing Association.

THERE has been felt for many years a great want of skilled

European nurses for Europeans in Northern Iodia and an

attempt made a few years ago to establish an association-

unfortunately fell through. The scheme has recently been

taken up again and is now receiving more official support.

It is proposed to provide sufficient English trained nurses in-

the various provinces of Northern India and Burma for all

classes of Europeans. Other outlying provinces where no-

regular nursing organisation now exists will be included.

The proposed association will be controlled by a central

committee containing representatives from each province.

There will also be provincial committees for local control-.

The fees to be charged for the services of these nurses will

be on a sliding scale as it is desired to place skilled nurses

at the disposal of both rich and poor at a moderate rate and

commensurate with their incomes. Thirty- eight nurses with

a chief lady superintendent and two lady superintendents

will at first be employed. The value of this scheme can only

be realised by those who know India and who have been able

to recognise that many valuable lives have been lost through

want of proper nursing, more especially in outlying districts.

The want of trained nurses has been the cause of much

suffering.

The Strike of Students in Lahore.

The remainder of the medical students on strike in Lahore-

have submitted unconditionally and have petitioned to be

allowed to resume their studies.

Plague in the Burma High Court.

The Burma Chief Court has had to be closed in order

thoroughly to be disinfected and cleaned. On June 23rd

several dead rats were discovered in the record rooms behind

the records and under the judges' platforms and examination

has revealed the fact that the rats found have plague bacilli.

The interruption of the judicial work of the courts is no-

small matter and the sanction of the Lieutenant-Governor

had to be obtained by wire. Plague still lingers in Rangoon ;

in fact, the deaths are increasing in number, and a re

crudescence of last year's outbreak would not be surprising.

The Plague Epidemic

The epidemic throughout India has sunk to insignificant

proportions, only 1904 deaths with 2221 seizures being

reported for the week ending June 6th, more than half

of which occurred in the Punjab. The mildness of

the epidemic this year throughout the whole of India,

is remarkable and it certainly cannot be attributed

in any way to the plague measures adopted. It will

be remembered that in the Bombay Presidency last year

a very marked amelioration occurred, only 71,000 deaths

being recorded, as against nearly 300,000 in 1903. A

curious feature in the figures is that the decline was greatest

in those districts which had suffered most severely in past

years. '

The A dulteraiion of Opium.

It may interest pharmacologists to know with what

materials opium is adulterated in India. An important case

tried at Hyderabad brought out the fact that "sangzira"

was mixed with opium in large quantities, that the mixed

opium was soaked in linseed oil, and that finally "amul" was

added. It was a'sD admitted that " bhang " was frequently

put in and gum was utilized to unite the ingredients ana

make the n hard. Siveral witnesses said that strychnine and
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black sand were used In addition to some of the other

adulterants.

Sickness in the Andaman. Islands.

The administration report concerning the penal settlement

of the Andaman Islands always contains points of medical

interest. These islands are not particularly healthy as

dysentery, pulmonary tuberculosis, and malarial fevers claim

a heavy toll. The percentage of deaths from pulmonary

tuberculosis is enormous (22-27 on the total popula

tion of the islands). There were 100 deaths amongst

the 14.118 prisoners. Strict segregation of phthisical

cases has been recently enforced but the general prison

accommodation is deficient. In the temporary thatched

barracks which had to be erected only 36 square feet per

man was allowed and the phthisical wards of the hospitals

were overcrowded . New barracks, however, have since been

constructed. Malaria caused 14,455 admissions to hospital.

The anopheles mosquito flourishes in the islands £>ut gangs

have been actively employed and a great reduction of these

insects has been effected. Both Megarhinns and Aedcs

■ ; ecies are found in addition.

June 29th.

AUSTRALIA.

(From our owk Correspondent.)

Hospital Affairs.

The Salvation Army has established a new hospital in

Melbourne which was formally opened by his Excellency the

Governor of Victoria on May 29th. The institution is designed

to take an intermediate position between public hospitals

and private hospitals and nursing homes. It will take in

all classes from the rich to the extremely poor, but mostly

those who would simply pay the actual expenses. Apart

from the medical officers all the work will be done by

Salvation Army officials. A large private residence has been

adapted to hospital requirements and accommodation pro

vided for 46 patients, including maternity cases. Before the

hospital was opened some difficulty arose as to its registra

tion. According to law an application to register a private

hospital by other than medical men must be made to the

local municipal council, which in this instance refused to

register. Then an application was received from Mr. A.

Uonman, who is one of the medical officers of the Lew

establishment, to be registered by the Board of Health in

respect of this hospital. He was called before the Board and

asked whether the institution was not conducted by the Salva

tion Army. He rather evaded the question, replying that he

was the bond ■ fide applicant for registration. Now the Salvation

Army has applied to the Board for registration, which the

board has refused, as " the Board could not be a party to any

such irregular procedure as that suggested, as that would

imply that the Board viewed with complacency the using of

Dr. Honman as what might cot altogether unfairly be

characterised as a stalking horse in regard to this matter."—

At a special meeting of the directors of the Royal Prince

Alfred Hospital, Sydney, the report of the secretary upon

the result of his investigations into hospital administration

in Europe and America was considered. The following recom

mendations of the secretary were agreed to :—

1. The establishment within the hospital area of a Royal Prince Alfred
Hospital Suuriay Fund. 2. The establishment of a Ladles' Auxiliary
Society to make and provide linen, &c. 3. The establishment of a hos
pital alliance of young people to undertake particular special duties.
4. The establishment of a collecting organisation for outside areas.
5. Application to be made to the Admiralty, through his Excellency the
Governor, for a share of naval patients. 6. Reorganisation of the
system of receiving casualty patients and making the casualty depart
ment an adjunct to the out-patients' department. 7. Registration 'of
the names and oiscascs of all out- patients on the card syttem. S. Pay
ment by out-patients, except in extreme cases of destitution, aa
follows :—(a) Zd. for each supply of medicine : (bi Zd. for each new
bottle supplied ; and (c) 2d. for each surgical dressing. 9. Reorganisa
tion of accommodation for the out-patient departments and the ex
penditure of £150 on the consulting rooms and equipment. 10. Adoption
of the card svBteni of registration for the following purposes : («)
registration of in patterns ; (6) registration of out-patients and their
diseases ; (c) registration of diseases and operations ; (<<) registration of

subscribers.

The following appointments to the medical staff of the

Koyal Prince Alfred Hospital have been made : honorary

Shysician, Dr. G. E Rennic ; honorary surgeon, Dr. Charles

lacLaurin ; honorary medical officer in charge of the lock

department, Dr. William J. Munro ; honorary medical officer

in charge of medical gymnastics department, Mr. Rcuter E.

Roth; honorary assistant physician, Dr. J. I. C. Cosh;

honorary assistant surgeon, Dr. J. Morton ; honorary assistant

ophthalmic surgeon, Dr. J. C. W. Halliday ; and honorary

assistant gynaecological surgeon, Dr. Fourness Barrington.

— At a special meeting of the subscribers to the Women's

Hospital, Melbourne, certain amendments in the by-laws re

lating to the appointment of the honorary medical staff were

passed. It is now provided that the committee instead of the

subscribers should elect the honorary medical staff consisting

of 12 officers. In addition to the 12 honorary medical officers

appointed the committee was to have discretion to appoint

as a member of the staff exoffieio the lecturer on obstetrics

at the University of Melbourne. With the exception of this

officer, whose appointment was to be for such time as the

committee might think fit, the honorary medical staff was

to be elected for a period of seven years. On attaining

the age of 60 years any honorary medical officer was to-

cease to hold office in the hospital, but the alteration was

not to lengthen or shorten the terms of office of any

honorary medical officer appointed before the by-law oame-

into operation. Provision was also made to insure that

candidates should be properly qualified.

Use of the Title of " Dr." by a Dentist.

At an open court held by the Dental Board of New South

Wales under the Dental Act Mr. Bradley was charged with

' ' infamous conduct in a professional respect " by using a

brass plate with the prefix "Dr." to his name, adding

thereto his university degree, "B.D.S." The question was-

raised whether a dentist holding a bachelor's degree was

entitled to call himself "Dr." by analogy to the similar

practice in the medical profession ; and, if not, whether it-

amounted to " infamous conduct " under the Act. The court

gave the following decision :—

That the conduct of Mr. Bradley In assumiDg the title of Doctor, he-
having only obtained the degree of Bachelor of Dental Surgery, Is such
as this board condemns. Such conduct, however, appears to have-
been based upon a supposed claim of right to establish a practice
similar to that which obtains in the medical profession. In the-
circumstances, the board will take no action in this case. The board,
however, reserves to itself full liberty of action if, in view of the-
opinions now expressed, the practice is persisted in by Mr. Bradley or
auy other registered deutist iu this State.

Action against Mr. JIaicse : Appeal Refused.

It will be remembered that Mr. Neville R. Howse, V.C.,.

appealed to the Full Court against the decision given in the

action against him, in the case where a patient was burned

by hot bottles, and the Full Court decided in his favour.

Application was made for an appeal against the decision of

the Full Court to the High Court but has been refused as the

case involves questions of facts, not of law. Mr. Howse is

thus to be congratulated on the finally successful issue of

a very trying case.

Action for Burns by the Tallerman Bath.

At the Sydney district court on May 21st an action was

brought against the proprietor of an establishment for

providing electric baths, Tallerman treatment, Jto., for

burns received during treatment. The judge said on the-

evidence before him it was perfectly clear that the plaintiff

had been burnt while under treatment Ordinarily, it

would appear from the evidence that the defendant conducted

her business in the most careful way but the evidence in

this case pointed to the fact of the plaintiff having been

burnt on this particular day. There was no doubt the plaintiff

bad suffered very serious loss. He bad practically been out

of employment for several months and in addition had to

pay 20 guineas for medical treatment, besides incurring

other expenses. He gave a verdict for the plaintiff for

£130.

June 10th.

Freemasonry.—The consecration of the " Dr.

James Griffith Hall Lodge " took place on July 20th at the

Masonic Hall, Swansea. There was a good attendance,

amongst those present being Lord Llangattock, the Provincial

Grand Master of South Wales.

Medical Fees in St. Petersburg —The

municipal medical officers are extremely discontented, says

the Noroe Vremya, with the rates of payment fixed by the

town for night visits and 42 of them have petitioned the

sanitary committee to raise the fees in the case of. those able

to pay to from Us. to 6»., and to from 1». Gd. to 2s. for those

of limited means. They have added another request to this

one—namely, that Dr. Gordon (who is alleged to have been

unjustly dismissed by the sanitary committee) may be

reinstated in his position.
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I.

The Early Histohy op Medicine in Ontario; A Few

Notes on Some op the Pioneers.

In view of the forthcoming meeting of the British Medical

Association in Toronto it will be of interest to the readers

of The Lancet, whether they intend to visit the beautiful

city on Lake Ontario in August or not, to learn something of

the history of medicine in Ontario, as Upper Canada is now

called. A perusal of this short series of articles will show

that the medical schools of Ontario have gone through

troublous times, as might be expected since their history

runs coincident with both the development of scientific

medicine and the development of Canada as a country.

While Canada was working its way from a collection of back-

wood settlements to a highly organised Dominion, and thence

to its present proud position among the most promising

countries of the world, medicine almost simultaneously has

evolved from empiricism, through the various stages of

performance marked by individual great achievements, to its

Toronto could hardly escape becoming an important capital.

The city has had its waves of depression following its periods

of too previous exaltation, many fortunes have been lost as

well as made within its undefined boundaries, there have

been disappointments as well as triumphs, but far-sighted

men have never felt in doubt as to the ultimate high

destiny of Toronto, and those who believe that the straight

road to a future of grand prosperity has now been reached

number among them some of the shrewdest heads in our

empire.

We are here, however, concerned only with the history of

the development of medicine in the colony.

Up to the year 1776, the time of the American Rebellio n ,

the province of Ontario was a dense wilderness. Its survey

was begun in 1783 and in the following year its settlement

commenced. The medical men who practised among the

English people residing in Canada immediately after the

rebellion were almost entirely British surgeons belonging to

the navy or the army, and all that has come down to us con

cerning them will be found in a very interesting book,
"The Medical Profession in Upper HCanada," written by

Dr. W. Canniff, which has been freely drawn upon here.

With the increase of British settlers in Ontario the supply

Fig. 1.
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present state, one of high efficiency but especially one of

boundless promise. The two evolutionary processes have

progressed in Canada hand in hand and make the study of

early medicine in Canada particularly interesting. The story

also shows that the battles for reform in great constitutional

affairs and in medical politics have ended, as they should,

and as the story of our civilization shows that they almost

invariably do end, in the complete triumph of the cause of

progress. At the present time the standard of medicine in

Cmada generally is very satisfactory, commensurate, indeed,

with the place which the Dominion is certain to hold in

tha world's history, while medicine in Ontario forms a

particularly instructive example of social development. The

writer of the following chapters has not dwelt with any

emphasis upon the suitability of Toronto as a meeting place of

the British Medical Association, taking it for granted that the

beauty of the city and its site are known by repute to all of us.

Standing on the shores of its splendid inland sea, wonder

fully endowed by nature with all the qualities that make a

great human settlement sanitary as well as beautiful, in

close connexion with the vast and stimulating western

republic, and linked up by rail and water with ■ boundless

hinterlands in all stages of development and fertility, j

hool in Upper Canada.

| of service medical men was found to be insufficient. Some

J surgeons retired from the service and took up their abode

in the province, while a few came out from the old country

and made their home in Upper Canada.

The first Act relating to medicine in Canada was passed in

1788 and shows an early appreciation of the benefits of a

properly organised professional service. A copy of this Act

may be seen in the Toronto Publio Library and its title

reads in part as follows :—

An Act or Ordinance to prevent persons practising physic and surgery
within the province of Quebec, or midwifery in the towns of Quebec

and Montreal without licence.

(It must be borne in mind that Upper Canada was at that

time a portion of the province of Quebec.) The Act went on

to state that to obtain such a licence a person must have

been examined and granted a certificate by medical men

appointed for the purpose by such personages as the

Governor or Commander-in-Chief of the provinoe. Surgeons

of the navy or the army or any persons who bad taken a

medical degree in any University were exempted from the

provisions of this Act.

The next governor of Upper Canada was Peter Hunter,
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stated to be one of the numerous brothers of the famous

John Hunter, in the jear following whose death a second

medical Act was passed which repealed the former Act. So

far as medical legislation was concerned after the repeal of

the first Act matters were at a standstill up to the year 1815,

when another Act was passed entitled "An Act to Licence

Practitioners in Phjsic and Surgery." This Act was enacted

by, and with the advice and consent of, the Legislative

Council and Assembly of the province of Upper Canada and

was a lengthy document the regulations in which were

fairly strict and comprehensive. It appears, however, not

to have been very practical, for in 1815 the number of

qualified medical men in Upper Canada was about

40 but there were many unqualified men and a con

siderable number of quacks. The Act passed in 1815 was

repealed in 1818 by a new Act. This Act was the strictest

as yet enacted and was indeed the first effective step in

the direction of placing the medical profession of Upper

Canada upon a proper and dignified basis. The most

important provision of this Act was that ordering the

appointment of a medical board empowered to examine, and

if considered fitting to grant licences to, those desirous of

practising medicine in Upper Canada. This board came

into force on Nov. 27th, 1818, and on Jan. 4th, 1819, the

board was convened at York, as Toronto was called at that

date in its history. The records of this board are contained

in two volumes now in the custody of the Registrar of the

College of Physicians and Surgeons of Ontario and its

minute books provide very instructive and interesting read

ing. The board appears to have been mindful of its duties

and responsibilities so far as may be gathered from the

minutes. For example, it is recorded that a large number

of would-be practitioners of medicine were disqualified as

unfit, though the details of the examination are not forth

coming. Probably general evidence as to training was

accepted.

A minute of. Oct. 8th, 1819, is especially interesting, as

it contains an account of the proposals to build the first

hospital in Toronto. The announcement with regard to this

matter was as follows :—

Proposals for building by contract a brick hospital in the town of
York will be received at the Post Office by William Allan, Esq., where
t plan, elevation, and particular description of the intended buildiog
may be Been and any information respecting it obtained.

Referring to this building Dr. Canniff says that it is

uncertain how soon thereafter the hospital was erected, but

reference is made to the hospital in the weekly register for

1822 so that no very prolonged delay took place.

With regard to this building the late Dr. Scadding, rector

of Holy Trinity, Toronto, records in his interesting book

"Toronto of Old " that—

The old hospital was a spacious, unadorned, matter of-fact, two-
storey structure of red brick, cne hundred and seven feet long and
sixty-six feet wide. It had the peculiarity w standing, with its sides
preciselv east and west, north and south. At a subsequent period it
consequently had the appearance of having been jerked round bodily,
the streetB 'in the neighbourhood not being laid out with the same
precise regard to the cardinal points The building exhibited recessed
fplleries un the north and south sides and a nattish hipped roof. The

oterior was conveniently designed.

The Medical Board at its meeting in April, 1832, spoke of

the hospital in terms which show that the institution was

recognised at once as a centre for medical education, the

following being the minute :—

The York Hospital is now In successful operation and affords to
students dally opportunities of observing diseases and their treatment,
and they feefit a duty to point out to students that it is at such institu
tions they can beat acquire, at the bedside of the patient under experi
enced practitioners, the practical information moBt especially befitting
them to render professional services to their fellow creatures.

In 1832 Dr. John Rolph, a most oiiginal and interesting

man to whom future reference will be made, was commis

sioned a member of the Medical Board and undoubtedly

exercised great influence upon its deliberations. In the same

year Toronto was devastated by an epidemic of cholera, with

which the members of theJMedical Board, in their capacity

as advisers to the Board of Health, showed themselves able

to cope most effectually. Many of the views expressed by

them 58 years ago might have been uttered by a modern

sanitarian so clearly are the benefits of hygiene and the

results of its neglect laid down.

In the year 1837 the Medical Board, which had in the

meantime been reconstructed, carried on a lengthy corre

spondence with the authorities of King's College (now

the University of Toronto) and the Lieutenant Governor

of the province as to the advisability of establishing

a medical faculty at that seat of learning. The board

strongly recommended the creation of such a faculty,

but its views and those of the Lieutenant-Governor and his

advisers clashing on many important points the scheme fell

through. Eventually in 1839 the College of Physicians and

Surgeons of Upper Canada was founded, the majority of the

members of the Medical Board having been appointed

Fellows. Soon after the incorporation of the College of

Physicians and Surgeons its governing body made overtures

to King's College to cooperate and conjointly to establish a

school of medicine. The authorities of King's College,

however, refused the offer. In 1840 the legal status of the

College of Physicians and Surgeons was called in question,

and in January, 1841, the Act establishing the school was

disallowed. During its brief and somewhat chequered exist

ence the College of Physicians and Surgeons of Upper

Canada nndoubtedly deserved well of the public and of the

Fig. 2.
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medical profession. Dr. Canniff bears the following testi

mony to its work :—

The efforts of these comparatively early medical men to raise t be
character of the profession, to establish a Canadian Medical School that
the young men of the province should not be obliged to go abroad for
medical Instruction, are worthy of all commendation. l\or may it be
supposed that their work was in vain. The seed sown by them has
resulted in a rich crop, reaped by the later generations of our pro
fession in the province. No one can'read the Transactions of the College
of Physicians and Surgeons of Upper Canada without being impressed
with the fact that the governors had lofty aims and the Interest of the
profession ful'y at heart, at the same time looking to the welfare of the
public; and it must not be forgotten that their work was performed

more than half a century ago.

~*The dissolution by legal methods of the College of Phy

sicians and Surgeons brought the Act of Parliament under

which the old Medical Board was formed again into force, lb

once more began its sittings and in January, 1842. presented

a memorial to His Excellency the Governor-General of Canada

as Chancellor of the University of King's College, praying

that a Faculty of Medicine might be established in that Uni

versity. The Lieutenant-Governor acceded to this request,

while in February of the same year a resolution was patsed
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the council of King's College stating that for the purpose

affording the necessary facilities to students in the Faculty

of Medicine it would be advantageous if the Toronto General

Hospital were for the present utilised. The council

proposed accordingly to devote an annual sum to the

maintenance of beds for a certain number of patients in

addition to those which the funds of the hospital trustees

Already enabled them to provide. Thus after long and

repeated efforts a medical school was established in Upper

Canada, in propar connexion with a university faculty and

with a hospital where teaching facilities could be obtained.

The report of the newly formed medical faculty, made at

the end of Dacember, 1843, recommended among other

measures that immediate arrangements should be made

whereby the professors of the medical faculty should have

-either the exclusive medical superintendence of the hospital

or a certain number of wards reserved for their sole use. It

was ordered that for the present the rooms occupied as the

museum and workshop should be the apartment wherein the

school of medicine should be conducted and that the

business of the school should commence there on Monday,

Jan. 15th, 1844, and that a frame building erected on the

north or west side of the western wing would be sufficient

for the above purposes. This building was to be erected

forthwith. This plan was carried out as recommended and

the first building in connexion with the first university

medical school of Upper Canada was erected in 1844.

<Fig- 1.)

Among Canadian fathers of medicine and surgery, to turn

to the personalities of the pioneers, the foremost place is
■without doubt due to Dr. Christopher Widmer. (Fig. 2.) To

Dr. James Henry Richardson, himself one of the best known

medical men to this and a past generation in Toronto, we

are greatly indebted for personal reminiscences of Dr.

Widmer and of other early Canadian medical practitioners.

Dr. Widmer was a Member of the Royal College of Surgeons

of England and before coming to Canada had been staff-

surgeon attached to the 14th Light Dragoons. He served

through almost the entire Peninsular war and came to

Canada 1812-15. He commenced practice in York (Toronto)

About the year 1816 and died there in 1858. As a

surgeon he is reported on all hands to have possessed

the highest skill, and he took the greatest possible

interest in all appertaining to his profession. He was a

member of the Upper Canada Medical Board from the time

of its inception in 1819 and chairman from 1823, and the

guiding spirit of the general hospital from its founda

tion. He was a public-spirited citizen as well as

a really great surgeon. Dr. Richardson's first recollec

tions of Dr. Widmer date from 1837 and he describes

him as a small and wiry man, with a somewhat unhappy look

but with keen eyes. In speech he was abrupt and command

ing, given to the use of strong and forcible language, but

-withal extremely kind-hearted.

Of all the early medical practitioners in Toronto perhaps,

on the whole, the most gifted and celebrated was Dr. John

Rolph. He had a stormy career, for he lived in stirring

-times and was himself a moving spirit in the Mackenzie

rebellion of 1837. Dr. Rolph in his day played many parts,

for he was distinguished as a politician, as a physician, and

as a member of the Bar. But it was as a teacher of medicine

that he chiefly shone. In this branch of medical science he

was pre-eminent. Dr. Rolph came out to Canada from

Gloucestershire, in which county he was born, very

early in the century. Dr. Richardson thinks he emigrated

about 1812, at which time he would have been 1 9 years of age.

He probably, however, did not emigrate to Canada until a

few years later. He had been educated at Guy's Hospital

Medical School and was a pupil of Sir Astley Coopsr.

Ha became a Member of the Royal College of Surgeons of

England and is supposed to have returned to England to

prosecute his law studies after he had originally reached

Canada. At any rate, he became a member of the loner

Temple and practised in Cinada both in law and medicine

in the year 1831, when he also took an active part in politics.

After the failure of the 1837 rebellion Dr. Rolph, who had

joined William Lyon Mackenzie in his plot against the

existing Government, fled to Russia, but after a time

returned to the United States and practised in Rochester

up to 1843, when the ban was removed by Act of Parlia

ment and those who had taken part in the rebellion

were allowed to go back. Soon after his return he founded

a school of medicine which in 1853 was incorporated under

the title of the "Toronto School of Medicine," of which

more later. Dr. Richardson describes Dr. Rolph as dignified

in appearance, quiet and precise in speech, with abso

lute self-control, courtly in manner, a profound reasoner,

and a charming and persuasive orator. He was certainly one

of the most influential members cf the Reform party in

Canada and that party has had its influence upon present

day Canadian prosperity. He was also well versed in all

branches of medical and surgical science, especially capable

of communicating knowledge, and most punctilious in dis

charge of his duties as a teacher. Dr. Rolph died in October,

1870, at the age of 83 years.

Several of the medical professors attached to King's

College in 1843, when the medical school was first established,

had been members of the old Medical Board, and their

work ought to be put upon record, however briefly. Of these

Dr. King was professor of medicine and one of the leading

medical practitioners of Toronto. Dr. W. C. Gwynne, pro

fessor of physiology, was one of three brothers all of whom

distinguished themselves. One was judge of the Supreme

Court and the other was for many years examiner for the

benchers at O-goode Hall, the Law Courts of Upper Canada.

Dr. Henry Sullivan, professor of anatomy and curator of

the museum, was a Fellow of the short-lived College of

Fig. 3.
 

Dr. John Rolph.

Physicians and Surgeons of Upper Canada. He was younger

brother of the late Chief Justice Sullivan. Of Professor

Sullivan Dr. Richardson speaks in the highest terms. He

was a fine, handsome man and a finished anatomist, most

assiduous in discharge of his duties, and greatly beloved

by all with whom he came into contact. He died from

pulmonary tuberculosis in 1850. Dr. Grant Powell was

a member of the Medical Board of 1822. He was born in

Norwich, England, in 1779 and died in 1833, and through

out his medical career in the colony was accepted as a

leader of scientific thought. Dr. William Warren Baldwin,

another member of the Medical Board of 1822, came to

Canada from Cork, Ireland, in 1789, and settled in

Toronto at a date somewhat later. He died in 1844. He

was more distinguished as a barrister than as a medical

practitioner.

Dr. James Henry Richardson, to whom we owe much

of this information, was born at Presqu' Ilo in 1823.

He began his medical studies in 1841 with Dr. John

Rolph, then living iu Rocl ester, N.Y., and remained with

him for two years. In 1844 he went to London and

studied at Guy's Hospital for three years. He is said

to have been the first Canadian to receive the diploma of

the Royal College of Surgeons of England. In 1848 he took

the degree of M.B. at King's College, Toronto, and in 1850

by

of
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was appointed to succeed Dr. Henry Sullivan as professor

of anatomy in the newly constituted medical department of

the University of Toronto, having acted as substitute for

Professor Sullivan when the latter was incapacitated from

duty by illness. Dr. Richardson held the chair of anatomy in

the University until the medical department was abolished

in 1853, and when the medical faculty was re-organised he

was again appointed professor of anatomy. Ho has been on

the staff of the Toronto General Hospital and is an ex-

president of the Ontario Medical Association. Referring to

medical practitioners in Toronto prior to 1833 Dr. Richardson

in the reminiscences with which he assisted us to write these

articles was unable to record anything in regard to their

personalities, but although he does not remember the

individual practitioners he has vivid recollections of

bleedings, purgatives, blistering, and leeching as he himself

in 1829 underwent these drastic remedies for the relief of

acute rhenmatism at that date. In the early "thirties" Dr.

Richardson was acquainted also with a Dr. Morrison, who

was Mayor of "Muddy lit tie York" when its name was

changed to Toronto. Dr. Morrison was tried for high treason

for his share in the rebellion of 1838. It was expected that

he would be convicted and his life trembled in the balance

Fir. 4
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but the jury after long deliberation brought in a merciful I

verdict. Dr. Morrison, like Dr. Rolpb, went to Rochester, I

N.Y., and remained there until the amnesty.

Dr. Richardson gave us an amusing sketch of a

method of medical treatment in vogue in Toronto in

the early " thirties " known as "Thompsonism." It derived

its name from one Thompson who published a book on

Medicine, the two leading principles of which were—first,

that all mineral medicines are poisons, and the second,

that " Life is heat and cold is death." His practice was

limited to the use of antidotes to "canker," and a few

vegetables like lady's Blipper (cypripedium) and lobelia.

His principal remedies were numbered from I to 6. His

mainstay he named 6. It consisted of gum, myrrh, cayenne

pepper, and brandy. It is interesting to learn that even in

the early days of Toronto quackery was more or less

rampant and, of course, so far as homoeopathy is concerned

the practice has far more sway and its followers are far

more numerous in the United States and in Canada than in

the United Kingdom. (Fie. 4.)

This sketch of the early history of medicine in Upper

Canada brings us to the year 1842, when a definite effort

was made to establish a medical school in Toronto.

(To be continued.)
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JOHN BLACKBURN, M.R.C.S. Eng., L.S.A.

Mr. John Blackburn, a well-known medical practitioner in

Barnsley and formerly mayor of that town, died at his resi

dence there on July 7th. Mr. Blackburn, who was in his-

seventy-third year, had been in failing health for some time

and on the Tuesday before his death the guardians had con

sented to his son, Dr. Ernest W. Blackhnrn, temporarily taking

over his father's duties as medical officer of the first district

of the Barnsley union. Mr. Blackburn, who was educated

at the Barnsley Grammar School, began his medical work

under the late Dr. Jackson of Barnsley, subsequently

studying at the Sheffield Medical College and in London.

In 1859 he was admitted a Member of the Royal College of

Surgeons of England and three years later a Licentiate of the

Society of Apothecaries of London. He began practice in

Barnsley in 1859 and was soon after appointed medical

officer to the Barnsley union, a post which he shared with

one colleague. Some years later the districts were re

arranged and Mr. Blackburn was then appointed medical

officer and public vaccinator to the town of Barnsley, both

of which posts he held until his death.

Mr. Blackburn was a keen Volunteer ; he was the holder

of the Volunteer Decoration and served at various times as

surgeon-major of the 2nd Volunteer Battalion York and

Lancaster Regiment and Brigade-Surgeon-Lieutenant-

Colonel of the East Yorkshire Volunteer Brigade. In

another capacity he did a great deal to popularise ambulance

work and was one of the first of the honorary associates of

the Order of St. John of Jerusalem. He was for many years

on the active staff of the Beckett Hospital and latterly acted

as consulting surgeon. His civic connexion with Barnsley

began in 1869 when the borough was incorporated. In that

year he was elected councillor for the South Ward, in 1884>

he became an alderman, and in 1891 he was elected mayor.

In 1873 he lost his seat as councillor owing to his having

strongly supported the building of swimming baths, to

which many ratepayers were opposed. But in the following

year he was re-elected and remained councillor until his

election as alderman. Besides being surgeon to the Beckett

Hospital he was also surgeon to the Midland Railway

Company and to the West Riding constabulary.

The funeral took place on July 10th when his body was

laid to rest in High Bradfield cemetery. The first part of

the Burial Office was said at St. Mary's Church and the

remainder at the graveside. The body was escorted to the

cemetery by the members of the family and by a large

number of representatives of public bodies and institutions

in the town with which Mr. Blackburn bad been connected.

Mr. Blackburn, whose wife predeceased him, leaves three

children, one daughter and two sons. Both sons are in the

medical profession and in practice at Barnsley.

CHARLES ANGUS, M.B., CM. Abbrd.

Dr. Charles Angus, medical superintendent of Kingseat

Asylum, Aberdeenshire, who obtained leave of absence only

a short time ago from the Aberdeen Lunacy Board, had been

suffering from a serious internal complaint for which an

operation became necessary, but in spite of the careful

attention of his medical friends his death took place in a

nursing home in Aberdeen shortly before 3 o'clock on

the mornirg of July 21st, in his forty-eighth year. At the

time of his appointment to Kingseat in March, 1903, Dr.

Angus was medical superintendent of the Royal Infirmary,

Aberdeen, and he was formerly senior medical assistant at

the Aberdeen Royal Lunatic Asylum. While a student in the

University of Aberdeen he gained prizes or honorary

certificates in most of the medical classes. In 1887 he

graduated M B., CM. After his graduation be was elected

senior demonstrator of anatomy. In June, 1889, he was

appointed junior resident medical assistant at the Aberdeen

Royal Asylum. In March, 1890, he was promoted to the

senior assistantship, a post which he held for nearly eight

years. During that period he was fortunate in seeing the

recent extension of the asylum carried out. He had bad

altogether ten years' experience in the working of the various

lepartments of an asylum in which about 750 patients were

accommodated. On leaving the Aberdeen Rojal Asylum he
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was appointed medical superintendent of the Aberdeen

Rayal Infirmary and Convalescent Hospital. He continued

to make a special study of mental derangement and its

treatment in all its bearings and to make a special study

also of asylum construction and administration, and amongst

other institutions he visited and made himself familiar

with the construction and working of the asylum at

Altscherlitz in Germany. Dr. W. Reid, the medical super

intendent of the asylum, described Dr. Angus as "a

man possessed of shrewdness, firmness, and tact, all

intermingled with much kindness of heart. He has a

complete knowledge of the working and management of a

large lunatic asylum in all its details, more especially in

regard to the internal economy, to farming in all its aspects,

to amusing and dealing with patients, a gift which few

possess to the same extent." Dr. Angus was a native of

Rhynie, Aberdeenshire. He leaves a widow and two

daughters.

eirkal JJefos.

Royal Colleges op Physicians of London and

Surgeons of England —The following gentlemen ja^sod

the examination in Practical Pharmacy held on July 18th

and 19th:—

George Aldrldgo, St. Bartholomew's Hospital; James Appleyardi
University College Hospital; David Greig Arthur, St. Bartholo
mew's Hospital ; Raymond Glendour Bingham, St. Thomas's
Hospital; Guy Capper Birt, St. Thomas's Hospital; Arthur Kills
Blythman, Sheffield University and Cdaring Cross Hospital; Ivo
Geikle Cobb, St. Thomas's Hospital; Bevil Molesworth Oollard,
London Hospital ; James Thomas Daly, LD.S , Middlesex Hospital ;
Samuel Danziger, Manchester University; David Henry Divies
and William Townsend Dobson, University College, Cardiff; Howard
Hoblnson Klliott , Sheffield University and private; Gordon Ernest
Dormer Bills, St. Bartholomew's Hospital; Daniel Chnr'es Evans,
University College, Cardiff ; Hugh Arthur Kvans, Westminster
Hospital and privato; Cyril Douglas Faulkner and Ed win George
Percival Faulkner, St. Mary's Hospital and private; Hilton Evans
Bear Finlatson, St. Mary's Hospital ; William Trevor Flooks, Cardiff;
Gordon John Gallagher, Liverpool University ; Harold Gibson,
London Hospital; Goorge Graham, B. A. Cambridge, Cambridge
University and St. Bartholomew's Hospital ; Harry Lcrov Sntlcrlee
Griffiths, University College. Cardiff; John Griffiths, Technical Col
lege, Swansea; Clifford Hall, Manchester University ; Charles Herbert
Hart,, University College, Bristol ; Geoffrey Hichard Heard, London
Hospital; Thomas Shirley Ileto, B A. Camb., B.Sc. Loud.,
Cambridge University and 'St. Bartholomew's Hospital ; Edward
Coomber Honbs and Rowland Augustus Hobbs, St. Mary's Hos
pital ; Francis Harold Hoi I, Cambridge University and St. Thomas's
Hospital ; William Henry Hooton and Ernest Ilowden, Leeds
University; David Edward John Stopford Hughes, St. Bartbolo
mow's Hospital; Alfred Herbert James, University College Hos
pital ; Geoffrey Jefferson, Manchester University ; Griffith Lewis
Jones, University College, Cardiff ; Charles Frederick Vlviar
Kebbell and William Robert Kilgour, St, Bartholomew's Hos
pital ; Charles Haley Knowles and John Murgatroyd Lind
Leeds University ; Martyn Henry Longford, Middlesex Hospital ;
William Bertram La*wrenc*\ University College, Cardiff;
Septimus Joseph Lee, Middlesex Hospital ; Edward Claude
Linton, London Hospital; Donald McCuIly, University
College; Colin Mclver, Madras and University College Hospital
Henry Sinclair Mason, St. Mary's Hospital and private; Albert
Ernest Moore, London Hospital ; Claude Woodham Morris,
University College Hospital ; Alfred Philip Nlcolle and
Hubert Lewis Clifford Noel, London Hospital; Charles Noon,
St. Bartholomew's Hospital ; Robert Sydney Overton, King's
College and St. Thomas's Hospitals ; Georg Natanael Palmaer,
London Hospital; Richard Alfred Parsons, St. Mary's Hospital;
Stua.'t Kingsley Poole, Guy*B Hospital ; James Freer Richardson,
I, nil, inn Hospital and private; Hugh Rimington, St- Bartholomew's

Hospital ; Thomas Stanley Rlppon, University College, Bristol ;
Horatio Nelson Ritchie, Sheffield University and private ; John
Selfe, St. George's Hospital; Edgar Arthur Shirvell, London Hos
pital and private; Oliver Thomas Slatter, M.U.C.S , Guy's Hos
pital ; Harry Stobie, Charing Cross and St. Thomas's Hos
pitals; Reginald Woolsey Stocks and Thomas Edmund Alexander
Stowell, St. Thomas's Hospital ; Charles Henry Burton Thompson,
Middlesex Hospital ; George Gilbert Timpson, L D.S., Gay's
Hospital and private ; Walter Vincent Tothilt, London Hos
pital; Arthur John Tozer, St. Mary's Hospital; Hugh Bevan
Walker, London Hospital and private; Alexander Watson, London
Hospital ; John Ernest Price Watts, Westminster Hospital and
private; Frederick Cecil Wright, St. Bartholomew's Hospital; and
Raphael Yood, Manchester University.

University of London.—At the examination for

the M.D, degree hold recently the following candidates satis

fied the examiners :—

Medicine.—John Hunter Clatworthv, Guy's Hospital; Fred Claude
Bromley Gittings, Middlesex Hospital; Louisa Hamilton, B.S.,
London (Royal Free Hospital) School of Medicine for Women;
Charles Voughton Knight, St. Bartholomew's Hospital ; Harold
Charles Corry Mann, B.3., and Edwin Henry Britton Mllsom, Guy's
H ospi tal ; Edgar Coningsby Myott, B. S. , Guy's Hospital and Victoria
University; Thomas Perrin, B S., St. Thomas's Hospital; Harold
Pritchard, B.S„ St. Bartholomew's Hospital; William Arthur Rees,
Middlesex Hospital ; George Herbert Sowry, B.S., St. Bartholomew's
Hospital ; Henry Francis Bell Walker, Guy's Hospital ; and Howard
Edward Wise, Middlesex Hospital.

Mental Diseases and Pitychology.—Gayton Warwick Smith, Guy's

Hospital.
Midwifery and Diseases of Women.— George Ernest Aubrey, B.S.,

St. Bsrt.holomew's Hospital ; Lucian A. E. de Zilwa, B.Sc, Univer
sity College; Llewellyn S. H. Glanvllle, B.S., Guy's Hospital;
William Percy Gowland, B.S., Victoria University; Ernest Charles
Mackay, B.S., St. Bartholomew's Hospital ; Harold Farley Seymour,
London Hospital ; Frank Edward Taylor, B.S., University of Leeds
and King's College; Ernest Frank Travers and Vere God.«alve
Ward, St. Bartholomew's Hospital ; and Florence E Willey,
M.S., B Sc., London (Royal Free Hospital) School of Medicine for
Women.

State Medicine.—Morgan James Rees, Guy's Hospital.

Tropical Medicine.— Frederick Norman White. St. Bartholomew's

Hospital and London School of Tropical Medicine.
N.B.—This list, published fur the convenience of candidates, is issued

subject to its approval by the Senate.

Society op Apothecaries of London.—At

examinations held in July the following candidates passed in

the subjects indicated :—

Surgery.—J. L. Meynell (Section II.), London Hospital; H. Sutcliffe
(Section I.), Leeds; E. J. F. Thomas (Section II.), Middlesex
Hospital ; and G. L. Walker (Sections I. and II.), Leeds.

Medicine—A. C. J. Elwin (Sections I. and II), King's College
Hospital; E. Gay (Section II.), Lausanne ; H. J. May (Sections I.
and II.), London Hospital; J. L. Meynell (Section II.), London
Hospital; E. Moir (Sections I. and II.), Manchester; L. Nlcholls

(Section L), Cambridge and London Hospital; A. F. Reardon
(Section I ), St. Bartholomew's Hospital; A. Shepperd (Sections I.
and II.), Guys Hospital; E. W. Squire (Sections I. and II.). St.
Mary's Hospital ; E. J. F. Thomas (Section II.), Middlesex Hospital ;
and W. H. Williams (Section I.), St. Bartholomew's Hospital.

Forensic Medicine.— V. Connellan, Bristol ; A. C. J. Elwin, King's
College Hospital; W. H. Lister, Durham; E. Morris, St. Bartho
lomew's Hospital; L. NichollB, Cambridge and London Hospital;
A. Shepperd, Guy's Hospital; E. W. Squire, St. Mary's Hospital ;
F. A. K. Stuart, 'Cambridge and St. Mary's Hospital; and W. H.
Wflllsms, St. Bartholomew's Hospital.

Midwifery.— E. R. Bastard, St. Bartholomew's Hospital ; E. S. Cooke.
Royal Free Hospital ; G. B. Messenger, Westminster Hospital ;
L. Nicholls, Cambridge and London Hospital; and P. D. Pickles,
Leeds.

The diploma of the Society was granted to the following candidates,
entitling them to practise medicine, surgerv, and midwifery : — H. J.
May, J. L. Meynell, E. Morris, and E. J. F. Thomas.

University of Glasgow.—The following

degrees were conferred on July 17th :—

Doctors of Medicine (M.D ).—Commendation : Madge Speirs
Maclean, MB., CM., Scotland. Ordluary degree: John Allan,
M.B, C M. , Scotland ; John Andrew Cook, M.B., CM., Scotland ;
Daniel Ferguson, M.B., CM., Scotland; and John Selkirk, M.A..
M.B., CM., Scotland.

Bachelor of Medicine and Master in Surgery (M.B., CM.).—
Honours : Robert Stewart M'Kim, M.A., Scotland.

Bachelors of Medicine and Bachelors of Surgery (M B., Ch.B
Honours: "Peter Mitchell, M.A., Scotland ; and John Stevenson,
Scotland. Commendation: William Rome Cammock. Scotland;
George Haswell Wilson, England; James M'Farlane, Scotland;
Thomas Baillie Smith, Scotland; James Richau Drever, M.A.,
Scotland; Elizabeth Maud M'Vail, Scotland; William James
Rutherfurd, Scotland; and William Gilfillan, Scotland. Ordi
nary degrees : John Anderson, M.A., B.St!., Scotland ; Thomas
Barbour, M.A., B.Sc, Scotland ; George Duncan Morrison
Beaton, Scotland; Charles Burns. Scotland ; John Miller Hopkins
Caldwell, Scotland; George Campbell, Scotland; William
Archibald Campbell, Scotland; Henry Howard Christie, New
Zealand; John Sawers Clark, M.A., Scotland; James Coutts,
Scotland ; Thomas Lawson Craig, Scotland ; Art hur Muir Craw ford,
Scotland; Ernest Milne Eaton, Scotland; William Gilbert, Scot
land ; Arnold Harris Gray, Scotland ; Robert Neil Guthrie, New
Zealand; Charles Francis Dyer Hammond, England; William
Towe-s Hardie, Scotland ; Robert M'Cowan Hill, Scotland ;
Alexander Hunter. Scotland ; Archibald Yulll Hutchison,
Scotland; John Keys, Scotland ; James Dunlop Kidd, Scot
land ; William Hendrio Kirk, Scotland ; Alexander M'Call.
Scotland; Thomas M'Cririck, M.A., B.Sc, Scotland; David
MacDonald, Scotland ; John Robert M'Gilvray, Scotland ;
William Anderson M'Kellar, Scotland ; William Ferguson

Mackenzie, Scotland; Norman Smith MacNaughtan, Scotland;

Allster Argyle Campbell M'Neill, Scotland; Andrew Alexander
M'Whan, Scotland; Florence Mann, ScotWnd ; William Hislop
Manson, M.A., Scotland ; Robert Marshall, Scotland ; John Miller,
Scotland; William Miller, Scotland; Edith Oversby, England;
James Hogg Paul, Scotland; Agnes Picken, M.A., Scotland; ■

Alexander MacMillan Pollock, Scotland; Thomas Hood Rankin,
Scotland; Vera Dagmp.r Reis, Ireland; Frederick Gordon
Robertson, Scotland; William Hermann Sieger, Scotland; William
femellle, Scotland ; JameB Stevenson, Scotland; David Laurence
Tate, Jamaica; Charles Samson Thomson, Scotland; James
Wvper, Scotland; John Young (.Mount Vernon), Scotland; and

Morris Youiielevltz Young. Syria.
* Dr. Mitchell gains the Brunton memorial prize of £10, awarded to

the most distinguished graduate in medicine in the year.

King's College, London.—A class in experi

mental psychology, including practical work and demon

strations, will be held by Professor C. S. Myers on

Saturdays at 11 a.m., in the"Psychological Laboratory of the

College. The class will first meet on Oct, 6th, at noon, and

those who wish to attend are requested to apply to Professor

Myers at Melrose, Grange-road, Cambridge. A course of

lectures on General Psychology will* al^o be given by

Professor Myers during the October session on Wednesdays

at 2 p.m. ; these lectures will be repeated on Fridays at
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6.30 P.M. Farther particulars may be obtained from the

Secretary at King's College.

Public Health in Madeira.—Mr. Edward

Vicars, the British Consul at Madeira, in his report for 1905,

received at the Foreign Office on May 26tb, states that the

health statistics for the year were good, showing con

siderable improvement on those for the two previous years.

Tbe total number of deaths from all causes in Funchal

amounted to 1041 out of a population of 43,375. as against
1258 in 1904 and 1531 in 1903, or at the rate of 35 ■ 2, 29, and

24 per 1000 in the three successive years. The death-rate on

tbe population of the whole island—150,574 (of whom no less

than 135,580 are illiterates)—was, if the statistics are correct,

only 22' 5 per 1000. There was no further outbreak oT typhoid

fever, such as caused so much alarm in 1903 and 1904, the

deaths from that disease being only 16, as against 47 and 59

recorded in those two years. It is to be hoped, however,

remarks Mr. Vicars, that this comparative immunity from

the malady will not serve to lull the authorities into a false

feeling of security and thereby cause them to postpone the

carrying out of a proper system of drainage and the estab

lishment of a trustworthy water-supply, both of which are

urgently needed. In regard to an alarm of plague which

had a crippling effect on the business of the port

during the closing week of tbe year, the Consul

observes : " This would not be the place, even were

tbe matter not now the subject of a judicial

inquiry, to discuss the question in all its bearings, but I may

perhaps be permitted to say that the action of the mob who

finally stormed the lazaretto and liberated the so-called

' plague ' patients proved beyond all question that no plague

existed, for no outbreak of that or any other disease followed

the rescue of the inmates and their restoration to their homes

as must inevitably have happened had they been suffering

from a highly infectious malady. On the contrary, they one

and all proceeded to recover. The annexed statistics of the

deaths in Funchal and its neighbouring parishes during the

winter months of the last three years afford tbe most

eloquent commentary on the genuineness of this unfortunate

scare, which, besides paralysing the business of the port,

has been responsible for one of the worst visitors' seasons of

recent years :—

Deaths in ConcheUo of Funchal during Winters of 1903-01, lo 1905-06.

1903-04. 1904-05. 1905-06.
November 145 73 76

December 151 100 95

Januiry 142 80 71

These figures speak for themselves. The 1904-05 returns

were normal, those for 1903-04 having been greatly swelled

by the severe epidemic of typhoid to which I have already

referred. Tbe number of deaths of British subjects in Madeira

during 1905 was 14, but this figure bears no relation

to the mortality among the permanent British colony

(numbering 270), as many of those who die here are either

visitors or British seamen left behind in the Seamen's

Hospital."

Literary Intelligence.—We learn that the

twelfth edition of the Extra Pharmacopoeia of Martindale

and Westcott will be published about the middle of August.

It is stated that the text has been rearranged for more ready

reference and that additions have been made taken from

current literature and from many recent standard works,

especially various national Pharmacopoeias. A new feature

in the work is the appearance of chemical formulae for all

bodies to which a definite chemical constitution could be

attributed. The molecular weights of these bodies have been

calculated in terms of the British Pharmacopoeia equivalents,

those of the International Atomic Weights, 1906, and in

terms of the United States Pharmacopoeia. Greater promi

nence has been accorded to dental therapeutics. Anti

toxins and serum therapy have been brought up to date

in the light of the most recent researches, theories, and

trials. The sections on radiology, clinical analysis, bac

teriology, and the therapeutic index have similarly been

thoroughly revised. The work contains over 350 pages more

than the eleventh edition but the book remains even now of

a size which can be conveniently carried in the pocket of the

physician or the chemist. In the section on organotherapy

preparations of the duodenal membrane, suprarenal and

thyroid glands, and the method of treatment by the

inspissated milk of thyroidectomised animals have received

careful attention ; under the heading antitoxins, vaccines,

and antitoxic serums the subjects of anthrax (Sclavo's

serum), malaria, leprosy, plague, cancer, tetanus, trypano

somiasis, tuberculin, vaccine, &c, have all been brought up

to date in the light of the most recent researches ; the latest

views on opsonins are described.

Queen Charlotte's Lying-in Hospital —The

clinical report of Queen Charlotte's Lying-in Hospital for

1905 states that during the year ending Dec. 31st there were

1544 in patients discharged after delivery, 930 being primi-

paras and 614 being multiparas. The average duration of

stay in the hospital was 14 days. There were five maternal

deaths, all in multiparas, of ages from 33 to 45 years, the

causes being placenta praevia, septicaemia, peritonitis,

anuria, and accidental haemorrhage. Forceps were used to

deliver the forecoming head in 144 cases, giving a forceps-

rate for the year of 9 ' 3 per cent. Of these patients 18 were

multiparas, the remainder being primiparae; all made good

recoveries, except one primipara who suffered from eclampsia,

septic endometritis, and pulmonary embolism, but in the

result she recovered completely. Uterine inertia and per

sistent occipito-posterior positions were the two commonest

indications for forceps. The youngest and oldest patients

for whom forceps were used were 14 and 46 years of age

respectively. Version was performed in 17 cases, in ten of

which the shoulder presented. Contracted pelvis was found

in 61 patients. Women seeking admission to the hospital

are generally seen about eight weeks before term ; primi-

gravidae then have their pelves measured and multigravidse

who have had previous obstetric trouble are also examined.

Spontaneous delivery occurred in 14 of these cases ; 17 were

treated by induction of premature labour, nine by Caesarean

section, 18 by forceps, and six by version. Eclampsia

occurred in six patients, all of whom recovered ; the report

makes special mention of the good effects of intravenous

injections of normal saline solution in this condition.

Manchester Housing and Health. — A

memorial from the Manchester and Salford Sanitary Asso

ciation was recently presented to Sir Thomas T. Shann

who received it on behalf of the Lord Mayor of Manchester

who was unable to be present. The memorial urged that

it was necessary for the proper guarding of health of the

citizens of the future that town councils should have

more extended powers of buying and laying out land in the

neighbourhood of our towns and that they should have, and

use, the power of making plans for all land not built on,

and near tbe towns, which must be complied with, such

plans to arrange for the width and direction of the streets

and the number and size of the open spaces. The

memorialists approved a suggestion of the social questions

committee that there should be a conference of local autho

rities for the purpose of agreeing, if possible, on a definite plan

of laying out intermediate areas not now built on so as to in

sure better housing conditions for the future. Dr. W. E. Sawers

Scott spoke of the damage done in the past by the lack of

system in laying out our cities and by the builders building

at their sweet will. He was followed by Mr. T. C. Horsfall,

who said their object was to ask town councils to put a stop

to an overwhelming evil. Over 77 per cent, of our popula

tion live in the towns and only 23 per cent, in the country.

In the past the country population had been drawn upon to

make good the waste of the towns but now there was not a

sufficient balance in the country to do that. If we were to

have a strong and vigorous race the towns must be made

healthy. In the central districts of the city the conditions

were such as to make health impossible. He spoke also of

the formation of slums now going on in the suburbs and the

steady reproduction of all the evils of the congested centres,

" because building was not carried out under any well-defined

plan drawn up by a central intelligent authority." Other

members' of the deputation addressed Sir Thomas Shann and

Dr. A. Emrys Jones spoke of the danger that the Piatt Hall

estate might fall into the hands of the jerry builder. Sir

Thomas Shann thanked the deputation and dismissed it with

a sympathetic, non-committal answer.

The Children's Sanatorium for the Treat

ment of Phthisis, Holt, Norfolk.—As we have already

pointed out (vide Thb Lancet of June 16th, p. 1728),

arrangements have been made for the accommodation

of 12 children in a temporary home adjoining the site

of the Children's Sanatorium at Holt, Norfolk,, pending

the erection of the permanent building. We are now

informed that applicants must be suffering from the

early stages of pulmonary tuberculosis and the age limit

is—for girls, from two to 16 years of age ; and for boys, from
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two to ten years. The terms are 2S». a week inclusive.

Assistance, so far as funds admit, will be given to neces

sitous children recommended by the Invalid Children's Aid

Association, but in all other cases the full cost must be

guaranteed before admission. The Invalid Children's Aid

Association, 69, Denison House, Vauxball Bridge-road,

Victoria, S.W., will provide for the investigation and

medical inspection of all cases and forms can be obtained

from the secretary. Meanwhile, in addition to donations

for the building fund, the committee appeals earnestly for

annual subscriptions to provide for the maintenance of

children about to be received. Such donations or subscrip

tions may be paid to the bankers, Messrs. Hoare and Co.,

37, Fleet-street, London, E.C., or to the honorary secretary

of the Children's Sanatorium, whose address is 68, Denison

House, Vauzhall Bridge-road, Victoria, London, S.W.

Donations and Bequests.—By the will of the

late Dr. James Stewart a sum of over £25,000 i3 left to the

president and council of the University of Melbourne,

Victoria, to found and endow in perpetuity three scholar

ships, each of an annual value of not more than £50, and

tenable at the discretion of the president and council for

two or three years, to be called the " Stewait Scholarships,"

one to be awarded for anatomy, one for medicine, and one

for surgery.

Medical Magistrate. — Mr. W. Muir Smith,

M.B., CM. Glasg., has been appointed a justice of the peace

for Eastbourne.

Centenarians.—Miss Margaret Evans of Pont-

neath, Glamorganshire, died on July 12th in her 102nd

year.—Mr. James Glass died at Graig, Llansadwrn,

8outh Wales, on July 14th. The deceased was a native

of Carmarthen, and from the records obtained from

St. Peter's Church in that town it was ascertained that he

was born on May 1st, 1802.—The death of a native chief,

Sigananda, at Nkandhla.'in South Afric?, is reported. His

age was stated to be 104 years.

|jarltam*ntarg Intelligence.

NOTES ON CURRENT TOPICS.

Bills Abandoned.

IK the last few days a largo number of Bills promoted by private

Members have been "dropped," to use the Parliamentary expression.

Among these are the following measures : Coroners (Mr. Luke White) ;

Education of the Blind (Mr. Steadman); Juvenile Smoking (Dr.

Macnamara); Nurses' Registration (Mr. Munro Ferguson) ; Pharmacy

(Mr. Winfrey); Public Health (Sir James Woodhouse); Public Health

Officers (Sir Francis Powell) ; and Abolition of Vivisection (Mr. John

Johkson). , .

HOUSB OP COMMONS.

Friday, July 20th.

Defective Eyesight of Children.

Mr. Barnes asked the President of the Board of Education whether
the promised amendment to the 35th clause of the Education Bill
dealing with medical iuspection would Include a provision authorlsiug
local authorities to provide glasses for such children as were found to
be of defective eyesight. — Mr. Bibrbll answered: The amendment
which the Government inserted in the clause dealt only with medical
inspection, which was made compulsory. The poiut referred to in the
honourable Members question would therefore not fall within it but
would come, if at ail, within the remainder of paragraph (b) of
Clause 35. On this 1 have to Bay that 1 am not prepared to give a
general interpretation beforehand as to the various individual mutters
which would fall within the powers of a local authority under the term
" such arrangements as may be sanctioned by the Board of Education
pertaining to the health and physical condition of the children educated
In the public elementary schools." since the clause throws upon the
Board the duty of giving hereafter such sanction as it may think
justified by the circumstances of each individual case.

The Gordon College, Khartoum.

Mr. George Greenwood asked the Secretary of State for Foreign
Affairs whether his attention had been called to a series of vivfsectional
experiments performed on dogs, monkeys, and other animals by
Andrew Balfour, M.D., at the Wellcome Research Laboratories, Gordon
College, Khartoum , whether the Gordon College was under British
control; whether the Wellcome Research Laboratories formed part of
such college or what was their connexion with It; how such
laboratories were maintained and whether or not by public money ;
whether vlvisectional experiments were habitually performed at the
Gordon College ; whether the operators were subject to any inspection,
regulation, or control; and whether such practice was sanctioned
by the British Government or its representative in Egypt.— Sir
Edward Grey replied: I have no information on the points
mentioned iu the question but I will make inquiries on the subject.
The Gordon College at Khartoum Is not under the control of the
Foreign Office.

Tuesday, July 24th.

Central Midwives Board and Irish Midwives.

Mr. Heai.y sBked the Under Secretary of Slate for tbe Colonies
whether his attention had been called to the injury resulting to the
high reputation in obstetric knowledge enjoyed by qualified Irish
midwives through the insertion in colonial official advertisements of
the requirement t hat the new certificate legalised in Eugland for the
first time in 1902 was a sine qud non ; whether he would inquire if
pledges wero given in the House when the Mldwives Act, 1902, was
allowed to pass to the effect that the much older Irish qualification
would not be prejudiced; and whether he would then inform each
colonial Government of the facts, and that after the passing of the
MldwiveB Act the new English Board refused Its certificates to
qualified Irish mldwives unless they came to England and passed fresh
examinations, iuvolving more than ten days' absence from home and
heavy expense.—Mr. Churchill answered : I fear I have no knowledge
of the eircuinstances referred to in my honourable friend's question.
I gather from ft that some of the colonies are following a certain rule
or practice laid down in England and it seems to me that whatever
exception is taken should be to that rule or practice and that the Secre
tary of State can hardly instruct or advise the colonies not to follow it
as long as it exists In this country.
Mr. Healy asked the Secretary of State for the Home Department

whether he was aware that the Mldwives Act as at present adminis
tered by the Central Mldwives Board was being employed as a means
of preventing Irish mldwives from practising in England, although
when the Act was passed Irish representatives were given a distinct
guarantee by the promoter that nurses trained In the Irish maternity
hospitals would be In no way affected by it; would he inquire whether
it was the fact that fully trained and certificated Irish hospital
mldwives had now to cross over to England and spend ten da}-a in that
country in order to pass the qualifying examination of the Central
Mldwives Board and that hut few nurses could Bpare the time
and money to do this ; whether the Central Mldwives Board had
refused to allow examination* to bo held in Ireland, though the
Irish Mldwives Association had guaranteed to defray the expenses
of the same; and whether he was aware that colonial authorities
wcre.advertising that the English Central Mldwives Board's certificate
must be possessed by mldwives seeking appointments In the colonies,
thus excluding women with Irish qualifications.—Mr. Gladstone
answered ; I am not aware that the Central Mldwives Board is taking
any such action as is suggested in the first part of the question.
The Midwives Act, 1902, docs not apply to Scotland or Ireland, but
my right honourable friend the Lord President of the Council
informs me that the Central Midwlvos Board has never refused to
recognise the Irish midwifery qualifications. During the operation of
Section 2 of the Act three Irish midwifery qualifications. In addition to
the three mentioned in the Act, were recognised by the Board as
entitling their holders to claim the benefits of that section. As to the
question of the holding of examinations in Ireland, the Central
Midwives Board considers it has no power to conduct examinations
except at centres in England and WaleB, but the Lord President of
the Council is taking the opinion of the law officers of the Crown
upon the legal point involved. No Buch advertisements, as those to
which the honourable Momber refers in the last sentence of his question
have been brought to my notice.

^ppointat*.

Successful applicants for Vacancies, Secretaries of Public Institutions,
and others possessing information suitable for this column, are
invited to forward to The Lancet Office, directed to the Sub'
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publicatior.

Denning, F. A. V., L.R.C.P. Edin., L.R.C.S. Irel., has been appointed
Certifying Surgeon under the Factory and Workshop Act for the
Sligo District of the county of Sligo.

Eskfxl, L. B., L.D.S., R.C S.I., has been appointed Honorary Dental
Surgeon to tho Wfnslcy Sanatorium for the Consumptives of the
Counties of Gloucester," Somerset, and Wiltshire, and the City and
County of Bristol.

Goode, Christina L., M.B., B.S. Melb., has been appointed Assistant
Medical Superintendent to tho Leytonstone Infirmary.

Kerrawalla, M. P., M.D. Brux., L.R.C.P. & S. Edin., L.M. 4 S., has
been appointed Assistant House Surgeon to the Hastings, St.

Leonards, and East Sussex Hospital.
Mould. G. T., Major, I.M.S (retired^, has been appointed Refraction

Assistant at the Royal London Ophthalmic Hospital (MoorfieMs
Eye Hospital).

Noall, W. Paynter, M.S. Loud., F.R.C.S. Eng., has been appointed

Clinical Assistant to tho Chelsea Hospital for Women.
Porter, Charles, M.D. Bdln., has been appointed Assistant Medical

Officer of Health of Leeds.
Walker, Thomas Warhurton, M.B., Ch. B.Vict., has been appointed

Medical Officer to the Workhouse by the Tetbury (Gloucester
shire) Board of GuardianB.

Watson, Gkoroh W., M D., M.R.C.P. Lond., has been appointed
Honorary Demonstrator of Medicine in the University of Leeds.

Cannes.

For further information regarding each vacancy reference «»o*Jd be

made to the advertitement (tee Index).

Ha»t KHHiixir. Asyi.cm, Lincolnshire.— Senior Assistant Medical
Officer, unmarried. Salary £150 per annum, with apartments,
board, attendance, and washing.

. -a!
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Bbadfohd, Royal Infirmary.—Medical Officer, unmarried. Salary

£100 per annum, with board and residence.

Bhighton, Sussex County Hospital.—House Physician, unmarried
Salary £70 per annum, with board and residence.

Brighton Throat and Ear Hospital, Churcb-Btreet, Queen's-road.—
Non-resident House Surgeon lor six months, renewable. Salary at

rate of £75 per annum.

Chorltov and Manchester Joint Colony for Epileptics, Langho,
near Blackburn.—Resident Medical Officer. Salary £120 per annum,

with board aud residence.

Colchester, Essex and Colchester General Hospital.—House
Physiciau. Salary £80 per annum, with board, residence, and
washing. Also House Surgeon. Salary £80 per annum, with

board, washing, and residence.

Devon-port, Royal Albert Hospital.— Assistant Resident Medical
Officer, unmarried, for six months. Salary at rate of £50 a year,
with board and lodging.

Egyptian Government, Ministry of Education.—Professor of Mid

wiferv and Gynecology. Salary £400 a year. Also Medical Tutor
and Registrar to Kasr-et-Ainy Hospital. Salary £400 a year.

Evelina Hospital fob Sick Children, Southwark Bridge-road, S.E.
—Physician to Out-patients.

Hospital for Epilepsy and Paralysis and other Diseases of

the Nervous System, Maida Vale, W.— Anaesthetist.

Leeds, Hospital for Women and Children.—Resident Clinical
Assistant for three months.

Monsall Fever Hospital, Manches*or.—Fourth Medical Assistant.
Salary £100 per annum, with board, lodging, and washing.

Mount Vernon Hospital for Consumption and Diseases of the
Cites r, Hampstead and Northwood.—Resident Medical Officer.
Salary £50 per annum, with board, lodging, Ac.

North-Eahtern Hospital for Children, Hackney-road, Bethnal
Green, E.—Medical Officer in charge of Electrical Department.
Salary £50 per annum.

Preston Royal Infirmary.—Senior House Surgeon. Salary £100 per
annum, with board, lodging, washing, &e.

<Juekn Charlotte's Ltinq-in Hospital, Marylebone-road, N.W.
Physician to Out-patients.

Royal Hospital for Diseases of the Chest, City-road, B.C.—
House Physician for four weeks.

8ffEFFiELD Union Hospital.—Resident Medical Officer. Salary £100
per annum, with apartments, rations, and allowances.

Sherbubn (Ancient) Hospital, near Durham.—Medical Officer.
Salary £300, with bouse, coals, &c.

Stockport Infirmary.—Junior Assistant House Surgeon for bIx
months. Salary at rate of £40 per annum, with board, washing,
and residence.

Sunderland Infirmary.—Two House Surgeons. Salary £80 per annum,
with board, residence, and washing.

West Bromwich District Hospital.—House Surgeon, unmarried.
Salary £100 per annum, with board, residence, and washing.

Weston-super-Mare Hospital.- Honse Surgeon, unmarried. Salary
£100 per annum, with board and residence.

Wisbech, North Cambridgeshire Hospital.—Resident Medical
Officer,

Wolverhampton and Staffordshire General Hospital.—
Assistant House Surgeon, for six months. Honorarium at rate of
£75 per annum, with board, lodging, and washing.

Wdtyf $Etarriag*s, sub gfextjff,

BIRTH.

Cabteb —At Ingledean, LIskeard, the wife of W. H. St. Leeer Carter
L H.C.P., L.K.O.S.B., of a Bon.

MARRIAGES.

Dalziei.—Wilson.—On July 21st, at the parish church, Forest Row,
Captain K. M. Dalziei, I. M.S., to Euphemia Beattie (Effie), only
daughter of Arthur Ross "Wilson, Esq., Alraora, India.

Huff-Hewitt— Hankait.— On July 18th, by licence, at the parish
church, Aslilon-ln-Makerncld, by the Rev. W. Williams, rector of
Holy Trinity, assisted by the Rev. P. Kennen, curate-in-charge
St. "Luke's, "William E. Huff Hewitt, M.B., Ch.B , Rhoson-Sea,
youngest son of the late Rev. W. J. .Hewitt, to Maud Elizabeth,
second daughter of Nathan Hannah, L.R.O.P. Edin.. M.O.H , Ac,
of Hock House, Ashton-in-Makerheld. "At home" Sept. 12th and
13th.

Millar- Graham.—At Durban. South Africa, on the 16th June.
James Grant Millar, M.B., Ch.B., youngest son of the Rev. David
Millar, D.D., of St. John's, Gta'sgow, to Mary Lang, second
daughter of the late Andrew Lang Graham and Mrs. Graham,
12, Park-circus, Glasgow.

DEATHS.

Ducat.—On July 23rd. at Grosvenor-road, Highbury, N., Andrew
David Ducat, M.D. Edin.. L.R.C.S. Edin., aged 67.

Mabgkbibok.—On July 20th, at the Friary, Winchester, Richard
Margeriaon, 11. A , F.R.C S., aged 54.

Nobls Smith.—On July 20th. at Queen Anno-street, Cavendish-

square, Noble Smith, F.R.C.S. Edin., in his 60th year.
Wl*G.—On July 18th, at Wellington, New Zealand, Charles Edward

Wing, L.R.C.P., M.H.C.S., younger son of the late Honry Wing,
surgeon, Bury St. Edmunds.

H.B.—A fee oft*. Is charged for the insertion of Notices of Births,

Marriages, and Deaths.

to

THE HUMOURS OP COUNTRY PRACTICE.

"The art of medicine, like most other things, has its humorous side,

and the following extracts from the notes of 18 years' country

practice may amuse your readers. It is well that the lighter

side of work which must often be so sombre should now and then be

viewed. Each extract is absolutely authentic and none is 'touched

up' in any way." Thus writes an esteemed correspondent in preface

to the following amusing notes of his daily life :—

To begin with an artless consultation In the surgery. Enter

two small children, the elder of whom, aged about six years,

produces a flat pint bottle, of the sort in which the best

pale brandy is dispensed to the public, and says, "Please, some

medicine for the baiby." "Well, what's the matter with it?"

" Please, its got a bad backside." I wonder how Sir William

Broadbent or Sir Richard Douglas Powell, or any other of our

revered leaders, would deal with a medical emergency such as this ?

Would they be more competent than the humble G.P. P Small

wonder, by-the-bye, that Sherlock Holmes was evolved by a medical

man ; there is a deal of deduction goes on in a country surgery.

Then comes a recollection of a cadaverous individual who walks in

and with sepulchral tone says, "Good afternoon, sir, I've come to

tell you about my stomach, sir. Last Friday it come right up into

my throat." What a case for Messrs. Moynihan, Mayo, Ward, and

Llttlewood 1 This is one of the patients who seeks to impress you by

vivid description of his symptoms. How well we all know hifia,

and how very graphic he can be. Here are some similar efforts

enlivening my notebook: "I coughed last night till a lump come

in my lunk [groin] and my eyes they Btruck fire." "When I was

eleven year old I 'ad the dynasty ; I 'ad the dy nasty 'n I 'ad the small

pox, one arter the other." "The itching and aching In my legs, oh,

it's somethin' chronic ; it makes my eyes strike fire every time my

stockins is pulled on (or off)."

Many patients are excessively genteel in talking of matters

medical. One good lady, describing a common digestive disturbance,

said in a tone of Indescribable refinement, "I fancy, Doctor, that a

cold was the instigation of it." On another occasion the same lady

assured mo that she " never was in such a dialeema." Of the same

category is the gentleman who approached me delicately with, " I

wiBh to solicit your custom, sir, for my wife in her confinement."

Among odds and ends I find the following. A small girl of about

seven, who says mysteriously, "Please, sir, pappa says he's very

cautiously in his bowels." Wise man, that. A man, in reply to the

inevitable, " How do your bvtvels act ? " replied, " Well, sir, not very

gay, sir." (This I have heard so frequently since 1 first noted it that

it has ceased to amuse me and the same is true of the reply: "I'm

always rather caustic," which is an almost daily commonplace.)

Finally, a virtuous lady, discussing a delinquent neighbour, said : " I

don't 'old with such drunkenness and immortality."

Written communications have often relieved the burden of the

day's work and as liters scripts- manent I incloBe the originals of all

those given below. To begin with a typical one :—" Doctor . Sir,

I write to inform you that Mrs. B. is very ill, she as a very

Bad cold, and cough, her inside seems very week Indeed, my water

is bad and high colour. I remain, your's trty, Mrs. B."

Here is another sample : " Please, sir, will you be kind enough to

try and send Missis 1?. something to ease her cough and her breath

the wind creates round her stomach and she cant get anything to

move It at all and it makes her that she cant get about at all, and

she will be much obllBed.if you will do so." That fine expression,

" the wind creates rouud her stomach," has become a classic in our

family circle.
Again: "Dear Sir, I write to tell you that Mrs. S. is suffering

with pains, it begun in the hipe and as made its way into the

back and about following with sickness with flutering in the art

and unable to eat and drink. I am, etc., on behalf of Mra. S ,

John S."
The following gives the most elaborate rendering of that awkward

word diarrluea. The variations run in this part of the country, from

"diahorria," through "direar" and "diare," to the simple form

"dyre." " Deai Sir, The Medicen you sent have stopped the diahorria

but I fca! very low and weak and I have a pain In my side just to the

right of the liable and my nable his larger than it ought to be, yours

truly, W. P."
The w riter of the following has ingeniously avoided the diarrhoea

difficulty :—" Sir, I want you to please to send me some medicine.

I have a violent pain In my bowels with pergin, please to send me

Bomcthing to ease the pain."
The genteel letter-writer, of course, flourishes. "Will Dr.

please note his services will be required as usual at Mrs. H.'s

approaching confinement. The event is expected in March, and

oblige." And In the following year a postscript :—" And please note

that Mrs. II. will require Dr. 's services early in September for

confinement purposes, as before." And, finally:—"Will Dr. —

kindly lend Mrs. G. the Enerve, as Nurse O. wants to give an

ejection."
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THE EBBW VALR WORKMEN'S DOCTORS' FUND.

The relations between the working men of Bbbw Vale and the

medical officers attending them have reached an acu! e stage. The

workmen's committee has given its medical officers three months'

notice to terminate their engagements, and it is stated that steps are

to be token to fill the vacancies thus formed. The anger of the

workmen seems to have been aroused chiefly by a letter which

appeared In The Lancet, Dec. 23rd, 1905, p. 1877. This letter,

which was from Mr. II. S. Elworthy, one of the medical officers

in question, dealt at length and in general term* with the evils

arising from the contract system of medical attendance. Bbbw Vale

was not mentioned, nor, indeed, was any other locality, and with the

statements therein contained we are mainly in agreement. The

workers of Bbbw Vale, forgetting the old saw, " If the cap fits put it

on," applied Mr. Klworthy's strictures to themselves and accordingly

a meeting was arranged and was recently held at which Mr. Klworthy

consented to meet the workmen of Ebbw Vale and to discuss the

statements contained In his letter. He received a fair hearing

but he was much heckled, and Mr. Richards, M.P. for West

Monmouthshire, had the bad taste to characterise Mr. Blworthy'B

statements as "lies, lies, lies." Mr. Richards also made rude

remarks as to Mr. Blworthy's conduct in receiving a salary

from the Ebbw Va!e Colliery Company. Mr Richards also said

"that they would never submit to the British Medical Associa

tion " and it was finally decided to publish Mr. Blworthy's name as

" the offending doctor." Mr. Elworthy allowed that he might have

exaggerated when he said that " patients were in the main highly

paid workmen " and that he Bhould have said " In too many cases "

Instead of "in the main." The rest of his remarks he considered to

be substantially correct and he refused to withdraw his statements,

as the meeting demanded that he Bhould do.

We consider that Mr. Elworthy is perfectly In the right. He made

general statements which are generally true. Ebbw Vale was not

mentioned but we make no doubt that the conditions of contract

medical practice there are just as bad as anywhere else, and how bad

that is those of our readers who remember 11 The Battle of the Clubs "

will have no difficulty In recalling. It has been decided by the

Trades and Labour Council of Ebbw Vale to hold a meeting on

July 28th at which the subject of the letter will come up.

A QUESTION OF PROFESSIONAL BEHAVIOUR.

To the Editor* of The Lancft.

Sibs,— Recently a patient of mine met with an accident. He went

to a neighbouring hospital and was attended by a surgeon on the staff

of that hospital, who arranged to see him the next day at his (the

surgeon's) own house. He continued to attend him until he was

well. Is it in accordance with medical etiquette and gentlemanly

conduct for a surgeon to do this, when he knew that the patient

had a medical man who was in the habit of attending him?

I think the question most important, as it is not the first time that

a similar thing has occurred within my own knowledge, and It does

not seem to me consistent with the best traditions of our profession.

I am, Sirs, yours faithfully,

July 21st, 1906. Inquibeb.

*#* "Inquirer" must know that he has described a bad breach of

professional manners.—Ed. L.

CIRCUMCISION IN ETHNOGRAPHY.

We have received a little pamphlet containing a paper upon the

ethnography of circumcision, reprinted from t he New York Medical

Record of June 9th. The author of the paper is Dr. John Knott of

Dublin who is well known as a writer upon various antiquarian

subjects In medicine. The paper Is, as Dr. Knott himself terms

it, a Bomew hat " crude panoramic Bketch " but for all that it contains

materials for a much fuller work on the subject. Circumcision

is a custom which is of wide interest to anthropologist*. It,

or varianta of it, such as the arilthakuma of the Central

Australian tribes, which, by the way, Dr. Knott does not

mention, is a custom found all over the world. The Jewish

race, aa is well known, regarded the rite as something peculiar

to themselves and as marking them off from other natlonB,

and as a mattor of fact it did mark them off from most of the

known nations of the old world except the Egyptians. So much so

was this the case that the writer of the Maccabees complains bitterly

that the advanced Jews of the time of that book were so anxious

not to appear too national that they made themselves prepuces

(&Kpo$v<TTlas). Unfortunately, he has left no record of how this

interesting prosthesis was carried out. Circumcision in boys and

the analogous rite in girls have been performed among nations other

than the Jews at puberty and marked the change from the infant, In

the legal sense, to the full-grown man or woman. Among the Jews

It Is, of course, performed upon the eighth day after birth and the

Biblical account of its institution makes It a distinctly dedicatory

operation. Among other nations the rite was connected not only

with puberty but also by an easy transition with the fertility of

crops. But the folk-lore of crops, vegetation gods, fertility and

generation, Initiation ceremonies, and the concurrent matters of

menstruation, tests of virginity, and the like is a very wide subject

upon which volumes have been, and might continue to be, written.

Dr. Knott's little paper is a useful collection of notes for those who

may wiBh to pursue the Bubject further.

BATHER AMBIGUOUS.

The following advertisement appearing in an excellent gazette for

medical students is not happily worded.

FOR SALE.—Ashby & Wright's Diseases of Children, in good

condition; 12*.—Apply Editor.

THE CAUSE OF POISONING BY HAWTHORN BUDS AND

CERTAIN OTHER PLANTS.

A corbespondent of the Chemist and Druggist of June 9th ascribes

the poisonous properties of hawthorn buds to an abundance of

crystals of calcium oxalate, the presence of which he has identified

by a microscopical examination. The buds are commonly known In

various parts of England as " bread and cheese " and are frequently

eaten by children. The dangerous nature of the custom has recently

been emphasised by the death of a girl at Penrith. A further

examination of the leaves at a later stage Bhowed that the crystals

bad disappeared. It is curious to note that in some other plants—

e.g., rhubarb—the acidity of the young plants is not due to oxalic

acid but probably to malic, citric, and tartaric acids ; the oxalic acid

appearb at a later stage. That oxalic acid is the cause of poisoning

by hawthorn buds receives BUpport from the following case. A

farmer in the Midlands having lost a number of cattle suspected

that death was caused by plants with an unusual leaf which were

growing on the grazing ground. Specimens of the plants were

submitted to a botanist who recognised them as belonging to a species

of Dipsacus. A chemical examination of the leaves revealed the

presence of an abundance of oxalates. A fatal case of poisoning

occurred recently at King's Heath through a child eating dandelion

flower buds and a careful examination of the field revealed nd trace

of any plants known to contain oxalic acid. It is probable that In

this case also oxalates were present in the flower buds.

HOLIDAYS FOR POOR CHILDREN.

The Rev. J. W. Atkinson of " Claremont," Cowley-road, London,

N.E., sends us an appeal on behalf of East-end slum children to whom

a day in the country means so much. The East London Mission, of

which our correspondent is the president. Informs us that the entire

cost of giving a day's holiday in the country to each poor Blum child,

including a substantial meal, Is Is. per head, and even this small sum

will be thankfully received by the committee of the mission. Pro

bably there Is little to be gained from a physiological point of view

by one day's outing In the country but the ray of sunshine which it

brings into the sordid lives of the children of our slums has a valuable

mental effect.

AUGUST BANK HOLIDAY ON THE CONTINENT.

The Great Eastern Railway Company announces that tickets at

reduced fares available for eight days will be issued to Brussels

from August 1st to 4th Inclusive and August 6th, and to Zurich, vid

Harwich and Antwerp. Dining and breakfast cars arc run between

London and Parkeston Quay, Harwich, on the Antwerp service, and

passengers leaving London In the evening reach Brussels next morn

ing after a comfortable night's rest on board the steamer. For visit

ing The Hague, Schevenlngen, and Amsterdam special facilities are

offered vid the Company's Royal British -Mail Harwich-Hook of

Holland route. A corridor train with vestfbuled carriages, dining and

breakfast cars is to be run on the Hook of Holland service between

London and Harwich. From the Hook of Holland through carriages

and restaurant cars are run In the North and South German express

trains to Cologne, Basle, and Berlin, reaching Cologne at noon and

Basle and Berlin In the evening. For the convenience of passengers

tickets dated in advance can be obtained at the Liverpool-street

Station Continental Enquiry and Booking Offices. The Danish Royal

Mail steamers of the Forenede line of Copenhagen will leave Harwich

for Esbjerg (on the west coast of Denmark) on August 2nd and 4th,

returning on August 7th and 8th. The General Steam Navigation

Company's steamers will leave Harwich on August 1st and 4th for

Hamburg, returning on August 5th and 8th.

Ebbata.—Dr. James Fletcher, some remarks by whom are reported

In The Lancet of July 21st, p. 180, 1b resident medical officer of the

Ham Green Fever Hospital, Bristol, and does not (as inadvertently

stated in the report) represent the Metropolitan Asylums Board.

—In the analysis given of "Invalid Port," on p. 1838, In

The Lancet of June 30th, the figures for alcohol when corrected

for temperature should read i alcohol by weight 18 08 per cent.,

by volume 2218 per cent., equal to proof spirit 38 87 per cent.

Communications not noticed in our present Issue will receive attention

In our next.

During the week marked copies of the following newspaper!

have been received : -Eastbourne Chronicle, Glasgow News,

Manchester Courier, Manchester Guardian, Birmingham Post, Daily

Express, Bristol Mercury, Bradford Telegraph, Dublin Independent,

Leeds Poet, Sheffield Independent, Daily Mail, Leicester Post,

Sheffield Telegraph, Westminster Gazette, Cardiff Mail, Globe,

Leeds and Yorkshire Mercury, Bradford Observer, Freeman's

Journal, Devon Gazette, Darlington Echo, Northampton Reporter,

Dublin Times, LXuU Mail, Belfast Whig, dec.
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OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.),
Weet London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free
(2 p.m.), Guy's (1.30 p.m.). Royal Ear (2 p.m.), Children, Gt. Ormond-
street (3 p.m.).

TUESDAY i 31st).—London (2 p.m.), St. Bartholomew's a.30 p.m.), St
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.), West London (2.30 p.m.). University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark'i
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central
London Throat and Ear (2 P.M.), Children, Gt Ormond-street
S: p.m.. Ophthalmic, 2.15 p.m.).
NESDAY (1st)-—St.'Bartholomew's (1.30 p.m.), (University College

(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.mT),
National Orthopedic (10 a.mJ, St. Peter's (2 p.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.),
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.),
Boyal Ear (2 p.m.), Royal Orthopedic (3 p.m.). Children, Gt.
Ormond-street (9.30 a.m., Dental, 2 p.m.).

THURSDAY (2nd).—St. Bartholomew's (1.30 p.m.), St. Thomas'i
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy'i
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Children.
Gt. Onflond-atreet (2.30 p.m.).

FRIDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.
Thomas's (3.30p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mary'i
(2 p.m.). Ophthalmic (10 a.m.). Cancer 72 p.m.), Chelsea (2 p.m.), Gt
Northern Central (2.30 p.m.), West London (2.30 p.m.), London
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat,
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-square
(2 p.m.). Central London Throat and Ear (2 p.m.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), St. Mark's (2.30 P.M.).

SATURDAY (4th).—Royal Free (9 A.M.), London (2 p.m.), Mlddlesei
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.),
Charing Cross (2 p.m.), St. George's (1 P.M.), St. Mary's (10 p.m.),
Throat, Golden-aquare (9.30 A.M.), Guy's (1.30 P.M.), Children, Gt.
Ormond-street (9.30 a.m.).

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
Central London Ophthalmic Hospitals operations are performed daily.

LECTURES, ADDRESSES, DEMONSTRATIONS, to).

MONDAY '30th).—Post-Graduate College (West London Hospital,
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics.
2,30 p.m.: X Rays. Operations. Mr. Dunn: Diseases of the Bye.

TUESDAY Slst).—Post-Graduate College (West London Hospital
Hammersmith-road, W.).—10 30 a.m.: Dr. Moullin : Gynecologies,
Operations. 2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: Drl
Ball: Diseases of the Throat, Nose, and Bar. 2 30p.m.: X Rays.
0]*erattons. Dr. Abraham : Diseases of the Skin.

WEDNESDAY (1st).— Post-Graduate College (West London Hos
pital, Hammersmith-road, W.).—10a.m : Dr. Ball: Diseases of the
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children.
2 P.M.: Medical and Surgical Clinics. 2.30 p.m.: X Kays. Operations.

Central London Throat and Ear Hospital (Gray's Inn-road,
W.C.).—6 P.M.: Demonstration :—Mr. Stuart Low : Kar.

THURSDAY i2ndi.—Post-Ghaduate College (West London Hos
pital. Hammersmith-road, W.).—2 p.m.: Medical and Surgical
Clinics. 2.30p.m.: X Hays. Operations. Mr. Dunn: Diseases of

the Eye.
FRIDAY (3rd).—Post-Graduate College (West London Hospital,

Hammersmith- road, W.).—10.30 a.m.: Dr. Moullin: Gynaecological
Operations. 2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: Dr.
Ball: D if eases of the Throat, Nose, and Ear. 2.30 p.m.: X Rays.
Operations. Dr. Abraham : Diseases of the Skin.

SiTURDAY (4th).- Post-Graduate College (West London Hos-
pttol, Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the
Throat, Nose, and Bar. 2 P.K : Medical and Surgical Clinics.
2.30 P.M.: X Rays. Operations.

EDITOBIAL NOTICES.

It is most Important that communications relating to the

Editorial business of The Lancet should be addressed

exclusively " To the Editors," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notioe.

It is especially requested, that early intelligence of local event*

having a medical interest, or which it is desirable to bring

under the notice of the profession, may be sent direct to

this office.

Lectures, original articles, and reports should be written on

one side of the paper only, and when accompanied

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI

FICATION.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writers—not necessarily for publication.

We oannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

marked and addressed " lo the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed " lo the

Manager."

We cannot undertake to return MSS. not used.

MANAGER'S NOTICES.

THE INDEX TO THE LANCET.

The Index to Vol. I. of 1906, which was completed with

the issue of June 30th, and the Title-page to the Volume,

were given in The Lancet of July 7th.

VOLUMES AND CASES.

Volumes for the first half of the year 1906 are now

ready. Bound in cloth, gilt lettered, price 18s., carriage

extra.

Cases for binding the half-year's numbers are also ready.

Cloth, gilt lettered, price 2s., by post Zs. 3d.

To be obtained on application to the Manager, accompanied

by remittance.

TO SUBSCRIBERS.

Will Subscribers please note that only those subscriptions

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C, are dealt with by

them 1 Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, &c., should be sent to

the Agent to whom the subscription 1b paid, and not to

The Lancet Offices.

Subscribers, by sending their subscriptions direct to

The Lancet Offices, will insure regularity in the despatch

earlier delivery than the majorityof their Journals and an

of Agents are able to effect.

The rates of subscriptions, post free,

The Lancet Offices or from Agents, are :—

either from

For the United Kingdom.
One Year £1 12 6
Six Months 0 16 3
Three Months 0 8 2

To the Colonies and Abroad.
One Year £1 14 8
Six Months 0 17 4
Three Months 0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

"London and Westminster Bank, Westminster Branch")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Offices, 423, Strand, London, W.C.

Subscribers abroad are particularly requested

to note the rates of subscriptions given above. it

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lancet necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.
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Gentlemen,—Three-quarters of a century is a short

period in the history of medicine but during that period

medicine, including surgery, has as a component part of

the great biological science that arose with the renaissance

of the end of the eighteenth and the first half of the

nineteenth century entered on an entirely new phase of

existence. When Erasmus Wilson, the founder of a school

of dermatologists in this country, published his treatise

"On Diseases of the Skin" in 1842 (second edition, 1847,

with eight coloured steel plates) there was extant no

text-book on the normal anatomy of the skin. Although

Krause made good this want in 1844 it was not until the

appearance in 1848 of Gustav Simon's text-book on the

special pathological anatomy of the skin that the foundation

of the modern pathology, diagnosis, and treatment of skin

disease was laid. Flenck of Vienna, in 1783, and Willan

in 1808 had, however, given a description of the anatomy of

the skin in disease, and Erasmus Wilson had recently in

sisted on the importance of a careful study of the patho

logical anatomy of the skin and had also collected and

drawn attention to special fungi, insects, and even pro

tozoa as possible factors in the production of certain

skin diseases. How great have been the advances since that

time only those who have followed the work of Hebra,

Kaposi, I 'una. and their numerous pupils in Austria and in

Germany and the brilliant dermatological schools in France,

this country, and America, can appreciate. Unfortunately

the earlier workers in the French school who took up the

torch from the English dermatologists of the beginning of

the nineteenth century appear to have been somewhat super

ficial in their methods and in their consideration of subject

matter and to have propounded theories rather than to have

made careful observations or collected facts. The result was

that the work was snatched from their hands by Hebra

(primus) who, inspired by bis great colleague Rokitansky

who played so active a part in promoting the study of morbid

anatomy, made it his life's work to place the study of

diseases of the skin on a sound pathological basis. He

began to consider his subject from the point of view of the

morbid anatomist and made plain the way for the histologist.

Moreover, by associating the clinical phenomena and the

morbid anatomical " findings " in skin disease, Hebra laid the

fonndation of modern dermatology and diverted to Vienna

that stream of students that had for so long been

attracted to the H&pital St. Louis in Paris. An anonymous

writer in The Lancet of August 28th, 1880, p. 361,

makes the following statement concerning Hebra and

his influence on the study of skin diseases. "At this

time, through the labours of Alibert, Biett, Gibert,

Cazenave, Schedel, and Rayer, the H&pital St. Louis in

Paris was really the only school of dermatology and the

influence of its professors was paramount. To appreciate

Hebra's influence, it is also necessary to understand that at

this time there was much disagreement on fundamental

points between French and English writers ; the nomen

clature had grown intolerably cumbrous and unintelligible,

and the whole study, notwithstanding Willan's great work

and the fruitful and valuable labours of many French

observers, was in a most unsatisfactory condition. As

Hebra laboured on through the succeeding years he

gradually tested all that had been previously written by

means of his own abundant material and accurate observa

tion and comparison, sifting the wheat from the chaff, till

he placed dermatology on a thoroughly scientific basis, and

established sufficient facts to form a sure foundation for the
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labours of succeeding observers. He also did good work in

simplifying the nomenclature, and classified skin diseases in

accordance with the views of his colleague, Rokitansky, on

an anatomico-pathological basis. Meanwhile the extremely

logical character of his writings and his lucidity and capacity

as a teacher were widely extending his reputation and in

creasing crowds of students from all lands attended his

clinique in the rising dermatological school of Vienna in

preference to the celebrated H&pital St. Louis From

America especially great numbers constantly attended his

lectures, and Hebra's influence in stimulating research

amongst his pupils and placing the study of skin diseases

in its present position in that country is very remarkable."

Great as were the advances made by Hebra and his school

there came a point beyond which even the histological in

vestigations of Kaposi and the younger Hebra could carry

them no further, although the parasitic nature of certain

skin diseases had already begun to be recognised both in

Germany and in this country. Unna and his pupils now took

up the work. Unna, a very prolific writer, poured out paper

after paper, many of them containing most valuable work,

dealing with the pathology, histology, and parasitology of

the skin, and by his tremendous energy he stimulated an

interest the results of which must long be felt in derma

tology. In the meantime a revival of interest in dermatology

had taken place in France. It was but natural that the

magnificent work of Pasteur and his pupils should in

fluence, and be reflected in, every branch of medicine,

and all will remember the interest and excitement with

which in the early "nineties" the work on the parasites of

various forms of ringworm of Sabouraud and other investi

gators in France, Germany, Great Britain, and America

was received. Through all this period the British school of

dermatology has had its periods of activity (followed by

periods of rest, no doubt) in the times that were enriched

and ornamented by the life and work of such men as

Turner, Willan, and Bateman, followed by Erasmus Wilson,

whose mantle fell upon Edward Liveing and Jonathan

Hutchinson, the fathers and guides of our present brilliant

school of dermatologists.

With your permission I will give my impressions of the

changes that have taken place within the period of my own

medical life. I had the good fortune to be a pupil of the

late Sir Douglas Maclagan who, as one of the four professors

of clinical medicine in the University of Edinburgh, was

accustomed to give lectures on skin diseases to the senior

medical students of that period. He was a genial, kindly, and

courteous physician or the old school and I may say with

confidence that those of us who attended his lectures and

demonstrations had placed at our disposal much of what was

then known ; but when I look back on the modicum of time

that was given to the subject and compare what was then

demonstrated to us with what is now accessible to every

medical student I am torn between two conflicting emotions :

should I envy or pity more the modern medical student?

envy him the marvellous wealth of knowledge and of material

placed at his disposal, or pity him for the amount of infor

mation that he is expected to acquire in what we

are sometimes compelled to consider an overcrowded

curriculum ? I think that envy must be allowed to pre

dominate, as I remember with what eagerness some of us

who had already passed our examinations accompanied

those who had not to the lectures and demonstrations

of the late Dr. Allan Jamieson with his wonderful power of

accurate demonstration and of lucid exposition, not only by

the spoken but also by the written word. Those of us who

had attended Professor Hamilton's classes in pathology and

pathological histology began to see that the pathology of the

skin was a special pathology, no doubt, but that the general

principles that applied to disease in other organs must-

also be applied in the case of disease of the skin. Skin

disease was induced by the same causes as was disease in

other parts and its manifestations were much the same as

disease of those in other organs, making allowance, of

course, for differences in structure and position. There

were, in fact, no fundamental differences in the process of

disease, whether found in the skin, in the lung, or in the

kidney. In this way we were led to see that, although

diseases of the skin from their number and complexity might

well engage the special attention and energy of those who

were minded to devote themselves to their study, they were

brought into line with other diseases from the fact that the

pathological processes were fundamentally all the same. In

this way the study of skin disease came to have a greater
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interest and a wider importance and significance and I can

conceive of nothing that has been of greater advantage to

the study and treatment of skin diseases than this reco

gnition of the fact that the special pathology of the skin

is as it were conditioned by these general pathological

processes that are at the fonndation of all disease, the

manifestations of these processes varying primarily because

of the special structure of the tissues in which the processes

are met with. I would ask those " sceptics," or perhaps one

might put it " scoffers," who tell us that medicine is, as it

always has been, an art of the empiric, to study a text-book

or an atlas of dermatology of the year 1860 or, to go a little

farther back, say of the time of Erasmus Wilson, alongside a

similar text-book or atlas of to-day and compare what was

then known with what is now at our disposal. Anyone

who will do this, even superficially, will gain an idea of the

advance made in this branch of medicine such as will

certainly increase his respect for medicine as a whole. Take

Hebra's atlas of skin diseases or his chapter on the special

pathology and therapeutics of skin disease in Virchow's

handbook and compare it with an atlas with descriptive text,

such as that published by the senior physician to this hos

pital, and he will at once be struck by the tremendous

advances that have been made. Assisted by Mr. M. Colhoun,

the histologist to this institution, Dr. Morgan Dockrell has

.given in very interesting form illustrations and outline

descriptions of some of the typical skin diseases, and

as I wish to say something of the methods to be

adopted in the study of skin disease if further

advances are to be made, I should like to take, and I

am sure you will not object to my doing this, some of his

groups as a text on which to base my remarks. In general

pathology every student knows that he has first to devote

his attention to such general questions as inflammation,

including congestion, the repair of tissue, suppuration, and

the like. He has to study the causes of these conditions, or,

at any rate, the changes leading up to, and associated with,

them. He has to determine the changes that take place in

the connective tissue, the emigration of leucocytes, the

multiplication of connective-tissue cells, and the degenera

tion of these same cells, or of the special parenchymatous

cell of the organ or part. He has to study all those changes

that are set up through irritation by chemical substances,

either those of inorganic type or those produced by micro

organisms or other organised living forms ; and he has to

study the life-history of many of the organisms that pro

duce these irritant or poisonous substances. He has to note

the changes brought about in the blood-vessels, the condi

tions of atrophy and of hypertrophy, and so on through the

whole gamut of pathological processes. He has to be

familiar even with errors of development—imperfect or

excessive development—of individual tissues. Much of this

was foreshadowed in outline by Erasmus Wilson in his

classification published in 1847, but dermatology could not

get beyond the general pathology of the period.

Now, in the atlas to which I have just referred I find that

every single process I have mentioned, and each in its most

modern garb, must be considered if we are to arrive at any

definite conclusion as to the pathological processes associated

with the diseases of the skin and bring them into line in all

their bearings with modern treatment. Let us take such a

condition as eczema erythematosum. Why should we get the

peculiar reddened surface, the thickening and general

puffiness of the skin with the accentuated marks that are so

characteristic of this condition? On histological examina

tion we find first of all that owing to the atrophy of the

stratum granulosum and the filling of the spaces between or

beneath the epithelium with fluid the colour of the massed

blood in the distended vessels of the corium shines through

very distinctly and we have the peculiar redness accounted

for. We have, further, evidence of inflammation in the

presence of escaped leucocytes accumulated in considerable

numbers around these distended vessels and of a more

chronic inflammatory condition in the proliferation of the

fixed connective-tissue cells, some of which are rounded and

embryonic, others of the more regular connective-tissue type.

We have evidence of changes in the walls of the vessels and

perhaps also in the walls of the lymphatics and of an

impaired activity of the endothelium of these structures in

the (edematous condition which assists very materially in

causing a swelling of the parts ; all this formation of new

tissues and accumulation of fluids must necessarily lead to

thickening of the skin and we have at once an explanation

of the naked-eye appearances. Moreover, we are led to look

for (and to remove) some irritant substance or condition

which may give rise to these histological and pathological

changes so characteristic of a progressive inflammation set

up by an irritant, usually of an organised nature.

Let us take another example. In certain forms of eczema

we see the results of the accumulation of the horny layers

filled with coagulated albumin in which staphylococci can

multiply and give rise to their products which, absorbed into

the cutis, set up a series of changes well recognised by the

expert. One cannot go over these many beautiful plates

without seeing what an extraordinary prominence must be

given to bacteria and some of the higher fungi in the pro

duction of skin diseases. Furuncles, carbuncles, ringworm

of various types may all be grouped under this heading,

whilst the acute inflammations of the skin, especially,

in all probability, where vesicles are present, come, as

regards causation, into this group. We have still to

fathom the cause of varicella and variola, but these are

probably due to the action of spore-bearing organisms

which, making their way from the blood and lymphatic

vessels to the lymph spaces of the skin, there set up the

changes characteristic of these special diseases. Even in

purpura organisms are found in the vessels and lymphatics

of the skin and thence appear to attack the surrounding

tissues and so to alter them that they are readily attacked by

other micro-organisms. As regards tuberculosis and cancer

of the skin little need be said except to indicate that the

skin being an exceedingly resistant tissue these diseases

when appearing in the skin are almost invariably of a very

chronic type and have little tendency to continue their

growth in other organs and tissues of the body.

The skin must be looked upon as a covering protecting the

organism against the invasion of extraneous irritant sub

stances. The secretions from the normal skin help to wash

away irritant matter of various kinds, whilst the continuous

shedding of the horny layers of the epithelial covering of the

skin, as Metchnikoff points out, plays an important part in

the throwing off of those micro-organisms that from time to

time must necessarily be deposited on the free cutaneous

surface. With all this, however, owing to the somewhat

complex structure of the skin and its appendages, we find

that micro-organisms may under certain conditions become

lodged sometimes between the deeper epithelial layers,

sometimes in sebaceous material, or again in the sweat

glands, and there setting up slight irritation may cause

excessive proliferation of epithelium and obliteration of

ducts. As a result of all this more marked alterations may

ensue, especially as absorption of the irritant substances

formed by these various organisms into the lymphatics of the

true skin then takes place and inflammation is set up. We

find, of course, that this inflammation of the true skin is an

essential part of most skin diseases, and it is interesting

to note that it may be induced by irritant matter introduced

either from the free surface or by the lymph and blood

vessels from within, and all who have been occupied in the

treatment of skin diseases are invariably impressed by the

interdigitation of these two factors in their production.

We find that similar conditions obtain in the alimentary

canal and in other mucous tracts of the body. Mucous

glands take the place of sudoriparous glands but the

adjuvant protective action is the same in both cases, the

epithelium protects but it is aided in this protective work

by the secretion. If, by any means, these secretions are

retained or altered, the epithelial surface in turn becomes

altered and inflammatory or other pathological conditions

may supervene. It is often stated that the inflammations of

internal organs are of two types, the parenchymatous and

the interstitial, as they are termed. Every medical man

knows that these two forms of inflammation are invariably

associated and that, on the one band, we never have a

parenchymatous inflammation without an interstitial, and on

the other, that an interstitial inflammation is invariably

accompanied by parenchymatous changes, though the two

processes may differ considerably, both in relative amount

and in type, in different cases. Thus in the kidney, the

parenchymatous or epithelial changes are so prominent in

the earlier stages of acute disease in this organ that they

appear to mask all interstitial changes, whilst in certain

forms of interstitial nephritis which, as a rule, of course,

are more chronic though this is not invariably the case, the

changes in the epithelial cells are a prominent though not

dominant feature. Similarly we find a parallel series of

changes in the skin, and at different ages and under different

conditions the different elements of the skin are variously
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affected. We have a unity of type of disease in every part of

the body and for that reason I look upon skin pathology as a

very important branch of pathology and one to which we

shall in future look more and more for facts on which to

base general arguments as to the cause and treatment of

disease.

All thi* br'ngs me to what might be called the application

of my text. We have seen this afternoon that here are

facilities for the study of the histology and pathology of the

skin, and that the appliances for such study have been

utilised to the full by those who are engaged in the service

of this hospital, but I cannot help feeliDg—and although

I have not consulted the staff on this point I am convinced

that they will be in accord with my views—that there is still

room for the provision of facilities for carrying on the

study of those lowly organised forms which appear to

play such an important part in the production of the

disease I have mentioned, and as it is upon the lines

of protophytal and protozoal forms of parasitic disease

that any great advance on our present knowledge of

the pathology and treatment of disease depends, I feel

that I am amply justified in claiming that the men

who are devoting so much of their time, energy, and

ability to the service of those suffering from skin disease

sboull have accommodation, apparatus, and facilities for

carrying out the study of these lowly organised forms in

order that, in the interests of suffering humanity, they

may utilise to the full the enormous amount of material

here at their disposal. How without such facilities

is it possible to carry on experiments on the action of

the rays of the Finsen lamp, of high frequency electric

currents, of the x rays, and of similar forms of energy upon

the various vegetable and animal parasites that affect the

human skin ? How without them is it pos-ible to isolate

and cultivate these organisms on which to carry out such

experiments or to answer the following questions ? Are these

parasites, whether they be yeast cells, cocci, bacilli, protozoa,

or what n it, merely concomitants of the disease, or are they

essential to it< development ? Is the parasi<e a primary or a

secondary etiological factor ? Are some of the parasites

able to produce disease when acting alone or do they re

quire commensal assistants ? How can any or all of them

be killed or rendered harmless? What substances attack

them directly and what drugs render the tissues less

susceptible to their attack ? How far does impairment of

the vitality of the tissues play a part in the production of

disease .' How may the knowledge obtained in connexion

with the growth of micro- organisms be utilised in the treat

ment of di eise and how may clinical observation be brought

into line with scientific observations and deductions 1

I remember when in Edinburgh being very much struck by

a series of experiments carried out by Dr. G E. Cartwright

Wood and Dr. J. Maxwell Ross on the behaviour of the

streptococcus of erysipelas in the skin. It had long been

known by Hughes Bennett's pupils that a ring of nitrate of

silver painted around an erysipelatous area sometimes had

the effect of checking the spread of the disease, although in

other cases for some reason or other it failed utterly to

bring this ab u . Why should this be ? After Fehleisen had

demonstrated that erysipelas was caused by the presence of

a streptococcus in the lymphatics of the skin it was found

that, following in the track of the streptococcus, an

inflammatory reaction invariably made its appearance. The

lymphatics, especially those around the blood-vessels, became

filled with fluid and with leucocytes and it was noted that

as this inflammation became well established the streptococci

disappeared. At the margin of, or rather just outside, the

erysipelatous area, although the streptococci were present,

the inflammatory reaction bad not yet been set up. It was

argued from this that the inflammatory process was really

a protective process and that as a result of the changes set

up the streptococci were destroyed. Dr. Wood and Dr.

Ross argued further that if an artificial inflammation of the

skin beyond the zone that the streptococci bad reached—

that is, well outside the area of redness—was set up it

would probably have the same effect as has the inflamma

tion secondary to the presence of the streptococci, and the

advance of these organisms, with the resulting changes,

would be checked. They therefore painted the part with

nitrate of silver or with strong iodine, forming a ring well

outside the reddened erysipelatous area, and in every case

where this zone was far enough from the red area and of

sufficient breadth the advance of the erysipelas was checked.

It is curious how unity of type of disease is reflected in the

necessity for special kinds of treatment under special con

ditions. How many cases of chronic eczema have for genera

tions of medical men been treated by some stimulant appli

cation which has converted the chronic process into one

apparently much more acute ? At first sight we scarcely

realise that the irritant applied in such a case acts very much

as does massage. It stimulates the tissues, it brings up fresh

nutrient material in large quantities, and it accelerates the

removal of waste products. In many cases this is all that is

required to bring about a return of the tissues to the normal.

The application of cupric sulphate or the strapping of a

chronic ulcer brings into play just the same factors—the

lymph spaces and blood-vessels are emptied, new fluid comes

up to take the place of the old accumulation, the tissues

receive extra nutrition, and a process of repair is started

which in many cases continues. The starting of the process

is often sufficient to set a whole train of events in motion.

The same principle has now been applied in the treatment of

other chronic conditions.

We have a corresponding example in the treatment of an

accumulation of large quantities of fluid in the chest cavity.

The fluid may have been there some time and little or no

absorption has taken place, but clinicians have found that

tbe extraction of a very small portion of the fluid is often

sufficient to initiate a comparatively rapid absorption of the

whole bulk. I believe that something of the same kind

takes place in cases of chronic eczema—eczema capitis.

Consider th-tt the lymph space corresponds to a pleural

cavity and then continue your parallel. In some cases one

has to protect the tissues against irritation, in other cases

irritation of one type or another usually different from those

that cause the disease has to be applied, and it is only by a

careful consideration of the question, how far is the skin

disease the direct result of the action of some external or

internal irritant and how far is its continuation the result of

altered tissue and tissue reactions, that we can expect to

devise a method of treatment with which we can expect to

obtain satisfactory results. Having made up our minds on

these points we are, of course, in a position to apply those

many methods of treatment that are now at the disposal of

the dermatologist. I have not been very closely in touch

with those who have been engaged in the treatment of skin

diseases ; I have watched the matter rather from the patho

logical standpoint, but I have often wondered whether in

this department of medicine, as in others, the advances in

treatment have kept pace with our advances in the know

ledge of the causation of disease and its pathology arid even

whether what is known of the pathology and etiology of

disease is sufficiently exact to enable those who ha\e to treat

patients to adopt proper methods for tbe alleviation of

symptoms and for the cutting short of the disease.

Most of those interested in this matter will from time to

time have seen the announcement of the cure of tlose

pustular conditions of the skin, many of which have proved

so difficult of treatment. Now we find Wright attacking

these diseases from within, as it were. He makes cultiva

tions of the micro organism that appears to be the cause of

the inflammatory and pustular change, injects these into the

connective tissues, and thus produces in these tissues, and

probably by them, as the result of an interaction between

tbe micro-organism and the tissues of the patient, a sub

stance which so acts upon the causal micro-organism that it

is more readily taken up by those wonderful pliag cytic cells

which are always lying in wait to perform the function of

protectors and scavengers should they receive the slightest

provocation or the least encouragement. I bel eve that

much still remains to be done in this direction and by this

method, and that if you have proper facilitie- for carrying

out Wright's methods you will be able to carry on work and

obtain results of a kind and on a scale tlat at present

are scarcely within the range of our imagination. Now such

work as that on which the above methods of treatment are

based can only be carried on in a well-eqnipped pathological

laboratory, in which provision is made for the study of the

histological, bacteriological, and even clinical aspects of

disease and where the organisms that cause the disease may

. he studied alongside their chemical products. The laboratory

has now become an indispensable adjunct' to the ward and

the more fully that is recognised by clinicians the greater

and more satisfactory will be the advances made in the study

of disease.

Sixty years ago ErasmuH Wilson, holding advanced views

on the question of scabies, which he very rightly pointed out

was directly associated with the presence of the itch insect,

K 2
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the Acarus scabiei, had only some five years before been

under the impression that ringworm was the result not of

any parasitic infection bat of bad feeding in schools, where,

of course, it was most frequently met with. It is easy to

understand how, with the comparatively scanty knowledge

concerning infection available in those days, this opinion

should have prevailed. But I think it conveys a lesson to us

in so far that it indicates how difficult it is to get away

from tradition and how necessary it is that we should check

our clinical observation by careful pathological investigation,

and now that we have obtained a fairly accurate knowledge

of the histological changes that take place in the skin how

important it is that we should go back a little further and

try to determine how these histological changes are brought

about, how far the various micro-organisms that are found

in the skin and associated with skin disease play a primary

etiological part, how far they set up secondary processes,

and how far they are innocuous. We must make a careful

study of the modes of invasion of these different parasitic

organisms, of the conditions under which they secrete irritant

substances, and of the manner in which they continue to

multiply or are killed off. All these are questions con

cerning which we have some information but about which

our knowledge is as yet far from definite or complete.

As an indication of the intimate connexion between bio

logical and pathological problems, may I be allowed for a

moment to draw your attention to the work that is at present

being done on the changes that take place in epithelial cells

in cancer. It is stated that the nucleus of the cancer cell

resembles in certain characteristic features, and especially

in the arrangement of its chromatin, the embryonic cells,

male and female, from which the embryo is developed. This,

of course, has been denied and reaffirmed and perhaps we

cannot yet consider the matter settled. Bat it is interesting

to note that such a relationship should be suggested,

especially in view of the more recent observation that Ruffer

and Flimmer's cancer bodies—those minute vesicular bodies

with deeply stained central points which are found near the

nucleus of the cancer cell—are identical in appearance and

structure with the so-called archo-plasmic vesicles of Farmer,

Moore, and Walker that are found in the male, and probably

in the female, embryonic cells and apparently in no other

cells during the course of the life of the individual. As I

have already stated, how far this will be confirmed it is yet

too early to say, bat it is an exceedingly interesting fact, and

it behoves those who are studying these epithelial structures

to keep a careful outlook for these appearances in the

epidermal cells, especially where there is irritation, and,

more important still, daring the early or so-called pre

cancerous stages that are now sometimes recognised and

described.

Gentlemen, I am afraid I have wandered somewhat in my

treatment of what to many of you is a most concise and

well-defined subject and it is possible that I may have dis

played my ignorance of what to many of you may be well-

recognised facts, but my aim has been rather to show how

great have been the advances in general pathology and

therefore in skin pathology during the last 60 or 70

years ; to indicate lines along which research may be

carried on in future ; to draw attention to the fact

that such research can only be carried out if de

finite provision is made for the accommodation of those

who wish to carry on such researches ; and finally, to point

out that the therapeutic work of the physician may in the

long run be helped by such researches almost as much as, or

even more than, may his diagnosis. Indeed, one can conceive

of no perfect system of treatment that is not preceded by an

accurate knowledge of the pathological processes, primary

and secondary, that are associated with the disease to be

treated. The great work of this hospital is to cure but its

work can never be satisfactory, and certainly not complete,

unless such great opportunities as it affords for the clinical

and pathological study of disease are utilised to their full.

I believe, however, that your able and energetic staff,

supported, advised, and helped by a capable committee of

management, may add to the reputation of this hospital, and

that it may be a centre from which light goes out and

leading may be offered to those who are earnestly studying

dermatology. There appears to be no reason why it should

not, and many reasons that it should, vie with the old

Hdpital St. Louis in Paris or the more recent Allgemeines

Erankenhaus in Vienna in the formation of a great school

of dermatology, the pupils from which shall make tbe

influence of its teaching felt in every quarter of the medical

world.

REMOVAL OF A CEREBRAL TUMOUR

(ENDOTHELIOMA) WHICH HAD IN

VADED THE OVERLYING CRANIAL

BONE.

By H. GILBERT BARLING, M.B. Lond., F.R.C.S. Eng.,

PB0FESSOB OF SUBOEBY AT THE UNIVEBSITT OF
BIBHIMOEAH, ETC.

With an Acoenint of the Pathology of the Tumour by R. F. C.

Lkith, M.B. Edin., F.R.C.P. Edin., Profeuor of

Pathology in the Univertity of Birmingham.

A MALE, aged 30 years, was admitted to the General Hos

pital, Birmingham, on Nov. 21st, 1904, with symptoms

pointing to cerebral tumour. He had been under the care

of Dr. Edward N. Nason in the Nuneaton Hospital where

he was admitted on Nov. 5th, 1903, with a history of fits

confined to the right side and without loss of consciousness,

the seizures commencing in the right big toe. The patient

was treated with potassium iodide and during the first five

days after his admission to hospital he had five fits, all of

the character above mentioned ; these were repeated at

intervals until May, 1904, when his condition was as follows.

There were considerable dragging of the right foot and

some loss of power in the grasp of the right hand ; the

knee-jerk on the right side was exaggerated and there was

also ankle clonus on that side. Sensation to touch, heat,

cold, and pain was unimpaired, muscular sense was normal,

headache was severe, and there was marked optic neuritis

on the left side. On May 17th, 1904, Dr. Nason trephined

over the upper end of the left ascending frontal convolution.

The removed bone looked dark and congested and in parts

spongy ; it was somewhat adherent to the dura mater. Tbe

bleeding was so excessive and the probability of completely

removing the tumour was so little hopeful that the opera

tion was abandoned. Microscopic examination of the

removed bone suggested that the growth was a spindle-cell

sarcoma invading and rarefying the bone.

When admitted to the General Hospital the patient stated

that he had had a lit ten days previously in which he

became unconscious for a short time. When he walked he

dragged the right toes along the ground ; the right hand waa

distinctly weaker than the left and sensation to touch, &c,

Fig. 1.

 

Diagram of a coronal section through tumour.

was unimpaired. As regards tbe reflexes, tbe knee-jerk

on the right side was exaggerated, while that on the

left side was normal ; ankle clonus was present on the
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right side but not on the left. The plantar reflex

was extensor on the right side ; the bicipital jerk was

exaggerated on the right side. There was optic neuritis

in both eyes ; the discs were blurred at the margins

and vascular, showing only a very moderate degree of

choking. Examination of the site of operation failed to

show anything of the nature of tumour formation such as

might have been expected six months after an incomplete

removal of a malignant growth. The patient's condition

being worse than in May, as shown by the loss of conscious

ness after the fit and double optic neuritis, it was determined

to attempt removal of bis tumour.

Tirtt operation., Dec. 5th.—By means of the trephine and

been very great and the patient was quite unfit to bear any

further manipulation. A layer of protective silk was therefore

placed over the tumour and brain tissue, the scalp flap was

sutured, and normal salt solution was transfused. Shock was

profound for the first 24 hours and then steady improvement

set in. There was no fit between this time and the second

operation and the optic neuritis was not so marked but

removal of the tumour was deferred until 11 days from the

first operation as it was feared that there might be further

severe loss of blood which the patient was hardly in a fit

condition to bear.

Second operation, Dec. 16th.—The scalp flap was quickly

turned back when a large protrusion of cedematousj brain

Fig. 2.

 

A photomicrograph x 30 of the lower marginal part, of the tumour, showing in the left upper part of the plate the capsule continuous
with the altered pia mater, which constitutes the capsule on the under surface of the tumour. Largo vessels are seen in both.
Beneath the pia mater is a fragment of adherent brain cortex, seen to the right of the upper part of the field. The body of the
tumour shows the general whorlcd arrangement of the cells and several blood-vessels with thickened walls.

forceps a large area of bone was removed over the upper

part of the left motor area until an opening was made nearly

four inches long and nearly three inches wide, extending to

the middle line close to the longitudinal sinus. The bone

was much redder than normal and it presented the appear

ance of a r.a-vng condition ; it was porous and adherent in

places to the dura mater. The dura mater was opened and

the tumour was recognised ; it was of a maroon-red colour

such as is usually found in myeloid sarcoma. It appeared

to be imbedded in brain tissue and just coming to the surface

over an area of nearly three inches by two ; towards the

middle line it extended right up to the falx. The loss of

blood, especially from the scalp in removal of the bone, had

tissue and tumour presented ; puncture of this gave exit to

a considerable quantity of cerebro-spinal fluid and blood.

The growth was enucleated by means of a brain knife and

the fingers, the hiemorrhage being very copious. The new

formation appeared to be very well defined ; it reached into

the depth of the brain substance for about two inches and

was of about the size of a small oraDge. A thin layer of

gold leaf was inserted over the brain substance to prevent

adhesion to the surface tissues and the scalp flap was

sutured. Primary union was obtained after both operations ;

after the second there was no trouble with the gold leaf

which healed in completely.

After the removal of the tumour it was found that the
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right arm was almost completely paralysed and that the

right leg was also much weaker than before the operation.

On Dec. 29th there was Blight power of moving the right

upper arm ; this power gradually increased and the move

ments of the leg also improved. On Jan. 17th the note was

as follows : "Examination of the eyes shows that all traces

of optic neuritis have entirely disappeared ; patient has had

no headache and no fit since operation ; the power of the

right arm U increasing, and the patient is improving in his

power of walking."

At the present time the state of the patient is as follows.

The right upper arm is well developed and the muscles move

forcibly, the forearm is weak and wasted, and the ring and

growth. The patient seems bright and well and is free from

headache.

Report vpon the cerebral tumour and pieces of oranial

bone by Dr. Leith.—On June 23rd, 1904, a small piece of

the parietal bone was received from Dr. Nason. It was

thicker, more spongy, and more vascular than normal. It

was prepared for microscopic examination and a report was

sent on Oct. 21st to the effect that the bone showed a marked

osteoporosis, the large spaces being in part filled with

blood and in part with solid masses of spindle-shaped cells.

These cells were much elongated and superimposed on one

another in successive layers The few blood-vessels were fairly

well formed. The structure and arrangement of the cells sug-

Fig. 3.

 

A phot* micrograph x 570 of a typical part of (he tumour, showing it* purely cellular B'ructure and the wrorled and irregular

arrargement. of the spindle cells. The five dark round bodies are altered blood-vessels,
endothelium fills the lumen more or less completely.

Their walls aie thicket. ed and the swollen

little fingers are specially feeble in extension. The right

leg is generally weak but the patient is able to walk without

assistance of any kind. The right knee-jerk is exaggerated ;

there are ankle clonus and an extensor response in the big

toe. The left knee-jerk is exaggerated, there is no clonus,

and neither flexor nor extensor response is obtained in the

big toe. There is no optic neuritis. When the patient

attempts to use his right arm and leg there is a certain

amount of tremor and about every fortnight there is violent

tremor of the right arm lasting about a minute but the leg

is not involved ; there is no fit or any loss of consciousness.

Examination of the site of operation reveals the absence

of hernia and there is no evidence of recurrer.ee of the

gested some form of spindle-celled sarcoma. On Dec. 17th,

19C4, a large tumour and several trephined discs of cranial bone

were received from Mr. Barling. The former, after fixation

and hardening in formalin, presented the appearance of a

thick disc-shaped body of an average thickness of nearly two

inches. Its upper or outer surface was somewhat convex and

distinctly nodulated. Its under surface was somewhat con

cave with a deep depression near its centre. It measured

two and three-quarter inches in the larger and almost two

and a half in its other diameter. It possessed a smooth

capsule, distinct and well-defined over the greater part of the

tumour, particulatly over its outer surface, which abutted

upon the dura mater and to which it was reported to have
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been slightly adherent. The remains of these adhesions

were distinctly visible as minute, thin, translucent,

fragmentary flakes attached to the outer surface of

the capsule. They suggested ordinary inflammatory

adhesions and not extensions of the tumour growth

through its capsule. This is especially interesting in

relation to the condition of the overlying bone, to be after

wards mentioned. Minute shreds of brain tissue adhered

to the inner surface of the tumour giving it a slightly shaggy

appearance. The tumour itself was of a firm consistence

and of a whitish or whitish -yellow colour. A large vein

ramified over part of its outer and marginal surface, on the

latter of which an adherent band of fibrous looking tissue

was seen forming a sort of rim-like thickening round the

margin of the capsule. This was afterwards seen to be

altered pia mater and a large pial vein ran outwards from

it and communicated with the large surface vein. The

relationships may be roughly reproduced by the following

sketch of an imaginary coronal section passing through the

skull, meninges, tumour, and brain substance.

A V-shaped piece extending from the upper to the under

surface was cut out of the margin of the tumour close to the

rim of the thickened pial tissue and prepared for micro

scopical examination. Sections of this showed the strong

fibrous capsule bounding the tumour. Adherent to its under

surface were fragments of the brain cortex showing pyramidal

and other nerve cells (vide Fig. 2). The tumour substance

showed everywhere an almost purely cellular structure, the

cells being large and spindle-shaped. The prevailing

arrangement was a concentric one in numerous more or less

separate cylinder-like systems. The diameters of these

systems varied greatly, some being very small and containing

only a few layers of cells, others being larger up to sizes of

10 or 12 times as great (vide Figs. 2 and 3). Many of these

contained a blood-vessel in their centre which in the smallest

and youngest consisted solely of a single endothelial lining

but in the larger and older possessed a diminished lumen and a

thickened, hyalinely swollen wall. The cells were elongated

and spindle-shaped, having a distinct large nucleus and a

small amount of clear protoplasm. In the concentric systems

they were rolled or wrapped round a centre—in most cases a

blood-vessel—like the layers of an onion. In the more

irregularly shaped systems which formed the general ground

substance tbe cells, precisely similar in character and struc

ture, formed bundles of varying size and shape embracing

the cylinders. The general arrangement thus suggested

that which characterises an ordinary compact bone, where

the concentric Haversian systems are held together by

the irregularly shaped bundles of the interstitial systems

of the bone (vide Fig. 3). But though the arrangement

was somewhat similar to that of bone the structure was

entirely different. It was much more purely cellular, there

being very little fibrous tissue of any kind present and

tbe cells being characteristically of a sarcomatous type.

There were some slender fibrous bands passing from the

capsule inwards for short di-tances into the tumour (vide

Fig. 2), but no fibrous structures throughout the body

of the tumour, except a number of roundish bodies of

varying size, composed of several concentric fibrous lamellse.

These bodies were very numerous and prominent throughout

the whole section. (Five of them are seen in Fig. 3 )

Their origin in, and development from, blood-vessels

could be quite clearly traced. The first step consisted in

a thickening of one or more of the fibres of the outer coat,

giving with van Giesson's stain the bright pink colour

characteristic of white fibres. New and similarly thickened

fibres appeared within the others and those first affected

became hyalinely swollen, producing a more or less

circular nodule, almost solid, or clearly composed of a

number of concentric lamellae compressing the lumen and

ultimately causing its disappearance. These solid or nearly

solid cylinders va'ied much in size from that of minute

arterioles to large-siz-d vessels, but none of them possessed

any calcart-ous or sandy material, such as the similar-

looking bodies of a typical psammoma possess. With van

Giesson's stain they gave a dark-red colour, not so bright

as the young ones or so characteristic of fibrous tissue If

the term psammoma be restricted to characteristic tumours

containing these sandy concretions it is not applicable to

this tumour which, however, shows otherwise all the cellular

structure and arrangement characteristic of that class of

tumour. It is, however, clearly a sarcoma of the endo-

theliomatous type originating in the pia mater and should

be placed somewhere near either the psammomata or the

peritheliomata.

The relationship of the tumour growth to the overlying

dura mater and cranial bone was carefully considered. No

part of the former was removed but it was reported to have

been deeply congested and somewhat adherent both to the bone

outside it and the tumour inside it: The latter, on the other

hand, was removed over a wide area and carefully examined.

The trephined discs could be arranged in their proper places

with sufficient accuracy for practical purposes and it was

found that the bone over the centre of the tumour for

an area of about three-quarters of an inch was slightly

thickened, more spongy and more vascular than normal,

while the bone surrounding this area for some considerable

distance was distinctly more vascular though not apparently

thickened.

The central thickened disc showed on microscopic exami

nation the inner table to be rather extensively destroyed by

tumour growth which penetrated in masses into some of

the inner spaces of diploe. Smaller apparently isolated

clusters of tumour cells were found as far out as the outer

table. They also ran horizontally into neighbouring spaces

of the diploe, only, however, for short distances from the

various chief sites of the invasion. Tbe whole of this disc

of bone practically to its periphery showed the tumour

invasion, but the bone immediately surrounding it did

not show it. This surrounding bone had apparently escaped

invasion but the spaces of its diploe for a considerable distance

beyond were larger than normal and their blood-vessels

increased in size and number. This increased porosity was

apparently brought about by small irregular cells lining the

spaces. No large osteoclasts could be seen and tbe bone

appeared to be otherwise normal. The tnmour masses

invading tbe bone showed essentially the same structure as

the main tumour growth itself, but the concentric cylinders

of* cells were not so well formed and there were none of the

fibrous and hyaline blood-vessels which are so plentifully

present throughout the body of the tumour.

The question arises as to how this invasion of the bone

occurred. It could only have been by direct extension or by

metastasis. The microscopic appearances are strongly in

favour of a direct extension along the sheaths of the blood

vessels, through tbe capsule and through the dura mater

into the bone, probably along tbe lines of, and subsequent to,

the simple inflammatory adhesions between the capsule of the

tumour and dura mater and between the latter and the bone.

These extensions were numerous but all of them minute

in size, and hence they might pass through the dense fibrous

tissue of the dura mater without spreading much, if at all,

into its substance. On the other hand, after penetrating the

inner table of the bone their further spread would be favoured

by the spongy vascular structure of the diploe. It is therefore

probable that the size and extent of the bone invasion bad no

counterpart in the dura mater. Had the affected bone not

been fully removed with the tumour, a recurrence of the

growth was at least probable, and in the absence of definite

facts as to the condition of the dura mater microscopically

it is difficult to make any pronouncement in regard to it,

but it is at least possible and perhaps probable that the

invasion of the dura mater was slight and limited to the

sheaths of vessels which themselves were in the process of

occlusion. Hence atrophy and disappearance of the tumour

cells might be expected. That the invasion of the bone

was a true metastasis is rendered improbable not only by

the appearances but also by the fact that metastases are

practically unknown in this class of tumour. Cerebral

sarcomata in general, and in particular sarcomata of this

type, are very feebly malignant, much less so, for instance,

than most gliomata, so that their extirpation, wherever this

is possible, offers much hope of the patient's recovery.

BLOOD PRESSURE AND PIGMENTATION

IN ADDISON'S DISEASE.

By A. RENDLE SHORT, M.D., B.S., B.Sc. Lokd.,

LATE HOVSK PHYSICIAN, ItRISTOL GENERAL HOSPITAL ; SENIOR RKSIDEJfT
OFFICER, URISTOL ROYAL INFIRMARY.

I am indebted to Dr. George Parker for permission to put

on record the following case, on which I made various

observations on the blood pressure.

The patient, a man, aged 30 years, a machinist, was

admitted to the Bristol General Hospital on July 5th, 1905,

complaining of abdominal pain and weakness and darkening
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of the skin. The family history and previous history were

unimportant. About a year previously, after a summer

holiday at the seaside, his friends remarked on his being

"sunburnt," and the darkening had increased since. About

the same time he began to feel very tired and languid

and had had to stop work at intervals, though still able

to do a little after a few weeks' rest. His work was not at

all heavy. He was now feeling very weak. During the last

three months he bad suffered from pain in the right hypo-

chondrium, worse a few hours before food, better after a

meal. It was not very severe. He had not vomited and

there had been no diarrhoea. He had had no cough or night

sweats or haemoptysis.

apex beat was neither seen nor felt, though there was no-

emphysema. There was no impaired resonance in the lungs

but there were persistent crepitations at the left apex

behind on deep breathing. The abdomen was normal except

for a little tenderness in the right hypochondrium. The

urine contained a trace of albumin ; it was of specific

gravity 1018. The average daily quantity was from 30 to-

40 ounces. The patient was confined to bed, given extra

diet, and a mixture containing five grains of guaiacol

carbonate and eight minims of tincture of nux vomica.

He was also given one tabloid of suprarenal extract

twice a day.

During the first week there was no improvement. The
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One tabloid of suprarenal extract and one tabloid containing ,J„th of a grain of digitalin were given at 9 a.m. and 6 P.M. until
August 14th, when the digitalin was stopped hut the suprarenal extract was continued.

The patient's condition on examination was as follows.

He was a dark-haired, brown-eyed man, very intelligent.

The nutrition was fairly good. The complexion was evenly

brown, sufficiently so to make him conspicuous, but not of

an intense grade. The nipples were very dark. There were

patches of brown pigmentation on the palate. The hands

were not so brown as the face, but the whole body was

a good deal darker than normal. With the dynamometer

in his right hand he was able to grasp to 75.

The left hand had a finger missing. The pulse was

60, regular in force and frequency, very small, and exceed

ingly soft. The heart was normal in size, but the

patient had fainting attacks whenever he sat up. The crepi

tations persisted. On July 14th the blood pressure, taken

with Mummery's modification of the Riva-Rocci sphyg

mometer, was 75 millimetres of mercury. On July 17th it

was 85 millimetres. The mixture was now stopped and

only the tabloids were taken. The blood pressure was

now taken regularly. The results are shown in Chart 1.

It will be seen that the blood pressure was not appre

ciably raised by the suprarenal extract after the lapse of

one or two hours. On July 21st ,,\,th grain tabloids of

digitalin were given by the mouth as well as the 'adre

nalin in hopes of raising the blood pressure more
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successfully. After two hours there was a rise in each case.

The pressures were read by an independent observer who

was not aware of the results hoped for, though I several

times verified them myself in addition.

At this juncture I left Bristol for a holiday and the

observations were omitted. The digitalin and adrenalin

were continued. On August 4th the blood pressures were

again read and are recorded in Chart 2. About this time

the patient began to feel marked improvement and was

allowed up in the open air. On the 14th he was feeling, as

he said, quite well. There was no decrease of pigmentation.

The pulse was greatly improved in volume and tension.

The digitalin was now stopped. On August 21st a blood

connt showed : red blood corpuscles, 4,500,000 per cubic

millimetre ; white, 8800 per cubic millimetre ; and haemo

globin, 72 per cent. The daily quantity of urine excreted

«n the dates given was as follows : from July 5th to 21st,

30 to 40 ounces ; from July 23rd to August 4th, 40 to 55

ounces ; and from August 9th to 23rd, 70 to 80 ounces. On

August 26th he was sent to a convalescent home. He was

now able to take long walks without feeling unduly tired.

I saw the man again in the middle of September. He was

then "better than he had been for years." I think the

colour was distinctly paler. The blood pressure was 120

millimetres. He was taking the suprarenal tabloids but not

■digitalin. On Oct. 11th he was still well and the weight

was 9 stones 8£ pounds. On this date, as the pulse was

soft again, he was given one granule of digitalin daily

for ten days as well as the suprarenal tabloids. On

Nov. 1st the weight bad increased 1 pound. On the 8th the

blood pressure had fallen to 95 millimetres and the patient

■did not feel quite so well. The digitalin was therefore

repeated. I examined him thoroughly on the 14th. The

colour was undoubtedly a good deal paler. He said he had

"not felt better for a year"; a "good deal better than last

week." The blood pressure was 105 millimetres. The lung

was now clear of crepitations. When seen on Dec. 23rd he

stated that he had been taking digitalin once daily and four

suprarenal tabloids a day since Dec. 6th. From Nov. 22nd

to Dec. 6th he took digitalin on alternate days. On Dec. 6th

the blood pressure was 115 millimetres ; on the 23rd it was

120 millimetres. He had been at work for ten days and

could do it well and easily.

The blood pressure in Addison's disease.—The blood pressure

in Addison's disease is perhaps lower than in any other

■chronic condition. In the above case it was at first between

75 and 85 millimetres of mercury. This is the lowest

pressure I have found in any disease persisting for any

length of time. Potain,'" in his measurements of blood

pressure in different pathological conditions, puts Addison's

disease in the lowest class. Janeway" says that this is the

universal experience, though he mentions an exception, dis

cussed later. Addison9 himself refers to the pulse as
■"remarkably soft and compressible"; in one case "exqui

sitely soft and compressible." This characteristic has been

recognised by every writer since.

We now know that the explanation of this low blood

pressure is that the adrenalin normally supplied by the

suprarenal glands is in these cases very deficient or absent.

It is well known that a most important effect of the

adrenalin continually furnished to the blood stream is to

raise or to maintain the blood pressure by constricting the

arteries and arterioles (Oliver and Schiifer14). Langley10

has shown that the exact action of adrenalin on all the

unstriped muscle in the body is the same as that obtained

by stimulating the corresponding sympathetic nerve. It is

not certain whether the action of adrenalin is to stimulate

the nerve terminals or the unstriped muscle itself. It is

certainly tempting to regard adrenalin, derived as it is from

the medulla of the suprarenal, which is developmentally an

outgrowth of the sympathetic, as the normal pabulum for

sympathetic nerve terminals, enabling them to fulfil their

functions. In cases of Addison's disease no adrenalin can

be obtained from the suprarenal glands.

On this hypothesis Addison's disease presents a symptom-

complex equivalent to a paralysis of the sympathetic nerve

terminals. It might be imagined as a sympathetic curarisa-

tion, but the paralysis is not due to a toxin present but to a

food or stimulus absent. To the vaso-motor relaxation thus

produced the symptoms of Addison's disease are due. The

characteristic fainting on sitting up, the susceptibility to

cold specially referred to by Bramwell,4 and the asthenia are

All the results of vaso-motor relaxation and partial or total

loss of the vaso-motor reflex. The blood fills the lax

splanchnic vessels when the patient tries to sit up and the

blood-supply is not correspondingly increased when he

exercises his muscles.

Probably not only the vessels but other unstriped muscle

shares in the paralysis of Addison's disease. In the case

above recorded the pupil did not dilate on pinching the neck.

Perhaps we have here an explanation for the disorders of the

alimentary system so commonly present.

The pigmentation of Addison's disease.—That the asthenia,

faintness, and soft pulse are due to the absence of adrenalin

from the circulation is now generally believed. The cause of

the pigmentation is, however, by no means clear.

1. It has been held that the suprarenal glands exercise

some function in the metabolism of pigments, especially

blood pigments, and that to the failure of this the pigmenta

tion of Addison's disease is due. In support of this the

following experiments have been adduced.

(a) MacMunn 11 considered that a special pigment, uro-

bsematoporphyrin, appeared in the urine in cases of

Addison's disease. He believed that haemoglobin and

histohsematins became changed into bsemocbromogan in

the adrenals. Garrod 6 has, however, shown that this uro-

basmatoporphyrin is a mixture of urobilin and htemato-

porphyrin, both of which appear in other conditions, and

that there may be only a trace of the latter in Addison's

disease.

(ft) Several observers—e.g., Nothnagel—have noticed

"carrier cells," bearing pigment, in the skin and just

beneath it. Pforinger 15 describes and figures free granules

of pigment in the capillaries of the skin. It is suggested

that these are processes in the deposition of pigment. It is

equally open to argument that the "carrier cells" are

acting as phagocytes and carrying off excessive pigment, and

that the granules, too, are being removed, not deposited.

Moreover, why is pigment deposited only in the skin and

mucous membranes if there are free pigment granules and

granule-bearing cells in the general circulation ?

(o) Several experimenters have artificially imitated the

pigmentation of Addison's disease in mammals by injuring

or removing the suprarenal glands. Positive results have

been obtained by Tizzoni,"' Nothnagel,13 F. and S. Marino-

Zucco,-'- and Boinet.' The results of the last are unexpected

in that he got pigmentation of the viscera as well as of the

subcutaneous tissues in rats after about a month. Negative

results are recorded by Vecohi,1" who injected the glands

with tubercle bacilli and got caseation and more or less

complete destruction of both. He also gives a full record of

the few positive and the many negative results by other

workers, for which his paper may be consulted. The ex

planation of pigmentation in these cases will naturally be

the same as that in Addison's disease. It is important to

note that, with the exception of Boinet's cases, long survival

is necessary to show pigmentation. Perhaps it is justifiable

to add that observation of slight changes in pigmentation

would be peculiarly apt to depend on the expectation of the

observer.

There are serious objections to regarding the pigmentation

of this disease as due to faulty metabolism of colouring

matters in the adrenals. In practically all the recorded cases

the pigmentation has affected the skin and mucous membranes

and has left the viscera quite free. Occasionally there is local

pigmentation about tuberculous deposits in the abdomen and

in Harley's case * there was a patch of pigmentation of the

pia mater. These were due, certainly in the abdominal

cases and probably in Harley's, to local inflammatory

changes. Now we know that in two diseases undoubtedly

involving abnormal metabolism of pigments—namely,

malaria and hemochromatosis, the viscera do become pig

mented. Further, it is extremely unlikely that small glands

like the suprarenals, one very important function of which

has been placed beyond all doubt, should be set apart to

control in addition the colouration of the skin.

2. It has further been held that the pigmentation is due

to some effect on the sympathetic nervous system, particu

larly the solar ganglia. Thus Greenhow7 says: "The

change of colour in Addison's disease is undoubtedly pro

duced, like the constitutional symptoms, through the

medium of the nervous system I am inclined to

attribute it to reflex irritation through the cerebro spinal

nervous system." Rolleston, in AUbutt's " System," 17 fays,

"Pigmentation points to some positive irritation " Now there

are many cases on record of typical Addison's disease due to

atrophy of the glands with normal sympathetic ganglia and

nerves. It is difficult to see bow in these cases we are
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justified in assuming any irritation of the nervous system.

Irritation of nerves, splanchnic or skeletal, does not

usually cause pigmentation. The analogous case of

tuberculous or malignant disease of the solar plexus

with pigmentation is considered later. It is possible, I

admit, that this is the causation of the pigmentation in von

Recklinghausen's disease. But, in general, irritation of a

nerve or neuritis or involvement of the sympathetic system in

disease does not cause local or general pigmentation. The

facts that in many cases of Addison's disease there is no

evidence of sympathetic irritation, that in most cases of

irritation of sympathetic or peripheral nerves or ganglia

there is no pigmentation, and that pigmentation is usually

present in Addison's disease seem to discount this explana

tion. In one of Vecchi's cases there was caseation in a

semilunar ganglion but no pigmentation.1*

3. Abelous's interesting experiments on frogs may here

be mentioned.1 He removed the adrenals and found that

after 24 hours the animals were distinctly darker in colour.

The injection of adrenalin restored the colour to the previous

lighter tint but after from eight to ten hours they darkened

again. Just before death the colour became much lighter. He

attributes this to an action of adrenalin on the chromoblasts

analogous to that on the vessels. Paul Carnot bad also

shown that bodies act similarly on the chromoblasts and the

calibre of the vessels. These results cannot be applied in

their entirety to man, owing to the fact that in man the

pigment cells of the skin are not contractile, at any rate to

the same extent. But I would emphasise the close relation

ship here established between pigmentation and the calibre

of the vessels of the skin.

4. I believe that the pigmentation of the skin in Addison's

disease and in the experimental animals surviving lesions of

the suprarenals is due to increased function of the pigment

cells in consequence of the relaxa'ion of the blood vessels

supplying them. The existence of this relaxation is admitted ;

we have good physiological reasons for knowing why it

occur.", and all the other symptoms of the disease are due to

it. There is an obvious advantage in referring the whole

clinical picture to one cause. This also gives good reason

for the well-known facts that the pigmentation is merely

an exaggeration of the normal, that it especially affects

parts previously much pigmented, like the nipple,

and that the viscera are not involved It also ex

plains the equally well-known fact that parts irritated

by friction or especially by a mustard plaster may become

very much darker. The vascular relaxation caused by the

irritation does not, as normally it should, pass away for a

very long time owing to the loss of vaso motor control, and

the pigment cells being better supplied with blood exaggerate

their function. " Sympathetic irritation " in the abdomen

could not be the cause of this local excessive pigmentation.

Is it a fact that vascular relaxation causes increased

pigmentation ?

(a) Local vascular relaxation causes local pigmentation.—

This is seen in the following cases. The skin around

chronic ulcers is red and inflamed and becomes in time

pigmented. If they heal the scar is often pigmented,

perhaps permanently. In pregnancy there is supra-

normal vascularity of the breast and the vagina, extending

over several months. These become deeply pigmented. The

pigmentation of the nipple afterwards becomes less but never

returns to the virgin state. In erythema solare vascular

dilatation of the skin of the face is followed by pigmentation.

Presumably this is the origin of the dark colour in negroes,

of course extending through many generations. In chronic

heart disease the engorged lungs develop brown pigmenta

tion . Congenital naevi ai e usually very dark or black if they

involve the skin.

(b) General vascular relaxation causes generalpigmentation

—It is well known that general pigmentation is not peculiar

to Addison's disease. It occurs in baemochromatosis and

diab'ete bronzi, arsenical poisoning, argyria, and other condi

tions that probably do not concern us now. But in some cases

it is due, I believe, to vascular relaxation of the cutaneous

vessels as in Addison's disease. General pigmentation has

been described in advanced pulmonary tuberculosis (in seven

cases out of 27, LafSte and Moncany, quoted by Boinet),

especially about the nipples, axillie, and sides of the neck,

and exaggerated by poultices or plasters. It has also been

described iu tuberculous peritonitis and in malignant disease

of the abdomen. Again, it has been described in Graves's

disease and in pernicious anosmia even apart from

administration of arsenic. Boinet3 has classified cases

of these and a few other diseases showing pigmenta

tion under the title of Addisonism and has examined

the adrenals in a number of necropsies on such. He

finds in most cases that the adrenals were "sclerosed,"

i-ometimes large, sometimes small. In a few, one of the

glands showed caseous nodules or cancer when examined

microscopically, but not usually. In some cases he admits

that one of the adrenals was normal. Seeing how frequently

the adienals show some sclerosis at necropsy when there have

been no symptoms during life resembling Addison's disease,

it is very doubtful if their functions were really interfered

with in Boinet's cases, especially when one was normal.

There is one feature common to all these types of cases—

that is, either a low general blood pressure or evidence of

vascular dilatation in the skin extending over some months.

Potain 18 in his measurements of blood pressure found it ' ' very

low" in malignant disease of the abdomen and "low" in

pnlmonary tuberculosis. If the solar plexus was so involved

as to paralyse the splanchnic vessels it would, of cour.-e,

again be very low. Janeway 9 also points out that the blood

pressure is exceedingly low in advanced pulmonary tuber

culosis and malignant disease of the abdomen. In ex

ophthalmic goitre the blood pressure is sometimes excessive,

sometimes low (Janeway 9), but the skin is frequently very

flushed, as Osier remarks in his "Textbook of Medicine"

(sixth edition), and there is usually sweating. In pernicious

anaemia the blood pressure may fall very low indeed

(Janeway).

I do not suggest that all cases of general pigmentation are

due to vascular relaxation of the skin. I do not know if the

pigmentation of arsenical poisoning always follows or is due

to an erythema and I have not lately bad the oppor unity of

studying a case of von Recklinghausen's disease. The fact

that low blood pressure or vascular relaxation is not now

present is no proof that any pigmentation may not have been

due to it in the past, just as some degree of brown pigmenta

tion of the nipple is permanent after pregnancy.

Deductions.— If all the symptoms of Addison's disease,

including (he pigmentation, depend on the vaso motor re

laxation the treatment should be directtd to constricting

the arterioles and raising the blood pressure. Adrenalin

does this if given intravenously but only for a few

minutes. Hence one cannot expect much from it given

by the mouth, and most observers consider it of little

value in Addison's disease. Normally it is being doled

out in minute quantities constantly by the gland. On

reference to Chart I. it will be seen that on each of five

occasions it failed to raise the blood pressure after one or

two hours. Digitalin was therefore tried, this being known

to maintain its action for a very long time. On each of three-

occasions it raised the blood pressure appreciably after one

or two hours. Janeway records similar results 0 Later,

when there was already much in the circulation, the effect of

a single dose was not so constant. But, as Chart 2 shows,

after a while, with no other special treatment, the blood

pressure steadily rose till it reached 155 millimetres. The

digitalin was then stopped but the blood pressure had only

fallen to 120 millimetres after a month. When after nearly-

three months it had fallen to 95 a week's cour.-e of digitalin

raised it to 105 millimetres and by Dec. 23rd a further course

raised it to 120 millimetres. The symptoms throughout ran

parallel with the blood pressure. Thus a case showing all the

symptoms of Addison's disease of such severity that at one

time he fainted whenever he sat up in bed, was practically

free from symptoms nearly six months after coming under

treatment, but tended to relapse slightly whenever that treat

ment was discontinued. He was able to return to work.

This was 18 months after the first onset of the disease. It is

iiteresting that he had consumption, so, presumably, the

lesion in the adrenals was tuberculous, as these cases are

supposed not to do so well as those with simple atrophy.

It is too soon to call this a "cure," and the patient will

probably always need an occasional course of digitalin Nor

does relief in one case constitute digitalin a specific. But the

pirallel improvement in the symptoms and blood pressure,

side by side, lends support to the theoretical conclusions

above detailed. It gives encouragement to regard the

sphygmometer as important a register of progress in

Addison's disease as the thermometer is in enteric fever,

and to look to the vaso-cnnstrictors of prolonged action as

furnishing the most hopeful line of drug treatment.

In estimating the value of any measures in this disease it

is important that only cases showing Addison's symptom-

complex of pigmentation, soft pulse, and asthenia should be>
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included. Pigmentation alone is not sufficient. Many cases

described as Addison's disease run aver; chronic course with

few or no symptoms and a normal blood pressure. In one of

Janeway's it was even raised. He does not say if pigmenta

tion was present. Extensive tuberculous let-ions involving,

amongst other organs, the adrenals were found post mortem.

But we must remember that Addison's disease may not be

present even with somewhat advanced adrenal lesions,

because macroscopic change is a very inadequate test of

chemical function. Boinet describes, with surprise, a case

of extensive lesions of both adrenals with no symptoms.

There was also contracted granular kidney, which may have

counteracted any deficiency of adrenalin by raising the blood

pressure.

Summary.—1. The symptoms of Addison's disease are due

to vaso-motor paralysis. This is due to absence of adrenalin,

the normal excitant of the sympathetic nerve endings, from

the blood. 2. The pigmentation is due to vascular relaxa

tion of the skin causing exaggerated functional activity of

the pigment cells. 3. The mo<t promising line of treatment,

on theoretical grounds, is the administration of vaso

constrictors of prolonged action and digitalin has given good

results in one case.

Poffscript —The subsequent history of this patient was

extremely disapp tinting. Towards the end of January he

met with a slight accident, which apparently turned the

delicately poised scale against him and he became rapidly

worse and died in February, 1906. I unfortunately was not

able to see him during this time, having left the hospital,

nor did I see the necropsy, but the pathologist kindly

informed me that the suprarenal glands showed extreme

atrophy but no tuberculosis and thpre was old tuberculous

mischief of mild degree at the left apex of the left lung.

There were no other lesions.
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THE APPOINTMENT OP QUALIFIED

WOMEN WITH SPECIAL REFER

ENCE TO THE HYGIENE AND

FEEDING OF INFANTS.

By J. SPOTTISWOODE CAMERON, M.D., B.Sc. Edin.,

M KDIC.1L OFFICES OF HEALTH OF LEEDS.

"Women as Sanitary Inspectors" was the title of a

paper which was read by me in Exeter in August, 1902,

and which appeared in the Journal of State Medicine in

December of the same year. The subject was one, however,

which had interested me for many years before. I had

frequently talked it over with Dr. J. F. W. Tatham when the

latter was medical officer of Salford, and later still of

Manchester, before he went to the important post he now

holds in the Registrar-General's office. The matter was

indeed brought from time to time conversationally before

the chairman of the Leeds Sanitary Committee, but it

was not till about 1897 that the committee itself

was prepared to act upon the suggestions previously made.

The women's conference of the Congress of the Royal

Sanitary Institute held that year in Leeds passed a

resolution which was sent to the sanitary committee and at

the November meeting I was asked to report on what

particular duties might be allocated to a woman inspector

if one were appointed. In my report, dated Dec 9th, 1897,

it was suggested that if one woman inspector only were

appointed she would be specially charged with the duty of

visiting workshops where women are employed. Her duties

in regard to these work-places would be those of the ordinary

workshop inspector, to watch over their cleanliness and

ventilation, to prevent their being overcrowded, and to

secure that no effluvium should enter the work-places from

their drains or conveniences. The report entered somewhat

into detail as to duties. It was farther suggested that if

the committee resolved to appoint several inspectors one or

more of them should be told off to visit houses where

children under two years of age had died, except where

these deaths were already being investigated in the ordinary

way in connexion with zymotic inquiries. The report then

went on to remark that its infantile mortality is an

important indication of the health of a town and

that it had in Leeds for many years back been un

fortunately high. It was suggested that the woman

inspector " should make a complete examination of

the house and the outside evidences as to the state

of its drainage, if necessary obtaining the assistance of the

ward inspector " in testing the latter. It was pointed out

that "one principal advantage of her visit would be her

oversight of the condition of the house in regard to cleanli

ness, the treatment of the children in regard to diet, and

what might be called the domestic part of hygiene as distin

guished from that part of hygiene which is more connected

with sanitary appliances, so-called. She would be expected

to be able to advise mothers what symptoms to be on the

look-out for when infective disease was in the neighbour

hood and to have a sufficient knowledge of the early sym

ptoms of infantile diseases to instruct the more ignorant

among them in regard to those slight cases of infectious

disease which are so exceedingly apt to be neglected and to

lead to the infection of other members of the family. She

would advise the woman of the house as to the way to keep

the trapped gullies about the premises clean and the

importance of doing so." She would also, it was hoped,

" exercise her influence in persuading the housewife not to

throw large quantities of vegetable and animal garbage into

the dustbin." The report wenton to say : " In going over the

reports by the ward inspectors it has often struck me that

there is considerable variation in regard to the returning of

the houses they visit as 'clean'or 'dirty.' The addition of

trained women to our staff of inspectors would probably raise

the standard in this matter. Their advice to housewives

upon the place for keeping food, and especially milk, upon

the necessity for scalding the latter, especially in hot

weather, their instructions as to the thorough cleansing

and disinfection of the feeding bottle, would all be of great

value as preventatives of infantile disease." This report was

printed and circulated in January, 1898, and was followed

by a further one, printed in March of the same year, and

reprinted in the following February, setting forth the results

of inquiries made in several other towns as to the women

there employed as sanitary inspectors. It was found that

the amounts paid varied even in Manchester from 14*. a week

to "health visitors " up to 37*. 6<Z. for the trained workshops

inspectors.

In the year last named the Leeds Stnitary Committee

resolved to appoint two women as assistant inspectors, the

qualification to ba the same as for the men—the inspector's

certificate of the Royal Sanitary Institute or that of the

London or Scotch Boards. They also resolved that the salary

should begin, like that of the men, at 33*. a week. We were

exceedingly fortunate in our first appointments. Two ladies

of considerable attainments, both holding the certificate of

the Royal Sanitary Institute and both enthusiasts in regard

to ihe work, were appointed towards the end of May in that

year. At first their duties consisted largely of workshops

inspection, although as part of their training both took a

share of the house-to-house work which forms an important

feature of our sanitary administration in Leeds. From the

first all cases of puerperal fever were handed over to them

and they looked after the disinfection of the person and

clothing of the nurse or midwife who had been in attend

ance Before long we asked them to investigate the house

conditions obtaining in autumnal diarrhoea, and as the com

mittee from time to time increased our staff we were able to

develop their activities more and more in the second direction

indicated in the report.

Now for some four years every death of a child under two
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years of age in a certain district of the town, with a popula

tion of about 34,000, has been investigated by one or another

of our staff of six women inspectors. The district chosen

was the one in which infant mortality was highest. In the

beginning of 1905 we added to their duties the visiting of

every house in the same district in which a child had been

born, getting the information as to the birth from the local

register under the new rule of the Registrar-General ; and

during the latter part of the same year we have intrusted

them largely with the care of infants in the same district,

providing them, through the generosity of a voluntary

association, with a supply of bottled milk obtained under

specially careful supervision.

I do not propose to say anything more about the duties of

the women inspectors in connexion with work-places, except

to emphasise the enormous advantage that has accrued to

Leeds from that part of their work particularly in connexion

with the provision and supervision of sanitary conveniences.

Their visits to work-places have enabled them to obtain

information about the conditions under which married

women in our workshops and to a less extent in our

factories are employed. Their visits to houses also, even

where simply inquiring into the cause of death of another

child, have enabled them to exercise a certain amount of

salutary influence in the homes of the district in which

they more particularly work. But the chief interest so far

as we are at present concerned centres around the assistance

rendered in the care of young and living children. Where a

birth is reported through the registrar in the particular

district to which this part of their work is almost entirely

confined, they make inquiries of a more or less general kind

into what would be called in a medical report the "family

history " of the infant. This inquiry is, of course, more or

less for scientific purposes, and so far as it has gone,

especially when taken in conjunction with the similar

inquiry made in regard to all deaths in the same district

occurring in children under two years of age, has thrown

considerable light upon the influence of certain circumstances

upon the well-being of the child.

It has been made pretty clear to us that the infantile

deaths are to a large extent connected with weakness or

poverty on the part of the mother. Out of some 1221 cases

where we have investigated the family conditions after the

death of a young child during the period from April 2nd,

1902, to April 14th, 1906, it was ascertained that the number

born to the same parents had been some 5208, whilst the

number of those still alive at the time of our inquiry was

only 2582, or less than half. In addition the same mothers

had given birth to 167 stillborn. We have not, as a rule,

found that, at least in this district, the employment of

women before their confinement has been associated very

specially with the death of their infants. For instance,

in the period already mentioned, of the 1221 cases in

vestigated it was found in 199, or 16 per cent., that the

mother had been engaged in some employment outside her

own house before, though not necessarily close up to, the

time of confinement, whereas in 1022 cases, or nearly 84 per

cent., this was not the case. Similarly, 122 out of the 1221

began to work soon after the child's birth, but in 1099, or

90 per cent., it was not so. We are rather led to think,

although one would naturally not wish a woman to work up

to the very time of parturition, that the wage earned by

these expectant mothers is perhaps sometimes of consider

able value to the health of the coming child and compensates

to some extent for the disadvantages of work, at least if the

latter be carried on in well-ventilated and carefully cleansed

workplaces.

The conditions also of the dwelling-house are themselves

of no inconsiderable importance and it is here largely, and

especially in regard to cleanliness, that so much can be done

in assisting the mothers of the coming race. It is found, as

a rule, that if care be taken not to hurt the feelings of those

who are visited—if the work be done with tact and dis

cretion—the help we are prepared to offer is welcomed. The

new arrivals whom we see are not generally the very

youngest and it is here that our work differs in an important

manner from the splendid attempt being made in Hudders-

field. We rely as a general rule upon the receipt of the

information as to the birth from the registrar. The average

period from the child's birth to the date of our hearing of it

from him we find, during 1905, to have been 42 days and

in a considerable number of cases the birth and the death

were registered at the same time ; whilst in a few and not

altogether inconsiderable number of cases the death of the

infant has been actually registered before its birth, so tha

our visit to the house was in consequence of the death rathe

than of the birth of the infant. Dealing, however, with tb

cases of the young children of whose arrival we hear in tb

way mentioned the woman inspector takes a considerab'

amount of trouble to persuade the mother of the important

of nursing, or of continuing to nurse, the child herself

This difficulty has presented itself. Whilst, as a rule, in

this district the mother is quite willing to nurse her child,

she not infrequently finds after she begins to get up and gt

about that she has not the requisite milk to do so. Ir

some cases where this condition has been threatened on

inspectors have persuaded her to take herself the milk pri

vided by the Pure Milk Association already spoken oi

This action has been followed in many cases by a great

benefit.' We generally find in a very short time the mother

begins to have a larger supply of milk for her child and we

regard this method of "humanising" cows' milk as by fai

the best. A small handbill couched in familiar language ir

given to the mother and its purport explained by the

inspector (see Appendix). It serves not so much as ai

actual instruction as a text upon which she can found he

homily.

We have three of these small leaflets. No. 1 emphasises

the importance of breast-feeding and points out how it

should be regulated. It advises the mother, for instance, tc

take a cup of milk or gruel shortly before suckling the

infant and deprecates for the sake of the child the use oi

stout, spirits, or beer. It then goes on to explain that the

mother's milk may in some cases be advantageously supple

mented by the use of a little pure cows' milk and explain

in what way cows' milk differs from the mother's milk. Thii

handbill was prepared before we had the present supply o*

pure milk to offer to the parents, but the mother is advisee

that any milk to be given to the baby should be obtained at

fresh as possible.

In this particular district, unless from the want of breast-

milk just spoken of, we have usually not much difficulty in

getting the mother to nurse her own infant. But it is, of

course, necessary where the child is older, or where, not

withstanding the good intent of the parent, the suckling

cannot be actually carried on, that some attention should be

given to artificial feeding. Accordingly leaflet No. 2 deals

with boiling milk. It will be readily understood from what

has just been said about the supply of pure milk that I

am not in favour of boiled milk. Boiled milk, however,

is better than poisoned milk, and leaflet No. 2 indicates some

reasons why milk is found so often to disagree with the baby

and explains in what way the milk may be treated so as to

render it less likely to injure the child. The manner

described is, in fact, that known as pasteurisation, which

has this advantage over ordinary boiling, that the lact-

albumin of the milk is not necessarily entirely coagu

lated and lost, and that the phosphates are not, to tbe

same extent as in boiled milk, rendered insoluble. It

will, however, be understood that where the mother or

the child is getting the pure milk supplied by the Leeds

Association leaflet No. 2 is not always given. It is con

sidered on the whole safer to recommend that the milk be

taken from the stoppered bottle supplied by the association

and that it be placed in the cleansed feeding bottle along witb

a sufficient quantity of boiled water and a little sugar, thus

representing to some extent, but without the sterilisation,

the milk provided by certain town councils. The milk these

towns supply has these three advantages : that (1) it is

sterilised ; that (2) it is supplied in the actual bottles to be

used by the child, not therefore requiring to be transferred

to the feeding bottle ; and that (3) its food valne is

graduated to suit the infant to be fed. Its disadvantages,

as it seems to me, are (1) that it provides sterilised

milk, milk therefore deprived wholly or in part of its

lact-albumin and in which the phosphates have been

rendered largely insoluble ; and (2) that the method has not

• The milk bo taken is, in the first place, miwatered; in the second
place, it Is reasonably clean, having been collected at a farm under
careful inspection, cooled and placed in sterilised bottles by the
association, and kept stoppered until actually required' for use. It*
bacterial content as compared with the milk" sold in the shops, often
the same shops, but also in other shops in the same neighbourhood, ia
exceedingly small and specially characterised by the absence of the
group of bacilli associated with exorementitial matters so largely found
in ordinary carelessly collected milk. As the milk is intended riot only
for mothers butalBo for children, the udders of the cows from which it
is drawn are examined at Bhort intervals by the veterinary surgeon
attached to the corporation so as to secure freedom from tuberculosis.
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' quite the same educative value. We are trying to teach

"the mother herself to prepare the milk for the child.

We try to explain to her the importance of keeping the milk

'in a proper place ; the necessity and method, under certain

''conditions of temperature, of herself sterilising the milk,

,'if not that provided by the association, when received ; and
■ we try to teach her also the proportion in which cows' milk

should be mixed with water and sugar to furnish what the

child actually needs.

' The third leaflet is intended for distribution where the

1 child is a little older. It represents one or two of the facts

.about cows' milk and it deals to some extent in a general

way with the quantities of milk to be given to the child.

- In all cases it is advised that if the child be ill or ailing

medical advice should be sought, and our inspectors in no

way assume to themselves, although acting under the

j immediate supervision of the medical officer of health, any

' right to prescribe for a child who is ill or to interfere in

1 any way with the advice already given by any medical

' practitioner in regard to the dieting of a healthy or ailing

' child. In the bulk of the cases visited by our inspectors

1 no medical man is in attendance. We also try to persuade

the mothers that the milk provided by the association is a

'food and not a medicine and we think that this actual

' visiting of the children and influencing their diet must in

1 time conduce to a lessening of the high infantile death-rate

\ in this particular district. The difficulties we labour under

are that the children are many and the inspectors few ; that

-even these few have other duties—important duties also—to

" perform elsewhere.

' Amongst the latter, one of some special helpfulness in

j regard to the work amongst infants has been omitted. Our

J<jhief lady inspector is herself a registered midwife and is

charged, under the direction of the medical officer of health,

' with the superintendence of the women upon the register.

Her staff assist in the necessary visitation and gain much

information serviceable to them in their work amongst infants.

Amongst the conditions that I look upon as desir

able in regard to women inspectors are the following :—

1. That their salaries should be at least those given

to the men doing corresponding work. Our women

inspectors, who rank as ward inspectors, begin with

a salary of 33». a week, rising at the end of two years

to 36i. and then to 38«. This is quite little enough. Our

head inspector has the salary of one of our divisional

inspectors. 2. That none of the women inspectors should

devote her whole time to visiting babies. It is better for

ber own health that there should be some variety in her

work. For this purpose these ladies take their share in

bouse-to-house work and in workshops inspection and in

both sets of duties, as well as inquiring into cases of infec

tious disease in schools and factories, and in dealing with

nuisances in the latter they gain information useful to them

in their work amongst infants and their mothers. 3. That

they should have opportunities of comparing notes and that

they should work under a senior inspector of their own sex

of some experience.- 4. Lastly, that as women are greedy

of work, are self-sacrificing, and often over-estimate their

own strength, it is desirable that they should work under

medical supervision.

Appendix.

Leaflet No. 1 is printed in two pages, 3J inches by 6 inches. The
two pages face one another, and the type is pica. This leaflet is
explained by the inspector. Nos. 2 and 3 are Intended for the mothers
of older children, and of those who cannot be fed naturally. Their
sizes are the same. In drawing them up the endeavour to make them
short was ever before the writer.

City of Leeds.

The feeding of infant* (No. 1).—The best food for the young child
is its mother's milk. Nothing but illness on the part of the mother
should prevent the newly born infant from being thus fed. The child
should have the breast every two hours till it is two months old, then
for the third month about every two hours and a half, after that every
three hours.
The child should be put to the breast as soon as it is born. The

mother's milk quite at first will cause slight purging. This Is good for
the child. No castor oil is then needed.

If suckling is begun from the first the mother will generally have as
much milk as the baby needs till it is six months old. The mother
may take a cup of milk, milk gruel, or milk and water, half an hour
before suckling. It is far better for the child that she should not take
stout, beer, or spirits.

* I tind that ladieH when writing to us for information about doing
health work — and this was more especially the case at lirst— inquire if
they are to work under the sanitary inspector or the medical officer of
health. In many cases an educated woman of the middle classes
seems more willing to undertake work under the direct control of a
medical officer of health than under that of an ordinary sanitary
inspector, however able and well informed.

If the mother's milk is not quite sufficient, the child may have a
little cows' milk in addition once or twice a day. Cows milk ia
stronger in the " casein" which makes the curd. It should, therefore-,
have a little water added, and, if possible, a little sugar and cream.
Skimmed and separated milk, from which all or part of the cream haa
been removed, should not be given to children at all.
The milk given to the baby should be obtained as fresh as possible.

Sanitary Offices, Leeds. J. S. C.

CATERPILLAR RASH.

By JOHN C. THRESH, M.D. Vict., D.Sc. Lond.,

MEDICAL OFFICER OF HEALTH TO THE ESSEX COUNTY COUNCIL ;
LECTUBEH OX PUBLIC HEALTH AT THE LONDON HOSPITAL

MEDICAL COLLEGE.

Amongst entomologists it is quite well known that certain

caterpillars cannot be handled with impunity, but that some

persons are much more prone to be affected than others.

According to Kirby and Spence,1 this fact must have been

known to the Romans, for after remarking that the hairs of

several kinds of moth have much the same effect upon the

skin as the hairs of the seeds of Dolchicos pruriens, they add :

" Of this nature also is the famous pityocampa of the

ancients, the moth of the Cnethocampa pityocampa, the hairs

of which are said to occasion a very intense degree of pain,

heat, itching, and restlessness. It was accounted by the

Romans a very deleterious poison as is evident from the

circumstance of the Cornelian law ' De sicariis ' being

extended to persons who administered pityocampa." In a

footnote they add that Dr. Nicholais considered that this

caterpillar secreted an irritant juice.

Every few years some entomologist suffers from an

urticarial rash due to handling caterpillars or their cocoons

and many references are made to this subject in the volumes

of the Entomologist. In November, 1884, a correspondent

stated that he had been breeding the brown-tailed moth

Liparis (or Porthesia) chrysorrhcea and that upon emptying

his breeding-cage be was so quickly attacked by intense

irritation of the skin that he rushed off to a surgeon. He

had a second similar experience which led him to conclude

that be was not suffering from simple nettle-rash but a rash

due in some way to the Liparis chrysorrhcea in the pupa state.

Dr. Percy Randall (St. Bartholomew's Hospital) in December

attributed this irritation to the hairs which form so large a

portion of the cocoons of this moth and added, " Country

children, who are in the habit of collecting these larva:,

being attracted by their bright colours, are very subject to it.

After carrying them borne in their handkerchiefs and aprons,

they perhaps wipe their faces and necks and forthwith suffer

from an acute attack. The hairs on examination will be

found sticking out from the skin." In the same journal an

interesting paper appeared (January, 1885) by R. South on

"Urticating Hairs of some Lepidoptera," in which he

referred to the experience of himself and a relative when

handling some imagines of Porthesia similis vel Liparis

aurifl.ua. Some time afterwards he felt an unpleasant tingling

about the eyes, the lids became swollen, and large wheals

appeared on his throat and neck. The relative, who had also

handled the imagines, was not at all affected. He had pre

viously had an acute urticaria after handling the larva? of

the Bombyx rubri. He mentions also that a species of cater

pillar found in Brazil gives rise to unbearable pain, inflam

mation, and swelling if it falls upon the neck. He al?o

quotes an opinion that the hairs of the larva of Porthesia

similis are covered with a poisonous liquid exuded from the

scarlet warts on the hinder segment but at the same time

suggests that as the hairs of the larvas of the genus

Cnethocampa are barbed tbey may be the cause of the

pain and irritation. In the same issue of the journal

is a note quoting a paper by Mr. Dimmock (but where pub

lished is not stated) on Some Glands which Open Externally

on Insects. Some tubercles on the larva of Attacus cecropia

secrete an odorous liquid acid to litmus. The hairs break

off and an aperture is left in the tubercle through which the

liquid exudes. Others think that the liquid is forced through

minute apertures in the hairs. Against this theory of an

acrid secretion is the experience of persons who have t uffered

from merely handling the empty cocoons and one case is

related in which disagreeable effects resulted from a cocoon

which had been exposed to wind and rain for months.

1 Introduction to Entomology, Section *' Direct Injuries caused by

Insects."
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Mr. W. A. Carter2 experimented upon himself with various

larvae, &c. He found that when the cocoon of Porthesia

auriflua was rubbed on the forearm "almost immediately

the crimson inflammation appeared, together with excessive

itching, and this continued for three hours without cessa

tion, after which appeared small pimples, changing on the

second day to white vesicles, which after the discharge

of a watery liquid left an appearance of eczema." The

Bombyx rubri caused intense irritation, some of the vesicles

afterwards becoming pustular. Some of the cocoons getting

into the eyes these became inflamed and much difficulty was

experienced in opening the lids in the morning. The Arctia

caia and Arctia villica caused a little irritation which speedily

subsided. The Bombyx quercus caused pronounced primary

irritation but the pimples soon became vesicles and on the

following day dried up. The Bombyx neustria caused great

irritation but no pimples were visible. The Dasychoia pudi-

bunda produced red patches with vesicles resembling those

of chicken-pox but smaller. Callimorphia dominnla, Gastro-

pacha quercifolia, Saturnia carpini, and Omgia antiqua pro

duced no irritating effects.

Another moth closely allied to the Porthesia similis is

found periodically in South-east Essex and East Kent and has

recently become common in Massachusetts and New Hamp

shire, U.S.A. It is called the brown-tailed moth, Porthesia

chrysorrhcea, and wherever its larvae or cocoons are found

those who handle tbem or come in contact with their hairs

suffer from an urticarial eruption. The New Hampshire

Boaid of Agriculture has recently issued a profusely illus

trated pamphlet on this pest from which it appears that' the

hairs of the full-grown caterpillar are of two kinds, the long

hairs with branches pointing forwards and the short hairs

(about jjgth of an inch in length) which are distinctly

barbed. These minute hairs are shed freely and cause

irritation of the skin. Instances are given in which clothes

hung beneath a tree infested with the caterpillars caused

intensely irritating effects on those who wore them. A

physician in Somerville in 1897 had nearly 100 cases under

treatment, all suffering from severe urticaria due to the

hairs of this caterpillar.

During June last I saw about 20 cases of rashes pro

duced by caterpillars. On June 16th I received a letter

from a village schoolmaster saying that "several children

have got a nasty rash on their faces. I have sent them

home The eyes water and swell and the rash looks at

first exactly like nettle stings. It is spreading quickly."

My assistant, Dr. J. F. Beale, went immediately to

make inquiries and finally concluded that the rash was due

to some local irritant, since only the face and hands were

affected and there were no premonitory symptoms save irrita

tion before the rash appeared. The only circumstance common

to all was that the children had been collecting caterpillars.

Every child affected had been playing with these animals

which swarmed in the hawthorn hedges near the school and

apparently every child who had collected them or handled

them was attacked . The more intelligent children explained

that soon after touching the caterpillars their hands and

faces itched and caused them to rub the irritated parts.

Within two or three hours the parts became red and when

the attention of the mothers was called to the redness it

usually resembled nettle stings. At a later stage, when seen

by us, portions of the hands and patches on the cheeks were

uniformly inflamed and covered with minute pimp'.es.

Similar pimples, but more discrete, were found on the neck

as far as the collar ; only in one case were any spots found on

the chest. In two or three instances the eyes were affected,

the conjunctivas were suffused and the lids were puffy. In

about three days the rash disappeared entirely. The cater

pillar implicated is that of the yellow-tailed moth, Porthesia

similis, and in the hedges near the school they are so

abundant that hundreds can be collected in a few minutes.

The following description of this caterpillar is taken from

Meyrick's "British Lepidoptera " : " Larva black ; dorsal

line, double, red ; black white-marked protuberance on 5th,

6th, and 12th segments ; red tubercles on the 10th and 11th ;

a subdorsal series of white marks ; lateral line red. Common

in Britain ; on hawthorn, rose, and poplar. From September

to June." The fully developed larva is about one and a

qunrter inches long and I am informed by Mr. Horrel), the

biologist to the Essex county council, who has kindly looked

out many references bearing on the subject, that there are

five distinct stages of its existence and that it is only during

• The Entomologist, February, 1903.

the fourth and fifth that it is capable of producing any

irritating effects. During these latter stages the animal

sheds its hairs freely and these are found in abundance at the

bottom of any box in which they are kept, and if allowed

to crawl over paper or glass a powerful lens shows

a trail of hairs of two kinds. The long ones

are those which project in bunches from the tubercles,

are pointed, and possess a few lateral spines or branches.

These do not appear to be hollow but when the animal

crawls over pieces of reddened litmus paper bright red

dots of minute size are produced apparently from contact of

these hairs with the paper. Besides these simple long hairs

these are exceedingly minute hairs about Ti7th of an inch

in length barbed along their whole length. It is to these

very minute hairs that I attribute the production of the rash,

but I am inclined to think that the 1 rger hairs may possess

" stinging " properties. The sub-iJorsal series of white marks

are covered with very small plumose hairs, which are not

barbed and, therefore, probably take no part in the produc

tion of the rash. These do not appear to be shed by the

animal when crawling.

During the last few days correspondents have furnished

me with accounts of rashes from which they or their

children have recently suffered from handling caterpillars,

and from the description given evidently these were the

larvae of Porthesia similis. One gentleman sent me specimens

of this caterpillar stating that his children had had a rash

after playing with them in the garden. A correspondent

from Havre says that a tree in the garden of a house at

which he is staying was so infested with caterpillars that he

himself picked off about 400 and five other inmates of the

house picked off numbers. All who had assisted afterwards

suffered from a rash. My correspondent suffered most.

"On the day following," he says, " I was full of pimples and

itching came on very bad and there was a swelling under my

chin as large as an egg." He consulted a medical man who

attributed the eruption to the eating of fish but as the

eruption did not appear on all the eaters of fish whilst it did

appear on all who had been collecting caterpillars he thinks

that the diagnosis of the medical man was wrong, more

especially as the gardener had assured him that the

caterpillars were the cause. The gardener said that a fine

powder drops off the animals and gets on to the skin and

under the finger-nails of those handlirgthem and that the

rubbing and scratching to allay the itching gives rise to the

pimples and swelling. In this particular instance the

eruption appeared three weeks ago and t he effects have not

yet entirely disappeared. I allowe d one of the caterpillars of

the Porthesia similis to crawl over the back of my hand and

it produced no effect but both my assistant and myself

experienced much irritation of the eyes after dissecting off

the hairs for microscopic examination and the conjunctiva of

one eye of my assistant was distinctly inflamed ,

I learn that a firm of cocoa manufacturers are distributing

broadcast to the public elementary schools natural history

cards each bearing a richly coloured representation of a moth

or butterfly and its corresponding caterpillar and having a

brief account of the life-history of the animal. Children are

collecting caterpillars in order to see the wonderful trans

formation into a butterfly, hence if no note of warning is

sounded cases of caterpillar rash will become more frequent.

Chelmsford.

ON SOME OF THE PSEUDO-PARASITES

OF CANCER.1

By ALBERT S. GRUNBAUM, M.A., M.D.Cantab.,

F.R.C.P. Lond.

The pseudo-parasites may be roughly classified as result

ing from (a) cell degeneration ; (i) cell inclusion of either

leucocytes or other cells ; (o) cell derivatives, e.g., the

spermatid vesicle ; and (<i) non^ specific organisms. While

the appearances included under these headings have nearly

all been seen for quite a long time, yet of some the true

explanation has only recently been forthcoming as a n suit

of the fundamental investigations of Professor J. B. Farmer,

Mr. J. E. S. Moore, and Mr. O. E Walker. Their proper

classification is often difficult and may frequently afford

L Abstract of a paper read before the Leeds and West Riding Medtco-

Chirurgical Society.
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Fio. 2.—Included cell lying w ithin vacuole in another cell, x GOO.
Fig. 1.—Inolude 1 cell degenerating and shrinking, x 13C0.

 

FlG. 5.—Yeast cell Included in pulmonary cell of mouse, x 1300. [fia. 6.—Cell degeneration simulating Fig. 6.
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ground for difference of opinion. Thus, to my mind, even

Kuffer and Plimmer have classed under one heading con

ditions which seem to me to belong to classes (a) and (J>) or

(a) and (c) together.

Cell degeneration may affect either the cytoplasm or the

nucleus and nucleolus, or all. Under favourable conditions

every stage from mere shrinkage of the cytoplasm from the

cell wall to the formation of a hyaline mass of chromatin

within a vacuole may be observed (Figs. 1 and 2). The

details of the process have often been examined, recently

again by Apolant and Embden and by Unna.

Cell inclusion; leuoooytes.—That leucocytes may become

included and their cytoplasm and even their chromatin

fuse with the corresponding constituents of cancer cells is an

old observation of which the importance was first recognised

by Klebs. He founded upon it the hypothesis that cancer

might arise from the fusion of a leucocyte with an epithelial

cell. He also noted their special prevalence in the dividing

cells of young tumours, to which cells he thought the leuco

cytes had provided the stimulus for multiplication. The

observation of Mr. Moore and Mr. Walker of included

dividing leucocytes (sometimes with only half the somatic

number of chromosomes) within dividing cancer cells lends

additional interest to this hypothesis. The number of such

ingested leucocytes is much greater where inflammation

accompanies the new growth—i.e., in epithelial than in

glandular tumours. In such cases, especially since in many

instances several leucocytes may be seen in one cancer cell,

the inolusion may mean no more than it does in certain

forms of inflammation. The subsequent fate of these leuco

cytes is not easy to trace. Mr. Moore and Mr. Walker

agree with Klebs, and especially emphasise the occasional

confusion of the spindle figures with a resulting mixture

of tie chromosomes. Not uncommon are cancer cells

included within other cancer cells. They may then both

be in a state of rest, or either of them may be dividing, but

usually the included cell. It is then generally larger than

the ordinary cancer cell, as if it had assimilated some of its

host.

The process of inclusion provides an explanation for certain

characteristics of some cancer cells. First, of their large

size. Where fusion of two or more cells has occurred the

resulting cell must be of more than average size. Secondly,

the occurrence of hyperchromatosis. Supposing an ordinary

cancer cell to unite with another and then to divide, a cell

with 64 chromosomes might result, or if a cell with a

reduced number fused with an ordinary cell the resulting

number might be 48. If, on the other hand, the fused cells

underwent a reduction division a heterotype nucleus with 32

or 24 chromosomes might be formed. In the matter of the

leucocyte-epithelial cell combination such speculations and

the resulting observations have already been made by

Professor Farmer, Mr. Moore, and Mr. Walker.

Under the heading of cell derivatives are included those

vesicular bodies, sometimes termed Plimmer or bird's-eye

bodies, which Mr. Moore and Mr. Walker have shown to

correspond to the vesicles of the spermatid archoplasm.

These may co-exist with an ordinary nuclear degeneration

which may simulate a later stage of the vesicle (Fig. 4>.

It is thus easy to realise how structures of different origin

may be classed under one head. If this vesicle be the

homologue of a similar one in the spermatid it seems not

unreasonable to assign to a cell containing such a body

spermatozoal functions, and these seem partly to be exercised

when one cancer cell becomes included within another.

Finally, a nonspecific parasite may produce similar appear

ances. In the lung of a mouse fed on a blastomycete

isolated from a human mammary cancer included yeast cells

could frequently be seen (Fig. 5).

Reference.—Klebs : Allgemeine Pathologle, vnl. II., p. 524 et soq-
Apolant und Embden: Zettschrift fiir Hygiene, 1903, vol. xlii. Farmer,
Moore, and Walker: Proceedings of the Royal Society, vol. lxxvii.,
p. 336. Walker: Transactions of the Pathological Society, 1905,
vol. Ivi., p. 372.

Leeds.

Winsley Sanatorium. — Tbe residents of

Taunton are making an effort to secure three beds in the

Winsley Sanatorium for Consumptives. Sir E. Boyle, M.P.,

has given £300 for one bed and it is hoped to raise another

£600 to procure two more beds. Annual subscriptions are

also being solicited so as to raise £195 per annum for the

maintenance of the three beds.

A CASE OF ACUTE RHEUMATISM;

HYPERPYREXIA ; RECOVERY.

By E. BERTRAM SMITH, M.R.O.S. Eng., L.R.C.P. Lond.,

OBSTiTBIC ASSISTANT, UHIVEBSITY OF LIVEBPOOL ; LATE SI BGKON
TO THE CUSAED STEAMSHIP CO., LIMITED.

On March 7th, 1905, an engineer, aged 54 years, came to

me on board ship complaining of pain and swelling of both

wrists. He gave me the following history. He had been

quite well until the summer of 1904, when he had an attack

of subacute rheumatism, necessitating a three weeks' stay

in bed, followed by three weeks' treatment at Harrogate, by

the end of which he felt quite well. In November, 1904,

he had some return of pains in both wrists and the left

shoulder for about a week. One cold, snowy day in New

York a week previously to the onset of the present illness

he had felt some pain in his right wrist. He was a strongly-

built, heavy man. There was nothing to note in his chest

except slight emphysema. The heart's apex beat was in its

normal position and the heart sounds were natural. Both

wrist-joints were red and swollen and hot and tender to the

touch, and there was considerable effusion into both joints.

There was also some tenderness but no perceptible swelling

over both ankle-joints. There was no gonorrhoea. In spite

of 15 grains of sodium salicylate every four hours his

condition did not improve during the next four days but

rather grew worse, bis metacarpo-phalangeal joints becoming

involved and his temperature remained between 101° and
102 ■ 6 F. Sulphate of quinine (five grains every four hours)

and full doses of sodium bicarbonate gave no better result.

His mental condition all this time was quite clear. His

urine was of specific gravity 1008, neutral, and contained no

albumin. On the night of March 13th his temperature

was 103°.

In the early morning of March 14th (tbe eighth day of

illness) the pain was still more intense, causing him to cry

out, I was told, but when I saw him at 10 a.m. he was

sleeping lightly, so I did not disturb him to take his tempera

ture, an omission I afterwards very much regretted as I was

unable to return to him until 1 p.m. He had been dozing all

the morning but had often been aroused by exacerbations of

pain and had conversed with bis attendant until only Jive

minutes previously. Noticing an altered facies I attempted to

rouse him bnt found that I was only partially able to do so,

so I immediately took his temperature in the mouth and found

it to be 107*2° ; his pulse was 128 and, though regular, was

weak. As a bath was not at hand I immediately sent for

ice and put the patient into an ice-pack. These preparations

took 15 minutes, during which bis temperature had risen

further to 109 3° in the rectum and he had become quite

comatose ; his pulse was about the same. My ther

mometer was a good one and these observations were cor

roborated by Dr. Arthur S. Corwen of New York who gave

me very valuable assistance at this juncture. At 1.15 P.M.

the ice-pack was applied and after the initial momentary

shock his pulse began to improve rapidly, so that no

cardiac stimulant was necessary. At 1.45 P.M. it was 108 and

much stronger. At about the same time he quite suddenly

regained consciousness, with the remark : ' ' Are you making

a laundry of me?" At 2p.m., after three-quarters of an

hoar of the pack, his rectal temperature had dropped to

107°, so the ice was discontinued. At 2 30 p.m. his rectal
temperature was 105 ■ 6° and at 3.30 p.m. it was 102 ■ 8°. My

note then was : "He lies dozing, mentally clear, and says

that he has only a little stiffness in hips and knees but no

pain, even in bis wrists, which had been so acutely painful

early this morning." By 8 p.m. his temperature had risen

lo 103 8° and the pnlse v,as 102, so, feariDg a further rise,

I sponged him with ice-cold water for 15 minutes, reducing

the temperature again to 103°. This sponging I continued

nightly for the next three nights at his own request, as he

felt so much refreshed by it, although no further rise

of temperature rendered it necessary. On the next day

(March 15th) his axillary temperature varied from 102° to
102 • 4°, the pulse was 90, and the joint symptoms were as

on the previous night. On the 16th the temperature ranged

from 101° to 102° ; the pulse was 84 and good. He was

feeling stronger and still had no further joint pains. On the

17th, in the morning, he complained of a slight return of

pain in both wrists and they were more swollen again ; 15
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grains of sodium salicylate and 10 grains of sodium bicar

bonate were given ; drag treatment daring the time of

absence of pain had been confined to 20 grains of sodium

bicarbonate and one drachm of strong solution of acetate of

ammonia every four hours during the day.

In the afternoon we arrived at Gibraltar and I accompanied

the patient to the Civil Hospital and he showed no signs of

exhaustion after the journey which included nearly half a

mile in a hand stretcher, the approaches to the hospital

being too steep to allow of the use of a wheeled vehicle of

any kind. He was in hospital over five weeks under the care

of Dr. W. Turner of the Colonial Service who very kindly

gave me the following particulars. His temperature kept up

between 101° and 103° for over three weeks, once rising to

nearly 104°, and he had a great deal of pain in various

joints which, as before, reacted very badly to drugs. His con

dition gradually improved and at the end of five weeks he

was convalescent, leaving the hospital on April 25th. On

July 4tb he rejoined tbe ship and recommenced his duties

as an engineer and was then only complaining of stillness in

his left shoulder and was unable to raise the upper arm above

the horizontal. All bis other joints and his heart were

normal and when I saw him in August bis shoulder [was

improving. I saw him again in March, 1906, when he had

no stiffness anywhere and felt perfectly well.

I have only been able to find two cases recorded in the

British literature of recovery after so high a temperature

had been reached in rheumatic hyperpyrexia and in both of

these cold baths had been employed. One is the case

reported by Dr. Wilson Fox 1 in his original paper advocating

the cold bath treatment, in which the temperature rose to

110°. The other is quoted by Mr. F. T. Paul of Liverpool,2

in which the temperature rose to 109 '6°. A case referred to

by Sir William Church in Dr. T. Clifford Allbutt's "System

of Medicine, " 8 of recovery after a temperature of 1110 was

found to be incorrect on referring to the original report.4

In this case I feel sure recovery was due to the early stage

at which it was possible to apply ice after the onset of

alarming symptoms. In this direction one is more advan

tageously placed on a large modern Atlantic liner than in a

country practice on land.

Liverpool.

A NOTE ON THE TREATMENT OF

CATARRHAL AND GANGRENOUS

DYSENTERY.

By C. B. SHELDON AMOS, M.B. Lond., L.S.A.

(From the Hotpital at M Tor. )

In the course of four years' work in the quarantine camp

at El Tor (Sinai) a large number of cases of dysentery have

come under my observation, season by season. During this

time I have carried out all the recognised methods of treat

ment, the serum treatment excepted, in definite series of

cases and I have finally arrived at some conclusions which

may possibly be of interest to others. The rarest but most

hopeful form we have to deal with is one in which there is

a history of diarrhcea for one day and on physical examina

tion slight fever, a dry red tongue, rapid pulse, slightly

tender abdomen, and frequent very scanty, mucous, bloody

stools which contain no fasces. This slight form of the

disease yields readily to the usual sodium sulphate treat

ment—i.e., four grammes of sodium sulphate administered

hourly until a fiesal stool is passed. This treatment is

repeated on successive days until tenesmus is no longer

complained of, and neither blood nor mucus is passed. The

diet for such cases will be described later.

The second form is very severe, with a very bad prognosis,

and at the necropsy the large intestine is generally shown

to be gangrenous. The patients have been ill from six to

30 days and are exhausted, the pulse is feeble, the tongue is

dry and coated, the abdomen is hollow, with large tender lumps

in either or both of the iliac fossa; and tender swellings all

along the colon. The stools are profuse, fteculent, and most

offensive and they often contain sloughs and much slimy

i The Laxcet, Aujruat 12th, 1871, p. 213.
■ Liverpool and Manchester Medical and Surgical Reports, 1876,

p. 246, from Guy's Hospital Gazette, vol. v.. No. 16.
» Edition 1897, vol. 111. , p. 25.

• Dr . M. Finnv, The Lancet, July 4th, 1885, p. 17.

mucus. Here our treatment varies according to the general

state of the patient ; a young well-nourished man who is

able to sit up and talk will react almost immediately

to ipecacuanha administered by Manson's method. The

patient has nothing to eat from midnight to 4 A.M.

when 20 drops of laudanum are given and half an hour

later between two and four grammes of ipecacuanha

in capsules. No food or drink is given until 7 a.m.

Usually a young patient bears this treatment well ; he may

vomit once or twice but usually not before the drug has had

time to produce its effect. I have seen patients with copious

bloody stools and large inflammatory lumps in both iliac

regions recover with two successive doses of ipecacuanha

given on successive nights ; this drug treatment is associated

with the peculiar form of diet which I will now describe.

All our patients are Africans, Asiatics, or Turks and nearly

all of them evince a very great repugnance to milk diet,

frequently starving themselves for days rather than take it.

Moreover, unless the milk is greatly diluted hard curds

constantly appear in the patients' stools. I have therefore

abandoned a fluid diet in all cases of dysentery and have

recourse to a drier diet which the patients relish and take

readily even when in a most serious condition. They receive

half a pint of milk at 7 a.m., when those without haemorrhage

also have a small piece of bread ; at 11 a.m. a plate of finely

mashed rice, potatoes, lentils, macaroni, or beans, over which

a little meat soup has been poured, is served round. Con

valescents also have a small piece of bread. At 5.30 P.M.

they have a similar meal. During tbe night they have

a pint of milk diluted with water to the patient's liking.

Those who are very weak have in addition each day the

whites of four eggs beaten up with brandy or water. The

yelks of eggs they cannot digest. No pure water is given

but a 1 in 3000 solution of lactic acid is placed at the bed

side for them to sip at will. With this dietary blackened

tongues become moist and clean in one or two dajs, thirst

disappears, no undigested food appears in tbe stools, and

no difficulty is found in inducing the patients to take

nourishment.

To return to the medicinal treatment of those patients too

old or feeble to sustain ipecacuanha, in previous years we

administered calomel, both in large doses (30 centigrammes

three times a day) and in small doses (one centigramme at

three successive hours). My experience is that in dysentery

the drug is a pernicious one ; very large frequent stools are

passed which are full of bile, tbe patients are exhausted by

tbe consequent frequent disturbance and haemorrhage, and

they subsequently collapse. Small doses I have found

to operate far more actively than large ones. I have

come to regard complete rest procured by opium ex

hibited in some form or other as the one essential in

treatment in cases where there is haemorrhage or very

frequent stools. In the few cases where these old chronic

cases have recovered the patients have been kept abso

lutely quiet for days by injections of morphine; their con

sciousness is not affected ; they suffer less from thirst than

patients treated by other methods ; tenesmus and cramp are

suppressed, and none of tbe special symptoms due to

morphine (viz., anuria, contraction of pupils, sweating, or

coma) were observed. My usual method is to inject one-

quarter of a grain of morphine hypodermically if necessary

every four hours ; if not, every eight hours I have found it

advisable simultaneously to inject sparteine or caffeine, in

order to combat the general tendency to cardiac exhaustion .

I use sparteine also in many cases where no opium has been

given. Digitalis I have so far found useless in the heart

failure often accompanying dysentery.

I have seen some marvellous recoveries in patients treated

by opium ; some men who had passed streams of pure blood

from 15 to 20 times a day, and showed large tender swellings

all over the colon and abdomen, recovered. Peritonitis is the

most serious complication in these cases and then heart

failure and pneumonia. I must say definitely that deaths

from these three causes were more frequent and distressing

before I began the opium treatment than afterwards. I

have only seen toxic symptoms due to opium in one patient ;

he was a middle-aged man in an emaciated, depressed state

who suffered severely from hiccough and distension of the

abdomen, but stoppage of opium for 12 hours, drop doses of

oil of cloves, and turpentine stupes to the abdomen com

pletely remedied his temporary poisoning and he subse

quently recovered from the dysentery. These patients also

take well the dry diet described above.

Injections of all kinds I have found occasionally useful in
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slight very chronic cases where frequent pea-soap; stools are

passed and yet the general condition of the patient is

good. In any acute case they exhaust the patient too

much without producing any good result. I have

used oxygenated water, copper sulphate, potassium per

manganate, iced water, and perchloride of mercury.

Of these copper sulphate in a solution of 1 per 1000 is

perhaps the best, but injections, in my opinion, are dan

gerous remedies in dysentery, especially when the intestine

is gangrenous. Silver nitrate, either in pill form or injected,

has proved useless. Surgical interference appears to me

quite out of the question, as at the necropsy the large

intestine is always found deeply and universally ulcerated,

showing scarcely a square inch of healthy mucous membrane.

After four seasons' study of this disease I am of opinion that

even in apparently hopeless cases of dysentery a certain

number of lives may be saved by systematic morphine

treatment.

I have to thank my chief, Dr. M. Armand Buffer, for the

initial idea of the free and systematic use of opium in

dysentery and for much advice in carrying out other forms

of treatment.

Alexandria.

Cltnual Stoles:

MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A NOTE ON TWO CA8ES OF SCLEROMA NEONATORUM

OCCURRING IN TWINS.

By Bertram Addbnbrooke, M.D., B.S. Durh.,

M.RC.S. Eng.

A multipara was delivered at about 4 A M. on May 17th,

1906, of twins—a boy and a girl— (separate placentae'), both

apparently quite strong and healthy, crying lustily after

division of the cords, but small, for the wo nan did not

expect to be confined till a month later. The mother and

father are quite healthy, as are also their near relatives,

and the other child, a boy, aged five years, is, and

always has been, strong. The mother states that she

menstruated regularly every month after giving up nursing

this boy till she became pregnant. She did not go

out to work, only performing her household duties,

and was able to have good nourishing food the whole

duration o£ her pregnancy. She h»s never had any

miscarriages. On May 19th I was called in to see the

little girl and found that the feet were very much

swollen, hard and waxy in appearance, and pitting

very little with deep pressure. The child was very som

nolent and refused the breast, the milk in which had

appeared the previous evening, and which she had taken

early that morning. The temperature was 97° F. and the

pulse was 90. Later in the day I saw the child again and

this curious condition had spread up the legs and thighs to

the middle of the abdomen and by the next morning involved

the head and upper extremities. Ou this day I found the

same condition commencing in the ftet of the other child and

this gradually spread in the same way, with similar

drowsiness as in the girl. The latter died on May 20th in

the evening and the boy on the 23rd.

On May 20th I requested Dr. A W. Wilson-Smith (house

surgeon to our hospital) to see the children as the cases seemed

so peculiar and asked him to suggest a term with which to

fill in the death certificates, for the children were obviously

dying. Neither of us had the remotest idea what the disease

was and he suggested "(edema neonatorum." little knowing

at the time how near he was to the correct nomenclature

I regret that I did not act on his suggestion but filled the

certificates up " Debility from birth," for since then by

perusing Clifford AUbutt's excellent "Sjstem of Medicine"

we have been able to give the disease its coriect name. The

parents would nut allow a post-moitem examination, nor

even allow me to take a small wedge shaped piece from the

celematous parts for microscopical examination.

I fear that these notes are somewhat lengthy but the

rareness of the condition, enhanced by the fact that it

occurred in twins, the one three days after the other, must

be my apology. If any of the readers of The Lancet can

throw any light on the pathology of this rare condition I

should be much obliged.

Kidderminster.

A NEW SUB-SPECIES OF GLOSSINA PALPALIS ON

THE UPPER CONGO.

By A Yale Massey, B.A., M.D. Toronto,

MEDICAL OFFICER TO TANGANYIKA CONCESSIONS, LIMITED, CONGO
FHEE STATE.

At the junction of the Lufupa and Lualaba rivers, about

10° S. lat., have been found specimens of the sub-species

glossina palpalis Wellmani. This variety was first observed

last year near Benguella on the West Coast. It has also

been met with on the west shore of Lake Mweru and at the

junction of the Dikulwe river with the Lufira. It is inter

esting that the type glossina palpalis found on the L <wer

Congo and in Uganda does not seem to be present here.

Isolated cases of sleeping sickness occur but trustworthy

evidence as to the locality in which the disease was con

tracted is wanting. Further inquiry is being made.

Buwe, Congo Free State.

A CASE OF PLAGUE WITH UNUSUAL EYE

SYMPTOMS.

By Philip Ree?, M.B.Lond.

Sporadic cases of plague are always to be found in the

neighbourhood of Canton. This year the nsual spring

epidemic has been one of exceptional virulence and

noticeable for the number of unusual forms of disease.

In one patient, a little boy, both groups of submaxillary

glands were elevatrd into a hard infiltrated mass, resembling

a widespread cellulitis. On the other hand, many cases

have shown no palpable glandular enlargement. On one or

two occasions the chief sign beyond fever and the charac

teristic "restless intoxication" has been a blood-stained

discharge from the nose. This is rightly regarded by the

natives themselves as of fatal import. The following

case, that of a Chinese woman in the town of Fatshan

in Sooth China, presented some interesting and nnusnal

eye symptoms. I was not called until the ninth day

but learnt that the first symptom bad been repeated

vomiting, accompanied by pain and swelling in the left

arm just above the elbow. On the sixth day there was

abortion of a three months foetus. On the eighth day there

was swelling in the region of the right superficial femoral

glands. Upon examination of the patient on the ninth day

I found that the gland primarily affected was the internal

supracondylar. It was surrounded by much inflammatory

oedema and showed signs of softening. The arm itself was

oedematous One of the right superficial femoral glands

was enlarged and tender. At the same time I saw one of the

patient's children who was thought to be slightly imii-posed.

He proved to have a small bubo in the axilla and the disease

made such rapid progress as to cause death five hours later.

At first the woman made good progress under treatment.

On the eleventh day the supracondylar bubo burst

and gave exit to the usual sloughy discharge. The

woman was complaining of dimness of vision and on

examination, in addition to the customary conjincthal

hypeiaemia, the pupil of the left eye was found to be

small and inactive and totallv occluded with lymph. There

was also slight hypopyon. There was no injection of the

anteiior ciliary vessels. The right eye showed three distinct

patches of lymph in the anterior chamber on the posterior

surface of the cornea. Atropine was instilled and after some

'tifficulty the pupil dilated. The lymph deposits gradually

diminished and after about a week had entirely disappeared.

The woman refused lo have the femoral gland lanced and it

burst of its own acc >rd on the twenty-third day of the

disease. Unfortunately, at this stage the family began

to show dissatisfaction at the delay in recovery and a

native doctor was called in He at once removed fomenta

tions and replaced stimulants with some of the weird con

coctions which have been employed in China from time

immemorial. I was summoned again on the twenty- fifth day

of the disease and found the woman at the point of death.
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No attempt was being made to absorb the discbarges. There

were puffiness of the face and twitching of the tongue and

month. The woman was experiencing difficulty in

micturition. There was a blood-stained discharge from the

vagina. The pulse-rate was nearly 150. On the back there

was a black, sloughy bedsore. Death took place on the

same evening.

Marked tut evanescent eye symptoms, such as those

described above, appear to be a very unusual feature of

plague. Iritis and irido-cyclitis are rarely seen. In addition

the above case is noticeable for the primary involvement of

the supracondylar gland and the involvement nine days

later of a femoral gland which on bursting gave exit to the

typical discharge.

Fatshan Hospital, South China.

% gtirror

or

HOSPITAL PRACTICE

BRITISH AND FOREIGN.

Bulla autem eet alls pro certo noscendl via, nisi quamplnrlmaa ei
morborum et disBectionum historias, tarn allorum turn proprias
oolleotaa habere, et Inter ae oomparare.—Mobgagwi De.Sed. ei Cans
Morb.t lib. iv.t Prooemium. m

HOSPITAL FOR SICK CHILDREN, GREAT

ORMOND-STREET.

A CASK OF PRIMARY PNEUMOCOCCAL PERITONITIS.

(Under the care of Dr. A. E. Garrod and Mr. B". J.

Steward.)

For the notes of the case we are indebted to Dr. H. J. D.

Birkett, house physician.

A girl, aged four years, was admitted to the Hospital for

Sick Children, under the care of Dr. Garrod, just before

midnight on July 4th last. The patient was in good

health till 9 P.M. on July 1st when she complained of feeling

cold. About three hours later vomiting and diarrhoea set in,

accompanied by severe abdominal pain. This attack was

attributed by the mother to some gooseberry tart eaten at

midday on the 1st. On the 2nd some medicine was obtained

from a druggist which stopped the diarrhoea and vomiting.

The abdominal pain continued. On the 3rd the pain con

tinued and the vomiting recommenced. A medical man was

called in and he found a temperature of 103° F. On the 4th

the patient was worse and was taken to hospital. She

had been delirious on and off since the 2nd and for the last

36 hours the mother bad noticed that the abdominal pain

was less marked after the patient had emptied her bladder.

There was nothing of importance in the past or family

history of the patient.

On admission the child was quite delirious and so

extremely restless and irritable that a thorough examination

was almost impossible. The abdominal facies was well

marked. There was a divergent squint and the alse nasi

were working slightly with respiration. There was no

evidence of mastoid disease. In the chest there were a few

crepitations heard over the left base behind. Nothing else

abnormal was found. With regard to the abdomen there

was no distension ; movement was present, though not good.

There was general tenderness, but when the child was

momentarily at rest no rigidity could be made out. Rectal

examination was negative. A small, loose, brown, offensive

motion, the first since July 2nd, was passed immediately after

the examination. The temperature was 100°, the pulse was

160, and the respirations were 40. The urine was normal.

Morphine was administered hjpodermically, and when this

had taken effect the abdo men and rectum were again care

fully examined but no further information was gained. On the

5th the patient was seen by Dr. Garrod and subsequently by

Mr. Steward in consultation. There was still no abdominal

distension but there was more resistance and movement was

absent. There was a small amount of free fluid in the

peritoneal cavity. The optic discs were examined and found
to be normal. The temperature was 99 ■ 4°, the pulse was

132, and the respirations were 28. A diagnosis of diffuse

pneumococcal peritonitis was made and Mr. Steward per

formed a laparotomy during the afternoon. A good deal

of thin pus was evacuated and gauze drains were inserted.

Pneumococci in pure culture were grown from the pus found

at the operation. The patient died on the same evening.

Extract from pott-mortem notes.—There was early otitis

media on both sides of the head. As to the thorax, in the

right pleural cavity there were about one ounce of thin pus

and some flaky masses of ljmph, while the right lower ?obe

was coated with a similar layer of pyo-lymph. The lungs were

congested and oedematous but not solid anywhere. There

were many hemorrhagic infarcts in the left lung. With

regard to the abdomen, there was early general peritonitis.

No attempt had been made to shut off the inflammatory

process, the only adhesions being a slight sticking together

of the intestines in a few places. Thin pus bathed the

whole of the contents, forming here and there sheets of

pyo-lymph, notably around the spleen and on the superior

surface of the liver. There was no local focus discovered,

the appendix and intestine being free from ulceration or

necrosis. At the necropsy pneumococci were obtained in

pure culture and found in films from the heart's blood and

in smears from the pleural pus and spleen.

Remarks by Dr. Birkett.—If justification be needed for

the publication of this case it will be found, I think, first,

in the comparative rarity of the disease ; secondly, in the

extreme difficulty of its diagnosis, a difficulty so great that

Micbaut 1 in 1901 stated that on one occasion only had the

diagnosis been made ; and, thirdly, in view of the study of

pneumococcal peritonitis in children, by Annand and Bowen,

which appeared quite recently in The Lancet.2 The history

of the case and the child's general appearance on admission

suggested a severe attack of gastro-enteritis, though the

extreme restlessness of the patient and the cessation of the

diarrhcea two days before were against this diagnosis. On

the following day the lack of abdominal movement, the

presence of free fluid, and the pain occasioned by a distended

bladder, combined with the general aspect and extreme

restlessness of the patient, were sufficient evidence of peri

tonitis. The cause of the peritonitis was diagnosed partly

by the resemblance of its onset and course to other known

cases and partly by exclusion of other possible causes. I

have met with two previous cases of primary pneumococcal

peritonitis. These cases have not been published and are

therefore not included in Annand's and Bowen's statistics.

The first was admitted to St. Bartholomew's Hos

pital during the early part of last year and was

diagnosed as, and operated on for, appendicitis.

The second case died in this hospital last March,

the condition not having been suspected during life.

During the last ten jears there have been, so far as I have

been able to ascertain, rive other similar cases in the wards

of this hospital. One was operated on for peritonitis, but

its cause was not suspected until the pathologist's report was

received, whilst in the other four the diagnosis was made at

the necropsy.

I am indebted to Dr. Garrod and Mr. Steward for per

mission to publish the case.

RADCLIFFE INFIRMARY, OXFORD.

A CASE OF INTESTINAL OBSTRUCTION, WITH ENORMOUS

DISTENSION OF THE CAECUM.

(Under the care of Dr. E. C. Bevers, assistant surgeon.)

The patient, a man, aged 67 years, was admitted to

the Radcliffe Infirmary, Oxford, on Dec. 5th, 1905. He

was very deaf, so that it was extremely difficult to obtain

information from him, but the following facts were

elicited. He had suffered from obstinate constipation

for several years ; this had been aggravated for the

last ten months, during which period he had had

some pain in the abdomen and one or two attacks

of diarrhoea. The patient stated that for seven days

previous to his admission to the hospital he bad passed

nothing by the bowel, but he had been given two in

jections, the first of which brought away a little faecal

matter. On several occasions duiing the last six days he

had been sick, the vomit being black in colour and the

abdominal pain had increased. We are indebted to Dr.

Bevers himself for the following notes and r< marks.

On admission the pulse was 112, the respirations were 26,

1 Gazette des Hopit&ux.

2 Thk Lancet, June 9th, 1906, p. 1591.
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and the temperature wa9 98° F. The patient had the aspect

of one suffering from milignant disease ; be was a little

cyanosed, seemed to have some trouble with his breathing,

and was complaining of abdominal pain. On examination

there were general abdominal distension and very little move

ment of the abdomen with respiration. No peristalsis could

be observed ; the abdomen was tender and tympanitic all

over on percus-ion, the liver dulness being encroached upon

to a considerable extent. On making a rectal examination

I found some ballooning of the rectum which was empty of

fir m1 matter. No growth could be felt. From the patient's

appearance, age, and from his history of prolonged constipa

tion with attacks of diarrheal, and from the ballooning

of the rectum, I thought that I was probably dealing

with a case of intestinal obstruction frjm a malignant

growth.

Following the diagnosis which I bad made of a malignant

growth either in the upper rectum or the pelvic colon

I made an incision on the left side low down over the linra

semilunaris big enough to explore the abdomen through it

and in a situatijn where a colotomy could be rapidly per

formed if necessary. The left rectus muscle was drawn

inwards and the peritoneal cavity opened ; there was at once

an escape of gas with a faecal smell ; the small intestines

which came to view were slightly injected but in no way

distended. There was at first some difficulty in finding the

pelvic colon ; it did not present in the wound as it often does

in these cases ; during the exploration a bard growth just at

the brim of the pelvis was come upon ; this proved to be in

the pelvic colon. The reason that it had not been found

before was that the descending colon was passing straight

down over the brim of the pelvis into the rectum, there

being practically no pelvic colon or mesocolon. As these

portions of the great intestine far from being distended

were contracted I came to the conclusion that although

I had found the growth I must look further for the real

cause of obstruction. Passing my hand over to the right

iliac fossa I found a large distended bag-like body extending

down into the pelvis which I was unable to move and on

withdrawing my fingers there was a distinct faecal odour

attached to them. I therefore made a further incision

over the right iliac fossa and found an enormously distended

caecum and ascending colon. The major portion of the was

of the caecum was necrotic and sloughing but there was

no actual hole through which faecal matter could escape.

The distended colon and caecum occupied the whole of

the right flank, right iliac fossa, and passed down into the

pelvis. The appendix was healthy and perched on the top of

the caecum like a night cap. The distension ceased abruptly

at the hepatic flexure ; beyond here the great gut was small

and contracted down to the rectum. Though nothing could

be felt at the hepatic flexure I concluded that there must

be some condition which was producing obstruction at that

point. As nothing more could be done I stitched the

necrotic portion of the caecum in the abdominal wall and

opened it, evacuating large quantities of faecal matter. The

patient lived for two days and then died from bronchial

trouble.

Necropsy.— AX the post-mortem examination the following

condition was found by Dr. James Ritchie. There were two

operation wounds, at one of which part of a gangrenous caecum

was protruding. On opening the abdomen there was found

to be a growth of the sigmoid flexure occupying two and a

half inches of bowel. This part of the bowel was bound

down to the left common iliac artery which was immediately

behind it and to the tissues at the back of the pelvis. The

normal lcop of sigmoid flexure was absent. The mucous

membrane of the caecum was extensively congested and on

the outer surface part of the intestine was entirely dead.

This congestion extended nearly to the hepatic flexure which

was in firm contact with the right kidney. The distension

of the caecum had evidently kinked the large intestine at the

hepatic flexure ; at this flexure the lumen of the gut was

much diminished ; the mucous membrane of the transverse

and descending colon was normal, the gut not being

distended.

Remarks.—In the above case of intestinal obstruction

there are, I think, several points of sufficient interest to

justify my recording it. The interesting points are that

although there was a malignant growth of the rectum

it was not the actual cause of the obstruction from

which the patient was suffering. The rectal growth bad

probably been an agent in causing chronic obstruction an 1

in aggravating the chronic constipation from which the

patient had suffered for years. The transverse and descend

ing colon was empty, normal,- and non-distended, so that

the actual point of obstruction would appear to have

been at the hepatio flexure. In fact, I think that the con

dition of the intestines found in this man illustrate graphi

cally the condition described by Mr. W. Arbothnot Lane

in The Lancet 1 and attributed by him to chronic constipa

tion. This patient of mine had suffered from chronic con

stipation for years and he had in his lower bowel a growth

which during the last six months, at any rate, would have

been an added obstruction to the emptying of his big gut.

Owing to the chronic constipation there had been gradually

increasing growth and distension of the cxeoum and ascend

ing colon until they reached the enormous size found at the

time of the operation ; there had been a corresponding dimi

nution in size in the transverse colon and descending colon,

and a practical disappearance of the pelvic co'on and meso

colon. The constant dragging of this over-loaded and over-

distended caecum had produced the kink at the hepatic

flexure, this kinking action continuing until at last complete

obstruction was produced.

I should like to draw attention to the practical non

existence of the loop of pelvic colon ; this is a matter of

some surgical importance ; bad this been a case in which an

inguinal colotomy was necessary it would have been im

possible, owing to the firm manner in which the gut was

attached to the posterior abdominal wall, to bring it to the

surface.

Jgtbfral Sotuius.

MEDICO-PSYCHOLOGICAL ASSOCIATION

OF GREAT BRITAIN AND IRELAND.

Annual Meeting.—Presidential Address.— The Pre-frontal

Cortex Cerebri.— Annual Dinner.— The Effects of Alcohol

on Hospital and Asylum Practice.— The History of an

Unusual Case of Murder.—Tnbirculin Diagnosis.—Dia

grammatic Method of Recording Family Histories.—The

Relation of Ooiire to Insanity.

The sixty- fifth annual meeting of this association was held

on July 26th and 27th at 11, Chandos-street, Cavendish-

square, London. The chair during the early part of the

meeting was occupied by the President, Dr. T. Outtersox

Wood, and later by the new President, Dr. Robert Jones.

The morning sitting on July 26th was occupied in trans

acting association business. In the afternoon a cordial vote

of thanks to the retiring President and the officers of

the association was passed and was suitably acknow

ledged.

The President announced that the Gaskell prize had been

awarded to Dr. J. M. Rutherford of Morningside Asylum,

Edinburgh, and the bronze medal of the association, to Dr.

C. J. Shaw, assistant medical officer, Montrose Asylum.

Dr. Jones then delivered his Presidential Address, in which

he passed in rapid and eloquent review the historical (from

Biblical times), custodial, therapeutic, nursing, sociological,

and other aspects of insanity, paying especial attention to

the influence of alcohol, economic and social stress, and

increasing ambition as contributory factors in the disquieting

amount of nervous breakdown. In discussing the evolution

of insanity Dr. Jones bad much to say in connexion with

legal requirements. He expressed the opinion that our

present institutions for the care and treatment of the insane

were the evolutionary growths of sympathy and unabated

humanitarian zeal for curative and custodial interests and

that they were the most up-to-date nursing institutions to be

found in any country. He urged the pathological and clinical

pursuit of the problems of insanity and the necessity of the

treatment of sufferers by experts, both physicians and nurses.

He showed that 1 in every 285 of the population was an in

mate of a lunatic asylum and in 1905 1 in every 157 had

undergone a term of imprisonment for offences against the

law. while 1 in every 31 in London wa9 a pauper. He re

ferred with approval to the recent movement to encourage

the teaching of hygiene and temperance in the publfc

schools, which he regarded as a scheme against insanity

i The Lascet, Jan. 17th. 1J07, r- 163; «cd Dec. 17th, 1904, p. KE6.
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He urged the necessity of seeing that the nurses engaged in

asylums, both male and female, should be able to look

forward to a provision in old age at least equal to that of

the policeman.—On the motion of Dr. G. F. Blandkord,

seconded by Dr. R. Percy Smith, the President was heartily

thanked for his address.

Dr. Joseph S. Bolton read a paper entitled "The Pre

frontal Cortex Cerebri," illnstrated by lantern slides. Dr.

Bolton exhibited a series of most successful sections to show

that the prefrontal area of the brain was of extremely com

plex structure, as compltx as, thoogh of finer architecture

than, any other part of the brain. These observations were

distinctly at issue with those recently published by Dr. A. W.

Campbell to the effect that the prefrontal cortex was a very

low structure, of poor divdopment, and that it contained

practically no fibres, except a few of the finest calibre. It

was for the purpose of giving ocular proof of his own

contention that D \ Bolton made the contribution. The

paper was dircussed by the President, Dr. C. C. Easter-

brook, Dr. P. W. McDonald, and Dr. A. Wilson.

In the evening the members dined together in the Georgian

Hall of the New Gaiety Restaurant, the President being in

the chair. He was supported by about 70 persons, among

the guests being the Bishop of St. Albans, Lord Monkswell,

Canon Swallow, Sir William J. Collins, M P., Sir Owen

Roberts, Sir Ralph Knox, K.C B., Sir W. S. Church,

K.C.B., Sir Edwin Cornwall, M.P , Dr. G. H. Savage, Sir

Lauder Brunton, F.R.S , Mr. Justice Walton, Dr. F. Need-

ham, Dr. E. Marriott Cooke. Mr. John Tweedy, Mr. Henry

Morris (President of the Royal College of Surgeons of

England), and Sir Richard Douglas Powell (President of

the Royal College of Physicians of London).—Lord Monks

well replied to the toast of the Legislature proposed

by Dr. Savage.—Sir Edwin Cornwall, M.P., replied

to the toast of the "London County Council," proposed by

Mr. H. F. Hayes Newington. Sir William J. Collins,

M.P., in an eloquent speech proposed the toast of the

evening, "Prosperity to the Medico-Psychological Associa

tion," in the course of which he emphasised the value of

scientific investigation and pathological research in rtla-

tion to insanity. The toast was replied to by the President,

Dr. D. Yellowlees, and Mr. Conolly Norman. The toast

of " The Visitors," proposed by Dr. Charles A. Mercier,

was responded to by Sir Richard Douglas Powell, and

Dr. T. Outterson Wood proposed "The Chairman."

On July 27th an elaborate and striking paper was read by

Dr. F. W. Mott, F.R.S. , entitled "The Effects of Alcohol in

Hospital and Asylum Practice." He compared the results on

the mind and body of those who drank to excess in the

pursuit of pleasure with those who drank because they were

worried or had some great trouble or affliction. He had

found that the people admitted to asylums through drink had

drunk because they were worried and that they were persons

of fi nervous temperament ; perhaps previously they were

epileptic '.or degenerate or feeble-minded. Excessive

drinkers who had not such a bad history were found usually

not to suffer in mind but in body, and to manifest the effects

in cirrhosis of the liver with ascites.—The paper was dis

cussed by the President, Mr. Conolly Norman, Dr.

James Stewart, Dr. R. C. Holt, Dr. J Carswell, Dr.

C Hubert Bond, and Dr. T. W. McDowall.

Dr. Helen Boyle read a paper entitled "The History of

an Unusual Case of Murder," a woman having murdered her

young child in a fit of religious exaltation following upon a

visit to a famous mission.— The paper was fully discussed.

Dr. W. F. Menzies read a paper entitled "Tuberculin

Diagnosis," in which he gave his reason for holding but little

faith in tuberculin as a certain diagnostic. In the discussion

which followed considerable emphasis was laid on the

necessity of adhering to the old methods of diagnosing

pulmonary tuberculosis.

Dr. E. 8. Passmore described a Diagrammatic Method of

Recording Family Histories, which was applicable to general

medical practice.

Dr. Robert Pugh sent a contribution entitled, "The

Relation of Goitre to Insanity," which was read by Dr.

Wilson.

A paper by Dr. M. J. Nolan, entitled "On the Possibility

of the Limitation of Lunacy by Legislation " and one by

Dr. Edward N. Brush, Maryland, U.S.A., entitled" Descrip

tion of the Method of Admission and Treatment in the

Hospital, also of the Founding and Organisation of the

Hospital (with Plans of Extension) " were taken as read.

The meeting concluded with a cordial vote of congratula

tion to the President.

Collected Studies on Immunity. By Paul Ehrlich, Privy

Councillor and Director of the R yal Institute for

Experimental Therapy, Frankfurt, Germany, and by his

Collaborators ; with several new contributions, including

a chapter written expressly for this edition. Translated

by Dr. Charles Bolduan, Professor of Bacteriology

and Hygiene in Fordham University, New York, &c.

New York : John Wiley and Sons. London : Chapman

and Hall. 1906. Pp. 586. Price 25«. 6d. net.

Professor Ehrlich 's "side-chain" hypothesis as to the

interaction of living cells and chemical bodies in the lj mph

surrounding them has now established itself as the most

acceptable explanation of many, if not of all, the phe

nomena at present known to occur in the field of immunity,

and if the essential characteristics of a valid hypothesis

are that it should apply to the known facts and suggest

further lines of research the results of which are also

in accord with it, then this must be ranked among the

most valuable generalisations recently propounded in

biology. In the book before us we find a collection of the

writings of Ehrlich and his collaborators in which we can

trace to some extent the building up of the theory of

immunity and can realise the successive steps in the process.

It is true that we have to assume some of the pioneer work

in this field, such as the well-known experiment of Pfeiffer

and the original observations of Belfanti and Carbone on

the properties of the serum of one species of animal when

injected with blood corpuscles from another species, but the

explanation of these phenomena on Ehrlich's theory and the

further experiments undertaken to prove the correctness of

this explanation are here given in considerable detail.

The first three chapters are by Ehrlich and Morgenroth and

deal with haemolysis—destruction of blood corpuscles within

the animal body and in the test-tube by the action of serum.

We are introduced to the two substances which take part in

this process, the immune body and the complement ; we find

that there are several different complements present in the

serum of an animal and that some, contrary to the usual

rule, are capable of withstanding a considerable degree of

heat. We learn also that though an animal is able

to form substances capable of dissolving the corpuscles

of other members of its own species (isolysins), it never

develops the property of so acting on its own cells (autolysis).

The bearing of this discovery on theories of auto-intoxication

is pointed out. Chapters IV. and V., by von Dungern, deal

with the quantitative relations of immune body and comple

ment and with the formaticn of cjtotoxins—substances

which acton cells other than blood corpuscles. Chapters VI.,

VII., and VIII. are again by Ehrlich and Morgenroth and

deal with the plurality of both immune bodies and comple

ments, with Bordet's view that the immune body acts by

rendering the cell susceptible to the action of the alexine

(complement), and with the differences between immune

bodies formed in different species of animal. The inference

is drawn that a bactericidal serum for curative purposes

must either be derived from n animal nearly related to man

or be formed by mixing the serums obtained from a number

of different species. In Chapter IX., by Neisser, it is

shown that excess of immune body may act detrimentally by

causing "deflection" of complement, thus preventing it

from combining with the organisms which are the object of

attack, and Chapter X., by Lipstein, enforces the same

point. In Chapters XI., XII., and XIII., written by Rehns,

Neisser, and Sachs respectively, the effects of injecting

mixtures of antagonistic bodies are investigated—toxin along

with an excess of antitoxin, blood corpuscles treated with

htemolytic immune body, and bacilli saturated with

agglutinin.
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Very interesting are the researches which have been con

ducted as to the nature of the poisons formed by many

species of animals—snakes, spiders, and toads (Chapters XV.,

XVI., XXVII., and XXXV.). All of these animals secrete

substances having a hemolytic action. Snake venom, for

example, is found to contain a substance acting as an im

mune body and capable of anchoring a complement to the

blood corpuscles. The complement in this case is contained

in the stromata of the corpuscles themselves and is identified

as lecithin. This is apparently the only instance in which a

complement has been isolated as a definite chemical body

and the discovery is of great interest.

Limits of space forbid us to deal in detail with the contents

of all the 41 chapters of the book : allusion can only be

made to a few more of the subjects dealt with. As toxins are

found to diminish in virulence in course of time and as hemo

lytic serums are rendered inert by heat, it was necessary

to study the properties of such inactive fluids. It appears

that as the toxin on the one hand, and the complement on

the other, are each made up of two groups of molecules, one

serving to unite with the cell or with the immune body, the

other to effect a toxic or htemolytic action, it is postible'for

the latter group to disappear, while the combining (hapto-

phore) group remains. Thus are formed in the one case

toxoids, in the other complementoids — inactive bodies

capable of preventing the action of toxins and of hemolytic

complements respectively, but also of giving rise to anti

toxins and anti-complements when injected into animals

(Chapters XIX. and XXXVIII.). Similarly by heating an

agglutinating serum substances known as pro-agglutinoids

are formed, able to prevent the action of an agglutinating

serum, but themselves inert.

The reader who is but little acquainted already with the

results of recent researches in immunity such as are here

recorded will probably be wise to read first Chapter XXXII.,

in which Ehrlich gives a general account of his theory and

its application. He will also appreciate those chapters

(XXIX. and XXX.) in which the technique of the various

procedures is described. Take it as we will, the book is any

thing but light reading. To advanced students it should

prove highly uceful, especially since it has the advantage

over the original German edition of containing a special

chapter written by Professor Ehrlich, bringing the subject

up to date. A fatal blot, however, is the absence of an

index, a defect which is calculated to cause acute exaspera

tion in the reader, especially in the case of a collection of

scattered writings such as is here presented. The compara

tively small amount of trouble involved in compiling an

index would have doubled or trebled the value of the work.

We have said that the "side-chain" hypothesis is now

firmly established and on this account we are inclined to

regret the attitude adopted by its author towards those who

differ from him. Science advances by criticism of prevailing

opinions and serious criticism should be met cheerfully,

indeed welcomed, by scientific writers. Merely carping

objections may safely be ignored. Hence the polemical and

in places querulous tone of the preface and of some of the

articles in the collection before us is much to be regretted.

Perhaps the least satisfactory point about the theory of

immunity is its terminology, at least as it is presented in an

English or American dress. Such an expression as a

' ' hemolytic ciliated epithelial immune body " seems an

example of torturing the English language beyond

endurance when we reflect that the chemical "body"

in question is not itself immune to anything but

confers immunity on a living animal ; that it is

not epithelial in nature, and that it is certainly not

ciliated. The term "immune body" is itself clumsy, not

only for the reason just stated, that it confers rather than

possesses Immunity, but also in that it employs two words for

one thing. " Amboceptor," again, seems defective in that we

are specially taught that these bodies are capable of anchor

ing more than one substance at the same time to a cell and

hence the component ' ' ambo " (both of two) is wrongly used.

We can only hope that the leading authorities on this subject

—who on Socratic principles should, as knowing most about

the matter, be also best able to describe it—will devote a

little attention to its terminology and endeavour to simplify

what is at present a serious difficulty in the path of the

student.

Studies from the Institute for Medical Besearoh, Federated

Malay States. Vol. IV. Part 1 : Observation* in the

Federated Malay Statei on Beri-beri. By C. W. Daniels,

M.B. Cantab., late Director of the Institute for Medical

Research, Kuala Lumpor, Federated Malay States.

London : E. G. Bern-man and Sons. 1906. Pp. 105.

Price 3*. 6d.

Beri-beri, which is responsible for so much sickness in

tropical and sub-tropical countries, the mortality ranging

from 1 in 40 to 1 in 2 in different epidemics, has of late

years received considerable attention at the hands of various

writers who have had experience of the disease. Thus Dr.

Hamilton K. Wright, Dr. Travers, and Dr. H. Dangerfield,

to mention only some of the names, have given us their

views of the affection. In the volume under review we find

succinctly and clearly expounded by Dr. Daniels the various

conflicting theories, together with the opinions formed by

the author, who was for some time director of the Institute

for Medical Research at Kuala Lumpor and who has

embodied here the conclusions at which he has arrived from

the facilities of observation afforded him of the disease in

Malay.

Dr. Daniels, in discussing the etiology, points out that

the primary cause of the lesions is as yet unknown. The

symptoms known clinically as beri-beri are a secondary

result. The main hypotheses which have been suggested can

be grouped into two classes—namely, (1) that the disease is

secondary to a lesion or disease occurring in the same man

(in this class would be included the views of Wright and

Durham) ; and (2) that the disease is secondary to the

absorption by man of a poison generated or existing outside

the human body : in this are included the views of those

who are of opinion that the disease is due to infected

ground, poisoning by food, or substances known to induce

peripheral neuritis.

The author first gives us an account of the disease as

it occurrs in prisons, in the Taiping gaol, Batu Gajah gaol,

Pahang prison, Singapore gaol, Penang gaol, and the old

and new gaols at Kuala Lumpor. The conclusions arrived

at from a consideration of the matters of fact at Kuala

Lumpor are that the disease there was independent of the

water-supply, and of the consumption of fish, fresh or salted,

and that changes of diet to a more liberal scale and thorough

cooking of the food had but a slight effect. He shows that

the one constant factor in beri-beri in prisons was the admis

sion of cases in the early stage of the disease which, when

once introduced, usually spread widely. Those introducing

the disease were mainly prisoners under a short sentence

and therefore it is recommended that such prisoners should

be confined in a separate block ; that the confinement in an

association ward for the first night of all prisoners should

be discontinued ; that the cells should be daily cleansed ;

that all vermin should be destroyed ; that any cell in

which a case of the disease has developed should be

thoroughly disinfected before it is again occupied ; and

that all blankets should be thoroughly disinfected after use

and again sterilised and washed at regular intervals.

The occurrence of the disease in mining and other com

munities is next considered and then its relation to other

diseases. The period of exposure required to produce definite
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signs of the affection has been found difficult to determine,

some patients complaining of symptoms and showing definite

signs only after they have been ill for some days ; in others

the period is longer.

With regard to the theories advanced that the disease

is secondary to the absorption by man of a poison

originating or existing outside the human body, there cer

tainly have been cases reported to support this view which,

moreover, is fortified by the good effect alleged to have

followed removal from an infected locality. But in con

sidering this factor we must not lose sight of the fact that

the locality to which the patients were removed was usually

a healthy one ; also that in the new locality there was no

constant influx from outside of cases in the early stage of

the disease ; and again, that in transferring the patient a

certain amount of selection was unconsciously made, the

severest cases not being transferred, and thus the death-rate

was cot so high as it would have been had these cases been

transferred.

Dr. Daniels next enters upon the question of the causation

of the disease by the ingesta ; arsenic, alcohol, and oxalic

acid are first considered in this relation and then the theory

of nitrogen starvation is discussed. He states that in the

Japanese navy an increase in the nitrogenous food was

followed by a great reduction in the amount of beri-beri but

that this was one only of many changes made in that navy,

and hence that the improvement in the nitrogenous element

cannot account for the lessening of the disease. But will

this criticism apply to every case ? We think not. Surgeon.

Major L. L. Seaman, U.S.V.C, has shown how in 1883 the

outbreak in the Japanese war vessel Ryvjo caused the

question of the causation of beri-beri to become acute.

This vessel voyaged 271 days to New Zealand and South

America and there developed over 100 cases of the disease,

there being less than 350 persons on board. Baron

Takaki, F.R.CS. Eng., the head of the Naval Service,

therefore sent another ship over precisely the same course

and under the same conditions, so far as they could be

duplicated, and at the same season of the year, the same

ports being visited with a similar number of days' stay at

each port. The difference was remarkable : the first ship

had 160 cases altogether, the second 16 only, but the latter

had been sent out under a new diet scale, avoiding the

excessive use of rice. Acting on this experience during the

war with Russia the Japanese navy was entirely free from

the disease.

There are many other valuable points noticed in this report

which lack of space forbids us entering upon. Dr. Daniels

concludes that beri-beri is an infections disease ; that there

is no definite proof that an intermediate host is required ;

that there is some proof that for a short period only after

occupation of small spaces the poison may remain ; that food

is not the causative agent ; and that if any intermediate host

is required for the unknown parasite it must be either a

cimex or a pediculus. The report must have been compiled

with immense labour and is a most valuable retitmc of our

present knowledge of the disease.

LIBRARY TABLE.

Report on Epidemic Cerebro-Spinal Meningitis in India-'

By Captain C. J. Robertson-Milne, M.B. Aberd., I M.S.

Issued under the authority of the Government of India by

the Sanitary Commissioner with the Government of India,

Simla. Calcutta : Office of the Superintendent of Govern

ment Printing, India. 1906. Pp. 67. Price Rs.l or 1«. Gd.—

In this report Captain Robertson-Milne divides his subject

matter into three sections—(1) a Historical Survey ; (2) a

Clinical Description; and (3) a Bacteriological Examina

tion. The treatment is dismissed in less than a page, for, as

the author says, "no drug occupies the position of be ng a

specific for the disease and treatment must therefore be

directed towards the relief of symptoms." He mentions the

local application of ice bags to the head, the neck, acd the

spine as of value and the use of the prolonged hot bath as

advocated by Netter. He says opinion is divided as to the

value of lumbar puncture as a therapeutic measure. In India

E. Harold Brown has employed it in four cases with con

siderable relief to the patients and Captain Robertson-Milne

has noticed an amelioration of the symptoms following the

operation when he has employed it. Constant careful

nursing and light nutritious food are essential. He has

attempted to prepare a serum from goats ; it seemed to be

satisfactory so far as laboratory experiments went, but

he has not had other opportunity of testing its efficacy.

The lack of pathogenicity, which the meningococcus

exhibits, greatly deters research in this direction. Captain

Kobertson-Milne says that the following conclusions may be

drawn from this study of the disease :—1. Epidemic cerebro

spinal meningitis or cerebro-spinal fever in both its epidemic

and its sporadic forms is a well-known disease in India : the

records of the disease show that it is clinically, bacterio-

logically, and epidemiologically identical with the malaoy

as it has been observed in other countries. 2. In India it

has been an ailment which has most frequently attacked

prisoners in gaols ; in some of these institutions the disease

has continued to prevail irregularly for prolonged periods.

No explanation of this is at present possible. A complete

local bacteriological and epidemiological study of a sevei e

outbreak, such as has occurred in past years at the gaols ( f

Bbagalpur and Mung Rasul, might be productive of useful

data in this connexion.

McDovgall's Health Reader. London and Edinburgh :

McDougall's Educational Company, Limited. Pp. 96. Price

Gd. net.—This is a useful little book ; it conforms exactly

to the syllabus of the Board of Education. The intro

duction treats of Health and Ill-health. The body of

the book is divided into four parts which consider re

spectively the Home ; the Person ; Eating and Drinking ;

and Illness. In the fourth part the final section is headed,

"When to Send for a Doctor"; the advice here is quite

sound and if followed will save much suffering and insure

a freedom from grave responsibility. The book is interesting

as well as useful, it is sufficiently illustrated, and it is

printed in good, bold type.

Text book of Diseases of the Ear, Fose, and Pharynx. By

B. St. John Roosa, M.D., IX. D., Professor of Diseases

of tho Eye and Kar in the Post-Graduate Medical College

and Hospital, New York, Consulting Surgeon to the Brooklyn

Ete and Ear Hospital, formerly President of the New York

Academy of Medicine, &c. ; and Beaman Douglass, M.D.,

Professor of Diseases of the Nose and Throat in the New

Yoik Post-Graduate Medical College atd Hospital ; Fellow of

the New York Academy of Medicine, &c. With 108 illustra

tions in the text. London and New York : Macmillan and

Co., Limited. 1905. Pp.621. Price 12«. 6d. net.— This work

is intended for the use of students and practitioners and will

be of assistance to those who are in search of a book which

deals not too deeply with the subjects The fault which

we have before bad to lament in other works of 'lie same

calibre— namely, that the differential diagnosis between the

non suppurative conditions of the ear is extremely vague—

also detracts from the value of the book before us. Fre

quently also the text is misleading. For instance, it is sta'ed

that the Ca tuniDg fork is generally known as C. Speaking

generally, some of the slighter disorders have an undue pro

minence. '1 his work scarcely reaches that standard which

students and practitioners now demand.

Olivir Wendell Holmes and the Contagiousness of Puer

peral t'ecer. By Charles J. Cullingworth, M.D. Durh.,

F.R C P. Lond. With Portrait. London : Henry J. Glaisher
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1906 Pp. 41. Price 2s. 6d. net.—It was a happy thought

of Dr. C. J. Cullingworth's to deliver an address on

the important part played by Oliver Wendell Holmes in first

pointing out the true nature of puerperal fever. As Dr.

Cullingworth says, our forgetfulness of Holmes's work in this

direction is probably due to the fact that his reputation as a

medical man has been put in the shade by the brilliant success

which he obtained in later years in general literature, and

his own profession came to be proud of him as the Autocrat,

Professor, and Poet at the Breakfast- table rather than as the

fearless and outspoken defender of the life and health of

the parturient woman. In this address Dr. Cullingworth calls

attention to the remarkable essay published by Holmes in

the year 1843, some 15 years before Semmelwei6s him

self published anjthirg on the subject, entitled "The

Contagiousness of Puerperal Fever." To those who were

ij danger of forgetting the great part played by Oliver

Wendell Holmes in the recognition of the true nature of this

fell disease Dr. Cullingworth has rendered a service, and we

are sure that he will feel fully rewarded for his trouble if he

succeeds in impressing upon our memory the fact that some

at any rate of the credit for this great discovery is due to

one of our own kith and kin beyond the seas.

Medical and Pharmaceutical Latin. By Reginald R.

Bennett. London : J. and A. Churchill. 1906. Pp. 442.

Price 6». net.—Mr. H. G. Greenish, professor of pharma

ceutics to the Pharmaceutical Society of Great Britain,

in an introduction which he has contributed to this

work, regrets "the tendency, both in- this country and

on the continent, to abandon the use of the Latin

language in the writing of prescriptions as well as of

pharmacopoeias." Although many will share his regret, we

fear that the use of Latin for the writing of the whole of a

prescription or pharmacopoeia will never be revived. Mr.

Bsnnett's book, however, should be found useful both by

students of pharmacy and of medicine, and a careful study

of its pages will save the editors of medical journals much

labour in correction, for those who have mastered its pages

will no longer write "per orem " or "labife," incorrect ex

pressions which we have seen not infrequently. We are glad

to see that throughout his book Mr. Bennett employs the

form "Aquam ad uncias sex, " or whatever the number may

be, although he rightly gives the alternative form on p. 62

in an explanatory footnote. In a future edition we think

that the attention of the student should be spscially drawn

at p. 3 to the fact that " alvus" is of the feminine gender,

for this rule is frequently forgotten.

Supplementary Eisayt on the Cause and Prevention of

Dental Caries. By J. Sim Wallace, M.D., D.Sc. Glasg.,

L.D.S. R.C.S. Eng. London: Bailliere, Tindall, and Cox.

1906. Demy8vo. Pp.81. Price 2s. 6d. net. —This little book

is a collection of papers which have been contributed by the

author to various journals, his object being to reply to the

adverse criticisms to which his views on the etiology of caries

have been subjected. Dr. Wallace's contention is that

dental caries is due to the natural foodstuffs having been de

prived of their accompanying fibrous parts, so allowing them

to be more liable to lodge and to undergo acid fermentation.

Now, although there is much to be said for the author's con

tention, and he certainly makes out a good case, neverthe

less we are yet unable, even after perusing his most recent

articles, to agree that his views are capable of satisfactorily

explaining the problem. He still considers that variability

of the tooth structure has but little connexion with the

cause and he does not to our idea sufficiently consider the

introduction into our foodstuffs during recent years of

rapidly fermentable carbohydrates. Dr. Wallace is always

interesting as he is a keen and good critic and does not

mind forcibly condemning many of the somewhat loose

statements to be found in current text-books.

JOURNALS AND MAGAZINES.

Journal of Anatomy and Physiology. Conducted by Sir

W. Turner, K.C.B., F.R 8., D. J. Cunnincham, M.D.,

F.R.S., G. S. Huntington, M.D., A. MaoAlistbr, M.D.,

F.R.S., and J. G. M'Kendrick, M.D., F.R.S. Vol. XL.

Third series, Vol. i., Part 4. July, 1906. London: Charles

Griffin and Co. Annual subscription 21*.—The contents

of this part are as follows : 1. On the Origin of

Vertebrates deduced from the Study of Ammocoetes

by Walter H. Gaskell, F.R S. Professor Gaskell in this,

which is the thirteenth and last of a series of papers

on the origin of the vertebrates, deals especially with the

notochord and the alimentary canal. It is pointed out

that the notochord may have once fulfilled the function

of a gut and the following theory is advanced. Among

the protostraca forms are found resembling trilobites

with marked polycha-.tan affinities which like apus formed

a deep ventral groove from end to end of the body

and also pleural fringes. This might be called the trilobite

stage. The groove became converted into a tube and

so gave rise to the notochord, while the appendages

remained free and the pleura had not as yet met to form

a new ventral surface. This might be called the chordate

trilobite stage. Then passing from the protostracan to the

palseostracan stage the oral and respiratory chambers not

communicating with each other are found, a ventral groove in

the metasomatic region being the only connexion between the

respiratory chamber and the cloaca. This might be called the

chordate palaeostracan stage ; and finally, with the conversion

of this groove into a tube, the opening of the oral into the

respiration chamber, and the formation of an atrium by the

ventralwards growth of the pleural folds, the formation of a

vertebrate was completed. Figures introduced in the text

illustrate the stages described. 2. The Cerebellum of Petro-

myzon Fluviatilis, by W. B. Clark, M.B. Lond., with a plate.

3. Remarks on the Innervation of the Dorsum Manus, with

Special Reference to Certain Rare Abnormalities, by W. K.

Hutton, M.B. Glasg., with a plate. 4. A case of Ectopia

Visccrum associated with Spina Bifi la and other Abnormali

ties, by Dr. E. Emrys-Roberts and Professor A. Melville

Paterson of Liverpool, with illustrations. 5. On the Anatomy

of the Calamus Region in the Human Bulb, with an account

of a hitherto undescribed "Nucleus Postremus," by Professor

J. I. Wilson of Sydney, Part 2, with numerous illustrations.

6. Supernumerary Limb in a Frog, by James F. Gemmill,

M.D. Glasg. 7. Notes on the Origin of Elastic Fibres in

Tendon and on Branching of Young Tendon Cells, by James

F. Gemmill, M.D.Glasg. 8. On the Development, Ossification,

and Growth of the Palate Bone of Man, by Edward Fawcett,

M.B. The author admits one centre for the general mass

of the bone situated in membrane at the side of the nasal

cavity immediately internal to the palatine nerves. It appears

chronologically afier the upper jaw and the palate is there

fore the third of the skull bones to undergo ossification.

9. An Abnormal Vermiform Appendix in the Rabbit, by

C. Gordon Hewitt, B.Sc. 10. On a Specimen of the Hind

Gut Opening into a Cloacal Chamber in a Child, by F. D. S.

Mackenzie, M.B. Edin. 11. A Record of the Decussations of

the Brachial Plexus in Man, by Sydney R. Scott, F. R.C.S.

Eog. This part of the journal contains the index to the

fortieth volume and the Proceedings of the Anatomical

Society of Great Britain and Ireland for January and March,

1906.

The Edinburgh Medical Journal,—The July number opens

with a historical review by Sir John Halliday Croom of the

principal events during the life of Harvey not specially

medical in character. Dr. W. P. Herringham writes on the

prognosis of chronic nephritis in the young, tending to take

a less gloomy view of the outlook in such cases than is

usually done, and Dr. Claude B. Ker deals with the treatment
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of enteric fever, commending the use of large rectal injec

tions and the administration of calomel, as well as the

encouragement of the patient to drink large quantities of

water. An introductory lecture delivered by Professor

Albert Robin at the inauguration of the chair of clinical

therapeutics at the Paris Faculty of Medicine inculcates a

scientific scepticism as to the truth of current medical

dogmas but at the same time warns against that excess of

scepticism which would throw doubt upon the value of any

treatment of disease whatever.

The Dublin Jmrnal of Medioal Science.—In the

June number, in an interesting paper entitled " The

Frontiers of Death and the Question of Operation

in Extremis," Dr. Charles Greene Cumston of Boston,

Massachusetts, reviews the conditions in which surgical

interference is imperative, the contra-indications to opera

tion, and the signs of impending death, and incident

ally discusses many other important surgical points. Dr.

Wallace Beatty records a case of urticaria pigmentosa in an

iufant aged seven months and discusses existing views on the

condition ; he notes some peculiarities in the staining of the

granules in the "mast cells," which varies according to the

nature of the fixiDg solution used. Mr. Denis Kennedy

counsels early operation in cases of appendicitis, combating

the view which he believes to be generally taken by practi

tioners that ' ' operation should only be carried out when the

patient is on the brink of the precipice."

Ihe Seottuh Medioal and Surgical Journal.—Considerable

attention has recently been attracted to the condition

known as acute leukaemia, and in the July number of

this journal Dr. Edwin Matthew records four cases of this

affection and advocates the myelogenic rather than the

lymphatic origin of the condition. No light is thrown on its

etiology. Dr. W. G. Aitchison Robertson urges the need

for medical men to keep ready prepared an "antidote and

emergency case," giving advice as to the contents of such

a receptacle ; and Dr. G. Armauer Hansen criticises Mr.

Jonathan Hutchinson's theory of leprosy as resulting from

the consumption of diseased fish and shows that the explana

tion fails in the case of Norway. Among "Clinical Records "

are notes of a case of Dislocation of the Humerus with

Rapture of the Axillary Artery, in which recovery followed

ligature of the proximal end of the vessel, by Dr. Duncan

Macartney ; Seven Cases of Placenta Pi ajvia, by Dr. Robert

Jardine ; and a case of Epithelioma of the Floor of the

Mouth, in which no less than 16 operations were performed

and life was prolonged for four years, by Mr. J. W. Dowden.

The Birmingham Medioal Review.—In the June number is

published the first Ingleby lecture for 1906, by Dr. C. E.

Purslow, dealing with the management of labour. The

subject is practically treated, the present instalment being

devoted chiefly to the preparation of the patient and the pre

liminary examination. Dr. Charles Greene Cumston writes

on Some Mooted Questions Pertaining to Prostatectomy,

concluding with the reflection : "In the meanwhile the

-excellent work being done will be injured if surgeons persist

in persuading patients, who can live comfortably for many

years with a catheter life, to undergo an operation the good

results of which cannot always be guaranteed."

AN AURAL SHIELD.

ONI of the most decided drawbacks during the after-

treatment of aural surgical cases, and one of which the

patients most often complain, is the necessity for the pro

longed use of the head bandage. Since employing this aural

shield it has been found possible to dispense with the

bandage entirely. The shield consists of a light wire frame

with an inner wire netting, which is detachable, and can

thus be easily removed for cleansing purposes. The border

where the pressure falls is well protected with rubber and

the fastening band is also made of light perforated rubber

and can be readily adjusted by means of small studs. The

apparatus is so constructed, therefore, that it can be easily

washed and sterilised by boiling at each dressing. The one

strap round the head is usually quite sufficient to maintain

the shield in proper position, but with children or fidgety

restless patients a second strap may be temporarily

attached at the upper and lower ends of the shield

and passed under the chin. Some of the practical

advantages gained by the use of this aural shield are

that it is lighter and more comfortable than the

bandage ; that it allows the blood and Discharges to

get away from the immediate region of the operation

 

which are often especially abundant during the first few

hours ; this greatly facilitates draicage and rapidity of

healirg by diminishing tension in the wounded parts, and to

assist this the patient should be encouraged to turn the hi ad

towards the operated side and to lie on this side. The head

is kept much cooler and there is no accumulation of perspi

ration such as takes place under a head bandage. Collapse

of the meatus is prevented. One of the chief disadvantages

of bandaging the head after a mastoid operation undoubtedly

is that from the compression of the auricle there supervenes

a forcing together of the walls of the car ilaginous meatus

and that in this manner one of the most unfortunate and

troublesome sequeUe of the operation is induced—viz.,

collapse and narrowing of the meatus. This is obviated

when the shield is used, there being absolutely no pressure

on the auricle even when the operated side is lain upon.

The aural shield has been found very useful in other

auricular affections such as acute and chronic eczema, peri

chondritis, external otitis, furuncle, &c, in maintaining

dressings in position and facilitating local treatment. The

shield is made in various sizes for children and adults and

has been made for me by Messrs. Mayer and Meltzer,

71, Great Portland-street, W.

W. Stuart-Low, F.R.C S. Eng.,

Assistant Surgeon, Central London Nose, Throat, and
Welbeck-street, W. Bar Hospital.

sports attfo ^nalgiiral 'j&tusxh
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THE LANCET LABORATORY.

VASIMENT.

(William Poppelreiter, 64, Portland street, Manchester )

' ' Vasiment " is an improved oily vehicle for the administra

tion of iodine, creasote, ichthyol, sulphur, Sec, by inunctior.

The advantage of "vasiment," compared with the original

valsoles and vasogenes (oxygenated petroleum), is that it

forms a white and uniform emulsion with water and on that

account the absorption of the medicament is more complete.

"Vasiment" basis is, moreover, very cleanly to use and does

not stain the skin. Preparations of iodine are made con

taining respectively 6 and 10 per cent, of iodine (vasiment
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iodi). We have also received a specimen of salicylic " vasi-

ment " containing 10 per cent, of salicylic acid. This also

forms a white emulsion with water and is rapidly absorbed

by the skin.

(1) RBD VOSLAUER GOLDECK ; and (2) RBD VOSLAUER

GOLDECK CABINET.

(Henry Schluteb and Co., 60, Mark-lame, London, B.C.)

As is well known, excellent red wines are prodnced in the

districts situated south of the Austrian capital. As a rule

these wines resemble light, " soft " burgundy. Voslauer in

particular is a wine of very pleasing quality. On analysis

the red Voslauer Goldeck gave the following results : alcohol,

by weight 10*85 per cent., by volume 13 '43 per cent., equal

to proof spirit 23 ■ 54 per cent. ; extractives, 2-82 per cent. ;

mineral matter, 0'30 percent. ; volatile acid (acetic acid),

0"17 percent. ; fixed acid (tartaric acid), 0'54 per cent. ;

sugar, 0'22 per cent. ; and tannin, 0'17 percent. This is

a sound, dry wine, possessing to an extent the "body and

bouquet " of burgundy. It is, however, of a lighter

description and contains less colour and astringent

substances. Red Voslauer Goldeck Cabinet gave prac

tically the same results on analysis, which were as follows :

alcohol, by weight 10 '85 per cent., by volume 13 '43

per cent., equal to proof spirit 23 ■ 54 per cent. ; extractives,

2 ' 87 per cent. ; mineral matter, 0 ' 28 per cent. ; volatile

acidity (acetic acid), 0 ■ 19 per cent. ; fixed acidity (tartaric

acid), 0-58 per cent.; sugar, 0'20 per cent.; and tannin,

0'17 per cent. This is also an agreeable, light, "dry"

wine with a pleasant, fruity flavour. Neither wine contains

any important quantity of sugar. Both wines are digestible

and while pleasantly vinous in style are not " heavy."

HOMMEL'S H-EMATOGEN (FREE FROM ALCOHOL).

(Nicolay and Co., 36 and 36a, 8t. Andrew's-hill, Doctors'
Commons, London, B.C.)

Hommel's hsematogen has now been known to the pro

fession for several years and clinical experience has given

abundant testimony of its value as a hematinic in a variety

of conditions in which the blood is deficient in iron and

red corpuscles. Formerly the preparation contained some

wine chiefly for the purpose of preserving it. The new

haematogen is now prepared entirely free from alcohol,

glycerine having been substituted for the wine. Glycerine

we regard as an excellent vehicle for the purpose.

GRAMINOL.

(J. Juttke, 46, Queen Victoria-street, London, E.C.)

Graminol is described as a highly concentrated dried

serum for hay fever and is prepared after the method of Dr.

Weichardt in the serum laboratory of Dr. Reute and Dr.

Enoch in Hamburg. The serum occurs in the form of a

greyish-yellow powder of the fineness of snuff. In nasal

catarrh it is recommended that the powder should be used

in the same way as snuff. It may be used also rubbed up

freshly with water and the resulting liquid applied to the

eyelids when they are inflamed or attacked by catarrh.

AXE VALE CIDBR.

(Thomas Stone, Axe Vale Cider Works, Axminster, Devon.)

We believe that well-made sound cider is a perfectly

wholesome beverage and it is satisfactory to learn that

greater attention is now being devoted to the production of

cider with the view of insuring its sound condition. We

have received two specimens oE Axe Vale Cider which were

perfectly bright and sound. To our thinking, however, they

are both too sweet, the sugar amounting in the case of the

Axe Vale cider to 5 ' 30 per cent, and in the sample marked

"selected quality" to 6 25 per cent. Over and above the

sweet taste, however, there was the pleasant flavour of the

apple. The analysis of Axe Vale cider gave the following

results: alcohol, by weight 4 62 per cent., by volume 5 ■ 78

per cent., equal to proof spirit 10 ' 13 per cent. ; extractives,

7- 45 per cent. ; mineral matter, 0 35 per cent. ; volatile acidity

(acetic aci'1), 0' 16 per cent. ; fixed acidity (malic acid), 041

per cent. ; and sugar, 5°30 per cent. The sample marked

"selected quality" gave the following results on analysis:

alcohol, by weight 4 "00 per cent., by volume 5 '00 per cent. ;

equal to proof spirit, 8 "77 per cent. ; extractives, 8 '22 per

cent. ; mineral matter, 0 • 32 per cent. ; volatile acid (acetic

acid), 0'168 per cent. ; fixed acidity (malic acid), 0-355 per

cent. ; and sugar, 6 ■ 25 per cent. The alcoholic strength in

both cases is commendably small. We could trace no pre

servatives.

ARTOX FOOD.

(Johk Dunbar and Co., 240, Goldhawk-road, London, W.)

The chief merit of this food is that it is prepared from

the entire wheat berry and therefore contains the whole of

the nourishing principles of wheat. The presence of bran is

revealed under the microscope but since this is very finely

ground its irritating property must be to a great extent

reduced. The following analysis shows that the food is

prepared from wheat of good quality, the nourishing

elements of that cereal occurring in maximum proportion.

Proteid, 11 -99 per cent.; mineral matter, 1'50 per cent. ;

ether extract, 3 ' 00 per cent. ; and moisture, 7 ' 90 per cent.

The balance making up 100 parts is due to starch and about

3 ' 5 per cent, cellulose fibre. Quite a distinct proportion of

the food is soluble in cold water, so it may be assumed that

the method of its preparation increases its digestible qualities.

Owing to the finely divided fibre present the food has a

mildly stimulating action on the bowels.

(1) SELTZO j and (2) KBNTHOP.

(George Hickton and Co., Limited, Forest Brewery, Nottingham.)

1. Seltzo is a pleasantly sparkling mineral water which

contains a suitable proportion of the alkaline salts

that occur in natural seltzer water. Thus, we found on

analysis that the water contained 4° 38 grammes per litre

of salts comprising common salt, sodium carbonate,

magnesium carbonate, and sodium sulphate. The water is

agreeably soft to the taste and refreshing. It affords a

pleasant beverage generally and more particularly is useful

in those cases in which alkaline salts are indicated.

2. Kentbop is a sparkling beverage made from hops and is

practically free from alcohol. On distillation we found

approximately 2'0 per cent, of proof spirit. Its taste is

agreeably bitter and nothing but the bitter principles of the

hop has been used It is one of the most satisfactory non-

intoxicating beverages which we have examined.

GRAPE PORT.

(Feuebheerd Brothers and Co., Limited, 47, Mark-lane,
London, E.C.)

This is a light tawny port with excellent bouquet and

flavour. It is practically non-acid and fairly dry and is

suitable for those to whom the vintage ports are too "heavy "

or " full." The analysis was as follows : alcohol, by weight

17 '67 per cent., by volume 21 '69 per cent., equal to proof

spirit 38 '00 per cent. ; extractives, 8 '44 per cent. ; mineral

matter, 0 1 14 per cent. ; sugar, 7 ■ 57 per cent. ; volatile

acid (acetic acid), 0 ' 078 per cent. ; and fixed acid (tartaric

acid), 0'27 per cent. The wine is an excellent type of port

matured in wood.

GRAPE JUICE.

(Agent, J. Raiiourdin, 1. East India-avenue, Leadenhall-
stbeet, London, E.C )

There is not much more to be said about this preparation

than that it is genuine grape juice preserved by pasteurising.

It is free from antiseptics and contains only traces of

alcohol. The juice is slightly opalescent. It affords a

wholesome and agreeable beverage when mixed with aerated

water. Analysis showed the presence of 16 ' 25 per cent, of

extractives, of which 15 '36 per cent, was grape sugar. The

mineral matter amounted to 0°26 per cent. As is well

known to our readers, the liberal drinking of grape juice

promotes the alkalinity of the blood and produces also

laxative effects.
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LONDON: SATURDAY, AUGUST 4, 1906.

The Imperial Cancer Research

Fund.

The three annual reports of the Imperial Cancer Research

Fund have always contained matters of interest and the

fourth report, which has just been issued, agrees with its pre

decessors in this respect. There are many problems to be

solved in connexion with cancer. The question of its mode

of production is one of the greatest moment, for when

that is solved we shall probably also be able to control to

some extent, at least, the spread of the disease. One of the

greatest desiderata for the experimental study of cancer

problems was the obtaining of a large number of animals

affected with the disease. This was not possible if we

were to be limited to those cases in which cancer had

arisen spontaneously. Mice are very liable to mammary

growths and it is acknowledged generally that these growths

are carcinomata. It has been found possible to transplant

portions of these tumours and in the case of Jensen's tumour

which has been passed through a very large number of mice

it is generally accepted that it is certainly cancer. Attempts

have been made during the past year to extend this experi

mental study of cancer to other animals than the mouse, as

its short life and its small siza are great obstacles to several

lines of inquiry. The percentage of successful transplanta

tion experiments in mice has now reached 60 per cent, in the

laboratories of the Imperial Cancer Research Fund, while

other investigators have recorded a successful percentage of

only 15. There are two important deductions to be made from

this difference. In the first place, if in 60 per cent, of the

cases in which transplantation has been attempted the tumour

survives, the constitutional proclivity to the appearance and

spread of carcinoma cannot be of very great importance—

cannot at least be the chief element in the production of the

disease. In the second place it is necessary to recognise

that failure in transplantation experiments, whether in mice

or other animals, cannot afford us any very trustworthy basis

for arguments, since many investigators failed to transplant

the mammary tumour of the mouse in 85 per cent, of the

cases, while others failed in only 40 per cent. When we

know more of the conditions necessary for the growth of

cancer the percentage of failures will probably be less still.

The statistical work of the Fund has been continued and

the enormous number of recorded cases cannot fail to afford

us information of great value far beyond anything possible

from the study of the statistics of malignant disease in any

one institution or even any one town. The data obtained

strengthen the opinion that both of the forms of malignant

disease—namely, carcinoma and sarcoma—increase in

frequency as age advances and that the minimal cancer

mortality occurs between the fifth and fifteenth years.

Some statistics have been obtained relating to the

incidence of cancer in various castes in India but

it is obvious that very little value can be placed

on these, as the various castes may not be equally

ready to avail themselves of treatment, and, moreover,

no information is given as to the relative numbers of

the different castes. In India and in the native races of

many of the colonies external carcinoma appears to be

more common than carcinoma of internal organs, but,

as the report points out, the apparent absence of cancer

of internal organs may be merely due to the fact

that owing to the customs of the natives medical officers

have no opportunity of seeing cases of deeply seated

cancer. Statistics have always failed to show any true

hereditary tendency to the appearance of carcinoma but

experimental research will be valuable in deciding this

point finally. In 100,000 mice examined 28 cases of

spontaneous mammary carcinoma have been found, but

inoculation experiments have shown that the susceptibility

to carcinoma is very much greater than this. The propor

tion of success attained in transplantation experiments in

mice seems to depend mainly on the character of the cancer

cells themselves rather than on any special susceptibility of

the intended host.

An important factor in the growth of cancer has been

shown to exist in the individual power of growth of the

tumour, and this has been found to vary in the same growth

from time to time. Fluctuations appear in the rate and

amount of growth and these variations may go far to

explain many reported "cures." Even apart from experi

ment it has long been recognised that malignant growths

occasionally cease to grow or may even disappear entirely

without any special treatment. The attempts to modify tbe

growth of cancer by treatment have been continued. It

has been found possible to make mice highly unsuitable

for the growth of malignant disease. When mice have been

successfully inoculated with cancer in many cases the cancer

after a period of growth spontaneously disappears, and then

it is found to be impossible to reinoculate the animal ;

in one case 12 successive inoculations failed. It has also

been found that in cases when an adeno-carcinoma has

been absorbed it is very difficult to inoculate with Jensen's

tumour, although the latter is histologically different.

Further, an injection of healthy blood from another mouse

appears to protect against the subsequent inoculation of

Jensen's tumour. In all these cases of protective inocu

lation the attempts at transplantation were made at a

distance from the sites of the protective inoculations and

it may therefore be taken as certain that the insus

ceptibility is due to some change in the fluids of the body.

All these facts are of good augury, though we must, of

course, recognise that we cannot always argue from mice

to men. The work of the Fund is steadily increasing our

knowledge of the conditions under which cancer glows

and we may look forward with hope to what the future

may bring. The more we know of the ways of malignant

growth the more able shall we be to control both its appear

ance and its progress. One thing, however, is needed

for the continued success of the Imperial Cancer Research

Fund and that is money. In the first year of the Fund

nearly £50,000 were contributed; in the next year the

amount had fallen to about half ; in the third year only a
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little more than £3000 were received ; and in the fourth year

which has now concluded only £2315 were contributed. If

it were not that much of the money which was received

during the first two years had been invested the Fund

could not continue its work. Its expenses cannot average

much under £4000 a year and for the last two years the

average receipts have been under £3000 a year. Were it not

that the Royal College of Surgeons of England and the

Royal College of Physicians of London provide laboratory

and secretarial accommodation and fuel and light the

Fund would have had to draw on its capital. Such a state

of affairs should not be. We join io. the appeal of the

honorary treasurer, Mr. Henry Morris, for an endowment

fund of £130,003 which would place the Fund on a firm

financial basis. Surely this is not too much to ask. Finally,

we may express our approval of the general tone of the

report : it does not speak too highly of what it has done, it

mikes no extravagant claims, but merely describes the work

it has accomplished and looks forward with hope to the

future.

The New Army Medical Sanitary

Organisation Scheme.

As might have been confidently anticipated, the new

scheme for the reform of the army, expounded by Mr.

Haldanb in the House of Commons on July 12th, has given

rise to no inconsiderable amount of debate and discussion.

It was inevitable that the scheme would come in for severe

criticism from the military authorities, while some shrewd

criticisms have been offered by political adversaries of the

War Minister, which wear to our eyes the appearance of

honesty and not of owing their inspiration to party feeling.

We are not more concerned with any of the purely political

problems involved in systems of army reform than other

good citizens are and we are happily enabled to avoid

much contentious matter and to pass on to that

which comes directly within the scope of the medi

cal journalist—namely, the proposals affecting the health

and the medical administration of the army. Here

it will be recognised gladly that the War Minister

expressed himself in earnest and sympathetic terms.

Mr. Haldanb had a good deal to say which was both

valuable and to the point, consequently his observations

deserve to be studied carefully. Speaking generally, it will

be seen that it is the intention of the War Office authorities

not only to recognise but to develop the preventive rather

than the curative side of medicine ; and to that end they

are striving to bring home to the army as a whole—to the

office; s and to the rank and file—the absolute need which

exists in modern systems cf warfare that every soldier should

become acquainted with, and should follow out, the lessons

of sanitation and personal hygiene—these being the or ly

known and trustworthy safeguards against disease on field

service. Mr. Hai.dane briefly summarised the matter by

declaring that the chief sources of disease to which an

army upon active service is liable are contact with

infection, imperfect disposal of excreta, and impure water-

supply, evils which, too often regarded as small things in

themselves, multiply to enormous dimensions when dealing

with great bodies of troops. It is satisfactory to find that

the results of scientific knowledge—knowledge for the most

part hitherto restricted to the medical service—will as far

as practicable be imparted under Mr. Haldane's scheme

to all ranks of the army so that all may cooperate in the

fulfilment of a common sanitary plan when occasion arises,

and may cooperate with some of the satisfaction arising

from an intelligent appreciation of the methods employed.

It is proposed on the outbreak of war, Mr. Haldanb

states, to treat the army on the basis of looking after

the health of the unit as one thing and the health

of the base and lines of communication as another.

Field army conditions differ from those of the lines of

communication and the base, where the organisation may

more nearly resemble that of a civil community. It would

almost seem, indeed, to be the intention of the Govern

ment to relegate the trained army medical officers in future

to the fighting front or its immediate vicinity, and, so far

as the base and lines of communication are concerned, to

rely upon the civilian medical profession, to which recourse

must always be had in case of this country being engaged

in any big war. If this is Mr. Haldane's idea it is one

that will be intelligible to all our readers. No doubt some

civilian medical men will be deprived of one of the keenest

incitements to volunteer in time of war if they find that the

work arranged for them is to be more or less of a non-

military character ; but we think that this feeling may be

disregarded as one that, however praiseworthy, is not really

quite reasonable or quite patriotic. Moreover, if the army

as a whole is educated to some extent in things sanitary the

soldier will recognise that the army medical man, whether

at the front, at the base, or on the lines of communication,

is equally a part of the military machinery of the country,

and a desire to help the medical department at all times

and in all places will naturally follow upon this idea of

unity. Mr. Haldanb gave a very brief but sufficiently

clear outline of a medioU and sanitary scheme of

organisation, which had been drawn up with the help and

cooperation of the head of the Army Medical Service, and

he detailed the steps that had already been, or were being,

taken to give effect to it. The sanitary part of this

scheme appears to us to have been thought out carefully ;

it embodies some excellent ideas and new methods of

practical hygiene for field service, it is quite simple, and

yet appears to cover all the ground.

It seems to us desirable that all sanitary organisations of an

executive kind should be of a military character and undei

the direction and control of the Royal Army Medical Corps

and this principle will, we, hope, be always observed in

dealing with medical-military affairs. An army is a fight

ing machine and its medical department exists to help it

to fight effectively. And here we would add a word

ou the subject of army nursing in war. Everyone admits

that trained female nurses are absolutely necessary in

military hospitals and that otherwise good and efficient,

nursing cannot be secured. On that point and on

the advisability of there being such an institution as the

"Queen Alexandra Imperial Nursing Service " all are agreed.

We nevertheless hold that the exigencies of the service in

time of war require that the nursing at or near the front

where the actual fighting is, or may be, going on

must, for obvious reasons, be performed by male nurses,
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and that consequently everything should be done to

encourage men of the Royal Army Medical Corps to

become efficient Durses. These can only be trained in

army hospitals, whereas female nurses can be largely

recruited from civil hospitals where they have a wider

field and better opportunities for training than they can

obtain elsewhere. The female nurses would then be

naturally associated with those medical conditions which

more nearly approach civilian practice, while the men of the

Royal Army Medical Corps, who are soldiers, will be giving

their services on the actual scenes of battle.

The Official Nomenclature of

Disease.

The special committee of the Royal College of Physicians

of London appointed in 1902 to revise the nomenclature

of diseases has now concluded its labours and at the

Comitia of July 26th it presented to the College its report,

accompanied by copies of the completed volume. The present

is the fourth edition (third revision) of the nomenclature,

the first having been published in 1869 under the presidency

of Sir Thomas Watson. For the purposes of State medicine

the registration of disease is obviously essential and in order

that this may be practicable there must be readily accessible

a uniform nomenclature suitable to the entire area under

observation. Such a nomenclature is required so that the

data with which medical observation is concerned may be

definitely and universally fixed and that a basis may be

formed upon which medical experience may be built up. The

advantages accruing from accurate statistics of disease are

likely to be the greater in proportion as the field of observa

tion is the wider, for the statistical registration of diseases

on an adequate scale may be expected to throw light upon

their causes, many of which diseases may eventually prove,

as some of them have already proved, to be preventable.

The object which 50 years ago the College had in

view in projecting the compilation of such a work as the

present was to provide, and at stated intervals to revise, a

standard nomenclature for adoption by all nations speaking

the English language ; and with a view of rendering the

work as widely useful as possible the committee has

supplied for each English name the equivalent name in

Latin as well as in French and German. In this way it

hcpes to have laid the foundation for a nomenclature of

diseases in other languages as well as its own. In

selecting the English names of diseases the committee in

the preface to the first edition stated it to be desirable

' ' that as little deviation as possible ghould be'made from

those employed by the Registrar-General ; otherwise his

settled plans and forms of returns would require to be

remodelled. The comparison of future with past returns

would be made difficult and perplexing, if not impossible,

and a damaging break would be caused in evidence which

becomes more and more trustworthy and valuable in pro

portion as it is prolonged and continuous." In view of the

importance of the work the Royal College of Physicians

of London has secured the cooperation of the President

and other eminent Fellows of the Royal College of Surgeons

of England, as well as of the Presidents of the sister Colleges

in Ireland and Scotland. The entire work has been ably

edited and prepared for the press by Dr. J. A. Obmerod,

and we congratulate him very heartily on the result of his

labours.

With respect to classification, the following changes may

be noted in the present edition. The enumeration of

morbid states and processes, which in the former edition

preceded the general classification, has now been relegated

to the appendix, since it is not intended to be used in

making returns. The large and heterogeneous section headed

" General Diseases " in the third edition has in ti e present

been broken up into four groups : (1) infective diseases ;

(2) intoxications ; (3) general diseases not included in the

two preceding groups ; and (4) certain morbid conditions

incident to various parts. The diseases in the first group

are arranged for convenience in alphabetical order. In this

group pneumonia now appears as a definitely infectious

disease. The lobar form of pneumonia is obviously here

referred to, for broncho- or catarrhal pneumonia &till remains

among diseases of the respiratory system, although this

form of disease also is probably due to infective agency.

The true nature of epidemic diarrraea is now emphasised

by assigning to it the name "infective enteritis," but in

order to avoid misconception the former term is still

retained as a synonym, and a footnote contains the instruc

tion that cases of diarrheal due to food are to be returned

here. Under the head of "diphtheria" the use of the

names "membranous croup " and " membranous laryngitis''

as synonyms for laryngeal diphtheria is forbidden, and it is

instructive to note that the old and mischievous term

"croup" has now been expunged from the alphabetical

index of diseases. The time honoured but unscientific

terms "ftbricula" and "simple continued fever" are now

omitted from the nomenclature, their places being supplied

by the name "pyrexia of uncertain origin." The term

"puerperal fever" has been removed from the nomen

clature. Pyaemia, septicaemia, or septic intoxication

occurring in puerperal women should be described as

"puerperal pyaemia," "puerperal septicicmia," or "puerperal

septic intoxication " respectively. Under the last heading

"puerperal sapraemia " is to be included. Explicit directions

are given as to the return of cases of small-pox. In every

case the presence or absence of marks of vaccination and

when marks are present their size, number, and character

should be noted. There should also be added any trust

worthy information as to whether the patient was (1) un-

vaccinated ; (2) vaccinated in infancy only ; (3) vaccinated

after infancy ; (4) vaccinated only after infection with

small-pox ; and (5) revaccinated. In returning cases of the

varicu3 forms of tuberculosis there is an instruction that

the terms "strumous" and "scrofulous" should no longer

be used, and here we must be allowed to regret that

the committee has not discouraged the employment of

the term "phthisis" for cases of pulmonary tubercu

losis. Under the head of "intoxications," in addition

to "alcoholism," there are included "cocainism," "mor

phinism," "ergotism," and chronic poisoning by arsenic,

mercury, phosphorus, and lead, as well as tobacco poisoning.

The third group comprises several general diseases that are

not included in either of the previous groups—they are

anaemia, cretinism, diabetes mellitus, exophtlalmic goitre,
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gout, myxoedema, purpura, rickets, scurvy, and a few others.

Among the last group, which consists of certain morbid

conditions incident to various parts, are included, in addition

to malformations and the effects of parasites and of poisons,

the very important list of new growths, the latter consisting

very largely of the various forms of malignant disease now

under investigation by the Imperial Cancer Research Fund.

The remainder of the work is concerned with specification

of the manifold forms, of disease coming under the designa

tion "local," and here we may say generally that the revisers

have discouraged the use of names indicating symptoms

merely wherever it is possible to trace these to their causes.

In particular they recommend that "diseases should only

be returned under such general names as 'convulsions,'

'apoplexy,' 'paralysis,' &c, when the morbid conditions

on which they depend are unknown, but when the cause

has been ascertained the case should be registered under

the head of the primary disease, the secondary affection

being also specified. " Unfortunately for medical science the

time has not yet arrived for the registration of disease

to be recognised as a matter of State policy, although

this step has been strongly recommended by the recent

Committee on Physical Deterioration, Nevertheless, the

registration and classification of the causes of fatal diseases

are carried out with ever-increasing efficiency at Somerset

House, and we doubt not that the publication of a new

authorised nomenclature will be welcomed by the Registrar-

General and his medical adviser as an invaluable aid in their

work. We presume that, according to precedent, a copy

of the present work will be forwarded free of cost to every

practitioner whose name appears on the Medical Register.

The Coal-tar Colour Jubilee and its

Relation to Medicine.

Men of science from all parts of the civilised world met

in the Royal Institution on Thursday, July 26th, to do honour

to Sir William Henry Perkin who by his discovery of the

first aniline dye from coal tar became the founder of the

great modern dye industry. An immense superstructure

of industry and scientific application has since grown

out of Perkin's simple and successful experiment, yet

he did not set out with the slightest idea of creating a

mere colour stuff, for he was at the time more con

cerned with the possibility of preparing quinine by purely

synthetic methods. Aniline, of course, bears a relation

ship to alkaloids, but during the attempt to oxidise this

body by means of chromic acid Perkin obtained, instead

of an alkaloid, a beautiful colouring agent which proved to

be the prototype of the thousand, and more, distinct aniline

colour stuffs now produced by modern chemical industry.

Mauveine, as Perkin called the new dye, was discovered in

1856 and the jubilee of this discovery is synonymous with

the jubilee of the coal-tar colour industry. Although aniline

was the starting point of Perkin's research yet coal tar con

tains but a comparatively small proportion of this oily base.

It was known, however, that benzine occurred in coal tar in

much greater quantity and, moreover, that benzine can be

rea lily converted into aniline oil by the processes of nitration

and reduction respectively. The foundation of coal-tar dyes

was in reality therefore benzine, and there is little eh*

la coal tar that contributes such a wide range of gorgeous

colourings. The discoverer of benzine was Michael

Faraday who prepared it 31 years before Perkin pro

duced mauveine from aniline. Faraday therefore dis

covered not only the basis substance of coal-tar colours but

what proved to be the starting-point also of the modern

synthetics used in medicine, synthetics, moreover, which in

regard to their constitution and therapeutic action resemble

in some respects quinine itself. We now know that by vary

ing the radicle groups in benzine derivatives an antipyretic

or a hypnotic may be produced at will. Thus we see that

Perkin's idea that possibly quinine could be built up from

aniline showed great foresight as to the future attain

ments of synthetic organic chemistry. As we have said,

however, his experiment produced an aniline colour and not

those bodies which have since been prepared from benzine,

and which have proved to be practically analogues of certain

at any rate of the alkaloids. While we do not forget to

honour Perkin for his valuable discovery, we mutt re

cognise also the great genius of Faraday who first gave

to the world in a tolerably pure state benzine, which is the

foundation of those great modern industries in which the

synthetic processes of producing dyes are carried on. It is

interesting to reflect that, since benzine is purely a product

of coil distillation, the commencement of the coal-gas

industry marked not only a new era in regard to artificial

methods of lighting but a step also of extraordinary import

ance to the industrial welfare of the world.

It is hardly conceivable that Faraday or Perkin

could have anticipated that their discoveries would have

a wider use than to be applied to industrial pursuits,

yet few must fail to recognise that the discovery of aniline

dyes has rendered immense service to medical science.

Medicine, in fact, owes much to the coal-tar industry. The

recovery of by-products from coal tar made antiseptic

surgery possible, and, putting aside the innumerable drugs

which are now prepared from coal-tar derivatives, an

enormous impetus was given to bacteriological science, and

therefore preventive medicine, by the discovery that the

appearance of the organisms of disease could not only be

accentuated by the use of coal-tar dyes but that the

organisms themselves could be differentiated aUo. It is not

too much to say that the present advanced position of

histological and morphological methods is due to the

discovery of aniline colours. For we must remember that

spores were brought to light by aniline staining, and

that the detection of certain highly important structures

possessed by some organisms became possible only when

to the refinement of microscopical manipulation was

added the coal-tar dye. The different behaviour of

different organisms to the same colour may not have

received a satisfactory explanation but of the diagnostic

value of staining there is no doubt. Whether the staining

of animal or vegetable matter by dyes is a purely physical

or a purely chemical process, or a combination of both pro

cesses, are questions which are still warmly debated. There

is much to be said for all views but it is difficult at the

outset to say where physics begins and chemistry ends.

Perhaps the simplest explanation is that put forward by

the eminent colour chemist, 0. N. Witt, who suggests

that staining is simply a question of solid solutions—
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that is to say, that dyes dissolve in solid tissues in

exactly the same way as they do in fluid media. Simi

larly it is possible to take out certain chemical sub

stances from their aqueous solutions by shaking them

with ether or other solvent which is immiscible with

water. Whatever may prove to be the ultimate explana

tion, it is abundantly evident that the discovery of coal-tar

dyes has placed in the hands of the biologist and chemist a

valuable adjuvant, and our knowledge of the great biological

processes is every day extended as the suitable stain reveals

the nature of formation or the arrangement of structure.

Medicine, therefore, will freely own its acknowledgments

to the great discovery of Sir William Henry Perkin,

and will cordially endorse the distinguished honours that

were confeired upon him in that historic arena of original

research, the Royal Institution.

^murtatifftts.

" Ne quid nlmis."

PROFESSOR ANNANDALE ON QUACKERY.

" How green is this grey world ! " Shelley's despairing cry

recurs to the mind like a haunting refrain when, side by

side with the trophies of inductive observation and research,

we see, in not less conspicuous array, the fallacies and super

stitions which they were supposed to have extinguished still

holding the public field with a vitality tenacious enough to

resist all exposure and attack. At Edinburgh on July 28th

Professor T. Annandale on giving the young graduates the

customary " God-speed " before entering on their professional

career indicated both wisely and well the hostile forces which

they must encounter—forces conspicuous among which is the

credulity of the contemporary world, ever prone to prefer the

superficially plausible to the scientifically sound, and to

accord to the irregular practitioner a confidence and a

patronage merited only by the duly qualified. Dealing with

the subject historically, Professor Annandale illustrated

the tendency of "vulgar errour," as Sir Thomas

Browne calls it, to reproduce itself under new names,

"mesmerism," for example, reappearing as "hypnotism"

and "temple worship" as "Christian Science." As

to this latter, he showed, as something in itself significant,

not to say ominous, that it is in the so-called upper classes

that its prevalence is most conspicuous ; that, having become

fashionable, its votaries wield in its favour all the

weapons of social prestige and pervert the means and the

leisure at their command to the propagation of what is at

once a morbid and a dangerous obsession. Blessed as

they are with opportunity and the power of utilising it, they

never think of employing these advantages in the search for

truth on the only lines on which it is attainable ; rather, in

their haste to light on a royal road to health and the

happiness that it brings, do they foster and subsidise every

pretender who claims to have discovered the short cut they

long for. Zealots for a " science " which is not scientific

and masquerading in a "Christianity" which is dubiously

"Christian," they are a fair target for such missiles as were

levelled by the great French reformer and wit at that

political coalition known as the "Holy Roman Empire,"

which was not "holy" any more than it was "Roman"

or in any true sense "Imperial." And like that

unstable alliance it will be equally short-lived, origi

nating in an obscurantism and a superstition similarly

unsound and deciduous, and qualifying for the verdict

pronounced upon it by Professor Annandale's shrewd old

Scottish lady: "Christian Science didn't cure me, but I

have been cured of Christian Science." Not that it will

not have successors when, in its turn, it has met the fate

of all fashionable delusions. "Other creeds"—equally

false—-"will rise with other years," till the "wisdom"

which "lingers " while "knowledge comes " will finally win

the supremacy which is its due and the " common sense of

most " will dominate the world. How to accelerate this

consummation Professor Annandale made no attempt even

to adumbrate. Perhaps wisely! Premature prescription

would be like taking a leaf out of the enemy's book.

But there can be no doubt that perseverance in

the quest for truth, perseverance maintained "in quiet

ness and in confidence," will ultimately have its reward

when there will be no upper classes in the vulgar sense, but

when, in the sense foreshadowed by Professor Sir James

Dewar, a class of far wider and nobler constituents

whose education will keep pace with the advance and

development of the time and will faithfully reflect the needs

and effectively fulfil the duties of its day and generation.

Towards that objective all true workers are, directly or

indirectly, contributing—not least those who serve loyally

in the Hippocratic field in full and fervent response to the

Hippocratic watchword, " Art is long and Time is short."

THE WORKING OF THE MIDWIVES ACT.

When the Midwives Act was drafted it was foreseen that

for a long time the supply of fully-trained midwives would

be insufficient for the proper working of that Act. The

compromise was therefore arrived at that any woman, who

had been in bond-fide practice as a midwife for one year

previous to April, 1905, should be granted a certificate to

practise in order that the work might be carried on until a

sufficient number of properly trained women were available.

The inevitable result of this has been that in some towns the

great majority of the women practising as midwives are

improperly trained, and in only too many instances are quite

illiterate. In a report presented by Dr. A. Robinson, the

medical officer of health of Rotherham, he states that of

the 23 midwives on the roll in that town only one has been

enrolled as possessing a certificate of proper training, the

remainder being women of the lowest class, all except four

who are quite illiterate, having little or no knowledge of

their duties. These women have been granted certificates in

virtue of having been in bond-fide practice for 12 months

previous to April, 1905. There can be no doubt that many

other towns are in the same condition. It i* a matter

which will remedy itself in time, and meanwhile, as Dr.

Robinson points out, the only thing to do is to exercise as

much supervision as possible over these women so as to

prevent them from doing any great amount of harm.

He finds that in cases where they break the rules

the best mode of punishment is to cause them to

be suspended from carrying on their work for longer or

shorter periods of time. In this way they can be kept

under supervision, whereas if they are taken off the roll all

further control over them is lost. Such a state of affairs as

obtains in Rotherham was only to be expected in the early

days of the new regime, and for a long time there will remain

a number of untrained and often illiterate women on the

midwives' roll. There is a good deal to be said for

the suggestion put forward by Dr. Robinson—namely, that

some distinction should be made between those women whose

names are on the roll because they hold a certificate of

proficiency and those who are there in virtue of having been

in practice as midwives before the passing of the Act. The

complaint made that the examination is too difficult is one

with which we have much sympathy. In such a test the

standard must of necessity be kept low, and unless a woman

is grossly ignorant there should be no undue difficulty in her
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obtaining a certificate. There is, however, we think, a

tendency in these examinations to look for an amount of

knowledge on the part of the women beyond what we

believe to be the necessary minimum, and, in our opinion, it

is much better that there should be a large number of

women practising as midwives with a certain amount of

knowledge, even if this be the very minimum, rather than a

smaller number of women possibly more highly trained. It

will be an easy matter in years to come to raise the standard

if this be thought advisable.

THE BRITISH MEDICAL ASSOCIATION.

The Seventy-fourth Annual Meeting of the British

Medical Association will be held, as most of our readers

know, at Toronto, Canada, on August 21st, 22nd, 23rd,

24th, and 25th next, under the presidency of Dr. Richard .

Andrews Reeve, Dean of the Faculty of Medicine in the

University of Toronto. The programmes promise full and

interesting discussion. 13 scientific sections have been

arranged and will meet daily in the University Buildings at

9.30 a.m., viz , Anatomy, Dermatology, Laryngology and

Otology, Medicine, Obstetrics and Gyrsecology, Ophthal

mology, Paediatrics, Pathology and Bacteriology, Physio

logy, Psychology, State Medicine, Surgery, and Thera

peutics. On Tuesday, August 21st, at 2.30 p.m . an

address of welcome will be delivered and the ceremony

of introducing the distinguished guests and delegates

will be performed. This will be immediately followed

by the Presidential address by Dr. Reeve. At 4 30 P.M.,

in the University quadrangle, a reception will be held

at a garden party given by the President and Mrs. Reeve.

In the evening an address in obstetrics will be delivered by

Dr. W. S. A. Griffith and later Mr. Mortimer Clark, the

Lieutenant-Governor of Ontario, whose official residence is

in Toronto, will receive the members of the Association. On

Wednesday, at 2.30 p.m., an address in medicine will be

delivered by Sir James Barr and in the afternoon various

garden parties hare been arranged. In the evening at 8.30

an address in surgery will be delivered by Sir Victor

Horsley and this will be followed by a reception at

9.30 p.m. On Thursday afternoon garden parties have

also been arranged, while at 7.30 p M. the President will

preside at the annual dinner when a distinguished gathering

is assured. On Friday afternoon extensive entertainments

are promised to members and their friends, while in the

evening will be held a grand soiree. For Saturday,

August 25th, many excursions have been arranged of which

visiting membars of the Association are sure to take

full advantage.

THE COMPARATIVE THERAPEUTIC ACTION OF

CARDIAC DRUGS.

Tub therapeutic action of digitalis, cactus grandiflorus,

gelsemium, strophanthus, crahegus, convallaria, apocynum

cannabinum, and sparteine has been compared in a recent

number of Let Nouveaux Remides. It is pointed out that the

use of digitalis should be restricted to cases of a weak, rapid,

easily depressible pulse, accompanied by cyanosis, dyspnoea,

or oedema and insufficiency of the aortic or mitral valve. But

it should not be given when the pulse is full, firm, and slow,

or when there is stenosis of the aortic and mitral valves,

with fatty degeneration, or in cases of marked arterial

sclerosis. In cases of sudden failure of the heart digitalis

may be administered either alone or in conjunction with

strychnine or nitroglycerin. Cactus admits of more general

application than digitalis. It is especially useful in cases of

cardiac weakness associated with defective nutrition and

consequent extreme irregularity or aggravation of the action

oi the heart, but it should be avoided if such action is due to

temporary nervous excitement ; in such cases gelsemium

soothes the excitement and allows the heart to regain its

normal condition. Cactus acts as a cardiac sedative and

lowers the temperature in fever associated with cardiac

depression or when collapse is threatened. When, how

ever, the temperature is subnormal cactus restores it more

rapidly than strychnine. Strophanthus is useful in cardiac

dilatation and sometimes in valvular insufficiency ; it is

given together with cactus, avena sativa, and cratiegus when

the dilatation is associated with atheroma. Crataegus should

be administered in chronic cases with valvular insufficiency

and a tendency to atheroma, in sudden cardiac attacks in

young, nervous, excitable patients, and in cases of ex

haustion with persistent palpitation, dyspnoea, an) weak

ness. Convallaria controls the action of the heart when the

derangements are caused by n flex action ; it diminishes the

number of beats, relieves the pressure, and renders respira

tion easy and regular. Apocynum is indicated when the

feeble action of the h»art is accompanied by dropsy and the

pulse is either slow or rapid. Sparteine is a general cardiac

tonic and is of value when the beats are unequal in strength

and the rhythm disturbed, whatever may be the valvular

lesion.

FIGHTING THE PLAGUE IN JAPAN.

The commercial development of Japan has cot been

entirely an unmixed blessing. One result of the greatly

increased trade with China and India has been the intro

duction of plague and three epidemics in the last seven

years. At the annual meeting of the American Society of

Tropical Medicine Professor Kitasato presented an interesting

paper, which is published in the A'etv York Medical Journal

of July 7th, on the means taken by the Japanese to combat

the disease. They illustrate once again the extraordinary

skill in organisation and perfection in detail which seem to

constitute the genius of the race. The localities principally

affected are Tokyo, Chiba, Kobe, Osaka, Kagawa, and Moji.

In the three epidemics (of which the third still continues)

there have been 801 cases, of which 513 were fatal.

These numbers are not very great but, probably for this

reason, the amount of money spant in preventive measures

has been enormous. During an outbreak in Tokyo, though

the number of cases was only 15, 220.000 yen (£22,000) were

spent. The plague bacillus seems to be taken to Japan in

freight, such as raw cotton and rice. As a rule, man is

not attacked in the first instance, but rats. By the time

when the first human victim is discovered the disease is

deeply rooted. The present outbreak in Osaka is a case

in point. Infected rats were discovered in February but

cases in man not until May. Season exercises a pecu

liar influence, the reason for which is not apparent. A

winter epidemic generally rages for a long period over

a wide area. A summer epidemic is usually acute and

spreads as a rule by contiglon. Tc prevent the importation

of plague quarantine measures are strictly enforced. These

include the despatch to the ships of boats specially equipped

for ra'.-'iilling. When outbreaks of plague occur the pre-

fectural governments increase the number of sanitary officials

to meet the occasion. If an outbreak is of unusual vigour an

imperial ordinance is issued creating a special board consist

ing of commissioners, inspectors, clerks, and watchmen.

For the present outbreak the Osaka municipality has in

commission 311 officials and several councillors. In the

work of prevention the Institute for Infections Diseases, of

which Professor Kitasato is director, has played a most

important part. Here are prepared plague serum and

vaccine for the whole country and physicians from all parts

receive instruction in bicteriology and epidemio'ogy. Some

time ago Professor Kita«ato pointed out the importance of

killing the rats in buildings containing cotton or

grain in which the germs of plague are likely to exist.
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As a result of this warning several municipalities have j

decreed that alt warehouses must be so constructed as not

to furnish a place of abode for rats. Professor Kitasato

suggests that this ordinance should be extended to all

dwellings. To encourage the killing of rats a price is paid

by the Government for all the animals killed or caught. In

Tokyo more than 4,800,000 rats have been killed. Yet so

prolific are the animals that little decrease in their numbers

has been noticed. They are bacteriologically examined in

enormous numbers. As cases of plague in rats precede cases in

man, Professor Kitasato terms this reconnoitring work. In

1902 timely warning of an outbreak was thus given in

Yokohama. In examining rats special attention is directed

to the submaxillary and cervical glands and to the spleen.

As these organs generally show evidence of infection the

inference is that the animals are infected through the mouth.

In suspected materials, such as cotton waste, bacteriological

examination has revealed the presence of the bacillus of

plague. In buildings in which cases of plague have

occurred the rats are destroyed. Around the buildings are

placed zinc walls three feet high and extending into the

ground to the depth of a foot, so that the animals cannot

escape. In 1903 in Tokyo as much as four miles of zinc

walls were erected. To prevent the importation of plague

Professor Kitasato suggests that something more is

necessary—to attack the disease at its source in China and

India. As all civilised nations are menaced by this common

enemy he thinks that an international conference should be

held in order to discuss a plan, to collect money, and to

organise an expedition to India and Southern China to

eradicate the disease.

SUICIDE AND ITS METHODS.

"Professor Morselli," writes an Italian contributor, "the

eminent alienist and ' criminal anthropologist,' in his treatise

published 21 years ago, ' Sulle Leggi Statistiche del Suicldio '

('On the Laws Regulating Suicide as Determined by Sta

tistics') classified the methods of self-murder under three

predominant heads : (1) the method by fire-arms ; (2) the

method by dropping from a height ; and (3) the method of

asphyxia by carbonic acid gas. Suicide by drowning, he

proceeded to show, and suicide by poison are becoming more

and more rare, steadily giving place to the methods of ' rut.

per coll.' and the revolver. His generalisation, set forth as

it was by one having authority, held the field for ten years

or so ; but now, as one of his colleagues contends, he is

faced by facts which constrain him to modify, if not to

invert, the order above indicated, and from statistics

drawn from the capital of his own Piedmont, to admit that

suicide by the revolver or by hanging is comparatively out

of fashion, suicide by poison having reduced both to a

frequency little above that held by prostration before an

advancing train. In Italy suicide by poison was almost

entirely confined to females, the other sex preferring suicide

by firearms. Now the former method is equally in favour

with both sexes, and why ? The answer is, as confirmed

by statistics drawn from Turin alooe during 1905 and the

first three months of 19C6, 'the facility with which cor

rosive sublimate or bichloride of mercury may be pro

cured, entering, as it has done, increasingly, for the last

ten jears, into domestic use.' Most effective as a poison,

even in small doses, it is within reach of anyone who

claims it for a surgical, medical, or even hygienic

purpose, while it is sold cheap in tiny tubes in quantity

sufficient to cause the death of half a dozen persons. The

police register (Crimaca A'era) attests the favour which it

rinds with the more cultured classes— a fact which counter

vails another of Professor Morselli's conclusions, namely, that

the more the intellect is developed the more frequent is the

recourse on the suicide's part to means which are rapid,

certain, and least painful. For it is notorious that as a

poison corrosive sublimate acts slowly—death not super

vening till hours, or even days, after its ingestion ; nay,

cases are on record in which would-be suicides, after a few

days in hospital from poisoning by the bichloride of

mercury, have been removed to their homes, only, it is true,

to die, but at an interval of from ten to 15 days from the

ingestion of the poison—an interval long enough for re

pentance on the suicide's part and for the return of

the will to live. It is for Italy to restrict the sale

of this poison by regulations far more rigid and far

more vigilantly enforced than at present prevail ; though

whether such an enactment) stringently carried out would

check a sui:idal mania is more than doubtful. Italy, as

has often been Bhown, maintains a sinister priority not

only in homicide but in suicide and something more than

prohibition of the method must be brought about if the

phenomenon itself is to sink to the reduced level at which

it stands in hardier, less emotional, and more prosperous

races." .

THE INTERNAL SECRETION OF THE OVARIES

AND OF THE UTERUS.

Few observers who have studied the subject would be

found at the present day to dispute the hypothesis that the

ovaries have an internal secretion. The frequency with

which hysterectomy, leaving one or both ovaries, is now

performed has led to the discovery of many new facts

with regard to tissue metabolism and the various problems

more directly connected with the functions of the female

genital organs. Dr. W. Blair Bell, in a paper read before

the Liverpool Medical Institution, May 3rd, 1906, says he

is not convinced that the whole sum of the genital activity

in the female is due to the internal secretion of the

ovaries alone and believes that the uterus must be taken

into account as well. He maintains that the latter organ

also has a secretion which he names " uterin " and that

this substance is secreted throughout the whole life- history

of the uterus even before puberty and after the meno

pause. His attention was first directed to this hypothesis

by the observation that in some women who had under

gone vaginal hysterectomy without the removal of the

ovaries a definite climacteric period set in with all the

usual symptoms. Further, he questions the usually accepted

statement that in cases of oophorectomy in which menstrua

tion continues some portion of one or both ovaries

has been left behind. He thinks that menstruation

may continue even when both ovaries have been com

pletely removed. The occurrence of superinvolution of the

uterus with no discoverable morbid changes in the ovaries,

and the further fact that for a time, at any rate, after supra

vaginal hysterectomy where a portion of endometrium has

been left the patients may continue to menstruate, he thinks

also are in favour of the view that the uterus elaborates an

internal secretion of some importance. This " uterin " may,

he considers, be excessive or deficient in amount, and women

in whom it is excessive are prone to be of the neurotic or

excitable type, whilst those in whom it is deficient incline to

be phlegmatic or despondent. Ia support of these state

ments he puts forward the assertion that this uterine extract

stimulates the phlegmatic woman and increases the excita

bility of the excitable and that excessive menstruation

usually occurs in the latter and deficient menstruation in

the former. He also adduces as facts in favour of his

view that there are increased nervous tension before the

onset of the catamenial flow and depression afterwards,

while the severity of the climacteric symptoms usually varies

in inverse ratio to the amount of the flow. The catamen ia

are said to be the result of an excess of uterin, while

when there is a deficiency in the amount of this secretion
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they may be deficient or even absent. The occurrence of

ovulation is ascribed to an excess of uterin in the blood, and

that ova may be discharged before puberty is held to be due

to the fact that uterin is excreted constantly throughout life

Dr. Bell ingeniously explains any objection to the occur

rence of ovulation after the menopause by supposing that the

uterus continues to secrete enough uterin to promote ovulation

but not menstruation. He produces no real proofs in support

of his various statements and although be suggests various

lines in which investigations may be carried on there is no

evidence in this preliminary communication on the subject

that he has performed any number of experiments. In con

nexion with this paper we may call attention to some very

excellent work on the subject which has just been published

by Mr. C. J. Bond of Leicester in the Britith Medical

Journal of July 21st. He has carried out a large series

of experiments on rabbits with a view to determine

firstly the effect produced upon the ovaries by removal

either partly or wholly of the uterus. He also has investi

gated the formation of hydrosalpinx and hydrometra in the

rabbit and the function of the saline fluid secreted by the

uterus and the tubes. A third series of experiments seemed

to show that at any rate in the rabbit compensatory hyper

trophy of one ovary will occur if the other ovary be removed

so long as coitus and pregnancy occur or if the uterus be also

removed so long as coitus is allowed. Mr. Bond's work is a

good example of how such work should be done, for his

deductions are based upon a series of careful and trustworthy

xperiments.

THE DISTINCTIVE PROPERTIES OF DIFFERENT

WINES.

Just as it is a profound mistake to regard wine as a

mere mixture of alcohol and water, so is it equally

erroneous to assume that different wines possess iden

tical properties. Alcohol apart, the physiological effects of

champagne, claret, hock, port, or sherry show variations

which can only be ascribed to certain subtle and different

constituents in these wines which chemical analysis so far has

failed to elucidate with anything like completeness. Broadly,

we know that for one thing the stimulating ethers vary con

siderably in amount in different wines and the same, to some

extent, may be said of the higher alcohols. Sherry, for

example, contains more of these stimulating ethers than any

other wine and probably for this reason it has proved to be a

valuable stimulant in disease and especially so in the en

feebled nervous system of old persons. Good port is similarly

valuable but this value is somewhat discounted by the fact

that it is comparatively rich in colouring matters and in

astringent substances. Sherry has a mild laxative action,

while port may have effects quite the reverse of this. The

keeping properties of sherry, whether it be of the "light"

or "heavy" type, are notorious; it never turns sour or

grows mouldy, or loBes its delicate almond like flavour.

It may be kept for months in an open decanter with

out deteriorating. On the contrary, it improves and the

peculiar bouquet and flavour steadily develop. The reason of

this is probably that sherry contains a notable amount of

aromatic substances which coupled with alcohol serve as

antiseptics and preserve the wine against unfavourable

changes. This receives some support from the fact that

sherry it frequently used in the country of its produc

tion as an antiseptic application to wounds. Good claret,

of course, has no keeping properties at all, it soon

becomes sour and develops a mould. Claret, in fact,

is the most delicate of wines and requires careful handling

and careful bottling. Its delicate flavour is also easily

spoiled, as by contact with tobacco smoke which, however,

has no appreciable effect on the flavour of sherry. Sherry

is also sharply distinguished from other wines by the

fact that it can be drunk as an accompaniment to sweet

dishes without its flavour being spoiled, or enjoyed even when

smoking is indulged in. No one would think of drinking

champagne, hock, or claret in similar circumstances.

Champagne, on the whole, keeps after it has been opened

rather better than claret, owing most probably to the pre

servative action of its carbonic acid gas, but as soon

as champagne ceases to effervesce it is stale and uninterest

ing and soon turns sour. When such different charac

teristics between different wines are easily noted by the

ordinary observer it is reasonable to conclude that each wine

must possess its own distinct physiological qualities.

THE OPHTHALMOLOQICAL CONGRESS AT

OXFORD.

Many ophthalmic surgeons journeyed to Oxford on

July 22nd last for the purpose of taking part in the Congress

organised by Mr. R. W. Doyne, the reader in ophthalmology in

the University. Among the foreign guests were Professor Dor

(LyonB), Dr. A. Darier (Paris), Dr. H. Snellen (Utrecht), Dr.

A. Antonelli (Paris), Dr. Pergens (Maeyseck), and Dr. Patry

(Geneva) The visitors were provided with rooms in Keble

College at a nominal charge. On Monday, the 23rd, there

were several interesting demonstrations. Professor F.

Gotch's experiments illustrated chromatic aberration of the

eye. Dr. Henderson Smith explained the opsonic index.

Mr. P. A. Adams showed recent methods of determining the

coagulation time of the blood in relation to ophthalmic

disorders. A particularly artistic set of water-colour

drawings illustrative of ocular bacteriology were exhibited

by Mr. M. S. Mayou. Mr. J. T. Gradon showed micro

scopic specimens of several phases of ocular embryology.

Last, but not least, Dr. Darier gave a practical demonstra

tion of subconjunctival injections as employed by him in

the treatment of certain diseases of the eye. Two com

munications were read on the 23rd, one by Professor Dor

and the other by Mr. E. Nettleship. The former dealt with

the treatment of Graves's disease by the administration of

thymus gland. Mr. Nettleship took as his subject Some

Hereditary Diseases of the Eye and his remarks were closely

followed by an appreciative audience. The afternoon was

devoted to the examination of cases, chiefly those of so-

called "family" diseases of the eye, at the Eye Hospital.

Later in the day excursions by boat were organised upon the

Cherwell and parties of visitors were personally conducted

round the Colleges and University buildings. On the 24th

Mr. George Coats read a paper upon Intra-ocular Vascular

Disease, illustrated with numerous lantern slides. A smoking

concert at Keble College brought the day to an end. On the

25th a number of the visitors left Oxford by Thames steamer

for London and elsewhere.

VOLVULUS OF THE STOMACH.

In the American Journal of the Medical Sciences for June

Dr. G. Streit has reported a case of the rare condition of

volvulus of the stomach. The subject was a man, aged 35

years, an inmate of a lunatic asylum. Though emaciated

he had a voracious appetite. He never complained of

digestive trouble and until the onset of his last illness

appeared to be in his usual health. The first symptom

observed was vomiting which occurred about two hours

after dinner. He made no complaint but on being

mestioned admitted that he was suffering from abdominal

pain. Epsom salts were given but were at once ejected.

He was covered with perspiration and the abdomen was

tense and tender. The tenderness was most marked in the

left hypochondrium and left half of the epigastrium. In the

upper abdomen the percussion note was tympanitic. Thetem

perature was 97 ' 6° F. ; the pulse was 95, small, and weak ;
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and the respirations were 30. He asked for water which he

drank and ejected. An enema of glycerine brought away

a small amount of fseces. At 11 P.M. his abdomen was dis

tended, especially in the upper half, and tenderness was so

marked that he objected to palpation. He complained of

thirst and whisky and water were given in teaspoonful

doses and retained. An enema of soap and water was given

without effect. On the following morning the distension did

not seem so marked but the pain was severe and the tender

ness and rigidity had not diminished. He became steadily

weaker and died comatose in the evening. The necropsy

revealed a greatly distended stomach, measuring 64 centi

metres in its greater curvature. It was turned upside down

and from left to right, producing torsion of the lesser

omentum and drawing the spleen and transverse colon to

the right and upwards so that they lay on the upper side

of the stomach in the position of the right lobe of the liver

(which had been forced backwards) and directly beneath the

ensiform cartilage. To effect reduction the stomach had to

be turned to the left, the cardiac end passing from the right

to the left hypochondrium. This released the pressure on

the pylorus and allowed the escape of gas into the small

intestines. The spleen had been torn from its external

peritoneal attachment, producing haemorrhage into the peri

toneal cavity to the extent of from 300 to 400 cubic centi

metres. The stomach contained dark-brown fluid mixed

with fooL Nine cases of volvulus of the stomach have

been recorded. In two there was rotation of 180° or more

around a vertical axis. In one of these the stomach occupied

the entire peritoneal cavity. In the other the abdomen was

opened and the distension was relieved with a trocar. The

stomach was then reduced and recovery followed.

ENTERIC FEVER AND COCKLES.

The report of Dr. W. Oollingridge, the medical officer of

health of the City of London, for the four weeks ending

July 14th, presented to the sanitary committee of the

City of London on July 24th, contains a note of considerable

importance in regard to the use of shell-fish as an article of

diet. The facts are briefly as follows. On June 29th an

outbreak of enteric fever at West Ham was reported to

Dr. Collingridge. Among 52 cases notified it was found

that 24 had eaten cockles shortly before the onset of the

illness. It was further found that the majority of these

cockles had been purchased from a dealer in the Billingsgate

Market who obtained his supplies from Leigh-on-Sea.

Accordingly, measures were taken to investigate the

condition of the cockles sold at Billingsgate. Between

June 28th and 30th six samples of cooked cockles were

obtained from Billingsgate and the Haddock Market, in

each case the source of the cockles being Leigh-on-Sea.

The samples were submitted to Dr. E. Klein, the City bacterio

logist, who directed his observations to determine whether

the interior of the fish contained living organisms which,

like bacillus proteus, bacillus coli, and streptococci, are

killed by temperatures of 154°-158° F.—i.e., 54°-58°

below the temperature of boiling water, and also to

ascertain whether they contained living bacilli of the

Gartner typhoid group. On making cultures from the

stomach of the fish in every case colonies of bacillus

coli and of streptococci were found and in two cases also

bacillus proteus. One sample yielded also the "bacillus

Gartner or, at any rate, a microbe indistinguishable from

it." Dr. Klein concluded that none of the six samples had

been sufficiently heated and that they were therefore

unsafe. Upon the receipt of Dr. Klein's report Dr.

Collingridge at once notified the dealers concerned to dis

continue the sale of cockles from Leigh-on-Sea and asked

the Fishmongers' Company to give notice to the fisher

men at Leigh on Sea to refrain from sending any more

cockles to Billingsgate. In commenting upon the matter

Dr. Collingridge points out that so long ago as December,

1903, cockles from Leigh-on-Sea were condemned as unfit

for food on account of sewage contamination and it was

then determined that they should only be allowed into

the market on the distinct understanding that they were

properly stored and efficiently cooked. Dr. Klein's report

proved clearly that the cockles are still contaminated by

sewage and that they have not been properly boiled—i.e.,

that the whole mass has not been raised to the temperature

of 212° F. for a period of three and a half minutes. Apart

from the fact that it is eminently undesirable that any shell

fish shall be exposed to possible contamination by sewage-

polluted water, even if the danger is averted by boiling, it is

evident that the undertaking of the fishermen to prevent

contamination and to boll thoroughly has been neglected,

hence Dr. Collingridge recommends that the sale of such

cockles should be absolutely prohibited in the markets of the

City of London, and further that in event of an infraction of

this prohibition proceedings should be taken under Section 47

of the Public Health Act, 1891. These stringent measures

are more than justified, and since it is probable that many of

those who partake of cockles as an article of diet are quite

unaware of the risks which they incur it is very important

that they should be safeguarded from possible infection.

It has been incontestably demonstrated that both oysters

and cockles can be the means of starting an outbreak

of enteric fever and we cordially commend the sug

gestion of Dr. Collingridge that the facts in regard

to cockles should be reported to the Local Government

Board as additional ' ' evidence in support of the necessity

for the long-delayed legislation for dealing with shell-fish."

Oysters and cockles—the poor man's oysters as the latter

have been called—are pleasant and useful articles of diet

which many people wisely forego because of the uncertainty

of any guarantee of freedom from risk. We are glad that

the matter as concerns the question of cockles has been so

thoroughly dealt with by the authorities of the City of

London. Their example might be copied by other local bodies

with advantage and it is right that the public should know

the facts in this respect.

"WATER CURES" AND RETENTION OF URINE.

At this time of the year, more especially when a consider

able number of persons are taking "cures," with and with

out professional advice, in various places, where the drink

ing of large and unusual quantities of water constitutes an

important part of the treatment, it is necessary that care

should be taken in reference to a point which is not always

thought of. The human male bladder, though tolerant and

capable of adapting itself to various degrees of distension

with impunity when its relations to other parts are normal,

is liable to be suddenly, and sometimes seriously, incom

moded when this is not so. This is a fact so generally

recognised by medical practitioners that patients who

are known to have some degree of enlargement of the

prostate are usually cautioned against indulging in excesses

of any kind where over-distension of the bladder may in

advertently cr otherwise follow. Many persons who were

in the course of nature gradually developing a large prostate

have been known to connect an urgent attack of retention

of urine and the commencement of what eventually

proved to be a "catheter life" to an over-distension

first noticed in the latter circumstances. Hence a warn

ing note in reference to this point from our readers to

their patients may not be out of place at this season of

the year. To be forewarned in cases of this kind is

to be forearmed. If some individuals incur a liability of

this kind where the use of medicinal waters is otherwise

indicated it is better that they should know it. Such know

ledge need not necessarily contra-indicate treatment at spas ;



314 The Lancet,] [AUGUST 4, 1906.THE IMPERIAL CANCER RESEARCH FUND.

on the contrary, it tends to greater security and the avoid

ance of risks of this nature. It has not infrequently

occurred that a retention of urine happening in this par

ticular way has been the first intimation to the patient of

the considerable size that the prostate has attained. Many

enlarged prostates are absolutely "symptomless" until a

considerable retention of normal nrine has been arrived at.

This possible phase of a hypertrophied gland should not be

passed by without notice in advising on a " water cure."

A short vacation course of 24 demonstrations and lectures

will commence on Monday, August 13th, at the Post-Graduate

College of the West London Hospital. The fee for the course

(including one month's hospital practice) is £2 2i., or

£1 lit. 6:1. for 14 days' hospital practice, including lectures.

No extra fee is made to yearly or perpetual students. Practi

tioners wishing to join this course, or desiring further infor

mation about the Post-Graduate College, should apply to the

Dean, Mr. L. A. Bidwell, at the hospital.

The presidential address at the British Association for

the Advancement of Science was delivered on August 1st

at York, by Professor E. Ray Lankester. The main theme

of his address was the advance in science during the last

25 years, and the necessity that the State should recognise

the value of science more than it has hitherto done.

THE IMPERIAL CANCER RESEARCH

FUND.

As already mentioned on p. 243 of our issue of July 28th

the annual meeting of the Imperial Cancer Research Fund

was held on July 25th at the Examination Hall of the

Royal Colleges of Physicians and Su geons on the

Thames Embankment. The chair was taken by Lord

Strathcona, one of the Vice-Presidents of the Fund. The

report of the executive committee stated that the fourth

meeting of the general committee was held at Marlborough

House on July 5th, the President of the Fund, His Royal

Highness the Prince of Wales, being in the chair.

Two papers entitled "On the Occurrence of Heterotypical

Mitoses in Cancer " and "The Experimental Analysis of the

Growth of Cancer " have during the year been presented to

the Royal Society by Dr. Ernest F. Bashford, the general

superintendent and director of the central laboratory, and

Dr. James Alexander Murray. The executive cominiitee

made special mention of its regret at the publicity which

various newspapers and periodicals afforded to misleading

notices of so-called " cancer cures."

In the financial report, Mr. Henry Morris, the hon

orary treasurer, stated that during the year ended

June 24th. 1906, the income of the Fund was £4664,

of which £2315 were contributions received from various

donors and £2349 were derived from investment?. The

contributions were less by £808 than in the financial year

1904-05. The total expenditure during the year just ended

was £3783, an amount more than £1400 in excess of the

income derived from investments. Mr. Morris expressed

much regret at the falling off in the contributions and pointed

out that the requisite expenses, if the research work is to be

efficiently carried on, cannot average much less than £4000

a yeaT. To meet this there will be required an endowment

fond of about £L30,000, or £50,000 more than the Fund at

present possesses.

Dr. Bashfokd's report contained a lengthy and detailed

account of recent experimental investigations arranged

under the three headings of constitutional susceptibility,

analysis of the growth of cancer, and attempts to modify

the growth of tumours. The experiment il work consisted

chiefly in the investigation of malignant mammary tumours

in mice. The principal results thereby obtained are sum

marised in Sir William Church's address now published and

in the leading article which appears on p. 305 of our

present issue. In conclusion, Dr. Bashford said that the

new facts revealed by statistical studies—namely, the in

creasing frequency of sarcomata as age advances and the

minimum in the cancer death rate between five and 15 years

after birth—were entirely unforeseen, as were also the dis

tribution of the disease throughout the vertebrates and the1'

association of cancer with senescence in the lower animals.

In moving the adoption of the report 8ir Wixlia>»

CHURCH, Bart., the chairman of the executive committee,

said :—I rise to move the adoption of the annual report of the

Fund ; it !s in your hands and I presume that it is not jour

wish that it should be read in exten»o. The report consists

of three parts—the report of the executive committee,

giving a general summary of the work done by the-

Imperial Cancer Research Fund ; the treasurer's report,

showing the financial position of the Fund ; and the-

report of the general superintendent of the research. You

will see from the report of the executive committee that

our postal authorities have at last recognised the harm

less character of specimens sent to us through the post from

foreign countries ; it required a series of questions in the-

House of Commons to convince them that perfectly harmless

parcels should not be classed as dangerous because the

words "cancer" or " malignant growth" occurred in the

declaration of their contents. The more enlightened views-

of the postal authorities on the continent were accepted

by our authorities at the late International Postal Con

vention at Rome, and properly preserved and packed

specimens are now admitted to the international post. We

have, however, to regret the destruction by the autho

rities at St. Martin's-le-Grand of some 100 specimens

from India and other countries on the grounds tnat they

controveited the interpretation our postal authorities placed

on the regulations. It has not been c nsidered by the

executive committee expedient this year to publish a volume

of our scientific report embodying the work which has been

done since we last met. We have been engaged in carrjing

out the research on lines similar to those recorded in' our

second scientific report and more time is required and

a larger amount of experimental and statistical investiga

tion must take place before it is desirable to publis-h another

volume. It is not that our work has been barren during

the past year ; on the contrary, we can confidently

state that the progress made in the study of cancerous

growths, especially that made during the past year, makes

a very distinct advance in our knowledge of the subject, and

encourages us to proceed on the lines we are now working on.

Our efforts this year have been confined to a smaller number

of definite lines of inquiry than was advisable during the first

years of our research, when we were, as it were, feeling our

way as to how the difficult problem we are endeavouring to

solve should be approached. In moving the adoption of this

report I especially wish to bring to your notice the enthusiasm

with which our work has been carried on by the superin

tendent, Dr. Murray and Mr. W. H. Bowen, F.R.C.S. Bag., and

to inform you that, althongh no scientific report of their

work is to be placed in your hands this year, very valuable

papers have been communicated by Dr. Bashford and Dr.

Murray to the Royal Society and other societies and that Dr.

Bashford has been deputed as representirg the Fund to attend

the meeting of the British Medical Association at Toronto-

this year and the International Congress on Cancer at

Heidelberg and Frankfort. The Imperial Cancer Research

Fund is again indebted to the Foreign, Colonial, and India-

Offices for much valuable assistance during the year and

also desires to return its best thanks to many members of

the medical and veterinary professions for services freely

rendered to it.

I will now very briefly mention some of the more

generally interesting features of our work during the past

year. The statistical investigation has been steadily pushed

on and arrangements have been made with a number of pro

vincial hospitals which are in a position to do so to furnish

us with records similar to those obtainable from the metro

politan hospitals. Ttirough the courtesy of Baron Takaki

information has been received as to the supposed

death-rate from cancer in Japan. It is extremely

desirable that as full information as possible should be

obtained from Japan that we may see if, as statistical

methods improve there and medical knowledge becomes

more general, the rate of deaths from cancer also advances.

Additional cases have been reported from India and from

various aboriginal races, but it would be fallacious to draw

any conclusions either as to the relative frequency of
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internal to external cancer in those races or to the effect of

diet from the data at present collected. Statistical data

continue to be accumulated of the occurrence of cancer in

other animals than man, and duririg the past year addi

tional opportunities have occurred of investigating experi

mentally the similarities and differences between cancer met

with acidentally and that which had been propagated from

Jensen's tumour. These experiments go to confirm the

opinion held by our scientific staff that Jensen's tumour is

really a mammary carcinoma. Since this investigation

began spontaneous cancer has been found in 34 mice and

this year we have succeeded in breeding from mice spontane

ously affected by cancer ; if this race of mice can be per

petuated it may help to throw light on that most inter

esting and important question—the heredity of cancer.

Closely akin to the question of heredity is another hardly

less important. Does the growth of cancer depend on some

particular susceptibility on the part of the individual? The

results of more than 25,000 inoculations of Jensen's tumour

show that very remarkable fluctuations occur in the rate of

successes in transplantations and in the amount of growth in

them, and these fluctuations appear to be natural features in

the growth of cancer under artificial propagation and to

depend rather on the powers of growth inherent in the trans

planted cancer cells than in any difference in the suscepti

bility of the animals. In a series of transplantations from

the same tumour a time comes when many of the transplanta

tions after a certain amount of growth cease to increase and

are frequently entirely absorbed. A further study of these

fluctuations may lead to a better knowledge of the nature of

cancerous proliferation and its mode of origin. A large

number of attempts have been made to modify the growth

of well-established experimental tumours. Exposure to the

action of radium has not given very encouraging results, the

tumours which disappeared during its action belonged to

that portion of a series in which many disappeared naturally,

and it would be rash to conclude thai their disappearance

was due to its influence. No satisfactory results were

■obtained with any of the other "cancer cures" investi

gated.

Many observations have been made on the susceptibility of

mice to inoculations with Jensen's tumourand with cancerous

growths found occurring spontaneously. Mice in which

transplantations of Jensen's tumour developed for a time and

then were absorbed appear to have received a large

measure of protection against further inoculation ; in one

series of experiments 70 inoculations only gave rise to

four tumours, while the control experiments on mice not

previously inoculated gave from 50 to 90 per cent, of

successes. A similar but less decided immunity was met

with in the case of animals which had recovered from inocula

tion with spontaneous cancer and were subsequently reinocu-

lated with Jensen's tumour. The injection of the blood of a

normal healthy mouse into another mouse appears also to

confer a certain amount of protection against the successful

transplantation of Jensen's tumour. As in all these experi

ments the injections were made at a spot far removed from

the site of the transplantation the results obtained suggest

that their effects were produced by some change in the fluids

of the body. I desire to draw your attention particularly to

those experiments as they may be misunderstood. They

suggest that in this way a certain measure of immunity can

be afforded to mice against the successful transplantation of

cancer but they have not arrested with certainty the

development of experimental tumours, nor as yet are we able

to judge of their effect on cancerous growths occurring

spontaneously. The results which have been already

observed point to the importance and necessity for further

■experimental work and we may hope that the knowledge we

are now obtaining from the study of experimental cancer

may lead to our obtaining some power of control over cancer

occurring spontaneously.

Mr. MORRI9 in seconding the motion, spoke of the

necessity for increased financial support being provided.

Lord Strathcoka in putting the motion expressed the

hope that the result of the research would be the discovery

of a means for relieving a great amount of misery.

The motion was then adopted.

Professor G. Sims Woodhead was re-elected a repre

sentative of the general committee on the executive

committee.

The proceedings terminated with a vote of thanks to the

Chairman.

ROYAL COLLEGE OF PHYSICIANS OF

LONDON.

A Comitia was held on July 26th, Sir Richard Douglas

Powell, Bait., K.C.V.O., the President, being in the

chair.

The President announced that the Bradshaw lecture

would be delivered on Nov. 6;h by Dr. S. J. Sharkey, on

Rectal Alimentation ; the FitzPatrick lectures (two) on

Nov. 8th and 13th by Dr. Norman Moore, on the History

of the Study of CliDical Methods in the British Islands ; and

the Horace Dobell lecture on Nov. 15th by Dr. F. W.

Andrewes, on the Evolution of the Streptococci.

The following gentlemen baviDg passed the required exa

mination were admitted as Members of the College : John

Telfer Calvert, M.B. Lond., L H CP. Lond. ; Thomas Edwyn

Cecil Cole, M.A., M.B. Oxon., L.R.C.P. Lond. ; Henrv Roy

Dean, B.A., M.B. Oxon , L.R CP. Lond.; and George William

Ross, M.B. Toronto, L.R.C.P. Lond.

Licences to practise physic were granted to 103 gentlemen

who had passed the neces^ary examination.

Diplomas in Public Health were granted jointly with the

Royal College of Surgeons of England to the following

gentlemen : John Howard Lidgett Cumpston, M.B.,

B S.Melb. ; Lancelot Hugh Downman Hale, L.R CP. Lond.,

M.R.C.S. Eng. ; John Molyneux Hamili, M.B., B.C. Cantab.,

L.R.C.P. Lond., M.R CS. Eng. ; Jonas William Leake (.Cap

tain R.A.M.C), L.R.C.P. Lond., M R C S.Eng. ; Hugh Allan

Macewen, M.B., B.S. Glasg. ; Sidney Herbert Nathan, M.B.,

B.C.Cantab.. L.R.C.P Lond., M.R.C.S. Eng. ; Lionel Edmund

Longworth Parker (Captain R.A.M.C), L.R.C.P. Lond.,

M.R.C.S. Eng. ;Thomas Phare Puddicombe, M.B., B.S. Lond.,

L.R CP. Lond , M.R.C.S. Eng. ; Daniel Macpherson Taylor,

M.D., M.S. Glasg. ; John Francis Taylor, M.R.C.S. Erjg.,

L.S.A.; William John Thomas, L R.C.P.Lond., M.R.C.S. Eog. ;

Jack Mowbray Thomson, M.B., M.S. Sydney ; Henry Beckles

Gall Walton (Captain R.A.M.C), L.R.C.P. Lond., M.R CS.

Eng. ; Hugh George Stiles Webb (Captain R.A.M.C ),

L.R CP. Lond., M.R CS. Eng. ; and Charles Savill Willis,

M.B., B.S. Sydney, L.R.C.P. Lond., M.R.C.S. Eng.

The following communications were received :—

1. The reply of the Emeritus Registrar, Sir Henry Alfred

Pitman, to the congratulations of the College on the ninety-

eighth anniversary of his birth, July 1st, 1906.

2. From Dr. W. Balls-Headley, appointed to represent the

College at the recent jubilee of the University of Melbourne.

3. From the Secretary of the Royal College of Surgeons of

England, reporting certain proceedings of the Council of the

College on June 14th and July 12th.

On the nomination of the Council the following Censors,

College officers, and examiners were unanimously elected :—

Censors : Dr. Frederick Thomas Roberts, Sir Thomas Barlow,

Bart., Dr. John Mitchell Bruce, and Professor Thomas

Clifford Allbutt. Treasurer : Sir Dyce Duckworth. Emeritus

Registrar : Sir Henry Alfred Pitman. Registrar : Dr. Edward

Liveing. Harveian Librarian : Dr. Joseph Frank Payne.

Assistant Registrar: Dr. Oswald Aucbinleck Browne.

Elected members of the library committee : Dr. Norman

Moore, Professor William Osier, Dr. Archibald Edward

Garrod, and Dr. Humphry Davy Rolleston. Curators of the

Museum : Dr. Henry Charlton Bastian, Dr. William Cayley,

Dr. William Henry Allchin, and Dr. Seymour John

Sharkey. Finance committee : Dr. David Bridge Lees, Dr.

Francis Henry Champneys, and Sir Edwin Cooper Perry.

Examiners : Chemistry—Mr. John Millar Thomson, F.R.S.,

and Mr. George Senter, Ph.D., B.Sc. ; Physics—Mr. John

Addyman Gardner, F.C.S., F. I. C, and Mr. Frederick Thomas

Trouton, F.R S. ; Materia Medica and Pharmacy—Dr. Cyril

Ogle, Dr. Joseph John Perkins. Dr. Robert Arthur Young,

Dr. James Purves Stewart, and Dr. Otto Fritz Frankau Griin-

taum ; Physiology—Professor William Dobinson Halliburton,

Dr. Ernest Henry Starling, and Dr. Bertram Louis Abrahams ;

Anatomy—Dr. Peter Thompson and Dr. Robert Howden ;

Medical Anatomy and Principles and Practice of Medicine—

Dr. Francis de Havilland Hall, Dr. Theodore Dyke Acland,

Dr. George Newton Pitt, Dr. William Collier, Dr. Hubert

Montague Murray, Dr. Norman Dalton, Dr. Humphry Davy

Rolleston, Dr. Frederick John Smith, Dr. Arthur Pearson

Luff, and Dr. Walter Essex Wynter ; Midwifery and Diseases

Peculiar to Women—Dr. Francis Henry Cbampneys, Dr. John

Phillipa, Dr. Herbert Ritchie Spencer, Dr. William John

Gow, and Dr. Thomas Watts Eden ; Public Health : Part I.,
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Dr. William Henry Willcox ; Fart II., Mr. Alexander Grant

Russell Foulerton.

Dr. Sidney H. 0'. Martin was re-elected as the represen

tative of the College on the executive committee of the

Imperial Cancer Research Fund.

The recommendation of the council that the Moxon medal

be awarded to Jonathan Hutchinson, F.R.C.S. Eng., LL.D.,

D.Sc, F.R.S., as having specially distinguished himself by

observation and research in clinical medicine was carried by

acclamation.

A report was received from the chairman of the classifica

tion committee (Dr. F. 11. Pye-Smith) on the completion of

the "Nomenclature of Diseases, 1906."

Dr. Fte-Smith reported that the fourth edition, being the

third revision of this work, was now completed and paid a

high tribute of appreciation of the assistance which the com

mittee had received from various Fellows of the College and

other gentlemen, with especial reference to Dr. Ormerod,

the secretary of the committee, and Mr. S. G. Shattock who,

in addition to serviDg on several of the subcommittees, had

prepared the Latin translation.

A vote of thanks was accorded to Dr. Pye-Smith and it was

directed that the thanks of the College should be conveyed

to those gentlemen who had assisted.

On the motion of the Senior Censor (Dr. F. J. Payne) it

was resolved that the best thanks of the College be presented

to Dr. Ormerod and that he be a-ked to accept an

honorarium of 200 guineas for his services as secretary to

the committee.

Reports were received from the committee on the mid

wifery curriculum and from the Students' Practical Mid

wifery Committee of the General Medical Council. These

were referred to the committee of management.

A report dated July 9th containing the following recom

mendations was received from the committee of management

and was adopted :—

1. That the Transvaal Technical Institute, Johannesburg, be added
to the list of institutions recognised by the board for instruction in
chemistry and physics.

2. That the course of instruction in the administration of anaes
thetics given at Cardiff Infirmary in connexion with University
College of South Wales and Monmouthshire be recognised as fulfilling
the conditions of clause 3, paragraph xxi., section ii. of the regula
tions of the Examining Board in England.

3. That the course of clinical instruction in ophthalmic surgery
gven at the Royal Eye Hospital, Southwark, be recognisod as fulfil-
g the conditioos of clause 4, paragraph xxi., section ii., of the

regulations of the Examining Board in England.

The quarterly report of the College finance committee was

received and adopted.

The annual report of the library council was received and

adopted. The Harveian Librarian (Dr. Payne) proposed

and the Second Censor (Dr. Norman Moore) seconded that

certain duplicate works should be presented to the library of

the Johns Hopkins Hospital through Professor W. Osier.

The annual report of the Curators of the Museum was

received and adopted.

A list of books and other publications presented to the

library during the past quarter was received and the thanks

of the College were accorded to the donors. Among those

specially mentioned were gifts from Professor Osier, Sir

Dyce Duckworth, and Mr. William Fleming.

The quarterly report of the examiners for the Licence on

the results of the examinations in April last was received

and adopted.

After the newly elected officers, examiners, and members

of standing committees had given their faith to the College

the President dissolved the Comitia.

CENTRAL MIDWIVES BOARD.

A meeting of the Central Midwives Board was held on

July 26th at Caxton House, Westminster, Dr. F. H.

Ohampneys being in the chair. A letter was received from

Dr. J. Ward Cousins regretting his inability to attend the

meeting of the Board and drawing attention to the following

resolution passed by the Council of the Royal College of

Surgeons of England on July 12th, 1906 :—

That in the opinion of the Council of the Royal College'of Surgeons of
England it is essential for the efficient working of the Midwives Act that
adequate provision be made to Becure juBt remuneration for professional
services rendered by medical men when called into attendance by mid-
wives practising under the Act.

A letter from the Privy Council dated July 24th, 1906, as

to the revised rules was read . The chairman observed that

the amendments proposed by the Privy Council would place

the Poor-law institutions out of the sphere of the Central

Midwives Board and put them under the Local Government

Board. Mr. E. Parker Young expressed his surprise at the

letter of the Privy Council and said it seemed to him a

retrograde movement. The Board decided to refer the

letter to the standing committee for consideration and

report. The following is a copy of the letter from the Privy

Council.

Privy Council Office, London, S.W., 24th July, 1906.

Sib,—Referring to your letter of the 9th May last I am directed by
the Lords of the Council to state that their lordships have given iheir
careful consideration to the revised rules made by the Central
Midwives Board and to request that you will lay before the Board
the following amendments that are deemed necessary therein :
As to Rule D, 1 which takes the place of the existing Rule C, 1 their

lordships observe that the principal alteration is the omiBsion of the
special provision relating to the case of candidates from Poor-law
institutions. This provisiou was inserted at the instance of the Local
Government Board and they are still of opinion that some such
provision 1b necessary.
Their lordships' attention has been called to a resolution passed by

the Central Midwives Board on the 16th February, 1905, " that no Poor-
law institution be approved as a training school for midwives unless
the average number ol deliveries reaches 75 per annum" and also to a
discussion which took place at a recent meeting of the Central
Midwives Board on a memorandum which suggested that "in future,
as a rule, a number of not less than 60 cases of labour annually be
essential for an application to be approved from a doctor desiring to
teach pupils in an infirmary or workhouse which is too small to be
a recognised school"; and I am to point out that in their lordships'
opinion resolutions which have the effect of " regulating the couibc of
training" come within the purview of Section 3, 1 (c) of the Act and
consequently should be embodied in rules to be submitted to the Privy
Council for approval.
The alterations which their lordships consider expedient are shown

in the inclosed copy of the new Rule D, 1.
Further, as to Rule E, 24, which takes the place of the existing

Rule E, 21, their lordships think it is desirable that the rule should be
maintained in it* present form — so far as Poor-law institutions are
concerned.
Their lordships are. moreover, advised that it would be desirable in

the interests of public health and in connexion with the problem of
infant mortality that a rule should be added to Section E, making it
the duty of midwives—where the supervising authority requires it—
to notify within 48 hours to such authority every birth occurring in
their practice together with the name and address of the parent.

I am to add that, with a view to insuring sufficient consideration of
the amendments to the draft rules, their lordships propose to extend
the existing rules for another six months from the date of their expiry
on the 12th August next.

I am, Sir, your obedient servant,
(Signed) A. W. FitzRot.

To Secretary, Central Midwives Board.

Copy of Proposed Rule D, 1, with Suggested Additions in
Italics.

I. No person shall be admitted to an examination unless she pro
duces certificates that she has undergone the following course of train
ing, viz. : 1. She must, under supervision satisfactory to the Central
Midwives Board, or, where the course of training has betn undergone in
a Poor-law institution, to the Local Government Board, have attended
and watched the progress of not fewer than 20 labours, making abdo
minal and vaginal examinations during the course of labour, and
personally delivering the patient. (Schedule, Form 111.) 2. She muBt,
under supervision satisfactory to the Central Midwives Board, or, where
the course of training has been undergone in a Poor-law institution, to

the Local Government Board, have nursed 20 lying in women during
the ten days following labour, except in special esses in which a shorter
period has been sanctioned by the Ventral Midwives Board. (Schedule,
Form IV.) The certificates as to (1) and (2) must Le in the form pre
scribed by the Central Midwives Board and must lie signed by one or more
of the following : (a) a registered medical practitioner. (6) The matron,
being a certified midwife, or the chief midwife, being a certified midwife,
of an institution recognised by the Board as a training school under
the conditions provided iu the Act. (c) A certified midwife approved
by the Board for the purpose, (d) Where the curse of training has
been undergone in a Poor-law institution a certified midwife attached to

such institution and holding a qualification in midwifery satisfactory to
the Local Government Board. 3. She must have attended a course of
instruction in the subjects enumerated in Rule D, 4, extending over a
period of not less than three months and consisting of not fewer than
fifteen lectures. The certificate as to (3) must be in the form pre
scribed by the Central Midwives Board and must be signed bv one or
more registered medical practitioners recognise t by the noard as
teachers, or where the course of instruction has been undergone in a
Poor-law institution by the duly appointed chief medical officer of the
institution or other medical practitioner autl.nrised by the guardians
with the approval of the Local Government Board to give such in

struction. (Schedule, Form V.)

A letter was read from Dr. E. Walford, medical officer of

health of Cardiff, stating that the difficulty experienced by

certain Welsh candidates in taking thtir examination in

English would be entirely met by the ptesence of an

interpreter at the oral examination. A letter was considered

from the Local Government Board forwarding a copy of a

letter from Mr. J. R. S. Park, medical officer of health of

Dukinfield, aa to the disinfection of the clothing of mid-

wives who have been in attendance on cases of puerperal

fever. The Board decided that it should be pointed out
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to the Local Government Board that the new rules as sub

mitted to the Privy Council for approval provide for dis

infection being carried out to the satisfaction of the local

supervising authority. A letter was read from Dr. J. Wheatley,

medical officer of health for the county of Shropshire, as to

the definition of " practising as a midwife." The Board

decided that Dr. Wheatley should be informed that the

question as to whether a woman is practising as a midwife

when in attendance at a confinement depends upon whether

a qualified medical practitioner has been engaged to attend

the case.

FOUNDER'S DAY AT EPSOM COLLEGE.

Founder's Day was celebrated at Epsom College on

July 28th, there being a very large attendance of parents

and relatives of the boys and of friends of the insti

tution. Special interest was given to the occasion this year

in consequence of a sale of work taking place in the grounds

in aid of the fund for a jubilee memorial window in the

college chapel. The proceedings commenced as usual with

choral evensong in the chapel at 2.45 P.M., after which the

distribution of prizes took place in the big school-room.

Amongst those on the platform were Lord Monkswell (who

distributed the chief prizes of the year). Sir William S.

Church, Bart, (chairman of the council), Mr. Henry Morris

(the treasurer of the college, an old Epsomian, who was

recently elected to the office of President of the Royal

College of Surgeons of England), Sir Constantine

Hoiman, M.D., the Rev. E. W. Northey (deputy chairman of

the council), the Rev. T. N. Hart Smith-Pearse (head

master), Mr. Stanley Boyd, Dr. John H. Galton, Dr.

Clement Godson, Mr. John H. Morgan, C.V.O., Dr. F.

Needbam, Mr. Frederick N. G. Proport (the only surviving

son of the founder of the college, who gave away the

"Propert" prize, which is awarded to the winner of the

greatest honour of the year), and Mr. Clement Locke

Smiles.

The official statement of the distinctions gained since the

last founder's day directly from the \ school comprised the

following : an open classical scholarship at Selwyn College,

Cambridge, seven passes in the whole of the preliminary

scientific examination for the degree of M.B. or B.S. of the

University of London, and three passes in part of that

examination ; five higher certificates and 36 lower certifi

cates (with 39 first classes) of the Oxford and Cambridge

schools examination board ; and 15 passes at the matricula

tion examination of the University of London, three being in

the first division. Amongst the honours gained by former

pupils are : A. C. C. Parkinson, scholar of Magdalen College,

Oxford, election to a Goldsmith scholarship ; L. Sworn,

scholar of New College, Oxford, first class in the final

mathematical school ; T. S. B. F. de Cbaumont, scholar of

Selwyn College, Cambridge, senior optime in mathematical

tripos ; C. E. Seccombe, scholar of Keble College, Oxford,

second class in classical moderations ; A. Master, pass into

the Indian Civil Service, taking forty-sixth place ; L.

Warren, first on the list and prize-winner at the recent

examination for surgeons in the Royal Navy; Dr. W. E.

Wynter and Mr. Bilton Pollard appointed examiners

respectively to the Royal College of Physicians of London

and the Royal College of Surgeons of England.

The chief prize-winner of the year was G. L. Vivian, who

took amongst others the Forest exhibition of £50 a year for

three years ; the Wakley prize of £15 and a certificate,

founded in memory of the late Mr. Thomas Wakley and

given for good conduct and industry on the recommendation

of the masters and by the vote of the boy's schoolfellows ;

and the Propert prize of £15 with a bronze medal.

After the headmaster bad reviewed the work of the year,

which had been satisfactory in all respects, and the prizes

had been distributed, Lord Monkswell gave an excellent

address to the bojs, maintaining their interest by the intro

duction of suitable anecdotes and concluding by quoting

Huxley's well-known definition of a liberal education :—

That man, 1 think, has had a liberal education who has been bo
trained in youth that his body is the ready servant of his will,
and does with ease and pleasure all the work that, as a mechanism,
it is capable of ; whose intellect is a clear, cold, logic engine, with all
its parts of equal strength, aad In smooth working order ; ready, like
a steam engine, to be turned to any kind of work, and spin the gossa
mers as well as forge the anchors of the mind ; whose mind is stored
with a knowledge of the great and fundamental truths of nature and

of the laws of her operations ; one who, no stunted ascetic, is full of
life and fire, but whose passions are trained to come to heel by a
vigorous will, the servant of a tender conscience ; who has learned to
love all beauty, whether of Nature or of art, to bate all vileness, and
to respect others as himself.

Mr. Henry Morris moved a cordial vote of thanks to

Lord Monkswell, which was seconded by Sir William S.

Church, and carried with acclamation.

The visitors then adjourned to the grounds, where refresh

ments were served, Mr. Glenister's orchestra performing a

long selection of music. There were no fewer than ten

stalls in connexion with the sale of work, besides numerous

forms of entertainment.

BRITISH PHARMACEUTICAL

CONFERENCE.

The annual meeting of the British Pharmaceutical Con

ference was held at Birmingham from July 23rd to 26th.

The proceedings were opened with a reception, held at the

Council House by the Lord Mayor and Lady Mayoress,

Councillor and Mrs. A. J. Reynolds. The local executive

committee of pharmacists was supported by many repre

sentatives of the medical profession, including Sir James

Sawyer, Dr. T. Savage, Dr. E. Smallwood Savage, Dr.

Lloyd Owen, Mr. L. P. Gamgee, and Dr. J. Martin

Young. The presidential address was delivered by the

President, Mr. W. A. H. Naylor, F.I.C., who took for his

subject the investigation of crude drugs. He summarised

the results of previous workers and indicated the lines

on which future investigators should proceed in attempt

ing to isolate and to identify active principles, and to solve

other problems of a cognate character. He pointed

out that the demands on the knowledge and skill

of the pharmacist are becoming increasingly heavy. The

pharmacist is charged primarily with the responsibility of

dispensing physicians' prescriptions and presenting in their

most active and approved forms preparations of drugs for

administration by the medical practitioner. But, in addition,

the pharmacist is required to isolate and to supply the active

constituents of new drugs, to keep himself a u oourant with

recent literature on the chemistry of drugs, and, by carrying

out investigations, to add to the common stock of this branch

of knowledge. The guiding principles to be kept in view in

pursuing this inquiry are : (1) How far can the newer know

ledge acquired by the chemical and physiological investiga

tions of drugs be usefully applied to the determination of

their strength? and (2) In what cases is there a lack of

common agreement in the isolation of principles by different

workers 1 Mr. Naylor illustrated his address by reference to

aloes, balsam [of tolu, cantharides, cascarilla, euonymus,

gelsemium, ginger, guaiacum resin, hops, lobelia, male fern,

myrrh, senega, and veratria. In the case of aloes it is

generally conceded that Barbados (Curaooa) aloes is more

active than any of the other varieties, but Mr. E. M. Holmes,

curator of the museums of the Pharmaceutical Society,

affirms that Cape aloes is the most purgative variety. Pro

fessor Tschirch and Mr. Pedeson attribute to the aloe-emodin

the property of exercising an important influence on the

medicinal action of aloes. It is not precisely known to what

extent aloe-emodin exists per te in the different kinds

of aloes. In the past aloin was considered to be the

sole active constituent but at the present, time it is

recognised that though aloin is the chief constituent it

is by no means the only one, hence any valuation

of aloes based simply on the aloin content is open

to objection. Recent investigation has proved that the

resinous constituents of aloes are quite inactive. Passing to

the consideration of cantharides Mr. Naylor drew attention

to the fact that the official liquor epispasticus occasionally

fails to answer the required purpose, owing probably to the

fact of the considerable variation of commercial cantharides

in the yield of cantharidin, the blistering principle. Mr.

Naylor pointed out that when the cantharides are applied in

the form of a plaster the blistering action appears to vary

with the coarseness of the powder. He cited cases where the

official plaster, when made with Spanish fly in fine powder,

had failed to raise a blister, whereas a satisfactory action

had been • obtained by the use of the coarsely powdered

cantharides. He suggested that the reiterated recommenda

tion of Professor H. G. Greenish, Mr. Harold Wilton, B.Sc,
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and ethers to replace the crude drag by an equivalent quantity

of cintharidin in the official preparations is deserving of

serious consideration by clinicians. Referring to cascarilla

Mr. Naylor commented on the varying quality of the drug,

the chief constituents of which include a bitter substance,

cascarillin, an essential oil, and a resin. It is probable that

the medicinal properties of the drug are due to those con

stituents. Caicarillin is so readily obtained in a state of

purity that it is a matter of surprise that so little is known

of its pharmacological action or medicinal use. If the

therapeutic value of the drug depends on the presence of

an agreeable bitter principle then cascarillin might with

advantage be administered in place of the usual galenical

preparations of cascaiilla. Mr. Naylor said that from his

own experience of the drug the variations in quality

are due to a deficiency of the bitter principle cascarillin

in many samples that have been imported during recent

years. In regard to the present knowledge of gelse-

mium Mr. Naylor stated that the root contains two

alkaloids—the crystalline gelsemine and the amorphous

geheminine. Of these, the latter is physiologically much

more active than the former. In the case of male fern

there is at present no known chemical method of determining

the vermifugal activity of the ethereal extract. Clinical

observation has repeatedly made clear the fact that this

preparation sometimes contains a toxic body in addition

to the vermifugal constituents. Senega is another drug

that requires further investigation, as it is not at present

known to what principle or principles the therapeutical

action of the drug is due. In conclusion Mr. Naylor

referred to the lamentable fact that drugs of second and

third qualities are still marketable commodities. Such

drugs are used in the preparation of official galenicals

which necessarily are not of standard strength.

The papers that were read at the subsequent sessions

of the conference were mainly of pharmaceutical interest,

dealiDg chiefly with the improvement of galenical processes

and the standardisation of medicines. Raference may be

made to a paper by Mr. E. F. Harrison, B.Sc, F.I.C , and

Mr. D. Gair, B.Sc, A.I.C., on the Examination of 13 Com

mercial Samples of Malt Extract. Of these only three

possessed a satisfactory diastatic value, as determined by the

weight of starch converted by one part of extract. It is

obvious that a malt extract deficient or wholly wanting in

diastatic power is useless as a medicine and if regarded as a

food it offers no advantage over treacle, which it much

exceeds in price. The four best samples had diastatic powers

of 468, 356, 346, and 268 respectively, another had a diastatic

value of 137, while the values of the remainder fell well

below 100, two samples having no diastatic value what

ever. Mr. T. Slater Price, D.Sc, Ph.D., of Birmingham,

communicated a suggestive paptr on Some Applications of

Physical Chemistry to Pharmacological Problems. Dr. Price

considered the question of the toxic and disinfecting action

of certain salts, including the chloride, bromide, and cyanide

of mercury. He showed the influence of sodium chloride in

diminishing the disinfectant properties of a solution of

mercuric chloride. From a table given by Dr. Prico the

dissociation (and toxic effect) of the mercuric chloride is

diminished considerably by the addition of sodium chloride.

Eight colonies developed from anthrax spores placed in a

solution of one molecular weight in grammes of mercuric

chloride in 16 litres of water ; when one molecular weight

of salt was added to this quantity of water 32 colonies de

veloped, while the numbers of colonies developed when two,

three, four, and ten molecular weights of salt were added

were 124, 282, 382, and 1087 respectively. With these and

other illustrations Dr. Price showed the value of applying

physical chemistry to pharmacological problems.

ROYAL COLLEGE OF SURGEONS OF

ENGLAND.

An ordinary meeting of the Council was held on July 26th,

Mr. Henry Mourns, the President, being in the chair.

It was resolved to issue diplomas of Membership to 103

successful candidates and to issue in conjunction with the

Royal College of Physicians of London diplomas in public

health to 15 candidate-.

The annual report of the Finance Committee was approved

and adopted. The gross income of the College for the past

year was £25,361, being £394 less than in the previous year.

The expenditure for the year was £23,031 and the balance of

income over expenditure amounted to £2329.

A report from the board of examiners in dental surgery

was received and adopted. The report recommended the

following changes : (a) that the period of instruction in

mechanical dentistry required for the licence in dental

surgery should be reduced from three to two years ; and

(i) that students should be admissible to the First Pro

fessional Examination as soon as they can produce the

required certificates without necessarily completing six

months' attendance at a dental school and hospital.'

A report was received from the committee on the question

of admitting women to the examinations of the College. It

was resolved to take counsel's opinion on the interpretation

of the Acts and Charter as regards the corporate status of

women if admitted as Fellows and Members.

The President stated that, in accordance with the wish of

the Council, he had forwarded to the President of the Privy

Council a copy of the resolution carried at the last meeting

of the Council on the subject of the remuneration for pro

fessional services by medical men when called into attend

ance by midwives practising under the Midwives Act. A

letter was read from the clerk of the Privy Council stating

that the question will ba carefully considered in connexion

with any amendment of the Act.

Mr. John Tweedy and Mr. Edmund Owen were appointed

members of the executive committee of the Imperial

Cincer Research Fund and Mr. H. T. Butlin was re

appointed a member.

Mr. Tweedy, on behalf of Mr. Edward Clapton, F.R.C.S.

Eng., presented a branch of the p'ane tree under which

Hippocrates taught more than 2300 years ago in the Island

of Cos and a photograph of the tree which is still living.

The best thanks of the Council were given to Mr. Clapton

for his very interesting gift.

It was resolved to present an address of congratulation to

the University of Aberdeen on the occasion of the celebra

tion of its quater-centenary in September.

MEDICINE AND THE LAW.

Factory Heguhtiom and the Hot Weather.

A summons taken out by the Home Office authorities

against Messrs. R, Bell and Co., Limited, the well-known

match manufacturers, recently showed that the hot weather

had been responsible for a breash of the law on their part,

for which Mr. Cluer inflicted a fine of 40*. with 2s. costs.

The offence consisted in allowing the process of dipping to

be carried on without the use of exhaust fans and other

preset i bed appliances for protecting the worker from the

fumes of the phosphorus used, in respect of which

appliances special regulations have been framed for

observance in these particular works. The dipping opera

tions forming the subject of the summons were carried

on in a yard upon the day in question owing to the

heat instead of in the usual and properly equipped work

rooms. It was pointed out by Mr. Bellhouse, inspector of

factories, that such a proceeding laid the workpeople open

to those dangers which the special regulations had been

framed to protect them from. It was stated on behalf of

the defendants that had the work not been removed to the

yard as described about 140 hands would have been

temporarily thrown out of work, and the magistrate in

imposing a nominal penalty seems to have accepted this

view. Hot weather, however, is likely to occur in July and

August, and it might be suggested that a factory should

contain rooms not less cool and airy than a yard for the

performance of any work for which a yard suffices.

The Poivit to Comptl Medical or Surgical Trratmtnt.

An important point has arisen several times during the

last year out of claims under the Workmen's Compensation

Act (1897). As is well known, an injured workman by that

Act must submit himself to a physical examination by a

medical practitioner before he can obtain an order for com

pensation. Now occasionally it happens that the medical

examiner, either in his report or in the witness-box, states

that a surgical operation or a course of medical treat

ment in all probability would greatly benefit the injured

man and enable him to resume his former or another

occupation. In law it is certain that the workman cannot
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be compelled to submit to that operation or treatment

prior to the final assessment of the compensation due to

him as the result of tl e accident. On several occasions

both in court and by arbitrators this legal position has been

enunciated. Thus, in the Court of Appeal, in a definite case

where this question arose, the Master of the Rolls declared

that there was nothing in the Act of 1897 which allowed

;uch a compulsion. Lately, however, a viry dubious ruling

was given in the Southward county court where the judge is

reported to have said :—

I have no power to compel him to undergo the operation, but In order
to induce him to do so I will reduce his alluwaLC) to a penny per week ;
and then if he does undergo the operation, and -j it is untuccctsful. he
can come to me Hgafn and apply to have the allowance iuci eased.

In this case there was a very strong probability that the

suggested operation would have restored , or at any rate have

relieved, the injured man. In all these operations after

accidents there is a risk, be it great or small, that a fatal

issue might result, especially in severe operations which have

to be performed upon a patient who has been anaesthetised.

It is not improbable that if the workman succumbed durirjg

the surgical treatment the employer would repudiate all

liability for compensation, as it would be alleged that the

operation and not the precedent accident was the real cause

of death. Hence, whenever at the suggestion of the court an

injured workman does agree voluntarily to undergo an opera

tion he should always take legal advice and come to a

definite, if private, agreement with his enployer, so that the

latter would be boxni to support his family should he die

during or after the operation Apart from a similar previous

a'rangement the employer would not be allowed to nominate a

surg*on who could den.and admission while the operation was

bji g performed, alt ho gh usually the need for tliisarragement

would not arise as tlic employer would be only too eager

himself to pay the surgeon In this connexion it may be

recalled that a man wl.o has feloniously wounded aLother can

plead neither that the victim's death would tot have

occurred had he placed himself under proper and skilful

advice and treatment, nor that had it not been for the un

successful line of treatment actually adopted the deceased

man would still have been in t'.eland of the living. Another

item of icterest is that even if a man agrees to allow an

unnecessary operation, such a contract cannot in law be

enforced, so that the pledged forfeiture of "a pound of flesh"

in Antonio's bond would have been regarded as pro non

tcripto bad Shylock attempted to enforce his unconscionable

contract in an English court of justice.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

In 76 of the largeM English towns 8248 births and 3813

deaths were registered during the week ending July J8ih.

The annual rate of mortality in these towns, which had

been equal to 11 7 and 12 -0 per 1000 in the two preceding

weeks, further rose to 12 6 per 10C0 last week. During

the first four weeks of the quarter the death-rate in these

towns has averaged 12- 2 per 1000, the rate during the

same period being 11 '9 per 1000 in London. The lowest

death-rates last week in the 76 towns were 4" 8 in Hornsey,

4 9 in Handsworth (Staffs), 5 6 in Northampton, 5 1 9 in

Stockton-on-Tees, 6'2 in Hastings and iu York, and 6 9 in

Bournemonth ; the highest rates were 17 '3 in Warrington,

18 5 in Wigan, 18 '7 in HuddersfielJ, 19 '1 in Manchester,
19 5 in Bury, and 21 • 6 in Merthjr Tydfil. The 3813

deaths in the 76 towns showed an increase of 163 on

the number in the previous week, and included 486

which were referred to the principal epidemic diseases,

against 406, 361, and 424 in the three preceding weeks;

of these 220 r. suited from diarrt.ee i, 110 from measles,

56 from diphtheria, 48 from whooping-cough, 29 from scarlet

fever, and 23 from " fever " (principally enteric), but not

any from small pox. The deaths from these principal epidemic

diseases were equal to an annual rate of 16 per 1000 in
the 76 towns and to 1 ■ 5 per 1000 in l^ondon. No death

from any of these epidemic diseases was registered last week in

Hastirgs, Smethwick, Coventry, Wallasey, Barrow-in-Furness,

Stockton-on-Tees, or Newcastle on-Tyne, while they caused

death-rates of 3 0 per 1000 or upwards in Devonport,

Burton-on-Trcnt, Manchester, Huddersfield, and Halifax.

The highest death-rates from measles occurred in Min-

chester, Salford, Huddtrsfield, H lifax, and Rotherham ;

from whooping-cough, in Birkenhead ; and from diar

rhoea in West Ham, East Htm, Norwich, Handswortb>

(Staffe), and Warrington. The fatal cases of diph

theria showed the largest proportional excess in West-

Hartlepool, Salfoid, Hull, and West Ham ; scarlet fever

caused six deaths in London, five in Sheffield, three ir>

Liverpool, three in Leeds, and two in Manchester ; while

of the 23 deaths referred to " fever," three belonged tc

London, three to Manchester, two to Devonport, and two to

West Ham. One case of small-pox remained under treat

ment in the Metropolitan Asylums hospitals at the end of

the week, against numbers declining from 13 to two at the-

end of the five preceding weeks;. no new cases have been,

admitted during the past five weeks. The number of

scarlet fever cases which had been continuously rising-

from 2225 to 2943 on the 14- preceding Saturdays, had

further risen to 3042 on Saturday last ; 408 new cases-

were admitted during the week, against 378, 406, and

413 in the three previous weeks. The deaths in

London referred to pneumonia and other diseases of the

respiratory organs, which had been 118, 119, and 133 ir>

the three preceding weeks, declined again to 101 last week,

and were 19 below the corrected average in the correspond

ing week of the four preceding years 1902-05. The cause*

of 24, or 0 6 per cent., of the deaths registered in the 76>

towns during the week were not certified either by a

registered medical practitioner or by a coroner. In 60 of

the 76 towns, including West Ham, Bristol, Leicester,

Nottingham, Salford, Sheffield, Hull, and Newcastle on-

Tyne, no uncertified death was registered duriDg the

week ; there were three in London and in Birmingham, two-

each in Manchester, Leeds, R jtherham, and Gateshead, and

one each in ten other towns.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal

Scotch towns, which had been equal to 15 3, 14 '3, and

13 '7 per 1000 in the three preceding weeks, rose again to

14 3 in the week ending July 28th. and exceeded by 1'7.

per 1000 the rate last week in the 76 large English towns.
The rates in the eight Scotch towns ranged from 6 • 0 in-

Perth and 12 0 in Leith to 14 8 in IJinburgh and 15 • 0 ic

Paisley. The 489 deaths in the eight towns showed ar>

increase of 19 on the number in the previous wetk, and

included 23 which were referred to diarrlcei, 11 to

whooping-cough, nine to "fever," six to measles, four to

diphtheria, and two to scarlet fever, but not any to small

pox. In all, 55 deaths resulted from these principal epi

demic diseases last week, against 63 and 40 in the two
preceding weeks ; they were equal to an annual rate of 1 • 63

per 1000, which was also the rate from the same diseases

last wetk in the 76 larpe English towns. The deaths-

attributed to diarrhoea in the Scotch towns, which had been

22 and 11 in the two precidirg weeks, rose again last week

to 23, of which 13 occurred in Glasgow, four in E iinburgh,

three in Aberdeen, and two in Dundte. The 11 fatal cases of

whooping-cough showed a slight decline from the number in

the previous week, and included seven in Glasgow and two

in Aberdeen. The nine deaths referred to "fever" (in

cluding seven cases of cerebro spinal meningitis) were-

in excess of the numbers in the two preceding weeks,

and were all registered in Glasgow. The fatal cases of

measles, which had been ten, 12, and seven in the three pre

ceding weeks, further declined last week to six, of which-

four occurred in Edinburgh and two in Glasgow. The deaths-

in the eight towns referred to diseases of the respiratory

organs, Including pneumonia, which had been 54, 59, and 66-

in the three preceding weeks, declined again last week to

52, and were 18 below the number in the corresponding

period of last year. The causes of 19, or 3 9 per cent., of

the death* registered in the eight towns last week were

not certified, the proportion in the 76 large English towns-
during the same week being only 0 ■ 6 per cent.

HEALTH OF DUBLIN.

The annual death-rate in Dublin, wtiich had been equal to

18 7 and 20 ' 9 per 1000 in the two preceding weeks, dec iaed

again to 20 1 per 1000 during the week ending July 28th.

During the four weeks of the present quarter the death-rate has

averaged 19 2 per 1000. the rates during the same period being

11 -9 in Loudon and 13 1 in E iinburgh. The 146 deaths of

Dublin residents during last week showed a decrease of sis

from the number in the preceding week, and included ten
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which were referred to diarrhoea and two each to measles,

scarlet fever, and whooping-cough, bnt not any to

small-pox, diphtheria, or "fever." These 16 deaths from

the principal epidemic diseases showed an excesd over

recent weekly numbers and were equal to an annual

rate of 2 '2 per 1000, the death-rate last week from
the same diseases being 1 ■ 5 per 1000 both in London and

in Edinburgh. The ten fatal cases of diarrhoea were con

siderably in excess of those returned in any previous week

of this year. The 146 deaths from all causes in Dublin last

week included 21 of children under one year of age and

31 of persons aged 60 years and upwards ; both these

numbers showed a considerable decline from those returned

in the previous week. Five inquest cases and four deaths

from violence were registered ; and 58, or 40 per cent., of the

deaths occurred in public institutions. The causes of four,

or 2-7 per cent., of the 142 deaths were not certified either

by a registered medical practitioner or by a coroner, the

proportion of uncertified deaths in London being 0'3 per

cent, and in Edinburgh 8 1 2 per cent.

THE SERVICES.

Royal Navy Medical Service.

The following appointments are notified :—Staff Surgeons :

A. R. H. Skey to the Powerful, for Sydney Medical Dep5t ;

and A. Gaskell to the Pre.ident, for special service, to

represent the Admiralty at the meeting of military surgeons

of the United States of America at Buffalo. Surgeons :

\V. L. Martin to the Pretident, for three months' course

at Baggott-street Hospital, Dublin ; J. A. Forrest to R.M.

Depot, Deal. Civil Practitioner : E. Henry to be Surgeon

and Agent at Sutton-bridge and Droveend detachment.

The undermentioned Staff Surgeons have been promoted

the rank of Fleet Surgeon in His Majesty's Fleet:—Henry

William Finlayson, Frederick Fedarb, Richard Cleveland

Munday, Edward Carter Cridland, Frank Bradsbaw, and

Richard Francis Bate (dated July 28th, 1906).

Royal Army Medical Corps.

Lieutenant Valentine G. Johnson, from Seconded List, to

be Lieutenant (dated July 1st, 1906).

The undermentioned Lieutenants are confirmed in that

rank :—Robert J. 0. Thompsoo, Cecil J. Wyatt, Robert S.

Smyth, Charles M. Drew, Archibald A. Sutcliff, Arthur G.

Cummins, Archibald S. Ltttlejohns, William R. Galwey,

Robert G. Archibald, Frank A. McCammon, William Egan,

Robert G. H. Tate, Alexander Dawson, Frank Forrest,

Victor C. Honeybourne, Clive T. Edmunds, Charles R. M.

Morris, Richard E. U. Newman, Ernest W. M. Paine,

Frederick D. G. Howell, William H. Gillatt, Patrick

Sampson, Marcus G. Dill, John B. G. Mulligan, Edward

M. O'Neill, Georgie B. Edwards, William C. Smales, Arthur

H. Bond, Thomas C. C. Leslie, Thomas T. H. Robinson,

Donald De C. O'Grady, Lawrence G. Gibson, and Philip

S. Stewart.

Volunteer Corps.

Royal Engineers ( Volunteers) : 1st Middlesex : James

Herbert Rhodes to be Surgeon-Lieutenant (dated July 2nd,

1906).

Rifle: 1st Volunteer Battalion the Royal Warwickshire

Regiment : The undermentioned Surgeon-Lieutenants to be

Surgeon-Captains:—G. H. E. Bekenn (dated July 28th,

1906) and C. Y. Flewltt (dated July 28th, 1906). 7th (Isle

of Man) Volunteer Battalion the King's Liverpool Regiment :

Surgeon-Lieutenant W. Richardson to be Surgeon-Captain

(dated July 28th 1906). 1st (City of Dundee) Volunteer

Battalion, the Black Watch (Royal Highlanders) : Super

numerary Surgeon-Major D. Lennox (Brigade-Sflrgeon-Lieu-

tenant-Colonel, Senior Medical Officer, 34th Field Army

Brigade) to be Surgeon -Lieutenant -Colonel, remaining

Supernumerary (dated July 28ih, 1906). 2nd Volunteer

Battalion the Highland Light Infantry : David Westwood

to be Surgeon-Lieutenant (dated July 28th, 1906).

Royal Army Medical Corps (Volunteers).

Eastern Command : Woolwich Companies : Captain A. H.

Minton resigns his commission (dated July 28th, 1906)

Subjects for Examination for Promotion.

The subjects for the examination of majors for promotion

to the rank of lieutenant colonel for the year 1907, referred

to in Paragraph 3 (a) and (A), Appendix VIII. B of the King's

Regulations, will be as follows : Subject 3 (a).—The medical

history of the more important campaigns and the lessons to

be learnt therefrom ; the medical history of the Afghan

campaign, with especial reference to the march from Cabul

to Candahar ; and the medical history of the advance of

Lord Roberts to Bloemfontein. Books recommended : "Diary

(Medical) of the March of the Field Force of Lieut. -Gen.

Sir F. Roberts, V.C., G.C.B., from Cabul to Candahar"

(Army Medical Department Report for 1879) ; ' ' Special

Report on the Hospital Organisation, Sanitation, and Medical

History of the Wars in Afghanistan, 1878-79-80" (Army

Medical Department Report for 1880) ; " Forty-one Years in

India," by Lord Roberts, V.C., &c, Chapters' 59-62 (thirty-

fifth edition, 1902, Vol. II.; "Report on the Medical

Arrangements in the South African War," by Surg. -Gen. Sir

W. D. Wilson, K.O.M.G., first 44 pages ; and " The limes

History of the War in South Africa, 1899-1900," Vol. III.,

Chapters 12-15 and Chapter 17. Subject 3 (*).—A know

ledge of the Army Medical Services of the more important

Powers : the medical organisation of the German and Austrian

armies, as described in the " Handbook of the Medical

Organisations of Foreign Armies, 1902."

Royal Army Medical Corps Examination.

The following is the list of successful candidates for

commissions in the Royal Army Medical Corps at the recent

examination in London, for which 69 candidates entered :—

Names.
Gerald Hoev Stevenson ...
John Heat ly Spencer
William Henry Forsyth ...
Alfred Herbert Heslop ...

Archibald Craig Amy
Wright Mitchell
James Archibald Bruce
Sim

Edward John Elliot
Ernest Browning Lath-
bury

Frederick William Tough
Edward Gibbon
Cecil Scaife
Robert Walter Dickson

Leslie
Ernest Duncan Caddell ...
Michael Joseph Lochrln ...
Daniel Maurice Corbett ...
Benjamin Johnson
William Ernest Craven
Lunn

John Rowland Foster ...
Arthur Hildebrand Jacob

Marks.
593
675
670
564
557
648

{-636

628

{610

508
503

5015

{487

4795
475

474 I

474 f

468
467

464-5

NameB.
Arthur Morris Benett ...
Francis Lyndon Bradish
George Philip Alexander
Bracken

Owen Cunningham
Preston Cooke

William Wallace Boyce ...
Carlisle Kelly
Clarence Hamul Denyer ..
Whlteford John Edward

Bell
Duncan Coutls
William Francis Brenan
Loughnan

Dennis Thomas McCarthy
Hector Lionel Howell ...
Charles William Bowie ...
John Joseph O'Keeffe ...
James Alexander Bennett
Thomas Walker Browne ...
William Irwin Thompson
Reginald Charles Galgey
Edward James Kavanagh
Ernest Cyril Phelan

Marks.

459
458 5

457

{461

450
445-5
441-5

{441

4395

{434-5

434
433
431

428
425-5
424
421
419
418

415-5

Indian Medical Service Examination.

The following were the successful candidates at the

examination for admission to the Indian Medical Service

held on July 24th and four following days :—

J. Taylor.
A. D. Stewart.
C. H. Cross.
R. A. Chambers.
R. H. Bott.
N. N. G. C. McVean.
J. Morison.

S. G. S. Haughton.
F. W. Cragg.
N. S. Simpson.

S. Singh.
K. F. Hebbert.
J. F. James.
J. Smallev.
A. S. Leslie.
C. M. Roberts.
A. P. G. Lorimer.
W. M. Thomson.
H. B. Scott.
F. C. Fraser.

Forty- seven candidates (32 of whom had university qualifica

tions and five who were Fellows of the Colleges of Sur

geons) competed for the 20 vacancies.

The Boys' Brigade.

An appeal has been issued on behalf of the summer camps

held under the auspices of the London Council of the Boys'

Brigade. During the next few weeks nearly 3000 London

boys will be going under canvas on the south and east coast.

It is hardly necessary to dwell on the physical and dis

ciplinary benefits of such a training as the camps provide.

Contributions will be received by Mr. R. S. Peacock, London

secretary, the Boys' Brigade, 34, Paternoster-row, E.C.

Cheques should be crossed ' ' Union of London and Smith's

Bank."

Merth vr Tydvil Hospital.—When Sir W. T.

LewiB gave £1000 to the funds of the Merthjr General

Hospital towards the cost of erecting two new wards for the

institution the committee decided that as the workers at

Dowlais, Plymouth, Cyfarthfa, and other collieries would

derive most of the benefits they should be asked to increase

their subscriptions. This was assented to on the condition

that the medical staff should be increased. Additional

medical men were appointed and the wards have been

recently opened.
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Cornsjnwbena

" Audi alteram partem."

STREET AMBULANCES.

To the Editort of The Lancet.

Sirs,—In view of a degree of discussion which has now

been going on for some time past relative to " the ways and

means " of providing an efficient ambulance service for the

accidents and medical casualties which daily occur in the

streets of London, it seems to me that legislation, whether

Parliamentary or municipal as the case may be, would be

facilitated if there was a generally expressed agreement

on certain fundamental points which I will venture to

summarise. The time is now past for wasting words or paper

on side issues relating to when and by whom the various

stages of street ambulance development were reached or took

origin. It is sufficient to know that at many places in various

countries efficient ambulance systems for the streets now

exist under conditions which might with great advantage be

still more generally imitated.

It should be remembered that this is not a question of

" first aid" alone. For, thanks to the St. John Ambulance

Association and its army, this teaching may be said, in its

universal application and extension, to have rendered street

ambulance transit possible in that full development and

acceptation which is now, after an ample experience,

demanded for the streets and public places of the

metropolis. It seems to me that there is a general agree

ment on three primary points at least.

1. It is admitted by the most competent judges in a

matter of this kind—viz., the hospital physicians and

surgeons of London who see the patients on their admission

to hospital—that there is great room for improvement in many

instances in the mode of their conveyance alone ; or to use

Sir Cooper Perry's words as given in evidence "it is very

painful to watch the arrival o£ accidents at hospitals under

the present system."

2. That no ambulance system in the streets of LoEdon can

be considered as approaching completeness that does not

include rapid transit vehicles—horse or motor power—by

means of which injured persons can be rapidly and carefully

conveyed with, if necessary an accompanying "first aid"

attendant, to the house or hospital, as the case may be. It

should be stated incidentally that horse ambulances have

been abundantly proved as successes, whereas the best that

at present can be said for automobile vehicles is that they

are still on trial with hopeful expectations.

3. That action should be taken with as little delay as

possible. As time goes on the dangers of the street are

considerably on the increase, pari passu with the develop

ment that is taking place in motor traffic of all kinds.

I do not think it can be doubted that if " the ways " are

agreed upon " the means " will be forthcoming.

I am, Sirs, yours faithfully,

Reginald Harrison.

Lower Berkeley-street, July 26th, 1906.

A BLACK FOREST SANATORIUM FOR

LADIES.

To the Editor/, of The Lancet.

Sirs,—Of sanatoriums there is no end. yet interest always

attaches to an institution which exhibits new features

Dr. E. Rumpf, formerly of Dr. Turban's sanatorium in

Davos and for many years director of the Baden State

Sanatorium, has selected as the site of his institution a Bpot

in the Black Forest half an hour from Baden-Baden and

600 feet above it. Ebersteinburg Sanatorium is solidly

built of stone, the staircases and floors being also very solid

with a view to lessening the conduction of sound and the

danger of fire. The sanatorium proper is a single block

separated from the economic department by the dining hall.

It contains 40 bedrooms, each of which has its own white

faience washstand with hot and cold water, and both here

and throughout the building the aim has been to combine

comfort and artistic effect with hygienic perfection. A bath

is provided on every floor and a special douche room

for water treatment. There are also a photographers'

dark room, a haircutting room, and electric lifts,

of which one is for food only. A good practical

feature is a liegehalle capable of being closed on the south

and opened on the north for summer use.

Dr. Rumpf's experience at various altitudes has led him to

the conclusion that the absolute elevation is a matter of no

importance in promoting the healing of diseased lung, but

that a mountain site, or, in other words, a relative elevation

above the surrounding country, constitutes a great advantage

by reason of more bracing air, sunnier aspect, better shelter,

and the opportunity for graduated hill-climbing, and what

ever may be thought about the value of different climates

there is no doubt that a hill site is exceedingly advan

tageous in numerous ways. Many English tourists are

familiar with the beauties of the Black Forest in summer

but it is less widely known that when a raw winter

fog lords it in the lowlands there are often blue sky

and a grateful temperature in the neighbouring hills—

a change once experienced never forgotten. The walks

around Ebersteinburg are very varied and the building itself

commands a fine view of meadow, vale, and hill extending

far across the Rhine to the Vosges. The special feature of

the institution is that it is intended for a limited number of

ladies only. Eligible cases are those with slight tuber

culous affection of the lung and the so-called prophylactics,

cases believed to have only a tendency to lung disease. The

sanatorium is particularly suitable for young ladies who may

with confidence be sent unattended. With the open-air

treatment are combined hydrotherapy—in special forms as

carbonated baths when required, massage, and electric

treatment. Dr. Rumpf is one of those who have for many

years used tuberculin and, like Dr. Turban, is a firm believer

in its efficacy in certain cases. The fees are comparatively

low—from £3 10*. a week upwards.

I am, Sirs, yours faithfully,

C. C. Chideix, M.B. Lond.,

late Medical Superintendent. London Open-air
July 23rd, 1906. Sanatorium, Wokingham.

CANCER AND X RAY TREATMENT.

To the Editors of The Lancet.

Sirs,—It has been my lot during the past few months to

listen to the pathetic tale of some sufferers from the above

malady of their experience of several London surgeons of

repute. Almost invariably it is the local practitioner who

has sent the case to me on his own initiative. The latter's

advice to his patient after operation and when there has been

a recurrence is generally somewhat as follows : "I do not,

know much about the treatment of cancer by x rays but I

will inquire and send you to some one who does." Surely

this is the correct attitude to take in such a case. Several

operating surgeons have stated when there has been a recur

rence " nothing more can be done." Would it not be better

if they used the same remark as the above-mentioned general

practitioner ? Other eminent surgeons have even gone

further and have dogmatically stated that "the x rays can do

no good in cancer," also stating that "the rays have been

known to burn most severely so that the patient's life has

been shortened thereby and their suffering greatly in

creased." This statement actually made to patients is open

to grave doubt as to its accuracy. No report has ever been

published of severe burning in a cancer caie. It is a curious

fact that I find these, to my mind, terrible assertions are

mostly made by the older school of surgeons. Usually the

younger the surgeon the more prone is he to a fair and open

mind on any remedy that may be to the ultimate benefit of

his jatient. There is no doubt whatever that no patient can

be said to have had done " all that could be done for him"

if x ray treatment has been withheld. One operating surgeon

wrote that " he had never seen a case in which the x rays

had had any beneficial effect " ; this sounds alarming but

it would be interesting to know on bow many cases of re

current cancer his knowledge was based which bad had

efficient x ray treatment.

On most things medical and surgical it is best not to be

too dogmatic, but surely during the past five years there have

been a sufficiency of cases reported in which there have been

alleviation of pain, disappearance of nodules, lumps, &c,

and prolongation of life. Even at this date we know that

our apparatus and methods are not perfect but they are

almost daily improving ; especially is this the case with

technique, most probably the secret of success. However,
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=if only 1 per cent, of recurrent cancer cases obtained relief

the above sweeping statements could not be justifiably

ottered. X ray treatment at first suffered from three things

—inexperience of its use in cancer, inefficient apparatus,

and the treatment by laymen. All three have gradually

■ disappeared. The treatment is now suffering mostly from the

" conservatism " of our profession. Let us hope that in the

future the medical man will permit to his patient every

assistance that science can offer and the knowledge of others

would lead them to recommend conscientiously.

I am, Sirs, yours faithfully,

Bedford-square, W.C , July 28lh, 1906. CHISHOLM WILLIAMS.

DETERMINATION OF THE SEX BY ELEC

TRICAL INFLUENCES.

To the Editort of The Lancet.

Sirs,—Do electrical conditions influence the determination

of the sex ? For some months past I have been making

observations upon mice kept under certain electrical (?)

conditions with the object of ascertaining the possible, if

any, and what influence magneto-therapy or metallo therapy

*nay exert upon the body at the period of fecundation.

I had constructed two metal cages, one of zinc and the

other of copper. These cages were made and seamed

together without the use of any solder, which would have
•consisted, if used upon this class of work, of equal parts of

lead and tin and fluxed at the time of soldering with chloride

■of zinc, which is made by "killing" hydrochloric acid with

.zinc—i.e., placing cuttings of zinc in the acid until chemical

action ceases. The cages, therefore, consisted of nothing

but the respective metals mentioned. These cages were kept
•insulated upon pieces of glass and two mice—a male and a

female—housed in each. The food was similar. In due

•course the young family arrived and as soon as possible

were minutely examined and the effects noted with con

siderable interest. In the zinc-electro-negatlve or cathodic

•cage seven mice were born which were all males. Having

-obtained seven male mice in the cathodic cage I thought

possibly the mice about to be born in the copper-electro

positive or anodic cage would be females. In due course

mice, six in number, were born in the anodic cage but to my

interested surprise these also were all males.

It necessarily occurs to me at this juncture that to produce

male mice it may be essential to have a like electrical con

dition, whether anodic-electro-positive or cathodic-electro-

-negative, in both male and female.

In conclusion, I may add that further observations are

being made. I am, Sirs, yours faithfully,

Fredk. Wm. Alexander.
Blackheath. S.K., July 24th, 1906.

STUTTERING.

To the Editors of The Lancet.

Sirs,—Is there not a danger in the excessive elaboration

of the (theoretical) treatment of this disorder ? In practice,

■especially among youths, I have met with few cases yet

-which were not cured when the following advice was

deliberately acted upon : (1) take a deep breath before each

sentence ; and then (2) speak slowly. The parents need to

be impressed with the advice even more, perhaps, than the

• 3ufferers. I am, Sirs, yours faithfully,

London, July 28th, 1906. STANLEY B. ATKINSON.

TREATMENT OF DIPHTHERITIC PARA

LYSIS WITH ANTITOXIN.

To the Editort of The Lancet.

Sirs,—The treatment of diphtheritic paralysis with anti-

'ioxin advocated by M. Comby, of which an account is given
•in The Lancet of July 7th and 28th, deserves the fullest

attention, emanating as it does from a physician of such

-eminence. May I be allowed, however, to assume the idle

-of advooatu* dmboli in bringing forward certain objectior.B

which will require refutation before a real value can be

assigned to the treatment? At the meeting of the Socie<6

Meiicale des Hopitaux on June 15th M. • Comby said:

"Before employing the method which I advocate I

bad to deplore several deaths in late diphtheritic

.paralysis. Ever since .1 have emplojed it I have not

had a single failure." Those familiar with late diph

theritic paralysis will learn with surprise that M.

Comby had been so unfortunate previously to the adoption

of his present treatment. Many years before the introduc

tion of antitoxin it was recognised that late diphtheritic

paralysis was, as a rule, benign. Thus Greenhow, writing

in 1860, says : "The majority of cases which are protracted

until the development of nervous sequelse recover." Henoch's

words are still more emphatic: "As gradual recovery very

often takes place in the course of a few weeks without the

aid of art we must not over-estimate the value of the

different methods of treatment which are recommended."1

Since 1894, when with the introduction of antitoxin more

patients survived to suffer late paralysis, the benignity of

the affection has been still more marked. Complete recovery

has been the rule, death the exception. Chronic diphthe

ritic paralysis, of which Dr. Wilfred Harris has collected

only seven cases,3 is a very rare occurrence. Among 1000

consecutive cases that have been under my care in the conrse

of the last four years there were 196 of late diphtheritic

paralysis, the term "late" being applied to such cases as

developed after the first fortnight of the disease. Of the 196,

48 were cases of generalised palsy ; in the rem under the eyes

or palate, either separately or in combination, were alone

affected. All recovered except two, in whom death was due

to paralysis of the diaphragm. This low mortality is to be

attributed not so much to the treatment adopted nor to an

extraordinary good fortune, though much is to be assigned

to the zaalous cooperation of the nurses, as to the essential

benignity of the late affection.

I have elsewhere3 reported cases illustrative of the

tendency that late diphtheritic paralysis has to recover with

out special treatment owing to the abortive character and

short duration of the majority of its forms. Even in severe

cases, in which the muscles of deglutition and respiration have

been involved, improvement both in the physical and mental

condition is often relatively rapid when once the rower to

swallow has been regained. Any treatment employed at

such a time, whether massage, electricity, ''rugs, or other

methods, will as a rule be followed by, if it is not the cause

of, the most gratifying results. One may therefore be

pardoned for viewing with scepticism a method of treatment

which seems to err in respect of nimia dV.igentia mcdici.

M. Comby states that since be has employed his method

he has not had a single failure. It must be confessed,

however, that his personal stock of cases is, to say

the least, somewhat meagre, being limited to nine.

Mourniac in his thesis 1 written under M. Comby 's

auspices had collected 18 favourable cases, including

five of the latter's. M. Comby quotes a paptr that has

appeared since by Chambon 5 in w^ich out of five cases of

diphtheritic paralysis treated by antitoxin four had re

covered. From this it will be seen that the treatment is not

invariably successful. OSher failures were recorded by

Sicard in the case of an adult at the same meeting of the

Societe Medicale des Hopitaux and by Guinon in the

case of a child at the Societe de Pediatric on June 19th

last, where M. Netter" had already stated that he had

several times adopted the treatment of diphtheritic paralysis

by serum, but had^given it up, "n'en ayant pas obtenn

de grands rfsultats." Further, if we take into account

the natural reluctance in chronicling therapeutical failures,

it is not improbable that there have been unrecorded

cases in the practice of other observers where the injec

tion of antitoxin in late dipbtheritic paralysis has been

unsuccessful. Enough has now been said to show that the

treatment is of doubtful utility. It remains for me to show

that it is not wholly innocuous. I have elsewhere7 alluded

to the disagreeable, sometimes alarming, results such as

rigors, vomitiDg, and collapse, with the eruption of a very

profuse and genera'ised urticaria that may occur within

an hour of injection when antitoxin is administered

in cases of relapse or a second attack of diphtheria,

after it has al-eady been given for the primary attack

some weeks or months before. Even if the case has not

been injected before the ordinary sequela of serum are

1 Lectures on Children's Disease?, New Sydenham Society, 1839,

vol. il„ p. 301.
2 Ttie L*!fET. July 23rd. 1904. p. 209.

8 Practitioner, November and December, 1904.
* Du TraUement des Paralyses DiphtiMques Tardives par lea

Injection* de Serum Anti-diphte>ique. Tnese de Paris, Fev'rier,

'1905.
8 Anne- Medicale de Caen, Mav. 19C5.

fl Archives Generates de Medecine. 1906. p. 1142.
f Practitioner, loc. clt., and May, 1905.



The Lancet,] [August 4, 1906. 32$THE CHICAGO MEAT SCANDAL

often distressing, especially in the case of adults. Though

no fatal results have been recorded the occurrence of such

accidents invites us to adopt a safer and pleasanter method

of treatment. M. Comby states that it is only excep

tionally that serum phenomena of any importance have to

be deplored, but it must be remembered that the cases

recorded are relatively few and there is always the possi

bility of the occurrence of such sequelce. On reference to

Mourniac's thesis it will be found that in five out of the

18 cases these serum phenomena were rioted.

I am, Sirs, yours faithfully,

Grove Hospital, S.W., July 28th, 1906. J. D. ROLLE8TON.

THE ELECTRO-CONDUCTIVITY OF

BODY FLUIDS.

To the Editors of The Lancet.

Sirs,—Dr. Dawson F. D. Turner's remarks on the electrical

resistance of the blood and urine in The Lancet of July 28th,

p. 223, are of great interest, and the hope which he expresses

that this method of research may come into extended use in

the future deserves emphasis. There seems little doubt that

electro conductivity measurements of body fluids may throw

considerable light on their nature. I also think that in

practice cryoscopy may also be supplanted by electro-conduc

tivity measurement, even though the two methods depend on

different things. As regards the determination of the func

tional efficiency of the kidney by this method I believe that

the use of the "salt" and "water" tests introduced by

Strauss is almost certain. The tests consist in this—that a

single large dose of salt or water is given after a night's fast ;

the urine collected hourly and examined. In this case I find

that the conductivity follows the same curve that the

freezing-point depression has. The former may therefore

do in place of a cryosopic determination.

It seems to me, however, that one or two points must not

be lost sight of. One is that the electrical method does not

give a reliable figure for the concentration of the electro

lytes, whereas crjoscopy gives a definite figure for the total

concentration. It is true that by combining with the con

ductivity-determination an estimation of the chlorides

(Volhardt's method) one can deduce the concentration of the

achloride electrolytes (in terms of NaCl) which does vary

under different conditions. But it is not as satisfactory a

deduction as can be desired. The second point is that the

presence of colloids greatly influences the conductivity.

Tangi and Bogarsky found that every gramme of albumin
diminishes the conductivity of blood serum by 2 ■ 6 per cent. ;

not only this, but the albumin also diminishes the degree of

dissociation of the serum electrolytes. It is for this reason

that I think the electrical method fails in the case of the

examination of the blood.

The last point is one of considerable importance. The

expression of results as " specific resistance " in ohms is-

simple but has the great objection that the number only

holds good when the electrodes and vessels used are of

certain dimensions (which Dr. Turner gives). If one

determines the capacity of the vessel and expresses the

results as equivalent conductivity the size of electrodes and

vessel, &3., ceases to matter. The figures obtained by any

observer will then agree with those of any other. The

minute electrodes described do not give as accurate results

as large ones, which could well be employed if one were to

use venesection blood. The electrical method has, in my

experience without exception up to now, shown a difference

between various kinds of body fluids such that it would be

possib'e by this simple method alone to diagnose the source

of a given fluid. I am, Sirs, yours faithfully,

OSKAR C. GliUNER.

Clinical Laboratorv, Leeds General Infirmary,
July 28th, 1906.

WHAT IS A SPECIALIST?

To the Editort of The Lancet.

Sirs,—Are there not several wajs in which " A. Z." could

advertise his desire for special work without being "in

famous." He might put a notice in his waiting-roi>m that in

future he will only see certain cases. He might send a

circular letter to his regular patients. He might send a

circular note to the other general practitioners in his district

intimating that he was giving up general practice to take up-

a specialty and asking for their support. If he has any

claim to special knowledge this list method would, no doubt,

be successful. I am, bus, yours faithfully,

London, July 28th, 1906. J. W.

THE CHICAGO MEAT SCANDAL.

HOW THE POPULAR PRESS MAY PREVENT REFORM.

(By our Special Sanitary Commissioner.)

Therb can be no doubt that the public is thoroughly

roused on the general question of food-supply and on the-

special grievance in regard to the Chicago stockyards. On-

all sides, among all classes of the community, conversations

constantly turn to these questions. This widespread interest

may, if properly directed, produce very beneficent results,

but there is great danger that the present indignation will

wear itself out without achieving anything of a very

durable and efficacious character. For many years efforts-

have been mad* to obtain better laws and more effective

control over cattle and meat markets, slaughter-houses, and

food -preserving establishments. The denunciations which

inspectors have made annually of the insanitary condition of

jam and other factories where animal or vegetable sub

stances are preserved for food have past unnoticed by the

general public. This year, however, these reports of the

Government and municipal inspectors have been carefully

scanned and the most sensational passages have been

widely reproduced by the press at large. All this is

excellent : it educates the public as to existing evils and

prepares the way for future legislation. So long as the

lay press contents itself with reproducing the reports of

qualified official inspectors and of technicians nothing but

good will result. Unfortunately the very popularity which the

subject now enjoys has led a number of persons to rush iDto-

print though they know absolutely nothing about the

technicalities at issue. As the general publio is equally

ignorant, it is not capable of distinguishing between those

who write with technical knowledge and those who are

unacquainted with what constitutes a properly constructed

abattoir or effective meat inspection.

In the United States of America this Is not the first

time that the abominations prevalent at Chicago have been

denounced. A ter the Spanish-American war there was a great

"embalmed meat" scare and the Senate had to appoint a court

of inquiry which issued a report of about 3000 pages. Here

all the abominations of the Chicago stockyards were attacked

hip and thigh. But the whole thicg died down, though it

was commonly believed, and said, that the American troops in

Cuba had suffered more from the canned meat which they

received from Chicago than from the bullets fired at them by

the Spaniards. The fact that even in such circumstances the

agitation could possibly have died down should be considered

as a very grave warning. Care must be taken that the

present outcry is not stifled in a similar manner. To

effect this end the Chicago packers and other interested

parties will encourage the present tendency to introduce

non-technicians into the controversy. AppealB will be made

to the daily political press to send their reporters and

correspondents to view premises and to write reports thereon.

These correfpondents, though many of th« m very able men

and admirable writers, have naturally no idea as to the natuie

of the defects which they should seek out. They will be

impressed by an outward appearance of cleanliness and the

tidy, perhaps coquettish, aspect of the young women employed

to dress some of the meat and to fill some of the cans. As a

result, there will be whitewashing accounts published of the

Chicago stockyards and also of some British establishments,

and thus it is hoped to lull the public once more into a sense

of false security.

As a proof and demonstration of this very imminent and

serious danger nothing could be more to the point than an

article published in the London Daily Chronicle of July 27th

last. First, there are three delightful cartoons by Mr. Tom

Browne and then a paragraph giving a complimentary notice

of the princely terms offered by the Chicago Daily Tribune to

this British artist to draw for that paper. So far to good,
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and everyone will join the Daily Chronicle in congratu

lating Mr. Tom Browne on his well-merited success as a

black-and-white artist. But what has this to do with the

technique of abattoirs and meat inspection ? In what school

of art are lessons given in the draining and ventilating of

slaughter-houses ? What artist is taught how to prepare tripe

or to remove the viscera of a slaughtered animal without

creating a nuisance ! What knowledge have artists of the

laws enacted in various countries for the regulation of

abattoirs ? What model abattoirs are they made to visit as a

part of their education as artists ? It is only necessary to put

these questions to demonstrate the absurdity of the posi

tion. Yet in spite of this the Daily Chronicle, with attrac

tive headlines, publishes an article entitled " Mr. Tom

Browne's Impressions of the Chicago Packing House." This

is no light skit serving to introduce some of those exquisite

cartoons which Mr. Browne can draw with a master hand,

but it is quite a serious article describing the stockyards and

written as if Mr. Browne really thought he knew some

thing about the subject. Of course, what he writes is in

itself clear evidence that he does not understand the points

at issue. Bat as the general public is equally ignorant this

article can only produce a mischievous effect. As many other

articles are likely to be written by people as unqualified for

the purpose as Mr. Browne himself energetic protest must be

made to prevent the public being lulled to sleep once more

and the cause of reform thus defeated.

The following passage from Mr. Browne's article shows

that he has no knowledge whatsoever as to how a slaughter

house should be built. It is worth quoting because it

admirably depicts one of the mo3t serious and fundamental

defects of the Chicago stockyards but the author knows so

little of the subject that he does not realise, and utterly fails

to make his readers realise, that what he describes is an

infringement of all sanitary laws that exist on the subject.

Mr. Browne says :—

What struck me most was the ingenlousness of the whole thing.
The poor, doluded cattle, hogs or sheep, walked to their doom over
Borne part of 20 miles of overhead runways, which crisscross above the
stockyards proper and in and out of the packing houses like the streets
of a town in mid-air. These aerial streets lead from the pens into
which the cattle are unloaded from the trains on which they arrive
direct to the killing floors of the various packing houses. The killing
floors are always on the top storey, so that the packer may use the
animal's legs to carry him to death and the force of gravitation to
carry him when dead.

Now matters are not quite so bad as here depicted.

According to the report of the investigating committee of

the United States Department on Agriculture the killing in

the Chicago abattoirs Mo. 94, No. 95, No. 96, and No. 198 is

done not upstairs but on the ground floor. However im

perfect these four abattoirs were, and one of them was

especially bad, there was at least this about them that they

were not upstairs. Thus the killing floors are not "always

on the top storey," but it suffices that the great majority of

the killing floors are on the top storey. Till this gross

offence ii done away with it will be of no use attempting

to whitewash the Chicago stockyards. It is doubtful

whether the sanitary authorities of any other country

would allow such a thing to take place. Let all the

plans and designs for model slaughter-houses be examined.

Is it likely, is it possible, that anyone would have

dared to propose the establishment of a killing floor

on the top storey ? How can the indispensable con

ditions of drainage, impermeability of floor and walls, the

admission throughout of the direct rays of sunlight, and

ample space and ventilation be secured upstairs? This is

especially impossible at Chicago, where the buildings are not

only lofty but so wide that daylight cannot reach the centre

of them and the workers have to toil by artificial light both

day and night. This is what Mr. Browne should have de

nounced but his ignorance of the technique of the subject is

such that he praises "the ingeniousness of the whole thing."

The official report to the United States Department of Agri

culture says in regard to this very phase of the question and

in confirmation of The Lancet reports that—

The proceis of slaughtering cattle and packing tho product is carried
on in Chicago on a colossal scale and it is true in many instances sani
tary features, such as light and air, are sacrificed to increase the capa
city of the plants.

Surely a popular paper like the Daily Chronicle should

endeavour to promote and to uphold "sanitary features"

rather than the capacities of the Beef Trust plants.

Mr. Browne also speaks of the "clever young girls in

blue and white whose nimble fingers " packed the meat in

cans. He sajs : "I can well imagine the sincerity w ith

which Tommy Atkins lauds Fairbank corned beef on which

he has been so largely fed for 25 years." This is a sentence

well calculated to engender a sense of false security. How

does its author explain away the blue-book report of the

American Senate mentioned above ? How does he account

for the conduct of Tommy Atkins at Gibraltar who it has

been publicly stated resigned himself to purchase his own

dinner on the days when the garrison ration consisted of

canned meat? Then Mr. Browne naively concludes this

attempt to whitewash the Beef Trust by saying : " I came

away wondering bow it was that recent attacks could have

been made on the packing industry if all the packing-houses

were as clean and bright and sweet as the one I saw."

Is this the manner in which a matter of great public

interest should be treated. Should a pronouncement be

made after seeing only one show place 1 For how long have

the nimble-fingered girls been neatly bedecked with blue or

white caps and aprons ? Have not the seinnovations been

introduced in response to the present agitation against the

stockyards which was started by The Lancet reports

published in January, 1905? "Young girls, all dressed

alike in caps and gowns like housemaids, prepared the

cooked meat on white tables and packed it snugly into tins

for shipment to the four quarters of the earth," says the

Daily Chronicle of July 27th, 1906. The Lancet of Jan. 14th,

1905, said :—

Close at hand there are closets and they are in some places only
a few feet from the food. These closets are at times out of order,
deficient, defective, or even entirely devoid of flushing. They are
all the more offensive as they are not sufficiently numerous for the
large staff of workers who have to use them. This is especially the
case Id one of the roomB where soup is made for preserving in tins. In
one department there were two closets, neither of which could be
flushed, provided for 80 women. Little or no thought has been taken
as to the welfare of the workers. It was only|after much agitation
that the work was more evenly distributed by killing during four
instead of two days. Then there used to be no provision whatsoever
for the workers' meals, and they had to eat amid the tilth in which
they worked. Bven to-day, and after many protests and agitations,
there are no proper lavatories for the workers to wash themselves
conveniently and to change some of their clothes before they begin
handling the food which is sent from Chicago to all parts of the world.
Indeed, it will be found that many of the workers hold the food they

produce in wholesome abhorrence.

Mr. Browne, however, not having worked in the Chicago

stockyards, and ignoring the technical aspects of the ques

tion, made quite a hearty meal of the food there produced.

Thus the ordinary reader can easily be deceived. Smart

young women are neatly dressed and set to work in a bright-

looking place and on a spotless white table. It is all so

nicely arranged that the guileless newspaper correspondent

acquires quite an appetite and eats with relish the

delicacies which, of course, are offered. In my time

there was a smart young man who after taking

visitors round the show places used to bring them to

a buffet and endeavoured to inspire confidence by himself

eating some of the samples. As it would have been un

gracious systematically to refuse every one of the many

things proffered I got out of the difficulty by accepting an

olive, for I knew that it could not possibly have been grown

in the stockyards. But surtly the interests of the public

at large, the necessity of preventing the manufacture

of unwholesome or contaminated food, and of protecting

the worker! engaged in preparing such food from

insanitary surroundings, are matters of sufficiently serious

import to command the active cooperation of the

political press. The public, however ignorant of the

technical questions at issue, must ultimately decide.

Without public approval the necessary laws, even if

carried, would not be effectively applied. Much has to be

done in England and with the aid of the Chicago scare much

will ultimately be achieved. But the good effect already

produced must not be marred and destroyed by the publica

tion in popular papers like the Daily Chronicle of mis

leading articles written not by a veterinary surgeon, a

sanitary engineer, a medical officer of health, or a simple

inspector of nuisances, but, of all people in the world, by a

well-known and highly distinguished artist in black and

white. By all means let us have as many cartoons of Chicago

and even of Chicago stockyard life as Mr. Browne can draw.

They are sure to be artistic and amusing and I would gladly

join in the chorus to render homage to his talent and his

genius as an artist. On the other hand, and for the sake of

the health and the lives of countless millions of people in

various parts of the world I would appeal to him personally

and to the political press at large to leave the work of sanitary

i ef >rm to those who know something about sanitation.
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MANCHESTER.

(From our own Correspondent.)

Conferring Medical Degree/.

The ceremony in connexion with the conferring of medical

degrees by the University of Manchester took place in the

Whitworth Hall on July 28th. The Vice-Chancellor, Mr.

Alfred Hopkinson, presided and was supported by Professor

W. Stirling, dean of the Faculty of Medicine, Professor H. B.

Dixon, Professor Boyd Dawkins, and other members of the

University staff. Dr. Emil Fischer, professor of chemistry

in the University of Berlin, was also present, and in the

course of the proceedings received the honorary degree of

D.Sc. Before this ceremony took place the Vice-Chancellor

alluded to the fact that it was just 60 years Bgo that day that

the death of John Owens, the founder of the Owens College,

took place. Looking back over the experiences of those 60

years, if they had to draw up the provisions of his will they

would, he thought, in the light of those experiences " draft

them word for word as he had done." He said also that not

only was John Owens the founder of the Owens College, but

"since they had been modelled on his plans, of also all those

other universities and colleges that had since grown up in the

great towns of the kingdom." This is a remarkable tribute

to the wisdom and foresight of the founder. In speaking of

the Medical School Mr. Hopkinson alluded to the never-

ending contention between the practical and scientific

branches as to the disposal of time during the five years

of study and said that some new arrangements had been

made. He mentioned the work of the University Press in

printing the record of the work done in the public health

laboratories which was likely to be of great benefit to the

health of the community and spoke of the laborious and

valuable work done by Professor J. Lorrain Smith in cata

loguing the specimens in the pathological museum.

Bathing Dangers.

The distressing occurrence at St. Anne's-on-Sea that

took place on July 25th, where two school-girls were drowned

and the lives of many more were imperilled, is a disaster

the like of which is repeated year after year on different

parts of our coasts. Some 20 of the High School girls were

bathing on a rising tide. The coast is one of sand-banks

and channels, shifting and treacherous, where what was safe a

few minutes ago may in a few more be out of one's depth. At

the inquest on July 26th instances were given where some of

the girls who could swim showed much courage and resource

and two gentlemen were able to bring six or seven girls to

shore. A fisherman also brought a boat and rescued some of

the girls. He said in evidence that the place where the

bathers were was not safe unless they were very good

swimmers or there was a boat there ; also that the boatman

ought to be a good swimmer. The verdict was that the two

girls were accidentally drowned. The question of responsi

bility is a difficult one but it seems a wilful running

into danger for 20 girls to bathe without having a boat

at hand. This was referred to by the coroner who said it

was a custom in the south to have a boat near a bathing place.

At St. Anne's-on-Sea, it appears, notices were posted warning

people against the danger of wandering on the sands at low

water and the clerk to the urban council recognised that

the beach was unsafe for bathing. These notices were

apparently all on the south side of the pier, while north

of it where the beach is still more dangerous the clerk

thought that probably there were no notices. One of the two

girls who were drowned lost her life, it was said, in endeavour

ing to save some of the children. People will incur risks on

their own responsibility and it is impossible to prevent

occasional accidents, but the time has surely come when

there should be more systematic arrangements to prevent the

loss of life that the bathing season always brings with it.

It would be much better to have two men in the boat

rather than one.

Objection to Hospital Treatment.

A case occurred the other day at Ashton-under-Lyne illus

trating the strong feeling that exists among a section of the

labouring classes against treatment in hospitals. The

sanitary inspector heard that two children had small-pox

and that the father was determined they should not be taken

to the small-pox hospital. He then found that each evening

the children were taken from home and housed in a shed on

Ashton Moss. In this deso'ata-lookintr spot, accompanied

by the Ashton inspector, he found the shed where the

children were lying on a quantity of rags. One of them was

in an advanced stage of the disease but both were able to

show their objection to the proceeding by trying to escape.

The father is to be prosecuted for exposing the children.

Four fresh cases of small-pox have been reported from

Oldham.

The lock Hospital.

Like most other hospitals the Manchester and Salford Lock

Hospital is suffering from lack of funds. Its activity and

usefulness are therefore to some extent crippled. There is

no accommodation for male in-patients. During the last two

years the in-patients, all females, had been 244 and 204 and

they had been sent back to their homes or to charitable

institutions or to situations found for them as domestic

servants. The committee again draws attention to "the

special claims of the hospital on all who are solicitous

for the physical and moral welfare of the community." Mr.

J. Bently Mann mentioned one matter which no doubt tells

specially against these hospitals. People avoid, naturally

enough, having their names in any way associated with

unsavoury subjects and, as Mr. Mann said, they seemed shy

of giving their time and help to the institution and the

hospital was handicapped in its work. The extension of the

hospital is, unfortunately, much needed and improvements

might be made in the existing premises. They have the

land for the extension but not the money.

Prestwich Union Infirmary.

The Prestwich board of guardians has a large piece of

work on hand. It is building a new workhouse infirmary

at a cost, exclusive of the site and the furnishing, of £71,000.

The site comprises about 33 acres and is near the Boggart

Hole Clough, known to fame as the scene of the adventures of

Mr. Keir Hardie and his "suffragettes." There is a central

administrative block, to the east of which are the women's

wards, while those for men are on the west side. Each

group of wards consists of three two-storeyed pavilions and

convenient day rooms. On the women's Bide is a small

maternity ward and an isolation building is placed away on

the northern side behind the administrative block. There

will be about 800 beds. In addition to this there will be a

home for 28 nurses and six probationers at the extreme

western end of the buildings.

Death of Dr. R. T. Parkinson.

Dr. Richard T. Parkinson of Oxford-road died with tragic

suddenness on the evening of July 21st. He was called to

see a patient and on entering her room asked her a question,

but before she could reply he fell dead at her feet. At the

inquest Dr. George Ashton certified that death was due

to heart failure. Dr. Parkinson will be much regretted.

July 31st.

WALES AND WESTERN COUNTIES NOTES.

(From our own Correspondents.)

The Nem Cardiff Asylum.

The Cardiff corporation has elected as the first medical

superintendent of the new city asylum which is now

approaohing completion Dr. Edwin Goodall, F.R.C.P. Lond.,

who since 1893 has been superintendent of the Joint Counties

Asylum at Carmarthen. The salary attached to the post is

£650 per annum, with annual increases of £50 for three

years. The selection committee did not in the first instance

include Dr. Goodall in the list of candidates sent to the city

council for final election and its action was adversely

criticised among the medical profession locally. The meet

ing of the council at which tne election was to take place

was accordingly adjourned in order that Dr. Goodall and

one other candidate might be included amongst those from

whom the election was to be made. It is to bo regretted that

the final decision of the council indicated above has resulted

in the resignation of the chairman of the asylum committee.

Dr. Goodall was born in Calcutta and is able to speak not

only Welsh but several foreign languages, accomplishments

which will be of especial value in the Cardiff institution

where there will be an exceptionally large number of patients

of foreign nationality. A few years ago it was stated that

during a period of five years there were 96 foreign lunatics

chargeable to Cardiff, while during the same period there

were only seven chargeable to Hull, four to Newcastle-upon-

Tyne, and two to Bristo1.
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Carmarthen Joint Asylum.

For many years past the councils of Carmarthenshire,

Pembrokeshire, and Cardiganshire have been unable to come

to any agreement as to the proportions to be paid with

respect to capital expenditure at the joint asylum at

Carmarthen. The interests of patients have in consequence

suffered so that it is Dot at all surprising to find the Commis

sioners in Lunacy characterising the apparent indifference of

the councils as discreditable. Among the most urgent

requirements of the asylum are an improved sewerage

scheme and increased accommodation for patients. When

the Commissioners last visited the institution there were 46

more male and seven more female patients than there was

accommodation for, with the result that some beds had to be

made up on the floors.

Society of Medical Officer* of Health.

Dr. J. D. Jenkins, medical officer of health of the Rhondda

urban district, has been elected President of the West of

England and South Wales branch of the Incorporated

Society of Medical Officers of Health.

The Water- supplies of Breconshire.

At a meeting of the Breconshire county council held on

July 27th it was resolved that the Parliamentary committee

should consider what steps could be taken to prepare further

evidence as to the water-supplies within the county for the

different villages and should confer with the district

councils, so as to be prepared to meet any Bills promoted

by authorities outside the county to abstract water from

within the county.

Difficulties of Medical Officers of Health.

At a meeting of the Northam (Devon) urban district council

held on July 26;h it was proposed that Dr. E. J. Toye should

be re-elected medical officer of health. One of the members

suggested that the appointment should be advertised, as he

considered that the medical officer's reports were "too

strict," and this was very detrimental to the inhabitants of

the town ; he also said that in 1903 there were five or seven

cases of small pox in a certain fashionable watering-place,

but nothing much was heard about them, whilst in Northam

everything was reported. Another member explained to the

speaker that the medical officer of health had his instructions

from the Local Government Board and that he could not be

too strict. Eventually Dr. Toye was re-appointed and the

amendment for " throwing open" the appointment was not

seconded.

Chipping Sudbury Rural District Council.

At a meeting of the Chipping Sodbury (Gloucestershire)

rural district council held on July 25th a communication

was read from the Local Government Board statiog that the

provisional order combining the Chipping Sodbury rural

district with others for the appointment of a medical officer

of health had been confirmed by Parliament.

July 31st.

SCOTLAND.

(From OUR OWN CORRESPONDENTS.)

Graduation Ceremonial at the University of Edinburgh.

ON July 27th the summer graduation ceremonial of

the University of Elinburgh was held in the McEwan

Hall which was densely crowded in every part. Principal

Sir William Turner, Vice-Chancellor of the University, pre

sided. The honorary degree of LL D. was conferred upon

Sir Donald Currie, G.C.M.G , Emeritus Professor Sir Alex

ander Russell Simpson, H.E. Senhor Antonio Da Veiga

Beireilo of Lisbon, and H.E. Baron Descamps, D.C.L.,

Belgium. The two latter had the degree conferred inabsentid.

In introducing Sir A. R. Simpson, the Dean of the Faculty

of Law, Sir Ludovic Grant, mentioned that it was just 50

years since Sir A. R. Simpson had graduated in medicine

in the University. The degree bestowed upon him in

1856 marked the successful termination of his labours

as a student ; {the degree which he was now to receive

betokened his alma mater's cordial and grateful apprecia

tion of the great services which he had rendered during

his long tenure of his professorship. The great traditions

of his office had suffered nothing during his incumbency

and Sir Ludovic Grant gladly echoed the encomium pro

nounced in that hall a year ago by the representatives

of the students. While Sir A. R. Simpson's manual dex-

ttrity and inventive genius set him in the very fore

front of operative gynaecologists, his extensive knowledge

of the literature of his department, continental as well

as British, enabled him to place his teaching on a

strictly scientific basis and thus to exercise a most in

vigorating influence on those brought under him. The

senators warmly congratulated their late colleague on the

honour which he had recently received from the Sovereign.

Sir A. R. Simpson was received before and after being capped

by a great outburst of applause. After the honorary degrees

had been conferred the degree of Doctor of Medicine was

conferred upon 89 Bachelors of Medicine ; two Bachelors of

Science had the degree of Doctor of Science conferred upon

them, while the degrees of Bachelor of Medicine and

Bachelor of Surgery were conferred on 145 gentlemen who

had successfully completed the medical curriculum. The

Diploma in Tropical Medicine and Hygiene was conferred on

two graduates and the special University certificate in

diseases of tropical climates on 52 graduates. Six gold

medals were awarded for M.D. theses. Alexander Murray

Drennan, M.B., Ch.B., was Ettles scholar for the year. Pro

fessor T. Annandale, for the third time during his occupancy

of the chair of clinical surgery, delivered the customary

address to the graduates. He took for his theme, " Quackery,

otherwise Humbug." The address was interesting and racy

but it was not well heard.

Cerebro spinal Meningitis, a Notifiable Disease.

At a meeting of the corporation of Glasgow last week it was

unanimously resolved that cerebro-spinal meningitis should be

included as a notifiable disease under the Infectious Disease

(Notification) Act. In proposing the motion the convener

of the public health committee mentioned that the first case

of cerebro-spinal meningitis occurring in the city was taken

into hospital on March 10th. Since that date there had been

69 cases admitted to hospital and 48 of the 69 cases had

died, showing that this was a very serious and fatal disease.

In addition to the deaths in hospital they had notice of 12

deaths that had taken place at home. In 28 cases the

specific micro-organism was isolated from the discbarge of

the nose, throat, and eye or from the fluid obtained on

tapping the spinal meninges. Several cases had been dis

covered in one family and one peculiarity of the disease was

that in the bulk of the cases those who had died were

under ten years of age. There had been practically no

cases in persons over the age of 20 years. The cases had

principally occurred in the Eastern and Northern wards of

the city but there had been a few on the south side of the

river. It was agreed that notification of the disease should

remain compulsory until July 31st, 1907, and at that date, if

necessary, an extension might be asked for.

Post- Graduate Classes at Glasgow Soyal Infirmary.

The opening lecture will be delivered by Major George

Lamb, I. M.S., on the Etiology of Plague, on Tuesday,

Sept. 4th, at 3 30 p.m. Thereafter several courses of lectures

have been arranged to take place during the month of

September. Dr. A. Maitland Rimsiy will give demonstra

tions on Diseases and Injuries of the Eye, Dr. David

Newman on Surgical Diseases of the Kidneys and Bladder,

Dr. John Barlow, Dr. A. N. McGregor, and Mr. H.

Rutherfurd on Clinical Surgery, Dr. J. Lindsay Steven and

Dr. T. K. Monro on Clinical Medicine, Dr. J. Kerr

Love on Diseases of the Ear, Dr. Robert Fullerton on

Diseases of the Throat and Nose, Dr. W. K. Hunter on

Hematology, Dr. G. Balfour Marshall on Gyna;cology, Dr.

Charles Workman on Practical Pathology, and Mr. David

McCrorie on Bacteriology. The opening lecture is free.

The fee for attendance on the courses of gynecology and

practical pathology is £2 2s. and for bacteriology £3 3s. For

each of the other courses the fee is £1 Is. and for any three

of them £2 2s. It will facilitate arrangements if those

desirous of joining any of these classes will communicate at

once with Dr. J. M. Thom, superintendent, from whom a

syllabus may be obtained.

Testimonial to Mr. J. Stvart Nairne.

Mr. J. Stuart Nairne, who has been intimately associated

with the Glasgow Samaritan Hospital since its foundation,

was, at a meeting of representative citizens held in the

hospital recently, presented with a testimonial in recogni

tion of his services to the hospital during the past 21 years.

July 31st.
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IRELAND.

(From ouk own Correspondents.)

Royal University of Ireland.

The Senate of the Royal University met on Friday,

July 27th. His Majesty's Warrant under the Royal Sign-

Manual was read appointing Loid Castletown of Upper

Ossary to be Chancellor of the University ; also His

Majesty's Warrant under the Royal Sign-Manual amending

the statutes of the University. A btatute dealing with

academic disorder was enacted.

Royal Commission on Trinity College.

The Royal Commission of inquiry into the affairs of the

University of Dublin will not begin to receive evidence until

October. In the meanwhile the Roman Catholic ArchbUhop

of Dublin has permitted his opinion to appear in connexion

with what is generally considered the most important subject

of the inquiry—viz., the adoption of a means by which the

University may be made acceptable to a much larger number

of Catholic students. The Irish Times of July 31»t contains a

letter in which the Archbishop states : " Events have moved

rapidly of late in the direction of the settlement which I

have always favoured—i.e., letting T.C D. alone and setting

up in the University of Dublin a second College That is a

plan which can be worked out with perfect safety and perfect

justice to every interest involved." Tnis pronouncement will

prove of much interest to those who have followed the many

attempts which have been made of late years to solve the

problem of University education in Ireland.

The Salaries of Dispensary Medical Officers.

An important statement appears in the report of the

Irish Local Government Board for 1905-06 in respect

of the salaries of dispensary medical officers. This

vexed question, which has frequently been dealt with at

length in previous reports of the Local Government Board,

would appear to be on the fair way to settlement. In a

previous report of the Board attention was drawn to the

fact that nine boards of guardians, acting upon the sugges

tion made in the circular letter from the Local Government

Board on August 9th, 1904, had framed and submitted for

sanction scales of salaries applicable to the cases of their

medical officers. This example seems to have had its effect,

for the Board now reports that in 26 unions improved rates

of remuneration for the medical staff are in operation. The

claims of dispensary medical officers for increased remunera

tion are, in fact, at last receiving sympathetic consideration

from boards of guardians in various parts of the country,

while it is officially announced that in any case where it is

deemed advisable to elicit further facts the Board is prepared

to instruct a medical inspector to hold a public inquiry so as

to assist the guardians in arriving at a decision.

Inspection of Pork in Belfast.

The meat inspectors of the city corporation of Belfast

fcince the Chicago revelations have shown greater activity in

the seizure of tuberculous pork and a deputation representing

the wholesale Belfast provision trade has now waited on the

market committee of the city council in reference to the

matter, in order to raise two points. The first, which was

not discussed, referred to the alleged unfairness of the

methods of inspection, as at present carried out, towards

the inhabitants of Belfast compared with the inhabitants of

the country districts. The second point opened the question

as to whether it is desirable to destroy a carcass in which

there are only local signs of tuberculosis. The following

motion was adopted at a meeting of the market committee

on Ju'y 28th, Councillor Dr. H. O'Neill, J. P., dissenting:—

That in all well-nourished carcasses of pies w here the tuberculosis is
etrictly confined to the glandB of the neck, the head only or such
portion as is affected by the disease shall be destroyed, the remainder
of the carcass being handed back to the owner . and that in the case
of all carcasses showing unmistakeable evidence of the disease having
become generalised- i.e., two or more organs affected—the whole of
every such carcass shall be destroyed.

As indicating that there is a difference of practice followed

in various municipalities it was reported that in Glasgow the

recommendatic ns of the Royal Commission on Tuberculosis

are given effect to except in those cases where the disease is

found affecting only the lymphatic glands of the throat and

also in those cases where the disease is localised to the internal

organs, in which cases the affected parts only are destroyed.

In Liverpool (1) an examination of the carcasses and orgats

is made at the slaughter-houses ; (2) the carcass and

the whole of the organs are destroyed when any trace of

tuberculosis appears, in accordance with the recommendations

of the Royal Commission on Tuberculosis ; and (3) diseased

carcasses are destroyed by means of sulphuric acid and steam

pressure, the residue being used for manure. In Edinburgh

(1) the carcass and organs of each animal are examined and

the glands are incised by a veterinary inspector appointed by

the city on duty at the slaughter houses ; (2) the whole

carcass is condemned in cases of tuberculosis generally ;

and (3) the condemned carcasses are boiled in a special

cauldron for 24 hours and thereafter the fat is sold for wagon

grease, the bones for manure, and the flesh destroyed. Io

Dublin (1) all carcasses are inspected at the public abattoir

and at the private slaughter-houses ; (2) in cases of tuber

culosis generally the whole carcass is condemned but if very

slightly affected only the diseased parts are cut away ; and

(3) the condemned carcasses are saturated with petroleum

and boiled down at the knacker's yard.

The Hospitalfor Diseases of the Skin, Belfast.

At the annual meeting held on July 28 .h it was reported

that 652 patients were treated during the past year, of whom

31 were admitted as intern patients. The balance to the credit

of the institution was £318 6* lOd. Special reference was

made to the loss sustained by the institution by the death of

its originator, president, and honorary consultant, Dr. H. S.

Purdon. Of late years Dr. Purdon did not take the active

part in the medical work of the institution that he formerly

did, but he was always available for consultation. A

subcommittee was appointed to look after certain alterations

necessary in the hospital building.

July 31st.

PARIS.

(From our own Correspondent.)

Civil Responsibility and Syphilitio Infection.

At a meeting of the Society of L°gal Medicine held on

July 9ih M. Thibierge read a most interesting paper on the

above subject. He said that in cases of sexual infection

actions are very rarely brought, for legal proof is extremely

difficult to obtain. Cases of infection through employment

arise almost exclusively among glass-blowers. A recent

judgment of the Court of Cassation has brought such cases

under the Workmen's Compensation Act, although formerly

they were considered to come under another Act. Under

the present Act it Is found to be very difficult to

assess the damages and the sufferers found redress

more easy to obtain under the former Act. Finally,

there are the cases of wet nurses who contract

syphilis to be considered. A nurse who contracts

syphilis in this way can only obtain damages by furnishing

proof that the persons who confided the child to her care

were imprudent or negligent and also that they knew the

possibility of the child being syphilitic. So in two recent

cases the parents of the children were not cast in damages

for they were able to show that they had no reason to

suspect that they themselves were syphilitic and they

called expert opinion to witness that no trace of syphilis

was to be found in them. And yet in both cases the children

were obviously suffering from hereditary syphilis. Such

decisions are no doubt correct law but they are not humane,

and some way ought to be found by which the problems

should be solved in a way which does greater justice to the

sufferers than does the present law.

The Surgery of Wounds of the Heart.

At a meeting of the Surgical Society held on July 11th

M . Rochard gave an account of three cases of wound of the

heart. Two of the cases had been under the care of

M. Camus and the third under that of M. Lenormant. In

all three cases the wound was situated in the tight ventricle.

The sutures used in the two first cases were of catgut and of

silk in the third. The first patient operated upon died 22

hours later ; the second patient died on the table just as

M. Camus tightened up the last suture. The third patient

was apparently dead at the end of the operation but upon

cardiac massage being employed he revived and survived for

five hours. At the post-mortem examination there were

found, in addition to the wound of the heart, injuries to

the liver, the stomach, and the intestines. That a patient

suffering from such injuries should have revived shows the
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great importance of direct massage of the heart. In this

case the heart soon began to beat and respiration was quickly

re-established. Direct massage of the heart should therefore

take its rightful place among the auxiliary meats of restora

tion at the disposal of the surgeon not merely in operations

on the heart but also in cases of cardiac syncope when the

patient is under chloroform.

Secondary Deformities in Cases of Fracture of the Leg after

Reduction.

At the same meeting of the same society M. Routier read a

paper on the case of a man who bad been nnder his care for

a Pott's fracture (sus-malUolaire). Reduction was easy and

the limb was put up in plaster for three weeks, at the end of

which time the plaster was removed and massage was

employed. The patient was told to try to walk. Just before

he left the hospital the foot was noticed to be again in a

condition of valgus and the fracture had to be reduced a

second time under an anaesthetic. It was then discovered

that the patient had slipped while going down a staircase

but that he had said nothing to anyone about the accident.

M. Routier raised the point that it was possible that some

thing of this kind had happened in sundry cases where

medical men have been cited to appear before the courts for

improper treatment.

A Needle Found in the Heart.

At a meeting of the Hospitals Medical Society held on

July 19th M. Louis Renon and M. Tizier showed the heart of

a morphinomaniac in the auriculo-ventricular septum of

which a needle was stuck. There were besides other cardiac

lesions of different dates. The oldest was hemorrhagic peri

carditis in which the exudation was organised and there was

also an ulcerative endocarditis of more recent date. M. Renon

and M. Tixier, basing their opinion upon the general findings

of the post-mortem examination and upon microscopical

examination of portions of the different organisms, dated

the chronology of the case as follows. First, hemorrhagic

pericarditis contemporary with the migration of the needle ;

next, a septicaemia starting from a very septic wound of the

little toe ; and, finally, malignant endocarditis limited to the

right heart and chiefly situated in the auricle—that is to say,

at the point of implantation of the foreign body. The

primary cause of death was the presence of micro-organisms

in the blood but the needle was an accessory cause by

affording a nidus for the micro-organisms by reason of the

incessant irritation of the endocardium which it kept up.

The case was a clinical example of those instances of experi

mental malignant endocarditis which are produced by the

injection of micro-organisms after valvular injuries have been

previously brought about.

Gunshot Wound of the Common Carotid Artery and the

Internal Jugular Vein.

M. Picqu6 related the following interesting case at a

meeting of the Surgical Society held on July 25th. The

patient was a girl, aged 19 years, who half an hour before

her admittance to hospital had been shot with a revolver on

the left side of the neck. The symptoms present were those

which would follow from a wound of the large cervical

vessels and so an incision was made as if to tie the common

carotid artery. Much blood-clot was turned out of the wound

and profuse haemorrhage followed which came from the

common carotid artery. This vessel had been completely

divided and on the anterior face of the internal jugular

vein there was a perforation. The divided artery was

ligatured and the orifice in the vein was sutured. The

patient's condition was exceedingly grave and recourse was

had to intravenous injections of artificial serum. Two hours

after the operation the patient was hemiplegic on the right

side. 15 days later the hemiplegia bad almost completely

disappeared and sensation on the affected side began to

return. At the date of M. Picque's reading of his paper

the patient had almost recovered her normal powers of

movement.

July 31st.

CONSTANTINOPLE.

(From our own Correspondent.)

A New Hospital for Mecca : the Improvement of the Water-

supply.

The Ottoman Government is said to be considering seriously

several plans with the view of improving the sanitary con

ditions of Mecca. It is intended, to begin with, to build

a hospital with 300 beds, while the existing dispensary will

be supplied with the necessary drugs for gratuitous distribu

tion. It is also intended to erect large lodging-houses for

the pilgrims of the poorer sort who, of course, flock in great

numbers from every part of the globe to the sacred centre

and who are often obliged to spend the nights under the

open sky. The reservoirs of water in Mecca are exposed to

every sort of contamination and pollution. These will be

covered in and the street fountains are to be increased in

number considerably. Several other charitable and sanitary

institutions will be erected and endowed. The most im

portant plan, however, under consideration is the proposed

thorough improvement of the water canalisation of Aini-

Zabeid which supplies the sacred city with drinkable water.

The works are to be executed under the supervision of a

special commission presided over by the Governor-General of

the Hedjas province and will be directed by two engineers

sent from Constantinople. The Sultan has already offered

from his private purse the sum of 2000 Turkish liras to

defray the initial expenses and it has been decided to open a

list of subscriptions and to invite the Mussulman population

to contribute, while the revenues of the ministry of the so-

called Evkaf (religious institutions) will be drawn upon

should the expenses exceed the contributions. All this so

far is a scheme but I have no reason to believe that attempts

will not be made to realise it.

Measures against Serine Tuberculosis.

Many of the cattle imported to Turkey come either from

Russia or from Bulgaria and it has been found that a

number of the animals suffer from tuberculosis. It has been

therefore decided by the Commission of Public Hygiene,

which body holds its meetings twice a week in the prefecture

of the city, to take precautions in order to prevent further

importation of diseased cattle. All the imported cows will

be subjected to strict examination, the stables will be care

fully inspected at regular intervals, and other measures tend

ing effectively to protect public health are promised.

The Practice of Bleeding.

There still exists here, especially among the lower classes

of the population, an unshaken belief in the (treat efficacy

of bleeding. Quacks practise the system of bleeding to a

dangerous degree. There is no disease, however slight or

however intense, in which these individuals do not exhibit

the greatest readiness to have recourse to the methods of

Dr. Sangrado, while the patients, believing in the treatment,

will often bleed themselves at most inopportune times and in

most unskilful manner. Not only does the uneducated Turk

believe that bleeding is good for his present maladies but he

thinks that its influence extends also to future ailments ;

thus he will bleed himself either by means of a razor or by

the application of leeches when feeling perfectly healthy.

The best time for that operative measure is considered to

be the month of May, showing that " the spring blood-let "

still retains here its ancient popularity. In May large

crowds will flock to so-called specialists in phlebotomy, who

perform the operation in a most reckless manner with all

sorts of sharp instruments. Deaths have occurred under

the treatment, while infectious diseases must often be

conveyed from victim to victim as the charlatan's weapons

are always dirty and are never disinfected. The Turkish news

papers of the metropolis have drawn the attention of the

authorities to the matter.

Gratuitous Obstetric Assistance.

The administration of the Imperial Medical School of

Constantinople has invited the municipality to consider the

advisability of attaching to every district of the capital a

qualified medical accoucheur with the duty of gratuitously

attending upon poor women en couches. This charitable

proceeding, I understand, is to be instituted by the munici

pality, which will thus offer a benevolent service to the

poorer classes who are recklessly exploited by ignorant and

unqualified midwives. I learn also that it has been decided

that the sanitary inspectors of the metropolis shall take a

course of lectures on obstetrics in the medical school in

order to be able to give assistance if necessary.

An Armenian Hospital.

The Armenian Patriarch of Coum-Capoa has received the

necessary authorisation to build a hospital.

July 28th.
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NEW YORK.

(From our own Correspondent.)

Fxjsert Testimony in Cases of Alleged Insanity.

The value of expert testimony in cases of alleged insanity

has become a subject of public interest in New York owing

to the release of a patient from the "Asylum for Insane

Criminals," on his confession of murder, and his subsequent

commitment to prison on an acknowledgment that he had

feigned insanity on his examination by experts at his trial.

The medical examiners were two of the leading authorities

on insanity in this city and the methods pursued by the

criminal seem to have deceived them. The interest has

been greatly intensified by the recent murder of an eminent

architect by a wealthy young man and the intention of the

lawyers engaged in his defence to summon a large number of

medical experts to secure his acquittal on the ground of

insanity. Interest is also added to the discussion by an

incident in a recent trial for murder during which one of the

most prominent medical experts changed his opinion as to

the sanity of the criminal, appearing, in fact, fiist upon the

side of the prosecution and subsequently on the part of the

defence in the same case. Various methods have been pro

posed to remedy the evil and that which receives most favour

is the creation of a Slate board of experts, under rules and

regulations established by the State. It is contended that

such a State board would be carefully selected as to its

membership and if the compensation was fixed by public

authority and paid out of the public treasury impartiality

-would be secured.

A Movement against Contract Practice.

" Contract practice," or the contract of a physician with

a corporation to attend employees professionally at a given

annual salary, has become a subject of increasing interest

in professional circles. The Cincinnati Academy of Medi

cine appointed a committee to investigate the matter and

report its conclusions. The result was a condemnation of

the system as at present conducted. The Academy then

formulated the conditions which should govern the accept

ance of such contracts as follows: "If any physician or

surgeon ... is employed ... at a fixed compensation for a speci

fied length of time he shall serve only in an advisory capacity

and shall not render medical or surgical attention to any

member, employees of such person, company, corporation,

or society, or inmate of institution, without extra compensa

tion, to be estimated on a fee system of charges ; surgical

work for employers' liability insurance companies and all

forms of medical and surgical work for societies, lodges,

fraternal organisations, and medical benefit societies is con

sidered unethical, unless separate charges are made for each

case, visit, or operation, and the fee must not he less than

the minimum fee usually charged for such work."

Improved Methods of Teaching in the Harvard Medical

College.

The Harvard Medical College has always been our most

progressive school in the adoption of the most approved

methods of teaching. Half a century ago it made its first

departure from the custom of the other colleges by lengthen

ing its term of study. It was then predicted that it would

lose its students, as these already regarded a two years' course

as too long. But these predictions failed, for though the

numbers in attendance slightly diminished during the first

years the final result was a large increase of its classes.

Recently the desire of many members of the faculty to have

the newer methods of teaching represented in the governing

body has resulted in the appointment of 11 instructors in the

school as members of the faculty for three-year terms.

Though most of these instructors have been on the teaching

staff of the school for many years, not being members of the

faculty they have bad no voice in the management.

Ordinarily an instructor or teacher must reach the grade of

at least associated professor or demonstrator of anatomy

before he has a voice in the school government. The new

system of intensive education was begun in Harvard in 1899

and it has been the aim of the faculty to secure men who are

in sympathy with this system and who are familiar with its

practical workings.

T!ie Army Medical School at Washington.

The great advantage of this school in the preparation of

students for service in the Army Medical Department is

becoming every year more evident. It has been impossible

to keep the army medical staff supplied with qualified

surgeons and reliance had to be plac> d on volunteer Burgeons

having the rank of acting assistant surgeons At the recent

commencement of the Army Medical School 11 of the 13

graduates were found qualified, both physically and pro

fessionally, for commissions as assistant surgeons and these

findings were approved by the surgeon general of the army.

There are now but 18 vacancies in the grade of assistant

surgeon in the medical department of the army.

Mi dioal Education in California.

The University of California has decided to transfer from

San Francisco to Berkeley all instruction in the first two

years of the College of Medicine. Students desiring admis

sion to the Medical Department must have completed

certain studies in physics, chemistry, zoology, German, and

French, which ordinarily require two years of residence at a

university. The first two years of strictly professional work

are devoted to anatomy, physiology, and pathology, and it

is believed by the faculty that training in these may

best be received at the seat of the University, Berkeley,

where the opportunities of laboratories and libraries in

allied subjects are immediately available. The work of

the last two years of the medical course—the clinical years

—will be carried on in San Francisco in the affiliated

college buildings.

A Costly Hospital for Tuberculous Patients.

The public authorities of New York have appropriated

32,000,000 for the construction of a hospital to accommodate

800 patients. The site selected is on Staten Island and is

well adapted to secure fresh air and sunlight. The plans of

the hospital, however, are made along the lines of the

ordinary city hospitals and the whole structure is elaborated

on the most expensive scale. The ward buildings are arranged

on a half circle, are four store} s in height, and each accom

modates 100 patients. All of the service is carried on

through subways and with the most costly appliances. The

per capita cost of patients in this hospital will be $2500.

When it is considered that but 800 of the tens of thousands of

tenement bouse dwellers suffering from tuberculosis can be

cared for in this magnificently constructed hospital the vast

outlay of money on the buildings appears very unwise. And

this unwisdom is the more apparent when it is reflected that

the object of the hospital is to furnish the inmates with the

largest possible amount of fresh air and sunshine, and

the most abundant supply of the simplest and most natural

forms of food, as milk, eggs, and cereals.

July&tth.

NEW ZEALAND.

(From our own Correspondent.)

The late Mr. R. J. Seddon.

The death of the Premier, the Right Hon. R. J. Seddon,

is not only a colonial loss but is worthy of notice because of

the many measures which he brought into force with respect to

the public weal. His old age pensions scheme, whereby any

respectable man and woman who had attained the age of

65 years became entitled to a pension of 10s per week,

placed on record for the first time in the history of the

empire a State acknowledgment that the worn- out worker

had a claim outside that of Poor-law relief or charitable aid.

For some years he had not been in good health owing to the

demands made upon his physical powers by the strenuous

life which he led. His physical powtrs were very great

but the strain on them was such as few men

could have sustained. He has been known at times

not to leave his chambers—when working out his

financial statement, for instance—for four days and nights

at a stretch. The end came with dramatic suddenness.

Warned by his medical attendants that he should take a

spell from departmental work he went over to Australia to

what they hoped might be a rest and relaxation. The very

reverse was the case. A fortnight of receptions, conferences,

deputations, and entertainments saw the sturdy leader of the

most socialistic of the colonies ascend the gangway of thb

Ottvestry Grange. Almost his last message to Australia was :

" Good-bje, I'm off to ' God's own country,' " and so truly he

was, though he knew it not then. He died peacefully when

some 16 hours out from Sydney Heads.

Medical Men in Parliament.

It is rumoured that Dr. William Collins of Wellington is

likely to be called to the Legislative Chamber which in the
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colonies represents the House of Lords. The selection if

made will receive the approval of the great majority of the

profession. Since the death of Dr. Morice of Greymouth

there has been no member of the profession in either House.

Meat Inspection.

Several outbreaks of ptomaine poisoning have taken place

recently due to the usual careless treatment of cooked meat.

The reported scandals relative to the American tinned meat

industry have focussed public attention here on our system of

meat inspection. Undoubtedly, so far as concerns our export

trade the system practised here is as nearly perfect as

possible. All meat exported has to pass a qualified

veterinary officer and every carcass has to bear the

Government seal. Over-weight as well as under-weight

carcasses are rejected and nothing but the very best is

allowed to leave the colony.

Friendly Societies and their Medical Offioer$.

A step in the right direction was taken at the recent

conference of delegates from all the friendly societies which

met last month in Wellington. They proposed to set up a

board of arbitration, to be composed of members of the

friendly societies and officials of the British Medical Associa

tion, to which all disputes between lodges and their

medical officers should be submitted. Such a board can

only be productive of great good. The thrashing out of

differences between lodges and their medical officers in the

lay press nearly always results in abuse of the profession,

whose only weapon of defence as a rule is a boycott of the

lodge or any man who has been foolish enough to take office

in face of the protests of his professional brethren. In a

colony where the safety of the greatest number is so exalted

little sympathy is extended to the man who apparently

jeopardises the life of a patient by refusing to meet in con

sultation the ostracised medical man. It would seem from

the debates that the average fee throughout the colony is

14*. per annum for attendance on the family. Confine

ments, of course, are charged extra, usually £2 2s. to £3 3s.

In addition, the lodges provide their own medicines.

The Sanitary Seotion of the International Exhibition.

One of the last of the late Premier's " humanist " schemes,

as be was wont to term them, was the resumption by the

State of large areas of land in the vicinity of the large

centres and the erection of model workmen's cottages

thereon. At the coming International Exhibition to be held

this year in Christchurch a model of such cottages will be

exhibited in the Sanitary Section. The health department

has also arranged for the giving of lectures and demonstra

tions on infant feediDg and management.

Proposed Legislation on Food and Drugs.

A new Food and Drugs Bill is to be introduced in the

coining session of Parliament and there is an expectation

that it will go far to raise the standard of such things.

Wellington, June 11th.

XookinG Bach.

FROM

THE LANCET, SATURDAY, August 2nd, 1828.

SINGULAR CASE OF INVERTED VISION.1

Dr. Goodman relates, in the American Journal of Medical

Science, an instance of a boy seven years of age, to whom

every object appeared inverted. When his father, who was

a distinguished artist, began to give him lessons in drawing,

he was very much surprised to find, that whatever object he

attempted to delineate, he uniformly inverted ; if ordered to

make a drawing of a candle and candlestick set before him,

he invariably drew it with the base represented in the air,

and the flame downwards. If it were a chair or table he

was set to copy, the same result was the consequence ;

the feet were represented in the air, and the upper part

of the object, whatever it might be, was turned to the

ground. His father, perplexed at what he considered the

perverseness of the boy, threatened, and even did punish

him for bis supposed folly. When questioned on the sub

ject, the youth stated that he drew the objects exactly as he

saw them ; and as his drawings were, in other respects, quite

accurate, there was no reason to doubt his statement. When

ever the object was inverted, previous to his drawing it, the

i See "Looking Back" In The Larckt, June 16th, 1906, p. 1709.

drawing was made to represent it in its proper position ;.

showing that the sensations he received from the eye, were

exactly correspondent with the inverted pictures formed upon

the retina. This condition of his vision was observed to-

continue for more than a year, when his case gradually

ceased to attract attention, which was, when he was eight

years old ; since that time, he has imperceptibly acquired

the habit of seeing things in their actual position.

On this case, the Editor of the Quarterly Journal of Science

remarks, that it is unfortunate the facts were not more-

closely examined, and their number multiplied. There is

nothing extraordinary, he says, in the inverted position of

the boy's drawing, corresponding with the inverted figure

of the object formed upon the retina ; the extraordinary

fact is that, of the objects external to the eye, some

seemed to the lad in the right position, and others

inverted ; for, from the description, it would appear

that the boy saw the upright object to be drawn, and

the inverted drawing of it, in the same position. Query,

what would he have done, if he had been told to make a

drawing of his drawing ? that is, to copy his own drawing.

The only way in which the statement can be true is, that the

boy saw objects, erect or inverted, according as they were

further from, or nearer to the eye. The inverted drawing

should have been carried from the eye until by the side of

the object, and then the effect on the lad compared ; and if,

in the course of that passage, it seemed to change its

position, so as to become inverted, as compared to the

original object, then the distance at which the change took

place, would have been the spot for some interesting

experiments.

British Postal Medical Officers' Associa

tion.—The annual dinner of this association was held on

July 11th at the Hotel Metropdle, London, Dr. E. L. Adeney

of Tunbridge Wells presiding. There was a large attendance

from various provincial centres. Among the guests were

the Postmaster-General (the Right Hon. Sydney Buxton,

M.P.), Sir Henry Burdett, K.C.B., Sir Constantine Holman,

Sir Dyce Duckworth, Sir Anderson Oritchett, Sir James

Crichton-Browne, Sir William J. Collins, M.P., Mr.

Henniker-Heaton, M.P., and Surgeon-General William J.

Fawcett, C.B., (Deputy Director-General of the Army

Medical Service). In replying to the toast of "The Imperial

Forces," proposed by Mr. Eugene Wason, M.P., Surgeon-

General Fawcett said that it was anticipated that Mr.

Haklane's territorial army scheme would include military

reforms in which he hoped that the medical men of the

whole country would have a part assigned to them. The

Postmaster-General, in replying to the toast of his health

which had been proposed by Sir H. Gilzean Reid, first

spoke of the magnitude of the work undertaken by the Post

Office and then went on to say that not only were they

Indebted to the medical officers of the Post Office for the

manner in which they had carried out their duties but for

the assistance which they always rendered to the Post Office.

The medical officers were consulted in dealing with questions

of sanitation and in deciding how many miles an able-bodied

man could walk per day and how many pounds he could push

along on his tricycle. It was a great honour to the profession

that the complaints which were made of the 3000 Post Office

medical officers were almost infinitesimal in number and were

almost invariably proved to be unfounded. No doubt the-

medical officers believed themselves to be remunerated inade

quately, but he never knew of anyone who did not hold a

similar view ; and, on the other hand, he could not help

thinking that the number of newspapers, telegrams, and

letters delivered must do a great deal to destroy the nerves

of the population of this country and so to bring a great deal

of grist to the medical mill. Mr. Edward Bond, in pro

posing "Our Universities," said that the germ of univer

sities in Europe arose from the necessity for train

ing practitioners of the healing art. The medical

men could therefore congratulate themselves on being

the pioneers of the universities of the Western World. Mr.

H. Belloc, M.P.. responded. In proposing the toast of " The

Post Office" Mr. Henniker-Heaton, M.P., said that the

British Post Office was the best in the world. The Australians,

however, exchanged more letters per head of population than

any other country. Mr. E. P. Redford gave the toast of

" The Association," to which the chairman replied, remark

ing that all the large towns were represented in the asso

ciation, and the final toast was that of " The Guests," which

was acknowledged by Sir Henry Burdett
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MEDICINE IN TORONTO.

II.1

Faculty of Medicine op the University of Toronto,

with Notes on other Schools of Medicine

in Toronto.

The University of Toronto, under the name of King's

College, has a historic past. The first charter for the estab

lishment of a university in Upper Canada was granted by

King George IV. in March, 1827, and an endowment was

provided by setting aside for this purpose 225,000 acres of

the choicest Crown lands in the province. The first meeting

of the College Council was held in January, 1828, and it is

interesting to note that even then the future welfare of the

Faculty of Medicine was considered, for the choice of a

suitable site for the University buildings was partly deter

mined by the fact of its proximity to the town in order

that students might be able to attend upon medical practices

and upon lectures in the hospital. Although, however, the

Charter had been granted

and an adequate endowment

provided, King's College did

not commence its functions as

& teaching university for many

years. Indeed, it was not until

the year 1843 that the College

started on its career as a

teaching university.

This tardy recognition of

the object for which it was

founded was due chiefly to

sectarian questions. Professor

A. B. Macallum, F.R.S., pro

fessor of physiology in the

University, has given us some

excellent information bearing

upon this point. When the

College began its career in

1843 the students belonging

to other denominations than

that of the Church of England

(the control of the University

was practically vested in the

authorities of that Church)

were required to get "dis

pensation" in order to attend

the lectures and to receive

instruction. As the University

was the only one which had

a public endowment its con

trol by one denomination was

felt to be a great injustice

by the other denominations,

and the adherents of the

latter made vigorous repre

sentations regarding it to the

Provincial Legislature, which

in consequence, by enactment,

considerably modified the de

nominational character of the

University, but not to a degree that satisfied the Pres

byterians, Methodists, and Roman Catholics. The repre

sentatives of these religions, finding it a hopeless affair to

bring about the change they desired in the State University,

turned their attention to securing from the Legislature

university charters for their own denominations. This

resulted before 1849 in the granting of six charters, each

conferring the right to teach and to confer degrees in all

faculties. The agitation to wrest control of the State Univer

sity from the Church of England was continued and after a

severe political struggle this end was attained in 1849, when

the Anglican King's College was converted into the un

denominational University of Toronto. The Anglicans, there

upon, under the leadership of the Bishop of Toronto, applied

to the Imperial Parliament for a charter for a university

under the control of the Church of England, and in 1851

this was granted, resulting in the foundation of Trinity

College, Toronto.

' No I. wm publiBhed in The Lancet of July 28th, 1906, p. 268.
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Dr. Edward M. Hodder.

In 1850 Dr. Edward M. Hodder, a Member of the Royal

College of Surgeons of England and a medical graduate of

King's College, Toronto, started in concert with Dr. James

Bovell—"the beloved and saintly James Bovell," who after

wards took orders and ended his life as a missionary in the

West Indies—the Upper Canada School of Medicine, which

became almost immediately the medical department of

Trinity College. Of this faculty Dr. Hodder was Dean until

his death in 1878, and throughout his whole professional

life he held a leading position in the city. He was a leading

member of the staff of the Toronto General Hospital, and at

different times was President of the Toronto Medico-

Chirurgical Society and of the Canada Medical Association.

But to return a little upon our tracks in an account of

the development of King's College. It was on June 8th,

1842, that Dr. Widmer presented his report on the organisa

tion of the Faculty of Medicine of King's College, which

report was approved and adopted. It was proposed that the

Faculty of Medicine should consist of four professors and a

conservator of the museum and a demonstrator of anatomy,

the two offices to be associated in the same individual. In

November, 1842, Dr. Henry Sullivan had the honour of the

first appointment to these joint offices. In November, 1843, the

following medical professor

ships were established in the

University : (a) a professorship

of anatomy and physiology ;

(J) a professorship of the

theory and practice of physic ;

(c) a professorship of the prin

ciples and practice of surgery ;

(d) a professorship of mid

wifery and the diseases of

women and children ; (c) a pro

fessorship of materia medica,

pharmacy, and botany ; and

(/) a professorship of prac

tical anatomy to be held along

with the curatorship of the

anatomical and pathological

museum. The duties of these

professors were to be similar

to those fulfilled by men occu

pying positions of the same

nature in the universities of

Great Britain. Salaries were

to be £200 yearly, except in

the case of the professor of

practical anatomy who was to

receive £250 a year. The

following gentlemen were

appointed to the several posts

and were the first professors

of the newly founded medical

faculty of King's College :

Dr. John King, medicine ;

William Charles Gwynne,

M.B., physiology ; Dr. William

Bulmer Nicol, materia medica ;

William R. Beaumont,

M.R.C.S. Eng., surgery ; Dr.

George Herrick, obstetrics ;

and Dr. Henry Sullivan,

M.R.C.S. EDg., anatomy and

curator of the museum. Dr. Gwynne, whose porlrait we give

on the next page, a reproduction of the one id Lr. Canniff's

book from which we have already quoted, is stated to have

designed the building for anatomical study, used by King's

College when that university college was housed in the

disused Parliament Buildings. He was an able and advanced

physician whose views were sometimes a little ahead of

those of his colleagues, with all of whom he did not manage

to agree.

Regulations for matriculating were established in January,

1844, and the opening lecture of the Faculty of Medicine of

KiDg's College was delivered by Dr. Herrick on Jan. 15th of

that year. It is interesting to note that the first medical

class comprised only two matriculated students, one of

whom was James H. Richardson, the Dr. Richardson whose

information concerning his contemporaries we have already

freely drawn upon.

From the first the medical department seems to have

prospered very fairly, the class in anatomy numbering about

20 students. In February, 1842, a resolution was passed
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by tbe council of King's College stating that for the purpose

of affording the necessary facilities to students in the Faculty

of Medicine it would be advantageous if the Toronto General

Hospital might for the present be utilised, and the council

proposed accordingly to devote an annual sum to the main

tenance of beds for a certain number of patients in addition

to those which the funds of the hospital trustees already

enabled them to provide. In the following month the Parlia

ment buildings were placed at the disposal of the College

council for university purposes, the Parliament having been

removed to Kingston. In 1847 Dr. James H. Richardson

took Professor Sullivan's place temporarily as professor

of anatomy and on the death of the latter was con

firmed in that appointment. Dr. Richardson states that

at that time the anatomical and chemical departments

occupied a square clap-board house, which was lighted by

sky lights and situated west of the Parliament buildings

The anatomical class continued to increase and during the

session 1852-53 numbered about 60 students. To meet

the increased demands of this department the building after

wards known as Moss Hall had been erected, on which site

the biological department now

stands. In short, everything YlG. 6.

in connexion with tbe medical

faculty appeared to be in

a very healthy and pros

perous state when suddenly

there came an Act of Legis

lature which abolished the

faculties of medicine and law.

As to the real grounds upon

which the medical faculty was

abolished there is no com

plete unanimity of opinion but

the bulk of evidence tends to

show that it was due to

political intrigue. Dr. John

Hoskin in an address at the

opening ceremonies in con

nexion with the new medical

buildings of the University of

Toronto has said in reference

to this matter :—

The alleged ground fur the abo
lition of the Medical Faculty was
the supposed popular sentiment
against State aid for a lucrative
profession. Whether this was the
real ground is still a matter of
dispute. If it was the real ground
the Legislature of succeeding \ears

manifested great inconsistency in
the application of tbe principle, for
from 18^2 to 1871 no less a sum
than S^.OOO (£13,000) was granted
by Parliament to the various
medical achoots, aid being given
In fact to all who applied.

Professor Macallum, who

has kindly placed his great

knowledge of Canadian medi

cal politics at our disposal,

also takes this view and both

he and Dr. Richardson attri

bute to Dr. John Rolph, of

whom mention has already

been made, the abolition of the medical faculty. Dr. Rolpb,

on returning from the United States under the amnesty

extended to the participators in the Mackenzie rebellion,

founded a private medical school in Toronto to compete

with the King's College Medical School and, according

to Professor Macallum, this competition developed into

a marked and very bitter situation, with the result that

when Dr. Rolph became a member of the Government of the

Two Canadas in 1853, he availed himself of the opportunities

of bis position to have a new University Act passed, re

casting the constitution of the University of Toronto

abolishing its medical faculty, and depriving it of power to

teach medicine, but permitting it to give degrees in that

facnlty.

With the disestablishment of the University Faculty of

Medicine what may be called the era of proprietary schools

ia Toronto was entered upon. Several private schools of

medicine were established. Two became faculties of medicine,

t^e one attached to the Methodist Victoria University of

 

Episcopalian institution. Most of the members of the

faculty of the Toronto School of Medicine (Dr. Rolph's

school) were appointed members of the Faculty of Medicine

in Victoria College and Dr. Rolph was the leading spirit.

He, however, qnickly disagreed with his colleagues, resigned

from Victoria University, and established a school of medi

cine of his own, while his former associates—Dr. H. H.

Wright, Dr Uzziel Ogden, and Dr. W. T. Aikins—carried on

the Toronto School of Medicine as before. Victoria University

then had no teaching medical faculty but held examinations

and granted medical degrees. When the confederation

of universities took place Victoria University ceased to

grant degrees or to hold examinations. After the year 1857

the Toronto School of Medicine was affiliated with the

University of Toronto. For many years an anomalous state

of affairs as regards medical teaching and the granting of

medical degrees prevailed in Toronto. The examinations

in medicine at the University of Toronto were of a

more searching nature than those of the denominational

universities, the consequence being that these institutions

granted many degrees—Professor Macallum suggests over

1000 !—in medicine, gome of

which were attained by un

doubtedly first-class men, bat

the risk of a low standard of

attainment existed. Although

it was fully recognised by the

leaders of the medical pro

fession of Ontario that tbe

situation was a very grave

one, and that if reforms were

not introduced the result

would be chaos, the remedy

was hard to find. But Dr. H.

H. Wright, just alluded to as

one of the leaders of the

Toronto School of Medicine,

proved a doughty champion of

reform. He so impressed the

medical profession of the pro

vince with the need of having

a single licensing body estab

lished, as the only method of

stopping this degrading rivalry,

thtt in 1875 the Legislature

was induced to pass the Act

which founded the Ontario

College of Physicians and Sur

geons, the body which now

has the right to confer a

licence to practice medicine in

the province.

This step was in tbe right

direction but failed to meet

fully the exigencies of the

situation, more especially as in

1881 the University of Toronto

decided to raise still higher

its standard in medicine, the

re-ult of which was that in

1886 the total number of stu

dents taking the examinations

in medicine of the University

of Toronto was only 23, while

Trinity and Victoria Universities had ten times that number

of students of medicine. The medical students of the pro

vince were obviously taking the line of least resistance and

it was evident to all who bad the cause of progressive and

scientific education at heart that st< p- must be taken to

arrest the mischief. In 1887 it was resolved therefore

that the Faculty of Medicine of the University of Toronto

should be reorganised, and negotiations w< re opened between

the then existing Toronto Sch">ol of Medicine, the Trinity

School of Medicine, and the authorities of the University,

the idea being to formulate a scheme of union. The over

tures of the University were rejected by the Trinity

School and accepted by the Toronto School of Medicine,

and the staff of this school practically became the

Faculty of Medicine of the University of Toronto. At

last, in 1903. the Trinity School amalgamated with the

University Faculty, and the result of the union, so

far as the medical profession is concerned, has been

the creation of a strong medical faculty, presenting a

Dr. William Charles Gwynne.

Cobourg and^ the other belonging to Trinity University, the 1 united front, and determined to supply the' public with a



The Lancet,] [August 4, 1906. 333MEDICINE IN TORONTO.

practising medical profession equipped in every way for its

high purposes.

To look back again, however, a little, on Sept. 19th, 1887,

Dr. W. T. AUins was elected the first dean of the Faculty

and Dr. A. H. Wright was appointed secretary. The

reorganisation scheme was designed upon a somewhat novel

plan. It was provided that a reconsideration of the staff

should be made every five years, which meant in effect that a

fresh re- organisation should be carried out at stated intervals

and that all appointments were to lapse at the expiration o* a

term of five years. Thus a reorganisation took place in 1892

when many important changes were introduced both in the

personnel of the faculty and in the methods of instruction.

Again, in 1897, when the second reorganisation took place,

the whole question of the relationship of the Faculty of

Medicine to the University of Toronto was fully considered,

and the decision was come to that the policy of the

past decade should be abandoned, and that appointments

to the staff should be made permanent without any

arrangement for further organisation. In 1892 the

teaching staff of the medical department consisted of

34 members. This number has been added to gradually

until in 1903 the staff numbered 56, at which date the final

unification took place.

The accompanying table gives a detailed statement of the

growth of the student body from 1889 to the present

session .

In addition to the number of medical students tabulated

it may be mentioned that the dental students take

their practical anatomy at the University of Toronto, being

registered as " occasional " students. The dental students

taking their anatomy thus average in number about 40

yearly.

The following abstracts from the University calendar

indicate in concise form the scope of the course of medicine

as at present provided in the University of Toronto.

Degrees —The decree of M.B. is given to the students who have
matriculated and who have completed the prescribed course of study
and passed the examinations required. Tbe degree of M.D. is con
ferred on Bachelors of Medicine of at least one year's standing who

have presented an approved thesis or who have passed a prescribed1
examination.

Entrance.—Candidates for a degree must pass the junior matricula
tion examination unless (1) they possess a degree in arts, not being
an honorary degree, from any Canadian or British University ; or (2)
have already matriculated in the Faculty of Arts or in the Faculty of
Law in this University; or (3) have been registered as matriculated in
the College of Physicians and Surgeons of Ontario. Candidates may
delay matriculation until any time before tho Becond examination for

Table giving a Detailed Statement of the Growth of the Student

Body from 1889 to the Present Session.

Session.
First Second Third Fourth Fifth

Total.year. year. year. year. year.

1889-90 66 66 67 59  258

189C-91 81 60 63 59 — 263

1891-92 85 73 69 68 — 286

1892-93 77 78 67 58 — 280

1893-94 72 70 69 65 - 276

1894-95 78 61 57 63 — 259

1895-96 64 71 46 56 237

1896-97 62 59 61 41 223

1897-98 61 53 55 61 - 230

1898-99 73 54 56 55 _ 238

1899-1900 104 62 53 58 _ 277

1900-01 124 103 60 52 _ 339

1901-02 131 117 99 58 2 407

1902-03 102 119 112 96 3 432

1903-04 159 134 170 159 9 631

1904-05 169 154 124 164 11 622

1905-06 165 158 149 126 10 608

the degree of M.B., but if possible candidates should matriculate before-
commencing their medical studies.

Instruction. -The course of Instruction, given by the Faculty of
Medicine prepares studentB primarily for the degree of M.B. and for
the licence of the Ontario College of Physicians and Surgeons, but it
fulfils the requirements of other Canadian and British Universities and
it aims at giving the student such a training in the sciences as is now

FlG. 7.
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1 of all those who desire to obtain any British medical qualifica

tion in addition to a Canadian one.
The new building of the Faculty of Medicine has been completed and

is fully equipped. A detailed description of it will be found elsewhere
in the calendar. With the completion of thia building a series of
laboratories and lecture theatres is provided on the University grounds
where the most ample facilities are afforded for both the practical and
didactic instruction of students in every department embraced in the
medical curriculum. The laboratories of the new building are devoted
aolely to the departments of physiology and pathology and, in addition
to the provision made for the instruction of undergraduate students, a
aeries of Bpeclat laboratories is to be found fully equipped for research
work. As heretofore, lectures and demonstrations will be given in
the biological, chemical, physical, and anatomical laboratories and
lecture roomB of the University. It is impossible to provide
more complete and efficient accommodation for the teaching
of scientific medicine than that which exists in the University
of Toronto to-day. Clinical Instruction is given in the Toronto
General Hospital, the Mercer Bye and Bar Infirmary, the
Burnside Lving-in Hospital, the Hospital for Sick Children,
St. Michael's Hospital, and other medical charities of Toronto. The
facilities for clinical instruction have been very great ly improved and
the student has the fullest opportunities for making a thorough
examination of all the cases of disease which are found in the wards
and out-patient, rooms of the hospitals. The students are arranged in
small classes (of from 12 to 14) in order to facilitate this and to enable
the clinical teachers to give as much personal instruction as possible

to each student. The faculty has
in the General Hospital a labora
tory for clinical pathology and
chemistry which has been fur
nished with microscopes and all
apparatus required for the exa
mination of pathological fluids and
specimens, and students when they
act as clinical clerks will be ad
mitted to all the privileges of the
laboratory. The recent munificent
gift of $100,000 by Mr. Cawtbra
Mulock will provide unsurpassed
accommodation in the Toronto
General Hospital for the treat
ment of patients In the out

door department and will afford
exceptional facilities for the In
struction of students.
In the department of anatomy

the arrangements for Instruction
are now unsurpassed. In addition
to other methods of illustrating
anatomv there will be courses
In which the projection micro
scope will be employed to demon
strate to large classes the rela
tional structure of the different
parts of the body as exhibited
in frozen sections. In materia
medica the course of instruction
conforms to the most advanced
methods. In conjunction with
the lectures in materia medica
a series of demonstrations is
given in which the important
rugs and preparations of the

Pharmacopoeia arc exhibited and
the methods of manufacture of
the various groups of prepara
tions are practically shown to
the student. In tlie splendidly
equipped physiological laboratories
a practical experimental cour*e
in pharmacology is given, in which
each student nas an opportunity
to test for himself the action of
drugs typical of the various phar
macological groups. The faculty
kas spared no expense in making
the arrangements for medical in
struction perfect and Ib convinced
that these, added to the unrivalled
facilities offered by the Univer
sity laboratories for the study of
chemistry, physics, biology, ana
tomy, histology, physiology, and
pathology, will furnish the" fullest
opportunities to the student for

Fig. 8,

 

the following order: the first at the end of the first session; the
second at the end of the second session ; the third at the end of the
third session ; and the final at the end of the fourth session.

Science Count adapted for Students in Medicine.—The special
attention of students entering medicine is directed to the recent
enactment of the University Senate instituting a new curriculum in
science leading to the degree of Bachelor of Arts. This course, entitled
the honour department of Biological and Physical Sciences, is specially
adapted for students who Intend entering eventually upon medicine,
and embraces the purely science subjects which are demanded of
students in the primary years of medicine. It will therefore be
possible In the future for a candidate who bsB obtained his arts
degree in this course to enter immediately the third year of medicine,
and he will be qualified to present himself for the degree of Bachelor
of Medicine two years after graduating in arts. In other words, it
is possible for one to obtain the degroeB of Bachelor of Arts and
Bachelor of Medicine after six years* study at the University.
The very great advantages of thiB course to a student enter
ing medicine are obvious. The preliminary science subjects
of the course in medicine are taught in much greater detail in the arte
course, as in the latter is included advanced laboratory and experi
mental work, Buch as is not required in the purely medical course of
studies. Further, the Btudent is required to become proficient in modern
languages, an acquirement which is of great value to the student of
modern scientific medicine. This new course not only affords oppor
tunity for wider culture and greater scientific attainment than is
possible in the more limited four years' course in medicine but it fit*

one for a much wider field of useful
ness after graduation. The graduate
who has taken the science course
In arts and subsequently that of
medicine Is qualified to devote his
life to the purely scientific aide of
medicine if be should so elect after
leaving the University, and, more
over, he is undoubtedly better fitted
to practise his profession Bhnuld he
desire to prepare himself for that
alone. Students may also combine
the counes in arts and medicine to
a less extent by proceeding to
graduation in arts through any one
of the honour departments of bio
logy, chemistry, geology and mine
ralogy, and phyBics, certain courses
and examinations in these depart
ments being accepted as equivalent
to similar courses and examinations
in the faculty of medicine.

There are in addition to

the University of Toronto

two other universities with

medical teaching schools in

Ontario. One of these is

the Western University in

London, founded in 1878,

which has now between 80

and 100 students, and the

other is the Queen's Presby

terian University at Kingston.

The Medical Faculty of this

University was originally the

Ontario College of Physicians

and Surgeons, founded in

1852, which in 1892 amal

gamated with the Queen's

University.

Thus we see that through

stress and storm the Uni

versity of Toronto has come

to its own as the principal

and central medical teach

ing school of Ontario. We

give above a portrait of

the present Dean of the

Medical Faculty of the Uni-

Dr. It. A. Reeve, Dean of the Medical Faculty of the Univer
sity of Toronto, ani President-Elect of the British Medical

Association.

acquiring a medical education of tho most advanced and most pro- | versity, who naturally fills the post of President of the
gressive character. Attention is directed to the recent establishment British Medical Association on the occasion of the Associa-
of a museum of hygiene. ] t f
Examinations.—In addition to the matriculation examination, candi- won VlSHlDg loronw.

dates are required to pass four examinations, which must be taken in 1 &fi continued.)

University of^Cambridge : The R. C. Brown

Scholarship is Special Pathology.—The Committee

for the Study of Special Diseases (Department of Medi

cine, University of Cambridge) announces that Dr. R. C.

Brown of Preston, Lancashire, has most generously

promised the sum of £150 per annum for two years for

a pathological scholarship in connexion with the in

vestigations being carried out by the committee on rheu

matoid arthritis and allied diseases. This scholarship is

to be called the R. C. Brown Scholarship in Special Patho

logy and will be open to all recently qualified medical

men. The holder will be required to work under the

direction of the Hudderslield lecturer in special patho

logy at Cambridge *and to assist in the researches

which the committee has undertaken on the pathology

and bacteriology of the disease. All the necessary material

and apparatus required will be provided and previous expe

rience in research work is not essential. The results obtained

may be used for a thesis if desired. The appointment will

be made in the first instance for one year but this period

may be prolonged if satisfactory work is being done. Letters

of application should contain a full account of the medical

curriculum through which the applicant has passed, but

testimonials are not required. Further particulars can be

obtained from Mr. T. S. P. Strangeways, Department of

Medicine, the University, Cambridge. Such scholarships in

aid of research are only too rare in this country and we

commend Dr. R. C. Brown's generous action to others.
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ELDRED NOBLE SMITH, F.R.O S. Edin., M.R.C.S. Eng.,

L.R.C.P. Lond.,

SENIOR Sl'KGEOir TO THE CITY (1RTHOP/EDIC HOSPITAL, ETC.

The death of Mr. E. Noble Smith at the age of 59 years,

at his residence, 24, Queen Anne- street, on July 20th, came

as a surprise to his wide circle of friends and patients. For

some time he had been in failing health, and for the past few

months he had endeavoured to take as much rest out of

town as his busy life would permit, but he returned to

London about three weeks ago on business in connexion with

the City Orthopaedic Hospital and thereby overtaxed his

strength. Within a week be had passed away. The

sympathy of all who knew him will be extended to his

widow and three children who mourn their loss.

Mr. Noble Smith was born in Hertfordshire in 1847

and was the son of an architect who was well known

as a designer of churches both in England and on the

continent. He inherited special artistic and mechanical

ability, which he put to good use in his profession in

after years. He was educated privately and began his

medical career by entering St. Mary's Hospital in 1863. He

held all the hospital appointments open to students and,

when qualified, acted as house surgeon for a year. He was

also resident medical officer at the Lock Hospital, West-

bourne Green, and was afterwards appointed house surgeon

at the Children's Hospital at Bristol. When he relinquished

these appointments he took up general practice, but he was

chiefly interested in the subject of deformities and devoted

all the time at his disposal to the study of such cases. His

love of drawing led him to master the art of engraving with

the object of illustrating his own publications, and he was

quite familiar with the technical details of lithography and

chromo-lithography. This knowledge was invaluable when,

in association with Dr. E. Klein, he brought out the "Atlas

of Histology." Not only were Dr. Klein's preparations

faithfully drawn on paper by Mr. Noble Smith but he also

engraved on stone many of the plates, and the preparation of

the colour stones was entirely worked out by him with true

artistic and histological knowledge. Subsequently he pub

lished an "Atlas of Anatomy," to which he devoted an

immense amount of labour and ingenuity, and the work has

proved very useful to students.

It is now more than 25 years since he gave himself up to

the practice of orthopaedic surgery and he was well known

as a specialist in diseases of the spine. He was a strong

advocate of special orthopaedic treatment in hospitals, and

he established an orthopaedic department in connexion with

that old charity the Farringdon Dispensary, of which he was

surgeon. He was invited to become orthopaedic surgeon to

the British Home for Incurables and was surgeon to the

Children's Hospital established by the All Saints' Sisterhood.

He was connected with various orthopaedic institutions in

London but it was the City Orthopaedic Hospital in Hatton-

garden which stood first in his affection during many years. To

it he devoted immense care and thought ; and it was through

his exertions aided by the generosity of friends that the new

operating theatre was built. Mr. Noble Smith was so

strongly convinced of the great need of such a hospital in

that neighbourhood that to the end of his life he opposed

the idea of amalgamation with other orthopaedic institutions.

He not only illustrated his own books and publications

but he used his skill as a mechanician for the benefit

of his patients. He was, in the matter of device, inde

pendent of surgical instrument makers, and was tireless in

his efforts to invent just the right apparatus to suit each case

under his care. His instruments were remarkable for sim

plicity and effectiveness and never had a forbidding and

clumsy aspect. The prone couch, too, was worked out by

him according to certain ideas of his own which proved most

beneficial to many of his patients. He had the capacity for

taking infinite pains and no difficulty could divert him from

trying to accomplish what he considered was possible.

He was constantly devising new methods of "making

straight the child." In this connexion he was a strong

advocate of ambidexterity, maintaining that a perfectly

balanced body and mind could not be attained by those who

only used the right band and neglected the help and service

which the left hand was designed to afford. He recognised,

too, the physical value ofju-jitni and he had special ideas as

to the better distribution of the weight of the ordinary

clothing of a child.

He was, as readers of our columns know, a regular

attendant and speaker at medical conferences and took

much trouble on more than one occasion to master a foreign

language sufficiently to enable him to read his paper in the

language of the country in which the congress was held. He

was also careful to keep himself well informed with regard to

the developments of orthopaedic surgery on the continent and

in America, and he was principally instrumental in bringing

Dr. Lorenz of Vienna to London to demonstrate bis bloodless

method of treating congenital displacement of the hip and

other deformities. Mr. Noble Smith continued to practise

this method successfully with certain modifications of his

own. Among bis published works are: "The Surgery of

Deformities," "Caries of the Spine," "Curvatures of the

Spine," " Fractures in the Neighbourhood of Joints, Sprains,

and Dislocations," "Paralytic Deformities of the Lower

Extremities," "Spasmodic Wry-neck," and "The Manage

ment of Lateral Curvature of the Spine and Stooping."

The funeral took place on July 25th at KensaJ Green

Cemetery and was attended by many of Mr. Noble Smith's

friends and colleagues.

Rev. RODERICK JOHN JOHNSTONE MACDONALD,

M.D. Edin.

News has reached England from China that the Rev. Dr.

R. J. J. Macdonald, a medical missionary belonging to the

Wesleyan Methodist Missionary Society, has been cruelly

murdered by Chinese river pirates. It appears that he

was travelling by steamboat on tfoe West River, and that

the boat was attacked by pirates. Seeing the captain of the

boat fall badly wounded he, with no thought lor his own

safety, immediately went to his assistance and it was while

in the very act of stanching the captain's wound that he was

himself shot. Dr. Macdonald had worked as a medical

missionary in the Canton district for 22 years and at the time

of his death was stationed at Wuchow, Kwang-si, where he

had charge of the mission hospital. He was much beloved by

those among whom he laboured and so great was his devotion

to the cause he bad at heart that he had been home on fur

lough only once during the 22 years, preferring to remain at

his post. So regardless was he of the dangers which beset all

foreigners in ill-governed, half-civilised countries that he

would not permit a wall to be built round the mission

compound, hoping thereby the more readily to gain the

confidence of the native Chinese. Right well did he

succeed in this, for within a short time of his settling there

the mission hospital had to be enlarged, and again, at a later

date it had still further to be enlarged, and indeed became

quite famous locally. His tragic death adds one more to

the long roll of those whose lives are sacrificed in the cause

of humanity in far-off lands. He leaves a widow and two

sons to mourn him and to them we tender our sincere

sympathy.

Dr. Macdonald received his medical education partly at

Middlesex Hospital and partly at Edinburgh. He graduated

M B., CM. Edin. in 1881 and M.D. in 1884. He was medical

officer to the Imperial Maritime Customs, Wuchow, and

surgeon to the British Consulate and Gaol, Wuchow.

literal Jftfos.

Examining Board in England by the Royal

Colleges of Physicians op London and Surceons op

England.—The following gentlemen having completed the

final examination in Medicine, Surgery, and Midwifery the

Licence of the Royal College of Physicians and Diploma of

Member of the Royal College of Surgeons have been conferred

on them :—

Charles Amarasurlya, Ceylon and King's College Hospital ; Lorlmer
John Austin, B. A. Cantab., Cambridge University and London
Hospital; George Frederick Selborne Bailey, B. A. Cantab., Cam
bridge University and St. Bartholomew's Hospital ; George Charles
Barnes, Liverpool University; Ktchard Dunlop Barron, Otago
University and Guy's Hospital; Winfred Kelsev Beaman. Charing
Cross Hospital; Norman Bennett-Powell, St. Bartholomew's Hos
pital ; Harold Bevis. St. Mary's Hospital ; Lionel Hethorn Booth,
Charing Cross Hospital ; Walter Henry Skardon Burnev Guy's
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Hospital; John Butterworth, L. D.S. Eng , Manchester rniverslty ;
Norman Hut nuance Bye, London Hospital; John Graham Castel-
lai i, B.A. Cantab., Cambridge University and St. George's Hos
pital ; Frederick Hercy Montagu Chapman, St. George's Hos
pital ; Bertram Walter Cherrett, St. Bartholomew's Hospital ;
Thomas Alexander Clarke, King b College Hospital ; Bevil Moles-
worth Collard, London Hospital; David Horace ColUngham B.A.
Cantab.. Cambridge University and London Hospital; Harold Percy
Crarapton, M A. Cantab., Cambridge University and. Middlesex
Hospital; Henry Neville Crowe, Birmingham University: Samuel
Wilfrid Daw. Guy's Hospital; Joseph Taaffe de Coteau." Guy's and
St ThomaB's Hospitals ; William Frederic Denning, B.A Cantab ,
Cambridge University and London Hospital; Curth Eager. King's
College Hospital; Kennet h Edward Eckenstein. Liverpool Univer
sity and 3^- Thomas's Hospital; Rupert Farrant. Westminster
Hospital; William Stephen Fenwick. Charing Cross Hospital;
Alexander Fleming St. Mary's Hospital ; Robert Long Gamlcn,
B.A. Cantab., Cambridge University and St. Thomas'B Hospital ;
Nadir Hermazslmw Gandhi. B.A. Cantab., Cambridge University
and Loudon Hocpita1 ; Henry John Gativain, B.A.Cantab., Cam
bridge University and St. Bartholomew 'a Hospital ; Ernest William
Qieaen, Guv's Hospital; Vivian Bartley Green-Armvtage, Univer
sity College. BriBtoI ; Cyril Verity Griffiths, King's College
Hospital ; Edward William Dacre Hardv, St. Bartholomew's
Hospital ; George Atkin Hayman, King's College Hospital ;
John William HeekeB, M.P.S ."Charing Cross Hospital; Reginald
Beaumont Heygate, Middlesex Hospital ; Carl Cornelius
Hickey, Westminster Hospital ; Richard Athe'stane Parker

Hill, B.A.Cantab., Cambridge University and St. Bartholomew's
Hospital; Richard Chambers Hill. M.D.. CM. McGlll and
M D. Cincinnati ; Joseph Henry Howitt, Cambridge University
and London Hospital; Godfrey Marl in Huggins, St. Thomas's
Hospital ; Cyril Bertram Hutchison, London Hospital ; Claude
Johnson, M B , Cb.B. Birmingham, Birmingham University ;
Alfred Lancelot Jones. St. Mary's Hospital; Harold Emlyn Jones,
London Hospital ; James Reginald Kemp. St. Bartholomew's

Hospital; Charies Matheaon Kennedy, Loudon Hospital; James
Armstrong Kilpatrick University College, Cardiff, and King's
College Hospital; Alexander Kinder, M.B., B Ch., B.Sc. New-
Zealand, New Zealand University, and London Hospital ; William
Wilfrid King University College, Bristol; Basil Thorn Lang. B.A.

Cantab., Cambridge University and St. Bartholomew's Hospital;
Crichton Stirling Lee B.A Cantab , Cambridge University and
St. Bartholomew's Hospital; David Thomas Lewis, Cardiff and
Middlesex Hospital; Percy Collins Litchfield, B.A Cantab., Cam
bridge University and Guy's Hospital. Pa f rick Francis McBvemy,

Guys Hospital; Charles McMane M B. Toronto, Toronto Uni
versity and London Hospital ; Herbert Cecil Malleson. L.D.S. Eng.,
Guy's H'»sp tal; William Burton Marshall. B.A.Cantab .Cambridge
and Liverpool Universities; Vernon Lickfold Matthews, London
Hospital; Edward M-redyth Middleton, M B. Toronto, Toronto
University and St. Thomas's Hospital ; William Henry Miller,
Guy's Hospital; William Arnold Miluer, Sheffield University and
University College Hospital ; William Cecil Morrison, M.B.
Toronto. Toronto University and University College Hi spiral ;
Albert , Clifford Morson. Middlesex Hnspiral; Herbert William
Moxon, Cambridge University and London Hospital; Frederick
William Murray, Liverpool University; Charles Melton Ockwell,
Guy's Hospital"; Hubert Arnold Pallant, L.D S. Eng . Guy's Hos
pital ; John Paulley. St. Bartholomew's Hospital; Henry Austin
Phllpot, B.A Oxon , Oxford Univers ty and St. Thomas's Hospital ;
Constant. Wells Ponder, M A Cantab., Cambridge University and
Guy's Hospital; Joseph Marshall Postlethwalte. B.A.Cantab,

Cambridge University and St. Bartholomew's Hospital; Edgar
NeiBou Ramsbottom, B A., Manchester University and Durham;
Allan Coa»s Kan kin, M.D . CM , McGill University and London
Hospital; Hubert George Hickman. St. Marv's Hospital; Charles
Sangster Rfvington, University College, Bristol; Richard Pugh
Rowlands, Guv s Bospltal; Harold Kenneth Salisbury. University
College, Bristol ; Gerald Claude Scott. M.B., Ch.'B. Liverpool,
Liverpoo' University and University College Hospital; George
Elliott Seldon M.D., CM, Toronto University and London
Hospital ; Edward Freison Skinner. B A., ' Sheffield and
Cambridge Universities ; Alexander Buchanan Smillie, M B.

Toronto. Toronto University and University College Hos
pital; Walter Heaton Smith, Manchester University; George
French Stubbing, Guy's Hospital ; William Hugh* Raymond
Streatfeild, B.A. Cantab . Cambridge Univetslty and St. George's
Hospital ; Pheroze Karsedji Tarapurwala, Bomtwiy and Guy's
Hospital; Reginald Thane Taylor. London Hospital; Edmund
JameB Fairfie d Thomas, University College. Bristol, and Middlesex
Hospital ; Robert Kvans Thomas. University College, Bristol;
Arthur William Dunville Thomson, L.S A., St. George's Hospital;
Frederick Boitean Treves, B.A Cantab . Cambridge University and
St. Thomas's Hospital ; Sydney Arthur Tucker. St. Bartholomew's
Hospiral ; Stuart wi]||a'm Jackson T*igg B.Sc. Lond.. Uni

versity College Hospital ; Harold Arthur Robert Edmond Unwin,
B A Cantab., Cambridgo University and St,. Thomas's Hospital;
Rubens Wade. Cambridge University and St. Bartholomew's
Hospital; Kenneth M-icfarlane Walker, B.A Cantab . Cambridge
University and St. Ban holomew's Hospital ; John Bla"k Ferguson

Wi son, Leeds University; Alfred William George Woodforde, St.
Bartholomew's Hospital ; John Charles Wootton. St. Thomas's
Hospital ; Krnest Wragg, B A. Cantah , Cambridge University and
Gu> s Hospital ; and Everard Lister Wright, St. Thomas's Hospital.

The following gentlemen passed the First Examinption

of the Board in the subjects indicated at the quarterly

meeting of the examiners : —

Chemistry and Physic* —Sydney Vere Appleyard, St. Thomas's
Hospital ; Thomas Kwart Ash'ey. University College, Bristol ;
Thomas Creswell Breutnall. Manchester University; Herbert
llavwar-i Budd. Edinburgh University and St. Mary;n Hospital;

Ronald Edgar Russell Born. St. Bartholomew's Hospital; Lyonel
CharleB William Cane. Guv's Hospital; Herbert Vawdrey Capon,
St. Bartholoniew's Hospital ; William Edgar Carter, Leeds Uni

versity; Dunstan Thierry Corkc, London Hospital; James Cowan,
Manchester University ;' Henry William Doll, Guy's Hospital ;

Daniel Charles Evans, Cardiff; Sandbrook Falkner, London Hos
pital; Norman Henry Gilbert, St. Mary's Hospital; Aubrey Scott
Gillett, King's College Hospital; David Henry Griffiths. Uni
versity College, Cardiff; John Griffiths, Technical College,
Swansea; Alan Ashton Henderson, University College; Augustus
Joseph Hickey, King's College and Westminster Hospitals; Harold
Howard HUey, University College, Bristol ; Arthur Stanley
Hoole, London Hospital ; Stanley Wyndham Jamleson, Guy's
Hospital; James Evelyn Thoresby Jones. University College
Hospital ; Rupert Llewellyn Jones, London Hospital ; Joseph
Bagnall Jordan, Birmingham University; George Arthur Edward
Kelman, Westminster Hospital; William Stocks Lacey. Guy's
Hospital; Clifford Yule Laing, Manchester University; Wilfred
Edgar Levinson, Guy s Hospital; Mark LindBey, St. Bartholomew's
Hospital; Edward Claude Linton, London Hospital; David
McKae, London Hospital; Horace Lloyd Mann, St. Thomas's
Hospital; Samuel Marie, University College, Bristol; Godfrey
Kindersley Maurice, St. Mary's Hospital; Albert Ernest Moore,
London Hospital ; William Ewart Neale, University College,

Bristol; George Nelson, Birkbeck College; Hubert Lewis Clifford
Noel, London Hospital; Henry Clarence Wardleworth Nuttall,
Liverpool University; Frederick Marcus Ollphant, St. Bartholo
mew's Hospital ; Wilfrid George Orchard, St. Bartholomew's
Hospital ; John Herbert Owens. London Hospital ; Georg
Natanael Palmaer, London Hospital; Allan Pimm, University
College; Vivian St Leger Pinnock, University College, Bristol;
Johu Arnoux Prendergast, Stonyburst College; Robert Bradley

Roe, King's College and St. George's Hospitals; Alan Murray
Stuart, St. Mary's Hospital and Cheltenham College ; William
Edward Tanner, Birkbeck College; Richard Teodor Timberg,
St. Mary's Hospital ; Maximilian Christian Wall Guy's Hospital;
Archibald Farrell Waterhouso. Sheffield University ; Philip Jamea
Watkln, Birkbeck College; William Watts. Manchester Uni
versity; Herbert White, Birkbeck College; Frederick St. Barbe
Wickham St. Mary's Hospital : RusBell Facev Wilkinson, St.
Mary's Hospital; and John Wilson Williams University College,
Cardiff

Biology.—BurgCBS Barnett, St. Bartholomew's Hospital; Percy
Lvtion Tempest Bennett, London Hospital; Kareem Black, St.
Bartholomew's Hospital; Hilton Ross Brown, Birkbeck College;
Frank BocquetBull, Birkbeck College; Erie Clarence Cline, Guy's
Hospital ; William Everard Sherard Dlgby, Guy'a Hospital ; George
James Frank Elphlck, St. Mary's Hospital ; Montague Albeit Farr,
Charing Cross Hospital ; Norman Ernest Farr, St. Paul's School;
Andrew Alexander F\fTe, Sheffield University; Alfred Jamea
Graves, City of London College and Charing Cross Hospital;
Alexander Percival Green, University College; Bernard Grellier,
Birkbeck College; David Henry Griffiths, University College,
Cardiff; John Griffiths, Technical College, Swansea; Spencer
Frederick Harris, Middlesex Hospital; Philip Vyvian Evere-
leigh Haves, St. Mary's Hospital ; Arthur Stanley Heale,
London Hospital ; Augustus Joseph Hickey, Westminster and
King's College Hospitals ; Samuel Hutchinson, University
College Hospital; Joseph Bagnall Jordan, Birmingham Uni
versity ; William Stocks Lacey, Guy's Hospital ; John Albert
Lamb", Manchester University ; Wilfred Edgar Levinson, Guy's
Hospital; Malcolm Milton Melrose, Manchester University;
William Ewart Neale. University College. Bristol; Wilfrid George
Orchard, St.. Bartholomew's Hospital ; Alfred Spearman Pern, St,
Thomas's Hospital ; Vivian St. Leger Piunock. University College,

Bristol ; Marcus Holroyd Ratton, Birkbeck College; Victor George
Roberts, Manchester University ; Harold Robinson, Manchester
University; Philip Scott. L D.S. Eng., City of London College;
Theodore Scott, City of London College; Harold Gordon Spain,
Guv's Hospital ; Alan Murray Stuart, St. Mary's Hospital ; Richard
Teodor Timberg. St. Marys Hospital ; Arthur George Trott,
Birkbeck College; Charles Grfmshaw Waddlnglon, Technical
College. Bradford; William Watts. Manchester University; Frank
Wells, St. Mary's Hospital ; and William Hubert Williams, Birkbeck

College.

Royal College of Surgeons of England —

In the Preliminary Science Examination for the Licence

in Dental Surgery the following gentlemen passed in

Chemistry and Physics :—

Reginald John Bailey. Polytechnic Institute; Malcolm Barker,
Birkbeck College ; Charles Holme Barnett, Municipal School,
Gloucester; CharleB Edward Brown, Technical School, Liverpool;
Harold Robert Cole, City of London College; Harry Davis,
Rutherford College : Walter Edmund Drummond, University

College. Bristol; Harold Harding Glover, Birkbeck College ; Edwin
Allan Thomas Green, Manchester University; Percy Samuel

Harrison, Guy's Hospital; Harold Harvey, Technical " Institute,
Walsall; Francis James Hayman, University College, Bristol;
John Percival Helliwell, Technical School. Manchester; Clement
John Henry, Birkbeck College; Louis Edwin Hitchcock, Mid
dlesex Hospital ; Graham Hunt, Guy's Hospital ; Arthur
Carl vie Jackson, Harris Institute, Preston ; Arthur William
Johnson, Birkbeck College; Leonard Algernon Bertram King,
Guy's Hospital ; William Stuart Lang. Technical School, Plymouth;
Harris Raphael Lyons. Municipal Technical School, Swansea :
James Norman McNaught, Technical School. Liverpool; Ainslie
Palk Marsh, Royal Albert Memorial College, Exeter; John
William Mayer. Technical School. Wandsworth; Richard Gornall
Miller. Harris Institute. Preston ; Hubert Stanley Morris, Municipal
Technical College. Swansea; Archie Ernest Frederick Peaty,
University College. Cardiff ; John Morley Pomeroy, Birkbeck
College; Roland Thomas Pounds, Birkbeck College; Alexander
James Roberts, Birmingham University; Alfred Thomas Rycroft,
Birkbeck College; Albert John Smaefer, Municl al Technical
College, Derby; Alfred Gladslone Scott, Birmingham University;
Sydney Victor Shrimpton, I' iversitv College. Bristol; Kdgar
Smith, Guv's Hospital ; William Edgar Antonius Tibbalds,
Municipal Technical School, Brighton; Titus Townend, Guv's
Hospital; Augustus Vallack Wallis, Sheffield University; Walter
William Whitttngton, Birkbeck College ; Charles Eustace
Williams. Birkbeck College; Francis C^cil Wilson, Leeds Uni
versity ; and Henry Alfred Woodhouse, Middlesex Hospital.



The Lancet,] [August 4, 1906. 337MEDICAL NEWS.

University of London.— At the intermediate

examination in medicine held in July the following can

didates were successful ; —

tOswald John William Adamson. King's College; Mary Howard
Atherton, London (Royal Free Hospital) School of Medicine for
Women ; Ardeshir Pestonjl Bacha, University College and Grant
Medical College, Bombay; Ernest Fryer Ballard, St. Thomas's
Hospital; Kobert Sidney Barker, Westminster Hospital; Anne
Borrow, London (Koyal Free Hospital) School of Medicine for
Women ; Stanley Boyd London Hospital ; Ethel Mary Brand,
London (Royal Free Hospital) School of Medicine for Women ;
tt$Eda Stanley Brvan-Brown, London (Royal Free Hospital) School
of Medicine for Women ; David Howard Caine, St. Thomas's Hos
pital ; George Henry Chisuall, London Hospital; tl§ Klsie Mary
Chubb, London (Royal Free Hospital) School of Medicine for
Women ; Bertie Isaac Cohen, King's College and St. George b
Hospita1 ; Maneckjee M. Cownsjee and Sydney John Darke. Guy's
Hospital; Harry Cecil R. Darlli.g, University College and Uni
versity of Outgo; Thomas Benjamin Dixon, University College,
Bristol; Joslah Rowland Benjamin Dobson. University College,
Cardiff, and St. Bartholomew's Hospital ; Dean Dunhar, University of
Lrt'.'s ; Irene Cecil Davy Eaton, London (Royal Free Hospital) School
of Medicine for Women ; *t Edwin G. Fearnsides, B.Sc, University of
Cambridge; Mabel Foley, Queen Margaret College and University,
Glasgow; William Lionel Evelyn Fretz, University College; Cyril
Georg** Gal pin. St. Mary's Hospital; Seymour Richard Gleed.St.
Thomas'B IloBpital; Aithur Atkins Greenwood, Guy's Hospital;
JameB Handolf Gjllericroutz St. Thomas's Hospital; David John
Harrier, University College. Cardiff ; Edward Ra'cliffe Holborow,
University College Bri-tol; Alan William Holthusen St. Bar
tholomew a II. Bpital ; Howell Tylford Howells, University College.
Cardiff; #t %a'tcr Burford Johnson (teh larthip in anatomy), St.
Thomas's Hospital ; Cecil Augustus Jo 1 B So . University College
Bristol; Wi Ham Britain Jones University Co ]pge Cardiff; Hugh
Brainid Kent and Walter Shirley Kidd. Guy's Hospita ; *tl Blanche
Pattie Lwidup, London (Koyal Free H ■ spltal) School of Medicine

for Women; {Joseph Pearson Litt'e, Loudon Hospita'; fWil lam
Ernest Lord, Universities of Manchester and Leeds ; tLukis
Theodore Sie» art and Graham Righy Lynn Sr,. Bartholomew's
Hospital; Marjorie Eva Middeton Loi don (Royal Fr*-e H'wplta>)

School of Medicine for Women ; *t Edwin Bertram Morley
(scholarship in physiology) Douglas George S. K. Oxley, and

tIArthur Henry PeniBtan, London IloBpital ; Alfred Alexander
Welwior Peirie, The University and Medical School of the Royal

Colleges, Edinburgh; Ellen Miry Pickard. London (Royal Free
Hospital) Thool of Medicine for Women ; William Norman
Pickles. University of Leeds ; Norman Prescott Unix ernity
College; t Roger Aiken Rankine, Guv's Hospital; Harry Dudley
Rollii.son, University of Birmingham ; Norman Guy' Hawtrey
Salmon, Charing Onus Hospital; Frank Sholl Scott. University
College, Bristol; 'Reginald Rutherford Smith. St. Bartholomew's
Hosii'itl; Florence Stacey. London (Royal Free Hospital) School
of Medicine for Women; Vernon Harold Starr, King's College;
Marion Stacks, Victoria University ; Harold Lindley Ta-ker,

University College; t-John Thompson, Vh-toria University; Cecil
Carririgton Tudge, Guy's llospit*l ; J Robert William Walter
Vaughan. University College; *tAnna Belinda Wnlsb, London

(Ro\al Free Hospital) School of Medicine for Women; Francis
Martin Ronse W>tlshe, University College; Gordon Reginald Ward.
King's Col lege and Westm t outer IloBpital ; Art hur Leonard
Weakley, St. Bar' holomew's Hospital ; Leonard MortiB Webber,
Charing Cross Hospital ; Henry Owen West, King's College;
Ernest William Witney, St. Thomas's Hospital; Charles Albert
Wood, Guy's Hospital; and Colin Ilderton Wright, London Hos
pital
* Distinguished In anatomy t Distinguished in physiology.

I Distinguished In pharmacology.
§ Bracketed equal for scholarship in pharmacology.

London School of Tropical Medicine.—

The fnllowir g students of the above school suciesstully

passed the examination in Tropical Medicine held at the end

of ihe twenty- fir*- 1 session. May to July, 1906 :—

•Captain L P. Stephen. I M S., M B.. Ch.B. Aberd., D P.H. Lond. ■
•£. A. Prins, LM A S. Ceylon, LK.C.P. & S Edin. (colonial
service) ; •Captain A W. Cook Young, I. Si S , M B., Ch.B., D.P. H.

Aberd ; *Maior E Wilkinson, F K C Eng.. L R.C.P.. D.P.H.
Cantab.; W. S. Allan, M.B. Ch.B. Glang. ; K. T. Booth. M.B..
BCh., R.U.I. ; I. McW. Bourke M R C.S. Eng., L R.C P. Loud,
(colonial service); John Cross M B.. Ch.B. Glasg. (colonial service);
B. M. Flood L R.C.P. & S. Edin. (colonial service); E N Graham,
L.R C P. Lond . P.R.C S Edin. ; E. M. NichoII M.B C M. Edin. ■

J. Ottlev, L- R.C.P. A S. Edin. (Staff-Surgeon, li.N. retired); E. C.
Peake. M B . Ch.B E iln. ; E. Rohledo. M I). Columbia ; Miss L G.
Thacker, M.B. B.S. Lond. ; Captain L. L. G Tnorpe. K.A M.C. ;

A- B Tighe. M B. B.Ch Dub.; W. M. Wade, M.B., B.Ch. Dub. ;
and Mias K. Wyss, M.D. Zurich.

* With distinction.

Victoria University of Manchester.—At

examinations held in the Faculty of Medicine in July the

following candidates were successful in the subjects

indicated :—

Second Examination.

Anatomy and Physiology.—W. A. Bulloogh, J. K. Hartley, Ernest
Ho»e, T. M. Popple B. W. E. Trevor-Roper, and W. B. Wamslev.

Physiology.— R. J. Batty.
Materia ifedira find Pharmacy.—VL. E. Allanson, S. J. Clegg,
D I. Connoilv, Caleb Davies. F. H. DiggJe. John Gow, H. M. C.
Green. J H C Green, T. T Hlggins. Kmest Howe K. A. 'ackonn,
N. T. K. Jordan, T A. Jordan. Niel McDonald, Edith M. Marsden,

C. B. Marshall, Mabel E Mav, G. K. E. NichnllR, Harry Piatt,
A. A Smal ev, Norman Tattersall, R. H. Titcombe, J. F. Ward,
G. Whitehead, and A. E. Woodall.

Final Examination.

Part f.-John Allen, G. W. Bury. Harold Copp-ck. D.J. Dakeyne,
Frederick Hall, S. E. McClatchey, V. D. Madgavkar, J L Moirr
George Ratnford. Douglas Rodg*r. F. K. Smethurat, Vincent
Southwell, II. E. R. Stephens. J V. Steward, T. W. Todd, F. D.
Walker, B. V. Ward, and Jerry Whitehead.

Part //.-Granville Alnsworth, *D E. Core, H. S. Dixon, Daniel
Dougal, Philip Ferguson, Joseph Fletcher, C. L. Franklin, E F. S.
Green, Robert Haslam, Cecil Hibbert. Marshall Hooper, R. II.
Mercer. G. F. Porter, A. E. Qulne. C. H. S. Redmond, G. H. H.
Russell, H. G. Ward. J. S. Webster, W. A. Wheeldon, A. W. T.
Wnitworth, and William Wilson.

* With first-class honours.

University of Liverpool.—At examinations

held in July the following candidates were successful :—

M Ii., Ch.B.—Second Examination.—Part A: G. Brown and S. P.
Sykes.— Pait B: A. Adams, K. J. C. Bra«Jshaw. L Buckley,

Euphemia L. Farmer, A. G. W. Owen. D, Parkes, J. F.
Roberts, and N. W. Steinberg. Final Examination.—Part I.:
T. T. Apsimon, E. R. Armstrong. J. W. Croj per, J. A,
Donnellan, A. C. Edwards, C. H. H. Harold. S. J. C. nolden,

M. L. Farmer, A. JoneB, W. R. Pierce J. II. Rawlinson,
A. M. M. Roberts, G. F- R. Smith. E Swales, R. S. Tavlor,
S. V. Tinslev, and G. W. Wildams-Part II. : L. Adamsnn,
E. Alderaon. N. Bradly, J. L. Browne, E. S. H. Gill, and S. W.
McLellan. - Fir Bt-class honours : F. K. Tickle.—rSecjnd-clasB honours:
G. C. Barnes and K A Hendry.

Degree, of B U.S.- Final Examination.—W. R. Bennette (second-
clasB honours) and H Dagger.

Diploma in Public Health —W. F. Colclough, M.D. Camb., M.R.C.S.

Eng., L. R.C P. Lond. ; T.U.Mercer, M.B., Ch.B. Vict.; and L. A.
Williams, M.D. Edin.

Diploma in Tropicnl Medicine. ~J. R- Adic, Major I. M.S., M.B. Lond.,
M.R.C.S. Eng. ; J. A. ChiBholm. L. R.C.P. & S. Edin . L.F.P. AS.
Gasg.; H. C. Jeffrey, M.RC.S Eng., L. R.C. P. Lond. ; M. B.
Pailthorpe, MB, B S. Lond. ; H. T. Palmer. MR. C.S. Eng.,
L.R.CP. Lond.; W. I. Tavlor, M.R.C.S. Eng., L. R.C.P. Lond. ;
E. J. Tvoan, F.R.CS.Irel ; C. F. Watson. M.R.C.S. Eng.,
L.R.C.P. Lond. ; and G. A. Williamson. M.D Aberd.

University of Edinburgh.—The following

degrees and certificates were conft-md on July 27th :—

Doctor of Medicine. -IRusseW Gerald William Adams, M B., Ch.B.,
Ne» Zealand; Wil Urn Anderson. M.B., CM., Now Zealand (in
absent id) ; James Reginald Atkinson, M.R., CM.. England;
Alexander Clarke Begg, M.B., Ch.B.. New Zealand (with First-class
Honouts) ; John Henderson Bell, MB., Ch.B., Scotland; Alfred
John Bieuemann, M.H.. CM., England; 'Vivian Chastel rte Boin-
ville, M.B., Ch.B., England ; Isabella Douglas Cameron, M.B..
Ch.B., S-'otland ; William Sibbald Campbell. M.B.. CM . Scotland;
Thomas Francis Cavatingh M.B.. Ch B.. Irelatid (with Second-class
Honours) ; t Robert Durward Clarkson. B.Sc. M.B.. CM., Scotland ;
] lames Harris Connoilv, M. B , Cb.B., Ireland ; \John Frank
Crombie. M B., CM. Scotland; fDavid Halliday Croom, B A.,
M B., Ch.B., Scotland (in absentia i ; JThomas Ashton Davies,
M B , Ch.B . Wales; JJohn La-sou Dick, M.B , CM., Scotland (in
absent-id); JCharlea William Eames M.B., CM., England ; Thomas
Henry Kaston, M.B., Ch B.. Scotland; ThomaB Geoffrey Es*orth,
M.B..' CM, England; "Edward Fawcett. M.B., CM.', England;
^Alfred Nolan Fell, M.B., Ch.B., New Zealand; Joseph William

Gainer, M B.. CM., England ; JJames Charles Gilchrist,
M.B., Ch.B., Scotland; Archibald Gillespie. M.B., Ch.B.. Scot
land; ILcwis Grant, MA. M.B,, CM.. Scotland; Alan Young
Greenwood, M.B.. CM.. England; tWilliam Wells Greer,
MB.. Ch.B.. Ausiralia (in nbsmtid); tMathew Holmes, MB,
Ch.B.. Scotland; John William Ingles. M.B.. Ch B., Scotland
^Alexander Ingram, M.B., CM., Scotland (in abwntid) ; "Edward
Bald Jamiesoi . M.B., Ch.B., Scotland ; I Robert William Johnstone,
M.A.. M.B., Ch. B., Scotland (with Second-class Honours); JJames
William Keay, M.B., Ch.B., Scotland; Ivan Cochran Keir, M.B.,
Ch.B., England; IJohn Edward Harrv Kelso, M B., CM t India;
•Jamc* Mathieson Kirkness. M B.. Ch.B, Scotland (with Flrat-

clasB Honours) ; Hermann Kramer, M.B., Ch.B.. South Africa [in
absentid) ; I George Davison Lalng. MB , Ch. B.. EngHnd ; J Art hur
James Lewis, B . Ch.B., England; ^Ernest William Lewis, M B.,

Ch.B., India; Creighton Hutchinson Lindsay. M.B., Ch.B.. Ireland;
James Lindsay, M. B., Ch.B., Scotland; Andrew Walker Buist Loudon,
M.B., Ch B.T Scotland: Arthur James MClosky. MB.. CM.,
India; JJames Smith M Cracken. M B., CM., Scotland ; William
John Mort-head M 'Far Ian. M.B,, Ch.B., Scotland; JWilliam
Mackenzie M A , B.Sc . M.B., Ch B . Scotland ; Laurence Craigie
Ma- lagan Wedderburn, M B., Ch.B., Scotland ; I Robert Alexander
MacKec.zio Macleod, M.B., CM., Scotland; I Louis William
Crombie Maopherson, M.B.. Ch.B., Scotland ; ] Richard Manwaring
Manwarlng-Wbite, MB.. Ch.B, England; David Pinter Maraia,
M.B., Ch.B., South Africa; fFrank Mason, M B., CM., England
(in abteutid) ; JPaul Mathews, M.B. Ch.B., England (with Second-
class Honours); .[John Seymour Maynard, M.B., C M., England;
tJohn Hallv Mcikle, M.A., B.Sc, M.B., CM., Scotland; Harry
George Melville, M.B.. CM., Scotland; TJames Miller, M.B.,
CM , Scotland; tThomas Walker Mitchell, M.B.. CM., Scotlai d;
t Stuart Alexander Moore, B.A , M B , Ch B., New Zealand ; ^Edward
M Killop Nlcholl, M.B .CM. India; Harry Overy. M.B., Ch B ,
England: I Robert Owen. M.B., C M.. WalOB; Benjamin Lewis
Paton, B A , M.B . C M., India; Evan Christopher Prichard, M.B..
Ch.B., Wales; I Henry Howard Roberts. MB., Ch B . England;
John Hlggin Robertmn, M.B,. C M.. Scotland ; William Sibbald
Robfrtson, M.B.. Ch.B.. Scotland; George Art hur Rorie, M.B.,
Ch.B., Scotland. Andrew Beaconsfteld Ross, M.A., M.B , Ch.B.. Scot-

laud , ^Richard Adolphus Ross, M.B., CM., Irelaud ; Sheila Margaiet
Robs, M.B., Ch.B., Scotland; Francofa Augusta Rouget, M B.,
CM., MauritiuB; David Johson Scott. M.B . Ch.B , Scotland (with
Second class Honours) ; John Alexander Scott, M.B. CM.. England
(in absfntid); George Broad foot Serle, M B., CM., Scotland (in
absentia) ; #Charles John Shaw, M B , Ch.B., Scotland ; MWilliam
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Cameron Slllar, B.Sc, M.B., CM., England ; tJohn William
Simpson, M.B., CM., Scotland; tWilllam Hamilton Simpson,
M.B., Ch.B.. Bngland; IWflliam Maule Alexander Smith, M.B.,
Ch.B., Scotland; Mobn Tait, B.Sc, M.B., Ch.B., Scotland (with
First -class Honours); THerbert Pank Thompson, MB., Ch.B.,
England; George Clark Trotter, M.B., Ch.B., Scotland; John
Ogilvie Veltch, M.B., CM., Scotland; IHarry WhitUker, MB.,
OIL* England ; tFrledrich Adolf Wille, M.B., Ch.B., Cape Colony ;
William Young Woodburn. M.B., Ch.B.. Australia; and Maurice
Beresford Wright, M.B., CM., England (in absentid).

Doctor of Science in the Department of Public Health.—Thomas
Finlayson Dewar, M.D., B.Sc.; and Carstairs Cumming Douglas,
M.D., B.Sc.

Master oj Surgery.—*Francis Dillon Scobie Mackenzie, M.B., Ch.B.,
New Zealand.

* Awarded gold medals for their theses,
t Highly commended for their theses.

I Commended for their theses.
Bachelor of Medicine and Master in Surgery.—Patrick William

Freyer, Ireland (in absentid).
Bachelor of Medicine and Bachelor oj Surgery.—Geoffrey Palmer
Adshead, Bngland; James Hislop Aikman, M.A., Scotland; James
Allen Ainscow, England; John Alexander, M.A., Scotland; Arthur
William Atkinson, England ; Reginald Cyril Everitt Atkinson, M. A.,
New Zealand ; Alexander Frederick Babonau, India ; Cecil Robert
Morshead Baker, England ; Douglas Panton Blair, Scotland ,
Frank Blamire, England ; John Darling Bowie, Scotland ;
Frederick Hoysted Bradley, Ireland ; limes Wares Brebner, M.A.,
Orange River Colony; ) Thomas Graham Brown, B.Sc, Scotland;
Charles Herbert Burgess, Ireland ; Alice Meredith Burn, New
Zealand; Bdward Burnet, B.A., England; John Stewart Caldwell,
Scotland ; ^Sydney Taylor Champtaloup, New Zealand {in
absentid) ; Alexander Ernest Chlsholm, Scotland ; Mar.jorie Duake
Cohen, India; William Core, M.A., Scotland; Samuel Gordon
Corner, MA, Scotland ; Denis Cotterill, Scotland ; Agnes Marshall
Cowan, Scotland ; Richard Graham Cunningham, Scotland ; James
Alexander Currelt, Ireland ; John Spencer Daniell, New Zealand ;
Jagonmohon Dass, India; Surendra Kumar Datta, B.A., India;
Richard Davidson, Scotland ; | Arnold Davies, B.A., Wales; ■ Al.ui

Macdonald Dick, Scotland; Thomas Herbert Dickson, Scotland;
^Alexander Murray Dronnan, Scotland ; John Donald Campbell
Duncan, New Zealand j Robert Duncan, Scotland ; David Dowie
Dunn, Scotland ; Ethelbert William Dyer, Natal ; | Samuel Slimmon
Dykes, Scotland ; $James Sutherland Edwards, India ; Percy
El-Karey. Turkey ; Reginald Hannay Fotherglll, England ; Mark
Stewart Fraser, Scotland ; ||John Williamson Frew. Scotland ; Jessie
HandyBlde Gellatly, Scotland; Khagendra Nath Ghosh, India;
George Herbert Rae Gibson, Scotland; Laurence Gibson, Scotland;
John Gilmour, Scotland ; Edwin Charles Girling, Bngland ; George
Arthur Gordon, Scotland ; John Edward Gordon. Scotland ; WillUm
Lennox Gordon. Cape Colony; Everard Roney Grleveson, M.A.,
England ; li William M'Alplne Pollock Henderson, M.A . B.Sc,
Scotland: Isabel Hill, Scotland (in absentid); Arthur Stuart
Holden, England; George Henry Howe Ireland; ^Thomas Bafllie
Johnston, Scotland; Noel Wallace Kidston, Scotland; || Archibald
George Klrwood Ledger, England ; Alfred Leitch, Scotland ;
Olive Tredway Leonard, India; James Lindsay, Scotland ;
Peter Lornle, Scotland; James Prain Lowson. M.A., Scotland;
Alexander Tyrrell M'Donald, Scotland ; John William Scott
Mactie, B.A., B.Sc, England ; George Barbour Macgregor,
Scotland; Thomas Steven M'lntosh, MA., Scotland; James
MacKenzie, Scotland ; James Neil MacLaughlin, Ireland ;
Murdo Maclean, M. A., Scotland; John Andrew MacLeod. Scotland ;
John Bruce M'Morland, Scotland; Robert Patrick M'Morland,
Scotland; George M'Mtillan, Ireland; Alexander Church Brodie
M'Murtrle. Scotland ; William Johnston Macnab, Scotland ; John
Murdo MacPhail, Scotland; Alexander Stuart Mactavlsh, Scotland;
llJohn Norman M'Turk. Bngland; David Mann, Scotland; John
Sinclair M^anson. Scotland ; John Mathewson, M.A., Scotland ;
Gordon Moncreiff Melville, Ireland (in absentid); Hugh James
More, M.A., Scotland ; James Elliot Murray, Scotland : Meher
Artleshir Dadabhal Naoroji, India; Algernon James Philbriek
Nowell, England; James Lee Hamilton Paterson, Scotland;
Alexander MacTier Pirrie, B.Sc, Scotland; IjGeorge Pollock,
Scotland; Harold Burnet Portcoub, Scotland; Agnes Ellen Porter,
Scotland; [Claude Pycroft, England; Edith Gertrude Pycroft,
England; Mabel Lida Ramsay, England; Gustav Itaubentielmer,
Cape Colonv ; John Ritchie, Scotland ; William Gregorv Rivers,
England; Henry Drummond Robb, Scotland; Robert M'Naught
Robb, Scotland ; Thomas Ernest Roberts, Scotland ; Graham
Robertson, Scotland; yKueas Rose, M.A., Scotland; Frank Ross,
Scotland ; John Macdonald Ross, Scotland; Zachary Macaulay
Hamilton Ross, Scotland; Eustace Russell, England; Alexander
Sandison. Scotland; Elsie Blair Saunders. England; (William
Omand Sclater, B.Sc, Scotland ; Thomas Henrv Scott, Scotland ;
Hugh Lancelot Sells, EngUnd : Ernest David Simeon, Scotland;
Archibald Guelph HoldBWorth Smart, Scotland ; William Torrance
Smith, Scotland; Alexander Stephen. M.A., Scotland) Roger
St Clair Steuart, New Zealand ; $ Alexander Dron S ewart, Scotland
(inabscntid) ; Gert Hendrik de Wet Stofberg, Cape Colony ; Kcsavan
Raman Tampi, B.A., India; David Robertson Taylor, B.A., Ireland;
John Archibald Taylor, England; Cyril Hocken Tewsley, MA.,
New Zealand : Edward Roland. Thompson, England ; Harold Hay
Thorburn, Scotland (in absentid); Archibald Todrlck, Scotland;
James Nisbet Turnhull. Scotland; Nettie Bell Turabull, Scotland;
Annie Davidson Urquhart, Scotland; Edmund Wayne Vaughan,
Ireland ; Andries Gerhardus Visser, C*pe Colony ; George Frederick
Charles Wallls, England; Robert Henrv Walton. Wales ; William
Ormerod Welplv. Ireland; William Halliday Welsh, Scotland;
Owen Herbert Williams, Wales ; William Edward Rees Williams,
England ; Charles Richard Wills, England ; Ethel Wiseman,
England; Archibald Francis Wright, England; and Alexander
Waugh Young, England.

. Passed with First-class Honours,
i Passed with Second-class Honours.

Diploma in Tropical Medicine and Hygiene.—Tbom&s Hill Jamieson,
M.B., CM. (with distinction), anil Alexander MacRae, M.A.,
M.B., Ch.B.

Special University Certificate in Diseases of Tropical Climates —
Geoffrey Palmer Adshead, M.B., Ch.B.; Jamea Allen Ainscow,
M.B., Ch.B.; John Alexander, M.A., M.B., Ch.B. ; Douglas Panton
Blair, M.B, Ch.B.; Frederick Hoysted Bradley, M.B., Ch.B.;
Innes Wares Brebner, M.A., M.B., Ch.B.; Alice Meredith Burn,
M.B., Ch.B. ; Edward Burnet, B.A.. M B.. Ch B. ; Sydney Taylor
Champtaloup, M.B., Ch.B. (in absentid); Marjorie Duake Cohen,
M.B., Ch.B.; Samuel Gordon Corner. M.A., M.B., Ch.B.; Agnes
Marshall Cowan, M.B., Ch.B. ; Richard Graham Cunningham.
M.B., Ch.B.; James Alexander Currell, M.B., Ch.B.; Henry
Curwen, M.B., Ch.B. (in afjsctdid) ; Jagonmohon Dass, M.B., Ch.B. ;
Arnold Davies, B.A., M.B., Ch.B.; Alan MacDonald Dick, M.B. ,
Ch.B.; Thomas Herbert Dickson, M.B., Ch.B. ; Ethelbert William
Dyer, M B.. Ch.B. ; Samuel Slimmon Dykes. M.B., Ch.B. ; James
Sutherland Edwards. M B., Ch.B.; Khagendra Nath Ghosh, M.B.,
Ch.B.; Bdwin Charles Girling, M.B.,Ch.B.; George Arthur Gordon.
M.B., Ch.B. ; John Edward Gordon. M.B., Ch.B. ; William M'Alpine
Pollock. Henderson, M.A , B.Sc.M.B.. Ch.B ; Hugh Jamieson,
M.D..C.M. ; Peter Lornle, M.B..Ch.B.; James Prain Lowson, M.A.,
M.B.. Ch.B. : John Andrew MacLeod, M.B , Ch.B- ; John Sinclair,
Manson, M.B., Ch.B. ; William Robert Colvln Middleton, M.A.,
M.B., CM. (in absentid): Alexander MacTier Pirrie, B.Sc, M.B.,
Ch.B. ; Agnes Ellen Porter, M.B.. Ch.B.; Edith Gertrude
Pycroft, M.B., Ch.B.; John Ritchie, M.B. Ch.B.; Henrv
Drummond Robb. M.B., Ch.B. ; Robert M'Naught Robb,
M.B., Ch.B. ; Graham Robertson, M.B.. Ch.B. ; Frank Ross,
M.B., Ch.B.; John Macdonald Ross. M.B., Ch.B.; William
Omand Sclater. B.Sc, M.B., Ch.B. ; Thomas Henry 8cott,
M.B., Ch.B.; Archibald Guelph Holdsworth Smart, M.B., Ch.B. ;
Alexander Stephen, M.A., M.B., Ch.B.; Kesavan Raman Tampi,
B.A.. M.B.. Ch B. ; Cyril Hocken Tewslev, M.A., M.B.. Ch.B.;
Harold Hay Thorburn, M.B., Ch.B. (in <ib*cntid); James Nisbet
Turnbull, MB.. Ch.B.; Robert Henry Walton, M.B., Ch.B. ; and
Ethel Wiseman, M.B., Ch.B.

The following Fellowships, scholarships, and prizes have

been awarded :—

Gunning Victoria Jubilee Prize in Obstetrics, James Mathieson
Kirkness, M.D , Ch.B.; Ettles Scholarship. Alexander Murray
Drennan, M.B., Ch.B. ; Allan Fellowship in Clinical Medicine and
Clinical Surgery. Alexander Dron Stewart. M.B., Ch.B : Buchanan
Scholarship In Gynaecology, Alan MacDonald Dick, M.B., Ch.B. ;
James Scott Scholarship in Midwifery, Edward Burnet, B.A..
M.B.. Ch B. ; Mouat Scholarship in Practice of Physic, John
Ritchie, M.B., Ch.B. ; Stark Scholarship in Clinical Medicine.
William Omand Sclater, B.8c. M.B., Ch.B. ; M'Cosh Graduate's and
Medical Bursaries, William M'Alpine Pollock Henderson, M.A.,
B.Sc, M.B., Ch.B. ; Beaney Prize in Anatomy and Surgery,
Alan MacDonald Dick, M.B., Ch.B.; Conan Doyle Prize, Claude
Pycroft, M B., Ch B ; Dorothy Gltfillan Memorial Prize, Ethel
Wiseman. M.B., Ch.B. ; Pattlson Prize in Clinical Surgery, Albert
Edward Bennee and William Kelraan Macdonald. equal; and the
Wightman Prize in Clinical Medicine, John Sinclair Manson,
M.B., Ch.B.

Royal Colleges of Physicians and Surgeons

of Edinburgh and Faculty of Physicians and Sur

geons of Glasgow.—At the July sittings of the Scottish

Conjoint Board held in Glasgow the following candidates

passed the respective examinations:—

First Examtnation.—Edulji Perizeshaw Meherji, Bombay ; Robert
John Helsby, Denbigh (with distinction) ; Dhumbai Maneckji
Cama, Bombay; Merwanji Denshah Preinter, Bombay; William
Henry B. M'Cann, Bombay; James M'Cusker, Glasgow; James
Maxwell Adams M'Vey, Glasgow; and David Wilson, Washington,
Durham.

ScG<md Examination (five years' course).—Thomas Sholto Douglas,
Greenock ; John M'Call, Ulverston, Tasmania ; Patrick James
Taaffe, Liverpool ; Hugh Clement de Souza, Rangoon ; James
Denis Collins. Cork; and Thomas Walsh, Ireland.

Second Examination (four years' course).—Tiravarar A. Ramaswami
Aiyar. Madras; and Patrick Christopher Gerachty, Athlone.

Thi'd Examination.—Harold Hilton Bradley, Manchester ; Archibald
Randolph Fulton Douglas, Greenock ; James William Muir Hunter,
Nottingham: Walter Riddelt, Glasgow; John Austin Joseph
Crowley, Cork ; Patrick Martyn O Dwyer, Cork ; Robert John
Jones, Penygroes ; William Tregea. Birmingham; Emil Hamel
Smith, Trinidad, British West Indies; Anna S«rah Lindsay,
Ireland; Adam Hill, Ireland; and William Fraser M'Kenna,
Sheffield.

Final Examination (and admitted Licentiates of the Three Coopera
ting Authorities.)- Jamps Henry Allan. Liverpool ; Owen Ttwin as
Jones, Bangor, North Wales ; Robert John Jones, Penygroes,
North Wales; James Alfred Ashurst, Govan ; Gavin Watson Hill,
Hamilton: John M*Arthur, Newmalns ; Ratilal Ran* i Idas Bakshi,
India; Adam Hill, Ballymoney, co. Antrim; Edward John Stubbs,
Stratford, Ontario ; Ernest Cimton Chandler, Montreal ; Lakshmi-
pati. India; Lawrence Albuquerque, India ; Mahomed Samiullah.
India; Patrick John Alexander Curtin. India; Andrew Baxter.
Essex; Jalibai Bomanji Engineer, Hyderabad ; and Ronald Archibald
Taylor, London.

University of Aberdeen.—The following

degrees and diploma have been conferred :—

Degree of Doctor of Science (D.Sc.).—James Charles Philip, M.A.
B.Sc, Roval College of Science, South Kensington.

Degree oj liachetor of Science (B.Sc.).—John Spence Ewen, M.A.,
Cullen; Wm. James Grant, M.A., London; George Pittendreigh
Hector, M.A , Aberdeen ; Donald Cameron M ' Intosh, M. A.,
Edinburgh; Doris Livingston Mackinnon, Aberdeen (#i»h special
distinction in botany and geology); James Milroy M'Queen, M.A.,
Aberdeen (with special distinction in zoology and physiology);
Norman Munro, MA., Aberdeen; Alice Annand Murray, M.A..
Aberdeen (with special distinction in mathematics and natural
philosophy) ; Helen Charlotte Elizabeth Douglas Ogston, Aberdeen
i with special distinction in geology); James Ritchie, M.A.
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Inverurie (with special distinction in botany, zoology, and
geology); James Jenkins Simpson, M.A., Elgin (with special
distinction in chemistry and zoology) ; and Harry Wiseman, M.A.,
Macduff.

Degree of Doctor of Medicine (M. /).).—Hugh Stewart Brander, M.A.,
M.B., Ch.B., Keighley ; Alexander Flett, H.B., Ch.B.. Aberdeen;
James Gilchrist, M.A., M.B., Ch.B., London ; Alexander Gregor.
M.B., CM., Penryn, Cornwall (under Old Regulations) ; David
Mitchell Macdonald, M.B.,Ch.B., Dunkeld ; Wyndbam Anstruther
Milligan, M.A., M.B., CM., London (under Old Regulations) ; Alex.
Murchison, M.B., CM., Uig (under Old Regulations); Maurice
W'augh Renton, M.B., C M., Dartford (under Old Regulations);
Harold Traill Skae, M.B., Ch.B., London, and William Clark
Souter, M.B., Ch.B., Nigg.

Ikgre'. of Matter of Surgery (Ch.M.).— Isaac Frederick Bernhardt de
Villiers, M.B., Ch.B., French Hoek. South Africa.

Degrees of Bachelor of Medicine (M.B.) and Matter in Surgery
(CM.), (Old ordinances). — Lawrence Cartwright, Ansdelt,
Lytham, Lanes. ; and Thomas Robert Travel], Nottingham.

Degrees of Bachelor of Medicine (M.B) and Bachelor of Surgery
{Ch.B), (A'ew ordinances).—Roderick M'Kenzie Gunn. Gairloch
{with second-class honours), Henry Begg, Rhynie ; William Begg,
Rhynie ; Francis James Browne, Tutlybogley ; Robert Chalmers,
Inverness ; James M'Killican Clark, Ardersier ; George Cooper,
Dunnydeer, Insch ; James George Copland, M.A., Cromarty;
William Dalgltesh, Aberdeen; Hubert Karl Wilhelm Haartsz
Dornhorst, Colombo, Ceylon ; Robert James Duthie, Aberdeen ;
Theodore Grant Gray, Aberdeen ; Alfred Petrie Hall, Aberdeen ;
George Frederick John Hendry, Aberdeen; James Laing, M.A.,
Keith ; James Mearns Macdonald, Inverness ; James Ross
Mackenzie, Aberdeen; Robert William MacPberson, Aberdeen;
Douglas John Marr, Aberdeen ; Alexander Noble, Luthermuir ;
Alexander Paterson, M.A., Douneaide; Patrick Manson Rennle,
Foochow. China; Albert Nathaniel Ewing Rodgers, Strabane;
George Ernest Ross, M.A., Tain; James Arthur Scharenguivel,
Colombo, Ceylon ; Henry Smit, Middleburg, Cape Colony ;
Charlotte Augusta Fanny Schultze or Sturm, Peterhead ; and
Alexander Frank Wallace, Aberdeen.

Note.—James Emsley Mitchell has passed all the examinations but
will not graduate until he has attained the necessary age.
Diploma in Public Health.— Charles Uutchart Gerrard, M.B., Ch.B.
Aberd., Aberdeen.

Royal College op Surgeons in Ireland.—

The following candidates having passed the necessary

examination have been admitted Fellows of the College :—

D. R. Bardi, L.M. & 8. Univ. Bombay; and D. N. Morgan,
M.R.C.S. Eng.

The following candidate having passed the necessary

examination has been admitted a Licentiate of the

College :—

0. Searr, M.B. Univ. Dub.

Foreign University Intelligence.—

Berne : Dr. Wilhelm Lindt, privat-dooent of Laryngology,

has been granted the title of Professor. Dr. F. Seiler has been

recognised as privat-dooent of Internal Medicine.—Breslau :

Dr. Karl Zieler has been recognised as privat-dooent of

Dermatology and Syphilis.—Budapest : Dr. E. Konrad has

been recognised as privat-dooent of Mental Diseases ;

Dr. A. Hasenfeld as privat-docent of the Pathology and

Therapeutics of Diseases of the Circulation ; Dr. I.

Lovrich as privat-docent of Midwifery Operations ; and

Dr. K. Minich as privat-dooent of Forensic Medicine.

|)arliamtirta;rg $nttlligwe.

HOUSB or COMMONS.

Wednesday, July 25th.

Lunacy (Ireland) BiU.

Mr. Vincent Kennedy asked the Chief Secretary to the Lord
Lieutenant of Ireland whether he had receivod a resolution from the
Monaghan and Cavan Asylum protesting against the Lunacy (Ireland)
Bill of 1906 ; bow many asylum boards had protested against this
measure, and what was the approximate amount which it was antici
pated would be saved by the proposed legislation ; and whether in
view of the hostility to the Bill and all the tacts in connexion there
with the Government intended to go on with thiB Bill.—Mr. Bryck
answered: The resolution referred to has been received. In ail, 21
asylum boards have protested against the Lunacy (Ireland) Bill of the
present session. It is estimated that the saving which would be
effected by the Bill would amount to above £2000 per annum. The
Government, however, has decided not to proceed with the Bill
during the present session.

The Lunacy Commission.

Mr. William Redmond asked the Secretary of State for the Home
Department whether his attention had l>een called to the fact that
the Dumt>cr of lunatics had increased from 25,000, when the Com
missioners in Lunacy were first appointed, t* 125,000, and that the
Commissioners in Lunacy had urgently asked for an increase In their
numbers, without which their work could not be efficiently performed,
and whetherit was intended to appoint additional Commissioners forth
with.—Mr Gladstone, in answer, said : It must be remembered thatthe
number of Commissioners is fixed by statute so that legislation would
be required to add to their number. Such legislation could not be
undertaken this session. But 1 may say that the whole question of

the administration of the Lunacy Acta is at present engaging the

attention of His Majesty's Government.

Protection of Water-supplies.

Mr. Maclean asked the President of the Local Government Board
whether, in view of the aggregation of population in urban areas and
the development of industrial undertakings, both requiring, in the
interests of public health and industrial efficiency, a great increase of
the existing water-supply, he would take Into consideration the advisa
bility of instituting an inquiry, either by Royal Commission or Parlia
ment, to investigate, amongst other things, the need for the protection
and development of existing gathering grounds and other sources
of water-supply, the allocation of such gathering grounds and [Other
sources on a comprehensive and equitable basis, and the general con
trol and supervision of this subject of national importance by some
central and properly qualified body or department.—Mr. John Burns
replied : The Royal Commission on Sewage Disposal in its third report
made recommendations as to the establishment of a central authority
in connexion with the Local Government Board for the proven-
tion of the pollution of water and for some other purposes
relating to water-supply. It considered that the central autho
rity might, with the aid of the rivers boards which it thought
should be set up. collect information in regard to the waste of water
and its abstraction from one district for distribution in another. I am
giving attention to this report and it seems to me that, pending the
decision on the recommendations contained in it, consideration of the
desirability of an inquiry by Parliament or by another Royal Com
mission such as is suggested by my honourable friend should be
deferred.

Medical Officers in the Glasgow Post-office.

Mr. James O'Connor asked the Postmaster-General whether he
had yet appointed the medical officers for the Glasgow post-office and,
if so, to whom the appointments had been given.—Mr. Sydney
Buxton answered : I have not yet made the appointments but I hope
to do so very shortly. The number of applicants is extremely large.

Irish Midwifery Qualifications.

Mr. Healy asked the Prime Minister whether he was aware that
although Dublin contained the largest and oldest chartered school of
midwifery in the empire, and the second largest in the world, the pro
fession of midwife in Ireland, which had been organised for more than
150 years, had been gravely prejudiced by the action of a newly con
stituted body in England (which was not yet four years old), in refusing
to recognise the Irish midwifery qualification and inducing Govern
ment departments to stipulate in advertisements that the new English
qualification would alone be recognised ; was he aware that the Irish
midwifery schools, which now attracted students not only from Great
Britain and the colonies but from the continent and the United
States, had without effect protested against the slur officially cast
on the older Irish qualification ; would he inquire whether the
English Central Mldwlves Board refused to hold any examination
in Ireland (although guaranteed the expense), so as to handicap
Irish midwives and put them to the outlay of a ten days' visit to
England ; and, If so, would the Government allow the Midwives Act,
1902. which was passed with theconsent of all parties, to remain in force.
Sir Henry Campbell-Bannerman replied: My information is that
the Central Midwives Board has not refused to recognise the Irish
midwifery qualifications, nor has It induced, or endeavoured to
induce. Government departments to stipulate In advertisements that
the qualification of its own certificate would alone be recognised.
As to the refusal of the Board to hold examinations in Ireland, of which
the honourable member complains, I am advised that by the terms of
the statute such examinations cannot be held in Ireland.
Mr. Healy asked the Secretary of State for War, upon what

principle the recent advertisement for a midwife for the Curragh
Camp prescribed the qualification of an English certificate under the
Midwives Act ; was he aware that Ireland was excluded from the Act
solely because the then existing Irish qualification was so high that
the Act was unnecessary in Ireland ; would the War Department take
care that in future the Irish as well as the English qualification for
midwives should be prescribed in their advertisements ; and could he
say by what means the Government was Induced officially to discredit
the Irish midwives qualification at the Curragh, having regard to the
pledges given when the Act was passed, that the high position of Irish
nurses should not be prejudiced.—Mr. Haldane answered : All nurses
appointed to military families hospitals are liable to be moved to any
part of the United Kingdom and those holding an Irish qualification
are ineligible to practise in England after 1910 unless registered in that
country. Considerable difficulties therefore arise from the appointment
of a nurse who cannot be employed in English hospitals. The nurse
who was accepted for this appointment held an Irish qualification and
was specially selected from a large number of candidates.

Certificates of Conscientious Objections.

Major Coatfs asked the President of the Local Government Board
whether he will give a return showing how many certificates of con
scientious objections to vaccination were granted in the yean 1904 and
1905 respectively and how many were refused.—Mr. John Burns
answered: The number of certificates received by the vaccination
officers in 1904 and 1905 respectively was 39,512 and 41,687. I am
not able to say how many applications for certificates were refused
and the information could not be obtained without considerable

difficulty.
Friday, July 27th.

Another Vaccination Case.

Mr. Seaverns asked the Secretary of State for the Home Department
whether his attention had been called to the fact that on July 23rd Mr.
Howard Farrow applied to Mr. Francis st the Lambeth police-court for
a certificate of exemption from vaccination for his child, and stated
that he had a conscientious objection to vaccination, and the magistrate
declined to grant such certificate; whether he was aware that Mr.
Farrow had previously been fined at the same court for refusing to
allow another child to be vaccinated; and what action the Home
Secretary proposed to take in the matter.—Mr. Gladstone replied : I
am informed that Mr. Farrow stated that be conscientiously objected
to vaccination but refused to give the grounds upon which he founded
his objection. The certificate was refused because the applicant failed
to satisfy the magistrate, as required by the Act. that he conscien
tiously believed that vaccination would be prejudicial to the health
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of the child in question. As I have said in reply to previous questions
on the same subject, I have no authority to lake action in the matter.

Saturday, July 28th.

The General Medical Council and Dr. J. B. Bawden.

Mr.'BowLFS asked the Secretary of State for the Home Department
whether his attention had been called to the proceedings of the General
Medical Council in the recent case of Dr. John Bate Bawden; whether
he was aware that, though proved to have committed onlv a slight in
fraction of etiquette, which he engaged not to repeat. Dr. Bawden's
name had been removed from the Medical Register on the ground that he
was guilty of infamous conduct in a professional respect ; and whether,
in view of the power of the General Medical Council to adjudge as
infamous Cany conduct of which it disapproved and the absence of
anv appeal or other remedy to the victims of such judgments, he was
prepared to introduce legislation limiting the powers of this Council
to bringing cases of unprofessional conduct before a divisional court.—
Mr. Gladstone said: I am informed by the Registrar of the Gener-U
Medical Council that the Council, after a prolonged and careful trial
at which the accused practitioner was present and gave evidence on
his own behalf, came to the conclusion that a grave professional
offence had been committed by Dr. Bawden. I am not prepared to
introduce legislation on the lines suggested.

Monday, July 30th.

Metropolitan Asylums Board Schools.

Mr. Toulmin asked the President of the Local Government Board
whether his attention had been drawn to the report for 1905 of the
Children's Committee of the Metropolitan Asylums Board, In which
regret was expressed at the want of appreciation by metropolitan boards
of guardians of the homes and schools provided by the Board for
certain special classes of children in the guardians' care—viz.,
those with ophthalmia or ringworm, defective children, or con
valeecent children needing sea air ; and at the failure to secure that
every child falling within one or another of the classes in question should
be promptly removed to the institution suited to its requirements ;
and whether he would urge on boards of guardians the duty of
giving to the children in their care who need them the advantages of
these special homes —Mr John Burns answered : My attention has
been drawn to the passage in the report referred to in the question and
I propose to address a circular to the metropolitan boards of guardians
on the subject to which it relates.

Successful'applieants for Vacancies, Secretaries of Public Institutions,
and others possessing information suitable for this column, are
invited to forward to The Lancet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publication.

Coats, George. M.D. Glasg., F.R.C.S. Eng., has been appointed
Additional Ophthalmic Surgeon to the Out-patient Departmental
the Great Northern Central Hospital, London, N.

Crowe, J. T., L.S.A., has been appointed Resident Assistant
Anaesthetist at St. Mary's Hospital.

Curtis, Wilfred, L.R.C.P. & S. Bdin., L.F.P.S. Glasg., has been
appointed District Medical Officer by the Liskeard (Cornwall) Board
of Guardians.

Goodall, Edwin, M.D. Lond.. B.S., F.R.C.P. Lond., M.R.C.S., has
been appointed Medical Superintendent at the Cardiff City
Asylum.

Hall, G., M.D., C M.Edin., has been reappointed Medical Officer of
Health to the Hambledon Rural District Council, Surrey.

Hill, W. Bertram, MB., Ch. B.Vict., has been appointed House
Surgeon at the Leeds General Infirmary.

Keank. D. J .M.B.. B.Ch., B.A.O. R. U.I. , has been appointed Medical
Officer for Ennistymon Union Workhouse, Limerick.

Knipe. George W.,M.B.. B.Ch., B.A.O. R.U.I., L.R.C.P AS Edin.,
L.F.P.S. Glasg., has been appointed Assistant Medical Officer at
the Sick Asylum, Hendon.

Leedham-Green, Chiles, M.B. Birm., F.R.C.S. Eng., has been
appointed Honorary Surgeon to the Queen's Hospital, Bir
mingham.

Murdoch, W., M.D. Edin., has been appointed Certifying Surgeon
under the Factory and Workshop Act for the Annan District of
the county of Dumfries.

Toye, Bdwin Josiah, M.D., B.Sc. Lond., F.R.C.S. Eng., has been
reappointed Medical Officer of Health for the Northam (Cornwall)

Urban District Council.

Wmmts.

For further information regarding each vacancy reference should be
made to the advertisement (see Index).

BRACEnRiDQE ASYLUM, Lincolnshire.— Senior Assistant Medical
Officer, unmarried. Salary £150 per annum, with apartments,
board, attendance, and washing.

Bradford, Royal Infirmary.—Medical Officer, unmarried. Salary
£100 per annum, with board and residence.

Brighton, Susskx County Hospital.— House Physician, unmarried.
Salary £70 per annum, with board and residence. Also Third House
Surgeon, unmarried. Salary £50 per annum, with board and
residence.

Brighton Thhoat and Ear Hospital, Church-street, Queen s-road.—
Non-resident House Surgeon for six months, renewable. Salary at
rate of £75 per annum.

Cambridge University.—R. C. Brown Research Scholarship in
Special Pathology. Annual value £150.

Central London Throat and Ear Hospital, Gray's Inn-road.—
Registrar (Honorary).

Cheltenham General Hospital.—Junior House Surgeon, un
married. Salary £60 per annum, with board and lodging.

Cheshire, Crossl'ey Sanatorium, Delamere Forest. — Assistant
Medical Officer. Salary £50 per annum, with board, apartments,
and laundrv.

Colchester, Essex and Colchester General Hospital.—House
Physician. Salary £80 per annum, with board, residence, and
washing.

Devonport, Royal Albert Hospital.—Assistant Resident Medical
Officer, unmarried, for six months. Salary at rate of £50 a year,
with board, lodging, and laundry.

Egyptian Government, Ministry'of Education.—Professor of Mid
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor
and Registrar to Kasr-el-Ainy llospital. Salary £400 a year.

Evelina Hospital for Sick Children, Southwark Bridge-road, S.B.
—Physician to Out-patients.

Hounslow Hospital.—Honorary Ophthalmic Surgeon.
Liverpool Infectious Diseases Hospital. — Assistant Resident

Medical Officer, unmarried. Salary £120 per annum, with board,
washing, and lodging.

Manchester, St. Mary s Hospitals.—Six District Obstetric Officers.

Newcastle-on-Tyne Dispensary. — Visiting Medical Assistant.
Salary £160 per annum.

Newcastle-upon-Tyne. University of Durham College of Medi
cine.—Joint Lecturer in the Principles and Practice of Surgery.

Newport and Monmouthshire Hospital.—Junior Resident Medical
Officer. Salary £70 per annum, with board, residence, and
washing.

North-Kastern Hospital for Children, Hackney-road, Bethnal
Green, E.—Medical Officer in charge of Electrical Department.
Salary £50 per annum.

Oxford, Radcliffe Infirmary and County Hospital.—House
Physician. House Surgeon, and Junior House Surgeon. Each for
bIx months, and unmarried. Salary of two former at rate of £30
and of latter at rate of £40 per annum, with board, Ac.

Poplar Hospital for Accidents, Poplar, E.—Assistant House Sur
geon for six months. Salary at rate of £80 per annum, with board

and residence.
St. Helens County Borough.—Assistant Medical Officer (female).

Salary £160 per annum, rising to £200.
Sheffield Royal Hospital.—Assistant House Surgeon, unmarried.

Salary £50 per annum, with board and lodging.
Sheffield Union Hospital.—Resident Medical Officer. Salary £100

per annum, with apartments, rations, Ac.
Sherburn (Ancient) Hospital, near Durham.—Medical Officer.

Salary £300. with house, coals, Ac
Southwark Union Infirmary, East Dulwlch, S.E.—Second Assistant

Medical Officer. Salary £100 per annum, with board, lodging, and

washing.
Stockport Infirmary.—Junior Assistant Houbo Surgeon for six

months. Salary at rate of £40 per annum, with board, washing,

and residence.
Stroud General Hospital.—House Surgeon. Salary £100 per

annum, with board, lodging, and washing.
Truro, Royal Cornwall Infirmary.—House Surgeon, unmarried.

Salary £100 a year, with board and apartments.
Victoria Hospital for Children, TIte-street, Chelsea, 8.W.—

House Physician for six months. Honorarium £25, with board and
lodging.

West Bromwich District Hospital.—Resident Assistant House
Surgeon, unmarried. Salary £50 per annum, with board, resi
dence, and washing.

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary
£100 per annum, with board and residence.

Wolverhampton and Staffordshire General Hospital.—
Assistant House Surgeon, for bIx months. Honorarium at rate of
£75 per annum, with board, lodging, and washing.

Worcester County and City Asylum —Third Assistant Medical
Officer, unmarried. Salary £130 per annum, with board, lodging,

and washing. ^^^^^^^^^^^^^^^^^

^vd\st SB&rriages, sn)> geatfcs.

BIRTHS.

MovniHAit.—On July 29th, at St. Mary's Mount, Clarendon-road,
Leeds, to Mr. and Mrs. B. G. A. Moynlhan, a son.

Mudie —On July 30th, at Y'M-k Lidge, West Norwood, S.K., the wife
of Arthur Mudie, L.R.C.P. Edin., &c, of a g:>n.

MARRIAGES.

Gould—Peabsk.—On July 24th, at St. Ninlan's, Moffat, N.B., Harold
Utterton Gould, M.A.. M B. (Trio. Coll., Camb.), to Mabel
Charlotte, voungest daughter of the lato Rev. J. Wingate Pearse.
rector of Wilton, Bucks, and R.D.

West—Pabrott —On July 25Hi, at St. Harylebone parish church,
Waldemar Shipley West, M.A.. M D., of Aylesbury, to Beatrice
Emily Parrott, youngest daughter of the late Joseph Parrott,
Solicitor, and of the late Mrs. Parrott, of The Chestnuts,

Aylesbury.

DEATHS.

Mackey.—On July 28th, in London, after a short illness, Edward
Markov, M.D., of Hove, Sussex.

Willoi ohbt. —On Sunday, the 29th July, at Brat ton Lodge, Green
Lanes. Finsbury Park. N., Edward Francis Wllloughby, M.D-,
D.P.H., after one week's illness, in his (37th year.

N.B.—A. fee of St. it charged for the ituertim of Noliett of Birtht,
Xarriaget, and Dcatht.
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Jtotts, Sbort Comments, anh ^nskrs

tff fensnonhnts.

THE PUBLIC, THE MEDICAL PROFESSION, AND

THE LANCET.

We recently received a letter from an obviously well-educated man in

a good social position asking ua to give him the name of a physician

making a specialty of brain and nervous diseases. We, of course,

pointed out to him that it would be impossible for us to comply with

what he asked and recommended him to consult his family medical

adviser. Tbe reasons for this course seemed to us so obvious that we

did not explain them at any length—and we may Bay if we were to

give explanations justifying our refusal of assistance to thoso

members of the public who insist in regarding The Lancet as a

bureau of gratuitous medical information we should be compelled

considerably to increase our clerical staff. But so difficult is it

apparently for tbe public to believe that we are not Buch a bureau

that we are never surprised to receive letters Bimllar to the one

which was written by the correspondent in question in answer to our

refusal : —
Private.

Dear Mb. Editor,—I was somewhat surprised at your refusal to

give me tbe name or names of a brain and nervous disease

specialist. I did not expect you would do so through the columns

of The Lancet but in a letter I fail to see what objection there is.

Surely you as Editor of that journal must see the good you can

do to humanity by naming a few and while I could ask a doctor the

question I prefer not to, as my little experience leads me to think

they are not well acquainted with specialists.

Believe me, yours truly,

X. Y. Z.

"X. Y. Z.," as we have called him, for his communication is marked

"Private," shows in every word of his letter his Inability to realise

the position occupied by the medical profession or by ourselves. He

would rather obtain information from us, who know nothing of the

case for whom the specialist is stated to be required, than take the

patient, who may stand in need of no special treatment whatever, to

his medical adviser and obtain professional counsel after consideration

of all the circumstances. 41 X. Y. Z." has not an idea of the routine of

medical education orhewould not commit himself to chronicling his ex

perience that medical men "are not well acquainted with specialists."

He does not know that special advice is obtained from physicians

and surgeons who either teach and examine the medical practitlener

or who have justified their position publicly in other ways; if he

did appreciate these things he would see that the records and work

of these men are necessarily known to the practitioner. The only

information which we could give him would be derived from our

own pages which arc open to his medical adviser and from knowledge

of the medical world largely shared by that adviser. "X Y. Z.'a "

idea, however, seems to be that we should tip him a winning brain

specialist on much the same principles as those oddly-named

prophets, the "Old Joea" and "Old Clos," of the evening papers

will tip you a winner (or it msy be a loser) in an autumn handicap

We are quite certain from the tone of our correspondent's letter that

the wish to get information out of us for nothing, which he would

have to pay his medical adviser to give him, has in no way actuated

him. He Bimply does not understand that medical advice can only

be given by the person who has seen the patient, while he fails to

understand that The Lancet is a professional journal. If " X. Y. Z.'s "

medical adviser desired any information of any sort from us it would,

of course, be at his service.

THE CATTLE-RAID OF CUALNGE.

To the Editors of The Lancet.

Sirs,—I should be glad if any of your readers could throw light on the

following descriptions which occur in a book entitled " The Cattle-Raid

of Oualnge," which is a translation of an old Irish prose-epic written

apparently about the year 1100. In the description of Fedelm, the

prophetess of Connaugbt, occur the words, " Each of her eyes had three

pupils." Again, it is said of Cuchulainn, a young man of stupendous

valour, who killed (according to the chronicle) a great many bearded

men in open combat before the age of seven years, that " there were

seven pupils in Cuchulainn's royal eye and two of these pupils were

squinting."
In the same book there are two descriptions of the "contortions"

which used to come over warriors when the lust of battle seized them.

If these are accurate in any degree they completely eclipse all the

exhibitions one pays to Bee nowadays. In the case of Cuchulainn, the

infant prodigy previously alluded to, "his shanks shook like a tree

before the stream His feet and his shins and his knees came

so that they were behind him ; his heels and his calves and his hams

came so that they were in front. The front sinews of his calves came

so that they were on the front of his shins, so that every huge knot

of them was as great as a warrior's clenched fist. The temple sinews

of his head were stretched so that they were on the hollow* of his

neck, so that every round lump of them was as great as the head of

a month-old child. Then he made a red bowl of his face ho

swallowed one of his two eyes into his head so that from his cheek

a wild crane could hardly have reached it -to drag it) from the back

of his Bkull. Tbe other sprang out till it was on his cheek outside

He drew the cheek from the jawbone so that his gullet was visible.

His lungs and his lights came bo that they were flying in his mouth

and his throat."

It is scarcely surprising that after this "contortion" he made a

circular tour of Ireland for the express purpose of Blayfng people and

his excursion was so full of battle, murder, and sudden death that

he killed a few score kings and princes and an innumerable number of

dogs and horses and women and boys " and people of no consequence

and rabble." It would appear that the translators of such works as

these are very seriously handicapped indeed.

I am. Sirs, yours faithfully,

Meredith Young, M.D. Edin.

Public Health Office, Stockport, July 29th, 1906.

"PROFESSOR" RICHARD AND OTHERS.

Owing to sentence passed last week at Stafford assizes there will be

one quack the less at liberty during the forthcoming 12 months, for

this term of imprisonment was passed upon " Professor " Richard by

Mr. Justice Blgham. Like so many other quacks, Richard appears to

have had a chequered career. He is said to have been divorced four

times, to have been Imprisoned for swindling at Antwerp, to have

been twice expelled from Belgium, to have been bankrupt in America,

and it came out in evidence that he had swindled a number of perBonB

in this country. It Is true that sundry people claimed to have re*

ceived benefit from his treatment, but this fact did not weigh with

a more ihan usually intelligent jury and Richard was accordingly

sentenced to 12 months' imprisonment. He is undoubtedly a

swindler of the worst order, but he la no worse than many others

whose advertisements will be found in magazines which are

popular, have a large circulation, and are owned by persons

who should know better than to increase their profits by a

method of procedure which Is practically conniving at fraud.

Take, for example, Bile Beans, an advertisement of which

nostrum appears at p. 42 of the Strand Magazine for July. The

Bile Bean business eame before the Scottish courts in September,

1905, and one of the judges of the Court of Session— namely. Lord

Ardwall— said that the business "was one founded upon fraud,

impudence, and advertisement." Tbe same case came up on appeal

in the Edinburgh Court of Session this year and on July 20th the

Lord Justice Clerk delivered judgment. In the course of this judg

ment he Baid that " the evidence in this case disclosed the history

of a gigantic and too successful fraud. The two complainers

who asked an interdict against others did so to protect a busi

ness which they had brought to enormous proportions by a

course of lying which had been persisted in for years." And again,

" the complainers could not succeed in obtaining assistance from the

law for a business based on unblushing falsehood for the purpose of

deceiving the public into a totally false belief as to the origin and

material of the goods they Bold." It will be remembered that the

promoters of Bile Beans were a man named Fulford and a man named

Gilbert, who advertised that the essential constituent of Bile Beans

had been discovered in Australia bv one " Charles Forde," and that

this " Forde " had been shown the constituent by natives In Australia.

All these statements were declared to be lies. Bile Beans are, of

course, just an ordinary purgative pill, but to talk of "Years of

Gastric Agony Terminated by Bile Beans," as does the advertise

ment in the July Strand Magazine, is to delude the public. (We

see that we are requested by the advertisement to mention "July,

1906, strand Magazine," and we do so with pleasure.) "Professor"

Richard has got a portion of his deserts, but what we are anxious to

know is why cannot other quacks be proceeded against for misstate

ments and fraud ? And why Bhould popular magazines be bo ready to

make dirty money by conniving at such frauds ?

SOME RELICS OF THE LATE SIR ALEXANDER ARMSTRONG,
M.D., K.C.B., F.R.S.

On Thursday, July 26th, Messrs. Glendlnlng and Co. sold by auction

the following articles :—

" Pocket chronometer, by Bennett, London, in massive 18 carat

gold case, engraved with design H.M.S. Investigator, Icebound,

the reverse having the inscription, ' Presented October. 1854. to

Alexander Armstrong, Esq., M.D., late of H.M.S. Investigator, by

the Petty Officers, Seamen, and Marines of that Ship, as a

testimony of their sincere respect and gratitude for his unwearied

professional skill and humanity during the unparalleled Arctic

Service which resulted in the Discovery of the North West

Passage ' ; gold enamelled badge of a Knight Commander of the

Bath (Military Division) ; the Star of a Knight Commander of the

Bath ; the medal for Arctic Discoveries, 1818-1855, and miniature o.

the same ; the Baltic Medal, 1854-1855, with miniature ; and a silv er

medal (Diamond Jubilee. Ib97)."

Sir Alexander Armstrong, as our readers may remember (tile

The Lancet, July 22od, 1899, p. 249), died on July 4th. 1899. Ho

began his medical career under the guidance uf Dr. Charles Ward of

Limavady. co. Derry, to whom he was apprenticed, and received his

medical education at Trinity College, Dublin, and at the University of

Edinburgh. He entered the navy in 1842. In 1843. while serving on

the Mediterranean station, he was in medical charge of a party landed

for the exploration of Xauthus and for bis scientific observations on

this occasion he received the official thanks of the trustees of the
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British Museum and was recommended for promotion by his com

mander-in-chief for the excellence of the sanitary arrangements

which be organised. At the end of 1849 he was appointed as surgeon

and naturalist to the Investigator, which sailed in search of Sir John

Franklin on Jan. 20th, 1850. The voyage was one of many difficulties

and to the efforts of Sir Alexander Armstrong, then fleet surgeon,

must be ascribed the excellent health enjoyed by the crew and

officers. There was no scurvy on board until 1852 and even then it did

not assume dangerous proportions. A period of immunity of

upwards of two years was remarkable at that time. One result of

the voyage was that a north-west passage was made out and another

was the publishing of a journal on board the ship of the daily events

of the expedition, dedicated to the Prince Consort, and also a little

brochure dealing with naval hygiene and the use of lime-juice as a

preventive of scurvy by Fleet-Surgeon Armstrong. For his journal

during the voyage he received the Gilbert Blane Gold Medal. In

1858 he was promoted to deputy inspector-general of hospitals and

fleets and eight years later to the rank of inspector-general. In 1869

he became director-general of the medical department of the Royal

Navy. He was nominated a military K.C.B. in 1871 and in 1873 was

elected a Fellow of the Royal Society.

THE POPULAR TEACHING OF TEMPERANCE AND HYGIENE.

The United Kingdom Band of Hope Union has established a ' ' department

of scientific instruction and information," of which Mr. Walter N.

Edwards, F.C.S., their science lecturer, has been appointed director.

The department will deal with all matters relating to the scientific

aspect of the temperance question and if properly managed ought to

become a valuable teaching agency. We have Italicised the word

"scientific," for in scientific instruction there can be no room for

Billy exaggeration or fanaticism.

"NOBLESSE OBLIGE."

We cull the following flower of impassioned pleading from the adver

tisement columns of the Morning Leader of July 30th :—

To Doctors.

There are in London over two thousand resident Doctors actually

in practice.

Some scores of children have either been impaired for life or put

to Death by Vaccination.

No Doctor has yet refused to Vaccinate with the stuff guaranteed

pure by the Local Government Board.

Will any one of the many Doctors in London who have put a

child to Death by Vaccination, consent to scratch an arm harm

lessly and innocuously, and give the usual certificate ? He would

thereby improve his chances in the next world, and render

hundreds of poor parents grateful in this. He would also assist

the Government to achieve indirectly the purposes of the Con

scientious objection clause to the Vaccination Act of 1898, which Is

at present a dead letter except fir the middle and upper classes.

If such a Doctor exists, will he communicate with the Hon. E.

Pomeroy, 6, Campden House Chambers, Kensington, W. ?

We have already referred in The Lancet of July 14th to other of the

Honourable Ernest Pomeroy's views upon medical men and sanitary

authorities, but for blatant impudence and sheer ignorance combined

the present effusion is some way ahead of his previous public per-

lormance. We will be kind to the Honourable Ernest Pomeroy

and point out to him that if "such a doctor exists," and if he

communicates with the Honourable Ernest Pomeroy, then it is

quite evident that the "doctor" in question will have committed

murder, and in that case the Honourable Ernest Pomeroy would be

an accessory after the fact, a position as to which the law would

have something to say. The Honourable Ernest Pomeroy talks

about chances in the next world. We do not pretend to be

authorities upon eschatology, but we believe It to be generally

thought that deliberate lying does not improve a man's chances

in the next world, or, in the long run, in this world. The

heir to the Viscounty of Harberton appears to have forgotten the

maxim which we have placed at the head of this paragraph. It Is

some consolation to know that, as the peerage is an Irish one, the

future Viscount Harberton will not necessarily be a legislator.

THE EBBW VALE WORKMEN'S DOCTORS' FUND.

In The Lancet of July 28th we spoke of Mr. H. S. Elworthy as being

one of the medical officers of the Workmen's Doctors' Fund. He is

not so ; he is resident medical officer of the Ebbw Vale Steel, Iron,

and Coal Company. The meeting which we spoke of as having been

arranged by the Trades and Labour Council of Ebbw Vale to be held

on July 28th was held on July 21st, although it was advertised in the

Merthyr Express of July 2lst as " to be held next Saturday."

A NON-FATTY CATHETER LUBRICANT;

In the June number of Guy's Hospital Gazette Dr. T. Brice Poole

advocates the use of a lubricant devised a few years ago by Dr. Oscar

Kraus of Carlsbad (Annales des Maladies des Organcs Ginito-

l/rinaires, January, 1899). It consists of gum tragacanth, 2*5

grammes; glycerine, 10 grammes; 3 per cent, aqueous solution of

carbolic acid, 90 grammes. The ingredients are triturated in the cold

to form a thick syrup which is soluble In water. This lubricant is

aseptic and antiseptic and is acceptable and soothing to the patient's

mucous membrane. Dr. Poole finds it to be safe and efficient ; it. also

facilitates the cleansing and promotes the preservation of gum elastic

and rubber catheters. A catheter can be quickly cleansed after

use by immersion in tepid water and can be subsequently

sterilised in an antiseptic solution. It is a suitable lubricant

in cases where catheterisatlon has to be Intrusted to the patient

himself or to an untrained attenda; it. Greasy lubricants have many

disadvantages compared with Kraus's lubricant. For example, they

tend to prevent an antiseptic solution from penetrating to the sur

face of the instrument and cause the surface of gum-elastic instru

ments to become rough by dissolving away the varniBh with which

these instruments are impregnated. Moreover, fata have a deleterious

action up n rubber. Dr. Poole suggests the use of Kraus's lubricant

for lubricating the finger in making rectal or vaginal examinations

and for lubricating pessaries previously to their introduction. Owing

to Its non-greasy nature it Is, of course, unsuitable for lubricating the

joints of metallic instruments.

••EKTOGAN."

The British Druggists, Limited, of 88, Clerkenwell-road, London,

B.C., write to us pointing out that "ektogan" 1b not merely oxide

of zinc, as was stated in a recent prosecution case, but peroxide of

zinc. One of its active constituents, therefore, is nascent oxygen,

which renders it of service as an antiseptic in the treatment of

wounds, An analysis of ektogan, we may add, was published In

The Lancet of Jan. 2nd, 1904, p. 35. in which it was shown that

this substance contained 41 '40 per cent, of zinc peroxide,

corresponding to 7 per cent, of active oxygen.

MICROBIAL POISONS FOR RABBITS IN AUSTRALIA.

The Board of Trade Journal of July 27th states that the Common

wealth of Australia Gazette of June 6th last contains a proclamation

notifying that, in accordance with the provisions of the Customs

Act of 1901, the importation into Australia of a certain microbe

known as the "Danysz microbe of rabbit septicaemia," and every

other microbe for inoculating rabbits with disease, is, except under

certain conditions and restrictions, prohibited.

AM'./.-We think that the patient should be told the name of his

disease and the necessity for caution in avoiding the risk of

infecting others should be explained to him. As for the manner in

which he contracted the complaint, that point might be left open.

He might be told that there are many ways in which a patient may

become infected and that there is no evidence as to how the disease

was contracted in this particular instance. The other member of the

household whose presence bears upon the case should be told that

any one so infected is a danger to other people and arrangements

should be made that the post occupied by the person in question

should be at once vacated ; and no similar post shonld be taken until

health 1b restored.

Newly Qualified. — The various steamship companies have their own

regulations for the post of ship's surgeon but the appointment is

made subject to the approval of the Board of Trade. Our corre

spondent, having made up his mind on which line he wishes to

serve, should apply to the secretary of the particular company which

he selects. A list of ocean mercantile fleets, both British and

foreign, is to be found at p. 738 of " Whitaker's Almanack" for the

current year and the addressee of the head office are given at the end

of the notices of the respective companies.

Beta.—Both 16 per cent, and 10 per cent, are correct, but the former is

by weight and the latter by volume. Splritus recti fl catus B.P. 1885

contained 84 per cent, by weight of absolute alcohol and 16 per cent,

by weight of water, or 88*65 per cent, by volume of absolute alcohol

and 11*35 per cent, by volume of water. Splritus rectificatus B.P.

now contains 90 per cent, by volume of alcohol (= 10 per cent, water)

or 85*65 per cent, by weight (= 14*35 per cent, water).

if./). St. Andrews.—Probably if the attention of the General Medical

Council were called to the specific irregularities of which our corre

spondent complains the offending practitioners would be warned to

discontinue describing themselves inaccurately. The difficulties

arising out of the fact that the word ** Doctor "is both a popular

appellation and an academic degree have been dealt with over and

over again in our columns.

Roger.—On our correspondent's own showing his medical adviser

diagnosed the condition correctly. He can dispense with his services,

of course, if he chooses— this is a free country— but the other

medical man whom he proposes to consult will require to have the

case properly handed over to him by his predecessor in the treat

ment. What about trying a little urbanity ?

A General Practitioner.- Incest is not a crime under the law in this

country, but when a sexual assault is committed upon a child under

16 years of age, and the offender is convicted under the Criminal

Law Amendment Act, Incest Is naturally regarded as au aggravation

of the offence. We do not think that any Government is likely to

consider the advisability of legislating as our correspondent desires.

Communications not noticed In our present Issue will receive attention

in our next.

During the week marked copies of the following new?papers

have heen received : Belfast Whig. Blackburn Telegraph,

Nottingham Evening Post, Wolverhampton Express, Staffordshire

Sentinel. Nottingham Guardian, Leeds and Yorkshire Mercury,

Glasgow News, Newcastle Evening Ch-onicle, The Scotsman, Morning

Leader, Sunderland Echo, Leicester Pott, Coventry Times, Birmingham,

Post. Darlington Star, Manchester Dispatch, Motoring Illustrated,

The Globe, Tribune, Hartlepool Daily Mail, Bristol Press, dec.
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OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.),
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.),
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free
(2 p.m.), Guy's (1.30 p.m.). Royal Bar (2 p.m.), Children, Gt. Ormond-
street (3 p.m.).

TUESDAY (7th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.), West London (2.30 p.m.), University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.). London Throat
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central
London Throat and Bar (2 p.m.), Children, Gt. Ormond-street
(2 p.m.. Ophthalmic, 2.15 P.M.).

WEDNESDAY (8th).—St. Bartholomew's (1.30 p.m.). University College
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary? (2 P.M.),
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.),
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.),
Royal Ear (2 p.m.), Royal Orthopsdlo (3 p.m.). Children, Gt
Ormond-street (9.30 a.m., Dental, 2 P.M.).

THURSDAY (9th).—St. Bartholomew's (1.30 p.m.), St. Thomas's
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St.
George's (1 p.m.), .'x>ndon(2 p.m.), King's College (2 p.m.), Middlesex
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children,
Gt. Ormond-street (2.30 p.m.).

FRIDAY (10th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St.
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mary's
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt.
Northern Central (2.30 p.m.), West London (2.30 p.m.), London
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat,
Golden-square (9.30 a.m.), City Orthope-dio (2.30 p.m.), Soho-square
(2 p.m.). Central London Throat and Bar (2 p.m.), Children, Gt.
Ormond-street (9 A.M., Aural. 2 P.M.). St. Mark's (2.30 P.M.).

SATURDAY tilth).—Royal Free (9 a.m.), London (2 p.m.), Middlesex
il.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.),
Iharlng Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m.),
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt.
Ormond-street (9.30 a.m.).

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
Central London Ophthalmic Hospitals operations are performed daily.

LECTURES, ADDRESSES, DEMONSTRATIONS, too.

MONDAY (6th).—Post-Gbaduate College (West London Hospital
Hammersmith road, W.).—2.15 p.m.: Medical and Surgical Clinics.
2.30 p.m.: X Rays. 0|>eratlons. Mr. Dunn: Diseases of the Bye.

TUESDAY ,7th). —Pobt-Gbaduate College (West London Hospital,
Hammersmith-road, W.).—10 30 a.m.: Dr. Moullin : Gynecological
Operations. 2 P.M.: Dr. Ball and Or Davis: Diseases of the Throat,
Nose, and Bar. 2.15 p.m. : Medical and Surgical Clinics. 2.30 p.m.:
X Hays. Operations. Dr. Abraham : Diseases of the Skin.

WEDNESDAY (8th).— Post-Gbaduate College (West London Hos
pital, Hammersmith-road, W.).—10 a.m i Dr. Ball and Dr. Davis:
Diseases ot the Throat, Nose, and Ear. Dr. Saunders: Medical
Diseases of Children. 2 15 p.m.: Medical and Surgical Clinics.
2.30 p M.: X Rays. Operations.

THUK8DA? t9thi.—Post-Gbaduate College (West London Hos
pital, Hammersmith-road, W.).—2.15 p.m.: Medical and Surgical
Clinics. 2.30p.m.: X Rays. Operations. Mr. Dunn: Diseases of
the Eye.

FRIDAY (10th).—Post-Graduate College (West London Hospital,
Hammersmith-road, W.).—10.30 A.M.: Dr. Moullin: Gynaecological
Operations. 2 p.m.: Dr. Ball and Dr. Davis: Diseases of the
Throat, Nose, and Bar. 2.15 p.m.: Medical and Surgical Clinics.
2.30 p.m. : X Rays. Operations. Dr. Abraham : Diseases of the
bkln

SATURDAY (11th>.—Post-Gbaduate College (West London Hos
pital, Hammersmith-road, W.).—10 a.m.: Dr. Ball and Dr. Davis :
Disease* of the Throat, Nose, and Ear. 2.15 P.M.:
Surgical Clinics. 2.30 p.m.: X Rays. Operations.

EDITORIAL NOTICES.

IT is most important that communications l

Editorial business of Thb Lancet should be

exclusively " To the Editors," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notice.

It is etpeoially requested that early intelligence of local event!

having a medical interest, or which it is desirable to bring

under the notice of the profession, may be sent direct to

this office.

Lectures, original articles, and reports should be written on

one side of the paper only, AND WHEN accompanied

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB

AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD

BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI

FICATION.

Letters, whether intended for insertion or forprivate informa

tion, must be authenticated by the names and addresses of

their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or -news paragraphs should be

marked and addressed " 1o the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed " lo the

Manager."

We oannot undertake to return MSS. not used.

MANAGER'S NOTICES.

THE INDEX TO THE LANCET.

The Index to Vol. I. of 1906, which was completed with

the issue of June 30th, and the Title-page to the Volume,

were given in Thb Lancet of July 7th.

VOLUMES AND CASES.

Volumes for the first half of the year 1906 are now

ready. Bound in cloth, gilt lettered, price 18*., carriage

extra.

Cases for binding the half-year's numbers are also ready.

Cloth, gilt lettered, price 2s., by post Zs. 3d.

To be obtained on application to the Manager, accompanied

by remittance.

TO SUBSCRIBERS.

Will Subscribers please note that only those subscription!

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C., are dealt with by

them 1 Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, ice., should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.

Subscribers, by sending their subscriptions direct to

The Lancet Offices, will insure regularity in the despatch

of their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, post free, either from

The Lancet Offices or from Agents, are :—

Fob the United Kingdom.

One Year £1 12 6
Six Months 0 16 3
Three Months 0 8 2

To the Colonies and Abboad.
One Year £1 14 8
Six Months 0 17 4
Three Months 0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

" London and Westminster Bank, Westminster Branch ")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Offices, 423, Strand, London, W.O.

Subscribers abroad are particularly requested

to note thb rates of subscriptions given above. it

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lancet necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.
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Communications, Letters, &c, have been

received from—

A. —Messrs. Allen and Hanburys,
Load.; Dr. T. Addis, Edinburgh;
Monsieur J. Antler, Asnierea,
Mr W. I. Addison, Glasgow ;
Armstrong College, Newcaatle-
on-Tyne. Secretary of; Ashton-
under-Lyne District Infirmary,
Secretary of ; A. K J.; Messrs.
Armour and Co., Lond.; Army
Medical Service, Lond., Director

General of

B. Mr F. B. Bennett. Margate;
Messrs. T B. Browne, Lond.;
Mr. K F, M Branson, Leicester;
Messrs. Burroughs Wellcome
and Co.. l-md ; Dr. A. R.
Berrle, Hot ton - le - Hole ; Dr.
H. J. D Birkett, Lond.;
Sir Lauder Brunton. Lond.;
Mr. E. J Bles. Glasgow: Dr.
Philip Boobbver. Nottingham ;
Dr. Edmund C Bevers. Oxford ,
Bri t ish Medical Benevolent Fund,
Lond., Hon. Secretary of ; Mr
S H. Benson, Lond.; Mr. C
Birchall, Liverpool ; Dr. D.

Bower. Bedford.

0. Sir Edmund Hay Currie, Lond.;
Children s Country Holidays
Fund. Lond . Secretary of Uessrs.
W. and R Chambers Edinburgh ;
Dr. F. CatheHn, Paris; Chel
tenham General Hospital, Secre
tary of ; Messrs J. T Craig and
Co., Lnn-1 ; Cape of Good Hope
Commercial Agencv, Lond.,
Secretary of ; C H.; 0. A P T ;
Mr G. J. Catto. Edinburgh ;
Mr. S. M. Cballinor, Colwall ;
Mr H. W Cox, Lond.: Dr G.
Criohton, Lond.; Dr N. Camp
bell Lond.. <'ommittee for St udy
of Special Diseases Cambridge
University; Mr H C.Cameron.
Lond.; Caledonian Medical
Society, Der'iy, Hon Secretary
of; Rev Dr* H G. Corner,

Llangatrock-juxta Us*.

D. Mr M. P Desmond, Swindon ;

Dr. P. L. Dickson, Birmingham;
Messrs. Dauhe md Co., Berlin ;
Denver Chem'cal Manufacturing
Co., New York; Mr E. Darke,
Lond ; Dr. W. B. C. Dickson,
Edinburgh; Messrs Davy, Hilt,
and Hodgkinson, Lond.: Mr.
G. W. '»u.,can. Lond.; Decimal
Association, Lond.. Secretarv of;
Dr H. De Wolf, Providence,

Rhode Island.

B. Messrs Rason and Son. Dublin ;
A. R. Elliott - Advertising, New
York; Dr William Bwart, Lond.

F.—Mr. Alec Fraser, Dublin ;
Messrs. Pert is and Co., Bristol;
Dr. A. W. Falconer, Bradford.

Q.— Dr. A. S. Griwibaum, Leeds ;
Dr. R R. Gldnings. Nottingham ;
Mr. H M. W. Gray, Aberdeen;
Dr Oskar C. Gruner, Leeds :
Glasgow Royal Infirmary, Super
intendent of . Mr H K. Gaweu
Gogay, Southchurch Beach

H. Dr W. W. Hardwicke Lond.;
Dr. Francis Hawkins. Kea<iing;
Colonel W Hope. Lond., Captain
J. H. Hugo I. M.S., Loud.;
Messrs. Hatch, Mansfield, and

Co. Lond.; Dr E B.Hunt.Hove;
Hospital Assistant Office, Kol-
hapur, India ; Mr. W. B. Hartey,
Hove ; Mr. V. G. Hallett, Lond.

L Ingram. Lond.
J. Mr. Ian Jefferisa, Broadmoor;

Dr. G Jefferson, Cornholme;
Mr G Selkirk Jones. Horsham ;
Dr. Robert Jones, Claybury.

K. Mr R. C B. Kerln, Lond.;
Dr. A. Keith, Lond.: Messrs
R. A. Knight and Co.. Lond.;
Dr Ho*ard A Kellv, Baltimore;
Dr. W. G. Kinton, Northwood.

L. -Mr. H. K. Lewis, Lond.;
Local Government Board Lond.,
Medical Officer of ; Messrs.
Lee and Nightingale. Liverpool ;
Liverpool Medical Institution,
Librarian of; Mr. C Lupton,
Leeds. ■ Mr W. Loeb. jun.,
Washington. U.S.A.; Mr. William
Lloyd, Lond.

M. Mr J. D Malcolm, London ,
Medical Society of Victoria;
Melbourne. Hon. Secretarv of ;
Dr. J. McCaw, Belfast; Mr. J.
Murray, Lond.; Mr. E Merck,
Lond.; Mr. W. Marti dale.
Lond. ; Dr. J. C. Mc Walter.
Dublin ; Messrs. Morris and
Wales, Phllade'phla ; Dr. G W.
Macnaughton, Lond.; Dr. Harold
Mo* art.. Lond.

K. Dr. E. H. Nichols. Boston,
U S A.. Newportat.d Monmouth
shire Hospital, Secretary of
Mr. H. Needes, Lond ; Mr J C
Noedes, » o i-t ; New Zetland,
Hitch Commissioner for, Lond,

P. -Ur. A. K Persons. Uublin;
Messrs. Peacock and Hadlev.
Lond. Mr H. M. Parry, Lond;
Dr. Joseph Pereira, Exeter, Dr.
A J Pepper. Lond,; Dr. Win
Primrot>e, <»lasgow

Q. Messrs. Qui he I Bros , Newark.
K. Mr. K. Ke-lpath Newcastle-on-
Tyne , Roval Cornwall In
firmary. Truro, Secretary of .
Hovitl Society of London,
Assistant Secretary and (librarian
of. Royal N*tio al Hospital for
Consumption lor Ireland. Dublin.
Secretary of. Royal Albert Hos
pital. Devonpot t, iecratary of ,
Messrs Robinson and Son,
Worthing; Mr. Richard Roper,

Lond.
B. Dr. R. Sinclair, Dundee;

MeHsrs Savory and M'»ore. Lond.,
Messrs W. H. Smith and Son.
Bradford , Sussex County Hos
pital. BrighMin, Secremrv of
W. B. Saunders Co , Philadel
phia. S. M. G., St Helen's Cor
poration, Clerk to the Sheffield
Royal Hospital, Secretary of;
Messrs Squire and Sons, Lond.,
Mr. K. ti. Sargeaut, I. 1 .
Mr. A Percy Smith Lond.; South
Devon and B*st Cornwall Hos
pital, Plymouth, Secretary of;

St Mart's Hospital. Manchester,
Secretary of; Mr T S P.
Strangeways, Cambridge. Mr J.
Swauger. Bid ford ; Scholastic,
Clerical, Ac , \twociatlon. Lond ;
Dr. H J. Starling, Lonri.; Mr
Graham Simpson, Sheffield ■

Messrs. Stewart, Stewart, and

Co.. Lond.; Mr. K Bertram
Smith, Liverpool; Dr. W. 0.
Sullivan, Lond.

T. Mr. A. L. Tompson, Harden ;
Mr. J. Tait, Newcastle-on-Tyne.

V. Mr. W. Van Praagh, Lond.;
V. P N.: Mr. T. N. A. Valintine,
Farnborough.

W. -Dr. Arthur W.Wheatly, Lond.;
Messrs. J. Wright and Co.,
Brist «1; W P B ; West Bromwich

District Hospital, Secretary of.
Messrs C. Wright and Son,
Wirksworth; Walkers Advertis
ing Agency. Lond ; Mr. V. Wood
Lond.; Worcester County Asylum,

Medical Superintendent of • Dr.

Tucker Wise. Norton Ps i;
Messrs W. Wood and Co., is w
York ; Dr. A E. Wales, Belfa , ;
MeHsrs. F. Williams and Co.,
Lond.; Mr. W. W. Wagstaffe,
Sevenoaks; Mr. W. B Wilber-
force, Markington ; Professor
Sims Woodhead, Cambridge ;
Mr Charles Walker, Liverpool ;
Messrs. Woodhouse and Son,
Leeds ; Messrs. Will:. Lond.;
Messrs H. Wilson and Son,

Lond.
Y. — Yorkshire Post, Leeds, ~\nager
of; Mr. P. Macleod \ -hiey,

Lond.

Letters, each with enclosure, are also

acknowledged from—

4. -Mr. E. Aylward. Humshaugh;
A. W. W.; A. T. G.; Dr. A ;
Dr. W S. Anderson, Chapel-en -

le- Frith.
8. Rev. B. G Bowring, Lond.;
Mr. W. D Betenson, Lond.;
Mr. B. Birchall. Birmingham;
Mr. W. Brown. Swansea
B. L D.; Berrow's Worcester
Journal Co., Lond.; Messrs.
J. Beal and Son, Brighton ;
Mr. A. B. Blades, Derby Bayer
Co., Lond.; Mr. W. Bernard,

Londonderry.

0. Mr. R. O. Clement, Wantage ;
Mr. A. K. A Caesar, Cbllham;
Messrs T. Cook and Son, Lond.;
Messrs Carnrick and Co.. Lond.;
Dr A. F Cameron, Dartford ;
Mr. W. H. Clough. Bradford;
C< >ventry and Warwickshire
Hospital, Secretarv of; C. M .
Messrs. J and A. Carter, Lond.;
Mr. C. B. Cowen, Cala, Cane
Colony ; Mr. F C. Cooj«r,
Hagiev; Messrs. Callard Stewart,
and Watt, Lond.; Or. T. Colvin,

Glasgow ; Dr. T. Carrut hers,

Kilbarchan.

0. Mr W.W. David. Ton-y-pandy;
David Lewis Manchester Epi
leptic Colony, Secretary of;
Messrs. Duncan, Flockhart, and
Co., Edinburgh; Mr. T. Dixon,
Lond.; D , Southsea.

1 Mr. C. H. BvanB, Lond.,
E J. W. C; E. O. H.

P.— F. L. K.
i. Mr H L. Gill, Halifax;
Dr. W. P. Grant, Rochdale
Gloucester General Infirmary.
Secretarv of . Great Eastern
Railway Co., Lond., Secretary of.

a. -Dr. H. Hanna, Belfast. Mr.
J, B. Hughes, Menai Bridge ;
Hastings. St. Leonards, and bust
Sussex Hospital, Secretary of;
Dr J. T. Htrvev, Broken Hill,
New S >uth Wales; Dr J.
Hunter, Itivercargtll, New Zea
land. H. A. W. L; H. W.;
Messrs Hooper and Co , Lond.;
HounBlow Hospital, Secretary of.

J,—Dr. W. W. Jones, Brighton;
J. U. XV ; J. P. I) . Messrs D.
Hill Jack and Son, Glasgow;
Mr. R. H. Jones, Pen y-Groes.

K. Kent and Canterbury Hos
pital. Canterbury, Secretary of ;
Dr. F. L. Keith! South Shlelia;

Knight aud Co., Lond.

L. Mr. W. L. Longfellow, Lond.;

Miss LjBaght, Mallow ; Dr.
R. A. Lambert, East Haley ;
Dr. A* B. Larking. Colsterworth ;
Mr. 0. Lloyd. TaradevI, India;
Lei t h Hospital, Secretary of ;
Mr R. H Lucas Bury St,
Edmund's; Dr. E. Laval, Oxford;
Llttlemore Asylum, Oxford,
Clerk of : Locum, BurB.em . L.,
Shepherd's Bush . Lennox
Chemical Co., Cleveland, U.S.A.

H, Rev. H. A. Mitton, Durham;
Messrs. Morriss and Birch, Lond.;
Maltlne Manufacturing Co.,
Lond.; Manchester Hospital
for consumption. Secretary of;
Mr. A. H. Macnaught. Greenock ^
Dr. J. B. McCutcheon, Blaen-
garw; M.D., Leamington Spa;
Mr. W. Morgan, Derby.

N.-N. C.
P. Mr.Y J. Pentland, Edinburgh;
Mr. H. J. Phillips Wokingham;
Dr. M. S. Pa -erson, Frimley;
Mr. F J. Pearse, Lond.; Rev.
C R. Powys. KoflW.

R —Dr. C. Rolleston, South Tot
tenham; Mrs. Riley, Leicester;
Radcliffe Infirmary, Oxford;
Rotherham Hospital, Secre
tarv of.

8.—Dr. W. C. Smith, Worcester
Park; Specialist Press, Lond.,
Secretary of; South Yorkshire
ABylum Wadsley, Clerk of;
8wansea General Hospital. Secre
tary ot ; St. Andrew's Hospital,
Northampton, Secretary of;
Stroud Hospital, Secretary of;
Southern Medical, Ac, Agency,
Hove, secretary of.

T.— Dr. E A. Turpin, Tobago;
Mr. S Thrower, Loud ; T. P. W.;
Dr. Seymour Tavlor, Ixmd.;
Dr. W. Tonge Smith Pockling-
ton; Mr. J. Thin, Edinburgh.

V.— Dr. C. J. Vlielaud, Exeter.;
Messrs. G. Van Abbott and Son,
Lond.

W. Mr A. E. J. Ward, Salisbury;
Mr. W. F. Walker, Dinas Haw-
ddwy; Wonfiird House Hospital,
Exeter, Secretary of ; Warnefora
Hospital, Oxford, Secretary of;
Wolverhampton and Midland
Counties Eye Infirmary, Secre
tary of; W. C. D.; West Ham
Union, Clerk to the; W. C. W.;
Dr. G. H. Winch. Llttlemore.

Y. York County Hospital, i
tary of.
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THE HANDS OF SURGEONS AND ASSISTANTS

IN OPERATIONS.

Delivered at Univertity College Hospital,

JB- ARTHUR E. J. BARKER, F.R.C.S. Eng.,

■' SURGEOH TO THE HOSPITAL, ETC.

Gentlemen,—We have now arrived at an era in which

we may claim to know a good deal about septic processes.

We also know something at least about the life-history of

most of the organisms upon which these processes depend,

thanks to the patient labours of countless bacteriologists.

It is also now pretty well understood how the various

septic fungi may be destroyed by heat or chemical agents.

But it is only comparatively recently that the several

avenues by which the dreaded microbes gain access to

the living tissues have been more or less clearly recognised

and their relative dangers apportioned. And only more

recently still has this knowledge led to fairly practical efforts

—first, towards the reduction in their numbers in all localities

where operations are undertaken, and, secondly, to their

exclusion from the field of operation during the procedure

itself. But notwithstanding this advance much remains to

be done in the direction of utilising the knowledge gained.

The avenues of infection may be thus summarised.

1. Access to injured surfaces from within the patient's own

body—e.g., lungs, alimentary and genito-urinary tract.

2. Access to injured surfaces from without. Under this

last heading, with which we are alone concerned to-day,

the possible sources of infection of a recent wound are :

(a) the surrounding air and solids ; (i) the object which has

made the wound ; (o) the instruments employed in treatment ;

(d) the ligatures, swabs, and dressings employed and the

clothing of operator and assistant which may come in contact

with the wound ; (e) the patient's own skin and hair ; and

( /') the surgeon's and assistants' hands.

Now these half-dozen possible avenues of infection are not

all of the same importance. This has been proved by a long

series of original bacteriological investigations of the most

laborious and ingenious nature ; and if I were to give you

the mere titles of only those of them which I have myself

carefully studied the list might be so long as to discourage

some of you. But the following conclusions may be drawn

from all this work—theoretical, experimental, and practical.

(a) First, that the air of most rooms devoted to surgical

operations, if the usual precautions as to general cleanliness

are adopted and if they are not too crowded and if rapid

currents of air are avoided, is not such a danger to open

wounds as was formerly supposed in the days of the carbolic

spray. This is not to say that the influence of the air as a

germ carrier can be ignored as a ijuantitc nlgligedble in all

cases and under all conditions. It means simply that with

ordinary commonsense precautions as to cleanliness, espe

cially of the floor, and stillness of the air of a room we can

operate in it without undue anxiety. That the absence of

common sense is conspicuous in the arrangements with regard

to some operating rooms is quite another matter. Rooms

are dangerous to wounds in proportion to the numbers of

people in them and to the activity of the movements of

these persons to and fro. In a well-known clinical lecture

room the following averages were established by a long

series of bacteriological observations. When occupied by

the usual audience the exposure for an hour of a four-inch

Petri dish with sterilised agar showed on cultivation

155 colonies of organisms. On the other hand, when the

same room was empty and the air at rest a similar

exposure only showed 37. In contrast to this the aseptic

operation theatre of the same institution in use and at rest

only showed 60 and three colonies respectively after an

hour's exposure.

(>) As to a wound made by an instrument or other object

which is dirty, it need only be said that if seen early anri

it is possible the area involved should be cleanly exoued

and then the resulting wound treated as aseptic. If seen

too late for this it should be thoroughly scrubbed and treated

with antiseptics and left open.

No. 4328.

(o) Speaking generally, the instruments employed in

surgical operations can nearly all be rendered sterile by

careful washing and boiling in soda solution. There are,

however, some which are spoiled by boiling and the common

antiseptics, and among these the most important are knives,

scissors, and needles. Fortunately, washing with hot water

and soap, followed by immersion for a quarter of an hour in

methylated spirit, is quite adequate to render their plane

surfaces aseptic. It may be said, then, that infection from

an instrument can easily be prevented.

(d) The same may be said of the overalls, swabs,

dressings, and bandages employed in most cases if saturated

steam be employed. The last three, as you know, are in my

own technique the same thing. For the sake of simplifica

tion of procedure my swabs are merely eight-inch lengths cut

off the four-fold gauze rollers also to be used as bandages

and dressings and all come out of the same sterilising drum

in most cases. Simplification of procedure is to my mind

one of the most important desiderata in aseptic surgery

and is very sadly neglected at present. It eliminates many

opportunities of ooilfusion and of accidental contamination

and saves much time and thought in preparation and

manipulation as well as much expense.

On the subject of ligatures and sutures much might be

said. The amount of investigation as to the best material to

employ and the modes of its preparation is simply enormous.

But it must not be forgotten that almost any material used

for ligatures may be left in any tissue of the body, if tteriU,

without hurt if in small quantity. It becomes, then, a

question what ligature can be best sterilised and what

material is so strong that its thread can be very fine and yet

very strong, so that the smallest foreign body is left in a

wound. But that some materials are not easily sterilised is

clear. As for my own work, after giving an extended trial to

many substances—catgut, tendon, horse-hair, silkworm gut,

pure twist silk, and linen thread—I have for years exclusively

used the last for ligatures and sutures.

But beyond all this there is the possibility of restricting

the use of ligatures in a great many operations almost to zero

by the use of haemostatic forceps. This gets over a great

difficulty. But we know that the extent to which forceps

may supersede ligatures is not realised by many operators,

especially abroad In my own work ligatures are but rarely

used. I do not think, for instance, that in the last 50

amputations of the breast ten have been employed, perhaps

not five. The forceps of Pfian and Spencer Wells have

been all that was necessary.

(e) If you wish to realise the abundance and variety

of the flora of the human skin you have only to repeat

for yourself one of the many careful and extended

observations made years ago on this point by several

investigators abroad as follows. After one or more rigorous

hot baths, with plenty of soap, put on a vest previously

sterilised by steam. But before doing so stitch on

various spots of its inner surface small, one centimetre,

patches of some woven substance, say in the axilla: and

groins, the abdomen, and the back. When this vest has

been worn for the day separate these patches with sterile

scissors and forceps and place each in a tube of sterile agar.

After shaking and stirring them up in the fluid pour the

latter into Petri dishes and place these in an incubator.

After 48 hours an inspection of the results will convince you

of the omnipresence of septic organisms even on a clean skin

where it is not exposed to the air and will give you an idea

of their relative abundance on the various parts of the body

over which the little patches have been worn. If these

results are obtained from a well-washed skin a surgeon

may well be uneasy in the case of the average patient.

And if this is true, how much more so must it be of the skin

of the head, hands, and feet which are constantly exposed.

If any further proof is necessary read the reports of some

bacteriological tests of the number of organisms found in a

cubic centimetre of water taken from the Seine in Paris first

above and then below the laundry stations on its shores. The

difference runs into millions. After this you will need no

proof that the whole skin of a patient to be operated on

requires the most careful cleansing not once but many times

before an operation is undertaken. (Many other proofs

might be given.) And why many times? Simply because

though one washing with or without germicides may render

the surface of the skin relatively pure it does not reach the

hair, sweat, and sebaceous follicles which are constantly the

hosts of countless microbes and these latter only come to the

surface in the course of natural secretion. Individuals vary,

p
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of coarse, as to the crops of micro-organisms they grow in

their skin as well as on it and in certain callings we may

expect more than others. But for surgical purposes we most

assume that every skin claims the very closest attention

before operation, no matter what class of the community the

patient belongs to. And also we must remember that

different parts of the body surface vary as to the abundance

of their septic flora. This is seen in the experiment alluded

to above.

As a general statement, wherever follicles abound in the

skin, whether hair, sebaceous, or sweat, there the usual micro

organisms abound and are particularly hard to dislodge.

For this reason my own reliance for the cleansing of the

skin is placed in the first place upon repeated hot baths of

the whole body wherever permissible, accompanied by

vigorous scrubbing with soft soap and brush. After each

bath the area to be uncovered during operation is wrapped

up in some sterilised fabric after a couple of hours of soaking

in 1 in 30 carbolic lotion. The increased activity of the

glands of the skin induced by the baths and wraps brings

the secretions to the surface and with them the parasitic

organisms. The carbolic solution tends to destroy these and

produces besides a certain amount of exfoliation of the super

ficial epidermic scales which are, as a rule, more or less

infected. When this process has been repeated, if possible

for some days, the skin is relatively clean. It is finally washed

carefully over before operation with spirit. In those cases in

which an operation has to be done soon after the patient is

first seen the skin is washed with turpentine or ether

thoroughly, then soaped, shaved, and scoured over and over

again with hard brush and hot water and soft soap, and

wrapped in the carbolic towel if possible for two hours

before operation, or as near that as time permits. But in

both cases, regarding the skin as still possibly impure,

I have for many years adopted the practice of covering

the whole of the patient's body just before operation

with a sterilised sheet of double gauze or cloth through

which a hole is cut only large enough to permit of

the operation being done through it, while the hands

of the operator and assistants are by it prevented from

coming in contact with the patient's skin during the

operation. This gauze extends from the patient's face to

the feet and covers all his clothing and the operating

table. It is cut from one of our rollers. In former days

we were taught to protect the patient from the chilling

effects of the spray by the use of mackintoshes, and to

protect both the surgeon's hands, and therefore the patient,

from the mackintoshes by covering the latter with towels

wet in carbolic solution. The sprays having now gone the

sooner the mackintoshes and wet towels go the better, as

they cost much labour and time to clean. I have not used

these for many years.

(f) We now come to the subject which I wish to emphasise

particularly to-day—viz., the surgeon's and assistants' hands.

And if this is treated somewhat in detail it is because it is

admittedly one of the weakest points in our aseptic pro

cedure and everything is not commonly done to minimise

risk from the hands that might easily be done as a routine.

The question of the cleansing of the hands in the first

instance is of course the most important of all. It is not

too much to say that this fact is now fully established and

that an enormous amount of laborious bacteriological work

has been done to find out the best methods. And the

number of valuable essays which have been written on the

subject is very large. Having read all the most important

and tried many methods I may say that I have more con

fidence in the results of Ahlfeld's and Furbringer's experi

ments (now many years old) of sterilising the hands

with very hot running water and pure soap and brush,

followed by spirit, than in any others. This has to be

employed in no perfunctory manner but over and over

again for many minutes at a time. The evidence is

strong that by this method of disinfection the percent

age of organisms clinging to the hands is as small as,

or smaller than, by any other known procedure. Never

theless, we will do well to admit at once that after any

method of cleansing a perfectly sterile hand is an ex

ception. Moreover, it must be remembered that it has been

proved over and over again bacteriologically that the surface

of a hand cleansed to apparent sterility becomes after a

short time re-infected from its own skin follicles in the

process of sweating, even if no organisms reach it

from without. This all suggests several alternatives. First,

that the hands shonld be washed frequently during all

operations of any duration and this should be considered

indispensable. Their own impurities which transude to

the surface and others accidentally reaching them from

the air or casual contact with the patient's skin, even in

the case of a surgical Incision into healthy tissues, are

thus removed by washing over and over again during the

operation.

The second alternative is the wearing of impermeable

rubber gloves which can be easily sterilised and will

retain within them any impurities exuding from the hands

until the end of the operation. Having been one of the first

to introduce rubber gloves from abroad aud for a long time

to use them in operating I am not speaking without experi

ence when I say that I distrust them during operation except

in very exceptional cases and value them when it is a ques

tion of keeping the bands clean for operation. The distrust

arises from the recognised fact that they are very easily

pricked, cut, or torn without the fact being recognised,

and if so the fluid derived from the perspiration of

the hand, which has been proved to contain numerous

bacteria, escapes into the wound more or less concentrated.

They are of value, however, when it is a question of dealing

with foul parts before operating on clean tissues. They can

be used to protect the hands from septic material and then

removed. It is for this reason that they are dispensed with

in most of my own operations unless I or my assistant

happens to have an abrasion on the hand which is not quite

healthy. Otherwise they are only used to keep the hands

clean forfuture use. This is the reason why my house surgeons

have been directed for years past to wear rubber gloves in

the wards and casualty department when manipulating dirty

cases. By this rule I believe we secure a higher standard

of purity in our hands when it is necessary to employ them

to take part in serious operations. That is to say, they are

not being constantly re-infected with septic organisms. But

there is a further rule which I have carried through for many

years as rigidly as possible for myself, my house surgeons,

and dressers and which contributes perhaps as much as any

thing to surgically clean hands. By this rule I train myself

and my subordinates sd far as possible never to touch a foul

dressing with the naked hand. To avoid this there is

always a trayful of sterilised forceps and other instru

ments at hand for every dressing and thus we save the

fingers from contamination with pus and other secre

tions. This, of course, does not obviate the necessity

of careful washing of the hands after each dressing,

but under this system there is muoh less dangerous

material to be washed away. And remember that a hand

once fairly infected with bacteria is extremely difficult to

disinfect again, even with numerous washings and germi

cides. If any of you doubt this statement read the experi

mental work of Heile on this point. This routine is really

far less cumbrous than it sounds and with the loyal coopera

tion of house surgeons, sisters, and dressers runs smoothly

enough as far as we are concerned.

Then there is a third alternative—namely, that the hands

should come as little as possible in contact with fresh cut

surfaces. This is a point which has for a long time appeared

to me to receive far less consideration than it deserves. If

it be conceded generally, as is the case, that under any or

all the methods devised for cleansing the hands a certain

suspicion must always remain as to their sterility it ought to

follow that manipulation of fresh-cut surfaces with the

naked hand should be avoided wherever possible. And cer

tainly the extent to which it can be dispensed with is not

generally realised. With a little practice the routine of

employment of instruments in place of fingers during an

operation can be established and in the end becomes a habit.

Very extensive operations lasting a considerable time may be

done from beginning to the end without the living tissues

being touched by anything but sterile gauze or steel instru

ments. And in cases of foul wounds the advantage of

keeping the hands from contact with infective materials is

obvious. To do without using the tactile impressions of the

fingers is not always possible in the middle of an operation

but their use can, and ought to be, limited for cut surfaces.

And even when we must palpate or grasp the deeper part of

a wound or abdominal contents we can often do it through a

double layer of gauze and so prevent immediate contact with

the finger. Within the abdomen this is not always pos

sible, but even here contact with the hands can be guarded

against to a much larger extent than is commonly supposed.

The old tradition that tissues ought not to be held in foroeps

for fear of injury to their vitality ought to be exploded.
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We all know now that clamps may be left, for instance,

on the intestine or stomach for half an hour at a time

without any risk, unless badly constructed.

But one can best illustrate the procedure by taking a

particular case. Let it be that of an extensive excision of

the breast. I will briefly describe to you the technique

which I have employed for many years past in removing this

organ. It is quite possible that the objects of several of the

details have been misinterpreted by some bystanders seeing

them for the first time. Of course, the first aim nowadays

in removing a cancerous breast is to take it away completely

and with it all the various structures about it in which the

lymphatic tracts lie. On this subject in its various bearings we

often confer in the wards and trace the course of the various

lymphatic channels leading from the organ. Next in im

portance to this is the planning our technique so that even in

the most wide-reaching operations the asepsis is so complete

that primary union is the result. In the first place,

then, the patient has several hot baths with soft soap

and plenty of scrubbing. Then the axilla is shaved and the

ritual mentioned above is continued until the operation. But

in view of the fact that the skin may not yet be blameless

and that the hands of assistants and surgeon may come in

contact with it inadvertently, I have for years been in the

habit of throwing over the patient and operating table a

sterile sheet in which a hole is cut just large enough for the

operation. Such a sheet lies closer to the patient's skin and

is less easily disturbed than a number of towels pinned

together. Except over the area of operation neither the

patient's skin, clothes, or the table can be touched, and as

the sheet is sterile no harm comes from contact with hand,

swab, or instruments.

To be steadied for the first incision the slippery breast is

grasped by the fingers with a swab of gauze interposed.

And for the wide dissection of the skin away from the

mammary fat before the latter with the breast is dissected

off the thoracic wall, the skin is best held by the operator in

our usual gauze swabs and retracted by the assistant with

hooks wherever necessary. In no case is it necessary for the

hands to touch the raw surfaces. And further on when the

breast and fat are being separated with or without the

pectoral muscle from the thoracic wall it is easier to hold if

wrapped in a large sheet of gauze which saves the hands from

coming in contact with the part of its skin which is being

removed and prevents also the latter from touching the raw

surface. Finally, as the breast and its peri-mammary fat

hang free except for their attachments towards the axilla the

rest of the clearing round the vessels and nerves can be done

by blunt dissection with the closed ends of a broad-bladed

curved scissors aided here and there by a snip with the same

while the left hand grasps the breast enveloped in gauze.

But all the time this large wound if left open to the air

would be liable to be contaminated by dust or the breath

of those closely occupied around it. This is guarded against

in this way. As fast as the surgeon makes the wound and

the bleeding vessels are clamped the assistant is told to cover

it up with gauze and to press upon the latter firmly. This

has the double effect of stopping oozing and protecting the

surface from infection. For the breath of the surgeon and

assistants is certainly a danger. We know that the mouth of

even cleanly persons is the seat of an abundant flora. And

that these escape in the breath has been proved conclusively.

When the removal of the whole mass has been completed

by the final clearance of the axilla to its highest boundary,

the gauze is removed and a rapid survey of the whole

wound takes place, forceps being removed or fresh bleeding

points being clamped if necessary. Then the dried wound

is filled again with gauze, one continuous piece from a six-

yard roll being used by choice to avoid the risk of any dis

connected pieces being overlooked. Then while the assistant

presses the flaps together over the gauze the stitches are

introduced from one end of the wound to the other. When

all are in place the long strip of gauze is drawn out by

degrees, bringing away any traces of blood or clot, and

while the assistant presses the flaps firmly down upon the

thoracic wall the stitohes are knotted, the ends are cut, and

an aseptic gauze and cellulose packing is firmly bandaged over

the whole area of operation without drainage.

This operation is merely taken as an illustration of

a lengthy procedure which can be carried out from the

beginning to the end without the fingers or anything which

touches them being brought in contact with fresh-cut

surfaces. This appears to me a most important matter so

long as we are obliged to admit that the hand is almost

impossible to sterilise and to keep sterile. But while we are

able to sterilise knife, forceps, retractors, and scissors and

to cover the wound as it is made with sterile gauze we can

eliminate the chief risks of infection even of the most

extensive wounds.

But there is another point. You notice that only one

assistant is allowed to have any part in the operation.

This is only to be consistent. For if two hands are to some

extent a risk any greater number increase that risk. And

it is easier for an operator to control the doings of one

assistant during an operation than those of several. More

over, that one assistant knowing that at any moment he may

be called upon to help in the most complicated procedure

day or night will endeavour day and night to keep his hands

out of foul matters or wear gloves where he has perforce to

deal with them. Again, he is enjoined to do as I have done

myself, for years, before operating—namely, to wash his

mouth carefully with an antiseptic, having seen to it that

he has no carious teeth, no influenza cold, or other source of

sepsis in his air passages. If either of those immediately

concerned in an operation have any of these the mouth and

nose are covered with a fourfold sterile gauze bandage tied

behind the head. I began this form of " muzzle " in excep

tional cases eight or ten years ago and now adopt it almost

as a matter of routine except in trifling cases.

To illustrate the desirability of this measure I should like

to relate to you briefly an experiment of the late Professor

Mikulicz, which may not be familiar to some of you and the

results of which I saw eight years ago. Being anxious to

study the possibility of infection from the Burgeon's breath

while operating he proceeded as follows. Starting with the

ascertained fact that no mouth is free of suspicion as to

being septic but that the organisms commonly present in

it are not easy to recognise in a moment in a culture

and that the air of a room contains many common forms,

be conceived the idea of inoculating the mouth with a

potent pure culture of a bacillus easily cultivated and easily

recognised and which was still so uncommon in rooms

set apart for operation that it might be assumed that they

would not be present accidentally in the air of the same.

One of his assistants having therefore washed his mouth

freely with a sterile salt solution in which an abundant

culture of the bacillus prodigiosus (producing, as you know,

a blood-red pigment) was mixed spoke for ten minutes

quietly over four Petri dishes of sterilised agar-agar placed

on a table at the same distance from the mouth as an opera

tion wound would be. These dishes were then covered and

placed in an incubator. The mouth in these experiments

was in the first instance uncovered. The result was

remarkable. After incubation the aggregate of colonies of

bacillus prodigiosus, with its characteristic colour, on the

four dishes was in one experiment 119, in a similar one 119,

and in a third 581. The mouth and nose of the experimenter

were then covered with a tingle layer of sterile gauz« and

he spoke over four fresh dishes under similar conditions.

After incubation three colonies of bacillus prodigiosus were

found on one set and 17 on another. The experimenter then

covered his nose and mouth with a double layer of sterile

gauze and repeated the operation over four fresh dishes for

ten minutes, the result being that one set of dishes was

found sterile after incubation and another set had only one

colony. Control dishes open at the same time showed

countless colonies. These experiments were repeated over

Abbreviated Table giving the Remlt$ of Experiment! in the

late Profenor Mikulicz's Klinio in Breilan. (189S.)

Ten minutes'
exposure of plate

while quietly
talking.

Without gauze ...

With single layer i
of gauze 1

With double!
layer of gauze 1

Three
or
four

coughs
during
the ten
minutes'

ex
posure.

679 233 265 223

Total of colonies on
four agar plates.

Operator
sneezed once
during the
ten minutes'
exposure.

Count- 1 Count
less.

506 325
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and over again and gave in all cases practically the same

results. Bat there was a remarkable exception. In one

experiment with a doable layer of gauze over the nose and

mouth the operator sneezed and 506 and 325 colonies were

found where the dishes had been practically sterile before.

Having seen the result of these cultivations myself and

examined the dishes I confess I was impressed with the

number of organisms which could be breathed out of the

mouth in talking and the simplicity of the means of arrest

ing them which I have since practised.

Now if these easily recognisable bacilli can be dis

tributed thus it is fair to assume that those numerous

pathogenic organisms which we know flourish in almost

every mouth can also be sown broadcast in the same way.

The moral to be drawn from all this is : first, that operators

and assistants should look to the cleanness of their mouths ;

secondly, that as little talking as possible should be indulged

in in the neighbourhood of an open wound ; and thirdly, that

at least where there is a suspicion of an un usual infectivity

of the operator's mouth or air passages, if not in every

trifling operation, these shonld always be covered with

some porong protector.

But when all is said and done the fact remains that when

wounds are infected from without it is a question in most

cases of a direct contagion with hands, instruments, or other

bodies applied to it rather than through matters carried

through the air. It is for this reason that stress has been

laid upon the urgent need of using sterilisable instruments

instead of the hands wherever possible. That this can be

done has been proved in much of my own work and I should

like to see the practice extended. To work aseptically

means to a large extent a constant and serious consideration

day and night how we may best prevent ourselves from

becoming the carriers of infection. And if we are successful

in this oar paraphernalia and ritual become simple and the

simpler the better, a chain being only as strong as its

weakest link. If these remarks were not addressed to my

own class who are constantly present in the operating

theatres and wards it might be necessary to go more into

detail. The aim here has been rather to point out the

principles which underlie details with which you ought to be

familiar.

INTERNAL SECRETION AND THE

DUCTLESS GLANDS.1

By SWALE VINCENT, M.B. Lond., D.Sc. Edix.,

PBOFESSOB OF PHYSIOLOGY IN THE UN1VEBSITY OF MANITOBA,
WINNIPEG, CANADA.

Part I.—Introductory.

Secretion and internal secretion.—By the term "secretion,"

applied in its most general sense, is understood the separation

out of materials from the animal body. This, the original

conception of the process, has been long extended to include

also the preliminary preparation or more or less complete

elaboration of the materials which are supplied by the blood

circulating through the organ. Johannes Muilera pointed

out that the whole process of secretion consists of two

phases, the production of certain materials, and the casting

oat of these materials upon a surface either in the interior

or upon the exterior of the body. The first phase he called

"secretion," the second "excretion." In some cases the

material eliminated might be found in the blood stream and

was simply separated by the tissues of the organ and passed

out. This applied to the urea of the urine, which was looked

npon by Muller as a pure case of "excretion." The dis

tinction thus set up has, however, not been retained in a

1 Reprinted, with some alterations ami additions, from the official
reports of the Fifteenth International Congress of Medicine, Lisbon,
April. 1906, Section III., Pathology.

8 " The matters separated from the blood by the action of a secreting
organ are : 1. Substances which existed previously in the blood and are
merely eliminated from It ; such are the urea, which is excreted by the
kidneys, and the lactic * id and its salts, which are components both
of thb urine and of tl cutaneous perspiration. These are called
excretions, the process < their separation from the blood, excretion.
2. Substances which cam )t be simply separated from the blood since
they do not pre-exist In it, which, on the contrary, are newly produced
from the proximate components of the blood by a chemical process;
such are the bile, the semen, the milk, mucus, Ac. These are called
'secretions.'" Element* of Physiology, Translation by W. Baly,
JLondon, 1838, vol. 1., p. 429.

very strict manner. The term "excretion" is mostly

applied at the present time in rather a vague kind of way

to denote the process of elimination of waste products from

the body. The idea of secretion has from the earliest

period of physiology been associated with what are called

"glandular" organs. There is no need in this place to

describe a " gland " in any detail. Its essential is a surface

provided with epithelial cells, usually of a columnar or

cubical shape, and characterised by the presence of tiny

granules of the substance to be secreted or its precursor.

This surface may be a simple pouch or may be very com

plicated by the extension of the involuted portion and by the

growth of side branches, as in the case of the compound

racemose glands. In these glands the terminal portion of

the tubes or " alveoli " are the secreting portions, while the

tubes leading to the exterior are the "ducts."

The term gland was applied in the earlier days of anatomy

to a very varied group of structures which resembled each

other in certain general external characters.3 Then.it was

discovered that some of these organs possessed a ' ' duct " by

means of which a "secretion" was poured out. Snch a

structure was, and is still, regarded as the most typical form

of "gland." But others of these glands possessed no duct

and were therefore called "ductless glands," or in Germany

more usually " Blutgefassdriisen." The hypothesis soon

arose that in these cases the specific secretion is passed into

the blood stream and the process is termed "internal secre

tion." The term "internal secretion " was, however, so far

as I can ascertain, first used by Claude Bernard 4 who

described the glycogenic function of the liver as the "secre

tion interne," while he referred to the preparation of the

bile as the ' ' secretion externe, " 5 and was subsequently

extended by Brown-SGquard and by Schiff to apply to the

process of secretion in the "ductless glands." In some

cases the material secreted by the ductless glands is passed,

not directly into the blood stream, but indirectly by way of

the lymphatic vessels. This applies to the specific secretion

of the thyroid gland.

The "ductless glands," according to the original con

ception, were the thyroids, the pituitary body, the supra

renal capsules, the spleen, the thymus gland, and the

lymphatic glands. But soon it was discovered that some

of these had not a glandular structure—i.e., they did not

consist of epithelial "secreting" cells ; some, for example,

such as the spleen and the lymphatic glands, belonged to

another category of organs." On the other hand, come new

organs, such as the carotid and coccygeal bodies and the

parathyroids, have been added to the list. The thymus

occupies a quite anomalous position. It is in its earlier

stages an "epithelial" organ, and possibly has a secretory

function, but later in the course of its development it

becomes for the most part a mass of adenoid tissue. The

structures usually included at the present time under the

title of "ductless glands "are the thyroid gland, the para

thyroid glands, the cortical suprarenal gland, the medullary

suprarenal gland, the pituitary body, the carotid and

coccygeal bodies, and possibly the thymus. Some authors

wonld reduce this list by cutting out the medulla of the

suprarenal capsule and the carotid gland on the ground that

they consist not of epithelial secretins cells but of a special

type of tissue—the chromaffin tissue.7 It is believed that

these "ductless glands" manufacture and pour, directly or

indirectly, into the blood stream some substance or sub

stances which are of service to the economy, either by sup

plying a need or by destroying other substances which are

needless or positively harmful. This last function, that of

s " Die Claase der Drtisen 1st elne derjenigen, welche eine Wissenschaft
in ihrer ereten Jugend lelchuinnfg achafft, und welche zu begrenzen
und rechtfertigen uir in Zeiten der Reife grosse Sorgen und Miihe kostet.
Man hatte anfangs nur die auasere Form 1m Auge und nannte- jedea
'welche, rundlfche, gefassreiche und daher rothliche oder rothe Organ
eine Druse, und das Gewebe solcher Organe driislg " Henle. Sommer-
lngs Bau des Menscblichcn Korpers, Band vi., p. 889.

« Lerons de Physiologic Experimentale, 1855, tome I., p. 96.
* Chez les animaux, la secretion glycogenique est une secretion

interne, parce qu'ellc se deverse directement dans le sang. J'ai
consider^ le foie, tel qu'il se presente chez les animaux vertebras
Aleves, comme un organe secreteur double. II semble re"unir. en effet,
deux Elements secretaires dlstincts, et il represents deux secretions :
l'une externe, qui coule dans l'intestin, la secretion biliaire; I'autfw
interne, qui se verse dans le sang, la secretion glycogenique. Claude

Bernard, ioc. cit.
• According to modern nomenclature, to the "ba?molymph" seriea

of organs. See Vincent and Harrison, Journal of Anatomy and Phy
siology, vol. xxxi., 1897, p. 176 ; Lewis, Internationale MonatBSchrift fur
Anatomic und Physiologie, Band XX., 1902.

' Kohn: Arch'lv fiir Mi kroskopisehe Anatomic, Band lxii., 1903.
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" Entgiftung, " is usually ascribed to the thyroid and para

thyroid, and there is some little evidence that the same

function may be performed by the cortical suprarenal gland.

But nothing has been said so far to preclude our attributing

to muscles, nerves, and indeed every tissue in the body an

internally secreting function. It is obvious that in the

broadest sense of the expression all tissues and organs of

the body may be said to have an internal secretion, i.e.,

the blood which leaves by their veins contains different

chemical substances from that which entero by their

arteries. In many cases it maybe reasonably assumed that

the new substances are in some degree specific for the par

ticular tissue. But the idea of internal secretion has in some

instances been extended l>eyond the limits defined by the

facts at our disposal. In some cases we may be guided to

some extent by the structure of the organ or tissue in ques

tion. If it be composed of epithelial cells of a glandular

character we may reasonably be prepared to attribute to it

the function of internal secretion, even though the nature of

the secretion be quite unknown. In other cases if some

substance not commonly found in, or extractable from, the

tissues of the body be manufactured in a tissue or organ we

may strongly incline to the view that the said substance is

an internal secretion, and this even if the tissue in question

departs somewhat widely from the glandular type. As an

example of such a tissue may be adduced the medullary

suprarenal glf . '.. Extracts of many tissues will, when

injected into the blood-vessels of a living animal, cause a

lowering of the blood pressure. This is markedly so, for

example, in the case of the nervous tissues—but it would

be rash to allege that to manufacture the depressor substance

is one of the functions of the nervous system. On the other

hand, from some organs such very exceptional substances

can be extracted, and such very unusual physiological

effects can be produced by their administration, that we

are justified in interpreting these effects as an indication of

the function of the organ, and in regarding the substances

as the products of its "internal secretion." This, again,

applies to the medullary suprarenal. But a typical gland

having a duct and performing ' ' external secretion " may

possess in addition the function of "internal secretion."

Thus the liver has, as pointed out by Claude Bernard and

referred to above, besides the formation of the bile the

glycogenic function. It has the still further duty to render

innocuous the end products of proteid metabolism. One of

these is ammonia ; this is converted in the liver into urea,

so that the distinctly poisonous ammonia is transformed

in this organ into the comparatively harmless urea. This

is an example of what may be called a ' ' negative internal

secretion."

The most usually quoted example, however, of a gland

which has both an external and an internal secretion is

the pancreas. A relation between diseases of the pancreas

and diabetes had long been suspected," but Minkowski

and Mebring * first definitely showed that complete removal

of the pancreas in the dog, cat, and pig is followed by

diabetes having the usual symptoms of that disease in man.

That this is caused by the absence of an internal secretion

is proved by the facts that it does not occur if the gland be

left in situ and the duct tied, nor does it occur if a portion

of the pancreas be grafted in some situation remote from its

normal position (e.g., underneath the skin or in the peri

toneal cavity). How the internal secretion of the pancreas

normally prevents glycosuria is not clear. We can only say

that it exerts some influence upon the carbohydrate meta

bolism, either by favouring the formation of glycogen in the

liver from the dextrose taken to it by the portal vein or

by furthering the oxidation of dextrose in the tissues

generally.1"

The pancreas is usually considered to consist of two

separate and distinct kinds of tissue, the secreting alveoli

and the islets of Langerhans,11 and it is supposed by many

writers that it is to these latter and not to the glandular

alveoli that one must attribute the internally secreting

function which concerns the carbohydrate metabolism. It is

also believed by some authors that the kidney has an

8 Lancereaux, Bulletin de l'Academie, vol. xix., 1888, p. 588 ; Baumel,
MontpelUer M&lical, Oct. 16th.

9 Archiv fur Expert mentelle Pathologic und Pharmakologie, Leipzig,
1890. Band xxvi., S. 371; see also Minkowski, ibid., 1893, Band xxxiT,
S. 85 ; Domlnicis, Giornale Internationale delle Scienze Mediche,
Napoll, 1889.

>° SchKfer: Text-book of Physiology, vol. I,, p. 929, 1898.
" See, however. Dale. Proceedings of the Royal Society of London,

Tot lxxiii.. No. 489, Feb. 24th, 1904, and Philosophical Transactions.

imernal secretion. Tigerstedt and Bergmann 12 state that a

substance may be extracted from the kidneys of rabbits which

when injected into the veins of a living animal causes a rise

of blood pressure. They conclude, therefore, that a sub

stance, for which they suggest the name "renin," is

normally secreted by the kidney into the renal blood and

that this substance causes a vaso-constriction. The rise of

blood pressure is not very marked or very constant. Vincent

and Sheen 13 found, however, distinct evidence of the

existence of a pressor substance in the kidney. Tigerstedt

and Bergmann state that the substance is destroyed by

boiling, and it is certainly true here as with other tissues,

with the exception of suprarenal medulla and pituitary

infundibulum, that if the extract is boiled one is more likely

to get a depressor effect from it. Vincent and Sheen found,

in fact, that one frequently obtains pressor effects from the

injection of unboiled animal extracts, while the usual effect

of boiled extracts is depressor. But it must be remembered

that if one simply makes an extract with cold normal saline

solution one has to deal with the nucleo-proteids in addition

to other substances. On the first injection of such a

"proteid" extract one gets a fall of blood pressure. If a

second injection be made immediately one frequently gets a

rise instead of a fall." It is probable that this explains, at

any rate to some extent, the rise obtained by Tigerstedt

and Bergmann and by Vincent and Sheen with "proteid"

extracts of various tissues. It is, moreover, doubtful

whether these physiological or rather pharmacological results

have any very important bearing upon the question of the

internal secretion of the different organs."

But arguments based upon experimental work of a different

character have been urged in favour of the view that the

kidneys have an internal secretion. In 1869 Brown-S6quard 16

had expressed the opinion that the phenomena of uraemia

were in part due to ' ' l'existence de changements chimiques

morbides du sang remplacant la secretion interne normale."

Later in 1892 Brown-Sequard and d'Arsonval 17 showed that

" le rein a une secretion interne d'une grande utilite." They

removed both kidneys from rabbits and guinea-pigs. Then

they administered to some of these by subcutaneous injection

diluted juice of kidney from a normal animal of the same

species, while they left others untouched. They found that

those animals which had received the injection survived one

or two days longer than the others. The phenomena of

uraemia were of slower development in those which survived

the longer, owing to treatment with kidney extract.

Meyer'8 found that injections of kidney extract, of

normal blood, and of renal venous blood from a normal

animal have the immediate effect of checking the Cheyne-

Stokes respiration which is such a striking symptom

of uraemia. Vitzou 10 found that in rabbits and dogs the

injection subcutaneously and intravenously of defibrinated

blood from the renal vein of a normal animal prolonged the

life of a nephrectomised animal in a very striking manner.

Thus in one rabbit the survival was 42£ hours longer than

was the case with the control, which had like the first under

gone double nephrectomy. Vitzou concludes that the kidney

has an important internal secretion, the absence of which

plays an important part in the causation of uraemia.

In some cases, too, there is considerable reason for

ascribing an internal secreting function to an organ which

is not, properly speaking, a gland at all. Thus there is

evidence that the testis and the ovary perform internal

Becretion. Brown-Sequard 30 found that subcutaneous in

jections of extracts of testis exercised considerable influence

upon the general health as well as the muscular power and

mental activity. The experiments were performed upon

himself when he was 72 years of age and he describes very

u Skand : Archiv fttr Physiologle, 1898, Band viil.. S. 223.

" Journal of Physiology, vol. xxix.. No. 3, April 23rd, 1903.
r* Vincent and Cramer, Journal of Physiology, vol. xxx., No. 2. 1903.
w In some cases the fact that extracts of an organ when injected into

the blood-vessels of a living animal cause a Towering of the blood
pressure has been somewhat hastily assumed to indicate an internal
secretion of the organ in question. Thus, Svehla in regard to thymus.
See Osborne and Vincent, Journal of Physiology, vol. xxv., 1900 ;
Vincent and Sheen, loc. clt. ; Vincent and Cramer, loc. cit.

i' Comptes Bendus de la Societe de Biologie, pp. 421 et 422, Paris,

Juln, 1889.
lT Comptes Rendus de l'Academie des S'-*nces, ti>me cxv., pp. 1399-

1400 ; Archives de Physiologle, 1893, p. 202 1
>» Archives de Phvslologir 1893. p. 761.

is Journal de Physiologie et de PathoWgie Generate, 1901, toI. i!i.,

p. 901.
2" Archives de Physiologie, vol. xxi., n. 651, 1889; Comptes Rendus de

la SocltSte' de Biologie, pp. 415, 420, 430, et .454. 1889 ; Thk Lancet,
July 20th, 1889, p. 105.
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marked " rejuvenating " effects. It is probable that a good

deal of Brown-Sequard's personal benefit under this treat

ment is to be attributed to suggestion. More recently

Poehl" asserts that he has prepared a substance, spermin,

to which he gives the formula C5HuNa, which has a very

beneficial effect upon the metabolism of the body. He

believes that this spermin is the substance which gives to

the testicular extracts prepared by Brown-Sequard their

stimulating effect. He claims for this substance an extra

ordinary action as a physiological tonic.33 Zoth 33 and also

Pregel 24 seem to have obtained definite proof, by means of

ergographic records, of the stimulating action of the

testicular extracts upon the muscle-nerve apparatus in

man. They find that injection causes not only an increase

in the muscular work but lessens the subjective fatigue

sensations.

There are, however, other reasons for thinking that the

testis pours into the blood stream certain materials which

are essential for the proper development and maintenance of

vigour. The condition of persons in whom the testes have

not descended or from whom the testes have been removed is

strong evidence that, besides the function of the prepara

tion of the specific reproductive elements, the organ has

other important duties to perform. Shattock and Selig-

mann3' have Btudied the effect of occlusion of the vasa

deferentia in sheep and fowl and find that this does not

hinder the full development of the secondary male

characters. Since castration does hinder this development

it follows that the metabolic results arising from the

functions of the testis must be attributed to the elabora

tion of an internal secretion and its absorption into the

general circulation. According to these authors the

interstitial cells of the stroma have characters so un-

mistakeably glandular that some secreting function must

be assigned to them and they may possibly be responsible

for the internal secretion just referred to.

There is an important difference in the result obtained

when the whole cord is ligatured from that obtained when

the vas only is tied. In the former case all sexual activity

comes to an end ; in the latter after a short interval of time

the animal remains just in the same condition as the control,

although, of course, reproduction is impossible in both cases.

After ligature of the vas the interstitial cells remain un

altered although the spermatogenic tissue degenerates.3* In

the case of the ovary Enauer 37 has shown that removal of

the organ prevents the occurrence of the cestrous cycle but

that if ovarian tissue be grafted into the muscles of the

animal the "periods" commence again. This is almost

positive evidence that the occurrence of the phenomenon

depends upon some material manufactured in, and poured out

into the blood by, the ovary and that this pouring out causes

important changes in the rest of the genital system.

Within the last two or three years a considerable amount

of work has been done upon the structure and functions of

the corpus luteum. The idea that this body might be an

organ with an internal secretion was first conceived by

Gustav Born33 who suggested that the function of the

internal secretion was to subserve the fixation and develop

ment of the impregnated ovum in the uterus. This idea

was never published but was bequeathed to Fraenkel39 to

work out. This author believes that not only does the

corpus luteum minister to the special needs of the gravid

uterus but that upon its secretory activity depends also the

occurrence of the cestrous cycle. The arguments put forward

are not entirely satisfactory and it is not easy to see how

this author would explain the occurrence of the first cestrus

is young animals.30 The theory that the corpus luteum is a

gland with an internal secretion has also been brought

•i Zeltschrlft fiir Klinfsche Medtcin, 1894. Band xxvl., S. 135.
n See also Dixon, Journal of Physiology, vol. xxvi., 1900-01, p. 244.

" Pfluger's Archiv, 1896, Band lxll., S. 325.
M Ibid., S. 379.

•» Proceedings of the Royal Society, vol. lxxlli.. No. 488, Feb. 11th,

1904.
*» These results pointing distinctly to an internal secretion on the

part of the interstitial cells have been furnished to me by Dr. Copeman
whose work has not yet been published. His results are generally in
agreement with those of Ancel and Bonln, Becuell de Medecine

Veterinaire, Jan. 15th. 1904.
*> Centralblatt fur Gynakologle, 1896, vol. xx., 8. 524. No. 20 ; ibid.,

1898. vol. xxli.,p. 201; Wiener KlinlscheWochenschrift, 1899, xil. Jahre.,
p. 1219, No. 49; Archiv fiir Gynakologle. Band lx., Heft 2. See also
Steven's Journal of Obstetrics and Gynecology, vol. v., No. 1,

January, 1904, p. 11.
*» Cited by L. Fraenkel, Archiv fiir Gynakologle, Band lxviii.. Heft 2,

8. 438, 1903.
»» Loc. cit.

*> Marshall : Quarterly Journal of Microscopical Science, 1904.

forward by Prenant.3'- This writer points out that its

morphological characters are those of a glandular apparatus

without a duct ; and that the cells of the corpus luteum

elaborate material in their interior as has been recently

described by Regaud and Policard.32 Prenant believes that

the purpose of the corpus luteum is probably to prevent

ovulation in the period between successive cestrous periods

or during pregnancy. This theory is supported by Sandes 33

who worked at the formation of the corpus luteum in

Dasyurus. Why it should be necessary for an animal to

elaborate an organ having this function does not seem clear,

especially in view of the fact stated by Sandes 34 that the

ova degenerate in the ovary and are not preserved for

succeeding ovulations.

Working in conjunction with Dr. F. H. A. Marshall I have

performed a series of experiments in which extracts made

from ovaries in a pro-cestrous or cestrous condition were

injected into a bitch at a period as remote as possible from

the cestrous one. In some of these experiments a swelling

of the vulva and other slight signs of the cestrous condition

were induced but the results were not decisive enough to

warrant us publishing them. Since then Marshall and

Jolly'5 report that "heat" or a transient condition

resembling it can be produced by the injection of such

extracts and that when cestrous or pro-cestrous ovaries are

successfully grafted into an animal previously deprived of

its ovaries the condition produced is identical with a normal

heat and that irrespective of the situation of the graft. These

authors consider that the ovary is an organ providing an

internal secretion which is elaborated by the follicular

epithelial cells or by the interstitial cells of the stroma. This

secretion circulating in the blood induces menstruation and

heat. After ovulation, which takes place during cestrus,

the corpus luteum is formed and this organ provides a

further secretion whose function is essential for the changes

taking place during the attachment and development of the

embryo in the first stages of pregnancy.

A recently discovered and extremely interesting example of

internal secretion is furnished by the mechanism of pancreatic

secretion. The secretion of the pancreatic juice is normally

evoked by the entrance of acid chyme into the duodenum and

is proportional to the amount of acid entering.38 This secre

tion does not depend on a nervous reflex and occurs when all

the nervous connexions of the intestine are destroyed The

contact of the acid with the epithelial cells of the duodenum

causes in them the production of a body (secretin) which is

absorbed from the cells by the blood current and is carried

to the pancreas, where it acts as a specific stimulus to the

pancreatic cells, exciting a secretion of pancreatic juioe

proportional to the amount of secretin present.s" There

are probably numerous other examples of this chemical

interaction of certain tissues with others more or less remote

and many animal processes at present attributed to nervous

influences or not understood at all will in future, it may be

surmised, be explained by reference to some kind of internal

secretion.3'

The Suprarenal Capsules.

A. Sff'eott of ablation and disease.—In considering the

facts at our disposal bearing upon the probable functions of

the suprarenal capsule it is in the first place essential to

insist upon the dual nature of the organ. Each capsule, in

fact, consists of two separate and distinct organs, developed

in quite different ways, having a different histological

structure, presenting different micro-chemical reactions, and

characterised by totally distinct chemical and pharmaco

logical properties.40 Practically, all our physiological

si Revue Generale des Sciences, 1898, pp. 646-50.

32 Oomptes Rcndus, Association d'Anatomic, Seme session, 1901,
pp. 45-61; Comptes Rendus de la Societe de Biologic, tome liii., 1901,
pp. 615-16; ibid., tome liii., pp. 470 et seq.

8> Proceedings of the Linmean Society of New South Wales, 1903, vol.
xxviii., part 2, No. 110.

H Loc. cit.

» Proceedings of the Royal Society, 1905.
30 Pawlow t Die Arbeit der Verdauungsdrusen, Translation from the

Russian, Wiesbaden, 1898. Also Le Travail des Glandes Digestives,
Paris, 1901.
ST Bayliss and Starling;: Journal of Physiology, vol. xxviii. ,1902, p. 353.

M BayllRS and Starling, loc. cit.

Starling has recently found that injection of extracts of foetus into
a virgin rabbit causes growth of the mammary glands, while snch
injections into a multiparous animal cause secretion of milk. He

suggests the name " hormone" (from dpfidw = I excite or arouse) for

these various substances which act as chemical messengera. See
Croonian Lectures, 1905, also The Lahckt. 1905.

so ThiB view is now generally accepted, but in 1896 the subject had

not passed out of the realm of discussion. See Creighton, Goulstonian
Lectures, 1895, Brit. Med. Jour., March 23rd, 1895; also Swale Vincent,
Birmingham Medical Review, August, 1896.
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information has reference to the medullary portion. The

(object of the comparative anatomy and physiology cannot

be treated here."

Since the time of Addison,4- who described the disease

now known by his name, numerous extirpation experiments

have been performed upon many kinds of animals with

somewhat varying results.43 The general result, however, is

that death takes place with great rapidity in most animals

after double suprarenal removal. In all these experiments

both medulla and cortex have, of course, been removed.

But it is important to note that an animal may survive the

removal of both suprarenal capsules. Thus the results of

Brown-Sequard,4' who found removal to be rapidly fatal,

couM not be confirmed by certain other workers of this

period.4' Although later work " seems to have confirmed in

a general way the statements of Brown-Sequard, yet we

canoot disregard the very considerable number of exceptions.

Moore and Purinton,47 for example, record survival of a goat

for 22 days after complete removal of both suprarenal

capsules and they state "survival would apparently have

been indefinite, for the animal, so far as could be observed,

wax unaffected by the loss of the glands. It is, of couree,

impossible to conclude, notwithstanding the most careful

post mortem examination, that the animal did not possess

somewhere accessory suprarenals, which vicariously took on

the functions of the removed glands. Still, we are inclined

to regard such a solution of the survival as improbable ;

certainly, there were no glands visible to us at all resembling

suprarenale in either thorax or abdomen and nothing which

gave a positive answer to the chemical test for the supra

renal chromogen. Any possible accessory glands must,

therefore, have been either microscopic in size or situated

outside the regions where their existence was to be

expected."

With regard to the presence of accessory organs we must

bear in mind that if the medulla is the essential or more

important organ, then, strictly speaking, there are always

accessory orgai s left behind after removal of the suprarenal

capsules; for groups of "chromaffin cells" are found in the

sympathetic ganglia of man and mammals,4" birds, and

other vertebrates. Recently, too, Zuckerkandl4* has described

what he calls ' ' Nebenorgane des Sympathicus " in the human

subject. These consist of chromaffin cells and extracts

from them have the same powerful effect upon the blood

pressure as have extracts of the medulla of the suprarenal

capsule.30 On the other hand, the ordinary "accessory

suprarenal " consists entirely of cortex and this probably

applies to those which may be found occasionally in the

neighbourhood of the reproductive organs.51 The symptoms

described by most authors are almost identical with those of

pronounced Addison's disease—muscular weakness, loss of

appetite, loss of tone of the vascular system, and, as aprimary

cause of death, paralysis of the respiratory muscles. Moore and

Purinton 51 working with cats found extensive ante-mortem

41 The following papers may be consulted : Swale Vincent. Proceed
ings of the Royal society, vols. Ixvl. and lxvil, ; Internationale Monats-
sofirift filr Anatomie und Phystologle, 1898, Band xv.. Hefte 10 und 11 ;
Kohn, A., Archlv filr Mibroskoplsche Antomle, Band lxvil., 1903; also
Vincent. Journal of Anatomy and Physiology, vol. xxxvlll., 1904.

41 On the Constitutional and Local Effects of Disease of the Supra
renal Capsules, London, 18.S5.

4> For a resume of the history see Schafer's Text-book, vol. 1., p. 948,
Bdinburgh and London. 1898.

*+ Comptes Kendus de TAcademie des Sciences, Paris. 1856; pp. 422
and 542; Archives Centrales de Medecine. Paris, 1856, Journal de la
Physiologic de I'Homme. Paris, 1858, tome i., pp. 160.

49 Philippeaux, Comptes Rendui de I'Academle des Sciences, Paris,
1856 ; Gratiolet. ibid ; 0 . Harley. British and Foreign Medlco-
Ghtrurgical Review, London, 1858, vol. xxl., p. 204.

** Tizzoni, Archives Italiennes de Biologic, Turin, 1886, tome x.,
k372; Beitrage zur Pathologischen Anatomie und zur Allgemeinen

tbologle: Rath, Jena. 1889, Band vl., S. 1.; Abeloua and Langlols,
Comptes Rendus de la Socleie de Blologie. Paris, 1891, p. 835 ; 1892,

p. 388; Langlols, ibid., 1893, p. 444; also in tome iv. of Travaux du
Laboratolre de Ch. Richet, 1897; Schafer, Text-book of Physiologic,
vol. L. p. 949.

" American Journal of Physiology, vol. Iv., 1900, p. 57, and vol. v.,

1901, p. 182.
«• Stilling. Revue de Medecine, November. 1870; Recueil Inaug.

de rUnlveraite de Lausanne, 1892; Anatomischer Anzelger, Band xv.,

1899 Kohn, Archlv fur Mlkrnskopische Anatomie, Band lvi., 1900, S. 81 ;
Anatomischer Anzelger. Band xv., Nov. 21st, 1890. Kose, Anatomischer
Anzeiger, Band xxil., 1902. S. 162.

** Verhandlungen der Anatomischen Gesellschaft, Bonn, Mai, 1901.
Jena.

*> Biedl and Wlesel-. Archlv filr die Geaammte Physiologic,
Band xcl.. 1902.

91 There can be no doubt that in many animals removal of the supra
renal capsules la a very difficult and dangerous operation, owing to the
close proximity of large blood-vessels and nervous structures.

s> Loc. cit.

clotting in the right heart, superior vena cava, or pulmonary

artery in three out of seven experiments, and in these cases

the duration of life was shorter than in those in which no

such clots were found. Pigmentation of the skin has been

recorded by Nothnagel 13 after crushing of the capsules

and also by F. and S. Marino-Zucco 54 after inoculating

the suprarenals of rabbits with " pseudo-tubercle bacillus."

Tizzoni" also states that he has obtained skin pigmentation

in rabbits.

B. General physiological effects of extracts of the suprarenal

capsules: Effects of subcutaneous injections.—After sufficiently

large doses of suprarenal extract injected subcutaneously we

get slowed muscular movements, paresis, and finally paralysis

of the limbs (hind limbs always becoming affected first),

bleeding from the month and nostrils, hematuria (not

observed in rabbits), breathing rapid and shallow at first,

finally beooming deep and infrequent, and occasic nally con

vulsions resembling those of asphyxia preceding death, before

wbioh the temperature often falls very low. The paralysis

is central. The effects, just as those to be presently

described obtained on intravenous injection, are due to the

medulla of the suprarenal capsules, the cortex containing no

toxic substance. The effects are specific to tbe suprarenals

and not common to other gland extracts. The toxic material

is easily eliminated in some way or other ; this accounts for

tbe large dose required and the ease with which recovery

takes place. Idiosyncrasy plays a large part in the condi

tions. A partial immunity can be set up by giving doses

insufficient to kill." In 1901 Blum" discovered that tbe

subcutaneous administration of extracts of the suprarenal

bodies produces diabetes in rabbits and dogs." Working

with adrenalin, the isolated active principle of the suprarenal
medulla (ride infra), Drummonde° found congestion of organs

and histological changes which indicate that tbe substance

acts as a protoplasmic poison "°

C. Special physiological effects of extracts of the suprarenal

capsules: Effects of intravenous injections.— Our knowledge of

the effects of intravenous injection of suprarenal extracts

dates from the discovery of Oliver and Scbafer" in 1894

that such injection produces a powerful action on tbe

muscular system, especially on the muscular walls of (be

blood-vessels and tbe heart. The extiacts have an action

upon skeletal muscle comparable to that produced by a small

dose of veratria. Upon tbe heart the effect differs according

as the vagi are cut or uncut. When the vagi are uncut the

action of the extract is to inhibit tbe auricular contractions,

while the ventricle continues beating with an independent

slow rhythm and the pulse is very slow. If tbe vagi are cut

or if their cardiac ends be paralysed by atropine tbe effect

on the heart is just the reverse, and this produces a rise of

the blood pressure. But there is also a marked direct effect

upon the arteries shown by a considerable rise of blood

pressure even with uncut vagi. " But with the vagi cut or

paralysed by atropine the rise can only be characterised as

enormous."69 The contraction of the arterioles is due to a

peripheral action of the drug, since it takes place when the

central nervous system is destroyed." The effect on tbe

blood pressure passes off in a few minutes and, according to

Scbiifer,64 the most probable explanation of the disappear

ance of the effect seems to be that the active principle

becomes packed away and eventually rendered innocuous in

certain organs. That the muscles take most part in this

storage is probable from the fact that the physiological

effects upon the skeletal muscles are manifested for a long

" Zeitschrift fur Klinlsche Medlcin, Berlin, 1879, Baud i., S. 77.
« Riforma Merllca Roma, 1892, tome i.

»» Loo. cit,
58 The immunity first observed by the present writer working

with suprarenal extracts has been recently recorded by Ssaweljew
(Wratschebnaja Gazetta, No. 19. 1904, abstract in Biochemisches
Centralhlatt, Band ill., p. 124) In the case of pure adrenalin.

" Deutsche* Archlv far Kllnische Medlcin. Band lxxl.. p. 146.
98 See also Zuelzer, Berliner Kllnieche Wochenschrift, 1901, p. 1209;

Metzger: Milnchener Medicinische Wochenschrift, 1902, p. 478 ; Herter
and Richards, New York Medical News. 1902, p. 201 ; Berter and
Wakeman, Virchow's Archlv, 1902, Band clxtx.,p. 479; Paton, Journal of
Physiology, 1903, vol. xxlx.. p. 286.

'9 Journal of Physiology, vol. xxxl.. p. 81.
60 Other papers on the effects of subcutaneous injections are Olfverand

Schafer, Journal of Phvsiologv. 1895, vol. xvill.. No. 3, p. 235 ; Vincent.
Ibid., vol. xxli., Nos. 1 and 2, 1897. and No. 4, 1898; also Proceedings of
the Physiological Socletv. June 12th, 1897.

*>' Proceedings of the Physiological Socletv, March, 1894, and March,
1895 ; Journal of Physiology, 1894 and 1895 ; Ibid., 1895, vol. xvill., No. 3,

p. 230.
**■ Schafer : Text book of Physiology, vol. I., p.954.

•» Oliver and Schafer, loo. cit. Swale Vincent, Proceedings of the

Royal Society, 1897, vol. lxl., o. 66.

« Text-book, p. 954.



352 Thb Lanobt,] PROF. S. VINCENT : INTERNAL SECRETION & THE DUCTLESS GLANDS. [August 11, 1906.

time after the effects upon the heart and arteries have dis

appeared. The physiologically active material is yielded

entirely by the medulla of the capsules, the cortex being

inactive. It is found, too, in the bodies of elasmobranch

fishes which correspond morphologically to the medulla of

the mammalian organ'8 and probably in chromaffin tissue

generally.07

D. Mode and seat of action of suprarenal extracts.—It was

shown as stated above by Oliver and Schafer that the effects
of suprarenal extract are peripheral and not central. C8 More

recent investigations enable us to go a step farther. It has

been shown that in mammalia if the vagi have been first

paralysed with atropine suprarenal extract produces both

augmented systole and acceleration of the heart." Both of

these effects of adrenalin may be abolished by the injection

of large doses of apocodeine. Thus Dixon 70 found that in

a cat half a cubic centimetre of a 1 in 30,000 solution of

adrenalin increased the heart rate from 92 to 211 per

minute. After the injection of 100 milligrammes of apoco

deine the same injection of adrenalin now only increased

the rate from 93 to 101 per minute. A futher injection of

200 milligrammes of apocodeine was then administered

and caused the rate of the heart to diminish to 87 per

minute. Adrenalin even in large doses now produced no

acceleration and there was no augmentation of the systole.

Dixon, therefore, concludes that the whole effect of supra

renal extract on the heart is a stimulation of the sympathetic

nerve endings. This view is supported by the observations

of Scott-Macfie 71 who found that extracts of suptarenal

capsules and other tissues are without effect upon the

embryonic heart, upon leucocytes, and upon cilia. Again,

the experimental work of Brodie and Dixon,72 who find that

there are no vato-motor nerves for the pulmonary arterioles

and that adrenalin, when perfused through the pulmonary

vessels, produces no constriction, is decidedly in favour of

the theory that adrenalin acts upon nerve tissue only.73

On the other hand, according to Boruttau," the action is

direct on somatic muscle, as it occurs in a cnrarised animal 73

and, according to Lewandowsky,7' the dilatation of the pupil

and other eye effects are produced by a direct action of

suprarenal extract on the unstriated muscle. This was

inferred from the fact that the extract was still effective

after the superior cervical ganglion had been excised and

the nerve fibres proceeding from it allowed to degenerate.

With regard to somatic muscle, Langley 77 is inclined to

accept Lewandowsky's view ; while in the matter of plain

muscle he put forward the generalisation that the effect of

adrenalin is the same as the effect of exciting the sympa

thetic nerves supplying that particular tissue. Elliott78

shows that after section of both constrictor and inhibitory

nerves going to the plain muscle of the dilator pupillae and

after their degeneration for three days or ten months the

plain muscle will respond to adrenalin with greater rapidity

and longer persistence than does the iris the nervons relations

of which are intact. Therefore, according to this writer, it

cannot be that adrenalin excites any structure derived from,

«» Oliver and Schafer, loc. cit.
M Swale Vincent, loc. cit.

47 As already referred to above, Biedl and Wleeel have proved this,
for the Nebenorgane of Zuckerkandl. Cleghorn (American Journal of
Physiology, vol. U., July 1st. 1899) tested the action of extracts of
sympathetic ganglia. iLBtead of obtaining the rise of blood pressure
characteristically produced by extracts of suprarenal medulla this
author got. on the contrary, a fall. This was shown bv Osborne and
Vincent (Proceedings of the Physiological Society, Feb. 17th. 1900;
Journal of Physiology, vol. xxv., p. 9; also Journal of Physiology,
1900, vol. xxv. ) to be the usual physiological action of extracts of nervous
tissues in general. In sympathetic ganglia the chromaffin cells are not
present in sufficient amount to produce their physiological effect. 1
have also repeatedly failed to obtain any physiological effect from the
Injection of extracts of carotid glands, but here again the difficulty is
probably in isolating sufficient of the chromaffin tissue.

88 This applies to the effect on the blood pressure. Some of the
general physiological effects seem to be central (vide supra).

Oliver and Schafer, loc. cit. ; Gottlieb, Skandinaviohes Archiv fur
Physiologic 1898. vol. viil., p. 147; Iledbom. Schmierieberg's Archiv,
Band xxxviii., p. 99; Cleghorn, American Journal of Phvsiology, 1899,

vol. ii., p. 283.
»» Journal of Physiology, 1904, vol. xxx., p. 125.

" Ibid.. 1906, vol. xxx., p. 269.
« Ibid., vol. xxx.

" I.e., upon "nerve endings"—the link between nerve-fibre and
muscle-fibre.

i* Archiv fiir die Gesammte Physiologie, 1899. Band lxxviii., p. 112

75 But it does not follow, of course, that because a curarised muscle
cannot be excited through its nerves that therefore the whole of the
nerve ending is paralysed.

"e Archiv fiir Anatomic und Phvsiologie, 1899, p. 360.

'; Journal of Physlologv, 1901-02, vol xxvll.. p. 245.
'* Ibid., vol. xxxi., p. 20; Proceedings of the Physiological Societv.

May 21st. 1904.

and dependent for its persistence on, the peripheral neuron.

These different results do not accord very well together but

the evidence that adrenalin acts directly on muscle and not

on the nerve endings in it seems insufficient.70 The fact that

adrenalin has functionally such an intimate relation to the

sympathetic nervons system is particularly interesting when

we remember the accepted origin of the chromaffin tissues.""

According to some recent observations by Langley 91 in all

cells two constituents at least must be distinguished : (1)<

substance concerned with carrying out the chief functions

of the cells, such as contraction, secretion, the formation of

special metabolic products ; and (2) receptive substances

especially liable to change and capable of setting the chief

substance in action. According to this author nicotine,

curare, atropine, pilocarpine, strychnine, and most other

alkaloids, as well as the effective material of internal secre

tions, produce their effects by combining with the receptive

substance and not by an action on axon endings if these are

present, nor by a direct action on the chief substance.

E. The chemical nature of physiologically active substance.

—Abel separated an alkaloid which he called epinephrine

von Fiirth isolated another substance which he called
suprarenin,w but the active principle was first obtained in a

crystalline form by Takamine H* and Aldrich 85 independently.

The method in both cases was the same. Very concentrated

suprarenal extracts were largely freed from inactive sub

stances by treatment with alcohol, lead acetate, &c. Then

the active principle was precipitated in the form of micro

scopic crystals by the addition of concentrated ammonia.

The precipitate was next purified by repeatedly dissolving in

acid and re-precipitating with ammonia. The needles or

rhombic plates so obtained Takamine called adrenalin. It

is probable that these three names really represent one and

the same substance having the empirical formula C^H^NOj

and the probable structural formula is :—

HO

HO CH(OH).CH=NHCH3

If adrenalin be oxidised we get a substance having the

formula :

HO

HO

<

—IC.CHjjNHCHi

II
O

Adrenalon

This substance, adrenalon, has been prepared syn

thetically by Friedmann,8" Stolz,"7 and Dakin.88 On

reduction it ought, of course, to yield adrenalin, but the

substances which have been obtained in this way from

synthetical adrenalon seem to differ somewhat from the

natural product, though they are nearly as active.89

i\ Theories as to the function of tlie suprarenal capsules.—

It has already been pointed out that the suprarenal capsule

consists of two distinct organs, the cortex and the medulla.

As the embryology of these two constituent tissues is so

totally distinct, it is probable that we ought to search for a

separate function for each and we have no right to assume

that these functions would necessarily be intimately related

7,1 It may be that the action of adrenalin is different in some respects
from that of crude extracts with which, of course, the earlier observers*
worked. The whole subject requires further investigation.

SeeKohn, Rose. &c, loc. cit.
«l Journal of Physiology. 1905-06. vol. xxxiii., p 400.

»» Johns Hopkins Hospital Bulletin. Nos. 90. 91. 1898; American
Journal of Phvsiology. March 1st, 1899; Zeltschrlft fiir Physiologische

Ghemie. 1899, Band xxviii., p 318.
•> Zeitachrift fur Physiologische Chemie, Band xxviii.. 1897.

84 American Journal of Pharmacy, 73, November. 1901 , Preliminary
Communication in Society of Chemical Industry, New York, January.

1901.
85 American Journal of Physiology, 5. p. 457, August 1st, 1901.

** Hofmeister's Beftrage, Band vl., p. 92.
87 Berichte der Deutschen Cliemischen Gesellscbaft, Band xxxvii,,.

p. 4149.
Journal of Phvsiology, vol. xxxii., p. 34; Proceedings of the Physio

logical Society, 1905.
89 Other recent papers are : Pauly, Berichte der Deutschen Cliemischen

Oesellschaft, Band xxxvi., p. 2944: ibid.. Band xxxvii., p. 1388; Jowett,
Proceedings of the Chemical Society. 1904 ; Poire, Archiv iiir Augen-
heilkunde. Band li. ; Abderhalden und Bergetl. Berichte der Deutschen
Chemischen GesellschafU Baud xxxvii.. p. 2022; also Halle, Hof
meister's BeitrSge, Band viii., v. bis \ it. Heft, 1906, and^Frietlman.

ibid., Band viii., ill. und iv. Heft, 1896.
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to each other. All the well-ascertained facts which appear

to point to a definite physiological significance, apply to

the chromaffin cells and not the greater part of the dual

body. The two chief theories are (1) the "auto-intoxication

theory" ; and (2) the theory of "internal secretion." The

former was first clearly stated by Abelons and Langlois 90

who performed a series of extirpation experiments upon

frogs. These authors found that the blood of animals dying

as the result of suprarenal extirpation is toxic for other

animals which have recently been deprived of their capsules.

The symptoms caused by this blood are said to be those of

curari poisoning and the conclusion reached by Abelous

and Langlois was that after suprarenal extirpation one or

several toxic substances, the products of muscular meta

bolism, accumulate in the organism and that the function of

the glands is to remove or destroy these. But, as pointed

out by SchiLfer,91 it is probable that the blood of an animal

dying slowly as the result of any disease, would be to some

extent toxic and the toxic principles would more powerfully

affect animals the resisting power of which had been lessened

by a recent severe operation. Further, the suprarenals produce

a material which has entirely different properties from those

stated to be possessed by animals deprived of their capsules.

The " internal-secretion " theory is briefly as follows. The

suprarenal capsules are continually secreting into the blood an

active material, adrenalin, which is of benefit to the muscular

contraction and tone of the cardiac and vascular walls and

even of the skeletal muscles. Now the theory of Abelous

and Langlois was stated before the effects of injection of the

extract of suprarenal medulla were known but Abelous 92 has

recently published a paper in which he advocates the view

originally held by the joint authors. Although the theory of

internal secretion is the one which is most generally

accepted and which appears to have the balance of prob

ability on its side, one is bound to admit that the direct

evidence in favour of the secretion of material into the

blood stream is very slight. It was stated by CybuUki,93 and

repeated by Langlois91 and Biedl,9' that a rise of arterial

blood pressure could be obtained by injection of defibri-

nated blood obtained from the capsular vein. Schiifer 96 has

been unable to confirm this and quite recently Blum 97 has

denied that such results can be obtained.98 This author,

indeed, strongly opposes the theory of internal secretion,

believing the " Entgiftung " or "auto-intoxication" theory

to be the true one."9 The difficulty is to account for the

presence in the suprarenal medulla of a substance having

such extraordinary physiological properties as adrenalin.

The amo-intoxication theory would necessitate our assuming

that this substance is a waste product soon about to be

eliminated, while the internal-secretion theory supposes that

it is a product of glandular activity manufactured for use

in the economy. The time is not ripe for any dogmatic

statement as to which is the true theory, nor, indeed, for any

very definitely formulated views as to functions of the supra

renal capsules.

(To be continued.)

*> Loo. oit.
9» Text-book of Physiology, vol. i., p. 950.

*> Soc. Biologie, hand lvl., pp. 951-58.
98 Gaz. lek., Warszawa, and Anz. der Akademie der Wiasenschaften

In Krakau, 1895; Centralblatt fttr Physiologic, Leipzig und Wien, 1895,

S. 172.
m These de Paris, 1897. p. 132.

95 Archiv fur die Gesammte Physioloiie, 1897, Band lxvlf.
99 Text-book. loc. cTt.

97 Archiv fiir die Gesammte Phvslologie, 1904, Band cv.
Hs If the medulla of the suprarenal capsule be really continually

pouring into the suprarenal vein email quantities of adrenalin it ought
to be possible, by collecting large quantities of blood coming from the
organ, to get some rise of blood pressure. But the experiment is not an
easy one; it must be remembered that in camivora there is, properly
speaking, no capsular vein. The vessel passing from the abdominal
wall receives some tributaries from the capsule and unless special pre
cautions are observed blood taken from the large vessel on the front of
the capsule consists largely of blood which has not come from the supra
renal at all. Mr. Jolly and myself have performed two experiments In
which as large a quantity of blood as possible was collected through
the capsule. A saline decoction of this was then Injected into a cat
but In both cases instead of getting a rise of blood pressure we got a
marked fall, as with an extract of any other animal substance.

99 It may, of course, be that the true view embraces both conceptions,
that the organ secretes materials which either in situ or in other regions
of the bodv have an antitoxic action. Kohn (Prager Medicinische
Wochenschrift, 1898, Jahrg. 23, No. 17; Archiv fttr MlkroskoplBche
Anatomle, Band lili., 1898; Anatomischer Anzeiger. Band xv., 1899;
Archiv fttr Hfkroskopische Anatomle, Band hi., 1900) objects to the
theory of internal secretion on the part of the suprarenal medulla on
morphological and histological grounds. He does not consider the
chromaffin tissue to be glandular at all. I have discussed this point in
a previous paper (Anatomischer Anzeiger, Band xviii., 1900, S. 71).

THE CURE OF CHRONIC SUPPURATION

OF THE MIDDLE EAR WITHOUT

REMOVAL OF THE DRUM OR

OSSICLES OR THE LOSS

OF HEARING,

WITH TEN CASKS.

By CHARLES J. HEATH, F.R.C.S. Eng.,

SUHOE0X TO THE THBOAT HOSPITAL, GOLDEN-SQUABE, LONDON.

On Dec. 5th, 1904, I read a paper before the Otological

Society of the United Kingdom, which afterwards was

published in Tub Lancet,1 on " The Restoration of Hearing

after Removal of the Drum and Ossicles by a Modification of

the Radical Mastoid Operation for Suppurative Ear Disease ''

(founded on the experience of 400 operations). Early in that

communication occurred the following passage : "The

system I adopt, or some slight modification of it, will

ultimately be adopted as a means of restoring hearing to

large numbers of persons afflicted with suppurative ear

disease." The modifications described below and the cases

quoted, which have been examined by several otologists, will

show that forecast to have had some foundation, for the

change in procedure has resulted in the improvement in the

hearing power of all the patients (ten) on whom this

operation has been performed.

Much time was spent in studying the subject before the

measures described below were put into practice. First, a

glance was taken at the physiology of the mucous cavities of

the ear, and their drainage was found to be dependent on one

small channel, no doubt effective in health but not capable

of expansion to meet the requirements of disease, and, indeed,

liable to be contracted as a result of the very disease which

increases the strain upon its capacity. The modifications

which were introduced by disease were brought under obser

vation, including the additional drainage of the tympanum

resulting from a perforation of the membrane. The changes

most commonly found in the condition of the walls and

contents of the tympanum were considered as well as the-

possibility of recovery from these conditions. Next, the

characters of the discharge came under observation and their

effect on the freedom of drainage through the Eustachian

tube, and especially through the aditus, should granulations

or other form of obstruction arise in that passage. Observa

tions bad previously been made to the effect that the same

condition had frequently appeared to be present after

suppuration of three months' duration as after three or even

30 years ; much instruction was derived from cases which

had been seen on the operating table and these also gave

hints as to possibilities. Notes had been taken concerning

the methods and routes adopted by nature, either alone or

assisted by surgery. Memoranda were made on all these and

other points, but it is impossible even to allude to them here,,

much more discuss them in the small space available ; there

fore these remarks are mainly in abstract form and mnch

that is important has to be excluded.

As the result of a long consideration of this subject one

salient feature has always stood out prominently—namely,

the importance of the cavity of the antrum—inasmuch as-

the persistence of the disease appeared to depend on this

chamber rather than on the tympanum and therefore it

became necessary to regard it as the key of the position. A

few remarks concerning it will therefore not be out of place.

It seemed to me that if the cavity of the antrum remained

unaffected there was a good prospect that the tympanum

might not become diseased past recovery and that if it-

became seriously diseased no treatment of the tympanum

through which antral discharges must pass could be relied

upon to effect a cure.

The drainage of the antrum, which from its proximity to.

and liability to involve, the most vital parts should be called

the danger zone of this disease, takes place through a

small unyielding bony passage, the aditns, which may be

obstructed more or less easily according to its size, which is

variable. It does not need to be completely and rigidly

obstructed for enlargement of the cavity behind it to take

i The Lancet, Dec. 24th, 1904, p. 1767.
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place. A little pressure long continued may expand it in

any direction ; upwards to the middle fossa less than one-

eighth of an inch away, downwards and outwards to the

mastoid process, backwards, or backwards and downwardB to

the lateral sulcus and sinus. Among the cases recorded

below are examples of all these conditions. It was observed

that erosion through the bone above the antrum into the

middle fossa was very common and that erosion from the

attic into the middle fossa above was very rare in spite of

the fact that the thickness of the bone over the latter

cavity was less than over the former. Surely there must

needs be something to account for this fact ; and it is not

unreasonable to attribute it, partly or mainly, to an

interference with the drainage through the aditus. Such

obstruction may be slight, probably it is not often complete

enough to stand pressure sufficient to cause pain, for

the antrum is a sinus of but little sensibility, yet it

appears to be enough to oause expansion in that direc

tion which is most facilitated by the arrangement of the

bone cells in this locality. Further, it is a cavity endowed

with just those conditions which are favourable to the pro

pagation of bacteria when they have once found entrance,

and these too may bear a share in the course of this disease

and should they penetrate the inflammatory protecting zone

which is usually present they may travel far and wide with

out the process being associated with much pain to indicate

the danger and thus lead to disastrous results. It is a

frequent occurrence during the performance of operations on

the mastoid process for chronic suppuration for observation

to be made regarding the futility of expecting to cure the

disease there and then exposed by any treatment through the

meatus. The question may be asked. What prospect is there

that the antrum will resume a healthy condition after it has

once become infected and therefore the source of discharges

which will by their irritating qualities lead to such an altera

tion in the mucous membrane of the aditus, tympanum, and

Eustachian tube, as to prevent those passages allowing of

proper drainage? And conversely, what chance has the

tympanum of recovering a healthy condition if it has to

serve as a drain for the transmission of such irritating pro

ductions of the antrum as get forced out through the aditus ?

It must be allowed that the prospect and the chance are

not enough to be relied upon as probabilities. Then what

is to be done ? ' ' Let us eliminate the antrum, the danger

zone." Well, suppose the antrum eliminated and the

passage of all irritating discharges from it through the

tympanum stopped, what then ? Is the condition of the

tympanum (the attic is included) such that there is no

probability of repair? My experiences lead me to the

opinion that in the majority of cases it is not. This

opinion is the result of personal observations of hundreds

of mastoid operations and therefore of an acquaintance

with the great damage to walls and contents of

tympanum occasionally seen after scarlet fever and other

diseases but which are fortunately not the rule, also of

a knowledge of the fact that the radical operation is based

on tbe assumption that the tympanum in chronic suppura

tion of the middle ear is usually in such a oondition that it

cannot recover health and function and must be emptied of

its contents in order that the suppuration may be cured, an

assumption which is surely supported neither by pathology

nor clinical experience. Further, the paramount position

which the radical operations bold in the estimation of

otologists is a tacit acquiescence in the opinion that chronic

suppuration of the middle ear is generally considered to be

incurable by any other means. The various pathological

conditions which may exist in the tympanum in this disease

are well known but that they are frequently of a kind that

prohibits any probability of recovery is not in harmony with

my own observation and experience and it is these alone

that have led me to the opinion, firstly, that the tym

panum and its contents are not, as a rule, so far diseased

as to be beyond repair ; and secondly, that the condition

of the Eustachian tube has a most important bearing on

the result, for unless that passage be in a thoroughly efficient

condition, the perforation of the membrane cannot heal nor

the tympanum be restored to health. Naturally, therefore,

the following conclusions were arrived at : that, given

elimination of the antrum with its foul discharges and con

sequent improvement in the patency of the tympanum and

Eustachian tube ; given also operative provision of access to

the tympanic membrane, for observation and treatment, and

to the aditus for the purpose of carrying out the treatment

described below, it was considered more than probable that

the remaining tympanic disease would offer no great diffi

culties and that the cavity would therefore resume its health

and function. Having come to these conclusions it was

determined to put them into practice by instituting an

operation combining these essential points and thus to learn

if the before-mentioned observations were reliable and

deductions well founded.

Operation.—The procedure followed in the operation

which has been practised in this investigation is in its

opening stages similar to the early stages of the radical

operation referred to above 9 but later there are modifications

which will be described hereafter. Tbe same cap can be
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a. Large cannula for right aditus. B, Medium ditto, c, Small
ditto. i>, Bent probe ditto, p. Large cannula for left adltua
(with air bag attached), r, Medium ditto. S, Small ditto.
H, Bent probe ditto. I, Large polypus or granulation
forceps. J, Small ditto. K, Long slender bent probes for
preventing or breaking adhesions between tympanic
granulations and the membrane, u Long bono forceps.

M, Short ditto. K, Avulsion ditto.

used to obviate the need of shaving the head and most of

tbe same instruments are suitable. The antral probes,

however, must not be used to locate the antrum through the

tympanum, otherwise the hearing apparatus may be damaged.

After the exposure and necessary treatment of the antrum

and any communicating cells and cavities (as described in

the paper referred to) any granulations found in the aditus

must be removed and the orifice shaped to fit tbe cannula

(see illustration). If this passage be unusually long it may be

shortened by removing bone at its posterior end and then it

should be plugged to prevent the entrance of blood or bony

fragments. Next, a tiny wet cotton swab should be placed

on the perforation of the tympanic membrane to keep

fragments from entering the cavity through that aperture.

Most of the posterior part of the bony meatus must now be

removed and, if necessary, even portions of the upper

and lower walls, according to the size of the meatus,

until complete freedom of access to the drum membrane is

obtained. Any polypi or protruding granulation should be

removed with the special polypus forceps (see illustration)

and with these also by pressing the blades against the

membrane above and below the perforation the nearest

granulations can be made to protrude through the perfora

tion, when they, too, should be caught in tbe forceps and

removed. These are the granulations which, if allowed to

remain, would be likely to become adherent to the edge of

the perforation and must therefore be removed or the

membrane might afterwards become drawn inwards by con

traction of those granulations. (See Case 9, where a granu

lation was left in the perforation in order to see what would

take place.) In removing bone near the tympanic ring the

risk of injury to the facial nerve must not be forgotten. The

plugs on the membrane and in the aditus should now be

« The Li-KCET, Dee. 24th, 1904, p. 1767.
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removed, a cannula with a bag attached (see illustration)

fitted in the aditus, and while the membrane is under close

observation a blast of air should be sent through the attic and

tympanum and the effect on the drum membrane observed. If

the perforation appears to be too small to allow of egress of

the contained tympanic secretion it can be enlarged ; if in

ao unfavourable situation an entirely new opening can

be made for the purpose of facilitating the exit of any

material within the tympanum which is capable of expulsion

by a powerful blast through the aditus. A syringe having

been attached to the cannula, the whole tympanic passage

should next be irrigated in the same direction with some

bland antiseptic, and this fluid should finally be ex

pelled bjtpthe air douche and the plugs replaced in the

aditus and deep meatus. The cartilaginous meatal flap

should be fashioned on the same plan as that advocated for

the radical operation above referred to but should inclnde

rather more of the superior quadrant in order to allow

throughout the entire after treatment of that uninterrupted

view of the membrane which will insure the prevention of

any untoward complication, such as an adhesion of the

membrane to a granulation. The wound behind the ear

must be completely closed with sutures and all after treat

ment carried on through the cartilaginous' meatus, which

should 'be enlarged sufficiently to permit the use of a

drainage-tube about five-eighths of an inch in diameter,

and as less bone is removed in this than in the radical

operation this tube occupies a more oblique position. A

wet dressing in this operation is the best and should be con

tinued in diminishing sizes as long as an external dressing is

needed.

After-treatment.—As the operation will have rendered the

whole of the tympanic membrane visible the after-treatment

has thereby been made interesting, not to say instructive ; it

will also be found to be of shorter duration and less painful

than after the radical operation, for there is generally but

little of the slow-healing pars petrosa involved and the

sensitive tympanic cavity will not be exposed. On

the day following the operation the dressing and the

tube are removed, the entire cavity is cleansed and dried,

swabbed with cocaine solution, and after a short interval

dried again. Then the patient is ordered to hold his nose

and blow air through the ear by Valsalva's method, while

the effect on the membrane and perforation is carefully

watched. The discharge expelled in this way is removed

with tiny mops and the odour and consistency are noted ; the

cannula is then passed into the aditus and observation again

taken of the effect on the membrane and perforation of the

passage of a blast of air from this direction. The material

thus expelled, which may be more purulent than that blown

oat by the patient's effort, should be removed, its odour and

appearance noted and recorded, and if matters are pro

gressing favourably the disagreeable qualities will no longer

be present.

The condition of the hearing power should next be tested

and recorded and it will usually be found to have already

improved. Finally, after seeing that the membrane is free

from the liability of adhesion to any granulation, a precau

tion necessary for several days, the cavity may be swabbed

with iodoform emulsion, the same tube replaced, and a

dressing applied. After trying several methods the following

conclusion has been arrived at—viz., that after the initial

cleansing patients who have undergone this operation re

cover as quickly without as with fluid douches through the

ear, and this should not be surprising when it is remembered

that air is the natural occupant of the free parts of the

tympanum. Certainly no applications should be used which

are likely to retard the growth of ciliated epithelium. If

the aditus becomes prematurely blocked with granulations

the passage of a probe will insure the freedom necessary for

the use of the cannula but the probe (see illustration) should

Dot be allowed to pass as far as the attic for fear of injury

to the attachments of the incus. There is no difficulty in

inserting the probe or cannula into the aditus without seeing

it, if the drainage-tube be shaped properly, kept in posi

tion, and the soft parts fixed during the operation with the

object of providing this necessary access. Within a day or

two of the operation the discharge will often be seen to

come mainly or entirely from the bone and soft parts and

the secretions of the tympanum to have diminished to such

an extent that the Eustachian tube is adequate for their

removal.

The meaning of the sounds given out by the perforation

when air is blown through the aditus is soon understood

and a day or two after the operation it is usually found that

nothing but mucus comes through ; the sound during in

flation will then probably be moist at the beginning only, for

the amount of mucus being necessarily small it gets blown

out at the commencement of the inflation. When passing a

probe or cannula into the aditus the mucus in the per

foration, and even the drum membrane itself, can be seen to

bulge outwards. The granulations which at the operation

were visible through the perforation shrink and in a few

days disappear. May it not be presumed that those in the

attic which cannot be seen will do the same ? After trying

various methods of after-treatment this plan through the

enlarged cartilaginous meatus has been adopted as the

simplest and most direct in all cases of mastoid

disease when the antrum is opened, and if the lateral

sinus should be situated far forward this is the only

practicable route, and anyone who sees for the first time the

ease and accuracy with which the after-treatment can be

carried out in this way will wonder how he ever managed

satisfactorily through an opening behind the ear, for then, if

the meatus should happen to be small, it is impossible either

to treat or to see the tympanic condition. As might be

expected, the part of the wound in which the healing is

most delayed is the bony cavity in the mastoid process, the

aditus usually being closed, the perforation healed, and thus

the hearing apparatus made safe, some time before the antral

cavity has filled and granulated, but though unhealed the

discharge given off by the granulations when not irritated

by the contact of mucus is so trifling that a piece of wool

placed in the concha to cover the tube has been found to be

a sufficient dressing.

Nine of the cases, abridged details of which are given

below, are numbered in the order in which the operations

were performed during the four or five weeks which ended on

June 17th, 1906.

Cask 1.—The patient waa seven years old ; sent up from the country ;
suppuration three months ; cause unknown ; no adenoids ; a dis
charging sinus over the mastoid process ; granulations visible in the
tympanum ; perforation at the back of the membrane three-sixteenths
of an inch in the longest diameter.
At operation : Large cavity in mastoid process continuous with the

antrum, filled with granulations and pus; granulations not removed
from tympanum ; cannula used regularly ; perforation healed in 14
days. Hearing before operation watch on contact, after operation
seven inches, which for this watch is excellent hearing. The patient's
hearing is probably improving. She is in the country. A letter dated
July 26th, 19(16, says that she now hears the watch at 30 inches.
Case 2. —The age of the patient waa eight years. Suppuration during

whole life; foul discharge for years; polypus in meatus biding
membrane ; no adenoids.
At operation : Very large antro-mastoid cavity, filled with granula

tions ; polypus removed from meatus ; large perforation at the back
of the membrane. Granulations removed through perforation which
afterwards healed in three weeks. Hearing before operation watch on
contact; after operation 12 feet. Hearing equal in both ears. A
remarkable result.
Cask 3.—A patient two and a half years old. Suppuration three

months. Admitted with swelling behind the ear and a high tempera
ture. Adenoids removed. Swelling and temperature abated after one
week in hospital. Discharged but readmitted at the end of another
week with displacement of pinna and usual acute mastoid symptoms.
Temperature 100-8 F.
At operation: Large antral cavity full of pus and granulations;

sinus leading to it through the cortex ; perforation at the back of the
membrana tympani ; granulations seen in the tympanum but not
removed. Perforation healed in less than one month ; much
improved in appearance since operation. Entire drum still visible.
Hearing before operation and since, not satisfactorily ascertained,
but hears whisper well at a distance In both ears, apparently
equally, but watch testa are unreliable for both ears on account of
extreme youth.
Case 4 —The patient waa 29 years of age. Totally deaf In the right ear ;

six months' suppuration in the left ear. Hearing steadily getting
worse; could only hear a loud ahout in the affected ear ; labyrinth
defective ; watch not heard on contact ; most of the membrane gone ;
fretid discharge ; much pain.
At operation: Dura mater of lateral sinus exposed close to the bony

meatus, over half an inch forward of the usual position ; the small antrum
extended beneath the i rout of the lateral sinus. As to the present con
dition there is now no external discharge, all mucus being removed by
the Eustachian tube ; perforation probably too large to have healed so
soon after the operation, but has contracted. Hearing before operation
required a loud shout in the ear; at present the patient hears a whisper
at six feet and conversation anywhere in a room. This patient was so
deaf t hat she lost her employment and though not a favourable case for
any operation an attempt was made to improve the hearing, which has
succeeded. This perforation is rapidly diminishing in size.
Case 5.—A patient aged 14 years. Nine years' suppuration after

scarlet fever ; most of the tense membrane gone. Adenoids removed
for ear symptoms in April. On Hay 17th pain and tenderness over the
mastoid. Admitted to hospital ; fomented ; improved ; discharged.
Returned June 7th with tenderness and swelling over the mastoid and
high temperature ; granulations seen in the perforation.
At operation : Antrum deep and small, the deeper part extending

beneath a very forward lateral sinus. The perforation is not vet healed
on account of its large size but the drainage goes by the Eustachian
tube. Hearing before the operation watch one inch, after operation
eight I'ichea; the other ear 24 Inches. This perforation Is steadily
diminishing in size.

F 2



356 Thb Lancet,] MR. HEATH : CURE OF CHRONIC SUPPURATION OF MIDDLE EAR, ETC. [August 11, 1906.

Cask 6.—A. patient aged 40 years. Totally deaf In the right ear; six
months' suppuration In the left ear. Hearing getting steadily worse
and now useless. Tiny meatus; nothing to be seen through It;
carious bone felt in the tympanum; labyrinth defective; watch not
heard on contact. Operation performed Bolely with a hope of
improving the hearing; whole of the mastoid process diseased and
removed ; membrane observed to be of only about half the usual area.
The organ of hearing in this patient is probably congenitatly small.
Eustachian tube is still usually found to be obstructed but can be
cleared with the air bag; this prevents the perforation, which is not
large, from healing. Hearing before operation needed a shout close to
the ear; after operation the patient could hear conversation any
where in the room and it was with the hope of this satisfactory
improvement that the operation was performed. The disease was not

acute.
Cass 7.—The patient was 18 years old. Suppuration ever since

infancy. Admitted with unusually acute symptoms; displacement of
ear; great pain; hard granulations entirely filling the meatus.
At operation : EnormouB cavity in the mastoid process extending to

the tip with pus under considerable pressure. The cavity appeared to
have previously communicated with the meatus near the membrane
atid with the tympanum through the aditus ; both routes were now
blocked which accounted for the compression of the contents of the
cavity. The posterior wall and the posterior part of the Inner wall of
the cavity pulsated freely. Indicating extensive exposure of the middle
and posterior fossa.1 of the skull. A temporary gutta-percha tissue
drain was used in the lower end of the post-auricular Incision for 48
hours In addition to the large drainage tube through the cartilaginous
meatus. The perforation was healed In less than one month. Hearing
before operation, watch on contact; afterwards seven feet; the other
ear five feet. This case shows that after even prolonged suppuration

the middle ear may not bo in such a damaged condition as to be In
capable of complete recovery.
Cask 8.—The patient was 12 years old. Suppuration several years.

Admitted with an acute attack ; pain, occipital and mastoid ; view of
the membrane obstructed by granulations.
At operation : Pus found beneath the pericranium ; the mastoid

disease was continuous from the antrum to the tip of the mastoid
proceis and this Bpaoe was tilled witb granulations and pus; the lateral
sinus was freely exposed in the abscess. A temporary gutta-percha
tiBsue drain was used In the lower end of the wound in addition to the
drainage tube in the meatus. The perforation was healed 12 days after
operation. Hearing before the operation, watch one inch ; since opera
tion, eight inches and is steadily improving.
Cask 9 —The patient was 49 years of age. Six months' suppuration.

Admitted with all the usual acute symptoms ; labyrinth involved.
At operation: The cortex was discovered to be undermined before

removal. A large cavity was opened extending from the antrum to
the tip of the mastoid process with the lateral sinus lying bathed In
pus. A polypus in the meatus was removed but a round granulation
which appeared to tit Into the large perforation at the back was left to
Bee what would result. In three or four days it had adhered to the
edge of the perforation and when the patient inflated the ear the air
came out through the aditus and not by the perforation; the granula
tion was then separated from tbe edge of the perforation with a probe

and the patient was again told to blow. Tbe granulation on this
occasion entered the perforation, acted as a ball-valve and again
obstructed the passage of air; it was left thus and has adhered
and blocks this large perforation. Hearing before the operation
required a loud sh tut and the watch was not heard on con
tact; since the operation half an inch; with the other ear only
two and a half inches. In the best ear there is a gouty catarrh and
the labyrinth also is not in good order. The patient is a hammerman
and the loud ringing of the anvil may have injured the labyrinth, for
It is defective on both sides and therefore deafness would surely have
resulted if the radical operation had been done, for only If the
labyrinthine trouble is of a transient nature Is any other result
probable.
Casb 10.—The patient was 29 years of age. This case should be added,

although the operation was performed in 1902 in a somewhat different
way, the potted )r bony meatus being removed right down to the
perforation, which was situated posteriorly, was crescentlc, extended to
the tympanic ring, upwards into Shrapnell'B membrane, and was a
third of an Inch long. It looked as though it never would heal, for
more than a quarter of the membrane appeared to have been destroyed.
There had been six months' suppuration and there was a fu-tid rhinitis.
The discharge from the ear was very foul ; there were abundant
granulations and the patient was admitted with acute symptoms.
Now the membrane is intact, there is little but irregularity of the

new portion to show the great extent of the disease that previously
existed and, further, the patient can hear t he watch at a distance of six
feet. It was impossible to avoid the conviction that if the grave and
extensive disease of the tympanum which this patient exhibited before
operation was not incompatible with the complete recovery which
followed, then there are grounds for assuming that there can be but few
pathological conditions of that cavity which are. This patient's ear on

account of the large size of the perforation of tbe membrane was a long
time healing; there was, however, no otorrhea after the operation
while the aperture was closing, for the efficiency of the Eustachian
tube was fully restored. It was an encouraging fact that this enormous
perforation should heal at all, and that this patient completely re
covered from the disease proves that elimination of the antrum was all
that was required. She now has an intact hearing apparatus of
excellent quality and it is probable that one or more of the only
remaining three out of ten patients with, as yet, unhealed perforation
will recover. (The two patients in whom the Eustachian tube is clear
already show considerable reduction in the size of the tympanic per
foration ) This patient (Case 10), who was exhibited at the Otological
Society two and a half yearo ago, has been ol much interest and the
encouragement derived from her recovery has had much to do witb
the persistence of this investigation over a' period of four years.

The opinion can safely be expressed that all the cases

recorded above were in such a condition and had such a

history as would, with the experience hitherto available,

suggest to the surgeon the necessity of the radical operation,

yet the results of the methods which were adopted seem to

prove that in the majority, if not in all of them, the radical

operation would not have resulted so favourably.

Cases 4 and 6, both delicate women with defective sight,

though their tympanic perforations are not yet healed,

one because it is so large and the necessary time for ex

tensive healing has not elapsed since tbe operation and the

other because the Eustachian tube is obstructed, are in a far

better condition as to hearing and their lives are just as safe

as they would be after a radical operation. The labyrinth in

each of them is defective and when this is the case

half a drum is better than none if the incudo-stapedial

connexion is intact, for it keeps the stapes moveable

and in proper position, and this will react beneficially

on the round window and on the condition of the whole

labyrinth.

In Cases 5, 7, and 8 the patients were admitted to the

Throat Hospital, Golden-square, on account of acute sym

ptoms, by order of my colleagues Dr. H. Lambert Lack and

Mr. Charles A. Parker, who kindly handed them over to my

care. My thanks are also due to our house surgeon. Dr.

H. F. Shorney, for the care which he displayed in recording

the notes of these cases.

The improvement in the hearing of all these patients

should not be surprising when it is recognised that no part

of the hearing apparatus was removed or injured at the

operation and that the source of the discharges which

were the cause of the tympanic irritation and deafness was

taken away. The list includes all tbe patients who were

operated upon in this manner. They may or may not show

better results than are to be expected in the future. A

confident opinion may be expressed that they will be im

proved upon but, such as they are, they are presented for

consideration. These ten persons have not only been re

lieved of the dangers of this disease but this end has been

attained without the sacrifice of the hearing of one of tbem »

and in the short period that has elapsed since the operation

the perforations of the membranes of seven out of ten

patients have healed.

Jlemurh.—What is the procedure described above ? It is

an adaptation to this part where the anatomical difficulties

are so great of those surgical principles which are successful

elsewhere. It is also a stage in the process of differentiating

the larger number of patients who do not appear to require

the radical operation from the smaller number who do. For

what surgeon would subject a patient to a radical operation

if there were a probability of a better result by any other

measure. Unfortunately, hearing of such fine quality as

that exhibited by several of the ten patients referred to

above has never been observed to follow the radical opera

tion. The practice of new methods usually results in

increased knowledge and the proceedings above related are

no exception to this rule, for they have resulted in recoveries

which point to the necessity of a more searching examination

of patients before proceeding to the radical measure, even

though that examination may only be completed during the

progress of an operation, when the necessary information

should be forthcoming to show whether there Is or is

not a possibility of saving or restoring the hearing

and this examination is urgently demanded on behalf of

those persons in whom the other ear is in a condition to

indicate a possible or probable failure of function, for

though the removal of danger in these cases is a surgeon's

first duty the preservation of the power of hearing is

the second. Far be it for me to suggest that the radical

operation will no longer be needed ; it will still be of use for

those whose hearing has been entirely destroyed or whose

disease has not been found amenable to the treatment herein

described which by avoiding the removal of any part essential

to hearing permits such prospects of retention of the hearing

power as the radical operation, associated as it is with its

removal of drum and ossicles, cannot possibly afford.

Confronted by the facts and experiences recorded in this

communication, the otologist will no longer have the

excuse of anxiety concerning the safety of the hearing

to induce him to delay interference until that hearing

may be destroyed, or even the patient's life in danger

in consequence of which an operation may have to be

immediately undertaken under such conditions that parts

must be sacrificed, or have already been destroyed by the

disease, which, if the operation had been performed earlier,

might have been retained to the patient's great advantage.

(Five of the patients referred to above were operated upon

under these unfavourable conditions.) Therefore, surely it

will be right in dealing with the antrum to do as the general

surgeon does with regard to the appendix—that is, to

recommend operation as soon as there is proof that the part

is diseased and haB become an abiding source of danger.
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for by so doing there can be no doubt that every year a

great many valuable lives will be saved.

The duration of the suppuration, which before the experi

ence gained during the y ears of this investigation had been

considered of some moment, though observations of a large

number of radical operations did not support this view, has

not in itself been proved to be of much importance, for of

the three cases mentioned above, with as yet unhealed

perforation though improved hearing, two of them were

cases of short duration, and the third though of longer

standing was the result of great damage wrought by an

attack of scarlet fever.

Ou the other hand, the patients in Cases 2 and 7 with a

history of eight and 18 years' suppuration respectively,

very long periods, are now well, have sound ears, and the

best bearing of all (hearing for watch 12 feet and seven feet)

and indicate also that duration of the disease alone does not

necessarily bring about such changes as are incompatible

with complete recovery. The hearing of the two persons

(Cases 4 and 6) the duration of whose suppuration was of

short standing bad steadily got worse, and the watch not

being heard on contact also indicated that the labyrinth

had suffered along with other parts. Now a radical opera

tion on those patients would probably have made their

hearing worse, for the labyrinth must be in fine order for the

hearing after the radical operation to be good, and one of

these patients had previously undergone a radical operation

on the other ear and the hearing on that side was nil.

Surely these points encourage the opinion that, given the

continuity of the ossicular chain, half a drum is better for

such persons than none, as they cannot hear by the small

fenestra after the radical operation, the labyrinth is not

sufficiently sensitive, and the impressions conveyed by these

small windows are not sufficient to stimulate a defective

labyrinth. In cases where the acute disease has caused

great destruction of bone and the resulting cavity in the

mastoid process is large, healing may be hastened by skin

grafting on Thiersch's plan through the meatus, for the

cavity can be thoroughly sterilised and grafting made effec

tive as soon as the leakage of mucus has been arrested by

the closure of the perforation and aditus.

The appearance of the thickened and granular tympanic

mucous membrane need cause no alarm ; it has a protective

purpose and is therefore desirable ; it is of the nature of an

inflammatory zone around an abscess, a strengthening of

defensive works occupied by defensive cells ; and are not

inflammatory conditions analogous to these, seen everywhere

in the body where there is suppurative disease and therefore

repair required? If this rational view of this disease be

taken there need be no surprise at the rapid healing which

followed operation in several of the cases quoted above ; the

tissues were vascular and ready to proceed with repair as

soon as the cause of the persistence of disease was removed.

As remarked above, it appeared to be reasonable to expect

the tympanum to recover as soon as the cause of irritation

was removed.

The presenoe of cerebral or extradural abscess, lateral

sinus thrombosis, and the treatment which these conditions

entail are no bar to the performance of this operation in

its essential parts, and the complications which for their

adequate treatment demand removal of tympanic contents,

such as labyrinthine suppuration, are rarely present, and

when they are the hearing will usually be found to have

been already destroyed by that disease. Finally, it may be

claimed that this plan eliminates disease and danger as

effectually an a radical operation without destroying the

power of hearing.

The results as far as appearance within the meatus is

concerned would naturally be better in the persons who are

subjected to operation before extensive destruction of bone

has taken place as a result of acute disease ; though

with regard to the power of hearing there is no appreciable

difference this tends to show that the acute disease was

entirely behind the tympanum and is in favour of the early

contention that the antrum was the key of the position. The

hope may again be expressed that the experience gained by

a study of these operations may induce other otologists not

to allow suppuration in the ears to go on until the hearing is

jeopardised nor if urgent symptoms arise—as in so many of

the cases recorded above—to recommend the radical opera

tion, for thereby hearing may be sacrificed, while from the

foregoing it will be seen that an operation is now available

which can be expected to improve the hearing in most

persons and make it worse in none, and at the same time

remove that risk of acute disease, to prevent which the

radical operation, in spite of its risk to the hearing, is so

frequently performed.

It might have been unwise to draw important conclusions

from so small a number as ten operations were it not for the

fact that they were so far above average severity that no

other series of that number is likely to exhibit less favour

able results and for the fact that the preliminary remarks

and the whole design of the investigation evinced an

expectation of such results.

In these concluding remarks not a tithe of the important

matters bearing on this subject have been touched upon

which have been recorded with a view of discussion, but if

enough bas been said to induce other otologists to try this

method of operation it is improbable that their experiences

will materially differ from those given above.

Though the preliminary remarks will have shown that

most of these results were foreseen, this investigation has

been interesting from the very beginning. When, however,

a stage was reached in which the operations were performed

new phases developed which required consideration and

management and it became quite engrossing. At last there

was the satisfaction of knowing that it would certainly

result in information which could be relied upon to place

the treatment of this terrible disease on a safer and more

satisfactory foundation.

The after-treatment of these cases being of such import

ance, and the information those duties must necessarily

convey being of such value, I was constrained to undertake

them myself and increased thereby the arduous nature of the

task, and it is difficult even now to estimate fully the im

portance of this question during the short time that bas

elapsed since the facts were discovered

It is mainly to the unequalled opportunities afforded at

the hospital to which I have the honour to belong that this

work has so rapidly resulted in definite and valuable con

clusions.

ON A FORM OF AMBLYOPIA IN YOUNG

CHILDREN CONSEQUENT UPON

INHERITED SYPHILIS.

By SYDNEY STEPHENSON, M.B., CM. Edin.,

F.R C.S.Edin.,

OPHTHALMIC SUHOEON TO THE KENSINGTON OENEBAL HOSPITAL, THE
EVELINA HOSPITAL, AND THE NOHTH-EASTEBN HOSPITAL

FOB CHILDREN.

Among the more difficult cases that fall under the notice

of the ophthalmic surgeon are those of amblyopia in young

children. In addition to the defective history usually forth

coming from parents of the hospital class there are the

innate difficulties of ophthalmoscopic examination in children

of tender age, who so far from aiding our investigation, do

everything they can to impede it. Then there is the un

certainty that must always surround our estimate of the

degree of sight possessed by any given baby. In short, the

diagnosis of few disorders calls for more patience, know

ledge, and skill on the part of the surgeon than that of

defective sight in babies.

The most important groups of amaurosis at present re

cognised in infants are four in number : first, amaurotic

family idiocy (Tay and Sachs) ; secondly, acute cerebral

amaurosis of infancy (Gay) ; thirdly, post-convulsive

amaurosis (Ashby and Stephenson) ; and, last, but not least,

post-meningitic amaurosis or amb yopia due to organic

changes in the optic papilla and (presumably) in the optic

nerve also. In addition to the foregoing, some experience

of the eye diseases of children has rendered me familiar with

a fifth group of cases where a form of blindness, partial or

complete, is directlv attributable to the action of the

syphilitic virus. The condition is due immediately to

opacities in the vitreous humour and remotely to a specific

inflammation of the choroid or of the retina or of both those

structures. The condition, of conri-e, must be known to

many others besides myself. Indeed, "specific hyalitis "

has been mentioned by Mr. Jonathan Hutchinson in his

memoir " On Certain Diseases of the Eye and Ear Consequent

on Inherited Sjphilis" (1863), and by Mr. Edward Nettleship

in a communication upon Some Forms of Congenital and
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Infantile Amblyopia, published in the Royal London

Ophthalmic Hospital Reports for the year 1887. At the same

time I may be pardoned for publishing reports of some of

my own cases since, in my experience, the condition is not

an altogether uncommon cause of defective sight in infants

and is one that should be diagnosed early in order that

specific remedies may be given a fair chance of curing the

disorder. Brief details of my cases follow.

Case 1. Amblyopia in an infant, aged seven months, mho

died 12 dayt after the mat firtt seen, presumably from con

genital syphilis.—A. B. came under my care at the Evelina

Hospital on July 19th, 1901, on account of defective sight.

The mother did not know whether the baby had ever seen

well but she was certain that during the last month sight had

become worse. A. was the third child, and it was significant

to my mind that the second child, now aged 18 months, had

suffered in much the same way and was now recovering her

sight. Upon examination A. B. was found to "snuffle," to

be wasted, and to present a condyloma in the right groin.

Her eye rolled about aimlessly and she took not the least

' notice of a bright object, as a gold watch. The pupils (as

in most infants) responded imperfectly to atropine and no

view of the details of the fundus could be obtained with the

ophthalmoscope. A week later, however, opacities, espe

cially in the anterior part of the vitreous humour, and the

optic discs could be dimly recognised. The baby died on

July 31st, 1901.

Case 2. Amblyopia in a syphilitio infant, aged 11 month*;

considerable improvement under specific treatment.—C. D. was

admitted on March 7th, 1902, with the history that he had

never seen well. Although born at term yet he was a small

baby. He " snuffled " for several months and did not thrive.

He was bottle-fed. The mother had been married 13 years ;

she had had no miscarriages. On examination I found a

tolerably well-nourished baby the bridge of whose nose was

markedly sunken ("saddle-bridge "). He followed the flash

of the ophthalmoscopic mirror quickly and correctly. The

pupils were equal but not responsive to light. The eyes

(examined under chloroform) contained vitreous opacities,

so numerous as to obscure all deeper details. Under treat

ment with mercury and chalk, one grain twice a day, the

baby showed much improvement. On April 25th he was

stated by his mother "to notice everything." His pupils

were then responsive to light and the vitreous opacities were

less marked. He had put on flesh and become good-

tempered.

Case 3. A mblyopia in a masted infant, aged three months,

attociated mith ptosis and spasmodic contraction of the muscles

of one eye.—E. F., a wasted "snuffling" baby, aged three

months, was taken to hospital on Jan. 26tb, 1904, because

she was said " to take no notice of anything." She was the

sixth member of the family, three members of which had

died from "wasting." There was spasmodic ptosis of the

left upper lid, with occasional deviation of the left eye down

wards and outwards. The eyes were most difficult to examine

but the right optic disc—the only one of which a good view

could be obtained—was greyish-white and opacities were

present in the vitreous humour of each eye.

Case 4. Amblyopia of fluctuating type vn an infttnt, aged

tmo months, mho had tujfered from ophthalmia neonatorum;

considerable improvement under mercurial treatment.—G. H.

was taken to hospital on Jan. 9th, 1906, with the statement

that both eyes had become inflamed on the second day after

birth and that since then the baby had taken little notice

of things about him. On examination there was discharge

from the conjunctiva, the condition of which was tolerably

good. A small central macula was present on the left

cornea. The pupils reacted but slightly to light. The

results of the mirror test were inconclusive, the baby now

taking notice of the ophthalmoscopic flash and again

remaining impervious to the light stimulus. No details of

the fundus could be recognised, owing to fine vitreous

opacities, lying chiefly in the anterior part of the humour.

The baby was treated with mercury and chalk (one grain

three times a day) from Jan. 29th to March 24th, and a note

made upon the latter date states that the mirror flash was

well followed by the baby. The evidence of congenital

svphilis in this case was not so conclusive as one could have

wished but the child " snuffled " and was wasted. It would

be unsafe to lay any great stress upon the craniotabes that

was present since there is still a difference of opinion among

competent authorities as to the precise significance of that

sign.

Case 5. Dull and fluctuating sight, due to vitreous

opacities and choroiditis, in a child, aged two years, mho

had suffered fiom symptoms of congenital syphilis; improve

ment under prolonged treatment by mercury.—I. K. was taken

to hospital on August 22nd, 1905, on account of her sight

which was stated always to have been defective. It had

been noticed that her sight was worse in the morning than

at other times. The eyes had never been inflamed. She was

the fifth child in the family and there had been no still-births

or miscarriages. When the baby was about three months old

she wasted, began to look old. had an eruption on her skin,

and presented bleeding ulcerations upon her lips and

buttocks. She recovered after about three months' treat

ment by a medical man. Upon examination the child was

found to walk and to talk. Her head was rather small. Her

eyes were steady and her pupils were equal and responsive to

light. She saw and followed with her eyes the flash of the

ophthalmoscopic mirror in the darkened room. The right

eye, as tested by the position of corneal reflex, had a slight

convergent squint. There were fine vitreous opacities in

each eye, concealing to some extent the ophthalmoscopic

view of the fundus. But on careful examination with con

centrated light faint but extensive choroidal changes could

be recognised. Pigmentation, as usual in young children,

was not a marked feature of the choroiditis. Under six

months' treatment by mercury with chalk (from two to five

grains per diem) the vitreous opacities disappeared and the

sight became much sharper. The choroiditic changes, more

over, were seemingly brought to a standstill.

Case 6. Amblyopia in a young child mhose father admitted

syphilis ; nervous symptoms and loss of sight, the latter due

to vitreous opacities, disseminated areolar rhoroiditis, and

choroiditic atrophy of the optic disc ; partial recovery under

mercurial treatment.—L. M., aged two and a half years, was

taken to the Evelina Hospital on Nov. 14th, 1905, with the

following history. The child had no definite illness until

seven weeks previously, when he complained of pains in the

chest, went "off his feed," began to waste, and eventually

lost consciousness for a couple of days. Upon recovery it

was found that he had lost the use of his left hand and leg,

and about a week later that be had lost bis sight which had

previously been good. The father, who had been married

13 or 14 j ears, bad suffered from syphilis seven or eight

years prior to marriage. The first child, a boy, had died at

six years from diphtheria ; next came a miscarriage, and,

lastly, the patient was born. Upon examination the child

took no notice of a light and the left eye tended to diverge.

The vitreous was cloudy, the optic discs were badly defined,

and there were numerous patches of choroiditis in each

fundus. Mercury with chalk (from three to five grains per

diem) had acted so well that on April 10th, 1906, that is,

after about seven months' treatment, the child noticed the

mirror flash, although not always readily. The fundi showed

slightly pigmented areas of choroiditis ; the discs were " on

the pale side " ; but no vitreous opacities could be recognised.

Bemarhs.—The condition to which attention is drawn in

this paper obviously represents a secondary manifestation of

congenital syphilis (syphilis hereditaria prcecox). It corre

sponds with the retinitis, choroiditis, or retino-choroiditis

sometimes observed in acquired syphilis from, say, six

months to two years after the initial sclerosis, and just as

those diseases are often complicated with vitreous opacities

so is the affection under notice. In both conditions, con

genital and acquired, the eyes may be involved to an unequal

degree but it is most unusual for one eye alone to be affected.

My point about infantile amblyopia is that in babies

" hyalitis " forms the leading ophthalmoscopic feature of

the case, while the underlying choroiditic or retinitic legions

may be relatively insignificant or may be altogether hidden

by the cloudy vitreous humour.

In my opinion, in babies a cloudy vitreous humour means

one thing alone—namely, the existence of congenital

syphilis. The diagnosis of the vitreous opacities, however,

may be simple or the reverse. Fluctuation in sight, how

ever, is suggestive of their existence. It is seldom, accord

ing to my experience, that one sees actual "floaters" with

the ophthalmoscope. The condition usually takes the form

of tiny dust-like opacities, the ophthalmoscopic effect of

which is to veil or actually to conceal the details of the

fundus. The latter may be seen for the first time only after

the vitreous opacities have been more or less cleared by lapse

of time or by the administration of mercurials.

In some cases (Nos. 2, 4, 5, and 6) the bazy vitreous clears

tolerably quickly under the influence of mercury. The

fundus may then show few, if any, changes of a striking
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nature. This particular sequence appears to me to repre

sent a primary syphilitic retinitis (or possibly a cyclitis),

such as may occur in the acquired disease from six to 18

months after the chancre. Of the other cases some are

strictly analogous to the much commoner disseminated

choroiditis seen from one to three years after the initial

sclerosis. In such patients (Case 6) the optic papilla may

acquire the dirty yellowish-white hue to which the name

of " choroiditic atrophy" has been applied by Sir William

Gowers.

It is an interesting and remarkable feature that none of

my cases of infantile amblyopia have shown any evidences,

past or present, of iritis. Yet that disease was recognised
and described by William Lawrence in 1830 l* in a child, aged

16 months, whose mother was also under treatment for con

stitutional syphilis. Only one of the baby's eyes was affected

and the inflammatory symptoms were mild. Lawrence speaks

of a second case associated with wasting and eruptions and

terminating in blindness.3 William Mackenzie spoke of iritis

as " not infrequently the consequence of congenital syphilis.''3

Mr. Jonathan Hutchinson, who described a series of 28

cases amongst infants aged from six weeks to 16 months,

characterised this form of iritis as ' ' amongst the rarest of

the symptoms of hereditary syphilis."1' The disease,

indeed, must be exceedingly rare, for I cannot recall in my

own work having recognised a Bingle case. I agree with

Dr. George Carpenter who, in his remarkable monograph on

"Syphilis of Children in Everyday Practice" (1901, p. 83),

states that he has never met with a case, although as a

matter of routine he has examined the eyes of hundreds

of syphilitic infants, and quotes Henoch also as never

having seen a case. The experience of those writers appears

to he borne out by that of other workers in the field of

children's diseases.

Welbeck-street, W.

THE AURICULO-VENTRTCULAR BUNDLE

OF THE HUMAN HEART.

By ARTHUR KEITH, MD. Abbhd., F.R.C.S. Eng.,

LKCTUREB OK ANATOMY, LOUDON HOSPITAL MEDICAL COLLEGE;

AND

MARTIN W. FLACK, B.A. Oxon.,

LONDON HOSPITAL.

In a letter contributed to The Lancet 1 one of us

described the initial difficulty in finding and displaying the

muscular bundle which unites the auricles and ventricles

and which is now regarded as the sole pathway for the

passage of the auricular wave of contraction to the ventricles.

Since that letter was written we have examined over 130

human hearts and although we failed to find the bundle in

some of the earlier specimens we are now confident that our

failure was due to our ignorance of certain variations which

may occur in its position and relationships. We are now

convinced that it is an absolutely constant structure and in

the properly prepared heart is big enough to be found and

dissected out by knife and forceps alone ; its finer structure

and exact connexions require the preparation of serial micro

scopic sections. Through the kindness of Mr. Frank Beddard,

F.R.S., prosector to the Zoological Society, and of Principal

J. Y. Mackay of University College, Dundee, we have

had opportunities of examining the hearts of nearly every

mammalian order ; in all the auriculo-ventricular bundle is

present, in all it has the same position, the same connexions

and distribution. We have found it in the heart of the

young human foetus in the position and form described by

W. His, jun., so long ago as 1893. In seven out of nine

malformed human hearts we were able to dissect out the

1 A Treatise on the Venereal Diseases of the Eye, p. 306. An earlier
writer, Thomas Howaon, described a case of mild iritis in a boy, Bix
years of age, who had suffered from infantile syphilis, and who pre
sented M painful enlargements in the centre of both tibia*." (Ottaerva-

tlona on the Ophthalmia Accompanying the Secondary Korms of Lues
Venerea, 1824, p. 107.) The symptoms yielded entirely to mercurial
treatment.

2 LfOc. pit., p. 164, and A Treatise on the Diseases of the Eve, 1844,

p. 426.
3 Practical Treatise on the Diseases of the Eye, 1854, p. 546.

• Syphilis, London, 1889. p. 239.
I" The Lancet, March 3rd, 1906, p. 623.

bundle by means of knife and forceps. In a case of heart-
block, described by Dr. John Hay,'J we found that the bundle

was partially obliterated at the point at which it perforates

the central fibrous body of the heart. In another case of

heart-block (Dr. Otto F. F. Griinbaum's) we found the

bundle involved within a gumma of the septum.

Much of our pathological material we owe to Dr. J.

Mackenzie of Burnley ; in two of the hearts sent by him, in

which there was an irregularity in the auriculo-ventricular

rhythm, we found the connecting muscular bundle largely

replaced by fibrous tissue. In short, all the evidence that

we have been able to collect from human and compara

tive anatomy, from embryology, physiology, and pathology,

substantiates the theory that the muscular bundle, which

perforates the central fibrous body of the heart and connects

together its auricular and ventricular parts, is the sole path

by which the auricular wave of contraction passes to, and is

distributed within, the ventricles. We take this opportunity

of clearly stating that although some of our observations

are new our work is- in the main but a verification of the

accurate and complete monograph published recently by
Tawara.n a Japanese working in the laboratory of Professor

Afchoff of Marburg.

The development of our knowledge concerning the

auriculo-ventricular bundle (which, for short, may be named

the a. v. bundle) has been one of intermittent progress.

Its history may be said to begin in 1883 when Gaskell 4

proved that the auricular impulse spread to the ventricles

by passing over the muscular connexion which exists

between these two parts of the heart. Gaskell's work was

not regarded as inapplicable to the mammalian heart until

1893 ; in that year Dr. A. F. Stanley Kent8 published several

papers showing that Gaskell's work may also be applied to the

mammalian heart, for in it he found, contrary to all previous

observations, that there is a muscular continuity between

the auricular and ventricular segments of the heart. The

muscular connexion, be said, was of two kinds: 1. By a

direct continuity of the auricular and ventricular muscula

ture at certain points ; one of the points he specified was

at the junction of the interauricular and interventricular

septa of the heart ; it is this point of muscular continuity

which is now spoken of as the auriculo-ventricular bundle of

His. 2. He described an intermediate continuity by means

of a tetwork of primitive fusiform muscular fibres which

are imbedded in the fibrous tissue of the auriculo-ven

tricular rings of the heart. The second or intermediate

muscular union described by Kent we have failed to find

in the human heart.

In the same year as Kent applied Gaskell's conclusions

to the mammalian heart in England W. His/ jun., was

attacking the problem in Germany in quite another way.

He studied the action of the embryonic heart and found

that the auricular impulse passed to the ventricle before

nerves had reached or were developed within the heart,

and concluded that Gaskell's observation was true—

the auricular impulses pass to the ventricle by a

muscular connexion. He concluded therefore that it was an

error to suppose that the muscular continuity between

auricles and ventricles was completely broken during

development in the hearts of birds and mammals, and that

somewhere a strand of continuity must remain. He found

that the muscular continuity disappeared everywhere except

at one point—viz., at the junction of the auricular and

ventricular septa, the point at which Kent had observed

a connexion. Although the work of His, jun., was

published some months later than Kent's, yet it must be

owned that the German formed the more definite conception

of his discovery. In the first place he concluded that the

a. v. bundle was the sole path for the conduction of the

auricular impulse to the ventricle ; (2) he put his dis

covery to the proof of experiment and showed that

section of the bundle produced dit-cordance in the contrac

tion of auricle and ventricle ; and (3) he looked for and found

and described the a. v. bundle in the heart of man. We

have dealt with this small matter at some length because

owing to the question of priority we in this country might

feel inclined to replace the name of His by that of Kent.

2 The Lancet, Jan. 20th, 1906. p. 139.
3 S. Tawara: Das Relzleitungssystem des Siiugetierherzens, pp. 198,

10 plates. (Gustav Fischer. Jena, 1906 )
* Qaskell: Journal of Physiology, 1883, vol. Iv.. p. 43.

5 Stanley Kent: Ibid . 1893. vol jtiv., p. 43
" W. His, jun. : Arbeiten aus der Medlclnisclien Klinlk zu Leipzig,
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We believe that neither this bundle nor any other structure

in the human body requires a personal name for its proper

designation ; it is only fair, if we assign the priority to the

Englishman, that we should give the credit of the fuller

discovery to the German.

Between the work of Gaskell and that of Kent and of His

there intervened a resting period of about ten years. Another

period of ten years passed before the matter was again

actively pursued. Writing about a case of irregul-irity in

the rhythm of auricles and ventricles in 1899 His 7 suggested

that the lesion in such cases would be found to affect the

a. v. bundle. Interest in the matter was undoubtedly

stimulated by the exact clinical methods of Mackenzie and

Wenckebach and by the experiments of Englemann. In

1904 a number of investigations were made. Retzer* and

Braeunig ' again verified its existence

and investigated the nature of its com

position. Max Humblet,10 Hering " of

Prague, and Erlanger1'' of Baltimore

(working probably at the suggestion of'

Osier) set to work experimentally and

confirmed the discovery of His—that

the a. v. bundle was the sole pathway

for auricular impulses across the

auriculo-ventricular junction ; if the

bundle was partially cut or slightly

compressed the impulse was delajed ;

if completely cut or tightly compressed

the impulse was arrested or blocked,

leaving the auricles and ventricles to

go on beating independently. But the

real advance at this time came by the

application of anatomical methods. It

is Tawara's merit to have shown that

the a. v bundle describe i by His and

seen by Kent is only the commencement

of a great system which distributes the

auricular impulse throughout the sub

stance of the two ventricles. Tawara

discovered that the bundle descended

on the interventricular septum and was

continued by ramifications to all parts

of the ventricular walls ; the ramifica

tions of this system he found to be

made up of Purkinje fibres, the presence

of which wi bin the heart had never

been explained. In short, Tawara

formulated the theory that the Purkinje

system of fibres is for the conduction

and distribution of the auricular im

pulse within the ventricles. The

musculi papillares especially receive an

early and liberal supply from the main

divisions of the a. v. bundle.

The a. v. system of fibres has the
same type of arrangement and distribution in the hearts

of all mammals, but in none is this system so clearly

marked as in the heart of the calf. What is seen

obscurely in the human heart can be seen there as in

a diagram. In Fig. 1 the right chambers of the calf's

heart have been laid open ; the drawing is made from

a heart prepared by the Kaiserling method, by far the

best we know for a naked eje examination of this system.

The cartilage within the central fibrous body of the calf's

heart is shown ; the endocardium of the septal wall of the

right auricle and the underlying muscular fibres have been

removed from the area between the cartilage and the orifice

of the coronary sinus to expose an outer or superficial layer

of muscle fibres belonging to the auricular canal. The

fibres as they reach the central cartilage terminate in a

plexus of fibres. From this plexus or network of muscular

fibres commences the auriculo-ventricular bundle. The

muscle fibres of the bundle and of the plexus are pale red

in colour—paler, much paler, than the surrounding muscula

ture. The bundle passes along a groove, almost a canal, in

the cartilage ; the canal is completed by the fibrous tissue to

which the base of the septal cusp of the tricuspid valve is

attached. On issuing from the central cartilage the bundle

at once pierces the interventricular septum, apparently

burying itself in the musculature. In the figure the

bundle has been exposed by removing the overlying

musculature. After a short course (one centimetre) within>

the upper part of the interventricular septum the a. v bundle

divides into right and left septal divisions (see Fig. 1). The

right septal division passes forwards on the septal wall of the

right ventricle, almost superficial in position, until it reaches

the point at which the moderator band is attached to the

septum. There twigs are given off to the musculature of the

septum but the main continuation of the right septal division

enters the moderator band. A section across the moderator

band shows the Purkinje fibres in three or four bundles ;

 

right auricle and ventricle of a calf's heart exposed to show the course and
lnexiona of the auriculo-ventricular bundle. 1. Central cartilage exposed by
section. 2. The main bundle. 3. Auricular fibres from which the main

i W. His, jun. : Wiener Mcdicinische Bliitter, No. 44, 1894 ; Central-

blatt filr pinsiologle. No. i*., p. 469.
» Retzer: Archiv fiir Anatomie und Pbysiologie (Anatomiiche

Abtheilung), 1904, p 1.
» Braeunig ; Ibid. (Physiological Supplement). 1904, p. 1.

io Ilumblct : Archives Internationales de Pbysiologie. vol. i., p. 278.

ii Hering i Pfiuger's Archiv, vol. cvili., p. 267.

U ErlaDger ; Journal of Experimental Medicine, vol. viii., p. 8.

The :
connexions u .
dissection. 2. The main bundle. 3. Auricular fibres from which
bundle ariBes. 4. Right Beptal division. 5. Moderator hand. 6. Septal cusp of
the tricuspid; the upper part of this cusp and the adjacent part of the infun
dibular cusp have been removed. 7. Posterior group of the musculi papillarea.
8. Orifice of the coronary sinus. 9. So-called "tubercle of Lower" above the
orifice of the inferior vena cava (10). 11. Orifice of the superior vena cava. 12.
Septal wall of the right auricle. 13. Appendix of the right auricle. 14. Septal
wall of the infundibulum. 15. Beginning of the pulmonary artery. 16. Apex

of the right ventricle.

these bundles are isolated from the rest of the musculature

of the moderator band by well-developed connective-tissue

sheaths. Through the moderator band they reach the anterior

group of musculi papillares and lateral wall of the ventricle ;

from there extensions to the other musculi papillares are very

apparent. Beneath the endocardium a fine network of

Purkinje fibres can be seen throughout the ventricle.

In Fig. 1 the bifurcation of the main bundle into right-

and left septal divisions is shown ; in Fig. 2 is depicted the

distribution of the left septal division within the left ventricle

of the calf's heart. The branch appears on the septal wall

of the ventricle about two centimetres below the aortic

orifice ; just below the aortic orifice the bundle is buried

beneath a thick layer of muscle (cut through in Fig. 2 to

expose the bundle). This covering stratum of musculature

(sub-aortic, it may be termed) is of interest, for, as will be

subsequently shown, 25 per cent, of human hearts show &

remnant of it. Passing down on the septal wall the left

bundle branches into two or more parts, the main part de

scending towards the apex of the heart, but before reaching-

that point most of its fibres enter two or three moderator

hands (see Fig. 2) by which they pass to the mnsculi

papillares and marginal wall of the left, ventricle.

It was undoubtedly a study of the calf's and of the sheep's

heart that led Tawara to formulate the theory that the system

of fibres just described was a conducting, not a contracting,

system. Its root lies in the annular and septal fibres of the

right auricle ; the trunk is buried in the interventricular

septum ; its branches and twigs are distributed to all parts
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of the heart ; the muscle fibres which make up the rami

fications of this system (Dot the main bundle) are of the

peculiar Purkinje type; these fibres, until they reach

their terminations and join the ordinary musculature, are

isolated by special fibrous sheaths. Further, when these

other circumstances are taken into consideration—(1) that

the systole of the ventricles is not a peristaltic contraction

spreading from auricular to aortic orifices but a coordinated

simultaneous contraction of the entire ventricular part of the

heart ; (2) that physiologists have postulated the presence of

a muscular connexion between auricles and ventricles for the

transmission of the auricular impulse ; and (3) that the

Purkinje fibres were until now of unknown significance—

when all these circumstances are taken into consideration

Tawara's theory commends itself to anatomists and physio

logists alike as a satisfactory explanation of the presence

Fig. 2.

 

The left ventricle of a calf's heart exposed to show the course and distribution of
the left septal division of the auriculo-ventricular bundle. 1. Left Beptal division
appearing on the upper part of the Beptal wall of the left ventricle. 2, 3. The
sub-aortic mass of musculature divided to show the passage of the bundle from
the right side of the heart. 4, 5. Branches of the left septal division. 6. Free
muscular " moderator" bands containing prolongations of the bundle. 7. Septal
or mesial group of muscull paplllares; this group receives one of the free bundles.
8. Mitral valve. 9. Left auricle. 10, Aorta, laid open. 11. Non-coronary cusp
of aortic valvo. 12. Bight coronary cusp. 13. Pulmonary artery.

and arrangement of the Purkinje system. The early and

liberal supply of these fibres to the musculi papillares is a

point to be noted. So clearly marked is the conducting

system in the heart of the ruminant that one marvels how

its presence and its continuity with the a. v. bundle have

•escaped notice until now.

In the human heart the Purkinje system is not so clearly

differentiated as in the sheep's heart but there can be no

doubt, as may be seen from Figs. 3 and 4, that it is present

and exactly identical in its position and arrangement. In

the heart shown in Fig. 3 both auricles have been removed

and the right ventricle has been laid open by the removal of

its lateral wall. Part of the coronary sinus (8, Fig. 3) has

bsen left attached to the base of the left ventricle ; some of

the annular fibres of the right auricle, from which the a.r.

bundle begins, have also been left ; the main bundle is repre

sented, for diagrammatic effect, as a hard narrow white line ;

it passes forwards within the lower margin of the mem

branous part of the septum and on the upper margin of the

interventricular septum; the inner or mesial part of the septal

cusp of the tricuspid valve has been removed to show the

bundle in this part of its course ; traced backwards the bundle

is seen to perforate the central fibrous body of the heart,

which in the figure is laid open so as to show the bundle

joining with the fibres of the right auricle. As the bundle

is traced forwards in the membranous part of the septum it

is found to separate, as in the sheep's heart, into a right and

left septal division. The typical condition of the right septal

division is shown in Fig. 3. It always passes down the

septum at the same position—viz., at the junction of the

infundibulum and sinus of the right

ventricle. It is commonly butied in

the musculature of the septum, often

in the depth of a furrow of thickened

endocardium, and passes directly to

the anterior group of musculi papillares

—the same destination as in the

sheep's heart. In the sheep's heart

(Fig. 1) it reached these musculi through

the moderator band. The moderator band

of the human heart is the wide thick

septal trabecule, shown at 5 in Fig. 3,

only slightly separated from the rest of

the interventricular septum. This great

trabecula has exactly the relationships of

the moderator band of the sheep's heart ;

the classical description of a moderator

band is applicable to the common type

of mammalian heart, such as the

sheep's, but certainly does not hold for

the human heart.

Turning to the left side of the human

heart, the left septal branch of the a. v.

bundle will be found to be very apparent ;

it is seen descending as a wide sub

endocardial fillet on the septal wall of

the left ventricle (Fig. 4). The mem

branous part of the septum is shown

beneath the non-coronary and right

coronary valves of the aorta (14, 13,

Fig. 4). As the main a. v. handle passes

forwards in the lower margin of the

membranous space it gives off a con

tinual stream of fibres which pass down

wards in the sub- endothelial tissue of

the septum and form the fillet men

tioned above. The thread-like part

passing from the septum to the

mesial or posterior group of musculi

papillares (Figs. 4 and 5) is almost

constant. These threads may be two

or three in number ; they contain exten

sions of the a. v. handle. The main

part of the left septal division separates

into two, or sometimes three, branches.

The anterior of these branches passes 11

to the anterior or lateral gronp of musculi

papillares ; the posterior to the posterior

or mesial group. These extensions to

the musculi papillares often form free or

"moderator" bands, as in the heart of

the sheep and ox. Besides the branches

to the musculi papillares numerous twigs

go to the lateral walls of the left

ventricle. In the arrangement and distribution of the

a. v. system there is to be seen a close resemblance

between the heart of man and that of the ox.

So far we have described in a general manner the course

and distribution of the a. v. bundle, merely touching on its

relationships to other parts of the heart in a cursory manner.

When we came to examine microscopically the structure of

the region of the heart in which the main bundle is situated,

11 At the present time there is the utmost confusion as to the

nomenclature of the cusps of the aortic valve. If the terms right

coronary, left coronary (above which the right aud left coronary

arteries ariso), and non-coronary be used this confusion will be

avoided.
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especially when we came to deal with pathological con

ditions, we found it necessary to obtain a more accurate

conception of the arrangement and structure of the central

part of the heart than can be obtained at present from

published works. We propose now to describe the structure,

arrangement, and connexions of the bundle more minutely—

especially its relationship to two important parts of the heart

—viz., the central fibrous body and the pars membranacea

septi.

The central fibrous body (see Figs. 3 and 5) with which

the bundle is so closely related, and in which, we have

found, it is most likely to become broken by disease, is a

highly complex structure. First and foremost, it is the chief

tendon by which the fibres of the left ventricle are yoked to

the mouth of the aorta ; when the left ventricle is forcing its

load within the aorta it is by this structure that the resist

ance is mainly borne. Both cusps of the mitral valve are

continued into it and the musculi papillares, the anterior

group at least, act on it and through it on the aorta. The

musculature of the interauricular septum is implanted on it.

It is attached to the aorta at the fundus of the non-coronary

cusp. (See Fig. 3.) It sends off four processes, two to join

the right auriculo-ventricular fibrous ring and two to join

the same structure on the left side. It is thus a structure

continually subjected to strain, especially in cases where the

blood pressure is high from disease of the arteries or of the

valves ; our experience so far has been to find that it is in

arterial disease that the central fibrous body is most likely to

become affected and with its cicatrisation the bundle suffers

Fig. 3.

 

Dissection of a normal human heart to show the course and
relationships of the auriculo-ventricular bundle. Both
auricles have been removed and the septal wall of the right
ventricle is exposed. 1. Central fibrous body of the heart,
corresponding to the cartilage of the rail's heart (see Fig. 1 ).
2. Placed on the pars membranacea septi above the main
bundle and below the attachment of the wall of the right
auricle to the aorta. 3- Fibres of the right auricle
(left in situ) from which the bundle takes Its origin.
4. Septal wall of the infundibular part of the right ventricle
placed above the right septal division of the bundle. 5.
Great trabecula on the septal wall ; part of it represent*
the moderator band seen in the typical mammalian heart.
6. Septal cusp of the tricuspid ; its upper part has been re
moved ; above the cut edge Is seen the upper margin of
the interventricular aeptum, along which the main bundle
runs. 7. Posterior musculi papillares. 8. Part of the
coronary sinus left in tftu. 9. Attachment of anterior
group of musculi papillares into which a large part of the
bundle passes. 10. Base of left ventricle. 11. Mitral valve.
12. Sinus of Valsalva of non-coronary aorticcusp. 13. Sinus
of Valsalva of right coronary aortic cusp. 14. Aorta. 15.
Beginning of pulmonary artery.

also. Again, the central fibrous body is continuous on the

one hand with the substance of the mitral valve and on the

other with the septal and infundibular cusps of the tricuspid ;

in the heart from which Fig. 5 was drawn there were mitral

stenosis and ulceration of the valves at the inner fornix of

the valves. By direct spread of the inflammatory process

the bundle may become affected in the central fibrous body.

The a v. bundle has a most direct and intimate relation

ship to the central fibrous body. Many of the muscular

fibres of the interauricular septum end on it but the fibres

that most concern us are the annular fibres of the right

auricle—circular fibres surrounding the right auricle just

above the base of the septal cusp. These become applied to

the central fibrous body which some of them perforate.

Before perforation and during perforation they form a fine

meshwork ; to expose the meshwork in the central body the

attachment of the septal valve of the tricuspid to that body

has to be cut through. In Fig. 3 the attachment of the

septal cusp to the central body has been cut through. The

bundle may be then seen as an easily separated strand—

from one to two millimetres wide—but very frequently it is so

freely mixed with the tissue of the fibrous body that it

cannot be isolated ; in microscopic sections this is found to be

most frequently the case. In the sheep's heart the plexus or

network is very pronounced ("Knotten" Tawara names it)

but in the human heart its features are not so characteristic.

Yet in the human heart the a. v. bundle has distinctly a

reticulated arrangement of fibres in and near the central

fibrous body and it will be convenient to refer to it as the

a. v. reticulum. In Fig. 5 the central fibrous body has been

opened up, the muscular reticulum removed, and the a. v.

bundle shown in front of the central fibrous body passing

forwards in the pars membranacea septi. The central fibrous

Fig 4.
 

Left ventricle of the normal human heart laid open to show
the distribution of the left division of the auriculo-
ventricular bundle. 1. Bundle descending on the septal
wall of the ventricle. 2. Remnant of sub-aortic muscula
ture (see Fig. 2). 3. Constant bundle of musculature
which partly covers fibres of the auriculo-ventricular
bundle. 4, 5, 6. 7. Branches of the left division of the
bundle. The marginal or anterior group of musculi
papillares are supplied from 4. 8. The posterior or mesial
musculi papillares receive prolongations from 5 and 7.
9. Anterior cusp of the mitral. 10. Apex of the left
ventricle. 11. Left auriculo-ventricular orifice. 12. Left
auricle. 13. Right coronary cusp of aorta. 14. Non-coronary
ousp of aorta. Below 13. 14, and above 8, 3, is seen the
pars membranacea septi. 15. Aorta laid open.

body is constantly perforated by a considerable artery derived

from the right coronary. The point of perforation of this

artery is shown in Fig. 5.

The a. v. bundle passes along the upper margin of the

interventricular septum within the fibrous tissue of the para

membranacea septi. This structure (the pars membranacea)

is roughly triangular in shape ; it is commonly very ex

tensive in hearts which have worked against a high arterial

pressure. The best conception of its shape and position is

obtained by examining it from the left side (Fig. 4). The

base of the membranous triangle is formed by the upper

margin of the interventricular septum ; the posterior margin

is bounded by the base of the non-coronary cusp and central
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■ fibrous body, with which the base of the mitral valve is

' continuous (Fig. 4). Viewed from the right side the mem-

- branous space appears rather complicated (see Fig. 3). Its

triangular shape may still be recognised ; the base is formed

by the upper margin of the interventricular septnm, the

anterior margin by the right coronary cusp (Fig. 3)

and the right wall of the infundibulum, the posterior

boundary by the non-coronary cusp (Fig. 3, 12), and the

central fibrous body. On the right aspect the pars mem-

branacea shows three distinct parts : one in the septal wall

of the right auricle (auricular part), another in the right

ventricle under the base of the septal cusp (ventricular

part), and a third above both auricle and ventricle between

the right coronary and non-coronary cusps (intra-cuspidate

part) (see Fig. 3, between 13 and 12).

Fig. 5.

 

Semi-diagrammatic representation of the central fibrous body
of the heart to show its intimate connexion with the
mitral valve. The auricles are cut away and the adjacent
rrts of the bases of the ventricle are viewed from above.

Central fibrous body opened out; the muscular network
from which the auriculo-ventricular bundle arises is cut
away ; the point of perforation of a constant septal artery
is shown. 2. The bundle dividing in front into right (?)
and left (2") septal divisions. 3. Base of septal cusp of
tricuspid valve. 4. Upper part of the interventricular
septum. 5. Base of the right ventricle. 6. Base of the
left ventricle. 7. Mitral valve—there is stenosis with
endocardial ulceration in the part Dearest to the central
fibrous body ; disease is spreading towards the central
fibrous body. 8. Conus arteriosus of the left ventricle
from which'the aorta arises. 9. Continuation of the central
fibrous body into the aorta and interauricular septum.
10. Interventricular septum between the Infundibulum of
the right ventricle and conus arteriosus of the left.
Between 9 and 10 runs the pars membranacea septi,
here shown in section; along It runs the main auriculo-
ventricular bundle.

In the sheep's heart, and, indeed, in most mammalian

hearts, there is no pars membranacea ; the membranous

septum is replaced by a mass of musculature which covers

over and buries the a. v. bundle. Remnants of this sub

aortic musculature often occur in human hearts ; an example

is shown in Fig. 4, just covering the left septal division of the

a. r. bundle under the right coronary cusp. In some human

hearts the pars membranacea is partially or completely

replaced by muscle which fills up the angle between the

aortic cusps usually occupied by the pars membranacea

septi. The functional significance of the subaortic muscula

ture is unknown to us.

Between the a. v. bundle (as shown in Fig. 3) and the cut

edge of the septal cusp is shown the upper margin of the

interventricular septum ; frequently this musculature rises

up within the space normally occupied by the pars mem

branacea. In such cases the a. v. bundle is deflected for part

of its course to the left side of the septum. We found that

the bundle was so deflected in many of the earlier cases

which we examined and in which we failed to detect the

bundle in the course of dissection. The right septal division

of the a. v. bundle leaves the 'main bundle by turning

sharply downwards (Fig. 3) ; its point of origin may be

termed the genu or knee. At the genu the fibres of the a. v.

bundle appear in part, or even entirely, to terminate in a

strong tendinous mass of fibrous tissue situated at the base

of the right coronary cusp of the aorta. This mass of fibrous

tissue has an important relationship to the a. v. bundle and

deserves special mention, as it appears in all microscopic

preparations made to expose the bundle in this region of the

heart. It is much less massive than the central fibrous body

but is similar in nature and function. By it the anterior fibres

of the interventricular septum are united to the aorta ; in

systole this tendinous structure has to withstand the tension

exercised on it by the heart when forcing the blood

within the aorta. The tendinous fibres of this structure

unite with those of the central fibrous body along the lower

margin of the pars membranacea ; on these uniting fibres, as

on a floor, the a. v. bundle passes forward. In Fig. 3 the

right septal division of the a. v. bundle is represented as a

clearly differentiated structure but in nearly half the number

of human hearts examined we were unable to follow the

right septal band as a clearly differentiated continuation of

the main bundle. Even in some of tbe hearts which were

cut and examined microscopically it was only after a close

search that we were able to find a strand of musculature

which was clearly separated by its structure from the

ordinary musculature of the septal wall.

In studying the finer structure of the a. e. bundle and of

its ramifications in the sheep's heart two of its characters

impress one—viz., (1) the character of the muscle cells of

this system ; and (2) the manner in which they are isolated

from the ordinary musculature of tbe heart by sheaths of

connective tissue. The network of auricular musculature in

which the bundle commences is made up of peculiarly

narrow muscle cells, almost fusiform in shape, united

together so as to form a meshwork ; the striation is less

clearly marked than in the rest of the auricular fibres. The

main bundle is made up of similar fusiform or narrow

elongated fibres while its ramifications are made up of the

peculiar Purkinje fibres—so different from the ordinary

fibres of the ventricles. The Purkinje fibres are very large ;

the cells which compose them are pale ; with the van Gieson

stain they become of a straw yellow colour ; only their

outer stratum is striated ; the great part of their cell body

is undifferentiated protoplasm in which the nucleus is con

tained ; wherever a part of this system appears in a micro

scopic preparation it is at once recognised. It is some

times said that these Purkinje fibres are embryonic in

character—undifferentiated cells. If by embryonic is meant

that they resemble the cardiac fibres of the heart of the

embryo, then nothing could be further from the truth ; if by

embryonic is meant the fact that only the superficial stratum

of the fibres are striated—the interior being undifferen

tiated cell substance—then in this feature they are

embryonic. But in shape and size they are not embryonic.

They are cardiac fibres which have specialised in a peculiar

direction ; their fibrillar structure is especially distinct.

When the finer structure of the a. v. bundle system is exa

mined in the human heart the peculiar features seen so clearly

in the sheep's heart can be recognised but not with the same

precision. The isolation of the system by sheaths of fibrous

tissue is still present, especially in the first stages of the

bundle within the ventricles. The structure of the auricular

network (situated at, and in, the central fibrous body) from

which the bundle arises, and the main bundle itself, have

the same structure as in the sheep but its ramifications

are not made up of distinctly marked Purkinje fibres ;

it is very hard to distinguish the fibres of this system from

the ordinary ventricular muscle fibres, except by reference

to three features : (1) they are smaller than the usual

ventricular muscle fibre ; (2) they are isolated by thick

fibrous sheaths ; and (3) they stain less deeply than the

ordinary musculature ; nuclei are more numerous ; large

multi-nucleated fibres occur. Tawara, on the other hand,

reproduces drawings of the fibres of this system of the human

heart in which the characteristic features of the Purkinje

system are clearly recognisable. Further and more accurate

observations have convinced us that in this Tawara is right ;

the ramifications are mede up of cells which certainly show

the Purkinje characters. We found, as Tawara did, that this

system does not enlarge with hypertrophy of the heart or

diminish in atrophy.
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From our investigations of the arrangement of the a. v.

bundle system in malformed human hearts, in the heart of

the human fcetus, and in amphibian and reptilian hearts we

have obtained certain facts which throw some light on its

history and nature. Why should the bundle perforate the

central fibrous body? The central fibrous body for the

greater part is derived from the endocardial cushions of the

foetal heart, especially the posterior one. Now it was on and

in the posterior endocardial cushion of the turtle's heart that

we found the freest communication between the auricular and

ventricular musculatures ; in the heart of the turtle we

found a considerable bundle of musculature of the right

auricular canal ending on the posterior endocardial cushion

(posterior valve of the aurlculo-ventricular orifice) and freely

mixing at its insertion with the origin of the sub-endocardial

musculature of the ventricle. If we are right in regarding

the central fibrous body of the human heart as a derivative

(in part at least) of the posterior endocardial cushion, then

it follows that the muscular network found at the commence

ment of the a. v bundle in the central fibrous body is the

representative of the interdigitation of the auricular and

ventricular musculatures in the reptilian heart.

We found that the a. v. bundle is differentiated and rela

tively massive in the heart of the human embryo of 45 milli

metres long (11 weeks). In malformed hearts it was clearly

derived from the circular fibres of the canal of the right

auricle ; it passed into the ventricle behind, and to the right

of, the tissue which goes to form the central fibrous body and

pars membranacea septi ; on reaching the interventricular

foramen it spreads out beneath the endocardium on the lower

margin of that foramen and descended on both sides of the

septum.

Why should the main bundle pass along the upper margin

of the interventricular septum ? In this position it is

resting on that part of the heart which undergoes least

change during the systolic changes of the heart. But there

is also an embryological reason. The upper margin of the

interventricular septum represents the least disturbed part

of the interior of the embryonic heart. The evidence

is now accumulated which shows that the interventricular

septum is not developed by a process of up-growth as His

supposed ; its development is the result of an opposite

process; the ventricles are outgrowths or bulgings of the

primitive cardiac tube ; the septum is that part of the tube

which remains between the outgrowths ; hence the upper

border of the septum represents the least changed part of the

lumen of the embryonic heart and it is there that the a. v.

bundle is found.

Langendorff 15 has summarised recently the literature

bearing on the physiology of this system, so that there is no

need for us to deal with this matter. But there is one point

which he omits and which we believe throws a side-light on

the nature of this system—viz., the functional difference

between pale and red musculature as we know it in the

voluntary muscular system. The a. v. bundle is of the pale

type, the ordinary cardiac musculature of the red. Dr. John

Hay 16 has demonstrated that the pale voluntary muscles con

duct and contract more rapidly than the red.

With regard to the clinical importance of the bundle much

has been published recently, especially in connexion with

cases of Stokes-Adams disease. From the interpretations

placed by Wenckebach and Mackenzie upon tracings obtained

in such and similar oases it has been apparent that in most

of them there exist irregularities between the auricular

and ventricular rhythm. The important question is, What

is the cause of such irregularity? W. His, jun., 17 writing

in 1899 upon a case of the disease, opined that a

lesion of the auriculo-ventricular bundle might be the

cause. Recently both Hering"1 and Erlanger have entered

much more fully into the subject. Both believe that a

lesion of the fibres of the bundle of His can in itself

account for the syndrome of events in Stokes-Adams

disease. Erlanger 19 has come to the conclusion as the results

of his observations upon a case under the treatment of Pro

fessor Osier. A comparison of these results with those of

his experiments upon the dog's heart quoted above is

« Langendorff . Ergcbnlsse der Physiolngie, 1905, p. 786.
19 John Hay : Dissertation on Certain Phenomena regarding Red and

Pale Muscles. Liverpool, 1901.
17 W. His, jun. : Deutsches Arehiv fur Kllnische Medicin, Band lxiv.,

p. 329.
'» Keport of Congress for Internal Medicine, Munich, Semaine

Mwlicale, May 9th, 1906, p. 223.
'" Brlangrr : Loo. clt. Also Journal of Experimental Medicine,

vol. vli., p. 676.

exceedingly striking. In the case under observation he

observed at different times all degrees of heart block.

When the block was complete he found that the ventricles-

did not respond to influences presumably of vagus origin,

whereas the auricles did. Both ventricles and auricles,

however, w«re still under the influence of the accelerator

nerves. With partial block the ventricular rate varied

within certain limits proportionately to the auricular rater

but if these limits were exceeded the block became complete.

Erlanger believes the syncopal attacks of Stokes-Adams

disease to be due to the effect of the reduction of the-

ventricular rate upon the cerebral circulation. He found

also that the general blood pressure is lower than normal

when the heart block is complete. He considers a certain

number of reported cases of the disease and comes to the-

conclnsion that none has been described in which heart

block might not have existed ; indeed, all cases which have

been studied by accurate methods show such to have been

undoubtedly the case. Erlanger clashes heart block, with

and without syncopal attacks, as different phases of the

same disease process.

Evidence has recently been forthcoming in support of the

conclusion of Hering and Erlanger. Stengel30 has published

the result of a post-mortem examination on a case of

Stokes-Adams disease. In the left side of the heart was

found an atheromatous pitch extending through the endo

cardium over the bundle of His as it passes from the auricle-

to the ventricle. M. E. Schmoll" of San Francisco appears-

also to have discovered a lesion of the bundle in a necropsy

upon a case of this disease. Recent literature also testifies-

to the general acceptation of this fact in non-fatal cases.
Rihlas has published an account of five cases which he holds

to be due either to partial or complete block as defined by

Hering. Llchtheim 23 describes a case which he believes to-

be due to a lesion of the bundle produced by sclerosis of the

coronary arteries. Leuchtweis 2,1 gives details of a case in

which he diagnosed total heart block due to a lesion of the

bundle. He found, as did Erlanger, that atropine did net

influence the rhythm of the ventricles but caused a slight

increase in auricular frequency. Finkelnburg 15 describes a

case in which every third beat of the auricles caused the

ventricles to contract. He believes this is due to some impair

ment of the conducting power of the bundle of His. Belski !*

publishes three cases of Stokes-Adams disease, two atypical

and one typical. He comes to the conclusion that in each

case the explanation lies in the fact that "a Stannius experi

ment has been performed by nature." Belski makes no-

reference to the bundle of His but from a careful study of

his tracings and from what we now know to be the explana

tion of Stannius's experiment we can say that in each of

these cases a lesion of the bundle of His probably existed.

Whether, of course, a lesion of these fibres exists in every

case of Stokes-Adams disease is still open to question.

His, jun., thinks that in some cases the came phenomena

can be produced by lesions of the vagi. In any case

sufficient has been written here to show the great importance

clinically of the auriculo-ventricular bundle.

A SUCCESSFUL CASE OF SPLENECTOMY

FOR RUPTURE OF THE SPLEEN;

WITH REMARKS ON THE DIAGNOSIS AND TREATMENT OP

THIS ACCIDENT.1

By GRAHAM S. SIMPSON, F.R.C.S. Eng.,

ASSISTANT SUROEOK TO THE SHEFFIELD ROYAL HOSPITAL.

Two reasons have influenced me in reading this paper before

you to-night : the first, that successful operations for trau

matic rupture of the spleen are still uncommon ; the second,

the hope that some remarks that I shall make on the

diagnosis and treatment of this accident may form the

1,1 Stengel: American Journal of the Medical Sciences, vol. cxxx.,

p. 1083. Cf. also The Lancet, Jan. 27th. 1906, p. 238.
91 Cited by Hering, Semaine Medicate, 1"C. cit.

** Rlhl : Zeitschrlft fiir Experinieutelle Pathologie und Thera

peutics, Band H., :>. 83.
" Llchtheim : Deutsches Arehiv fiir Kllnische Medicin, Band lxxxv..

p. 360.
** Leuchtweis : Ibid., Band Ixxxvl., p. 466.
•» Finkelnburg: Ibid., Band lxxxvi.. p. 462.

M Belski : Zeitschrlft liir Kllnische Medicin, Band Ivli., p. 529.
1 A paper read before the Clinical Society of London on Nov. 10th.

1905.
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•starting- point of a useful ciscussion. I will now give an

account of the case.

The patient, a man, aged 27 years, a builder's joiner, was

at work on a joist on August 10th, 1904, when the joist

broke and he fell through a ceiling on to the floor below, a

distance of some 20 feet. He thought that he struck his left

side against some projection during his fall, but he was not

certain about this, though he was not rendered unconscious

by the accident. This happened at 10 A.M., and he was at

once taken to the Sheffield Royal Hospital, where he was

admitted for a fracture of the left femur ; he certainly did

cot at the time of admission complain of abdominal pain.

He was admitted under the nominal care of Mr. R. J.

Pye-Smith during his absence on a holiday, and to bis kind

ness I am indebted for permission to publish the case.

At 2 p.m. (four hours after the accident) I was called to see

the patient as he was complaining of severe abdominal pain.

I found him looking pale and anxious and obviously in great

pain ; his face was drawn and haggard and his breathing

was thoracic and jerky. His pulse was 140, his temperature
•was 100° F., and his respirations were 50. He complained

■of unbearable pain in the abdomen, "like stomach-ache

but more acute ; he felt sick but bad not vomited and be

was sure that he was going to die. He wanted to pass urine

tout was unable to do so ; his bowels had not acted since

admission. His injured leg was not troubling him. On
■examination the abdomen was rigid, especially in its upper

part ; It did not move with respiration. The liver dulness was

present and there was some dulnees in the epigastrium. The

abdominal wall was tender on pressure, more so in the upper

part. I felt sure that a catastrophe had happened inside the

abdomen and that an exploration should be performed at

once.

I was inclined to diagnose rupture of the intestine high

up. Some delay was caused by my not being able to find

any of the honorary staff (I was house surgeon at that time)

and as I feared that any further waiting would be fatal, at

3.45 p.m. (five and three-quarter hours after the accident)

Fig. 1.

 

Antero-external aspect of spleen, showing laceration of lower
pole.

chloroform was administered and I made a vertical incision

just to the left of the umbilicus, with the level of that

point as its centre. On opening the abdominal cavity

neither gas nor fluid escaped nor were there any signs

of commencing peritonitis, but on inserting my hand to

explore the upper part of the abdomen, directly the omentum

was pressed away from the anterior abdominal wall, there

was an alarming rush of dark red blood . This appeared to

come from the left lobe of the liver which was then examined

but with some difficulty, as the blood flowed with great

rapidity and continually flooded the field. As no obvious

lesion of the liver was found the spleen was next palpated

and I easily made out a large transverse tear, starting

from the hilum and nearly separating the lower third

of the organ. A long pair of artery forceps was applied

to the pedicle which at once controlled the bleeding and

made the rest of the operation simple. The incision was

Fig. 2.

 

Fostero-lnternal aspect of spleen, showing laceration and
stripping of capsule. Tbe spleen has been added to the
pathological museum of the University of Sheffield.

prolonged upwards and the spleen was brought round in

front of the stomach, so that its anterior and external surface

looked backwards and inwards, the pedicle was transfixed

and ligatured with stout silk from its posterior aspect, the

spleen was excised, and the blood was swabbed out of the

abdominal cavity. The wound was sewn up in layers. The

patient was not so well by this time, though his condition

was by no means despfrate; it was thought advisable to

infuse three pints of saline fluid into a vein on account of his

having lost so much blood. The operation took about three-

quarters of an hour ; on his leaving the table the patient's

pulse was very frequent but quite distinct.

Next morning (August 11th) the patient bad passed a fair

night and bad slept at intervals ; he had vomited once after

drinking some hot milk and bad complained of some

abdominal pain ; saline enemata had been ordered every four

hours but had not been well retained. His pulse was 110 and

of fair tension. One grain of calomel every four hours was

successful in causing bis bowels to act. A catheter was

passed as he was suffering from retention of urine. All went

well till the 15th (tbe firth day after the operation) when he

suddenly began to complain of severe epigastric pain. On

examination I found his pulse 120 and his temperature 101° ;

there was marked pulsation in the epigastrium, no rigidity of

the abdominal wall, but great tenderness. I began to fear

that my ligature bad slipped but decided to wait as I thought

the pulsation might be only communicated from the right

ventricle. In a short time the patient felt better. After

this progress was uneventful with two exceptions. The

wound suppurated (I fear that my aseptic conscience must

have slept during the excitement of stopping the bleeding)

and the femur, which was put up in a Hodgen's splint, was

found to be still ununited at the end of six weeks. However,

it was put up again in the same way for another six weeks,

when it united firmly with half an inch of shortening. The

patient was discharged on Nov. 6th with the wound healed
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bat some separation of the fibres of the left rectos at the site

of the scar.

Daring the three months of his stay in hospital his blood

was frequently examined and differential counts were made ;

it showed the usual changes—viz , a diminution of the red

corpuscles which, however, rose to normal in a month and a

leacocytosis up to 44,000 which fell to normal in three

weeks. The unusual amount of leucocytosis I explain by the

occurrence of suppuration. No enlargement of his lymphatic

glands was noticed during the first three months but since

then his left axillary and inguinal glands have several times

enlarged sufficiently to be easily palpated and have again

subsided. At no time has he complained of pains in his bones

nor has there been any particular pain on percussing them.

Nor has he shown that curious group of symptoms, described

by Mr. C. A. Ballance and Mr. Bernard Pitts (to which I

shall again refer), though no prophylactic treatment was

adopted, such as the exhibition of arsenic, sheep's spleens,

&c. With the exception of the first fortnight after opera

tion his pulse-rate has always been normal. The only after-

consequences that he shows are, first, a ventral hernia and,

second, a loss of nerve which prevents him from following

his former occupation of builder's joiner, an occupation

which involves much climbing about roofs. He has, however,

taken up the work of an insurance agent and tells me that he

is doing well. My thanks are due to Dr. R. J. Bethune who

assisted me at the operation, did most of the blood counts,

and also gave me some valuable advice.

Remarki.—From various English sources I have collected

100 cases of rupture of the spleen. Most of the cases

recorded before 1891, however, are so scantily reported as to

be of little value. In the following remarks I have chiefly

relied on 70 cases recorded since 1891. From the point of

view of diagnosis sex and age are not of much importance ;

as in severe accidents generally, males are more often injured

than females ; in these cases four- fifths of the number were

males. The age distribution is most impartial : the oldest

patient was 65 years of age and the youngest was in the act

of being born. This last was a case of precipitate labour

in which the mother was standing at the time and the child

fell to the floor. The following is the age distribution

(arranged in decades) :—

YearB. Number of cases. Years. Number of cases.

1 to 10 11 41 to 50 6

11 „ 20 18 51 „ 60 11

21 „ 30 15 Over 60 2

31 „ 40 15

I would suggest the careful consideration of three points

in making a diagnosis of ruptured spleen.

1. The hittory of the aceident.—The commonest cause is a

sharp blow or kick on the abdomen or side. Under this

heading must be included most of the cases of falling from

a height, as it will usually be found that the side was struck

during the fall. This accounts for 44 per cent. Next in

order of frequency is a crush or squeeze, such as cases of

run-over and buffer accidents. This accounts for 32 per

cent. 12 per cent, are described as due to a sudden move

ment or strain. These are usually grouped as spontaneous

ruptures and are nearly always found to be cases of large,

soft, malarial spleens. One, however, was congested from

a twisted pedicle. The remaining 12 per cent, are un

classified.

2. The second point in the diagnosis is the signs of

internal haemorrhage. Shock is present in the majority of

cases, either at once or within a few hours. Pallor, thirst,

restlessness, and retention of urine are usually stated to have

been present when tbey are mentioned in the reports.

3. The loealiting signt.—Abdominal pain and tenderness

are very constant ; tbey are usually most marked in the

region of the spleen and I have found four cases only where

these signs are stated to have been absent. Rigidity of the

abdominal wall, in some cases limited to the upper half of

the left rectus, is a most valuable sign when present but I

was surprised to find that out of 19 cases where this physical

sign is mentioned in six it was stated to have been entirely

absent and in another case the abdominal wall was described

as slightly rigid. This initial rigidity of the abdominal wall

is succeeded in from six to 24 hours by distension of the

abdomen. The demonstration of dulness in the flanks is the

sign which will most surely lead one to a correct diagnosis ;

if, as described by Mr. Ballance, on changing the position of

the patient, the dulness of the right loin disappears but not

that of the left a diagnosis of rupture of the spleen or the

left kidney can be safely made. I feel sure that if my atten

tion had been drawn to Mr. Ballance's paper before I had

seen my case I should have been able to diagnose it

correctly. Diminution of the liver dulness has been noted

in a few cases and can be explained by the distension of

the abdomen or by a concomitant rupture of the stomach

or small intestine. No external marks of injury are present

in most cases.

From the point of view of treatment I propose to divide

the cases into four groups : 1. The patient dies at once or

within a few minutes of the accident. These cases hardly

come within the range of surgery and I can find no cases of

successful operation within the first hour. 2. The opposite

extreme : the symptoms are greatly delayed. I have found

instances of delay from 24 hours to 15 days ; this can be

accounted for by the temporary arrest of the bleeding by

clotting or, in some cases, by the haemorrhage being at first

subcapsular and later bursting through the capsule. 3. The

majority of cases ; here the initial shock of the accident,

when present, is recovered from and symptoms of haemor

rhage only show themselves after a period of from one to 24-

hours. 4. A very few cases where the symptoms of rupture

of the spleen have been present and have gradually passed

off without operation.

Which of these groups of cases require operative measures ?

After careful consideration my answer is, " All." In the first

group the only chance is immediate laparotomy, though I

fear there is not much hope of saving the patient. The

cases in the second group— viz., those of delayed bleeding—

are in great danger. The clot may become displaced or the

capsule may rupture from distension ; and in some of them,

at any rate, the secondary bleeding is very severe. I think it

may be laid down as a sound surgical rule that if, after

showing the signs of an intra-abdominal haemorrhage, a

patient recovers but on examination the spleen is found

enlarged, an exploratory laparotomy is strongly indicated .

I do not think any surgeon will dispute that the cases in the

third group should be explored. The last group where the

patient recovers after showing the signs of a ruptured spleen

(but without obvious enlargement of the organ) I propose to

include as suitable for operation for the following reason :

that in two cases the effused blood has become auto-

infected ; in one case leading to a subdiaphragmatic abscess

and a fatal result and in the other to signs of sapraemia

which necessitated opening and washing out the abdominal

cavity.

One question that I should very much like to hear

discussed is, May one operate simply on the strength of the

history of the accident ? I am sure that two fatal cases of

rupture of the intestine that I have seen would have re

covered if that had been done ; the objections to such a

proceeding are sufficiently obvious.

As to the operation, a vertical incision through the rectus

muscle is probably the best to start with ; one is not always

certain about the diagnosis and if there are no adhesions

and the spleen is not enlarged everything can be done

through this incision. If, on the contrary, there are

adhesions between the spleen and the diaphragm the opera

tion becomes at once one of the most hazardous in the range

of surgery ; in that case a transverse incision below the left

costal margin will be necessary.

Of the methods employed to stop the bleeding ligature of

the pedicle alone has been performed in one case where it was

found impossible to excise the spleen. Suture has not, as a

rule, been found satisfactory, though a successful case has

recently been published. The splenic substance is so friable

that this method is likely to be employed only in tears

limited to the capsule. With regard to gauze-packing and

tampons these are not always trustworthy and are likely to

cause extensive adhesions which may lead to subsequent

obstruction. This method will, I think, be the best for

cases where, owing to adhesions between the spleen and the

diaphragm, excision of the former is too risky a proceeding.

Excision of the spleen will usually have to be performed :

first, because the injury is often so severe ; the organ has in

many cases been found torn into two or more pieces and

portions have been washed out of the pelvis ; and secondly,

because of the frequency with which the vessels of the

pedicle are involved in the injury. Moreover, clamping the

pedicle at once controls the haemorrhage.
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The mortality of the operations for mptnre of the spleen

that I have collected is as follows : of 70 cases recorded

since 1891 42 were operated on ; of these 27 lived and IS

died, a mortality of 36 per cent, (all those not operated on

died). This mortality is probably much too favourable, as

some cases that have been operated on and died may not

have found their way into the literature.

The causes of failure after operation are : (1) peritonitis ;

(2) complications, such as rupture of other solid or hollow

abdominal viscera, especially the left kidney; injuries of

the left pleura, as hemothorax ; and other injuries, as frac

ture of the base of the skull ; and (3) operation performed

too late. Out of 28 cases where it is stated how long after

the accident the operation took place three operations were

performed within the first two hours. All three died

(probably very severe cases). Fourteen operations took

place from three to 24 hours after the accident ; 11 lived

and three died. Six operations were done " the next day " ;

five lived and one died. Five operations were done from two

to eight days after the accident, only one of which lived.

The sequelae of the operation of splenectomy present a most

interesting problem. The majority show no abnormal effect

except a transient anaemia and leucocytosis which swings

back to normal in about a month, and an enlargement of the

lymph glands, most often the left axillary and inguinal ;

otherwise the patients are healthy. In two cases the patients,

though pregnant at the time of operation, have gone on

to term. Another patient was successfully operated on

for a resulting ventral hernia. A fourth recovered from

an attack of typhoid fever after losing his spleen. In five

recorded cases (viz., those of Mr. C. Ballance, Mr. Bernard

Pitts, Mr. J. Rutherford Morison, Mr. Heaton, and Mr. H.

Barrows) a curious set of symptoms supervened on and after

the tenth day ; these were, progressive emaciation (one case

lost 3 stones), attacks of epigastric pain, pyrexia, thirst,

rapid pulse and respiration, headache, drowsiness, and

irritability of temper. These cases have cleared up on the

exhibition of arsenic and sheep's spleens ; in one case the

patient relapsed when the treatment was discontinued. Mr.

Ballance has suggested that these symptoms may be due to

the fact that it takes some time for the other organs of the

body to take over the functions of the spleen and that it is

less likely to occur in children in whom the tissues are said

to be less specialised. The latter part of his theory is not

supported by the ages of the five cases which I have just

referred to ; they were 4. 9, 16, 36, and 45 years.

Note on the blood.—Ehrlich, in his work on the blood,

quotes Gurloff's experiments on excision of the spleen in

guinea-pigs. The latter finds a marked increase of the

lymphocytes during the first year after splenectomy, corre

sponding to the enlargement of the lymph glands, and a

moderate eosinophilia after the first year. The blood- counts

in my case show eosinophilia in the second year, but the

earlier counts were probably vitiated by the occurrence of

increase of neutrophiles owing to the suppuration of the

wound.2

Blood Countt.

August 13th, 1904 (three days after admission).—Red cor

puscles, 3.376.000 ; white corpuscles, 10,000 ; haemoglobin,

60 per cent. Differential count.—Neutrophiles, 76 per cent. ;

small mononuclears, 13 '3 per cent. ; large mononuclears,

10° 6 per cent. ; eosinophils, 0*5 per cent. ; and nucleated

red corpuscles, 0 ' 6 per cent.

August 18th (eight days after admission).—Red cor

puscles, 2,592,000 ; white corpuscles, 16,000 ; haemoglobin,

60 per cent. Differential count.—Neutrophiles, 81 per cent. ;

small mononuclears, 12 per cent. ; large mononuclears 5 per

cent. ; eosinophiles, 1 per cent. ; and nucleated red corpuscles,

I per cent.

August 21st (11 days after admission).—Red corpuscles,

3,480,000 ; white corpuscles, 44,000 ; haemoglobin, 60 per

cent. No differential count.

August 28th (18 days after admission).—Red corpuscles,

3,360,000 ; white corpuscles, 16,000 ; haemoglobin, 60 per

cent. Differential count.—Neutrophiles, 73 6 per cent. ;

small mononuclears, 13*6 per cent.; large mononuclears,
II * 2 per cent. ; and eosinophiles, 0 • 4 per cent.

Sept. 4th (25 days after admission).—Red corpuscles,

4,200,000 ; white corpuscles, 8000 ; haemoglobin, 75 per cent.

No differential count.

Sept. 11th (one month after admission).—Red corpuscles,

• See Ebrllch's Histology of the Blood. Translated by Myers of

Cambridge, 1900.

4,920,000; white corpuscles, 8000 ; haemoglobin, 90 per cent.

Differential count.—Neutrophiles, 66 '5 per cent. ; small

mononuclears, 27° 5 per cent. ; large mononuclears, 5 per

cent. ; and eosinophiles, 2 per cent.

Sept. 25th (six weeks after admission).—Red corpuscles,

4,912,000 ; white corpuscles. 12,000 ; haemoglobin, 90 per

cent. Differential count.—Neutrophiles, 73° 5 per cent. ;
small mononuclears, 23 ■ 5 per cent. ; large mononuclears, 2 ° 5

per cent. ; and eosinophiles, 0 ° 5 per cent.

Oct. 1st (seven weeks after admission).—Red corpuscles,

4,288,000; white corpuscles, 12,000; haemoglobin, 80 per

cent. No differential count.

Oct. 8th (eight weeks after admission).—Red corpuscles,

4,800,000 ; white corpuscles, 12,000 ; hemoglobin, 90 per

oent. No differential count.

Sept. 14th, 1905 (13 months after operation).—Red cor

puscles, 4,762,000 ; white corpuscles, 6500. Differential
counts.—Neutrophiles, 57 ■ 66 ; and transitionals 1 ■ 21 ; total

58 '87 per cent.; large mononuclears, 15 '32 per cent.;
small mononuclears, 21 ■ 14 per cent. ; eosinophiles, 3 ■ 89 per

cent. ; basophiles, 0 ' 73 per cent. ; and mastzellen and

erythroblasts, 0.

May 5th, 1906 (21 months after operation). —Red cor

puscles, 4,450,000 ; white corpuscles, 18,000 ; haemoglobin,
80 per cent. Differential count.—Neutrophiles, 59 • 8 ; and

transitionals, 1 ■ 5 ; total 61 ■ 3 per cent. ; large mononuclears,

14 '8 per cent.; small mononuclears, 19° 5 per cent. ; mast
zellen, 0 ° 4 per cent. ; basophiles. 0 ■ 6 per cent. ; and

eosinophiles, 3 °1 per cent.

Sheffield.

SOME UNUSUAL FORMS OF ANAEMIA IN

CHILDHOOD,

WITH REMARKS ON LYMPHATIC LEUKAEMIA (LYMPHJJMIA).

BY T. R. C. WHIPHAM, M.A., M.D.OXON.,

M.R.O.P. Lond.,

PHYSICIAN TO OUT-PATIENTS AT THE EVELINA HOSPITAL FOR SICE

CHILDREN ;

AND

A. N. LEATHEM, M.R.C.S. Eng., L.R.O.P. Lond.,

BACTERIOLOGIST TO CHARING CROSS HOSPITAL ; PATHOLOGIST TO THE
EVELINA HOSPITAL FOR SICK CHILDREN.

The subject of anaemia, as it occurs in childhood, is but

imperfectly understood, and such diverse opinions are held

as to its classification and the existence of different groups

that every contribution to the subject recording varieties of

anaemia not commonly met with may serve as a link in the

chain towards the better understanding of this form of

disease. It is for this reason that we publish the cases

which form the basis of this paper. The first two tend to

support our views as to the existence of an acute lymphaemia

without marked leucocytosis, a fact which we consider has

not been sufficiently emphasised or fully appreciated by the

profession in general. In the consideration of the cases

which follows the clinical histories and pathological findings

our views will be found in greater detail. The third case

is somewhat anomalous ; to relegate it to its proper category

is a matter of no little difficulty. We must therefore leave

the case to speak for itself, though we append a few

remarks as to the class to which we consider that it

belongs.

Case l.1—The patient was a girl, aged two years and one

month, who attended the Evelina Hospital on August 25th,

1905, with a history that until four days previously she had

been quite well bat since then she had been crying and

fretful, "off her food," and constipated. In addition, she

had scarcely been able to walk owing to the inguinal

lymphatic glands, which were noticed to be enlarged at d

seemed painful ; there had been no feverishness or vomiting.

The patient had had bronchitis as a baby and measles one

year ago. The father was healthy ; the mother was

"delicate." There were three healthy sisters in the family

—two older and one younger. Three brothers and sisters

had died in infancy from bronchitis or pneumonia. When

first seen on August 25th the child was somewhat thin,

fretful, and of a sallow complexion, but not anaemic. The

1 This case was shown at the meeting of the Society for the Study o

Disease in Children on Oct. 20th, 1905.
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cervical, axillary, and inguinal glands were moderately

enlarged on both sides, the last named being slightly tender.

No enlargement of the spleen, liver, or thymus could be

made out, and no extraneous cause for the glandular enlarge

ment could be found. During the next ten days no change

occurred in the physical signs but the temperature varied

between 98" and 101 8° F. On Sept. 8th the inguinal glands

were larger and fresh ones had appeared in both femoral

regions and in the left axilla. The spleen was felt just below

the ribs and the liver edge extended to nearly half way

between the costal margin and the umbilicus. All the glands

seemed more or less tender and those in the groin prevented

the child walking. The general condition was worse and

there had been some diarrhoea. The blood showed 4,736 000

red cells and 25,000 white to the oubic millimetre, with 84
per cent, of haemoglobin. Of the white corpuscles only 2 ■ 4

per cent, were polymorphonuclear, while the lymphocytes

amounted to 96 4 per cent., of which 65 9 per cent, were of

the large variety. A few normoblasts were seen. A fresh

gland subsequently appeared on the chest wall in the left

axilla and as the inguinal and cervical glands further in

creased in size the patient was admitted into the hospital

on Sept. 15th and the treatment with arsenic continued.

The temperature kept under 100° but rose after a week

with the onset of some bronchitis, the pulse-rate all along

averaging from 110 to 120. On Sept. 26th an attack of herpes

zoster of some severity occurred on the left side of the chest

and the temperature shot up from normal to nearly 105°,

dropping to normal again, however, the next day. The

glandular and visceral enlargements continued unchanged

and the child's general condition remained for a time the

same, so she was allowed to go home at the expressed wish

of her parents. On Oct. 20th an outbreak of small purpuric

spots occurred over the trunk and legs and 11 days later

there was left otorrboea. On Nov, 10th the general condition

was much worse and the anaemia, which had been gradually

increasing, was now marked. A loud bsemic bruit was heard

over the cardiac area and some bronchitic sounds were

present in the lungs. The glands and abdominal viscera were

unchanged but the purpura was fading. The temperature was

Table I.—Giving Details of Blood Examination in Case 1.

Whitecells
percmm.

Hfemoglobln

perceut.
Polymorpho

nuclears percent.
Smalllympho

cytes
percent.

Largelympho

cytes
percent.

Largemono
nuclears percent.

Transitionals

percent.

Eosinophils
percent.

00 Basnphiles
percent.

Nucleatedred

cellsper100

leucocytes.

Date.
Red cells
per cmm. II

I*

Remarks.

1905.
Sept. 6th ... 4,736,000 25,000 84-0 24 305 654 - 1-2 - - - 06 Normoblasts. Colour

index =0 88.

Sept. 16th ... 3,920,000 9,400 70-0 8-0 51-4 32 4 5-3 1-6 0-3 1-0 — 0-6 Colour index = 0 89.

Sept. Z5th ... - 17,400 — 20 14-0 800 3-2 0-4 — 0 4 - 0-8 —

Oct. 5th ... — 8.300 — 10 7 9-0 63-6 151 08 04 0-4 - 7-6 Well-marked polyehro
masia of red cells.

Oct. 13th ... 3,000,000 22.800 580 151 19-4 533 100 06 06 1-0 — Well - marked polychro-
masia of red cells.
Colour index =0-96.

Nov. 11th ... 1,870,000 5,600 28-0 - Colour Index = 074.

Table Ia.—Giving the Actual Number of Cells per Cubic Millimetre in Case 1.

White
cells.

Poly
morpho
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Small
lympho
cytes.

Large Large
Transitionals.

Eosino-
philes.

Myelo
cytes.

Nucleated
red

cells.
Date. lympho

cytes.
mono

nuclears.

1905.
Sept. 6th 25.C00 600 7625 16,475 300 _ _ 150

Sept. 16th 9,400 752 4851-6 3,045 6 498 2 150 4 28-2 94 38-4

Sept. 25th 17.400 348 2436 13,920 556-8 69 6 — 696 139 2

Oct. 5th 8.3C0 8881 747 5.278-8 1253-3 66-4 33 2 332 610 8

Oct. 13th 22.800 3442-8 4423 2 12,152-4 2280 136-8 136 8 228 —

Table II.—Giving Details of Blood Examination in Cask 2.
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Largelympho

cytes
percent.

Largemono
nuclears percent.

ta Eosinopbiles

percent.

Nucleatedred

cellsper100

leucocytes.WhiteccIIb
percmm. 's=i

|i

"2 . Myelocytes
percent.

Basophiles
|percent.C w

Red cells
per cmm.

o a
Date. 3 OS Remarks.~ y

- 1905.

is.

1 - ■*

Nov. 3rd ... 2,196,000 20.000 42 0 0-8 25 8 72 6 — 04 02 — 0-2 — Colour index = 0-95.

No\\6th ... 2.140.0C0 I7.0C0 40 0 4-5 15-5 72-0 6-5 0-5 - 1 - 0-5 Colour index = 0-93.

Table Ha.—Showing the Actual Number of Cells per Cubic Millimetre in Case 2.

Date. White
cells.

Polymorpho
nuclears.

Small
lympho
cytes.

Large Lvge
Tran

sitionals.

Eosino-
philes.

Myelo
cytes.

Baso
philes.

Nucleated
red

cells.

1905.
Nov. 3rd

lympho
cytes.

mono
nuclear.

20.000 160 5160 14,520 _ 80 40  40 _

Nov. 6th 17,000 765 2635 12,240 1105 85 - 170 — 85
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104° and the pulse was from 160 to 180. A bed was con

sequently again obtained for her in the hospital and she was

pat on iron, strychnine, and arsenic and brandy. The next

day bleeding occurred from the lips and gums but no ocular

haemorrhages could be seen. A blood count showed a diminu

tion of the red corpuscles to 1,870,000, while the leucocytes

were 5600. The temperature varied between 102° and 104°

and the child was very sick. On the following day (Nov. 12th)

she rapidly sank and died.

The various estimations of the blood are given in Tables I.

and I. A.

Pott-mcrtcm examination.—The body was fairly well

nourished. Rigor mortis was well marked. Hypostasis

was slight. There were Bmall purpuric spots, fading

slightly, on the body, face, and limbs. There were large,

firm, discrete glands in the cervical, axillary, inguinal, and

femoral regions. The lungs were very cedematous and pre

sented several large areas of collapse. There were a few

sub-pleural haemorrhages which were recent and not exten

sive. The right pleural cavity was normal but the left

contained a small quantity of clear fluid and there

were a few recent adhesions at the base of the left

lung. The bronchial and mediastinal glands were greatly

enlarged and of a red colour. There was a little bronchitis.

The heart muscle was pale but not flibby ; the valves were

normal. There were large pale clots in both sides of the

heart. Under the epicardium there were a few small

haemorrhages. The spleen was only slightly enlarged ;

it was soft and of a dark-red colour. The liver was

pale and slightly enlarged but otherwise normal in

appearance. The stomach and intestines presented no

abnormal appearances. There was no obvious change in the

lymphoid tissue of the intestine. The mesenteric glands

were considerably enlarged, moderately firm, and reddish in

colour ; some were hemorrhagic. The retro- peritoneal

glands were large and of a deep red colour. The bone-

marrow of the ribs was pale and thicker than normal.

JUicrosonpical tectiont. — Lymph glands : The lymph

follicles were distinct. The lymphocytes were mostly small.

The lymph sinuses appeared dilated but were nearly empty.

There were a slight increase of connective tissue and slight

proliferation of the endothelial cells. The large cells

described by Andrewes which occur in lymphadenomatous

glands could not be seen. Spleen : The Malpighian bodies

were mostly ill-defined and in many of them the centre was

occupied by a small, granular, structureless mass. The pulp

was very crowded with red blood cells bnt the vessals were

not distended. The lymphoid cells were mostly small. The

connective tissue was increased slightly and there was a little

thickening of the capsule. Liver : Microscopical sections

showed very small deposits of lymphoid cells almost entirely

confined to the portal canals. Films of the bone-marrow of

a rib showed an enormous increase in number of the non

granular cells, the majority of them being considerably

larger than a red blood corpuscle. Myelocytes and eosino-

philes were present, but in very small numbers. Compara

tively few red blood cells were to be seen and of them hardly

any were nucleated.

Case 2.—While the last case was still under observation a

small girl, aged four years and eight months, was brought to

the hospital on Nov. 3rd, 1905, on account of general pallor of

three weeks' duration. Prior to that she had seemed quite

well and strong and had had a good colour. Two weeks

before a rash had appeared and this had become much more

plentiful during the preceding few days. The appetite had

been good and the child did not seem ill at first but latterly

had had slight coryza and headache. She had been sick

occasionally, the vomit being streaked with blood. The

patient had had measles when two and a half years of age

and diphtheria six months before the onset of the present

symptoms. There was a history of rheumatism on both

sides of the family and of the death of three brothers and

sisters from bronchitis in infancy ; three brothers and

Bisters, two of whom were older, were living and in good

health. When first seen the child was irritable and very

pale, the mucous membranes being blanched. The who'e

of the trunk and extremities were covered with discrete

purpuric spots of small size ; a few were apparently in the

deeper tissues but for the most part they were in the skin.

One was present on the anterior surface of the lower gum.

The cervical, axillary, and inguinal glands on both sides

were enlarged, shotty, and moveable, but not tender. In

the chest there were signs of general bronchitis and of

considerable dilatation of the heart. The apex beat was

in the fifth space half an inch external to the nipple line

and the cardiac dulness extended to the third left inter

space and to just beyond the sternum on the light ;

a systolio murmur was audible in the pulmonary area

and to a less extent at the apex but it was not

conducted into the axilla. The abdomen was full, the

spleen being much enlarged and soft but not tender and

extending from the eighth rib in the mid-axillary line to

three inches above the centre of Poupart's ligament. The

liver also was big, being soft, smooth, and painless on

palpation. The upper limit was the fifth rib in the right

nipple line, while the lower edge could be distinctly felt

four inches below the ensiform cartilage. The blood was

 

watery and pale and showed very little tendency to coagula

tion. The red cells numbered 2,196,000 and the white

20,000 to the cubic millimetre ; the haemoglobin was 42 per

cent. Of the leucocytes only 0 1 8 per cent, were polymorpho

nuclear, while the lymphocytes totalled 98° 4 per cent.,

72 °6 per cent, being of the large variety. Through the

kindness of Dr. F. Willcocks the patient was admitted into

the hospital two days later when an examination of the eyes

revealed a large, fairly recent, haemorrhage with a central

decolourised area to the outer side of the left optio disc. In

the right eye there was a marked myopic crescent on the

inner side of the disc but no haemorrhage in the fundus conld

be seen. The pupils were dilated but there was to external

abnormality in either eye. For the first few days the child

was drowsy and fretful and vomited occasionally, the ejecta

being streaked with blood. The bronchitis became more

marked and on the 9th the patient became very restless and

obviously worse. Frequent retching and occasional vomiting

persisted. The temperature, which was only slightly raised

on admission, now fluctuated between 100° and 102° F.

accompanied by rapid pulse and respiration. On the 10th

she was weaker and somewhat delirious and slight haemor

rhage occurred from the gums. She died early in the

morning of Nov. 11th. (See Tables II. and IIa.)

Neoropiy.—A post-mortem examiration was made about

15 hours after death. Rigor mortis was well marked ; there

was only very slight hypostasis. The body was extensively

marked with a purpuric rash, somewhat faded and brownish.

The rash was present also on the limbs and face. The super

ficial lymphatic glands generally were enlarged ; they were

moderately firm and were not matted together. The lungs

showed many haemorrhages of various sizes, both sub-pleural

and into the lung substance. The left apex was the seat of

an extensive haemorrhage. The majority of the haemorrhages

were recent but some were apparently older, the clots being

decolourised and firm. There were some slight pleural

adhesions. The bronchial glands were enlarged, of firm

consistence, but succulent. Many of the glands contained

haemorrhages of varying extent. The thjmus appeared

normal but was rather large for a child of this age, weighing

12 grammes. The tonsils were large and both contained

haemorrhages. The heart was large ; there was no valvular
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disease bat the heart muscle was flabby and pale. There

were many small haemorrhages to be seen under the

epicardlum, under the endocardium, and also into the

heart muscle. The pericardium contained a slight excess

of fluid which was clear but stained with haemoglobin.

The stomach was normal in appearance. In the small

intestine there were numerous punctiform submucous hemor

rhages, but neither Peyer's patches nor the solitary glands

were enlarged or unduly prominent. Of the mesenteric

glands some were normal in size, but many were enlarged,

Boft, and juicy, and pinkish in colour, while many showed

more or less extensive haemorrhages. The retro-peritoneal

glands were large, soft, and of a deep pink colour. The

liver weighed 26 ounces and was pale ; on section no lymphoid

deposits were visible to the naked eye. The spleen was con

siderably enlarged, weighing ten ounces ; it was friable and

of a dark red colour ; there were no infarcts. The pancreas,

kidneys, and suprarenal capsules were normal in appear

ance. The bone-marrow from a rib was pale pinkish in

colour and thick.

Mierotcopie Sections.—The lymph glands showed great

hyperplasia of the lymphoid elements ; the outlines of the

lymphatic follicles could not be clearly recognised, the

normal structure of the gland being obliterated by the diffuse

lymphoid proliferation. The cells were chiefly large lympho

cytes. Many of the lymph sinuses were packed with lympho

cytes, but some were empty. There were no increase of

connective tissue and no proliferation of the endothelium.

Spleen : The Malpighian bodies were few, small, and

indistinct. The pulp contained large numbers of large

lymphocytes and red blood cells. The vessels were not

distended. The connective tissue was slightly increased,

but the capsule was not thickened. Liver: There were

numerous collections of lymphoid cells, some circumscribed,

some diffuse. The deposits were not limited to the portal

canals and connective tissue round the interlobular veins,

but occurred anywhere in or round the lobules. There were

many small areas of degeneration of the liver cells. Kidneys :

Microscopic sections showed fairly numerous small diffuse

infiltrations with lymphoid cells. These deposits were chiefly

round the iarger vessels and about Bowman's capsules.

Films made from the bone marrow of a rib consisted

chiefly of mononuclear non-granular cells with a very small

amount of protoplasm surrounding the nucleus. These cells

were of two sizes, one of about the same size as a red blood

corpuscle, the other nearly twice the size, the larger cells

being much more numerous than the smaller. There were a

few cells with large nuclei, either oval or spherical, and a

considerable amount of slightly basophilic, non-granular

protoplasm. Granular cells were extremely scarce. Bed

blood cells were not numerous and nucleated red cells were

rare.

These two cases, as so often happens with rarities or

abnormalities, occurred almost simultaneously in hospital

practice and, as a matter of fact, died within one day of

each other, though one was of 12 weeks' duration and the

other of only four. As will have been seen, the course of

each of the two cases was in many ways identical, while the

estimations of the blood and the differential counts of the

leucocytes showed a great similarity. Both patients were

small girls and in each case there was a history of sudden

onset of the illness, although the initial symptoms showed a

slight disparity, general malaise and glandular enlargement

being noticed in the first case and the outbreak of a

purpuric rash without constitutional disturbance in the

second. The glandular swellings in the latter, though not

previously noticed by the mother, were very evident when

the patient was first seen, so that, even if they had not

existed from the first, at any rate they occurred at an early

stage of the disease. It is to be noted that the onset of

purpura in the first case was prodromal to a rapidly fatal

termination, only 16 days elapsing between its occurrence

and death, while the second, in which, as already stated, the

purpura was present from the beginning, was of only one

month's duration. In the latter case the marked cardiac

dilatation was a prominent feature.

The blood in both instances showed a remarkable diminu

tion in the number of polymorphonuclear cells, with a

corresponding increase in the mononuclear elements, which

at one time amounted to 97*2 and 98 '4 per cent, of the

total leucocytes in the two cases respectively. Of these the

majority consisted of large lymphocytes ; in only one count

during the earlier stages of Case 1 did the small variety

seem to preponderate, while towards the end of Case 1 and

throughout the course of Case 2 the exoess of the larger

form was very marked. Of the other leucocytes, a few

eosinophiles and myelocytes were found in both, and an

occasional basophile in the second. This lymphocytic excess,

it will be observed, occurred without any great increase in

the total number of white cells, the leucocytosis in neither

instance at any time exceeding 26,000 per cubic millimetre.

The red cells in both cases showed a decided decrease

towards the end with the presence of a small number of

normoblasts, and degenerative changes were exemplified, in

Case 1 at all events, by polychromatophilia. The colour

indices throughout were only slightly below 1.

Clinically the signs were consistent with a diagnosis of

acute lymphatic leukaemia, early involvement of the lym

phatic glands generally, enlargement of the spleen and

liver, a progressive anaemia and cachexia, and a tendency to

haemorrhages (very marked in Case 2) followed by an early

death, while the markedly increased proportion of lympho

cytes in the blood, in spite of the fact that at no time was

the leucocytosis of any unusual extent, further completes

the picture.

Oases of acute lymphatic leukaemia without marked leuco-

cytic increase have been described, such as that by Cabot,'

in which the leucocytes fell as the result of sepsis from

40,000 to 471 on the day of death ; that by F. Taylor3 of a

boy, aged ten years, whose white cells numbered 15,000 when

first seen, but with an increasing lymphocytosis amounted

subsequently to 50,000 ; one by Gilbert and Weil,4 in which

all the leucocytes were lymphocytes and the total numbers

varied between 22,010 and 46,400 ; and two by McCrae,5 one

of a boy, aged three years, who at the first count had 26,000

leucocytes, of which 86 5 per cent, were lymphocytes (45
large and 41 ■ 5 small) and subsequently 60,800 with 99 1 2 per

cent, of lymphocytes, the small varietv amounting to 96 ' 6

per cent. ; the other of a man, aged 20 years, whose leuco

cyte count was 12.000, the percentage of the total lympho
cytes being 94 • 2 and that of the small kind 93 ' 3. Further-

mote, Hutchison6 states that "it must be admitted that

cases of true lymphatic leukaemia do occur in which, at one

stage of the process at least, there is no absolute increase of

the total leucocytes, but in such cases there is notwith

standing a marked absolute increase of lymphocytes, whilst

the normal total count is due to a great reduction of the

polynuclear forms."

A consideration of the disease from a general standpoint

leads to the conclusion that lymphatic leukaemia, or more

correctly speaking lymphaemia or lymphocythaemia, is a

condition presenting itself in many different forms. The

differences met with in these cases are so various that at

first it appears that one would be almost justified in asserting

that every case is atypical. In spite, however, of the

diverse appearances shown by this disease we can divide it

into two distinct classes—namely, acute and chronic—and

furthermore we can subdivide these two into several types

with which are associated certain more or less definite

characteristics. In the chronic cases, which are decidfdly

less common than the acute, we have two constant features :

(1) there is always a general glandular enlargement ; and

(2) there is always an extreme leucocytosis—i.e., one

approaching 100,000 per cubic millimetre and frequently

exceeding that number. The majority of the white cells are

lymphocytes (from 85 to 99 per cent.) and in these chronic

cases the small lymphocytes generally, but not always,

predominate. Thus, in a chronic case observed by one of us

recently there were 138,000 white cells per cubic millimetre,

of which 91*2 per cent, were large lymphocytes and

1 °8 per cent, were small.

In the acute cases, on the other hand, there may be a

general enlargement of the lymph glands or there may not.

Cases without glandular enlargement have been described

by Reed,7 Houston,8 Donovan," Dudgeon,10 and others.

Secondly, the leucocytosis may be extreme or of only a very

moderate extent, the total number of white cells not

exceeding that frequently seen in an inflammatory

leucocytosis. And in the third place, such leucocytosis,

whether of a marked or of a moderate grade, may be

2 Cabot: Clinical Examination of the Blood.
> F. Taylor: Transactions of the Clinical Society. 1904. p. 46.
• Diseases of the Blood, Nothnagel's Encyclopedia, p. 555.

» Brit. Med. Jour, 1905, vol. i..p. 404.
• Goulstonlan Lectures, 1904.

' American Journal of the Medical Sciences. 1902. p. 653.
« Meeting of British Medical Association. Oxford, 1904.

s Brit. Med. Jour , February, 1905.
io Transactions of the Pathological Society of London. 1905.
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accompanied by extensive increase in size of the lymphatic

glands or by the absence of glandular enlargement. The

commonest type of acute lymphaemia is that in which there

is a general enlargement of the glands associ itcd with an

extreme leucocytosis, the predominating cell being the large

lymphocyte. In some cases with a high grade leucocytosis,

however, the small lymphocyte is in excess and this may be

associated or not with general glandular enlargement. On

the other hand, in those cases in which there is a com

paratively slight leucocytosis the predominating cell is, as

far as we know, always the large lymphocyte.

The varieties of lymphaemia may be conveniently expressed

in a tabular form thus : —

1. Chronic.

All caseB show

(1) General enlargement of glands.
(2) Excessive leucocytosis.

Predominating cell the Predominating cell the
small lymphocyte large lymphocyte
(common type). (rare type).

2. Acute.

GlandB generally enlarged Glands not affected

(common type). (rare type).

With extreme leucocytosis With moderate leucocytosis
(common type). (rare type).

Predominating cell Predominating cell Predominating cell
the large lymphocyte the small lymphocyte the large lymphocyte,

(common type). (rare type).

A point which we consider of great pathological import

ance in cases of acute lymphaemia is the fact that there may

be a marked general enlargement of the lymph glands

or there may be little or no such enlargement. Moreover,

the cases in which there is no increase in size of the

lymph glands may show an enormous increase in the number

of lymphocytes, generally of the large variety but occasion

ally of the small, while those cases, such as the two we now

report., in which a well-marked and extensive glandular

enlargement is present may show only a comparatively

mild leucocytosis, the diagnosis in such cases depending

largely on the high percentage of lymphocytes and being

confirmed post mortem by the condition of the marrow and

perhaps also by changes in the viscera. Normally, the

lymphocytes are derived from three sources : the spleen, the

lymphoid tissue throughout the body, and the marrow. In

lymphocythaemia these three sources of origin may all be

involved or one only, that one, which appears most important

and the only one indeed the involvement of which seems

absolutely necessary in the production of the disease, being

the bone marrow. Swing11 has found that the distribution

of the lesion in the marrow in cases of lymphasmia is very

irregular and in the early stage appears to be focal rather

than diffuse. In one acute case he found the marrow of the

ribs and femur to be normal, while that of the bodies of the

vertebrae showed the usual lymphoid hyperplasia. We think

it highly probable that the condition of the blood bears a

much more direct relation to the extent and degree of the

marrow change than to the hyperplasia of the lymphoid

structures. Another point in favour of this view is the fact

that in chronic lymphaemia the cellular hyperplasia of the

glands is found to be largely replaced by an increase of

connective tissue, such change not being accompanied by

any decrease in the number of lymphocytes in the blood.

The great lymphocytosis in the cases here reported was

out of all proportion to that found in childhood and in the

secondary anaemias common thereto. It will be remembered

that at birth the mononuclear elements constitute from 50 to

75 per cent, of the total leucocytes and that at the third year

the mononuclears and the polymorphonuclears are present in

about equal numbers ; from the eighth to tenth years and

onwards the proportions assume the adult type. The blood

changes in these cases were also more marked than those

found in lymphadenoma, for in this disease there is frequently

but little change from the normal. In fie later stages it is

true there may be anaemia and a relative lymphocytosis

but the red cells do not as a rule fall below

3,000,000 nor does the lymphocytosis reach 50 per cent.

" Kwing : Clinical Pathology of the Blood, second edition, p. 235.

It has been stated that occasionally the leucocytes and the

characters of the blood in lymphadenoma become those of a

lymphatic leukaemia, though Swing maintains that "the

statement that pseudo-leukaemia may pass into leukaemia

rests upon rather uncertain observations." With this we

agree and we incline to the belief that those cases in which

such a change is said to have occurred were in reality in

stances of lymphaemia from the beginning, it not having

been fully realised that lymphaemia may occur without any

marked increase in the number of white corpuscles.

Anaemia infantum pseudo-leukaemica (von Jaksch), a

disease which must not be confounded with lymphadenoma,

or Hodgkin's disease, on account of the similarity of the

name with pseudo-leukaemia, a synonym of the latter, like

wise differs from the cases which we now record. In

von Jaksch's anaemia the spleen is much enlarged and the

liver moderately so, while the lymph glands do not show an

increase in size comparable to that in leukaemia. The red

cells are much diminished and show variations in size and

shape and the deficiency in haemoglobin common to other

anaemias, but characteristic features are an excessive number

of nucleated red cells and in the graver stages the presence

of megaloblasts. The leucocytes number from 20,000 to

50,000 or more, the mononuclear cells forming a slight

majority, while the eosinophils may be increased up to

6 per cent.

Such diseases as scurvy and purpura hsemorrhagica can be

passed over. Clinically the cases did not resemble these

affections and the blood showed greater changes than are

found in them. In purpura hsemorrhagica the red corpuscles

are as a rule only slightly, if at all, diminished and scarcely

ever fall below two and a half millions unless there is very

severe haemorrhage, while the leucocytes generally show a

distinct increase, the polymorphonuclear variety greatly

predominating.19 In scurvy likewise the blood changes are

those of a secondary anaemia and present no definite

characteristics.

Case 3.—A girl, aged six years, firstattended the out-patient

department in June, 1903, with a history of having recently

become pale and being very liable to vomiting, though since

an attack of measles two years previously, which was imme

diately followed by severe diarrhoea, she had been getting

thinner and weaker and had been very excitable. She had

always been a "delicate" child and attended the hospital

for wasting when seven weeks old and subsequently for

rickets till the age of 18 months. For the next one and a half

years her health was good but at the end of that time she had

an attack of pneumonia ; this was followed about a year

later by the measles above referred to which confined her

to bed for four weeks. In the family there were three

younger children, two of whom had attended for wasting

but all were then well except the youngest but one who

suffered with a chronic cough. The mother was anaemic but

otherwise healthy and the father enjoyed good health. There

was no history of any disease in the family. When first seen

the child was of small physique and delicate-looking, though

by no means ill nourished and showed a slight grade of

amcmia. The abdomen was "large and podgy" but no

visceral abnormality was discovered either there or in the

chest. The bowels were constipated. She was put on a

course of cod-liver oil and malt but the former had to be

omitted as it induced vomiting. In December, 1903, a

slight attack of bronchitis supervened. The abdomen was

still large but the child's colour was good and she was said

to be getting thinner. Her weight at that time was

31 pounds 2 ounces and during the next two months she was

proved to lose a few ounces. During the spring of 1904 she

had some return of the cough but shortly after ceased to

attend until September. Her general condition had then

considerably deteriorated. She was markedly anaemic and

thinner than before, having gained only 4 pounds in

weight during the previous eight months. A loud hsemic

bruit was audible all over the cardiac area ; neither the

abdominal viscera nor the lymphatic structures were en

larged. The patient complained of pain in the eyes at night

and occasional headache. Mr. Sydney Stephenson was

accordingly asked to examine her and he reported : "Refrac

tion = 125 D. of hypermetropia ; fundus normal. The

pallor of the fundi and of the blood in the retinal arteries

and veins recalls that of some cases of leukaemia I have

12 Ewlng (Clinical Pathology of the Blood) describes a non Infectious
i liopathic purpura hemorrhagica which is probably identical with
hemophilia. In this condition the lymphocytes may rise to 90 per
cent. (Kngen, 80 per cent. (Ehrllch).

P 3
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examined. No neuritis. No tubercles of the choroid." A

blood count on Oct. 4th showed 1,200,000 red cells and

6400 leucocytes to the cubic millimetre and haemoglobin

30 per cent.

As the child was losing weight she was admitted into the

hospital on Oct. 10th. All the mucous membranes were

blanched and she was very pale. The temperature was

103 '6° F. and the pulse-rate was 160 and of good quality.

The tongue was very furred. Nothing beyond the bsemic bruit

was found in the chest but the abdomen was very distended

and the spleen could be just felt. The temperature fell to

normal in two days but rose irregularly to about 100° for

another fortnight, after which it settled down. The pulse

also became slower and averaged 100 beats a minute. The

blood a week after admission showed only 816,000 red cells

and 3400 white to the cubic millimetre, with haemoglobin

20 per cent., but 11 days later it had improved to 1,695,000

erythrocytes and 6300 leucocytes, with haemoglobin 42 per

cent. Vomiting lrequently occurred in spite of all treat

ment and proved unconnected with the administration of

arsenic which was tried, as it did not cease when iron was

substituted for a time or increase when the arsenic was

resumed. At the end of a six weeks' stay in hospital she

was slightly improved and had gained 2£ pounds, her weight

10 ounces. As it was thought that she was not doing very

well in hospital she was sent home and kept under observa

tion as an out-patient, being sent again to Brighton a little

later. After she had been there for a few weeks her mother

was telegraphed for as the child was very ill and the vomiting

was severe and brought her straight back to the Evelina

Hospital. The patient was a good deal collapsed after the

journey and intensely anaemic. Her lips were bluish-white in

colour and the hands and ears were of a dead waxy appearance.

She was admitted again (Sept. 15th, 1905) and the anaemia

was found to be of such an extreme grade that there were

only 827,500 erythrocytes to the cubic millimetre, the haemo

globin being 15 per cent. ; the leucocytes, on the other hand,

were abundant, numbering 9200. Her condition improved,

so that by Oct. 6th the red corpuscles and percentage of

haemoglobin were nearly doubled. The patient was bright

and cheerful in herself but was frequently very sick without

any feeling of nausea. The vomiting occurred quite

suddenly and was generally preceded by a cough. The

spleen was not palpable but the lower edge of the

liver could be just felt. Both ears were discharging.

The bowels, as was generally the case, required

aperients. The urine was normal. The vomiting was

intractable though for a time it seemed better after lavage

Table III.—Giving Details of the Blood Examination in Case 3.

Date.

 

Sept. 21st

Oct. 6th

Oct. 18th

Nov. 26th

— Colour index = 1-25.

Colour indox = 1-22.

Colour iudex = 1-23.

Colour indox = 1*17.

Colour index = 0 95.

Colour index = 0 78.

Colour index s 1*0.
Microcytea and me-
galocytee. Poikilo-
cvtosle.

Colour index = 0'906.
Microcytes and me-
galocytOB. Poikilo-
cytosis and polychro-
masia.

Colour index = 0 87.

Colour index — 0'94.

Colour index = 116.
One megaloblast fi

Average colour index = 1-043.

then being 291 pounds. She was sent away to Brighton on

Nov. 21st but tbe vomiting became worse and on Dec. 28th

she was ieadmitted, having lost three-quarters of a pound in

weight. The abdomen was still distended but there was no

evidence of fluid and the spleen could not then be felt. The

blood count showed only a slight inferiority to that made on

Oct. 29th. The temperature was unsettled, rising quite

irregularly at intervals, and occasionally reaching 103°.

No cause was found for these rites and they apparently did

not cause the patient any inconvenience. A seven weeks'

course of luumatogt n, iron, and arsenic brought about some

improvement and an increase in weight of nearly 3 pounds.

The blood on Feb. 21st, 1905, showed 3,760,000 red cells

and 8600 white per cubic millimetre and haemoglobin

72 per cent.

The patient was sent home but three weeks later returned

with increased vomiting and was readmitted on April 14th.

The general condition was much the same but the blood had

deteriorated to 2 048.000 red cells and 7500 white per cubic

millimetre; haemoglobin 32 per cent. The temperature con

tinued very irregular and the vomiting persisted at intervals

in spite of treatment. In June the spleen was palpable

again, two inches below the ribs, and the blood elements had

further slightly diminished in number, though the colour

index had improved and the weight had risen to 31 pounds

of the stomach, a proceeding which the child greatly

resented. Towards the end of October the red cells had

again begun to diminish in number so she was once more

sent home. She weighed 29i pounds. During November the

! vomiting was rather less frequent but she became more

aniemic and dropped to 28.1 pounds in weight. On Dec. 1st

she was much worse and very lethargic and was admitted for

the last time. The face and lips were almost white ; the

eyelids were puffy, and the hands and feet were oedematous.

The respirations were laboured and 30 to the minute, the

pulse was 104, and the temperature ranged from 101 • 4C to

102°. The blood count showed only 774,000 red cells and

4370 white per cubic millimetre and haemoglobin 18 per

cent. (See Table III.) The temperature dropped to normal

but the child died on Dec. 5th, 1905, having complained

of pain in the abdomen and back during the previous day.

A'ecropry.—At the post-mortem examination the body was

found to be fairly well nourished. Rigor mortis was slitrht

and post- mortem staining was not present. The muscles

were brownish-red and the fat was a deep yellow. The

lungs were very edematous. Both pleural cavities con

tained a large quantity of clear fluid. There were some

recent adhesions about the base of the left lung. The

bronchial glands were large and pigmented. The peri

cardium contained nearly three ounces of clear fluid. In
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both sides of the heart there were small quantities of pale

watery blood ; there were no clots. The heart muscle was

pale and flabby, with well-marked tabby-cat striation on the

musculi papillaris. The right ventricle was moderately

dilated. The valves were normal. The mucous membrane

of the stomach was coated with tenacious mucus but other

wise the stomach wall appeared normal. The small intes

tine contained a considerable amount of rather thick bile-

stained m ucns. The mucous membrane was reddened,

especially the edges of the valvulae conniventes. In the

large intestine the mucous membrane was reddened in

patches. The opening of the appendix into the caecum

was plugged with a small mass of inspissated faecal

matter. The wall of the appendix was in a state

of catarrhal inflammation, the proximal half of the

appendix being distended with very foul-smelling mucus.

The mesenteric glands were slightly enlarged and red.

The liver weighed 26 ounces and was very pale in colour.

The gall-bladder was distended with dark-coloured bile. The

spleen weighed five ounces and was of firm consistence.

The kidneys were large, each weighing three and a half

ounces ; the cortices were not enlarged and the capsules

stripped easily. The connective tissue throughout the body

was decidedly cedematous. The blood was pale and watery

and its coagulability was considerably diminished. Films

were made from the bone marrow of a rib. The cells showed

a considerable amount of degeneration, many of them

staining badly and being difficult to identify. The proportion

of non-granular to granular cells appeared to be normal.

Nucleated red cells were fairly, but not excessively,

numerous, the majority of them being megaloblasts. Of the

non-nucleated red cells many were macrocytes. Corpuscle-

carry iDg cells were not present.

This case presents many points suggestive of pernicious

anemia, though the occurrence of this disease so early in

life is very unusual, for out of 240 cases collected by Ehrlich

only one, or 0-4 per cent., occurred below the age of

ten years. The patient was intensely anaemic and during

the 14 months that the blood was under observation the

red corputcles were above 2,000,000 for only one

period of five months and towards the end they

s tiowed considerable variations in size and shape.

Nucleated red cells were present in small numbers

and in the last count one definite megaloblast was seen.

As in pernicious anaemia, rapid changes in the quality of

the blood and in the general condition of the patient were

marked features. On two occasions the number of erythro

cytes fell considerably below 1,000,000 and in the last count

of all to 774,000. On the two earlier occasions the numbers

were doubled in such short periods as 11 and 15 days, the

general condition at the same time noticeably improving after

the patient had seemed to be in a very bad way. The haemo-

globin value throughout was high, the average of all the

estimations being 1 1 043. The leucocyte count, on the whole,

was low and showed no correspondence with the number

of red corpuscles, the highest number, 9200, being found

at one of the periods of most marked diminution in the red

cells.

An alternative diagnosis which was at one time put

forward was that of splenic anaemia, but the spleen was never

at any time very large and frequently it could not be felt at

all. In splenic ansemia, also, the red corpuscles very rarely

► how the same marked diminution as in pernicious anaemia

and the poikilocytosis is much less marked. Erythro-

blasts are rare and when present are of normal size and

above all the colour index is low. The leucocytes are

diminished in number with a slight relative increase in

the lymphocytes, and basophiles are very scanty. Taken

altogether the blood of this case conforms much more

closely to the type of pernicious than to that of splenic

anaemia.

The child was shown at a meeting of the 8ociety for

the Study of Disease in Children on Oct. 20th, 1905, when

it w^s suggested that the amrmia was due to abdominal

tuberculosis, but the necropsy showed no sign of tubercle

an v where.

It is possible that the anaemia supervened upon the

chronic gastro enteritis, and if this be so is it to be con-

t-Mered as merely of a secondary nature I It seems to us

that, the blood changes were too severe to be accounted

for in this way, and for the reasons given above we

incline to the belief that the case was one of primary

anaemia presenting many characteristics of the pernicious

type.

A CONTRIBUTION TO THE PLASTIC

SURGERY OF THE RENAL

PELVIS.,

By J. W. THOMSON WALKER, M.B. Edin.,

F.R.C.S. Eng.,

Hl'NTERIAN PROFESSOR, HOYAI. COI.LK«K OF HUROFOHS OF KNftLAND!
ASSISTANT SURGEON TO THE NORTH-WEST LONDON HOSPITAL ASH

TO ST. PETER'S HOSPITAL FOR STONE AND OTHER

URINARY DISEASES.

Conservatism in renal surgery has succeeded a somewhat

prodigal tendency in regard to the renal tissue. This is

partly the result of increased experience in the surgery of

renal disease but above all to a wider knowledge of the

pathology and of the recuperative power of the renal tissue

after apparently irreparable damage. Plastic operations

upon the ureter and the kidney pelvis are performed with

greater frequency with the object of faving the kidney, even

if it be damaged. The plastic surgery of the renal pelvis

has not yet emerged from the earlier stages of its develop

ment and I have therefore ventured to give publicity to the

following case, which appears to me to possess some points

of interest.
The patient, an active young woman accustomed to

the muscular exertion of massaging patients, was under

the care of Dr. H. Stanley of St. Leonards and Dr.

A. H. Ross Sinclair, and was referred to me on account

of a moveable tumour on the left side of the abdomen.

She related the following history. Seven months before

I 6aw her she had a sudden attack of pain in the

left side of the abdomen and indicated a spot above,

and to the left of, the umbilicus a little below the

margin of the ribs (anterior renal pain region). The

pain was severe and shooting through to the back at

the angle of the last rib and the erector spinas muscle

and caused sickness. She stated that just before the pain

came on she had carried a heavy box downstairs. The

pain was relieved by rest in bed and she remained perfectly

well for about three months, when she had an attack of

influenza and the same pain returned. This was followed by

another attack four months later and the last attack came on

four days before I saw ber. These attacks of pain were

all similar in their course. The first attack had some

apparent connexion with lifting a heavy weight, the second

had do such preliminary exertion, and the third attack came

on at night when the patient was in bed. The pain always

commenced in front and passed through to the back. It did

not track along the ureter. The kidney region was tender

during and after the last two attacks. There were no

Fig. 1.
 

increased frequency of micturition and no change in the

urine during or after the attacks. Dr. Stanley discovered &

tumour in the left loin. This did not increase in size nor

was there any history of its sndden disappearance.

On examining the abdomen the left side was seen to be

more prominent than the right and was firmer and more

resistant. There was some bulging at the side of the left

loin with the patient lying on the back, but none posteriorly.

On palpation a large smooth mass of the size of a child's
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head could be felt in the left lumbar region. The mass had

smooth rounded surfaces and no edges or notch. It was

oval in shape and appeared to consist of two portions marked

off from each other by a vertical groove. (Fig. 1.) With

the patient lying on the back it did not quite reach the

umbilicus and the lower limit was just above the iliac crest.

The mass occupied the renal area and could be readily

palpated between the bands placed at the costal angle and

on the front of the abdomen. It moved freely with respira

tion. It could be pushed in all directions. When poshed

fell away from the left loin towards the right side.

There were absolute dulness on percussion over the

portion of the swelling to the left of the groove and com

parative dulness over that part to the right of the groove.

There was no tenderness or aching. The mass was firm but

not hard. No fluctuation could be obtained. The tempera

ture was normal. The urine contained some phosphates, a

trace of albumin, and there were a few pus cells and granular

and hyaline tube casts. With the cystoscope the bladder

was healthy and both ureteral openings were normal. No

 

Fig. 3. Fig. 4.

  

Fig. 5. Fig. 6. Fig. 7.
 

Figures illustrating steps in plastic operation upon the renal pelvis. Fig. 2. Distended renal pelvis with adherent ureter.
Pig. 3. Ureter dissected to Its insertion. Fig. 4. Triangular flap of cyst wall thrown down, show ing the interior of dilated
kidney. Fig. 5. Portion of cyst wall removed and forceps in position. Fig. 6. Kdges of wound united. Dotted lines show
incisions through fibrous capsule. Fig. 7. Capsule stripped and stitched over wound. Kidney sutures in position.

downwards into the iliac fos?a the fingers could be slipped 1

above it between the ribs and the mass. On pushing it up

under the ribs a bulging of the epigastric space took place.

The mass could be readily pushed across the middle line

until its right limit was midway between the umbilicus

and the right side of the abdomen. In all its move

ments it appeared to swing round a pedicle fixed above

the umbilicus. It could not be forced down into

the pelvis. On lying upon the right aide the mass

efllux could be seen from the left side. With a Lays

separator a small quantity of urine was obtained from the

left side and this contained a trace of albumin, pus, and

epithelial cells, and a few granular and hyaline casts. The

right urine showed no albumin but a few casts were present.

The diagnosis of moveable kidney with hydronephrosis was

made.

The kidney was exposed by a moderate-sized oblique

lumbar incision and presented in the wound ; with
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little difficulty it was brought out on to the loin and

this condition was found. The kidney was attached

to a large bladder-like cyst which was recognised as

an enormously distended pelvis. The kidney itself was

dilated to a moderate degree. The whole mass, cyst and

'kidney, was of about the size of a child's head. The

ureter was picked up below the mass and traced upwards,

it was small and showed no signs of dilatation or thickening.

The upper end lay upon the surface of the cyst and was

firmly bound down to it by adhesions for about one and a

half inches. (Fig. 2.) The renal pedicle was long and

allowed the mass to lie upon the loin without putting any

strain on the vessels, so that the necessary manipulations of

a plastic operation were carried one in comfort. The ureter

was dissected up off the surface of the cyst until its junction

became perpendicular (Fig. 3) and a longitudinal incision

was then made from the point of union along the posterior

surface of the ballooned pelvis almost to the margin of the

kidney hilum. The cyst collapsed and allowed a careful

survey of the interior of the dilated pelvis and kidney ; a

bougie was inserted into the upper end of the ureter and

passed readily down to the bladder. There was no narrowing

at the point of junction between ureter and pelvis. The

incision in the wall of the pelvis was continued into the
■ureter by slitting this tube for about a quarter of an inch. A

large triangular portion of the posterior wall of the renal

pelvis was now cut away, the base of the triangle lying

about a quarter of an inch from the margin of the kidney

hilum. (Fig. 4.) An incision was made in the convex

border of the kidney about its mid point, and a long pair

of artery forceps was pushed through this into the cavity of

the pelvis and the conical point inserted into the upper end

of the ureter. (Fig. 5.) Over thin the margins of the

wound of the pelvis were then brought together, and a

series of interrupted sutures of fine silk was inserted.

(Fig. 6.) In this way the lateral angles of the triangle met

about one-third of the distance from the renal end of the

wound. The kidney itself was bent pole towards pole so

that these angles might be approximated, but there was no

tension or kinking of the organ, and when all was finished

the bend in the middle of the kidney had almost dis

appeared. The leathery wall of the pelvis did not admit of

the application of Lembert or other special sutures, and a

series of closely set interrupted stitches passing through the

whole thickness of the pelvic wall was used. With the

wound closed and the kidney held in the position it would

eventually occupy the pelvis was now reduced to a hollow

cone which passed without constriction or angle into the

-ureter. An incision was now made through the fibrous

capsule of the kidney in the form of an ellipse around

the wound in its convex border and further incisions

-from this along the convex border to each pole. The

capsule of the kidney was then stripped from the anterior

and posterior surfaces of the organ, leaving a margin

of about three-quarters of an inch around the wound un

disturbed. The capsule from the anterior surface was

dipped away at the margin of the hilum, but that from
■the posterior surface, still attached along the posterior

margin of the hilum, was turned over so as to cover the

wound in the pelvis, and a few retaining stitches were

placed along the edges. (Fig. 7.) Four stout strands of

catgut were passed through the kidney substance so as to

bring the edges of the kidney wound together, being so

placed that the points of entrance and exit were within the

surface area undenuded of capsule. These were tied and

the ends left long. The kidney was then returned to the

abdomen. In turn each of the ends of catgut were threaded

on curved needles and brought through the muscles at the

npper and lower edges of the lumbar wound and tied so that

ithey formed a part of the series of muscle sutures. Thus

each catgut suture passed through the kidney substance

nniting the edges of the kidney wound and then one

end passed through the muscles of the upper margin of

the lumbar wound, while the other end passed through

the muscles of the lower part of the wound and the

ends were again knotted. The muscle layers were then

united by catgut sutures and the skin wound was c'o«ed,

leaving a rubber drain down to the posterior surface of the

kidney. The drain was removed in 36 hours as there was

no trace of urine on the dressings. Healing was aseptic and

the recovery from the operation was uneventful.

On examining the patient eight months after the operation

the kidney was found in the position it had been given at

the operation. It was small and moved with the respiratory

movements. There was no pain or other urinary symptom

and no tenderness was experienced on handling the kidney.

The patient was unwilling to submit to a further separation

of the urines so that I bad to forego the analysis of the

secretion of the restored kidney.

One or two points merit brief notice. The condition was

undoubtedly primarily a moveable kidney in which the

ureter had become kinked and fixed to the surface of the

pelvis by adhesions. The mechanism of this is not difficult

to reconstruct. The moveable kidney swings around its

vascular pedicle so that the hilum ever faces the vascular

attachment, being directed upwards and to the middle line

or directly upwards. The ureter thus acts as a drag upon

the swing. The wonder is rather that kinking so seldom

occurs and that the kink is not more often perpetuated by the

formation of adhesions. Probably the ureter escapes from

the fact that the swing is seldom a direct one, like that of a

pendulum, and a certain amount of rolling over is added

which to some extent releases the ureteral bend. If the

pelvis has once become distended the bent ureter lying upon

its surface becomes fixed there by adhesions and further

distension increases the obstruction to the outlet by pressing

upon the tube. In this case there was certainly no true

stricture formation at the upper end of the ureter such as

has been found in some similar cases, nor was there any

vascular cord over which the ureter was bent.

In regard to the plastic operation upon the kidney pelvis

but little need be said. So far as I am aware, the method of

excision of a large triangular portion of the kidney pelvis in

order to reduce its capacity has not been previously

employed.1 The covering of the wound with kidney capsule

is an additional novelty. Further, the method of fixing the

kidney in this case is one which seems to me to have some

thing in its favour. It is a combination of the decortication

with the non-decortication methods which I am inclined

to believe has some of the advantages of both. The object

of leaving an area of renal capsule through which the

sutures enter and emerge is the prevention of cutting out of

the suture. Again and again I have met with the difficulty

of the cutting of sutures through a friable decorticated

renal substance, but since adopting this method of leaving

an island of capsule I have had no further trouble on this

account. The stripping of the rest of the capsule insures all

the advantages which are claimed for the methods of decorti

cation. I employed at one time a method by which the

capsule was stripped forwards and backwards from a median

vertical incision along the convex border of the kidney. By

rolling these pads of capsule up along the anterior and

posterior margins of the hilum a roll was obtained through

which sutures might be passed and fixed to the upper and

lower margins of the lumbar wound. This method, or some

thing similar, has, I find, been used by Mr. W. H. A.

Jacobson, who did not, however, strip the capsule from more

than half the surfaces of the kidney. I have experienced

certain disadvantages with this procedure. The sutures if

drawn tight will project the denuded kidney into the

lumbar wound and it is sometimes a matter of difficulty

to find a sufficient muscular covering for the organ. This

implantation of the kidney among the lumbar muscles

appeared to me to have the advantage of securely

fixing the organ in place, but the weakening of the

abdominal wall was considerable and was not, I thought,

sufficiently compensated for by the increased surety of

fixation. But another consideration decided me to abandon

the method. It is, I believe, of the utmost importance to

explore the>e kidneys by incision, for, in some of them at

least, the symptoms result rather from some renal disease

than from the actual mobility of the organ. Such being the

case, an incision and exploration of the organ are a safeguard

against the serious fault of overlooking an important disease

while attending to what in such a case is a minor trouble.

An incision in a decorticated kidney, as I have said, is a

difficult wound to close on account of the friability of the

tissues denuded of capsule. For these reasons I have

abandoned the method and prefer that which I have

described.

It is an important point that the catgut sutures which close

1 In a recent paper (Bulletin of the Johns Hopkins Hospital. June,
1906) Kelly states that he has twice employed "plication in hydro-
nephrotic renal pelvis." The method has already been described by
Israel. It.isopento the objection that if any permanent, kinking or
Btrictnre exists it remains untreated, and it is a difficult matter, with
out opening the pelvis and actually probing the ureter, to say whether
or not there 1b some narrowing of the uretero-petvlc junction or an
oblique inset of this tube.
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the renal wound serve also to sling the kidney, for the inser

tion of additional sutures is thus avoided. The fixed kidney

in this, as in most of these methods, is in an unnatural

position, lying more obliquely and much lower than in its

normal state. This is, however, in my experience no dis

advantage, for I have not seen any resulting sign of obstruc

tion to tbe ureter in the cases in which the kidney was fixed

in this position.

Queen Anne street , W.

$lebietos anb gtolires of m&s.

Manual of Medicine. By Thomas Kirkpatrick Monro,

M.A., M.D. Glnsg. Second edition. University Series.

London : Bailliere, Tindall, and Cox. 1906. Pp. 1022.

Price 16«. net.

On the appearance of the first edition of this excellent

manual of medicine we had the pleasure of reviewing it very

favourably. The second edition is now before us and has

been brought quite up to date by the author. Fresh articles

have been written on tropical splenomegaly, trypanosomiasis,

and piroplasmosis ; additional illustrations have been intro

duced and one figure showing the cortical centres on the

lateral aspect of the hemisphere has been re-drawn, so as

to represent the most recently accepted teaching.

The volume opens with tbe subjects of fever and of

the specific infectious fevers. In writing of typhoid fever

we do not find any mention of the advisability of giving

urotropine as a measure of preventing infection by the urine.

The researches of Dr. P. Horton Smith might with advantage

be alluded to in a future edition. The section on relapsing

fever is well up to date, the investigations of Dr. Dutton and

Dr. Todd receiving due mention. Lobar pneumonia is, of

course, placed amongst the infectious fevers. The author, in

the treatment of this affection, we are sorry to see, does not

mention antimony. In writing of tuberculosis he evidently

does not agree (and here he is in consonance with most

authorities) with the dictum of Koch that there is little

or no danger from tuberculous cattle. The section on

this disease is very complete. The treatment advised

in cholera is not altogether satisfactory. For instance,

the author recommends the diarrhoea to be checked by

astringents, whereas there can be little doubt, we believe,

that the treatment by purgatives is by far the best, and,

indeed, this was recognised a few years ago by the Royal

College of Physicians of London. No mention is made of the

late Sir George Johnson's lucid theory of collapse. Yellow

fever is handled in a very satisfactory manner and the im

portance of the role played by the mosquito is fully set

forth. Hamilton Wright's investigations on beri-beri receive

their due appreciation and the latest researches on yaws are

set forth. . The author's successful attempt to keep his

manual up to date is well exemplified by his treatment of

the subject of tropioal splenomegaly, wherein tbe recent

views of Major W. B. Leishman, R. A.M.C., Major C. Donovan,

I.M.S., Captain L. Rogers, I. M.S., and Lieutenant S. R.

Christophers, I. M.S., are all set forth. In the account of

trypanosomiasis and piroplasmosis the student will find all

the most recent researches detailed.

Section II. is devoted to constitutional diseases. The

theories concerning gout are detailed, special attention being

paid to the researches of the late Sir William Roberts. In

the treatment of osteo-arthritis the administration of guaiacol

carbonate might perhaps have been more strongly recom

mended. The chapter on diabetes is excellent and nothing

of importance is therein omitted.

In Seotion III. we find an account of the diseases of the

circulatory system. We cannot congratulate the author on

the diagrams showing the relation of the valves but the

illustration of the relations of the heart and grea vessels to

the lungs and thoracic walls is excellent. The varieties of

the pulse are very lucidly set forth. In that dread disease,

ulcerative endocarditis, antistreptococcic serum is rightly

advised. In the section on the various valvular lesions

the author, as regards prognosis, considers that mitral

incompetence is the least dangerous ; next comes aortic

stenosis, then mitral stenosis (probably) ; and, finally, aortic

incompetence, thus not completely agreeing with the vlewa

of Sir William Broadbent

Passing on to the subject of aortic aneurysm, we are glad

to see that the author draws attention to the method of treat

ment by the hypodermic injection of a 2 per cent, sterilised

solution of gelatin. He, however, advises the gelatin solu

tion to be given by the rectum in view of the fact that many

cases of tetanus have followed this plan of treatment. The

account of the different varieties of corpuscles of the blood

in various diseases is succinctly written and should not

cause in the mind of the reader any confusion, which cannot

invariably be stated concerning such accounts. The different

diseases of the blood are also described in a very luminous

manner, the only affection that might be more fully set

forth being scurvy, as there is no mention here of any of the

theories that have been put forth to explain it, such as those

of the late Dr. S. H. Ralfe or of Sir A. E. Wright. The

sections devoted to the respiratory, digestive, and renal

systems next follow and here the article on Abscess of the

Liver is not quite up to date as no mention is made of the

Bub-hepatic abscess of Cantlie.

The section on diseases of the nervous system is the best

in the volume. There is an excellent diagram representing

the sensory and motor neurons. The whole subject—one

that generally is extremely difficult to the student—is

so well and lucidly set forth that it is a pleasure to

read it. The diagrams employed are excellent and the

descriptions of the various diseases leave little or nothing

to be desired. The author is to be congratulated heartily

on this section of the work. Finally, the volume ends with

an account of tbe diseases of the skin, of the various

intoxications, and of the diseases due to parasites. In the

chapter on sunstroke we note that no mention is made of the

actinic theory, an omission of some importance with respect

to the successful prophylaxis founded on this theory.

A Manual of Pharmacology. By Walter E. Dixon, M.D.

Lond. Illustrated ; 86 figures in the text. London :

Edward Arnold. 1906. Pp. 451. Price 15«. net.

The object of this manual is to give the student a simple

account of the science, albeit an experimental science, of

pharmacology ; the work is not a text-book on materia

medica, while the introduction of therapeutics is only to

serve to illustrate the pharmacology. The art of therapeutics

can only be dealt with properly at the bedside, and the author

thinks that the student should not be burdened by com

mitting to memory the composition of various pharma

ceutical preparations. We agree with bim here, for the

modern student is already overtaxed by an unnecessary

amount of such futile labour.

After some general statements the author deals with

alcohol and its action, and he considers that the direct

evidence is almost overwhelming in support of the theory

of Sohmiedeberg—that this drug does not exert any

direct stimulant action on the central nervous system

but that on the contrary it depresses from the beginning.

Anaesthetics, narcotics, and hypnotics are next dealt with,

and some of the actions of these drugs are illustrated by

excellent tracings. A more or less specific group of drugs

which act on nerve endings is considered, including those

which excite (colchicine, pilocarpine, muscarine, and so

on) or depress the activity of nerve endings (belladonna,

stramonium, and hyoscyamus). Colchicine, in addition.
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has a marked effect on leucocytosis. A very fall account

is given of drugs that act on certain nerve cells, such as

•coniine, nicotine, and their allies. In this connexion the

diagrams and work of Langley are introduced with useful

effect to help to lighten the path of the struggling pharma

cologist, whose knowledge of physiology and the com

plexities of the ganglionic nervous arrangements may be

somewhat rusty. The fruitful subject of drugs that produce

convulsions, whether they are discharged from the cerebrum,

bulb, or cord, is also treated mainly from the point of view

of the pharmacologist.

The vegetable hypnotics, represented by opium and its

-derivates and the local anaesthetics, are fully and intelligently

treated, and bring the student to the details of the group of

diuretics, and of cardiac tonics, when, by a sudden transi

tion, we arrive at Chapter XII. on certain drugs which excite

sensory nerve endings, such as aconite, veratrine, and

stavesacre. Ergot and drugs altering the calibre of the

bloodvessels take up two more chapters, and between these

chapters and the chapter on the coal-tar or aromatic group

(including antipyretics, antiseptics, and disinfectants) is

the chapter on cinchona bark. Purgatives, chclagogues,

astringents, and simple bitters follow, and then we pro

ceed to a full account of the drugs affecting respiration.

Next comes a consideration of essential oils and drugs

acting on the skin. This leads up to the theory of ions,

and thus onwards to the action of various bases, acids and

alkalies, the group of the [halogens, and the heavy metals,

such as arsenic, antimony, mercury, and iron. Chapter XXX.

(pp. 402-11) deals with anthelmintics and drugs used to kill

parasites ; and then the student finds himself studying

emollients, demulcents, sweetening and colouring agents, to

wind up with information about ferments, cod-liver oil,

vegetable toxins, internal secretions, serum therapy, and

antagonism.

We have briefly enumerated the subjects treated in their

order, but it should be noted that at the end of each group

or chapter there is added a materia medica dealing with the

" preparations " of the drugs the action of which is discussed.

Many traoings, well printed, afford testimony to the value of

the graphic method as applied to pharmacology, while a con

siderable number of excellent schemata such as teachers

frequently use will be found helpful. The work is a

compact review of all the leading facts and theories in

pharmacology which will be welcomed by teachers of this

subject. Perhaps the student will view the additional

knowledge from a different standpoint, but the old traditions

of materia medica in its wide sense are gradually being

replaced by accurate knowledge of the actions of drugs, and

as the student has to learn the newer knowledge, the sooner

the old teaching is given up the better, so that space may be

found in his mental pigeon-holes for facts of greater value.

letttbook of Physiology for Medical Students and Physicians.

By W. H. Howell, M.D. Illustrated. London and

Philadelphia : W. B. Saunders and Co. 1905. Pp. 905.

Price 18*. net.

Physiology is a continually growing science and nothing

shows it more than the steady output of new text-books on

this subject or the steady flow of new editions of what are

regarded as standard works. The book before us, by the

eminent professor of physiology in the Johns Hopkins

University, Baltimore, is, we think, a great improvement on

the "American Text-book of Physiology" edited by

the same author. It is divided into eight sections

which deal successively with muscle and nerve, the

central nervous system, the special senses, blood and

lymph, circulation, respiration, digestion and secretion,

heat production and regulation, and reproduction. Of

general physiology in the ordinary sense there is practi

cally none, nor is it necessary, for the medical student as a

rule has learned the broad principles in his biological course.

Where all is so good and so tersely put it is difficult to

say which of the eight sections is the best, but perhaps

those on the special senses and the nervous system

show the author at his finest. The subjects are concisely

treated, yet with a lucidity that makes reading a pleasure.

A small yet sufficient number of references to literature are

given for the sake of those who may wish to follow any

particular subject more in detail, while occasional refer

ences to works of historical importance are inserted.

An appendix dealing with proteids and their classification

and diffusion and osmosis clo-es the work and brings the

text to nearly 900 pages. The number of illustrations is 272

and some of tbem are full-page plates in colour taken from

standard works.

This is one of the best recent text-books on physiology,

and we warmly commend it to the attention of medical

students who desire to obtain by reading a general all-

round, yet concise, survey of the scope, facts, theories, and

speculations that make up its subject matter. Moreover,

the physician also will find much in its pages that will throw

new light on many problems of disease.

Principia T/ierapevtica. By Harrington Sainsbury,

M.D. Lond., F.R.C.P. Lond., Physician to the Bojal

Free Hospital and to the City Hospital for Diseases of

the Chest. London : Methuen and Co. Pp. xi.-244.

Price Is. 6d. net.

IN his prologue Dr. Sainsbury reminds us that the master

thinker, Plato, said that ' ' an unexamined life is not worth

living." The author would apply the same criticism to

medical practice ; and for this reason, and because we are in

peril of being engulfed in the flood of new remedies, he here

sets down certain considerations in the hope that they may

prove of service " to those who have undertaken to navigate

the ship of health." His book is one of general principles

and as such iB valuable, while he justly points out that

' ' details without guiding principles yield but a busy

foolishness." The book is the work of a scholarly mind and

makes most pleasant and instructive reading ; it is true,

however, that it is written chiefly for the man of leisure,

while the busy worker will feel that much that is so true

and so well said in this book might have been put into a very

much smaller compass. Perhaps it might, but as a literary

performance the present shape of the volume is justified.

The book is divided into a Prologue, 12 chapters, and

an Epilogue. Of the 12 chapters, the first is written in the

form of a dialogue between a physician and a pathologist,

the scene being in a dead-house. The second and third

chapters deal with curative and preventive medicine, the

fourth chapter is headed " Primum Non Nocere," and the

fifth " Secundo Prodesse." In the sixth chapter the com

bining of remedies, therapeutic complexity, reinforcement,

and antagonism are discussed. In the remaining chapters the

prescription, dietetics, habit, and the order of treatment are

considered. The final chapter is headed " Imponderabilia "

and has for its motto, "Non pane solo vivet homo "—a

motto which may be regarded as a good sub-title for the

whole book. We will close this brief notice of a most

interesting volume by quoting two characteristic passages in

illustration of Dr. Sainsbury s turn of mind. In writing of

death he says : " Forbidding enough ' his images and storied

aspects, ' whilst we contend with him for the mastery, but

his victory assured and accepted there follows peace, and

for the wounds which he has himself inflicted, it is his

custom to administer an unfailing opiate—in a drowsiness

we take our departure." He writes that "we should bring

to the bedside a great hopefulness, a determined optimism,

but if, thus armed, the futility of the strife is irresistibly

borne in upon us, then we should put aside our remedia as
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cures, and ranging ourselves upon the side of Death, make

easy the couoh with snch solatia as may offer. He would

come as a friend, let us not compel him to hostility, since

he must prevail." We welcome this book as the work of a

scholar and an erudite physician.

LIBRARY TABLE.

Phlebitis and Thrombosis : the Hnnterian Lectures. By

Warrincton Haward, F.R C.S. Eng., Consulting Surgeon

to St. George's Hospital. London : Bailliere, Tindall, and

Cox. 1906. Pp. 88. Price 5*. net.—In these Hnnterian

Lectures Mr. Haward gives us an able and scholarly survey

of the present position of our knowledge of phlebitis and

thrombosis. For some years he has been making and

collecting observations relating to thrombosis and he has

found that the remoter effects of the disease do not seem

to have attracted much attention from surgeons. These

collected lectures are especially valuable because the author

devotes considerable space to the treatment of the conditions

he describes ; though his suggestions would be even more

valuable to the practitioner if the prescriptions for the

various applications recommended were set forth in full.

Bat consideration of the time at his disposal probably

dictated the scope which the lecturer laid down for himself.

Mr. Haward dwells on the smallness of our knowledge of

the vital chemistry and physiology of the blood and remarks

that " here is a wide and fertile field for our advancing

physiological chemists." The book is illustrated with eight

excellent plates.

TrMtement des Hemorragies Puerptrales. Par le Docteur

G. Keim, Ancien Interne des Hopitaux de Paris et des

Maternites de l'Hotel Dieu, Saint-Antoine, et Lariboisiere.

Paris : Vigot Freres. 1905. Pp. 235. Prix 3 fr. 60c—

As the author truly remarks in his preface, the treat

ment of the haemorrhages occurring in connexion with

childbed requires a very perfect knowledge of what is

to be done and promptitude in carrying out whatever

measures the medical man may select. With a view to

assisting the latter in coming to a conclusion what to

do in Buch cases, and how to do it, Dr. Keim has

collected together in this book the different methods

of treating hemorrhage when it occurs during preg

nancy, during labour, or in the puerperium. As a

necessary preliminary to the study of the artificial arrest

of bleeding the author devotes a chapter to the anatomy

of the pregnant uterus, and this is followed by one

on the defences of the organism as a whole against

haemorrhage. He next discusses the various medicinal

remedies and modes of treatment, and then considers the

best methods to pursue in the different forms of hemor

rhage which may be met with. Lastly, he describes the

means of treating the various conditions which ensue as a

consequence of the loss of large quantities of blood from the

body. The book presents within a small compass a con

siderable amount of information, and should prove of value

to students and practitioners acquainted with the French

language.

Health Talks about Children : An Appeal for the Child.

By John Grimshaw, M.D., B.S. Lond., D.P.H. Cantab.

Birkenhead : Brimmell's Printing Works. 1906. Pp. 83

Price 1». net ; postage 2d.—The health and lives of infants

and young children are so needlessly sacrificed by avoidable

mistakes that any additional way of diffusing information

must be welcomed Dr. Grimshaw's book is written with the

"good intentions of helping mothers to care for their children

and of inspiring others to help the mothers, "and is dated from

the " Dispensary for Children, Conway-street, Birkenhead."

The teaching is all very obvious ; for instance, he insists

that "it cannot be too strongly impressed upon the mother

that many of the symptoms and sicknesses of the infant

are better treated by careful feeding or by modifications in.

the food than by drugs. Most children who resist this

form of treatment, or that by suitable measures of hygiene,

are not amenable to healing by medicine." The book is

divided into six chapters, or " Health Talks," as the author

designates them, and an appendix which is a valuable part

of the book. In the appendix carefully drawn up rules are

set forth for the feeding and bringing up of children, and

the mother is advised " What to do and what not to do" in.

terms that should make her avoid many omissions and

transgressions. The sixth "talk" is headed "Consider the

Child " and is an appeal to the social reformer. Dr.

Grimsbaw inveighs against the old-fashioned babies' battle

and advises that we should follow the steps of Prance and

certain States of the American Union where the sale of such

bottles is illegal. The book is quite a sound collection of

approved facts presented in a way which ought to convince

the mother and be very helpful to her.

The Care of Children. Practical Hints for Mothers and

Mines at Home and Abroad. By Robert J. Blackham,

D P.H. R GP S. Lond., Captain, R.A.M.C. Revised and

enlarged edition. London : The Scientific Press, Limited.

Pp. 84. Price Is. 6d. net.—The author tells us in his

preface that many readers of the first edition of this little

book suggested that be should prepare an enlarged edition

which would appeal to a wider circle of readers than that

for which the " Hints " were originally intended. A study

of the report of Mr. T. W. N. Barlow, the medical

officer of health of Bjotle (Liverpool), which was pub

lished in 1905, has induced him to comply with the

suggestion? made to him. Captain Blackham entirely

concurs in Mr. Barlow's view that it is by the educa

tion of mothers and nurses alone that the dark pall

of ignorance can be dispelled, only in this way can the

problem of the proper feeding of children, the most

mportant of all questions affecting the well-being of

humanity throughout the civilised world, be efficiently dealt

with. The book is clearly intended for the mother and

the nurse and has been prepared from the points of view

both of a medical officer of health and of a family physician.

Captain Blackham divides his work into nine chapters as

follows : Hints on Food ; Hints on Drink and Medicines ;

Hints on Clothing ; Hints on Cleanliness ; Hints on

Rest and Exercise ; Hints on Infectious Diseases ; Hints

on the Nursery; Hints on Nursery "First Aid";

and Hints on Nursery Cookery. We have examined

this little book carefully and find it thoroughly sound.

It is a collection of truths and experiences by which, if

studied by mothers and nurses, the readers will be assisted to

rear healthy children. The author does not pretend that he

has discovered anything new but he has given us a most

useful collection of truths in regard to children expressed in

good English and arranged in a convenient way.

Physical Kfficiency. By James Cantlib, M.A., M.B.

Abero., D.P H. R C P. Lond. With a Preface by Sir

Lauder Bruntom and a Foreword by Sir James Criohton-

Browne. London and New York : G. P. Putnam's Sons.

1906. Pp. xxviii.-2l6. Price 3». 6d.—The author has

intended to present a popular review of the deleterious

effects of town life upon the population of Britain and

to give suggestions for their arrest. The importance of the

subject is vouched for by topical and curious quotations

from lectures at Exeter Hall and at the Partes Museum of

Hygiene, from Punch and other papers, from Shakespeare,

and from the English Mr. Winston Churchill. The style

is emphatic and picturesque, which means to say that it

is well calculated to arrest the attention of persons not in

the habit of looking deeply into what they read. We find
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entirely sensible all that the author says of the value

of fresh air in towns, of the physique of boys and

girls, of clothing, and of exercise. Mr. Cantlie feels

strongly on the subject of infant feeding and is some

what hard upon the monthly nurse who recommends that

the mothers should give up feeding their children. It is

always unsound to attribute motives in the course of an

argument, and we think that Mr. Cantlie goes a little too far

in suggesting that our nation is being hurled to destruction

through selfishness on the nurse's part and the desire to be

free from the mother's interference. We are glad, however,

to see the condemnation of the infant's "comforter" (the

solid indiarubber teat), though it may be doubted whether

it is really the constant cause of adenoids. On the

subject of dancing as a mode of exercise Mr. Cantlie

desires that we should learn its significance, and as an

example he analyses the various figures in the now

•neglected quadrille. With the same intention the author

has much to say in favour of gymnastics and gymnasium

-drill, while the postscript speaks of the physical efficiency

-of the Volunteers and the importance of developing this

force instead of reducing its numbers. There can be no doubt

of the immense national importance of physical efficiency,

and for those who must be approached without circum

locution, without unnecessary detail, and without any

assumption by the author that they are familiar with

physiology or physiological literature Mr. Cantlie's book

should be quite serviceable. Well-written prefatory remarks

will serve to impress the audience aimed at with the great

interests involved in an organised attempt to improve the

national physique.

JOURNALS AND MAGAZINES.

The Liverpool Medico- Cldrurgical Journal.—With the July

issue, as stated in the preface, this journal " is presented

under those broader auspices which we feel convinced

-are necessary to its professional success and financial

stability." Its editor is Dr. John Hay, assisted by a

strong editorial committee with Sir James Barr as chair

man. This Dumber runs into 331 pages, of which 308 are

practically original matter, derived chiefly from the

proceedings of the Liverpool Medical Institution. Medicine,

surgery, gynaecology, and pathology, besides special branches,

are all represented by valuable contributions. We can

only allude to the article by Dr. William Carter on the

Use of Small Doses of Potassium Iodide and to that by Mr.

John H. Watson on Polycythemia Vera, with a note on an

instrument for estimating the viscosity of the blood (a descrip

tion of which was published in The Lancet of July 14th,

p. 89), in the medical section ; and to those on Intra

peritoneal Rupture of the Bladder and on Internal Derange

ment of the Knee Joint, by Mr. R. W. Murray and

Mr. W. Thelwall Thomas respectively among the surgical

papers. We have already commented on a new theory

of female genital activity, by Dr. W. Blair Bell,1 in which

the uterus is regarded as giving rise to an important

secretion.

The Medical Chronicle.—In the July number Professor

■G. A. Wright deals with the Nomenclature and Classification

of Diseases of the Joints and proposes a new scheme of

arrangement of these conditions, many of which seem as yet

too little understood to admit of definite classification. A

paper by Dr. David Drummond contains some interesting

observations on symptoms met with in cases of heart

-disease, and a note by Mr. E. D. Telford records a case of

Cancrum Oris in which recovery took place after injection

of diphtherial antitoxin.

1 The Ljlncet, August 4th, 1906, p. 311.

 

A TWO-WAY PERITONEAL IRRIGATOR.

In spite of the weighty and widespread opinion in favou-

of dry swabbing in purulent peritonitis, as opposed to irriga

tion with normal saline solution, I am still of opinion that

the latter method is the better, provided one can irrigate

without forcing infective fluid into non- infected areas. That

is practically impossible by the ordinary methods of irriga

tion. At my instigation Messrs. Down Brothers, Limited,

have made the instrument here depicted, which, I think,

permits, indeed favours, localised flushing without infecting

non-infected areas. The instrument consists of a central

delivery tube, made bell- shaped at its distal end so as to

dissipate the force of the injected fluid.

fThe egg-whisk arrangement, made of

strong smooth wire, prevents coils of

bowel pressing around the month of the

exit tube and thus obstructing the out

flow of the irrigating fluid and at the

same time allows irrigation of the

adjacent parts. The exit tube surrounds

the delivery tube at its proximal end

and the exit area is several times greater

than the sectional area of the delivery

tube. The exit tube is continued later

ally by a stiff rubber tube of sufficient

length to reach a receptacle at the side

of the table. When this rubber tube is

filled with fluid a strong syphon action

is obtained. The advantage of this is

evident. If by any chance the suction

draws intestine between the wires of

the "whisk" part gentle nipping of the

rubber part will tend to remedy the

tendency. The instrument can be taken

to pieces for cleaning purposes.

A few weeks after Messrs. Down

Brothers had made the instrument for

me I was much interested to find that

a somewhat similar device had been

thought of and put into practical shape by

Dr. Joseph A. Blake of New York (" Sur

gery, Gynaecology, and Obstetrics," May,

1906). I venture to think that the in

strument figured here is superior to his

o and will give even better results than

-14- he has obtained. By the use of such an

instrument much time, manipulation, and

mechanical insult of the peritoneum are saved, thereby

lessening shock. There is not the same tendency for the

bowel to protrude as with the usual method of irrigation.

There is infinitely less danger of carrying infection to unin

fected areas. The irrigation may be carried out through

a small incision if that be thought desirable. It will

indicate, as Dr. Blake points out, the extent of the infection

if one watches the condition of the returning fluid as the

various peritoneal recesses are successively washed out.

H. M. W. Gray, M.B. Aberd., F.R.C.S. Edin.

Aberdeen.

FLEECY MATERIAL FOR WET-BANDAGING.

The Sandown Company of Stanford-street, Nottingham,

has Bent us a sample of a new kind of bandage which is

said to be used extensively by veterinary surgeons for the wet-

bandaging of the legs of horses, and the suggestion is made

that these bandages might sometimes prove useful in medical

or surgical practice. The sample which we have received is

of varying thickness. One portion, which is about three

and a half feet long and three and three- quarter inches wide,

consists of a double thickness of a soft fleecy mateiial ; the

fleecy portion then comes to an end and the bandage is con

tinued for a further distance of about four f<et in a material

resembling the leg of an ordinary cotton stocking woven

circularly, so that it is everywhere smooth, soft, and of

double thickness, without any possibility of fraying out

at the edge. An extraordinary power of retaining moisture

is claimed for this bandage and it is said to have been found

beneficial in the treatment of .'ore throats and sprained

joints.
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The Neglect of Science.

If the presidential address delivered before the British

Association for the Advancement of Science at York last

week did not contain any startling originalities or fresh

facts, it was at least an acceptable synopsis of the present

position of scientific work and a useful review of the

labours of scientific men for the past quarter of a century.

Professor E. Rat Lamkester must have felt that the

particular developments of scientific research which

he chose to outline were probably well known to the

majority of his hearers, so that it was at the risk of

trying their patience that he traversed fields of discovery

more or less remote from that with which his name is

closely and honourably identified. In his sketch of the

advances made in the various branches of science he

devoted more attention to the wonderful and oft-told

story of radium, of the acquisition of new elements, of

their decay, of the discovery of helium, and so on, than to

such subjects as the progress of our knowledge of cell sub

stance, the discovery of new kinds of animals or plants,

the recent developments in geological science, or the thesis

that the phagocytes are our arms of defence against infective

germs. Professor Lankester's point of view in science is,

of course, that of the biologist and naturalist, and while he

spoke lucidly on subjects with regard to which he repudiated

any claim to authority, he referred to the workers in these

fields in the spirit, as he said, " of a younger brother full of

fraternal pride and sympathy in the glorious achievements

of the great experimentalists and discoverers of our day."

Professor Lankester asked the forbearance of his audience

for choosing this course, a course which necessarily deprived

his words of originality. It is not difficult to guess

the considerations which prompted him to sum up

not what has been going on merely in one workshop of

science but in them all, yet we cannot but regret his

action. That the history of science from beginning to end

was, in spite of many difficulties, one clear record of

advancement was the outcome of Professor Lankester's

address ; we would rather have received from a teacher of

such foroe and humour a less obvious message.

He was, however, able to found a sound moral lesson

upon the acknowledged progress made by science in all

directions in recent years. "Where," he asked, "is the

corresponding advancement of science in that signification

of the word which implies the increase of the influence of

science in the life of the community, the increase of the sup.

port given to it, and of the defire to aid in its progress,

to discover, and then to encourage and reward, those who

are specially fitted to increase scientific knowledge, and to

bring it to bear so as to promote the welfare of the com

munity 1 " It is the fact that science is not gaining advance

ment in regard to public and official consideration and

support. It is only too obvious that the claims of science

are being ignored by Ministers of State and by others in

authority, while the public must be ignorant of the relations

of science to the puolic weal, or popular representatives in

Parliament and in office would not so often be wholly

destitute of scientific knowledge. The failure of the public

and of oar leaders of industry to realise the immense-

practical importance of scientific research is a serious-

menace to the welfare and prosperity of the country. In-

many instances the people do not appear to understand

the real nature and object of scientific inquiry ; they regard

it as a kind of hobby pursued by cranks for amusement, or

by a glorified class of conjurers who intend to (ret rich upon-

patent rights ; they divorce it altogether from serious pur

poses. When the fact is plainly brought home that people-

are dying by thousands from preventable disease it might

be thought that generous support would be given to the

organisation of research designed to alleviate the ill. The

reverse prevails ; neither the work nor the worker receives-

any large measure of public sympathy, and all endowment

is left to a few public-spirited individuals. The public

never realises that the labourer in the field of science is^

worthy his hire. Honours, it is true, await the discoverer,

but what a number of investigations there must be which

are fruitless because of the lack of monetary support.

Medical science has a stronger claim perhaps than any

other province of research on the generosity of the public,,

and yet how niggardly is the response to all appeals for

funds to carry out the work of combating disease by

scientific methods.

Readers of The Lancet will thoroughly endorse the view

of Professor Lankester that if the people of this country

wish to make an end of infective and other diseases they

must take every possible means to discover capable investi

gators. They must discover them and employ them, and>

if good result is to be made at all certain it is probable

that where a pound or so of public money is now spent it

will be necessary to spend thousands. We do not forget

the munificent gifts to science which have been made on-

private initiative, and which have been productive of

great benefits to humanity ; bat a less intermittent and a

more princely supply of money is needed if the causes

of preventive medicine and pathological research are to be

organised on a fitting basis. Nothing short of the annual

allocation of a generous sum of money out of the public

purse will serve the purpose, and the public should learn

that it is a fundamental truth that on the successful

prosecution of scientific research depend after all the

health and welfare of the community.

The Notification of Pulmonary

Tuberculosis.

There is now a very considerable number of towns ir*

England in which pulmonary tuberculosis is notifiable in a

voluntary tense, the notifier receiving the same fees as those

paid under the Notification Act. In only one town, that of

Sheffield, is such notification of pulmonary tuberculosis

compulsory, and here the sting is withdrawn from the " com

pulsion " by the circumstance that the Act rendering the

disease notifiable also provides that persons suffering from.
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this malady shall not be subject to any of the disabilities

under the penal clauses of the Public Health Act, 1875, or

other sanitary Acts. This latter is a wise and, in our view,

necessary exception, but we believe that there are still

some who see no objection to dealing with pulmonary tuber

culosis in the same fashion as it is customary to deal with

small-pox. Those who think in this way would have a case

of notified pulmonary tuberculosis confined to his home or

to a sanatorium until the treatment adopted or the inter

vention of death should set him free again, but the bulk

of public and of professional opinion is against this extreme

view. But modified notification, especially in the larger

towns, appears to be meeting with a fair measure of success,

and where this is the case the fact is doubtless due to the

circumstance that the medical officer of health recognises

the absolute necessity for caution and discretion in the

matter. But in order that notification may meet with

genuine success the cooperation of the medical practitioner

is essential, and if the profession generally feels that the

information which it furnishes to the health officer is being

abused, and is leading to unjustifiable hardship to the patient,

there must be difficulties in inducing the medical practitioner

to notify. We mention this because, as far as we can judge

from the material at present available, there is, perhaps

in a few isolated oases, a disposition on the part of

sanitary authorities to press matters in the same fashion as

is necessary in dealing with the highly infectious diseases,

such as small-pox and typhus fever. We are glad to see that

medical officers of health are recognising the impossibility

of such an attitude.

But granted the principle of modified notification of

pulmonary tuberculosis, there is still some difference of

opinion as to procedure. To notify a case of pulmonary

tuberculosis because there is a suspicious dulness at one apex

is altogether unjustifiable, there being no danger to the

public from such a case. We note, therefore, with pleasure

in connexion with the cooperation of the medical practitioner

with the health officer, that in the case of Birmingham,

where voluntary notification was adopted last year, the

medical officer of health (Dr. J. Robertson) has pointed

out in his current annual report (after referring to the fact

that although a considerable number of cases have been

notified among the artisan class comparatively few have

feeen notified from the middle and upper classes) as follows :

"It will be recognised, however, that among the middle

and upper classes such notifications are not necessary

because in the majority of cases the patients already

receive the necessary instructions in the way of pre

venting them from becoming sources of infection to

others." Although in a sense this raises a somewhat

invidious class distinction and puts a heavy burden, as it

were, upon that class which is least able to bear it, the

-distinction is, we think, a thoroughly logical one. Clearly

also Dr. Robertson does not contemplate that cases of pul

monary tuberculosis with no expectoration shall be notified,

since in drawing attention to the facilities obtaining at the

University of Birmingham for the bacteriological examina

tion of sputum he observes: "From experience elsewhere I

think it advisable that such an examination should be made in

most of the cases you intend to notify." The desirability of

differentiating between cases in which there is expectoration

and those in which there is none ought now to be widely

recognised. As regards Birmingham, again, we notice with

satisfaction that in setting forth the objects which the

health committee has in view, when inviting medical practi

tioners to notify suitable cases of pulmonary tuberculosis,

Dr. Robertson places in the forefront the fact that the

information obtained will enable the committee to deal with

many of the housing conditions which contribute so largely

to the causation of the disease, while the state of the work

shops and other trade conditions which influence the spread

of the disease will also come under notice. In all this Dr.

Robertson is exhibiting, we think, a statesmanlike attitude,

for if it is possible to direct some of the enthusiasm in

favour of a crusade against tuberculosis, which is now abroad

in this country, towards the improvement of the housing con

ditions of the poorer classes, we venture to predict that

pulmonary tuberculosis will decline more rapidly than has

been the case in England and Wales for very many years

past. And with the decline in this disease, through action

set in motion against overcrowding and allied conditions,

we should also see a marked improvement in the health

and morals of the people in other directions.

But to return to the advantages of some system of modified

notification, we gather from the last annual report of Dr.

T. Orme Dudfield, the medical officer of health of the

borough of Kensington, that he, too, would limit notifica

tion to those cases having expectoration, since he expresses

his adherence with the view of Professor Koch that notifica

tion of consumption is necessary only where, owing to

domestic conditions, the affected persons are sources of

danger to people about them. This differentiation between

"open" and " closed " tuberculosis has long been recognised

in France, and the importance of insisting upon it in this

country was recently remarked upon by Dr. C. Theodore

Williams and Dr. H. T. Bulstrodk in their joint report on

the Paris Congress on Tuberculosis to the Lord President of

the Council.1 We see, too, by a circular recently issued to the

profession in Kensington that Dr. Di'Dfield contemplates

the consent of the patient to the notification, and in the event

of the practitioner expressing a wish to that effect no visit

will be 1 1 dd to the house of the patient by a member of the

sanitary staff. The circular in question adds that there will

be no interference with the patient as the result of notifica

tion, either at his home or in connexion with his employ

ment. In these circumstances the medical practitioners

of the Royal borough will, we feel sure, heartily cooperate

with the medical officer of health. We believe that the

success which has attended voluntary notification in

Liverpool for several years past is due to the fact

that Dr. E. W. Hope, the medical officer of health,

has adopted an attitude very much on the same lines

as that indicated above. It must be remembered also that

in whatever circumstances pulmonary tuberculosis is notified

the difficulties of prolonged attention to cases will be great ;

as Dr. J. Niven of Manchester points out in his annual report

for 1905, to sustain household visits month after month,

perhaps for years, becomes very trying for all concerned,

demanding great tact and management from the visitor as

well as judgment on the part of the persons visited. But we

i The Lasckt, June 23rd, 19C6, p. 1774.
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are not now writing upon the general utility of notification.

Our object has been to accentuate the importance of a

differentiation between "open" and " closed " tuberculosis,

because if the distinction between the cases that will and the

cases that will not (or probably will not) become sources of

disease in their environment is properly regarded, the system

of notification will be much more clearly understood by the

public—which means that the work of both medical officer of

health and of the general practitioner will be much simplified.

The Policeman's Risks.

It has often been said of the profession of the law that it

brings those who follow it into contact with some of the

worst aspects of human nature and, as a natural consequence,

leads them to think but badly of their fellow creatures. Our

contemporary the Law Journal may perhaps be held to

furnish an example of this kind when, in a sympathetic

paragraph upon the risks incurred by policemen in the

execution of their duties, it speaks of the force generally as

being "unpopular." The paragraph further tells us that

from 250 to 300 constables are so severely handled every year

as to be kept upon the sick list for more than a week, that

many of them receive injuries of a permanent character, and

that the cases referred to are not a tithe of the whole,

a statement which we can only interpret as meaning

that injuries involving less than a week's sickness are

received every year by some 3000 members of the force. If

this be true, and with no official figures before us we can

only hope that it is an exaggeration, the truth seems to

indicate an almost criminal neglect on the part of the Home

Office in not making better provision, by increased numbers

or by different arrangements for the patrolling of dangerous

districts, for the security of a conspicuously able and

trustworthy body of public servants, long known to

be weak in relation to the size of the district com

mitted to its charge and to the enormous value of the

property which it is called upon to protect. The com

bined metropolitan and city police districts cover an

area of about 449,000 acres, or 700 square miles, and

the rateable value of the metropolitan area, without the

City, is £50,000,000 sterling, an amount which, of course,

does not include the almost incalculable wealth contained in

London and suburban dwelling-houses. The police-rate for

this area is less than 3d. in the £. Alike for the protection

of property and for the protection of the police themselves

an increase of the force is urgently required. In many out

lying portions of the district the number of men on duty is

insufficient to afford protection from pilferers or burglars

and in some of the centres of hooliganism or of crime the

number is insufficient to secure the safety of the constables

employed.

We cannot, however, agree with the Law Journal in

regarding either the individual police constable, or the force

to which he belongs, as "unpopular" in any proper or

extended sense of the word. He is naturally unpopular with

the thieves and the ruffians whose misconduct it is his duty to

restrain : but by the enormous majority of the population he

is regarded as a friend and protector. In the eyes of foreign

visitors his ubiquity almost eclipses the traditional glories of

the seldom seen ' ' Lormaire " and eastern potentates are said

to have described him as representing the ideal of beneficent-

despotism. He raises his hand and the whole traffic of

Piccadilly is arrested for the safe passage of Betsy Jane and

"his Majesty the baby." His uniform and unfailing civility,.

his kindliness to foreigners and provincials, his chivalrous,

care for the weak, the aged, and the infirm, are so

much matters of course in London thoroughfares that

those who constantly traverse them have ceased to

wonder at conditions which are scarcely to be met with

elsewhere, but which Londoners have come to accept as

part of the ordinary amenities of life. Our contemporary

contrasts the popular view of the policeman with the

popular view of the soldier, whose march through the

streets is escorted by crowds of admiring ragamuffins, and

pronounces the policeman to be an object of " secret dis

like." Even in the vilest neighbourhoods, when a policeman,

has been assailed by numbers, how often do we read that

his whistle has been blown for him by some courageous

girl or woman of the locality who has herself sometimes

been made to suffer for her interference. We must admit

that neither the individual policeman nor the proces

sion emerging from the station on the way to duty is

regarded as a street exhibition of enthralling attrac

tiveness, but surely this depends chiefly or entirely upon-

the familiarity of the spectacle. The true relations

between the force and the industrial classes of the

metropolis can never be better seen than during the occa-

oal progresses of "Sons of the Phoenix" and similar

bodies when these are bent upon "demonstrating" against

somebody or something in Hyde Park. The good-natured

tolerance of the constables and the perfect readiness of the

procession to obey orders and to submit to a control which

will manifestly promote its arrival at its destination are

generally evidences of perfect goodwill and appreciation on

both sides, the constabulary respecting freedom and the

processionists respecting legal and wisely exerted authority.

We even doubt whether the lady "suffragettes," if that be

the right name for them, would hesitate to admit in their

cooler moments that the police in Cavendish-square had

behaved with great forbearance under repeated provocation.

Thanks, in great measure, to the continuous endeavours of

the St. John Ambulance Association, nearly the whole of

the metropolitan police force has received instruction in

rendering first aid to injured persons and has in this way

acquired considerable practical knowledge of some aspects

of the rudiments of surgery. Such knowledge might,

it is evident, be in many circumstances misapplied

for the benefit of those possessing it and would be in

valuable to men who were disposed to exaggerate the

severity of the injuries which they had received, or otherwise

to practise any form of malingering. In the whole history

of the force nothing is more creditable than the

almost complete absence of any tendencies of this kind and

the almost universal desire on the part of sick or injured

policemen to return to duty at the earliest possible moment.

In a body amounting, in all ranks, to about 18,000 men there

must, of course, be occasional exceptions ; but the general

tone and tendencies of the force are absolutely hostile to

them and the peccant individuals, as a rule, are too speedily

eliminated to have any opportunity of doing mischief to their



The Lancet,] [August 11, 1906. 383THE LATE SIR SYDNEY WATERLOW.

colleagues. The figures cited by the Lan- Journal and the

general conduct of the force in relation to the injuries

which so many of its members are called upon to sustain

are alone sufficient to afford abundant reason for giving

increased protection to the police, not only by an extended

system of double patrolling in dangerous districts but also

by a greatly increased severity of punishment for any

ruffians by whom constables may be injured. The fact

that plenty of men are willing to face the dangers

of the service forms no reason for subjecting them to

unnecessary exposure. It is true that the typical police

man is naturally fearless and that his confidence in

his own prowess is enhanced not only by the con

sideration that the whole force of the law is at his back

but also by the training which he has received in the arts of

defending himself and of overcoming a criminal who resists

him. Still, it is the business of his superiors to reduce the

risks of his calling to a minimum. Our contemporary

mentions as one of them, " the capture of mad dogs," which,

although it was once real and serious enough, has now been

happily obviated by the wisdom of the Minister who had

sufficient courage and common sense to defy the clamour

alike of politicians and of the more misanthropic of

cynophilists and to apply medical science for the purpose

of banishing rabies and hydrophobia from the kingdom.

 

" Ne quid nlmli."

THE LATE SIR SYDNEY WATERLOW.

By the death of Sir Sydney Hedley Waterlow, an ex-Lord

Mayor of London, which took place at his residence, Trosley

Towers, Wrotham, Kent, on August 3rd, at the ripe age of

84 years, the hospitals of London have lo.-t a friend and the

sick poor one who amidst all the turmoil of an exceptionally

arduous business life found time to think of their needs

As Vice-President of the Metropolitan Hospital Sunday

Fund, and as chairman of the Distribution Committee of

that Fund, he frequently presided over the meetings at

the Mansion House when the Lord Mayor was unable to

be present, and the manner in which he conducted the

business of the meetings won the hearty approval of every

one, though of quite recent years it had become evident to

his friends that the infirmities of age made the duties

incidental to the post extremely arduous to him. Sir Sydney

Waterlow was the founder of the famous firm of Messrs.

Wattrlow, Sons, and Co., Limited, stationers and printers, of

Great Winchester- street, London, E.C., and for many years

identified himself with the municipal life of the City of

London. He was elected Lord Mayor in 1872, and was

created a baronet in recognition of his services to the

State by acting as the host of the then Shah of Persia,

who visited England during his year of mayoralty. It is

necessary to be middle-aged to remember the extraordinary

enthusiasm that was aroused by the first visit to England of

"The King of Kings," and [the fact that it fell to Sir

Sydney Waterlow's lot to welcome the gorgeous Oriental to

the capital of our empire would have made his mayoralty

memorable. By us, however, that same mayoralty will

always be remembered for a totally different circumstance.

In 1873 our repeated advocacy of the Hospital Sunday Fund

movement, a good example of the possibilities of which

existed in Birmingham, attracted the attention of the Lord

Mayor, and as a result a consultation was held in the offices

of The Lancet between Sir Sydney Waterlow, Canon

Miller, the head of the Birmingham movement, and the

late Dr. James Wakley, then editor of The Lakcet, at

which was discussed the establishment of a Hospital

Sunday Fund for London on the lines of the similar

fund in Birmingham. That meeting resulted in the

foundation of the Metropolitan Hospital Sunday Fund—

a fund with the work of which our readers are so

familiar—and for the remainder of his long life Sir

Sydney Waterlow never lost his keen interest in

the magnificent project with the birth of which he had

been so intimately associated. Indeed to his influence and

efforts the Fund owes a great measure of its present success

ful position. Sir Sydney Waterlow was, however, a man of

varied interests. On three occasions—viz., from 1868 to

1869, from 1874 to 1880, and from 1880 to 1885—he was

a Member of Parliament, sitting first for Dumfries, then for

Maidstone, and finally for Gravesend. He was a con

sistent Liberal throughout his Parliamentary career, and

associated himself with many practical projects for the

amelioration of the industrious poor. For example,

he founded, and was chairman of, the Industrial Dwellings

Company, and some years ago he presented Waterlow Park,

Highgate, to the London County Council as a place of

recreation for the people of London. In recognition of snoh

public benefactions, and especially, perhaps, of his services

as treasurer of St. Bartholomew's Hospital, he received from

the King the decoration of K.C.V.O. in 1902. He was also

a director of the Union Bank of London and of the London,

Chatham, and Dover Railway Company, chairman of the

governing body of the United Westminster Schools, and

chairman of the Income-tax Commissioners of the City.

This is a record of extraordinary activity and well-directed

energy, and it is not surprising that Sir Sydney Waterlow's

death has been felt by very many of all grades in life as a

personal and real loss.

A YEAR'S WORK IN THE GYNAECOLOGICAL

DEPARTMENT OF THE KASR-EL-AINY

HOSPITAL, CAIRO.

When we take into account the fact that this hospital

dates back to the year 1466, that it is of necessity lacking

in many of the details of a modern hospital, and that the

patients are drawn from the lowest ranks of native Egyptians,

whose ideas on the subject of general and personal cleanli

ness are of the most primitive description, the disadvantages

under which the staff have to carry on their woik are

obvious. For their nursing they are dependent on Egyptian

girls trained in the nursing school attached to the hospital

under the supervision of an English sister. In spite of

these and other drawbacks incidental to the country the

success which has been obtained reflects great credit on the

surgical staff of the hospital. From a report drawn

up by Mr. F. C. Madden, the senior surgeon, and

Dr. N. E. Mahforz, assistant gynaecologist, we learn that

during the year 1905 151 gyna;cological operations were

performed, including 55 abdominal sections with six deaths.

These operations are performed with all aseptic precautions,

silk or silkworm gut being the only ligature and snture

materials employed. A considerable use is made of saline

transfusion, and castor oil is found the safest and most

effective post-operative aperient. Of 16 cases of dilatation

for dysmenorrhcea and sterility no less than four of the

patients subsequently became pregnant—an important point

in a country in which sterility may be a reason for divorce.

An interesting case of perforation of the uterus during the

operation of dilatation of the cervix is recorded in

which the uterus was removed by supravaginal hyster

ectomy, the patient making a good recovery. Bilharzial
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infection of the genital organs is not an uncommon condi

tion in Egypt, mainly, however, confined to the lowest class

of women. Extensive vesico-vaginal and other fistulas are

frequent as the result of neglected labours. Ruptures of the

perineum, on the other hand, are not common, for labours

are often extremely easy, though on account of neglect in

abnormal presentations or of contraction of the pelvis,

the reverse may occur, in which cases very extensive

injuries to the soft parts are met with. Ovarian cysts and

fibroid tumours of the uterus usually attain a large size

before coming under observation and the operations for their

removal are correspondingly complicated and difficult. In

the fatal case of ovariotomy there were masses of tubercle

in the lungs and similar masses round the pancreas and liver.

Of the two fatal cases of hysterectomy one died from a per

forated duodenal ulcer, and in the other the bladder was

accidentally injured during the operation, owing to the fact

that it was much displaced by the tumour. The report

indicates that good work is being done in this hospital and

the staff are to be congratulated on their results.

MEDICAL MEN AND INDICTABLE OFFENCES.

Thk Under Secretary of State for the Home Departmen

has forwarded to us the following circular which has been

addressed to all chief constables :—

Whitehall, August 6th, 1906.
Sib.— I am directed by the Secretary of State to inform you that the

General Medical Councfl have asked to be furnished with notice of any
medical or dental practitioner convicted of an indictable offence. This
is done by the Prison Governors when the prisoner is committed to
prison ; in London, when he is lined, the Metropolitan police report the
conviction ; and the Secretary of State will be glad if you wilt give
instructions that an intimation of any case coming to the know
ledge of members of your force shall be sent to the General
Registrar, 299, Oxford-street, Lond< n, whenever a fine is imposed on
the defendant. 1 am, Sir, your obedient servant,
The Chief Constables. M. D. Chalmers.

The keeping the roll of the medical profession free from

undesirable characters is part of the duty of the General

Medical Council, and it is necessary for that body to take

active steps to obtain the necessary information. We do

not imply that a conviction for every indictable offence

renders a medical man unfit to pursue his profession, yet it

is as well that such convictions should be registered by the

General Medical Council.

THE HYPODERMIC INJECTION OF PREPARATIONS

OF IRON.

It is universally admitted that salts of iron, in virtue of

their astringent and constipating properties, are sometimes

badly borne by those persons for whom their use is most

directly indicated. The large number of preparations of

iron, both official and unofficial, organic and inorganic, in

common use by various medical practitioners, and the

diverse directions given by different authorities for the treat

ment of chlorosis and other forms of anaemia, afford an

indication of the difficulties encountered. At one time it was

recommended to prepare the patient suffering from ansemia

and gastric disturbance, to whom iron was to be adminis

tered, by a preliminary course of purgatives and stomachics,

but it is now more usual to start at once by giving

preparations of iron. Later, much was hoped for from the

introduction of organic iron compounds, and large numbers

of such substances were extensively tried, but pharmaco

logical experiments and clinical experience have agreed in

demonstrating that there is little, if any, advantage in

their use ; indeed, Stockman regards inorganic iron com

pounds as more effective than organic in the treatment of

anaemia, and not a few practitioners of great experience

prefer the more astringent preparations to the milder and

more bland. Now that the absorption of compounds of

iron by the mucous membrane of the upper part of the

small intestine has been definitely established and its excre

tion by the large intestine and the kidney has been traced,

the view of Bunge as to the use of iron salts administered by

the mouth in chlorosis—that they acted by sparing the

htematogens or organic iron compounds of the food material

from the action of the sulphuretted hydrogen in the bowel—

must be regarded as controverted. In view, therefore, of

the useful results which have been obtained by the hypo

dermic administration of other metals, such as mercury and

arsenic, it becomes important to investigate whether iron

may not with advantage be given by this means. It seems

to have been employed in this manner by Rosenthal as long

ago as 1872, and since that time various preparations of

iron have been used hypodermically. The chief sub

stances which have been employed for this purpose

are dialysed iron, citrate of iron, citrate of iron and

sodium, citrate of iron and ammonium, and various albu

minates and peptonates, but most authorities regard

the results obtained as hardly commensurate with the

difficulties encountered. The injections are given into the

thick tissues of the back and sometimes cause considerable

pain unless the reaction is neutral. The solutions should

always be freshly prepared and, of course, must be sterile.

It should likewise be borne in mind that iron salts are toxic,

and that smaller doses should be given hypodermically than

by the mouth or rectum. In animals V. H. Mayers and

F. Williams1 observed vomiting, purging, a fall of blood

pressure, coma, and death as a result of the action of toxic

doses of iron and sodium tartrate, while Robert and his

pupils found that after injection of one milligramme of

iron and sodium citrate per seven kilogrammes of weight

in man 40 per cent, appeared unaltered in the urine.

The possibility of renal irritation as a result of large doses

must obviously be kept in mind. For purposes of injection,

therefore, small doses only should be given, about 10 or

12 minims of a solution equivalent to from a quarter to naif

a grain of metallic iron. Da Costa found that a 20 per

cent, solution of ferrous manganous citrate could be injected

without pain and gave satisfactory results. He recom

mended 15 minims of the solution as a dose—that is, three

grains of the salt. Other salts which have occasionally

been tried are the lactate, salicylate, and cacodylate, but on

the whole the results, as recorded, are disappointing of iron

given by this means and a thoroughly satisfactory substance

for injection has yet to be found. Chalhoub gave the chloro-

peptonate of iron by the rectum, the solution being prepared

by the addition of the perchloride of iron to peptone. On

the whole, it seems that even with cases of irritability of

the stomach the best results are obtained by the administra

tion of preparations of iron by the mouth, and among the

many substances at present in use, as a rule some one will

be found to be effective. Professor T. Clifford Allbutt 2 states

that he has found an old-fashioned French solution of

malate of iron tolerated by patients "with queasy

stomachs'' when other ferruginous drugs are badly borne.

INTERNATIONAL CONGRESS FOR ASSISTANCE

OF THE INSANE.

This Congress will be held at Milan from Sept. 26th to

30th. The meetings will be held in the Palais de

l'Universite Bocconi, Piazza del Statuto. In addition to the

subjects for discussion proposed by the organising com

mittee, of which Professor Tamburini of Reggio Emilia is

president and Professor Ferrari of Bertalia, Bologna, is

general secretary, the Congress will also discuss a proposition

made by Dr. Frank of Zurich, the object of which

is to found an international institute for the purpose

of studying and combating the causes of mental diseases.

The general subjects proposed for discussion by the

1 Archlv fur KxperimentellcPatliologieund Pharmacologic, Band xiii.,

p. 76.
2 System of Medicine, vol. v.
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organising committee are : (1) The Progress in Assistance

for the Insane in Different Countries since 1902 to the

Present Time ; (2) the Organisation of Sections of Observa

tion, Supervision, and Isolation in Asylums and Colonies and

Methods which have given the Best Results ; (3) Assistance

for Convalescents ; and (4) Assistance for the Feeble-minded,

Alcoholics, Epileptics, and the Morally Insane. The subjects

1, 2, and 4 will be treated respectively by Dr. W. F. Menzies

of Cheddleton Asylum, Dr. C. H. Bond of Ewell Colony for

Epileptics, and Dr. W. W. Ireland, Dr. G. E. Shuttleworth.

and Dr. Fletcher Beach as representing this country. Other

subjects for discussion will be : Out-patient Departments for

the "Nervous" and Insane; Popular Sanatoria for the

' ' Nervous " ; Economic and Social Results of the Progress of

Assistance for the Insane and especially Family Care ; and

the Function of the State in Assistance for the Insane. An

exhibition of plans of asylums will be held ; the London

County Council will show plans of Long Grove Asylum pre

pared by its architect, Mr. G. T. Hine, who will also show

plans of Kesteven and Hellingly Asylums, on the latter of

which a paper will be communicated by Dr. H. F. Hayes

Newington, alderman of the Sussex county council, and Dr.

F. R. P. Taylor, the medical superintendent. The provincial

administration of Milan will afford opportunities to the

Congress to visit the asylum of Mombello and other institu

tions and a tonr has been organised to the Italian lakes,

with an opportunity to visit the asylum of Mendrisio,

Switzerland. The Italian railways will make a reduction

of 60 per cent, in the prices on their lines. Those who wish

to join the Congress should at once inscribe their names

by sending the subscription (20 francs) to the treasurer, Dr.

Piero Gonzales, Via Leopardi 14, Milano.

SCHOOL CHILDREN AND HOME LIFE.

There is an admirable association in Manchester which

provides health lectures for the people and a copy of one of

these, delivered by Dr. R. T. Williamson, now lies before us.1

The object of the lecture is, in Dr. Williamson's own words,

" to draw attention to some of the ways in which the health

of school children is impaired when school hours are over.''

The contentions are, of course, mainly written with a view to

the requirements of day scholars but in many ways they

also concern boarders. Thus Dr. Williamson rightly lays

stress upon the necessity for there being a sufficient interval

allowed between the conclusion of dinner and the commence

ment of afternoon school. He points out bow if this interval

is not sufficiently long the scholars may suffer from in

digestion, and are certainly sleepy and unable to fix their

attention. This state of matters was common in nearly

all schools 30 years ago, and to judge from the following

amusing parody of a well-known stanza of Alcman is still in

existence at Eton.

Alcmak is 2.45 School.

cvboval plv oioa.<TKa\oi,

X^fSoi'trt fjLaB-rjTutv

ivdu 5t Kiyw.2

Moreover, we have before us the time table of a very well-

known and quite first-class school for girls, in which we

note—
1.10 to 1.50, or thereabouts, dinner.

2.10 to 3 40, lesBons.

We do not consider that 20 minutes is a long enough interval

between dinner and lessons. Another point upon which Dr.

Williamson insists is that there are too many home lessons,

or what is the same thing too much work to be done out of

school hours. On this matter we agree with him. Some

i On the Home Life of School Children in Kelation to Education and

Health. Price Id. Manchester : Sherratt and Hughes.
» Signa Severe, by Ii. A. K., Eton College. Spottisw oode and Co.,

Limited.

amount of preparation out of schools hours there most

be, but in most elementary schools we believe that the

time thus employed has been reduced to a minimum.

At many more advanced schools, however, both day

and public schools, the time given up to home lessons

or preparation out of schools hours is far too long—

that is, if it be added to the hours spent in school.

Dr. Williamson's paper contains many other points which

are most noteworthy by those who have the care of ohildren.

Among them he draws attention to the necessity for venti

lation, especially of sleeping rooms. Sleeping with the open

window is, of course, most desirable, but in many large

towns, notably in London, it is difficult to carry out this

procedure on account of the various noises, many of which

are due to easily preventable causes.

THE CAUSE OF SUDDEN DEATH FOLLOWING

THE INJECTION OF HORSE SERUM.

Though the injection of the blood serum of the horse

into man usually causes no serious inconvenience, yet in a

certain proportion of cases it is followed by urticarial

eruptions, pains in the joints, fever, swelling of the lymph

nodes, oedema, and albuminuria. This reaction, which

appears after an incubation period of from eight to 13 days,

has been termed by Pirquet and Schick the "serum disease."

In exceptional cases sudden death has occurred. In order

to throw some light upon the cause of such accidents an

important investigation of the subject has been made by Dr.

Milton J. Rosenan and Dr. John F. Anderson in the Hygienic

Laboratory of the United States Public Health and Marine

Hospital Service.1 They have found that ordinarily horse

serum is a comparatively bland and harmless substance

when injected into certain animals, but that it is

possible to render them so susceptible that an injection

of the serum may produce sudden death or severe symptoms.

For example, a large quantity of horse serum may be

injected subcutaneously or into the peritoneal cavity of a

guinea-pig without causing the animal any apparent incon

venience. But if a guinea-pig is injected with a small

quantity—e.g., ,J,-,th cubio centimetre of the serum—ancL

after the expiration of a certain interval of time is again,

injected the result will probably be fatal The first injec

tion of horse serum appears to sensitise the animal in such a

way as to render it very susceptible to a toxic principle in.

the serum. It is probable that on the first injection the

proteid in the serum develops " antibodies " in the body of

the animal and when these unite or react with the serum

given at a second injection a toxic action is set up. It is

noteworthy that an interval of from 10 to 12 days must

elapse between the first and second injections, corresponding

suggestively with the period of incubation Of the serum,

disease noted by Pirquet and Schick, guinea-pigs remaining

susceptible a very long time, at least 160 days. Guinea-

pigs may be sensitised with very small quantities of

horse serum ; in most cases quantities varying from

., 1 , th to K^out-h cubic centimetre were used and in one

instance one-millionth of a cubic centimetre was sufficient-

to render a guinea-pig susceptible. It also requires very

small quantities of horse serum when given in a second

injection to produce poisonous symptoms. One-tenth of

a cubic centimetre injected into the peritoneal cavity is

sufficient to cause the death of a half-grown guinea-pig,

while the same quantity injected subcutaneously is suf

ficient to produce serious symptoms. The symptoms pro

duced by a second injection are respiratory embarrassment,

paralysis, and convulsions, followed by death. They generally

come on within ten minutes after the injection and when

death results it usually occurs within an hour, frequently in

1 Bulletin No. 29, Hygienic Laboratory of the United States Public

Health and Marine Hospital Service, Washington, 1906, pp. 95.
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ess than half an hour, and sometimes within a few minutes.

The poisonous principle in horse serum appears to act upon

the respiratory centres ; the heart continues to beat long after

respiration ceases. The toxic action bears no relation to

diphtheria and the poison is not toxone. Though guinea-

pigs cannot be rendered susceptible by previous injections

with bacillus diphtherias, or by previous injections with

diphtheria toxin, it appears that a mixture of diphtheria

toxin and horse serum forms a more potent sensitising agent

than horse serum alone. Dr. Rosenau and Dr. Anderson lay

emphasis on the fact that diphtheria antitoxin is in itself

harmless and plays no part in this poisonous action. The

poisonous principle in horse serum is not affected by sub

jection to a temperature of 60° C. for six hours but it is

destroyed at 100° C. in 15 minutes. It is filtrable through

porcelain, is not injured by drying, and cannot be separated

by precipitation with ammonium sulphate and subsequent

dialysis. Serums eight years old are as toxic as those

freshly prepared, and their poisonous action is not affected

by exposure of the serum to x rays. It is probable that

small quantities of horse serum are more powerful than large

quantities in inducing susceptibility ; in the latter case the

guinea-pigs are probably partly immunised at the same time

owing to slow absorption of the serum. An active immunity

against the toxio principle may readily be established by

repeated injections of horse serum at short intervals but up

to the present it has not been found possible to transfer this

immunity in the blood serum or body juices to another

guinea-pig. This investigation has also revealed the

remarkable fact that guinea-pigs may be rendered sus

ceptible to the toxic action of horse serum by feed

ing them with horse serum or horse meat. This opens up

an interesting question as to whether sensitive guinea-pigs

may also be poisoned by feeding them with the same serum

after a proper interval of time. It is suggested that if man

can be sensitised in a similar way by eating certain proteid

substances some light may be thrown upon those interesting

and obscure cases in which the eating of fish and other

articles of diet habitually causes sudden, and sometimes

serious, symptoms. It is interesting also to note that the

susceptibility to the toxic action of horse serum is

transmitted by heredity from a mother guinea-pig to its

young, a fact which may throw some light upon the well-

known hereditary tendency to tuberculosis in children born

of a tuberculous parent. Dr. Rosenau and Dr. Anderson

allow the possibility that man may not be sensitised in

the same way as guinea-pigs. Man reacts to the first

injection of horse serum after from eight to 13 days.

Guinea-pigs show no reaction as a result of a first injection ;

both man and guinea-pigs react to a second injection. But

the reactions in man and in guinea-pigs differ both in

severity and in kind, so that the relation of the foregoing

observations upon the guinea-pig to man must await further

investigation.'

MATERNAL IGNORANCE IN THE MANU

FACTURING DISTRICTS.

The ignorance of the working-class women of the manu

facturing districts as to the feeding and care of their

infants is almost Incredible and is a lasting disgrace to those

who have had the planning of their education. Teachers,

knowing none too much of such matters themselves, have

had to steer by "the Code," even if they wished to impart

some useful knowledge, and one of the chief causes of the

murderous infantile death rate has thus been perpetuated.

2 The authors state in a postscript that a paper by R. Otto, entitled
"Das Theobald Smithsche Fhanomen der Serum-Ueberemptnnd-
lichkeit," reprinted fmm Leuthold-Qedenkschrlft, Band 1., which came
to their notice after the galley proof Qf their paper had left their
hands, deals with some of the same problems and contains many
results in harmony with their own.

" Tbe other week it came out at an inquest at Gorton," writes

a local and valued correspondent, "that the mother had

fed her 14 months old child only three times a day, and

not at all in the night, with a few tablespoonfuls of milk

and barley water. Dr. J. J. O'Shea said that the cause of

death was exhaustion due to insufficient feeding, which in

other words means death from starvation. The jury thought

the parents should be censured and the coroner accordingly

administered a mild reproof." The parents in these cases

should be made to feel their responsibility in some effectual

way. Many of them might do better if they would and they

should be taught that neglect and even ignorance of their

duty are not only wrong but punishable. Our correspondent

shows that infant life is held cheaply in Manchester and

its neighbourhood, and no doubt familiarity with a high

infantile mortality tends to blunt the feelings. It is

cheering, however, to note that more attention is being paid

to this subject. The Mayor of Colne has just set an

example that many other places and municipal authorities

would do well to follow. He will defray the entire expense

of a trained nurse, as to salary, uniform, and board, for the

term of five years, the duty of the nurse being primarily

attention to infants. More common sense in education and a

higher moral tone among the mothers would soon reduce the

death-rate.

THE MEDICO-LEGAL SOCIETY AND DEATH

CERTIFICATION.

At a recent extraordinary meeting of the Medico-Legal

Society, Mr. Troutbeck, the treasurer, being in the chair, the

following resolutions were passed unanimously on the motion

of Sir William J. Collins, M.P., seconded by Mr. R. Henslowe

Wellington :—

1. That the present methods (under Coroners and Deaths' Registra
tion Acts) of ascertaining the fact and cause of death are imperfect,
constitute grave public dangers, and call for early legislation, with a
view to the amelioration of the law.

2. That a deputation from the Medico-Legal Society wait upon the
Lord Chancellor In order to represent to him this view of the society,
the deputation to consist of the officers, the ex-president, and the
Council- That the learned President {Mr. Justice Walton) be requested
to approach t lie Lord Chancellor as to the reception of the deputation.
3 That a copy of these resolutions be transmitted to the public

control committee of the London County Council.

These resolutions were the outcome of opinions expressed

at a previous meeting of the society, when there was a dis

cussion on the Methods of Ascertaining the Fact and Cause

of Death. A committee was appointed for tbe purpose of

considering certain of the proposals which had been made

during the discussion and upon the report of this committee

the above resolutions were passed.

STOMATITIS DUE TO A MERCURIAL INJECTION

GIVEN FIVE MONTHS PREVIOUSLY.

The dangers of mercurial injections do not seem to be

appreciated sufficiently. When an insoluble preparation is

used a toxic quantity of mercury is deposited in the body

which usually is slowly absorbed, producing only therapeutic

results ; but sometimes rapid absorption takes place and

serious and even fatal results are the consequence. Of the

cause of this rapid absorption little is known and untoward

consequences are therefore impossible to foretell. We have

recently referred to a fatal case of injection of " grey oil,"

and also to one in which serious symptoms were checked in

the only possible way, by excision of the mercurial deposit.'

At a meeting of the Soci6t6 Mcdicale des Hopitaux of

Paris on June 22nd M. P. MeoetrierandM. Bouchard reported

a case in which this operation was necessary in a case of

stomatitis due to a mercurial injection given five months

previously. A woman, aged 38 years, was admitted into

hospital on March 22nd, 1906. On admission the breath was

foetid and there was abundant salivation, and mastication

was painful. The tongue was furred and swollen ; the teeth

i The Lakcet, Feb. 17th, 1906, p. 465.
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■were covered with tartar ; the gams were red and swollen

and there was a little pas in the pockets between the

gums and the teeth. On the left pillar of the fauces

was an ulcer with a greyish coating. On the internal

surfaces of the cheeks at the level of the crowns

of the teeth were two or three ulcers. There were

no gastro-intestinal symptoms and no albuminuria. Mer

curial stomatitis was suspected but the patient denied that

she had taken mercury. Frequent cleansing of the mouth

by the application of oxygenated water and the administra

tion of potassium chlorate were ordered. The odour dis

appeared, the salivation almost ceased, and the ulcers began

to heal. The patient left hospital on April 1st but returned

on the 12th with another attack of stomatitis more intense

than the previous one. She stated that she bad not

neglected to wash her mouth daily. The whole body was

then minutely examined. In the subcutaneous fat of the

right buttock a lump of the size of a hazelnut was discovered

and in the left buttock a smaller one. The patient on being

questioned stated that she had received an injection in the

left buttock in March, 1905, and one in the right buttock in

October. The urine was analysed and was found to contain a

trace of mercury. The lump in the right buttosk was ex

cised and the stomatitis radidly improved. The lump was

entirely subcutaneous and on section showed a greyish and

yellowish surface hollowed out into little cavities. Micro

scopic examination showed that the lump was composed of

fibrous tissue and that the cavities contained fat, crystals of

calomel, and globules of metallic mercury. The delay in

the appearance of the symptoms of mercurial poisoning is

noteworthy.

A TELEGRAM from the Governor of Hong-Kong, received

at the Colonial Office on July 30th, states that for the week

ending July 28th there were 5 cases of plague and 6 deaths

from the disease. As regards the Mauritius a telegram from

the Acting Governor received at the Colonial Office on

July 31st states that for the week ending Jaly 26th there

was only 1 case of plague reported and that ended fatally.

The Central Council of the British Medical Association has

accepted the invitation of the Western branch to hold next

year's annual meeting at Exeter and Dr. H. Davy has been

nominated as president-elect. It is more than half a century

since the British Medical Association visited Exeter.

An Order of the Privy Council has been received by the

Central Midwives Board continuing the present rules of the

Board until Feb. 12th, 1907.

ABORTION FELONIOUSLY INDUCED BY

DIACHYLON.

The Lancet of July 28th, p. 248, contained a report of the

trial at the recent assizes at Nottingham of a woman named

Wardle charged with selling pills to pregnant women.

Wardle was convicted and sentenced to 18 months' imprison

ment with bard labour, the juige when passing sentence

dwelling upon the serious nature of the offence, and

pointing out to the prisoner that it was in his power to

condemn her to penal servitude for life.

The case is of importance owing to the manner in

which the prisoner's crimes were brought to the notice

of the police authorities, and also on account of the

nature of the drug used and of the manner in which it

assisted in securing the conviction. Under the rules fr<med

by the Central Midwives Board in accordance with the powers

given to it by the Midwives Act, "In all cases of abortion

a midwife must decline to attend alone and must advise that

a registered medical practitioner be sent for, "and whenever

this is done it has to be noted in the midwife's record, a copy

of which is to be forwarded to the local supervising authority

(Rules 17 and 19). Further, "In all cases where a registered

medical practitioner is not in attendance the midwife shall

as soon as possible after the occurrence of a still-birth notify

the same to the local supervising authority" (Rule 18). As

certified midwives are liable to removal from the roll if they

do not obey the rules cases of abortion and still -birth are

likely to come under the observation of local authorities and

if numerous should secure attention, as, in fact, happened

at Nottingham. Uncertified midwives may still attend con

finements for hire, so long as they do not hold themselves

out to be certified, and they will be able to do so until

April 1st, 1907, but after that date no doubt the notification

referred to will constitute a more certain safeguard to

the public than now. In the recent instance at Nottingham

the pills used by the prisoner were roughly made

np, varying from one and a half grains to five grains, and

those analysed were found to be compounded of diachylon in

proportions varying from 50 to 70 per cent., of aloes, and of a

coating of boric acid. The women to whom they were

supplied were told to take a dose of Epsom salts, fasting, in

the morning, followed by four of the pills and by four pills

again at night. In these circumstances it is not

surprising that many of the women who had recourse

to Mrs. Wardle in pregnancy, or supposed pregnancy,

developed symptoms of lead poisoning and became

very ill, while the frequent occurrence ot lead poisoning,

accompanied by abortion, attracted the notice of Dr.

P. Boobbyer, the medical officer of health of Nottingham.

These cases, moreover, were of noticeable frequency in

Bulwell. an outlying district of the town, where it was

found that a large trade was done in "Mrs. Seagrave's

Pills," Seagrave being a trade alias of the prisoner Wardle.

Not only were cases of lead poisoning among women of the

child-bearing age occurring in extraordinary numbers, but

no less than ten in which abortion had also taken place

were cited to the local authority in order to prove to it the

desirability of taking action.

When once it had been decided that the police should

make inquiries the completion of the chain of evidence, by

obtaining pills from the abortionist for analysis, by arresting

her and seizing a large quantity of them at her house, and

by obtaining the evidence of her victims, was not difficult ;

but the important feature of the case is the manner

in which the medical officer of health was enabled to

intervene in the interest of the public health confided to

his care, owing to the statistics supplied to bim under the

Midwives Act. These statistics should draw attention to

any systematic procuring of abortion taking place in other

localities and the fact of lead having been used

with such dangerous results at Nottingham may also

afford an additional clue elsewhere. This use of the

drug, however, either generally or in the form of diachylon,

id not common if we may rely on our experience in the

analysis of would-be abortifacients obtained in our investiga

tion held in 1898 ' We must not forget to call attention to

the newspaper advertisements, less common now than

formerly, but by no means stamped out, by which the quack

establi-hes relations with his victims and which may also

serve as a clue to those who seek to detect the criminal.

The prosecution of a few newspapers on the ground of their

complicity would do a great deal towards diminishing the

revenues of the advertising abortionist, although it might

not altogether do away wi>h bis trade.

One or two points raised in the defence of Wardle at

Nottingham may be noted for the guidance of those who may

have to meet similar suggestions upon other occasions. A

number of witnesses, male and female, were called on her

behalf, who swore that they had taken her pills with

beneficial results for such ailments as "bad backs, internal

pains, and anaemia." The general snswer to evidence of

this kind is, of course, that it in no way shows that

the pills were not also sold with a view to procuring

abortion, when they were asked for by pregnant women who

desired them for that purpose. The evidence of the de

fendant herself upon thin subject, who swore that she only

sold them as "female pills " to he taken in cases of irregular

or suppressed menstruation, was a matter for the jury to

coosider, and in this case it taxed their credulity too far.

1 Quacks anrt Abortion, a scries of arlic'es on this sulijett com-
m.Miciugiu The Lanckt of Dec. loth. IfJi. p. 1570.
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With regard to the use of lead, however, the prosecution,

with the judge's approval, exercised their right to call re

butting evidence, and Dr. Boobbyer went into the witness-box

to point out that as anaemia was one of the earliest and most

constant symptoms of lead poisoning it was inconceivable

that lead administered to an already aniemic patient should

fail to make him or her worse instead of better, while absence

of menstruation is due practically either to pregnancy or

amentia.

Upon other points also arising out of the use of diachylon

it was possible to supply answers to the defence. In her

evidence Wardle declared that she only employed it in order

to make her pills hold together, and that she knew nothing of

its specific action or that it contained poison. The reply to

this, upon which we note the judge laid considerable stress

in his summing up, was that as Epsom salts are an acknow

ledged eliminative of lead, it was strange that the prisoner

should have recommended them if she were in complete

ignorance that diachylon contained lead.

The only other point to which we need call attention is to

the fact that the jury in finding the prisoner guilty recom

mended her to mercy. The ground upon which they did

this is not stated in the report before us, but it will seem

to many to be indicative of a semi sympathetic attitude

towards this class of crime which is undoubtedly to be

found in many districts. This attitude, of which those

practising at the bar in criminal courts are well aware, often

renders convictions difficult to obtain, and makes it desirable

that the evidence brought forward should be as irresistibly

conclusive as possible. It accounts to some extent for the

supineness of local and other authorities who allow a noxious

and criminal trade to be carried on so openly that it can be

advertised in the public press with impunity.

We have referred above to the part played in the recent

prosecution by the medical officer of health, and by the

reports furnished under the Midwives Act. To this we

would add that although we have no desire to see medical

practitioners playing the part of detectives, we see no reason

why their cordial cooperation should be withheld where the

detection and prevention of the crime of abortion are con

cerned. All practitioners are as deeply concerned in the

protection of the public unofficially as is the medical officer

of health by virtue of his position, and the felony in question

is one the commission of which by others lays them open to

peculiar danger. The position of the medical practitioner

who is called in to attend a case in which he suspects its

commission is an anxious one. He must respect absolutely

the confidences of his patient, yet he knows that, if his

suspicions are well grounded, the preservation of silence

may at any time lay him open to the charge of being

himself the felon or, at any rate, of complicity should

the matter come to light. The guilty ones will only be too

glad to see him accused or to set the accusation on foot

if thereby they can save their own skins. He must be

guided as to the course he may take by the exercise of all

discretion and by the circumstances of the particular case

which concerns him ; but we cannot readily assent to the

suggestion that a medical man's professional obligations may

involve his shielding, at the risk of his own liberty or of his

honourable reputation, a criminal who is dangerous to the

public. But to separate the criminality of the abortionist

from that of the willing subject must be very difficult, while

the subject will stand in the sacred relation of patient

towards the medical man.

METROPOLITAN HOSPITAL SUNDAY

FUND.

A meeting of this Fund was held on August 2nd at the

Mansion House, Sir Horatio Davies, in the absence of the

Lord Mayor, presiding. Among those present were Sir

Stephen Mackenzie, Sir E Durning Lawrence, Sir W illiam

S. Church, Bart., Sir John C. Bell, Sir Savile Crossley, Bart.,

the Hon. Sydney Holland, Dr. J. G. Glover, and Mr. A.

Willett. Letters of regret were read from Archdeacon

Sinclair, the Chief Rabbi, the Rev. C. H. Grundy, Mr.

T. Wakley, senr., and others.

The chief business of the meeting was to approve of the

report of the distribution committee and to recommend that

the awards should be paid as soon as possible.

Sir Durning Lawrence, chairman of the Royal Waterloo

Hospital for Children, called attention to the small sum

awarded to his hospital and hoped that the committee would

see its way to enlarge the grant.

Sir William Church pointed out that the hospital autho

rities had held a bazaar in aid of the hospital just before

Hospital Sunday which realised £8000. This contravened

a rule of the constitution of the Hospital Sunday Fund.

Sir Durning Lawrence denied that the date of the

bazaar had been fixed by the hospital. The bazaar had been

opened by Royalty and the hospital authorities had no

control over the date.

Dr. Glover called attention to the large number of out

patients treated at the London Hospital. Many of these, he-

felt sure, must be able to provide medical attendance for

themselves. He also referred to the withholding of the

grant to Charing Cross Hospital. It was a very serious

matter for the London poor.

Mr. Holland denied that there was any abuse of the out

patient department at the London Hospital and pointed out

that there was only one other hospital for adults in the

East of London. The only way to reduce the number of

out-patients at the London Hospital would be to build more

hospitals.

Eventually the report was adopted.

The annual report of the committee of distribution to the

council of the Metropolitan Hospital Sunday Fund, 1906\

stated that the committee of distribution desired to record

with regret the resignation of Sir Felix Schuster, Bart., who-

is now unable to give the necessary time to the work of the

Fund. Mr. George Herring bad again most liberally offered

to add one-fourth to the amount collected in places of

worship, as well as to the City collection. The amount of the

Fund to the present time was £56.303, to which had to be

added the sum of £3000, a portion of the legacy of £10,000'

left to the Fund by the late Mr. Herbert L'oyd, making a

total of £59,303. This year 250 institutions had made appli

cations for grants from the Fund, being two more than ir>

1905, in addition to the nursing associations. Two hospitals

which applied for grants were considered ineligible. The

committee, though fully realising the excellent work carried

on by the Cancer Hospital, had not made an award this year,

the hospital not being in want of funds at the present time.

The committee recommended the distribution of £57,510 to

161 hospitals and institutions, 60 dispensaries, and 26 nursing

associations. The committee recommended that the award

to Charing Cross Hospital should be paid when it was proved

to its satisfaction that the result of the special appeal to be

made next autumn would enable the committee to carry on

the work of the hospital. The committee recommended that

the grant made last year should be paid to the City Ortho

paedic Hospital without waiting for the amalgamation to be

carried through. 5 per cent, of the total sum collected was

set apart to purchase surgical appliances.

The following are the particulars of the awards recom

mended by the committee of distribution :—

General Hospitals.

£ «. d.
Charing Cross Hospital 1204 13 »
French HoBpital 336 5 O
German Hospital £90 12 6
Great Northern Central Hospital 1069 7 6
Gay » Hospital 1687 10 0
Hampstead General Hospital 234 7 6
Italian Hospital 206 5 0
King's College Hospital 13h9 7 6
London Hospital 54J7 10 0-
London Homoeopathic Hospital 478 2 6
Phillips' Memorial Homnopathtc Hospital 33 15 O
London Temperance Hospital 721 17 6
Metropolitan Hospital 1060 0 0
Mildmav HoBpital 281 5 0
Miller Hospital and Royal Kent Dispensary 257 16 3-
Xorth-West London Hospital 421 17 6
Poplar Hospital 525 0 0
Kensington General Hospital 159 7 6
Royal Free Hospital 1134 7 6
St George'B Hospital 1837 10 0
SS. John and Kli/abeth Hospital 309 7 6
St. John's Hospital, Lewisham 146 6 3
St. Mary'B Hospital 2343 15 0
Seamen's Hospital Society 1378 2 6
The Middlesex Hospital and Convalescent Home 2100 0 0
Tottenham Hospital 543 15 ft
University College Hospital 17C6 5 0
Walthamstow, Ac. Hospital 135 18 9
West Ham Hospital 543 15 0
West London Hospital 1078 2 6
Westminster Hospital _ .„ „ 15UQ 0 ft
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70 6 3
200 0 0
28 2 6
75 0 0
28 2 6
468 15 0

281
403

159

46 17
421 17

Special Hospital*.

Chest Hospitals.

Oltv of London Hospital for Disoases of the Chest, Victoria £ t. d.
Park 900 0 0

Hospital for Consumption, Brompton 2203 2 6
Mount Vernon Consumption Hospital, Hampstead 909 7 6
Koyal Hospital for Diseases of the Chest, City-road 553 2 6
Koyal National Hospital for Consumption (Veutnor) ... 337 10 0

Chii.dben's Hospitals.

Alexandra Hospital for Hip Disease, W.C 384 7 6
Banitcad Surgical Home 23 8 9
Barnet Home Hospital 43 2 6
Belgrave Hosplial for Children, S.W 135 18 9
Cheyne Hospital for Incurable Children. S.W 140 12 6
But London Hospital for Children, Shadwell, E 750 0 0

Evelina Hospital lor Sick Children, Southwark, S.B 182 16 3
Home for Incurable Children, Hampstead 79 13 9
Home for Sick Children, Sydenham, S.K 117 3 9
Hospital for Sick Children, Great Ormondstreet, W.C. ... 1040 12 6
Kensington, for Children, and Dispensary 84 7 6
North b astern Hospital for Children, Hackney-road, N.E.... 562 10 o

Paddiugton Green Hospital for Children, W 187 10 U
St. Mary'? Hospital, Plaistow, B. 262 10 0
St. Monica's Hospital, Brondesbury, N.W 75 0 0
Victoria Hospitd fur Children, Klng's-road, Chelsea, S.W. 562 10 0
Victoria Home, Margate 37 10 0
Hospital for Hip Disease, Sevonoaks 42 3 9

Lyimmk Hospitals.

British Lying-in Hospital, Endell-atreet. W.C

City of Loud.,u Lying-in Hospital, City-road, K 0. ...
Clapham Maternity Hospital
East-End Mothers' Home
General Lying-in Hospital, Lambeth, S.E
tjueen Charlotte's Lying-in Hospital, Marylebone-road, W,

HOSMTALS FOB WoMEX.

Chelsea Hospital for Women, S.W

Hospital for Women, Sohv<-square, W
Groavenor Hospital for Women and Children, Vincent-

square, S.W
New Hospital for Women. Euston-road, W.C
Koyal Waterloo Hospital for Children and Women, Lambeth,
S.E

Samaritan Free Hospital, Marytebone-road, W.

Other Special Hospitals.

Middlesex Hospital, Cancer Wing
London Fever Hospital, Islington, N
Cordon Hospital for Fistula, Vauxhall Bridge-road, S.W. ...
St. Mark'B Hospital for Fistula, City-road, B.C.
National Hospital for the Diseases of the Heart, Soho-

squaro, W. ... ... ... ... ... ... ... ...
Female Lock Hospital, Harrow road, W.
Hospital for Epilepsy. Paralysis, and other Diseases of the
Nervous SyBlem Maida-vale, W.

National Hospital for the Paralysed and Epileptic. W.C. ...
West End Hospital for Diseases of the Nervous System
Central London Ophthalmic Hospital, Gray's Inn-road, W.C.
Royal Eye Hospital, St. Goorge's-clrcus, S.E
Royal London Ophthalmic Hospital, Cityroad, B.C.
Boval Westminster Ophthalmic Hospital, Charing Cross,•W.C

Western Ophthalmic Hospital, Marylebone-road, W.
Koval National Orthopaedic Hospital, Great Portland-street,
W

Royal Sea Bathing Hospital, Margate
St. John's Hospital for Diseases oi the Skin
Western Skin Hospital, Great Portland-street, W
St. Peter's Hospital for Stone. Covent Garden
Central London Throat and Ear Hospital, Gray's Inn road,
W.C

Hospital for Diseases of the Throat, Golden-square, W.
London Throat Hospital, Great Portland-street, W
Royal Bar Hospital, Frith-street, W
Boyal Dental Hospital of Loudon, W.C.
National Dental Hospital, 149, Great Portland street, W. ...

Convalescent Hospitals.

Metropolitan Convalescent Institution, Walton and Broad-
stairs

Ditto Ditto Boxhlll
All Salnta' Convalescent Hospital, Eastbourne
All Saints' Convalescent Home, St. Leonards-on-Sea
Ascot Priory Convalescent Uome
Brentwood Convalescent Home for Children
Charing Cross Hospital Convalescent Home Limpstield ...
Chelsea Hospital for Women Convalescent Home,

St. Leonards
Deptford Medical Mission Convalescent Home, Bexhlll
Falrlight Convalescent Home. Hastings
Friendly Societies Convalescent Home, Dover
Mrs Gladstone Convalescent Home, Mltcham
Hahnemann Convalescent Uome, Bournemouth
Hanwcll Convalescent Home
llendon, Ossulstou Home
Herbert Convalescent Home. Bournemouth
Heme Bay Baldwin-Brown Convalescent Home
Homu'opat hlc Hospital Convalescent Home, Eastbourne ...
Hemel Hempstead Convalescent Home

Incorporated Morley and Uevan Convalescent Home
Mrs. Kittn's Convalescent Home, Keigate
London Hospital Couva'escent Home, Tankerton
Mary Warriell Convalescent Home for Scarlet Fever
Police Seaside Home, Brighton
St. Andrew's Convalescent Home, Clewcr

263 8 9
187 10 0
14 1 3

248 8 9

154 13 9
253 2 6

126 11
1078 2
290 12
159 7
267 3
1031 5

159 7 6
75 0 0

150 0 0
271 17 6
18 15 0
4 13 9
70 6 3

43 2
28 2
23 8
27 3
290 12
15 0

628 2
412 10
375 0
■>i 8

70 6
9 7
70 6

42 3 9
18 15 0
23 8
84 7
89 1
28 2
15 18
53 8
28 2
66 5
23 8
43 2

281 5
46 17
67 10
56 5 0
46 17 6

93 15

.lital ...
ge Hospital

St. Andrew's Convalescent Home, Folkestone
St. John's Homo for Convalescent and Crippled Children,
Brighton

St. Joseph's Convalescent Home, Bournemouth
St. Leonards on-Sea Convalescent Home for Poor Children
St. Mary's Convalescent Home, 8hortlands
St. Michael's Convalescent Home, Westgate-on Sea
Seasldo Convalescent Hospital, Seaford

Cottage Hospitals.

Acton Cottage Hospital
Beckenham Cottage Hospital
Billingsgate Medical Mission Hi
Blackhoalhand Charlton Cotta
Bromley. Kent. Cottage Hospital
Busbey Heath Cottage Hospital

Canning To»n Cottage Hospital
Chlslehurst, Sldcup, and Cray Valley Cottage Hospital ...
Coloash Cottage Hospital
East Ham Cottage Hospital
Klth-un Cottage Hospital
Kntield Cottage Hospital ...
Epsom and Kwell Cottage Hospital
Hounslow Cottage Hospital
Dartlord Cottage Hospital
KingBton, Victoria Hospital
Mildmay Cottage Hospital
Reigateand llodhill Cottage Hospital
Sldcup Cott age Hospital

Tilbury (Passmore Kdwar Is) Cottage Hospital
Willesden Cottage Hospital

Wimbledon Co tage Hospital
Wimbledon South Cottage Hospital
Woolwich and Plumstead Cottage Hospital

Institutions.

Bolingbroke Hospital
Hospital for Invalid Gentlewomen, Harley-street

St. Saviour's Hospital and Nursing Home
National Sanatorium for Consumption, Bournemouth
Invalid Asylum, Stoke Newington
Firs Home, Bournemouth
St. Catherine's Home. Ventnor
Friedenhelm Hospital for the Dying
Oxjgen Home, Fltzroy-square
Santa Claus Home, Hlgligate

Free Home for Dying. Clapham
St. Luke's House, Pembrldge-square, W.
Koyal Mineral Water Hospital, Bath
Kvorstield, St. Leonards

St. Winifred's Hume, Holloway

Dispensaries.

Battersea Provident Dispensary
Blackfrlars Provident Dispensary
BloomBbury Provident Dispensary
Brixton, Ac, Dispeusary
Brompton Provident Dispensary

Buxton Street Dispensary
Camt'erwell Provident Dispensary
Camden Town Provident Dispensary
Chelsea, Brompton, and Belgrave Dispensary
Chelsea Provident Dispensary
Chllda Hill Provident Dispensary
City Dispensary
City of London and East London Dispensary
Clapbam General and Provident Dispensary
Deptford Medical Mission
Eastern Disponsary
East Dulwlch Provident Dispensary
Karringdon General Dispensary
Klnsbury Dispensary
Forest Hill Provident Dispensary
Greenwich Provident Dispensary
Hackney Provident Dispensary
Hampstead Provident DiBpensary
Holloway and North Islington Dispensary
Islington Dispensary
Islington Medical Mission
Kensal Town Provident Dispensary

Kennington and Vauxhall Provident Dispensary
Kentish Town Modical Mission
Kilburn, Maida Vale, and St. John's Wood Dispensary
Kilburn Provident Medical Institution
London Dispensary, Spital fields
London Medical Mission. Endell street
Margaret- street, for Consumption
Metropolitan Dispensary
Mildmay Medical Mission Dispensary
Notttug Hill Provident Dispensary
Paddiugton Provident Dispensary
Public Dispensary, Clare Market, W.C
t^ueen Adelaide's Dispensary
Koyal General DiBpensary
Royal Pimllco Providert Dispensary
Koyal South London DiBpensary
St. George's and St James's Dispensary
St. George's, Hanover-square, Provident Dispensary
St. Johns Wood Provident Dispenssry...
St. Marylebone General Dispensary
St. Pancrasand Northern Dispensary
St. Pancras Medical Mission
South Lambeth. Stockwoll, and North Brixton Dispensary
Stamford Hill. Stoke Newlngton Dispensary
Tower Hamlets Dispensary
Walworth Provident Dispensary
Wandsworth Common Provident Dispensary

Wcstbourne Provident Dispensary

£ I. d.
168 15 0

32 16
56 5
95 12
20 12
32 16
93 15

56 5
75 0
46 17

79 13
117 3
34 13
56 5
60 18
20 12
72 3
45 0
65 12
50 12
42 3
84 7
62 16
23 8
103 2
32 16
46 17
103 2
46 17
46 17
51 11

271 17

93 15
94 13
93 15
37 10
28 2
23 8

300 0
37 10
59 1
121 17
112 10
46 17

Mil.
56 5

112 10
18 15
14 1
49 13
18 15
IB 15
77 16
15 0
44 1
13 2
15 18 9
61 11 3
9 7 6

22 10 0
23 8 9
34 13 9
38 8 9
42 3 9
46 17 6

37 10 0
31 17 6
16 17 6
58 2 6
42 3 9
56 5 0
38 8 9
15 18 9

13 2 6
19 13 9
38 8 9
46 17 6
14 1 3

116 5
21 11
58 2
23 8
13 2
31 17
35 12
29 1
23 8
41 5
46 17 6
46 17 6
28 2
45 18 9
47 16 3
30 0 0
19 13

36 11
56 5
43 2

15 0
14 1
16 17

6
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Western Dispensary
Western General Dispensary
Westminster General Dispensary ...
Whiteehapel Provident Dispensary
Woolwich Provident Dispensary ...

Nursing Associations.

Aldgate Freedom
Aldgate Lordship
Belvedere and Abbey Wood
Brixton
Central St. Pancras
Hackney
Hammersmith and Fulham
Hampstead
Kensington
Kilburn
Kingston
Hetropolitan (Bloomsbury)
St. Olave s (Berino.tdsry)
Paddington and Marylebone

Plaiatow
Kotherbithe
Shoreditch
South London ( Batten ca)
Tottenham
Southwark
South Wimbledon
Westminster
Woolwich, Plumstead. and Charlton

Bast London
North London
London District

£ s\ (/.

F2 16 3
104 1 3
46 17 6

32 16 3
24 7 6

5 0 0
:> 0 0

5 0 0
20 0 0

1ft 0 0

I ' 0 u

3d 0 0

15 0 0
40 0 0
1ft 0 0
3d 0 0
bO 0 0
30 0 0
35 0 0
Si 0 0
10 0 0
ftft 0 II

4ft 0 0

ft 0 0
30 0 0
1ft 0 0
2:> 0 0
30 0 0
150 0 0
50 0 0

360 0 0

MEDICINE AND THE LAW.

Infection from Milk,

Prill SC. recent year* several outbreaks of infectious disease

have been traced to milk whicti has been shown to be tbe

means of spreading sucn diseases among the persons who

consume it. Scarlet fever is oue of the diseases most

commonly spread in this way. It is clear that the germs of

that disease occasionally lied their way in>o milk and they

seem to thrive in it. These germs may get iu either because

some person suffering from scarlet fever ha» been milking the

cows or has otherwise been bruught into contact with the

milk, and it has also been thought tint the disease may be

caused by the animal being itself the source of infection.

In the case of a receut outbreak the source was traced

to the farm from which the milk came, when it *«s found

that one of the household wasxuffrring irom scarlet fever, and

the farmer was unaware of the fact until the medical officer

of health arrived on the scene from the district in which the

infection had been spread. Besides scarlet fever there are

other diseases, the germs of which grow and are conveyed

in milk. Of these, typhoid fever, tuberculosis, and diph

theria appear to be the chief. The germs of typhoid fever

usually find their way into milk from the waier which is

either used to wash the vessels into which the milk is put,

or is added for the purpose of dilution. Much, of course,

can be done to prevent the spread of infectious disease from

milk by having the dairies and cowshe <s kept thoroughly

clean and well ventilated, and this can be effected by the

sanitary authorities acting under the orders made pursuant

to the Contagious Diseases (Animals) Act, 1886, Section 9

which was nut repealed by the consolidating Act of 1834.

Experience, however, has sho#n that even ttiese powers are

not sufficient to check the spread of infection, and there are

additional powers in Section 4 of the Infectious Disease

(Prevention) Act, 1890, and also as regards London in

Section 71 of the Public Health (Lonlon) Act, 1831. It is

questionable, however, whether these powers are sufficient

Statutes can afford assistance iu two wa\s. They can confer

on the medical officers of health powers of inspection and

of obtaining information, and they can also enable them to

stop the supply coming from an infected dairy until the

cause of infection has been removed. Section 4 of the

Infectious Disease (Prevention) Act, 1890, enacts that in

case the medical officer of health i- in i.os-essioo of evidence

that any person in the district is suffering from infectious

disease attributable to milk supplied within the district

from any dairy situate within or without the district, or

that tbe consumption of milk from such dairy is likely to cause

infectious disease to any person residing in the district, t-ucb

medical officer shall, if authorised in that behalf by an order

of a justice having jurisdiction in the place where such

dairy is situate, have power to inspect such dairy, and if

accompanied by a veterinary inspector or some other properly

qualified veterinary surgeon to inspect the animals therein.

If on such inspection the medical officer of health shall

be of opinion that infectious disease is caused from con

sumption of the milk supplied therefrom, he shall report

thereon to the local authority and his report shall be accom

panied by any report furnished to him by the said veterinary

inspector or veterinary surgeon, and the local authority may

thereupon give notice to tbe dairyman to appear before it

within such times not less than 24 hours as may be specified

in the notice to show cause why an order should not be made

requiring him not to supply any milk therefrom within tbe

district until such order has been withdrawn by the local

authority. If in the opinion of the local authority he fails

to show such cause then the local authority may make such

order as aforesaid ; and the local authority Bhall forthwith

give notice of the facts to the sanitary authority and county

council (if any) of the district or county in which such dairy

is situate and also to the Local Government Board. Any

person refusing to permit the medical officer of health on his

production of such order to inspect any dairy, or if so accom

panied to inspect the animals kept there, or if after any

sucti order not to supply milk has been given supplying any

milk within the district in contravention of such order, shall be

deemed guilty of an offence against this Act. The order is to

be withdrawn immediately the cause of infection is removed.

Tbe word "dairy " includes any farm, farmhouse, cowshed,

milkstore, milkshop, or other places from which milk is

supplied or in which milk is kept for purposes of sale, and

"dairyman" includes any cowkeeper, purveyor of milk, or

occupier of a dairy. A medical officer of health, if he

suspects that milk is the cause of the disease, will act on bis

0>vn initiative without waiting for a justice's order. It

would be an advantage if local authorities bad the power to

obtain a list of customers from a dairyman whose milk is

suspected ; they would then be able more easily to tell

whether or not the milk was the actnal cause of the disease.

It will be noticed that in the section above quoted the local

authority cm only stop the dairyman from sending milk into

its own district. There is nothing whatever to prevent

him from sending it into any other urban or rural district in

the country. No doubt the proper remedy is to stop the sale

of tbe infected milk entirely. This might be done either by

the sanitary authority of the district or by the Local Govern

ment Board. It would seem, therefore, that if any amend

ment of the law is required it should be in the direc

tion of giving the medical officers of health greater

powers to discover the source of infection, so that if

it is due to milk they should learn the fact at once

and immediately inform the purveyor. Urban and rural

district councils are the local authorities charged with

carrying out and enforcing the Dairies, Cowsheds, and Milk-

shops Order of 1888 made by the Privy Council, the powers of

which in this respect have since be< n transferred to the Local

Government Board. Under these orders the council is

required to keep a register of persons carrying on the trade

of cowkeepers. dairymen, or purveyors of milk, and persons

earn ing on those trades without being registered are liable

to penalties. A person, however, who only keeps cows or a

dairy for the purpose of making and selling batter or

cheese and not for selling milk is not treated as a cowkeeper

or dairyman for this purpose. If disease exists among the

cattle in a dairy or cowshed or other place the milk of a

diseased cow is not to be mixed with other milk, or sold or

used for ha roan food or (unless it has been boiled) sold or

used for the food of swine.

Aotion> against Medical Men by their Patients and

Vice Vtrsd.

From time to time medical men struck by the obvious

hardship o' an action brought against a member of their

profession by a former patient suggest In the public press

that the case should sometimes be reversed and that an

action should be brought by a medical man on account of

suffering resulting to him in the pursuit of his practice.

We have ourselves received letters to this effect and

one recently appeared in the Pall Mall Gazette,

signed " M.D.," which contained the following passage:

" In a case in which a medical man has undoubtedly

caught, say, sctrlet fever, from a patient, could that patient

be sued for damages by the medical attendant under the

Employers' Liability Act ? It seems to me—not being versed

in the law—that this suing game can be played by both

sides, doctor and patient." To many the answer will be

obvious, bat to others who like "M.D." are not as " versed
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in the law " as every man by law is assumed to be, we ma;

point oat that the liability of the medical man towards

his patient, upon which actions are brought such as that

of Crier v. Hope and Carrie, commented upon in Thb Lancet

of July 28th, is based upon allegations of 14 negligence." In

other words, it is as necessary that negligence should be

proved to the satisfaction of a jury in an action of this

kind against a medical man in order to constitute a "cause

of action" as it is when one man sues another for runniDg

over him in the street. If the running over is a pure acci

dent—due, for example, to a hor&e bolting through being

frightened by lightning—there is no liability, and justly eo.

The Employers' Liability Act is referred to in the passage

quoted, so we may add that the Employers' Liability Act

and the Workmen's Compensation Acts provide in certain

classes of employment and in certain defined circum

stances that an employer shall be liable for injuries sus

tained by his servant in the course of his employment,

when under the common law no such liability would exist.

For example, these Acts, where they apply, may enable a

servant to sue his employer on account of injuries caused by

the negligence of a fellow servant. An employer is liable to

strangers at common law for injuries caused to tbem by his

servant's negligence in the course of his employment, as

everybody knows, or should know, but not when one

servant injures another in the same employment. We

need hardly point out that the relations of a patient

to his medical man are not those of master and servant.

Injury arising to a medical m*n from attending upon

a patient can rarely arise through negligence on the

part of the latter only, without any intention of running

a risk on the part of the former, and there would

be plenty of occasion at the trial of such an action

for the airing of the well-worn legal saying, "Volenti

non fit injuria," which might be applied generally by saying

that those who enter of their free will into a dangerous pro

fession must accept the perils which arise out of it. They

must endure without complaining such personal suffering

as may be the natural result of what they have undertaken

to do.

BRITISH MEDICAL BENEVOLENT FUND.

At the July meeting of the committee 22 applications

were consic ered and grants amounting to £16 L were voted

in relief, one case being postponed for further inquiries.

Appended is a &hort abstract of the cases assisted :—

Daughter, aged 54 years, of late M.R.C.S. Bog., L.S.A., who prao
Used iu Bucks. Used to be a governess but Is now unable to teach on
account of deafness and can onlv earn a few shillings a week by needle
work. Relieved five times, £56. Recommended by Lady Milbank.
Voted £10 in ten instalments.
Widow, aged 50 years, of M.R.C.S. Eng., L.S.A., who practised In

London. Mo income; indifferent health; no children. Quite mi-
Srovided for at husband's death a few years ago. Relieved twice, £24.
ecommended by his Grace the Archbishop of York. Voted £12 in 12

instalments.
Widow, aged 62 years, of L.R.C.P. Lond., L.R.C.S. Bdln., who prac

tised in London. No income; only son, aged 42 years, is barely able to
support himself on account of mental weakness. Earns a few shillings
a week by needlework. Husband's means exhausted by six \ ears' iii-
nesa before death. Recommended by Mr. Percy Warner. Voted £10
in ten instalments.
Daughters, aged 68 and 65 years respectively, of late L.R.C.P.,

L.R.C.S. Edin., who practised in Scotland. At father's death, 22 \ ears
ago, the younger Bister obtained a certificate for leaching and for 22
years has been head mistress In a State-aided episcopal school but Is
now obliged to retire (on account of age) with a pension of £20 per
annum The elder sister is living with her, attending to the house
hold duties, and has assisted for many years in the charge ol a resident
patient. Recommended by Sir Hector Cameron. Voted £18 in 12
instalments.
Daughter, aged 48 years, of late M.R.C.S. Eng., who practised in

Oxfordshire. Income less than £8 a year and since her father's death
some years ago has supported herself by taking situations as servant,
a- .. but baa now had an accident by which she is temporarily in
capacitated. Recommended by Miss Kingslake. Voted £5.
Widow, aged 54 years, of L.K.Q.C P. Irel., who practiced in Bucks

Practically unprovided for at husband's death. Has eudeavoured to
establisn a nursing home and is now trying to obtain situation as a
companion. Recommended by Dr. William Travers. Voted £5.
Daughter, aged 21 years, of late L.R.C.P., L R.C S. Edin., who prac

tised iu Jamaica. Has been obliged to give up a situation as draper's
assistant on account of severe dyspepsia and nervous exhaust ion from
carious teeth. Is advised to have 23 teeth extracted and replaced by
artificial ones and asks for help to get this done. Recommended by Mr.
Edward East and Mrs. Evelyn Martin. Voted £6.
Widow, aged 46 years, of L.S.A., who practised in London. Quite

unprovided for at husband's death two years ago. Small earnings from
needlework; ill-health and bad sight. Two sons, aged 19 and 14 years

respectively, barely self-supporting. Relieved once, £12. Recom
mended by Dr. J. A. Ormerod. Voted £14 in 13 instalments, £2 being

an emergency grant.
Widow, aged 52 years, of M.B.Cantab., who practised in London.

No provision at husband's death five years ago and has supported
herself with a little help from this Fund and from friends and by
washing and other work. Five children, of whom three are in domestic
Bervlce. one a boy, earning 6* a week Is an apprentice, and the tilth,
a daughter, aged five years. Relieved three times, £41. Recommended
by Mr. J. Roche Lvnch. Voted £12 in two instalments.
Widow, aged 55 \ears, of LH.C.P. Lond., L.RC.S Irel., who

practised in South Wales. At husbaud's death a few years ago had
£50u insurance money but has spent a considerable portion of ihis to
maintain and educate a daughter, who Is studying cookery and
laundry work, with a view to teaching these subjects under a county
council. Ekes out small income from the remainder of her capital by
letting lodgfngB and the help received from a Masonic fund. Relieved
once £5. Recommended by Dr. A. Sheen, vice-president. Voted £5.
Daughter, aged 37 years, of late M. K.OS. Eng., L.S.A, who prac

tised in Staffordshire. Endeavours to support herself by literary
woik. Indifferent health. Relieved once, £12. Recommended by
Dr. J. Pickett. Voted £5.
Daughter, aged 58 years, of late M.H.C.S. Eng., L.S A., who prac

tised in Warwickshire. Supported herself for many years as a
dispenser but now tiudB it impossible to get work on account of her
ago. Only Income about £15 a year, )>elng the Interest on i-avingB.
Relieved once, £10. Recommended by Dr 11. F. llayues. Voted £l0
in ten instalments.
Widow, aged 35 years, of M.R.C.S Eng., L R.C.P., who practised

in London but was incapacitated for some years before death.
Applicant maintains herself as a working housekeeper but has been
recommended to have a short rest. Two children, aged 15 and 11
years respectively. Relieved twice, £20. Recommended by Mr. S. H.
Byam. Voted £5.
Daughter, aged 56 years, of late M.R.C.S. Eng., L.S.A , who prac

tised in Hants. Income £15 a year and receives a little help from
brothers. Endeavours to earn a few shillings a week by needlework
but finds her eyesight is falling. Relieved once, £6. Recommended
by Dr. W. R. Grove. Voted £6 in two instalments.
Daughter, aged 25 years, of late M.D., who practised In Middlesex.

Unable to earn her living cn account of ill-health and dependent on a
mother with a very small income. Relieved once, £10. Recommended
by Dr. H. A. Sansom. Voted £5.
'Daughter, aged 59 years, of late M.R.C.S. Eng., L.S. A., who prac

tised In Hampshire. Used to be a governess but unable to obtain
pupils any lunger. Tries to supplement a pension of £20 per annum
from a charity by letting rooms. Relieved nine times, £78 Recom

mended by Sir Constantino Holman, vice-president. Voted £3.

Widow, aged 50 years, of L.S.A., who practised in Notts. At
husband's death, nearly 20 years ago. applicant trained as a maternity
nurse with the aid of a grant given by this fund and has supported
herself ever since, but two years ago invested her savings In a registry
office, which has not been a success. Two daughters, aged 21 and 17
\ ears respectively, barely self-supporting. Relieved once, £12.
Recommended by Mr. Edmund Owen, vice-president. Voted £6.

Widow, aged 66 years, of M.D. St. And.. M R C.S. Eng., who prac
tised in London. No Income and dependent on children. Relieved
five times. £66. Recommended by Mr. E. Parker Young and by Mr.
H. W. Kiallmaik. Voted £i2 in 12 instalments.

Widow, aged 60 years, of L.H.C.P. Edin., L.F.P.S. Glaag. Dependent
on a pension of £20 a year from a chari'y and occasional help from a
son earning a small weekly wage Relieved nine times, £96. Recom
mended by Dr. F. W Tatham. Voted £10 in ten instalment*.

Daughter, aged 50 years, of late M.R.C.S. Eng., L.S.A., who practised
in Loudon. Has supported herself for 30 years by nursing but is now
incapacitated by ill-health and depeudent on a niece who lets lodgings
to maintain herself and a consumptive brother. Relieved twite, £to.
Voted £2 as an emergency grant, the case to be considered again at the

next meeting.

ASYLUM REPORTS.

Atylum for the Gmntitt of Salop and Montgomery and

for the Borough of Wenloek (t>ixty-fir$t Annual Report

for the Year 1905) —The reports of the visiting committee

of this asylum deal largely with the question of pro

viding increased accommodation. At the close of 1905 the

asylum contained 801 patients, or 50 more than the numbers

provided for ; at the same date 65 patients were boarded out

elsewhere. The committee is of opinion that it is advisable

to enlarge the present institution to accommodate 200 more

patients and has notified the county councils to this

effect. It likewise recommends the Utter to unite with

several other local authorities in adapting a residence

in the neighbourhood of Birmingham for the purpose

of an asylum for idiot and imbecile children —a

very wise proposal. The repoit of the medical

superintendent, Dr. Daniel F. Rambaut, states that the

admissions numbered 230, the largest annual admission-rate

in the history of this asylum. The recoveries were in the pro

portion of 33 91 per cent, (males) and 38 46 per cent,

(females) of the admissions. 86 percent, of those discharged

recovered had been resident less than 12 months. Ti e

average daily number resident was 785 The causation of

insanity in, aid the character of, the admissions are not

i eferred to in the report, but from the statistical tables it

appears that only 29 of the total admissions bad the "insane
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diathesis," by which we presume is meant hereditary predis

position to insanity—a very small proportion indeed. In the

large proportion of 56 the cause of the insanity was

unknown. The forms of insanity appear from the

table to have been the usual ones ; general paralysis

occurred in the low proportion of 12 of the 230 admissions.

The deaths numbered 96, giving a percentage of 12 22 on

the average number resident. Necropsies were obtained in

the low proportion of 59 per cent, of the deaths ; all cases

being examined where no objection is made by the friends,

the inference is that the latter object more commonly than

is usual. 21 -9 per cent, of the deaths—a high proportion—

were due to tuberculous disease, a condition of things asso-

-ciated with the overcrowding referred to above. Four

inquests were held during the yoar, two of which are of

interest ; in one the patient's death was ascribed to her

having taken floor polish and in the other the verdict was

"obstruction of the bowels caused by eating human hair."

The report of the Commissioners in Lunacy, beyond a

reference to the overcrowding which exists, contains

nothing particularly noteworthy.

THE BRITISH ASSOCIATION FOR THE

ADVANCEMENT OF SCIENCE.

For the third time in its history the British Association

for the Advancement of Science held its meeting in York,

and the proceedings were commenced on August 2nd

with the delivery of the presidential address by Professor

E. Ray Lankester, in which he gave an outline of the

advancement of science in the past 25 years. In the course

of his remarks Professor Lankester said that the meeting

this year possessed an added interest from the facts that the

first meeting of the association was held in York just

75 years ago and that its j ubilee was celebrated at York in

1881 under the presidency of Sir John Lubbock (now Lord

Avebury). Professor Ray Lankester closed his address with

a strong appeal to the public to take a greater interest in

the work of scientific research, and expressed the view that

the organisation and finance of the research army should be

the care of the State.

As is usually the case the meeting was divided into quite

a large number of sections, and we can only attempt to

review a few of the papers with a medical bearing.

Professor Francis Gotch presided in the section of Phy

siology, and he addressed his audience on the aims and

methods of physiology. At the outset he referred to certain

wide issues which were involved in the statement of the late

Sir John Burdon Sanderson that the business of the physi

ologist was " to acquire an exact knowledge of the chemical

and physical processes of animal life." The limitation

of physiology to ascertainable characters of a chemical

and physical type did not commend itself to certain

physiologists, physicists, and chemists who had revived under

the term " neovitalism " the vitalistic conceptions of older

writers. They denied that physiological phenomena could ever

be adequately described in terms of physics and chemistry.

What possible justification, asked Professor Gotch, was there

for branding as hopeless all further physical and chemical

investigations of certain aspects of certain phenomena by

attributing these to vital directive forces ? The introduction

of vitalism or biotic energy as a fictitious causative explana

tion was so opposed, he held, to the spirit and the progress

of science that we might safely predict the complete

abandonment of this position at a comparatively early date.

At any rate, the recent history of physiological progress

showed that investigations confined to the study of physical

and chemical processes had been the one fruitful source

of physiological knowledge. Professor Gotch gave as

instances the splendid work of Emil Fischer on the nature

and constitution of carbohydrates and quite recently of

proteids.

The presidential address in the Chemistry section was

delivered by Professor Wyndham Dunstan, who took for

hif subject. Some Imperial Aspects of Applied Chemistry.

He pointed out the intimate connexion of chemical science

with the problems that await solution in connexion with the

utilisation of the raw materials and economic products of

our colonies. The British manufacturer, he said, is in need

of increased and better supplies of the raw material on

which his industrial activity depends, and there were vast

resources in our colonies which could only be developed by

properly directed scientific investigation. In the course of

his address Professor Dunstan gave an interesting account of

the indiarubber industry, and added that chemists may con

fidently predict that before the British Association again

meets at York the synthetic production of rubber will be a

fully-accomplished fact.

An interesting discussion on Radio-activity was opened by

the Hon. R. J. Strutt in the Mathematical and Physical

Science section, who dealt with the view that there might

be enough radium in the earth to account for its internal

heat. He had been led to the conclusion that there was much

more radium in rocks than would be needed to maintain the

earth's internal heat if the earth were constituted of rock

throughout. From this he concluded that the interior of the

globe does not contain radium.—Sir William Crook es

expressed the idea that radium compressed and locked up in

a rock had not much opportunity for heat emission.—Sir

William Ramsay dissented from this view as his experi

ments had led him to exactly opposite conclusions. If the

earth was a vast meteorite with a core and slag for crust they

would know, he said, the amount of radium in it by testing

meteorites, but M r. Strutt pointed out that meteorites did

not contain radium.

There were some interesting papers communicated to the

Physiological section on Sleep and Rest. Dr. Theodore

Dyke Acland pointed out the necessity of sleep or rest,

especially for young and growing penons. He said that

insufficient sleep diminished the power of resistance in the

individual and rendered the -youDg more liable to contract

preventable disease.—Professor C. F. Sherrington said that

it was difficult to formulate any reliable theory as to the

amount of sleep really required, and what was wanted was

more data on these points, especially in regard to children

and the boys in public schools.—Dr. C. S. Myers said that

he found that his memory grew in proportion to the number

of hours of sleep that be took.

In the Chemistry section Mr. Thomas Jamieson read an

instructive paper on the Utilisation of Nitrogen in Air by

Plants, He had found that certain plants were endowed

with a distinct organ which was admirably situated and

especially adapted for the absorption of nitrogen. This

organ was at first destitute of nitrogen ; it became gradually

gorged with nitrogenous matter, and then disgorged the

matter into the plant generally. The results were

supported by a very interesting series of experiments.—A

paper on a similar subject was read by Professor W. B.

Bottomley who referred to the tact that sprinkling urine on

the floor of the greenhouse caused a more luxurious growth

of orchids. The ammonia liberated from urine was absorbed

along with the aqueous vapour condensed by the velamen

cells, the absorption of the ammonia being accomplished

by the nitrifying action of bacteria.—Dr. George Reid

also referred to the nitrifying action of organisms in an

Interesting paper on the treatment of sewage in shallow

filters containing fine particles. He concluded that, given fine

particles and good distribution, sewage filters may be con

structed much shallower than hitherto ; and also that, if a

sewage by reason of its strength should prove to be excep-

tionably resistant to treatment, more will be effected by

increasing the area than by deepening the filter.—An

interesting paper was read in Section G by Mr. A J. Martin,

M.I.C.E., on a general supply of gas for light, heat, and

power production. The inauguration of a general supply

of cheap gas would, he said, have far-reaching consequences.

The smoke nuisance, with its appalling death roll, would

be done away with, and the annoyance and damage to

property from smoky fogs would be brought to an end. A

cheap and abundant supply of sulphate of ammonia would

come to the aid of our distressed agricultural interests. The

most far-reaching effect of cheap ttas, however, would

probably be in stimulating the establishment of manu

facturing plants in rural districts, thus helping to relieve

the congestion in overcrowded towns. No single factor,

he p tinted out, had played so great a part in determining

the distribution of industries as the existence of natural

sources of power, and with gas at the prices at which it

could be supplied from the collieries, gas power would be

even cheaper than water power.
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THE FIRE PROOF MAN.

The French Medical Journal, La Clinit/ue, giveB an

account of the experiments of M. Martinez, the fire-proof

man, as he is called, who is now one of the principal objects

of attraction at Paris. M. Martinez is not, like the

celebrated Russian salamander, Cbamouni, insensible, for a

given period, to the effects of heat; on the contrary, he

suffers so much exhaustion from his experiments, that he is

only able to repeat them once a week. He assumes the title

of "Incombustible"; but after the fate of Cbamouni, it

may reasonably be doubted whether any man can fairly

lay claim to the privilege of being fire-proof. The

Russian salamander was remarkable for the simplicity and

singleness of his character, as well as for that

idiosyncrasy in his constitution, which enabled him, for so

many years, not metely to brave the effects of fire, but to

take delight in an element where other men find destruction.

He was above all artifice, and would often entreat his

visitors to melt their own lead, or boil their own mercury,

that they might be perfectly satisfied of the gratification he

derived from drinking those preparations. He would also

present bis tongue, in the most obliging manner, to all who

wished to pour melted lead upon it, and stamp an impression

of their seals. His merit, however, was never sufficiently

acknowledged, till he was found dead in the oven which he

so often entered to amuse his visitors, by what he called his

grand experiment,

" I rit enim f ulgore buo qui pnegravat artea

Infra He positaa ; extiuetus amabitur idem."

This grand experiment was to enter an oven with a raw

leg of mutton, and not to retire from it till the joint was

thoroughly baked. Chamouni entered the oven once too

often ; his ashes were collected, and conveyed to Mojaisk,

his native town, where a neat monument has been erected to

his memory, and a well-written Latin inscription com

memorates his fate.

M. Martinez, the French salamander, says La Ctiniijiie,

was born at the Havannah ; he is 43 years of age, about

five feet high, and appears to be of a robust constitution.

He has the complexion at.<l features of a Creole ; his nose is

flat, and, at present, somewhat disfigured by tores pro

duced by the bursting of a thermometer, which was im

prudently carried too near his person, at a late experi

ment, in order to ascertain the temperature of his body.

M. Martinez, in his youth, followed the trade of a

baker, and from the age of nine to twelve yeais, was

constantly in the habit of exposing himself to very

high degrees of heat. Practice has enabled him to bring to

perfection a capacity for supporting heat, which seems to be

peculiar to persons engaged in the occupation of baking,

'fillet gives an account of three girls, servants to a baker,

who would remain in an oven heated to a very high tempera

ture, while they swept it, laid the wood, and set the loaves

for baking, taking no other precaution than that of keeping

the door open. He has ascertained that they remained

fourteen or fifteen minutes in the oven, when it was heated

to 270° Fahrenheit, ten minutes at 279°, and fifteen minutes

at 364°. Thus they supported a degree of heat 67° above

that of boiling water, and 170° above that of the human

body. Dubamel, Bankes, Solander, and others, have shown

by experiments made upon themselves, that man may support

for some time, a temperature exceeding the natural heat by

174°. On Tuesday last, M. Martinez, the fire-proof man,

exhibited his experiments before a vast concourse of

spectators. To obviate all suspicion, an oven was heated

in the middle of one of the grass-plots in the garden of

Tivoli. At twenty-two minutes after eight, M. Martinez

entered the oven ; the thermometer, which was left in it

eleven minutes, indicating 338° Fahrenheit. He remained

in the oven fourteen minutes : bis pul.-e. which was at 76

when he entered, beat 130 strokes in a minute when he came

out.

Second experiment.—At two minutes before nine, his pulse

was at 85 ; he again entered the oven, and remained seven

minutes, the thermometer being at 285° Fahrenheit. The

crowd of spectators who rushed forward to see him, when he

came out, prevented the exact ascertainment of the state of

his pulse, but it was less frequent than at the end of the

first experiment.

Third experiment.—At nine minutes past nine, M. Martinez

was placed upon a plank, surrounded with candles, and

introduced into the oven, the door of which was then closed.

He remained in it three minutes. On coming out his face

was of a violet colour, but he hummed a tune with great

apparent indifference, and plunged himself into a bath of

cold water. Before the immersion, his pulse beat 144 strokes

in a minute.

THE SERVICES.

Royal Navy Medical Service.

The following appointments are notified :—Fleet Surgeon-

R. T. A. Levinge to the Pretident, for three months' course

at the Royal City of Dublin Hospital. Staff Surgeon H.

Clift to the Hamke on recommissioning.

The undermentioned Surgeons have been promoted to

the rank of Staff Surgeon in His Majestv's Fleet :—Patrick

William MacVean (dated May 15th, ~1903) ; Matthew

Livingston Mitchell Vandin and William Handford

Thomson (dated May 13th, 1904); Ernest Stewart ReidV

(dated Nov. 10th, 1904) ; and Francis Frederick Lobb,

Charles Clarke Macmillan, D.S.O., and James George Watt

(dated May 23rd, 1906).

Royal Army Medical Corps.

Lieutenant- Colonel Edward North to be Colonel, vice-

W. E. Saunders, C.B., deceased (dated July 18th, 1906).

The undermentioned Majors to be Lieutenant-Colonels

(dated July 28th, 1906) :—Charles H. Burtchaell, John J-.

Gerrard, John S. Davidson, James Will, James Fallon,

John V. Salvage, Arthur R. Aldridge, Joseph Fayrer,

Charles J. Macdonald, Charles J. W. Tatbam, Tbomas-

H. F. Clarkfon, Catbcart Garner, Robert W. Wright,

Edwin Eckersley, Reginald J. C. Cottell, Daniel Hennessy.

David M. Saunders, Denis M. O'Callaghan, Michael J.

Whitty, James F. Donepan, John Donaldson, Hugh B.

Mathias, D.S.O., George H. Barefoot, Foster R. Newland,

Reginald J. Windle, John J. Russell. George Scott,

Andrew Hosie, George F. H. Marks, Ralph Holyoake,

Thomas Du B. Whaite, Henry T. Knaggs, Ferdinand

S. Le Quesne, V.C., Robert H. Penton, D.S.O., Willington

S. Dowman, and Albert L. F. Bate.

The undermentioned Majors are placed on retired pay

(dated July 28th, 1906) :—James Moir, Henry A. Cummins,

C.M.G., George Bent, E iward 8. Marder, Charles W. Allport,

Thomas Browning, Robert N. Buist, and William J. Trotter.

The undermentioned Captains to be Majors :—John P.

Silver (dated July 28th, 1906) ; Stephen W. Sweetnam

(dated July 28th, 1906) ; William S. Harrison (dated-

July 29th, 1906) ; and Harry A. L. Howell (dated

July 29th, 19C6).

Army Medical Reserve of Officers.

Surgeon-Captain Eustace M. Callender to be Surgeon-

Major (dated July 25th, 1906). Surgeon - Lieutenant

Montague S. W. Gunning to be Surgeon-Captain (dated

July 24th, 1906). Surgeon-Captain Aithur H. L. Stewart,

having resigned his commission in the Imperial Yeomanry,,

ceases to belong to the Army Medical Reserve of Officers.

Volunteer Corps.

Royal Engineer! ( Volunteer/) : 1st Newcastle-on-Tyne :

Surgeon-Captain H. H. Gourley resigns his commission

(dated August 4th, 1906).

Rifle : 7th Volunteer Battalion the Royal Scots (Lothian-

Regiment) : Surgeon- Lieutenant-Colonel J. B. Ronaldson

is borne as Supernumerary whilst holding the appointment

of Brigade -8urgeon- Lieutenant -Colonel, Senior Medical-

Officer, 2nd Lothian Volunteer Infantry Brigade (dated

July 1st, 1906). 1st Volunteer Battalion the East York

shire Regiment : Supernumerary Surgeon-Captain H. G.

Falkner to be Surgeon-Major, remaining Supernumerary

(dated August 4t.h, 1906). 2nd Volunteer Battalion the

Royal Scots Fusiliers : Eric Dalrymple Gairdner to be Sur

geon-Lieutenant (dated July 15th, 1906). 2nd Volunteer

Battalion the Gordon Highlanders : Surgeon-Lieutenant

G. P. Craver resigns his commission (dated August 4th,

1906).
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THE MEAT OF THE PEOPLE.

To the Editors of The Lancet.

Sirs,—My attention has been directed to a letter appear

ing in Tub Lancet of July 28th. signed "Peripateticus,"

in which the writer offers the opinion that New Zealand

frozen mutton is neither so nutritious nor so digestible as

English meat. Your correspondent, however, bubmits no

proof in support of this opinion. Consequently his state

ment can have little weight. I desire, however, to point out

that the relative merits of New Zealand and English mutton

have frequently been considered by those closely concerned

in the question. Among other tests to determine this I

would mention those made a few years ago by the

Horpital experts when, after exhaustive experiments with

New Zealand frozen mutton and Scotch mutton, these

gentlemen reported that "the New Zealand meat, weight

for weight, has a greater amount of food constituents if the

fat be taken into account " and that " the digestibility of

the meat is all important from the invalid's standpoint, and

remembering that New Zealand meat is very commonly

indeed used for the patients' diets, it is very reassuring to

find that the freezing process does not to any appreciable

extent render it less ea>y of assimilation, or constitute

a drawback to its use for persons of feeble digestive

powers.'' I inclose herewith a report of the tests referred

to, from which you will see that the assertion that New

Zealand frozen mutton is neither so nutritious nor so

digestible as English mutton is completely refuted.

I am particularly gratified to note the kind reference of

"Peripateticus" to the watchfulness and care with which

the whole process of preparation of meat for the English

market is carried out in New Zealand. That " there is no

question of suspicion as to cleanliness or purity or careless

inspection in the colony " is a testimonial that at the present

moment, when consumers are so doubtful on these special

points, is doubly welcome. With the substitution and sale

of New Zealand meat as English the New Zealand producer

has no sympathy. He would prefer that the product of the

colony was altogether sold to consumers here on its merits

and at its proper market value. He considers the pale of

New Zealand meat as English at English price a fraud upon

consumers that should be stopped by law.

I am, Sirs, yours faithfully,

W. P. Reeves,

nigh Commissioner for New Zealand.
Victoria-street, London, S.W., August 1st, 1906.

THE PROMOTION OF SCIENTIFIC

RESEARCH.

To the Editor* of The Lancet.

Sirs,—In view of the appeal made in the presidential

address at the meeting of the British Association yesterday

for funds for reseacb in relation to disease, I shall feel

obliged if you will permit me to make some observations

upon certain aspects of my scheme for the promotion of

scientific research which have reference to the endowment of

research and which may be readily overlooked on a cursory

consideration of it. 1 made no allusion to these aspects of

the scheme in my letter appearing in The Lam kt of

Sept. 30 li last, which refers to a leading article upon the

scheme in a previous issue of your journal. The scheme, 1

may remind yon, defines condition* under which public moneys

may be allocated to grants for discoveries of prescribed

■descriptions, and it formulates a course of procedure whereby

the fulfilment of such conditions may he ascertained. The

procedure is, as you will have observed, largely analogous to

patent law pro jedure. No provision in the scheme restricts

an applicant's or intending applicant's power to assign a

grant to which he may become entitled. Any such appli

cant or intending applicant may therefore assign a part

or the whole of a prospective grant for a valuable con

sideration in a manner somewhat analogous to that in

which an inventor of a patentable invention may dispose

of a share or the whole of his patent rights in such

invention.

It will be obvious that where researches directed to

the making of discoveries, for which the grants may be

obtained, are maintained out of any endowment fund, those

having control of such fund could make it obligatory upon

any research worker receiving remuneration, or being other

wise assisted out of such fund, to assign for the purposes of

the fund a part or the whole of any prospective grant which

such worker might succeed in obtaining. Such an obligation

might be equitably imposed where cooperative research work,

maintained by any institution, may issue in results for which

grants could be obtained.

Public moneys may be allocated in conformity with the

principles of the scheme to grants for discoveries which

elucidate the nature or causation of, or which diminish the

mortality due to, a specified disease from which the

mortality is great. The scheme provides for the periodical

investigation of discoveries forming the subject matters

of application for the grants, the maximum amounts

of which are to be prescribed as provided by Clauses 22,

29, and 41 of the scheme. If the disease be of so

widely prevalent and terrible a nature as, say, cancer

the amount of such grants may be justifiably large.

And it will therefore be seen that if by means of an

endowment fund, such as, for example, the Imperial Cancer

Research Fund, discoveries are made of the description

referred to, the scheme, if it were in operation, might be the

means of adding materially to the amount of such fund.

State aid, it will thus be apparent, might be obtained

indirectly uuder the provisions of the scheme for endowed

institutions, without especially favouring any individual, or

class of individuals, applying for the grants. I therefore

hope that when the scheme is more fully understood support

may be gained for it as well from endowed institutions as

from those who are desirous that provision be made for

research independently of such institutions.

I am, Sirs, yours faithfully,

Wai,tbr B. Pbiest.

Verulam buildings, Gray's Inn, W.C., August 2nd, 1906.

APPENDICITIS AND PROFESSOR

BLANCHARD.

To the Editors of The Lancet.

Sirs,—Professor Blanchard of Paris is stated to have

announced that the above dangerous malady is caused by

the ova of taenia trygocepbalus and of two others which he

does not name, and he says that he and Metchnikoff found

these ova in each of a considerable number of appendices

which they examined. Blanchard is also stated to xpeak of

these ova as "parasites," a word not applicable to the ovum,

which could only become the perfected parasite by passing

through the alternate generation of hydatid in an inter

mediary bearer. Unfortunately I have no access to

Blanchard's ipsitsima verba and am obliged to accept the

version of the daily press, and I may be misled.

I ielt it to be my duty to study that singular page of natural

history " helminihology " some 35 or 40 years ago, when

labouring so hard to get sewage used as a manure instead of

as a poison. In this I always had your whole hearted

support, and With your commissioner, Dr. Stallard, I had

frequent communication in those old days, but it is now,

I suppose, 30 years since I found myself writing to

The Lancet. I come out of my shell now because

Blanchard, having abolished appendicitis without an opera

tion by a few drops of thymol, is said to state as a fact—but

without apparently the slightest attempt at investigation—

that tbe:-e ova are due to the chemically treated sewage of

Paris and London used to force vegetables in market gardens.

Unfortunately for Blanchard, and still more unfortunately

for London, none of its sewage is now converted into

vegetables, the sludge being carried by a large fleet at huge

cost far out to sea to poison fi«h, and the liquid being still

used for the pollution of the Thames and as poison for its

fish and riverside population.

Since 1862 I have fought many battles in favour of the use

of sewage as manure instead of as a poison, and yet in 1906

here comes Professor Blanchard with a new and absolutely

groundless libel on what I used to describe as the liquor

bumanitatis. In 1865 the great Liebig attacked me in a

series of letters in the Times, on chemical grounds, under a
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scries of very curious mistakes. I defeated him with great

slaughter and I still preserve his autograph letter admitting

bis mistakes. In 1871 Dr. Spencer Cobbold, F.R.8., the

great helminthologist, attacked me with enthusiastic

impetuosity as an enemy of the human race trying to

disseminate intestinal diseases by sewage irrigation. But I

had anticipated such an attack and eventually he signed

judgment against himself, as may be found in the fourth

report of the committee of the British Association on the

"Treatmentand I'tilisation of Sewage,"at pp 188,189 of the

forty-first report of the Association.

This is the story. On my Romford experimental sewage

farm I had taken a calf the parents of which had been fed on

sewage grown produce since before his conception, as soon

as he could be taken from his mother (which was still being

fed on sewage-grown produce), devoted him to science, and

kept him in a roomy box for 22 months. In very wet or very

cold weather he received at times a little hay or straw,

merely enough dry food to keep him in health ; otherwise he

was fed exclusively on sewage-grown produce ; and my object

being to give all entozoal individuals a fair chance, he was

given only the takings from the Italian grass after the

swaths had been carted off, and the outside leaves of

cabbage*, mangold, and sugar beet, or these roots when no

grass or leaves were available. On the day appointed for the

sacrifice Professor Marshall, F.R.S., the great surgeon, and

Professor W. H. Corfield, both of University College, and

some more of my colleagues on the committee (I think

Dr. J. H. Gilbert, F.R.S., Dr. A. Voelcker, F R S , and

Dr. A. W. Williamson, F.R S.) were present and Dr. Cobbold

himself was in special charge of the necropsy. To assist him

and Professor Marshall and Professor Corfield I had present

two veterinary surgeons and two butchers and the dissection

lasted all of a long summer day.

The following are the principal passages in Dr. Cobbold's

report : " I have to report: the perfect freedom of that

animal from internal parasites of any kind. I attribute

this marked negative result to the following circumstances.

First, the animal did not graze on the farm but was fed

exclusively upon vegetable products cut and carried from the

land. Secondly, the porous nature of the soil and sub-oil

alike would rapidly carry off the sewage and thus insure the

passage of parasitic germs into the soil itself. Thirdly, I

noticed on the irrigated portions of the farm a remarkable

absence of those molluscan and insect forms of life which

frequently play the part of intermediary bearers

Fifthly, the flaky vegetable tufts collected by me from the

sides of the furrows occupied by sewage currents consisted

chiefly of Batrac/tosptrmvm moniliforme, in the filaments of

which were numerous active nematodes, but no ova of any true

entozoon As some guarantee for the efficient manner

in which the carcass of the ox was examined I may mention

that the superficial muscles with their associated areolar and

aponeurotic coverings were particularly investigated, portions

of certain muscles such as the scaleni and sterno maxillaris

being dissected through and through. All the viscera were

likewise scrutinised, especially the brain, lungs, liver,

bladder, kidneys, paunch, reed, ca;cum, anl other natural

divisions of the intestinal canal."

Remarks by the committee.—" Those members of the

committee who were present and examined it "—the ox—

"with Dr. Cobbold concur in his statement as to its perfect

'freedom from internal parasites of all kinds'"—the italics

are the committee's. " They especially draw attention (1) to

the fact that on this farm there is ' a remarkable absence of

those molluscan and insect forms of life which frequently

play the part of intermediary bearers ' to entozoal larva; ;

and (2) to the composition of the ' flaky vegetable tufts '

collected from the sides of the carriers. These contained

' numerous active free nematodes but no ova of any true

entozoon.' It appears, then, that as far as this one case goes

(and it is certainly as conclusive as a single case could

possibly be), there is no evidence that entozoal forms of lif j

are to be found on the farm at all in any stage of their exist

ence or in the flesh of an animal fed exclusively for 22 months

on sewaged produce grown on the farm."

The veterinary surgeons and the butchers said that they

had never seen any ox so entirely healthy in every way, with

no trace even of old disease, and they and everyone present

asked me how I accounted for such a phenomenon. I replied

that my explanation was very simple—namely, that the ox

was specially watered from the house well and not fiom a

horse-pond. What I myself thought was just remotely

possible was that ova or hydatids of T, mediocanellata might

have been discovered, for it was probable that many

thousands of these ova must have come on to the farm in the

22 months, but, as I believe, not in a condition of vitality.

Their absence and that of all other forms of entozoal life in

the ox was, I venture to think, the triumph of scientific

sewage irrigation, so admirably summed up in Frankland's

three words, "intermittent downward filtration," which no

doubt carried them down into the soil.

I served on the above committee for seven years and I

regret to say that all my colleagues have, alas, gone over tc

the majority except Dr. W. Odling, F.R S. Sir John Lubbock,

F.R.S. (now Lord Avebury), is happily also living, but though

nominally a member of the committee, he only acted as

treasurer, as our labours were outside his ordinary scientific

work and were without the poetic charm of his researches.

But the work of the committee was of such great scientific

and practical importance that I feel it to be a duty to the

country, to the association, and to my much lamented

colleagues, with whom I worked so long and with such

pleasure, to exhume their forgotten but invaluable work,

and I feel sure that both Dr. Odling and Lord Avebury

will warmly support that view.

I leave to the medfeal profession the questions : 1. Whether

the presence in an appendix of any entozoal ova can, and

must, produce appendicitis. 2. Whether a few drops of

thymol, which is a mild antiseptic, taken by the mouth, can

find their way—while still antiseptic— to the appendix.

3. Whether having done so, and having destroyed the ova,

these will remain for ever harmless. 4. Whether by the

microscope an experienced observer can distinguish, for

certain, between the ova of the T. trygocepbalus and, say,

of the T. echinococcus of the dog, so frequently present in

stable manure used in market gardens.

I am, Sirs, youi obedient servant,

W. Hope,

Parson's Green, July 24th, 1906. Colonel.

SUGGESTIONS FOR THE FUTURE OF

CONSUMPTIVE PATIENTS OF

THE WORKING CLASSES.

To the Editors ofThe Lancet.

Sirs,—It is well that more thoughtful attention is being

given to the question of the future occupation of consumptive

patients, drawn from the working classes, who have been

under treatment in chest hospitals or open-air sanatorium*.

All those who have any real knowledge of this class of

patient are fully alive to the unpractical advice often meted

out to these people. Resident medical officers and others in

charge of such institutions are bound to be confronted, on

discharging their patients, with the question, "What work

am I to do ? " and to answer such a question and to offer

advice worth the having as to a future occupation present

what appear to be almost insuperable difficulties in many

cases.
Only to-day I was led to advise a skilled worker to return

to bis workshop and to a situation which had been kept open

for him, as on bis own showing the conditions were not

absolutely undesirable, and he himself was penniless and had

no means of obtaining equally remunerative employment in

the open air or under more favourable conditions. The

patient was surprised, as he had on more than one occasion

been told of the excessive danger to himself of resuming his

old calling and been urged to seek light open-air work. It

is essential that members of the medical profession should

avoid, so far as possible, this flat contradiction of each

other if any real progress is to ensue, and therefore we

welcome as a stimulus to thoughtful consideration of a

problem which is daily forcing itself upon all those who

have any share in teaching the working-class consumptives

the article in The Lancet of July 28th, p. 217, by Dr

M. S. Paterson and Dr. F. C. Shrubsall. The routine

advice so long adopted both in hospital and genera]

practice, "get open-air work," is almost useless. The diffi

culties besetting the healthy in search of such occupa

tions are too well known to be repeated and much

misery and suffering to themselves and their families

have resulted from even genuine seekers after "outdoor"

employments. We run the risk of creating loafers of the

very worst type and swelling the ranks of the unemployed

and unemployable by holding up "open-air work" as a

sine qvd non to men who eventually become content to be
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-supported by their wives. Of such results we cannot be

proud.

On the other hand, we must not lose sight of the many

difficulties which lie before the consumptive who has to

return to indoor occupations, especially if this follows

immediately on discharge from open-air hospitals or sana-

toriums. Our own experience tells us how absolutely dis

tasteful and opposed to the highest work of mind or body

is the vitiated atmosphere of a crowded factory or workshop,

especially after a sojourn in the pure air of the country,

where the contrast is so marked. Even if the means for

-thorough ventilation are provided and opportunities are

given to our ex-patients to disseminate the teaching

imparted while under medical treatment in our sanatoriums,

such apostles of hygienic conditions of life lay themselves

•open to more or less serious trouble and are voted an un

bounded nuisance. To use a spitting flask is to openly

court disaster and to ask for open windows brings suspicion

in its train. Small wonder, then, that many of them under

such depressing and disheartening conditions give up their

newly acquired habits and therefore relapse.

To take one instance out of many that could be brought

forward, school teachers, who naturally realise the absolute

necessity of hygiene, tell us that the attitude of the parents

makes it impossible to ventilate schoolrooms and therefore

-the majority of those in the scholastic profession who have

been unfortunate enough to contract the disease resolve at

once, when they realise their own needs and the almost

impossibility of any real fulfilment of hygienic conditions,

-to seek some other employment.

Dr. F. W. Burton-Fanning has been pointing out for

some considerable period that every ex-patient need not

necessarily seek "outdoor employment." He says: "In

many cases it is far more important to stipulate that the

work involve no fatigue or physical strain, and if the employ

ment involve restriction of fresh air this must be sought

more thoroughly during leisure hours." The medical staff of

-this hospital (I speak for the time of my own connexion

with it) has from time to time been pointing out that the

sweeping condemnation of all indoor work was absurd and

iihat many of the patients would be doing themselves more

harm than good by changing their occupation and giving up

their position as skilled workers for the chance of outdoor

-employment, which was at the best of times remote. It

would seem a wiser expenditure of energy to concentrate

our attention on the conditions under which our patients

have to return to work, without at the moment having regard

to the nature of the work it-elf. Nor is it easy to obtain an

adequate idea of these conditions from the patients and the

ideal advice as to their suitability would seem to be that

founded on a personal investigation. Nor can we ignore

the fact that some patients continue to do well under the

most adverse conditions. We have an ex-patient who has

been in the hospital four times during the past 12 years.

He worked in an underground bakehouse and informs us

that he rarely does less than 12 hours a day. He comes into

the hospital for a short stay and then returns to work again,

keeping quite well in the intervals, despite the fact that he

was assured by the physicians of a leading chest hospital

12 years ago that if he did not get open-air work he could

not live. Needless to Fay, he does not continue such an

occupation at our suggestion, but the case is a remarkable

example of the resisting power of some patients, even in

the most unfavourable circumstances.

The article in Tub Lancet of July 28th does not deal with

women workers. The majority of our women patients are

domestic servants of one class or another. Once let it be

known that they have been under treatment and there are

few, if any, situations open to them, and of these a great

many prove absolutely unsuitable when the long hours, heavy

work, and unsatisfactory sleeping accommodation are taken

into account. To advise such persons to attempt to carry out

the treatment they have learned is a counsel of perfection

which is quite unattainable. On the other hand, what is to

be the alternative? The usual alternatives offered to men

mentioned by Dr. Paterson and Dr. Shrubsall—viz., "going

to sea" and "emigration"—one had almost thought were

obsolete. To recommend an ex patient to seek a steward's or

purser's berth on board ship would never be seriously enter

tained by anyone who knew anything of the disease on the one

hand or of the conditions of life on board ship on the other.

The idea that "emigration " is a panacea for all the ills that

our patients are heir to has been dispelled by the experience

of emigrants themselves. As regards work on farms or in

gardens it is only necessary to point out that very few

employers in the country districts can affotd to be philan

thropists in these days and therefore they cannot give a

living wage to men who hardly know how to handle a spade

properly. We are, it seems to me, bound to admit that in

nearly all the cases the best chances consist in returning to

the old work with a new knowledge of how to grapple with

the conditions under which that work is to be carried out.

If we can impress upon some of them the advisability of

procuring work in the smaller towns in preference to the

large cities, even at a less wage, if they can thereby spend

their leisure hours more easily in the open country, we shall

have attained something. Real work may be done to supple

ment the educative system of our hospitals and sanatoriums

by seeking to induce employers of labour to improve the

hygienio conditions of factory and workshop. And even in

face of the many difficulties which beset the whole subject

we must still hope that the general public will become more

enlightened, so that when our patients return to their old

occupations they will meet with efforts on all sides to help

them to continue their more hygienic mode of life instead of,

as is so often the case, having real obstacles put in their

way. I am, Sirs, yours faithfully,

W G. Kinton,

Resident Medical Officer, Mount Vernon Hospital for
Consumption and Diseases of the Chest, North-

August 1st, 1906. wood, Middlesex.

To the Editort of The Lancet.

Sirs,—I was very glad to read the article by Dr. M. S.

Paterson and Dr. F. C. Sbrubsall which appeared in

The Lancet of July Z8th under the above heading. Little

good is likely to come of recommending ex-sanatorium

patients to seek work in country districts, especially if such

have to leave the ranks of skilled to s well the ever-increasing

ranks of unskilled labour.

Surely the remedy lies in so improving the sanitary con

dition of our factories and workshops that the skilled

workman may go back to his job with a fair chance of

maintaining that improvement in health gained by sana

torium treatment. I am aware that there are great

difficulties to be overcome before such an ideal state of

affairs can be brought about in this country. Nevertheless,

such difficulties are not insuperable, and once overcome

are likely to afford a more rational solution to a vexed

problem than would be the finding of special unskilled

occupation for skilled men.

The writers' remarks as to sea-going and emigration are,

from a New Zealand standpoint, particularly opportune,

especially as regards the latter. Few physicians when they

glibly advise a consumptive working man to go to the

colonies can realise the adverse conditions under which the

unfortunate patient has to travel, especially if the weather

be bad and the emigrants have to pass most of their time

in cabins which under the best conditions are crowded and

ill ventilated. What man would advise, knowing the true

conditions, such a patient a purser's mate's job in a small

cabin or the stuffiness of the steward's "glory hole"!

Many and many consumptive patients have I seen who

have arrived at New Zealand ports in varying stages of the

disease with no friends to go to, with no knowledge of the

country, and with very little money. I can call to mind

many instances where within two or three months of

arrival such unfortunate persons have been on the

charitable aid rates of the colony. That patients should

be sent out under such condition 8 is neither fair to

themselves nor to the ratepayers at large. In New

Zealand we are doing all that can be done towards stamping

out the scourge of tuberculosis. Sanatoriums are being

established in various parts of the colony by public subscrip

tion and Government subsidy, and though in New Zealand

the consumption death-rate is only about half what it is in

this country there are no special advantages of climate suffi

cient to compensate a poor consumptive for risking the

disadvantages of a long voyage in search of a " cure " which

can for the most part be obtained at his own door and

within comparatively easy reach of those most intimately

concerned in his welfare. Moreover, legislation exists and

is likely to be more stringently enforced to prevent the

indigent consumptive from landing on New Zealand's

shores.—I am. Sirs, yours faithfully,

T. H. A. Vamntisk D.P.H., M.R.C.S. Eng.,

L.R C P. Lond.,

Assistant Chief Health Officer of New Zealand.

Farnhorough, Hants, July 30th, 190P.
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THE INFECTIOUSNESS OF TYPHOID

FEVER.

To the Editori of The Lancet.

SIRS,—I hope you will excuse my boldnesss in venturing

to demur to your dictum in The Lancet of July 28th,

p. 245, on the infectiousness of typhoid fever. 1 do so

in the interests of public health, which must suffer very

seriously if the weight of your great authority is thrown

in the scale when so momentous a question as to the

daDger of infection from a particular disease comes to be

decided. This is not merely a theoretical point but one

of the greatest importance in proper sanitary administra

tion all over the country. Let me appeal in the first place

to pathology. Surely typhoid fever is as much a disease of

the blood as typhus fever or any of the other exanthemata.

The skin, the lungs, the spleen, the liver, and the pharynx

come to be affected and not merely the glands of the

small intestine. In the case of the pharynx particularly

the bacillus typhosus has been found both in the living and

dead subjects ; and if so, why should it not be carried in the

sputa and expectorated as spray in the breath just as tubercle

bacillus is carried from person to person ? In the second

place, appealing to experience, did not the American

commission on the diseases of the Cuban campaign

find irrefragable proof of infection by personal contact 1

I have been constantly seeing cases of typhoid fever for

nearly 50 years and have over and over again met with

examples of personal infection. Two of my assistants have

fallen victims to the complaint in attending patients, and in

onr hospital here three nurses have been so infected. In

my own family one of my assistants infected my own

children ; and my son, by the stupid bungling of the

authorities who placed the enteric fever cases into immediate

proximity of the surgical lines in the hospital where he was

working, had the trouble so badly as to just escape with his

life.

Now, Sirs, I can well believe that this evidence does not com

pletely convince the advocates of water-borne typhoid fever

and that form of infection alone. But if there be merely

room for the smallest doubt on the point surely it is not far

short of criminal not to take every precaution against the

spread of the disease by every possible channel of any kind.

As a medical officer of health I at leaBt would feel guilty in

all such cases if I did not attempt to shut the door against

every imaginable source of spreading disease.

As to providing opportunities to students to become

acquainted clinically with typhoid fever, it must surely be in

the eyes of those who do not believe in personal infection of

vastly more importance that the raw practitioner should be

able to diagnose properly such diseases as small-pox and

typhus fever, which he can only become acquainted with in

isolation hospitals. If, as cannot be gainsaid, he ought to study

these latter complaints by the bedside then he must go where

such diseases can be seen, and while so occupied surely he

may take advantage of the opportunity to make himself

acquainted clinically with typhoid fever as well. On every

ground, then, let us exclude this latter disease from general

hospitals and let me add—parenthetically—phthisis as well.

I am, Sirs, yours faithfully,

William Bruce, M.D. Aberd.,

Medical Officer of Health of ltoss and Cromarty-
Dingwall, July 30th, 1906.

DEATH FROM OVERLYING.

To the Editors of The Lancet.

SIRS,—May I, through the medium of your columns, draw

attention to a case of death from overlying in which the

external post-mortem appearances were unusually definite.

I was called early one Sunday morning to see a child

14 days old who was found dead in bed by its mother.

The history briefly was this. After visiting several public-

houses the mother, who carried her baby with her, was

brought home in a drunken condition by friends. They

undressed her and put her to bed and placed the baby close

to her right side. This was between the hours of 11 and 12 at

night. When she awoke in the early hours of the morning

■he found her baby dead.

On examining the body at 7.30 on Sunday morning I

found rigor mortis well marked. The face was of a

uniform dusky hue, and there were large patches of the same

colour on the chest, abdomen, and on the front of both legs.

I The right forearm was flexed on the arm and the thumb was

I clenched by the fingers. The right thigh was flexed on the

abdomen, and the big toe was strongly extended at the

metatarso-phalangeal joint. The limbs on the left side

presented nothing noticeable. The body was removed to the

public mortuary and a post-mortem examination made at

3.30 P.M. on the same day. The appearances were the same

as at the earlier hour, save that rigor mortis was not so

marked and that post-mortem stains were forming at

dependent parts. The discolouration of the skin had

not altered in position. Pressure with the finger on the

cheek did not cause blanching of the skin. The lips were

purple. A bloody froth which was not noticeable early in

the day had now exuded from both nostrils.

The post-mortem appearances in death from overlying

are extremely unsatisfactory and the medical man can often

find nothing on which to base an opinion. In this case,

however, with the clear history of a healthy infant being

placed near its drunken mother, the post-mortem appearances

were pronounced. Exudation of a bloody froth from both

nostrils is not mentioned as a sign in either of the two text

books I have at hand (Dixon Mann's and Aubrey Husband's).

Dixon Mann writes that the mucous membrane of the

larynx and trachea is sometimes found injected and may

be covered with frothy mucus, possibly blood-stained

(Forensic Medicine, p. 226). He quotes Lambert, who

examined the dead bodies of several children who were

killed from compression of the chest in a stampede

from a public building and in a majority of these

Lambert noticed froth surrounding the mouth and nostrils.

Aubrey Husband writes that the presence of froth about the

mouth is not constant and is a common occurrence in those

dying from natural causes.1 It is worth noticing that

although the child's nose and mouth presented nothing

remarkable at 7.30 A.M. yet at 3.30 in the afternoon a bloody

froth extended from both nostrils almost to the chin.

General convulsion of all the muscles of the body is one of

the stages of asphyxia. The reason why it was noticeable

only on the right side may have been because the child lying

close by its mother had the left half of its body fixed down

by her weight whilst its right was free to contort and

twist. The discolouration of the face was a noticeable

feature of the case. It resembled the face of a child

deeply cyanosed from congenital heart disease, the "morbus

cseruleus." The cheek blanched under pressure of the

finger but the deep colour gradually returned, and when

the body was again examined in the afternoon the face was

completely suffused. The body had lain several hours in the

mortuary in the dorsal position and post-mortem stains were

visible in the dependent parts, but the colour of the face

persisted. Turgescence due to throttling passes off, as a

rule, shortly after death.

I am. Sirs, yours faithfully,

Joseph A. \V. Pereira, M.D. Brux.

Exeter, August 3rd, 1906.

SPASMUS NUTANS.

To the Editors of The Lakcbt.

Sirs,—I have just read with interest the article in

The Lancet of July 28th by Dr. G. F. Still on " Head-

Nodding with Nystagmus in Infancy." About a year ago a

case came under my notice in hospital which differs in some

respects from the cases just published by Dr. Still. I must

apologise for not giving a definite history, as I have no notes

of it and I have to rely on my memory entirely. It was in a

girl, aged five years, who was admitted to hospital for the

removal of her tonsils and adenoids. Although she did not

show any active signs of rickets she was wasted and ill-

nourished and was for that reason kept in hospital for a

fortnight after the operation, and it was during the first

week that the head-rolling was observed, it gradually

lessening under the careful treatment given in hospital.

The exciting cause, however, I feel sure was the presence

of pediculi on the scalp. On admission the bead was

in a terrible state, and it was only after it was cleansed

and she was placed on nourishing diet that the cure of the

spasmus nutans was accomplished. In addition to the head-

nodding she exhibited marked symptoms of nystagmus, but

I am unable now to state if one eye was more affected than

the other—a point so much emphasised by Dr. Still. She

1 Handbook of Forensic Medicine, p. 101.
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also had a very bad internal strabismus in both eyes, for

which she was wearing convex glasses.

The case seems to me the more interesting now after

reading Dr. Still's paper, as the age of the child does not

tally with the ages of thee reported and also I find no

mention of the pediculus capitis as a cause of head-nodding.

I may say that it was always when sitting up that she rolled

her head, that the movement w»s from side to side, that the

nods were quite ICO to the minute, and generally lasted for

a period varying between one and two minutes, bat that

there was no regularity of time between the spasms.

I am, Sirs, yours faithfully.

North Kensington, W., August 1st, 1906. HAROLD MOWAT.

MEDICAL PRACTICE IN SOUTH AFRICA

AND ITS COMPLICATIONS.

To the Editori of Thb Lancet.

Sirs.—South Africa may be divided into two parts—the

veld where there are no medical men and the towns where

there are too many. One consequence of this unequal dis

tribution of the profession is that the farmer on his "plaas"

on the lonely illimitable veld has to treat most of the

ailments of his household. He has a "pelikaan" for tooth

extraction and his wife has her "apotheek"—a box full of

the locally renowned Dutch medicines.1 such as Haarlem oil,

Spanish fly, Hofman's drops, Jcc , but these have of late been

supplemented by pink pills, bile beans, liquozone, and the

host of modern remedies whose praise is in all the news

papers. Any old " tante " is the midwife for the neighbour

hood and any farmer acts as gravedigger and undertaker

when required. Sometimes a medical man has to be fetched

from a great distance, but only rich families can afford this,

for the fees are a guinea an hour, and ten hours are easily

spent on the long roads. Medical knowledge gained by

recognised methods of study and observation is. as a rule,

not very highly esteemed by the "Boeren," who have a

decided preference for the " wonderdokter," and in 1899

there was in the Transvaal a famous specimen of the last-

mentioned class of practitioner. Daring the war be was in

Cape Town and the Dutch Afrikanders there believed in him.

His fame had, in fact, spread all over South Africa. The

Afrikanders are like one big family—what happens in the

Transvaal is soon known in Cape Town and viae versa.

" Dr. Eagen," as he was called, was quite a celebrity.

From far and near the farmers travelled to Pretoria in 1899 to

consult him. There was always a file of carts and wagons in

his street and inside his door was a crowd peacefully waiting.

A consultation always lasted five minutes and the fee was

one guinea. As soon as the patient came forward the

"dokter" laid both his hands on the former's head and

something like an electric current was supposed to pass

between healer and subject. The "dokter" knew at once

what was wrong. He did not prescribe medicines as he was

not possessed of any diploma, but the leading feature of his

treatment consisted in regulation of the patient's diet.

After his electrical diagnosis he sat in his big armchair and

consulted his " spirits " about the different foodstuffs and

beverages to be given or withheld. As a rule the farmer

bad to give up his coffee and wine, which was indeed a very

hard trial to the Boer. Daring winter " Dr. Eugen " left

Pretoria for the river Zambesi, where he lived on "drill fish,"

as they call the torpedo or cramp fish. In this way he got

a new store of electricityfor the next season ! Sometimes

a rich farmer fetched him for an urgent case to his house.

This was extremely expensive and the "doctor " would never

take the ordinary food placed before the Boer and his family

but only a fowl prepared in his own way. Oom Paul Kruger,

the late President of the Transvaal Republic, had little faith

in this "wonderdokter." He sent for him once but when

Eugen began to "consult his spirits" the President asked

him to what kind of spirits he was talking. "Are they in

heaven?" "I do not think so," was the answer. "Then

go," said Oom Paul.

Perhaps there is no part of the world in which patent

medicines have such a vogue as in South Africa. Since the

greater part of the population come into the world, live, and

die without professional aid domestic medicines and some

hereditary skill on the part of the farmers have the field much

to themselves. No wonder that in this country the news

papers and periodicals, whether daily, weekly, or monthly,

1 Many pharmaneutical chemists announce in Roltl letters on their
windows that they sell Dutch medicines.

contain so many advertisements of patent medicines and

preparations for invalids. In a recent issue of the Cape

ftmet, our leading newspaper, the following may be

counted : (1) Savaresse's Sandal Capsules ; (2) Doan's

Kidney Pills ; (3) Wolfe's Schnapps (pictures of 18 tired

men!); (4) Carter's Liver Pills; (5) Larola (for the skin);

(6) Co-Do (for the mouth) ; (7) Montserrat ; (8) Cockle's

Antibilious Pills ; (9) Apiol and Steel Pills ; (10) Steed man's

Soothing Powders (for children cutting their teeth) ;

(11) Zam-Buk (in the news columns) ; (12) Bile Beans (in

the news columns) ; (13) Sheldon's Digestive Tabules (for

indigestion, dyspepsia, &c.) ; (14) Chamberlain's Cough

Remedy ; (15) Jones's Rheumaticuro (for sciatica) ; (16)

Vichy-celestins (for gont, diabetes, &c); (17) Koppa (for

the hair) ; (18) Chicago Cold Care (cares a cold in 24

hoars) ; (19) Cooper Neuralgia Cure ; (20) Beecham's

Pills ; (21) Towle's Pills (invaluable to ladies) ; (22)

Wood's Great Peppermint Cure ; and (23) Dr. Sbedon'a

New Discovery. It may here be remarked parenthetically

that in the English papers snch advertisements in the

news columns are always marked Adv. Dutch papers

may take them without any addition and as a rule

with deceptive headlines. Once there was almost a

quarrel between the editor and the director of On*

Land; the former said: "My readers mast see Adr.

ander such articles." "No," said the latter, "oar

shareholders have our first care." Dr. Sanden's electric

belt occupies an advertisement space of about 50 square

inches in every issue of our leading papers, Datch

and English, but the pink pills have been much less con

spicuous of late. Perhaps this is caused by the harshness

of oar legislators. Before tho new Custom tariff came

into force on May 25th the agent for the pink pills paid

only a trifling ad valorem duty on Id. per 1000, this being

the value as per invoice. But now he has to pay £1 sterling

for one pound avoirdupois, which is a very different thing.

Of course, the farmers are the be6t customers for patent

medicines, but as some of them read little more than their

Bibles and a weekly church paper—De Kerhbode or Z>e

I ereeniging—it is no wonder that even these religious papers

get a good share of advertisements from the patent medi

cine vendors, so that next to a highly poetical and edifying

explanation of some passage of Holy Writ there may be

found a most prosaic paragraph on diseases and their

treatment. Every druggist keeps a fairly complete stock of

patent medicines as far as he can get hold of them, but

some nostrums are not yet to be found in any drag store,

because the agents do not wish to surrender any portion of

their profits.

Medical men are not popular with the people, not even with

the town people, partly because they are said to charge very

high fees and partly because they are supposed to be required

only for treating diseases of the teeth and for performing

operations in which cutting and sewing are necessary. In

cases of internal ailments the general idea is that the

cheapest and easiest way is to go to a chemist and ask his

advice. In 1901 and 1902 there was perhaps as much venereal

disease in Cape Town as in any town on the globe, and most

of these cases of syphilis and gonorrhoea were treated with

out a medical man. One druggist had 500 venereal patients

in a month and all dealers in medicinal substances laid in

full stocks of mercurials and santal midi to be disposed of

to customers coming for advice and treatment.

As a rule the Boers succeed very well in rearing their

large number of children. At Standerton there is a family

with 29 children. When I lived in a farming district in the

Transvaal for a year I found that between 10 and 15

children in every house was the average and very few infants

died. In Cape Town, however, more than 50 per cent, of the

children die in their first year and even among the white

people the death-rate is large. Our town council discussed

the question in January last with the result that a duly

qualified nurse now goes round to the houses where there

are infants, examines the little ones, and gives the parents

good advice. I am, Sirs, yours faithfully.

Cape Town. 0. J. VAN RlJN.

CARDIFF AND SWANSEA HOSPITALS.

Jo the Editort of Thb Lancbt.

Sins,—The grounds for your unfavourable criticism in

The Lancbt of July 28th of the management of the Swansea

Hospital as compared with that of Cardiff for the year 1905

appear to be the relative cost per bed as furnished by your

correspondent. These were—Swansea, £71 19». ; Cardiff,
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£64 5s. Hd. Your convspondent in arriviog at these results

has in the case of Swansea taken the total ordinaty expendi

ture, £8214, and divided it by the average number of beds

occupied (114°12), with the remit (£71 19* ) as the cost per

bed, but in the case of Cardiff has taken from the total ordinary

expenditure, £12,745, a sum of £2606. leaving a balance of

£10,139. which he has divided by the average number of

beds occupied (157-77) with the result (£64 5*.) as the cost

per bed. These results are two totally different costs per

bed, there being no connexion whatever between them, and

any comparison must be absurd. When the expenditure of

both hospitals is compared according to the standard laid

down by Sir Henry Burdett and adopted almost universally

by the London and provincial hospitals, and taking into

account the out-patients, painting, and bank charges in both

cases, the result would be as follows :—

Swansea. Cardiff.

Cost per bed
after deduct
ing 1«. 6d.
for out
patients.

-\
Coat per bed
afterdeduct-
ing Is. 6d.

Year.
Coat per l>ed

on total
ordinary

Cost per bed
on total
ordinary

expenditure.
for out-
pat lent s.

expenditure.

£ 8. d. £ *. d. £ *. d. £ s. d.

1903 57 0 0 60 5 0 70 15 0 79 15 0

190t 60 0 0 63 12 0 72 0 0 80 15 0

1905 68 0 0 71 19 0 74 0 0 84 10 0

This is not time to criticise the standard adopted by Sir

Henry Burdett or to question the ri<;ht of the Cardiff

authorities to adopt any standard they may think fit but if

the expenditures of two hospitals are to be compared it can

only be done satisfactorily by adopting a common standard

for both.—I am, Sirs, yours faithfully,

W. Llewn. Morgan, Lt. -Colonel.

Swansea, August 7tb, 1905. Chairman, House Committee.

JUVENILE SMOKING.

To the Editort of The Lancet.

8irs,—Your annotation in The Lancet of July 28th,

p. 241, on Juvenile Smoking leaves absolutely untouched

the point made months ago by the Lord Advocate of

Scotland—viz., that cigarettes can be fetched by the

bigger boys and secretly sold or given by them to their

younger brothers or companions, in which way the proposed

legislation would be rendered a dead letter. To suggest that

tliis difficulty is insuperable seems absurd. Yet amid all the

writers on the subject not one has told us how to meet the

point, nor, strange to say, does the Select Committee make

any suggestion. I am, Sirs, yours faithfully,

July 30th, 1906. OBSERVER.

TWO POINTS OF MEDICAL ETHICS.

To the Editors of The Lancet.

Sirs.—With reference to the letter of "I.M.S. " in

The Lancet of July 28th, p. 258, I submit the following

opinions.

1. As to " shameful " diseases your first duty is to your

employer. The medical officer is employed by the Crown—

the person who pays the piper calls the tune—and the sick

person has joined the service in full understanding of this

fact and, of course, the disease must be stated accurately on

the returns. No one can expect you to make and sign an

incorrect official statement. Take the case of a man unfit

for duty from alcoholism. When you are sure of your

diagnosis it must be at once officially reported. If not, you

probably show a bad example to, and thereby degrade, your

subordinates ; you prejudice the service ; you very rarely gain

anything for your patient, except a putting off of the evil

day which will come, and the trouble which follows generally

recoils on yourself and serves you right.

2. Officers under treatment by private practitioners. It is

most unlikely that a civil practitioner would see without

inquiry an officer who was, n priori, probably the patient of

another. In the unlikely case (I am not talking of con

sultations which I always encouraged, they comfort the

patient and often help yon) you may deal with the civil

practitioner directly and, of course, if the interruption of

your treatment has prejudiced the case, clearly it is yocr

duty to repoit that to the patient's commanding officer ;

unless, of course, your withers are wrung and conscience tells

you you can do better next time. In this case pocket your

experience and put it to profit.

I am, Sirs, yours faithfully,

July 31st, 1906. R. N.

THE INSPECTION OF PORK IN IRELAND.

(From a Correspondent.)

A question of great importance came before the Belfast

corporation on August 3rd—that is, how to deal with the

carcasses of swine affected with tuberculosis. The market

committee carried a motion 1 to the effect that when the

lesion was strictly confined to the glands of the neck the

head and neck should be destroyed and the rest of the

carcass returned to the owner, but that where two or more

organs were affected the whole of the carcass should be

destroyed. The committee followed in its regulation the

practice in Glasgow, Dublin, and Edinburgh, and in Germany,

but when the matter came up for confirmation before the city

council it was decided to send back the resolution to the

markets committee for further consideration on the ground

that the 1898 Royal Commission on Tuberculosis had stated

that "in view of the greater tendency to generalisation of

tuberculosis in the pig we consider that the presence of

tubercular deposit in any degree shall involve seizure of the

whole carcass and of the organs "

This matter raises several very interesting subjects for

discussion. Everyone admits that proper and thorough

inspection is necessary, but many believe that the view

of the 1898 Royal Commission cannot, with the evidence

accumulated since it reported, be maintained. First, on

what evidence Is it established that there is a "greater

tendency to generalisation of tuberculosis in the pig" ? In

the case of the very pigs seized recently in Belfast the most

careful experiments made microscopically and by injecting

the flesh of the animals into guinea-pigs (which are so

sensitive to tuberculosis) have totally failed to demon

strate or to produce the disease, though in these same

pigs the glands removed were tuberculous. Among

the most complete and authoritative treatises on meat

inspection is that of Dr. Ostertag, professor in the

Veterinary High School at Berlin, and in the fourth

edition of his great " Handbook of Heat Inspection."

translated in 1904 by Dr. Wilcox, veterinary editor, Experi

mental Station Record, Washington, with an introduction

by Dr. Mohler, chief of the Pathological Division, United

States Bureau of Animal Industry, the whole question is very

fully discussed. It is demonstrated that the experience of

the pathological anatomists shows in the most unambiguous

manner that the meat of tuberculous animals plays only

an inconspicuous role in the etiology of human tuberculosis.

With reference to the view generally entertained that in

undoubted cases of local tuberculosis the meat is harmless.

Dr. Ostertag says : " The assumption of the barmlessness of

meat in cases of undoubted local tuberculosis will probably

remain for all time as an immutable dogma of meat

inspection " ; while in reference to the current notion that

the generalisation of tuberculosis is always associated with a

harmful property of meat Dr. Ostertag says that this can no

longer be maintained, for, according to him, "only under

certain conditions, and not uniformly, does the generalisation

of tuberculosis produce a harmful property in the meat." It

is clear that the opinion of the 1898 Royal Commission

cannot be regarded as unchallenged, however perfect the

counsel conveyed. Secondly, even were such a rigid meat

inspection found to be necessary, it is absurd that it should

be applied by one local authority and not put in force

by another. Why should carcasses be condemned in one

place which would pass in another where there is a less

rigid inspection, or none at all ' It is common in several of

the smaller Irish towns for pigs to be bought and "cured"

without any inspection at all, and what is still more

ridiculous, the meat of these animals is sent into Dublin

and Belfast where it is used without being inspected at

all in its "cured" state. Many hold that meat inspection

should be taken out of the hands of the local authorities.

The Government could then adopt one uniform method

i See The Lancet, August 4th, H06, p. 327.
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of meat inspection based upon scientific veterinary and

medical knowledge. No one wishes to consume the

tuberculous meat of any animal, even though cooking

renders it harmless, but, while taking every proper pre

caution by inspection to get rid of such a risk, it must be

clearly recollected that the meat of a tuberculous animal

plays a comparatively small rule in the causation of human

tuberculosis. The so-called panacea of meat inspection must

not be allowed to draw away attention from other important

factors in the causation of consumption.

LIVERPOOL.

(From our own Correspondent.)

Liverpool Infirmary for Children.

Since the appeal for £10,000 for this institution first

appeared sums amounting to £1500 have been subscribed

and a further sum of £500 has been promised conditionally

on the balance being raised. £13,000 are still required to

complete the new building, but of this amount £5000 have

been voted by the city council provided the balance is

raised by the public. Unless the greater portion of £5000

is contributed by the end of September favourable contracts

for the unbuilt portions will lapse and the completion of

the infirmary will be indefinitely delayed. The committee

is earnestly asking for help to complete the work.

Infantile Mortality in Liverpool.

Infantile mortality is continuing to be a cause of great

anxiety to the health committee of the city council. Allusion

was made in The Lancet of July 28th, p. 260, to the

provision of special beds at the Royal Infirmary for the

treatment of infantile diarrhoea, at the suggestion of the

health committee. I have now to record that a similar

suggestion was received on July 25th by the West Derby

guardians from Dr. E. W. Hop9 (the medical officer of

health) requesting their asistance in mitigating the effects of

certain infantile complaints which are causing many deaths

amongst young children. The guardians in response have

allotted a couple of wards at Belmont-road workhouse for

their reception.

Death of Dr. Felix B. O'Flaherty.

By the death of Dr. F. B. O'Flaherty, which occurred on

August 1st from cardiac disease, a promising and compara

tively young practitioner has been removed from our midst.

He was one of several brothers, some of whom fought on the

British side in the late Transvaal war, and one of whom lost

his life. The interment took place on August 3rd at Flay brick

cemetery, Birkenhead, in the presence of a large concourse

of sympathising friends. The deceased was only 45 years

of age.

Infantile Mortality in Cheshire.

Mr. Francis Vacher (the medical officer of health of the

county of Cheshire) in his annual report for 1905 states that

the proportion of infants who died was 9 per 1000 births less

than in the whole country, and the proportion of infantile

deaths in the municipal boroughs was 22 per 1000 more than

in the 76 great towns of the kingdom. This is a fair record

as regards the whole county but is a decidedly bad record as

regards the municipal boroughs. The variation in weather

conditions and the incidence of epidemics influence the

general death-rate from year to year and as surely increase

or decrease the mortality among infants. The infantile

mortality rate being high in a particular year might be due

to the incidence ot sun and rain, the passing of a wave of

epidemics, and such recondite causes ; but the infantile

mortality-rate being high year after year in some special

district, or part of a district, is not to be explained in this

ready way, so that no one can be made responsible. A high

infantile mortality-rate in any district must be due to local

insanitary conditions in that district, which it behoves the

local authority to discover and to remedy. The main causes

of a high rate of infantile mortality may be summed up as

follows: (1) the employment in factories of those about to

become mothers and those who have been recently confined

and should be nourishing their infants ; (2) the infants of

factory-employed mothers being badly cared for and ill fed

during the absence of their mothers at work ; (3) the

environment of the infant being insanitary ; (4) there being

no provision for isolating infectious children or disinfecting

infectious bedding, kc. ; and (5) the ignorance common

among working women as to how an infant should be fed,

clothed, and managed.

August 6th. ^^^^^^^^^^^^^^^^^

WALES AND WESTERN COUNTIES NOTES.

(From our own Correspondents.)

Xcrvport Corporation Bill.

Although the Police and Sanitary Committee of the House

of Commons did not approve of all the clauses in the Im

provement Bill recently promoted by the corporation of

Newport, important provisions have been obtained and they

will make for more effective public health administration in

the borough. The difficulty of fixing the responsibility for

negligent drain-laying and similar work upon the proper

person has long been felt. As Mr. T. Pridgin Teale said long

ago, if a platelayer places rails so that they overlap and in

consequence a train is overturned and some person is killed,

that platelayer would be put upon his trial for manslaughter :

why cannot the same be done in the case of a drainlayer

who lays a line of drains so negligently that a fatal case of

typhoid fever is the result 1 It will in the future be possible

to punish such negligence in Newport, for Section 4 of the

Corporation Act provides that " if a water-closet or drain is

so constructed or repaired as to be a nuisance or injurious

to health the person who undertook or executed such con

struction or repair shall, unless he shows that such construc

tion was not due to any wilful neglect or default, be liable

to a penalty not exceeding twenty pounds." A difficulty

which is not confined to Newport has been experienced in

connexion with the repair of drains. Where these are

newly laid or are re-constructed there are already sufficient

powers of inspection but in the case of ordinary repairs this

is not so. The clause intended to deal with this difficulty

was allowed by the committee of the House of Lords

and required that 12 hours' notice should be given by any

person who desired to repair a drain which shonld be left

open for a period not exceeding 24 hours in order that it

might be inspected. The chairman of the police and sanitary

committee, however, considered this to be unreasonable and

the section as it now stands merely requires notice to be

given of the intention to repair and gives free access to

officers of the corporation for inspection purposes. The

sanitary officers have power under the Act to test drains

(though not by water under pressure) when they have

reason to suspect that such drains are defective. An

attempt has been made to meet the difficulties which

have arisen owing to the conflicting definitions of a

drain in those districts where the Public Health Acts

Amendment Act, 1890, is in force. A drain is defined to

include any sewer or drain either already constructed or to

be constructed with which two or more houses or premises

(whether belonging to the same or different owners) are now

or may at any future time be connected The blowing or

inflating of meat is prohibited. The sections referring to

tuberculosis in connexion with milk supplies are identical with

those in the Rhondda and other private Acts. They include

provisions prohibiting the sale of milk for human consumption

from cows suffering from tuberculosis of the udder ; requiring

the isolation of diseased cows and notification to the

medical officer of health, giving more or less complete

powers of inspection both within and without the district,

together with the taking of samples of milk and the

summary stoppage of particular supplies. Other sanitary

provisions have reference to the regulation of the manu

facture and sale of ice-creams. The corporation is also

empowered to make by-laws for preventing the pollution of

water which it is authorised to take, even though the

contamination of the water may take place in another

sanitary district.

The West Wales Sanatorium.

At a meeting of the building committee of this institu

tion which was held recently at Alltymynydd it was reported

that the sanatorium was approaching completion. The com

mittee hopes that the public will make a generous response

to the appeal for further funds which was issued not long

ago and anticipates that great assistance will be rendered by

the working classes.

Physical Training.

The first of the competitions organised by the Glamorgan

shire county council for the physical improvement of the
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children of the county took place at Porth on July 14th.

Five towns entered for the competition and Porth was

awarded the shield.

The Vaccination of School Teaehcrt.

At a meeting of the Gloucestershire education committee

held on July 28th the subcommittee recommended that the

committee do not com-ent to the recognition under Article

11 (e) of the Code for 1906 of teachers who have not been

vaccinated. Article 11(e) provides that "no teacher will

be recognised who has not produced a medical certificate

satisfactory to the board or who has not been vaccinated.

Except that, with the consent of the local education autho

rity, an unvaccinated teacher who has declared to the board

his conscientious objection to vaccination may be re

cognised." An amendment was moved to the effect that

no advantage would be secured by refusing to appoint un

vaccinated teachers, but this was lost by a large majority,

and the subcommittee's recommendation was adopted.

The Western Branch of the British Dental Association.

The annual meeting of the Western Branch of the British

Dental Association was held at Exeter on July 20th in the

new building of the Devon and Exeter Dental Hospital,

Exeter. The secretary reported that the branch had 96

members and that the financial position was satisfactory.

Mr. T. A. Goard delivered the presidential address, in which

he dealt principally with unqualified practice and the evils

of advertisement. Mr. J. C. Wing (Ilfracombe) read a paper

on the Strengthening of Vulcanite Dentures, and demonstra

tions were given by Mr. J. J. H. Sanders, Mr. W. H. Lyne,

Mr. J. H. Gartrell, and Mr. F. T. Haycroft. The annual

dinner was held in the evening at the Hougemont Hotel.

The Winsley Sanatorium.

At a meeting of the Bristol health committee held on

July 17th the financial position of the Winsley Sanatorium

was discussed at considerable length. It was stated that

the liabilities of the institution amount to £15,000. The

capital sum charged to public authorities for beds by the

committee of the sanatorium was much below the actual

cost, scarcely more than half, and even if the bodies to

whom beds have been allotted pay £100 per bed additional,

as has been suggested, the sum will not approach the actual

outlay. If this course were generally taken, however, it

would relieve the pressure that has arisen, and if the

charitable public were to subscribe as well a satisfactory

state of affairs would be arrived at. The health committee

did not come to any definite decision as regards increasing

the contribution to the sanatorium. The city of Bristol has

20 beds in the institution and it is hoped that more money

will be forthcoming.

The Bidworthy Sanatorium, Bartmoor.

The annual meeting of the subscribers to this institution

was held on July 31st under the presidency of the Earl of

Mount-Edgcumbe. The sanatorium was opened in 1903 with

accommodation for 14 patients, but recently the institution

has been enlarged to receive 35 patients, although, un

fortunately, owing to lack of funds it has not been possible

to keep the beds always occupied. The medical report

stated that 66 patients had been admitted during the year

ended April 31st and the results had been very satisfactory.

The financial statement showed an unfavourable balance of

£38. Sir Massey Lopes has endowed the institution by

investing £500 in Consols for that purpose, and it is hoped

that a greater amount of financial help will be given to the

sanatorium so that the good work which it is performing

may not have to be curtailed.

August 6tb.

SCOTLAND.

(From our own Correspondents.)

Medical Appointments to the Glasgow Post-office.

Following upon the death some time ago of Dr. William

Dougan, wtio had been medical officer to Glasgow Post-office

for a considerable number of years, the Postmaster- General

decided to make a new departure in connexion with the

appointment. Owing to the growth of the depart

ment, and the consequent increase in the number of

officials employed, it was deemed inadvisable to continue

the system of appointing only one medical officer

to be exclusively in the service of the establishment.

The postal area was divided into six districts and it was

decided that a medical officer should be attached to each,

the gentlemen appointed being at liberty to engage in private

practice. In reply to the advertisement of the positions

about 300 applications were received. The Postmaster-

General has now made the following appointments : Central

district, Dr. D. Watson ; western district. Dr. R. O. Adamson ;

southern district, Dr. W. Lawson ; eastern district, Dr. J.

Patrick ; northern district, Dr. J. McKie ; and Govan, Dr.

R. Y. Anderson.

Anthrax in Glasgow.

During the past fortnight two cases of anthrax have been

admitted to Belvidere Hospital. Both patients were em

ployed in hair works and had worked with hair in its natural

state. In the case of the first patient South American and

English horsehair were used in the factory at which he

worked. When inquiry came to be made none of the English

hair remained on the premises, and the South American hair

gave a negative result on bacteriological examination. The

duties of the second patient consisted in receiving and opening

on arrival bales of hog's hair from America. Here also the

bacteriological inquiry was negative. The situation of the sore

in both cases did not suggest infection through a dust-laden

atmosphere, but by inoculation through a superficial abrasion

on the arm. The medical officer of health, however, has

pointed out to the health authorities the danger that arises

during the process of teasing the hair. In both factories in

which the cases occurred the raw hair after unpacking is

teased and mixed by machinery, and during the process,

despite the fact that fans are attached to the machine, a

considerable quantity of dust is produced. Should any con

signment of hair contain anthrax this dust-laden atmosphere

must constitute a very grave danger to the workmen.

Tinned Sardines as a Dietfor Young Children.

Another series of cases of illness after partaking of tinned

food was reported last week by the Glasgow district police.

The food at fault was a tin of sardines purchased in a shop

in the Southern district and partaken of by a family residing

in the district. About one and a half hours later the four

children who had partaken of the food developed alarming

symptoms and were removed to hospital where they were

treated for ptomaine poisoning and ultimately recovered.

That there may have been something wrong with the

food in question cannot be denied, but the worst feature

of the incident is the ages of the children who partook

of the food. The oldest was aged five years and

the others respectively four years, two and a half years,

and nine months. It seems appalling that it is possible for

such gross ignorance or carelessness to exist, and it throws

some light upon the difficulties with which municipal

authorities have to contend in grappling with the problem of

the large mortality among children who are reared in cities.

The parents are aliens residing in the city, but this does

not lessen the gravity of the case so far as the municipal

authorities are concerned, for it has come to be recognised

that if any improvement in infantile mortality-rate is to be

effected it is just this class of parents that will have to be

got at and educated.

Practical Inspection of Meat.

A subcommittee of the town council of Glasgow is con

sidering a letter from Professor John Glaister, who states

that it has been remitted by the Faculty of Physicians and

Surgeons of Glasgow to the President of the Council and him

self to approach the corporation requesting its ci operation in

the establishment of a cour.se of teaching on meat inspection

and of the diseases of animals communicable to man. It

has been suggested that this class should be conducted by the

chief veterinary surgeon of the corporation.

Hygiene and Salubrity.

The town council ot Glasgow has received a letter from the

committee of the A-sociation for the Promotion of Hygiene

and Salubrity in Dwellings, intimating that the second

International Congress of the Association will be held in

Geneva from Sept. 4th to 10th. The committee requests that

the municipality will be represented at the congress by an

official delegation, which would bring forward the fruit of its

experience and take part in the discussion of the reports

presented.

August 7tb.
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IRELAND.

(From our own Correspondents.)

Increase of Lunacy in Ireland.

An official statement signed by the two Lunacy Inspectors,

Sir George Plunkett O'Farrell and Dr. E. M. Courtenay, just

made public, stvs that insanity is undoubtedly growing

in Ireland, and the inspectors express the opinion that

a cause of this increase is to be found in the emigration

from the country of the strong and healthy members of

the community, with the coi. sequence that the weak

and the infirm, who are more likely to fall victims to

insanity, are left behind. The increase, they also say,

is partly due to the return of emigrants suffering from

mental breakdown, who either come back voluntarily

or are repatriated by the United States Government.

It is a common fallacy that the amount of insanity is greatest

in cities, where the race for life is keen. On the contrary,

the inspectors state, statistics prove that the amount of

insanity in proportion to population is greatest in remote

rural districts, while in the busiest towns the ratio is lowest.

The explanation, it is stated, is that the exodus of the

strong and vigorous is greater from rural than it is

from urban districts. One curious fact is noted in the

report, that while in England and Scotland the pro

portion of females in asylums exceeds that of males, the

opposite is the case in Ireland. Tracing the causes of

insanity in Ireland, the inspectors find that through heredity

there has been a small increase ; through alcoholic excess

the proportion has fluctuated during the last decade, but

in 1931 it was only 8 per cent, higher than it was in 1894.

The result of the abuse of drugs has varied considerably.

Giving the causes of insanity in the order of their importance,

it is found that heredity heads the list, Bhowing, as it does,

36 per cent, of the whole number of cases. Alcohol comes

next, being responsible for 25 per cent, of the aggregate total

of the cases of insanity.

Poor-law Medical Officers.

Much disappointment has been caused among the Poor-

law medical officers of Ireland by the refusal of the Prime

Minister to appoint an Irish medical man to succeed the

O'Conor Don as a member of the Royal Commission in con

nexion with the Poor-laws.

The Office of Medical Superintendent Officer of Health of

Belfast.

At a meeting of the Belfast city council held on August 1st

a letter was read from the Local Government Board, saying

" they will be glai if the council will take an early oppor

tunity of reconsidering the recommendation of their public

health committee, so that effect may be given to the

Board's views concerning the desirability of offering a

higher salary than £600 a year for the very responsible

position of medical superintendent officer of health of

a city of the size and population of Belfast.'' The Lord

Mayor suggested (and this plan was adopted) that the

public health committee should consider this letter and

said that, if necessary, he would call the council in

committee.

Medicines in Monaghan Dispensary.

A fortnight ago Mr. R. A. Crawford, medical officer of

Castleshane dispensary district, appeared before the

Monaghan board of guardians with a stock bottle which

he had taken out of Listraor dispensary depot and which

should have contained liquor morphinse hydrochloridi but

which presented a strange appearance. The guardians

having ordered the contents of the bottle to be analysed,

this was done with the following scandalous results as

testified to by the analyst, Mr. Charles McMullen, of the

Chemical Laboratory, Corn Market, Belfast : " The result of

my analysis proves beyond a doubt that the bulk of the

sample consisted of decomposed urine and also contained a

very small quantity of liquor morphinss hydrochloridi." As

a result of this communication it was decided to put the

whole facts before the Local Government Board and to ask

its advice as to the steps to be taken in what seems to be a

most disagreeable matter.

Belfast and District Lunatic- Asylum.

At a meeting of the committee of the Belfast Asylum held

on August 6th Mr. G. T. Hine presented a report and plan

on the proposed villa colony system. He is in. favour of

the new asylum being constructed (as the medical super

intendent, Dr. W. Graham, hag always advised) on the

villa colony system. He lays emphasis on two ends to be

aimed at in laying out an asylum on this system. The one

is to segregate the buildings for the two sexes and at the

same time to adapt the arrangement of the buildings to the

classification and treatment of the different phases of lunacy ;

the other is to establish as closely as possible the element of

home in every building, thus providing the patients with that

variety of activities and occupation that have engaged them

ere they entered the asylum. In a word, the villa colony

system, as elaborated by Mr. Hine, is a village with every bouse

complete in it as a home, yet so managed as to lend itself to

economical administration and control as one establishment.

The accommodation required at Purdysburn is for 1400

patients, and in the face of the truly terrible Irish statistics

on lunacy the building of such an institution must be pro

ceeded with as soon as possible. The committee has fixed

upon the system ; indeed, guided by its medical super

intendent, Dr. Graham, it had anticipated the great ad

vantages in the villa colony system which Mr. Hine

dwelt upon. All that is required now is the approval of the

corporation for the present scheme.

Down District Asylum.

The report of this asylum for the year 1905 shows,

that there was nothing of exceptional interest in the

character of the cases admitted (163—83 males and

80 females), the type being in the main melancholia

with much associated organic and functional disease.

The deaths numbered 58, the chief causes being heart

disease (21) and pulmonary tuberculosis (14). The average

cost of maintenance of each patient was, calculated on

the gross expenditure, less repayment of loans, £33 Us.,

while the net average cost was £2'i 2*. <\d. (that is,

after deducting repayment of loans, receipts from paying

patients, and other miscellaneous receipts). So far as the

administrative history of the asylum is concerned, the year

may be regarded as one of quiet progress. The increased re

covery rate, the reduced death-rate, the freedom from escapes,

accidents, and violence, the very rare occasions on which

seclusion or restraint was adopted, the improvement in

general health, and last, but not least, the still further re

duction in average cost of maintenance, all denote a develop

ment in the right direction and indicate that the demands

made on the institution are adequately met. As a county

institution in a comparatively poor country it fulfils the

function of dealing as efficiently and economically as possible

with the acutely insane and the chronic class of lunatics.

Tht lord Lieutenant in Belfast.

His Excellency, the Lord Lieutenant, Lord Aberdeen, has

recently paid a State visit to Belfast. On August 1st Lord

and Lady Aberdeen visited the Royal Victoria Hospital and

the Mater Infirmorum Hospital. On August 2nd his

Excellency opened the new hospital for infectious diseases at

Purdysburn. He was received by the Lord Mayor, Alderman

Dr. J. King Kerr (chairman of the public health committee),

and other members of the corporation.

August 7th.

PARIS.

(From our own Correspondent.)

The Indo- Chinese Medical Service.

At a meeting of the Academy of Medicine held on

July 24th M. Kermorgant read a report on the working of

the Indo-Chinese Medical Service. Great progress has

been made by the authorities who have already established

a number of medical stations, isolation hospitals, maternity

hospitals, and the like. They have also told off, for every

consular post, certain medical officers to render medical aid

to the natives and to notify and to deal with epidemics.

The good results of this useful department are already

evident by a marked fall in the death-rate and in the fre

quency of epidemics.

The Hygiene of Diet.

The Society Scientifique d'Hygiene Alimentaire has

recently allotted the prizes founded by Dr. de Rothschild,

secretary of the society. The first prize was won by an

essay bearing the motto "The Dietary (Ration Aliment-aire)

of the Child from Birth to the age of two years." Many
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striking essays were sect in on the question of milk dis

tribution in large towns. Four prizes in all were allotted.

This competitition and the essays submitted therein are

the advance guard of the International Congress on the

Hygiene of Diet which is to be held at Paris from Oct. 22nd

to 27th. ,

Poisoning by Tincture of Arnica.

At a meeting of the Hospitals Medical Society held on

July 26th M. Siredey related the case of a woman, aged

55 years, a chronic alcoholic. She drank by mistake a

liqueur glass of tincture of arnica and afterwards suffered

from stomatitis with an ulcerated sore-throat. The ulcers

were thickly covered with false membrane. The ulceration

had nothing to do with the alcohol, which was only of 60

degrees, but was due to the arnica, which is well known to

possess irritating properties. M. Balzer related an instance

of the application of tincture of arnica followed by cutaneous

erythema and generalised eczema.

Arsenic in the Treatment of Whooping-cough.

M. Nittis made some remarks upon the above subject at

a meeting of the Hospitals Medical Society held on

July 27th. He was led to try the drug through its

successful employment in chorea and in asthma and he

found that he obtained better results from its use in

whooping-cough than from any other drug hitherto recom

mended. The preparation used was Fowler's solution and the

close was one minim per diem for every year of the child's

life. The treatment should be kept up for two weeks

but if swelling of the face occurred the drug should be

left off for a day or two. If after some weeks the cough

returned the treatment should be recommenced. M. Nittis

had noticed that under this treatment the cough took on a

very benign form, without paroxysms ; in fact the disease

might be said to be aborted.

Sequestra of the Temporal Bone removed through the Auditory

Canal.

At a meeting of the Medico-Chirurgical Society held

on July 9ch M. Cauzard commenced his observations on the

above case by saying that sequestra of the ear belong to one

of the three portions which make up the bony skeleton of

the ear—viz., the petrous, the squamous, and the tympanic

portions of the temporal bone. In addition they might be

formed by the ossicles of the middle ear. In the case which

he was going to bring before the society the patient had

suffered from recurrent polypi of the ear due to an osteitis

of the posterior wall of the auditory canal but without

any lesion of the middle ear. Despite an operation which

was undertaken to remove the inflamed portion, the

patient did not get well till five months later. Recovery

only followed on a large sequestrum being taken away which

was formed by a portion of the tympanic bone. The case

was remarkable for the slight interference with the sense

of hearing and for the tympanum remaining unaffected.

M. Cauzard thought that the original trouble started from a

furuncle in the external auditory canal.

August 7th.

BERLIN.

(From our own Correspondent.)

Appendicitis.

Ik the Berlin Medical Society there have lately been pro

longed discussions on the subject of appendicitis, the

frequency of which is causing a certain amount of anxiety

among the general public. An unusual event at one of the

meetings of the society was the presence of Count Posa-

dowsky, the Secretary of State for the Interior, who

attended because a collective investigation of the whole

question is about to be made on behalf of the Imperial

authorities. Owing to the great number of speakers the

discussion extended over three meetings, so that this year

the society oontinued its sessions until August 1st, although

the recess usually begins in the middle of July. Notwith

standing the heat of the weather the three meetings were

well attended. In his introductory remarks the President,

Professor von Bergmann, said that the present discussion

would be devoted only to questions of diagnosis and treat

ment, pathology, etiology, and operative procedures would

not be gone into. Dr. Kraus, professor of clinical medicine, in

describing the symptoms of the disease, said that the clinical

phenomena were often not in accordance with the anatomical

lesions, so that errors of diagnosis were rather frequent.

Slight attacks might be treated by medicines given

internally, but every case in which the symptoms continued

for more than 24 hours must be operated on without further

delay. Professor Heubner said that with children operation

should be the rule, as in them the disease was more serious

than in adults and a fatal issue was more frequent. Professor

Orth, the successor of Professor Virchow, said that in about

10 per cent, of the cases operated on the appendix was found

to be normal on microscopical examination. On the other

hand, appendicitis was found in post-mortem examinations

of persons who had died from other diseases or from

accidents and in whom no symptoms of appendi

citis had been recognised during life. Haemorrhages into

the mucosa of the appendix were not always a symptom

of appendicitis but might be the result of injury inflicted

during the operation. Professor Israel discussed the question

of operating in the interval between acute attacks and said

that an operation was not necessary after a purulent

appendicitis, in which obliteration of the appendix usually

occurred, and when two years have elapsed since the last

attack. An operation was indicated (1) when there were

chronic pains issuing from the appendix ; (2) when several

attacks have happened within one year ; (3) in pregnant

women ; and (4) in children. An operation was also to be re

commended when a woman expected to become pregnant or

when the patient was very nervous about a relapse, or when

there was a prospect of the patient residing in a place where

surgical aid was not available. It was safer to operate in

a quiescent interval than to wait for another attack, because

about 50 per cent, of the patients were liable to relapse and

because the mortality in operations during the interval

was much smaller than in operations during an attack.

Professor Rotber said that diagnosis was not so difficult

as was supposed. Pain in the right hypogastric region,

nausea, and fever were prominent symptoms. His practice

was to operate at once, even in the prodromal stage. Dr.

Noggerath described some experiments in which he was able

to produce haemorrhages in the appendix by ligature of

the mesenteric vessels ; haemorrhage was therefore not a

symptom of appendicitis. Dr. Guttstadt of the Royal

Statistical Office reported that the number of cases of

appendicitis registered in the Prussian hospitals was 8412

in 1903 and 10,793 in 1904, and that the proportions operated

on in these years were 40 ' 4 per cent, and 44 " 23 per

cent, respectively. The majority of patients were of ages

between 15 and 25 years. A commission was then appointed

to carry out a collective investigation in accordance with the

instructions given by the Imperial authorities.

Myiasis Intcstinalis.

At a recent meeting of the Verein fiir Innere Medicin

Dr. Wirsung read a paper on Myiasis Intestinalis. He said

that grubs of flies were constant parasites in the skin, the

intestines, and the naso-pbaryngeal cavity of animals. He

had seen three cases of this kind in the human species. One

of the patients was a child one year of age, in whom a

dozen full-grown grubs of the common fly were discharged

from the bowels without any pain. Another was a child,

five years of age, who passed 13 living grubs of the common

fly after the occurrence of some symptoms of colitis. The

third patient was a rachitic boy, four years of age, suffering

from obronio enteritis, in whom symptoms of foetid lientery

had developed. On the administration of calomel and

naphthalin about 50 grubs were passed. The effects pro

duced by this condition were, as a rule, not striking enough

to allow an exact diagnosis to be made.

Professional Secrecy.

An interesting decision of fundamental importance was

lately given by the High Court of Justice at Leipsic. A

woman had contracted syphilis from a man and after his death

recovered damages from his brother and heirs. The medical

attendant of the deceased was summoned as a witness, but

declined to give evidence on the ground that the law imposes

silence on medical men as to facte concerning their patients.

The plaintiff's counsel, on the other hand, asserted that pro

fessional secrecy was no loDger binding after the death of

the patient. The High Court decided that only the patient

himself was competent to release his medical attendant from

the obligation of professional secrecy, and since he had not

done so it must be presumed that he did not wish the facts

concerning his illness to be made public after his death.
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Medical men in Germany may therefore henceforth decline

to give evidence affecting deceased patients.

A Visit of French Medical Men.

A party of French medical men belonging to the CEavre de

l'Enseignement Me lical Complementaire, a society for post

graduate study, is about to come to Germany for the purpose

of visiting the medical institutions of the country. The tour

will include several of the larger cities, such as Cologne,

Frankfort, Leipsic, and Munich, as well as some of the

university towns, such as Bonn, Heidelberg, and Marburg.

Three days will be spent in Berlin. A committee has been

formed here under the presidency of Professor von Bergmann

to entertain the French visitors and to show them the

various sights.

August 6th.

ITALY.

(From our own Correspondent. )

The Psychology of Mountaineering.

To DAY, the Feast of Our Lady of Snow, appears appro

priate to the discussion of the " Alpine question " which in

many journals, professional and lay, has been provoking

animated controversy under a variety of headlines, from

" II Diritto di Rompersi il Oollo " (the right to break one's

neck) to " La Psicologia dell' Alpinismo " (the psychology of

mountaineering). And certainly there is one aspect of the

question which is of present interest—the jeopardy seemingly

inseparable from "peak-storming "and the loss of life already

so considerable in the season now passing. From Domo-

dossola, on the Italian side of the Simplon, a correspondent

writes to me under date August 3rd:—"The week just

ended has been simply tragic in mountaineering annals

Within eight days the deaths among the ' Alpinisti '

have been nine. The last two months, moreover, have

registered no fewer than 20 fatal casualties—the latest

being that of Christian Zimmermann, who fell headlong

from the Burgenfliih, and that of J. Burokart who while

gathering edelweiss dropped down a precipice—both men

picked up quite dead and horribly mangled." Still, in spite

of these warnings the Alpine ma<iia, as some call it, betrays

no tendency to diminish ; nay, it appears so steadily on the

increase as to have prompted scientific inquiry into its

etiology, its " prophylaxis," and its cure. Without reverting

to Conrad Gessner's " De Admiratione Montium " which,

published in the sixteenth century, marks the first

enthusiasm for Alpine exploration—an enthusiasm originat

ing, characteristically enough, not in the Latin but in the

Teutonic civilisation—there is no doubt that within the lai-t

70 years the passion for ascending to altitudes above the

snow-line has from decade to decade gained in intensity till,

from being the distinction of a few. it has become the obsession

of thousands, organised into clubs and animated by a spirit

of competition quite international. Beginning on the northern

aspect of "the water-shed" it has infected the routhern

or Latin side so powerfully as to make the Italian a formld

able rival to the German not only in deeds of daring and in

the observation and research, which in the eyes of many are

its redeeming concomitants, but even in the vindication of it

as a means of physical and moral discipline—a palaestra, in

short, out of which its votary emerges a more virile and

effective citizen. " Alpinisti," like the late Quintino Sella

and the happily surviving Angelo Mosso, have no equals in

this latter pleading—Mosso's work, in particular, marking an

epoch in the utilisation of mountaineering in the scientific,

hygienic, and educative sense. To the compatriots of these

pioneers belongs the classification of Alpine clubmen

into three distinct groups : (1) the nature student,

(2) the artist, and (3) the sportsman. Under this last

head a recent Italian "Alpinista" dwells enthusiasti

cally on the benefit already wrought on bis compatriots

by the intelligent, circumspect, and systematised practice

of mountaineering, and predicts for it a future which will see

the Latin race emerging from its " shallowness, effeminacy,

and weakness, moral as well as physical," in'o a truly

"Anglo-Saxon virility of mind and body." So pursued,

mountaineering becomes a real "paliestra vitas" and merits

all the encouragement it is receiving from the Italian

medical schools, particularly those of Genoa, Turin, P-tvia,

and Padua. Its disadvantages, not to say dangers, will dis

appear in proportion as the scientific element impregnates

and controls its practice, and this element Professor Mosso

has inculcated and driven home in treatises already

classic which in foreign renderings enjoy a popu

larity far beyond their original public. In the first

place, like all discipline, it must find its votary in a

condition, mental as well as physical, adequate to the

demands it makes on him. He must not enter upon it till his

mind has been cleared, his physique braced, and his endur

ance or "staying power" ascertained. How many cases,

Mosso has asked, in which the victim has been found dead at

the bottom of a crevasse, are to be explained not by un

steady footing or non-recognition of danger but by cardiac

lesion declaring itself at the critical moment when all the

energies of mind and body should have been at their best ?

The tragic death, some ten years ago, of Biron Peccoz on the

Lyskamm in the presence of the Queen of Italy, set down at

first to a misplaced step, was afterwards Bhown to be due

to arterio sclerosis—to a cardiac condition that contra-

indicated the exercise of which he and his Royal companions

were so passionately fond. With such precautions as medical

diagnosis can suggest and with such practical guidance as

experience has put on record, the danger, seemingly

inseparable from mountaineering, ought to be minimised and

its benefits reaped with a smaller percentage of casualties

than the traveller is exposed to on the railway or the motor

car. Such is the net result of the vivacious and interesting

discussion on "Alpinismo" which has been enlivening the

Italian press these last few weeks, and if its lessons are

intelligently put in practice we can sympathise with the

forecast of Sella and Mosso when they saw in mountaineer

ing a " palaestra vitas" conducive to a development which in

the case of Italian youth particularly is equivalent to a

moral and physical rehabilitation.

August 5th.

Middlesex Hospital Medical School.—The

following is a list of the scholarships, prizes, and medals

awarded for the session 1905-06 : Class Prizes.—Practical

pharmacy, S. J. Lee ; chemistry, E. W. Hall and 8. L.

Tressider (equal) ; biology, R. C. J. Doughty and E. W.

Hall ; organic chemistry, G. O Teichmann ; histology,

R. W. Aonison and A. 0. English (equal) ; physiology,

R. W. Annison ; practical anatomy, J. B. Tackaberry ;

anatomy, H. G. Kilner and J A. Rose (equal) ; pathology,

R. M. Peake ; bacteriology, E. L. Kennaway and C. F.

Robertson ; forensic medicine and public health, E. L.

Kennaway ; psychological medicine, C. H. S. Webb ; prac

tical midwifery, R. M. Peake ; practical surgery, C. F.

Robertson ; practical medicine, J. T. Daly ; midwifery,

C. H. S. Webb ; and medicine, E. L. Kennaway. Scholar-

ships, tco. : Second year's exhibition, H. G. Kilner ; Leopold

Hudson prize, M. L. Hine ; Lyell medal and scholarship,

A. O. Morson ; the governors' prize, M. L. Hine ; Hetley

clinical prize, M. L. Hine ; Freeman scholarship, F. E. W.

Meadows ; and Broderip scholarships, M. L. Hine and

F. E. W. Meadows, equal.

The United Operative Plumbers' Associa

tion.—At a meeting of the United Operative Plumbers*

Association of Great Britain and Ireland held at King's

College on July 31st there was a large attendance, including

representatives of the building trade and various public

bodies. Sir Albert K. Rjllit, who presided, supported by

the general secretaries of the Trades Unions of Stonemasons,

Plasterers, Carpenters and Joiners, and others, expressed on

behalf of the governors and council of King's College their

warm appreciation of the services rendered to the educational

work of the College by the Plumbers' Company and the

Carpenters' Company. He referred to the great impulse

given to the cause of technical education generally by the

guilds of London. The master of the Plumbers' Company

(Mr. W. D. Catoe) referred in the course of an excellent

speech particularly to the practical cooperation set up

between the plumbers and the public health and water

authorities in regard to the regulations affecting the

health of the community and the greater economy in the

distribution and use of water for domestic and other

purposes. He alluded to the perfection of the work of

the middle ages and later period and dwelt upon the

hereditary character of the training of craftsmen and the

reverence for accumulated experience. Mr. Randall, on

behalf of the association, expressed their appreciation of the

aid rendered by the Plumbers' Company to maintain the

principle of apprenticeship as the basis of training for the

crattsmen and called attention to the influence often

exercised by the spirit of commercialism overruling the

spirit of craftsmenship by looking to the ou put of work

rather than the quality and finish of the product.
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The Position of Medicine in Ontario in 1850, with an

Account op some of the Medical Institutions

at the Present Time.

Our last article dealt mainly with the history of the

Medical Faculty of the University of Toronto previous to

1850, and discussed the steps taken in regard to its founda

tion. Before going farther into the history of the develop

ment of the medical school in connexion with the University

we may well consider more fully than we have done the

establishment of Trinity College Medical School and some

other of the medical institutions of Toronto, as well as the

part played by the Medical Board of Upper Canada, which

counts for much in the history of the medical profession

which it served.

As stated in the first article, the board was organised by

Act of Parliament in the year 1815, and, in the words of the

Act, was endowed with the authority to examine all persons

desirous to apply for a licence to practise, physic, surgery,

and midwifery, or either of

them, within the province of

Upper Canada, and being

satisfied with such examina

tion that any person is duly

qualified to practise physic,

surgery, or midwifery, to

certify the same under the

hands and seals of two or

more of such board, in order

that a person so applying

may obtain a licence. The

board consisted of five or more

persons, and from the year

1815 up to 1865, with the

exception of a lapse of less

than two years when the

College of Physicians and

Surgeons had its short exist

ence from 1839 to 1841, per

formed its functions ably. Dr.

Christopher Widmer was for

many years president of this

board. The course the board

pursued in the examination of

candidates in 1847 was as

follows. First, some acquaint

ance with Latin was required

of a candidate. With this

view, if a candidate could not

construe some paragraphs of

Gregory's Conspectus, a por

tion of the Pharmacopoeia

Londinensis or a Latin pre

scription was substituted ; in

the event of a total failure in

these the professional examina

tion was rot proceeded with.

If the Latin examination was

satisfactory then followed, secondly, materia medica and

pharmaceutical chemistry ; thirdly, anatomy and physiology ;

fourthly, the theory and practice of medicine ; fifthly,

practical surgery ; and sixthly, midwifery and the diseases

of children. It will be gathered from the above that the

examination was for that period fairly comprehensive, and

the board seems to have fulfilled its duties conscientiously

and with due regard to the interests of the public and to

the dignity of the profession. The board continued its

meetings up to the year 1865 when it was finally dissolved,

its functions having been much superseded.

The establishment of Trinity Colletre Medical School has

been referred to cursorily. It was mentioned that its establish

ment was owing to the fact that the State University of

King's College had been wrested from the control of the

Church of England. The then Bishop of Toronto, Dr

Stnwhan. took up the matter in the interests of the Church

of England population m uu .mo, ana iu April, ioou, went

to Great, ill it, mi with the object of securing a charter for a

Church of England university to take the place of King's

College. Sectarian feeling ran high in Ontario in those days,

as is shown by a statement made by the bishop on the eve of

his departure'for England. He said : " The College or Uni

versity of Toronto is founded on the ruins of King's College,

whose royal charter it has repealed, under the pretence

of amending it, and whose endowment of eleven thousand

per annum, though 'secured by a patent from the Crown and

guaranteed by the pledge of three kings, it has seized and

appropriated to itself." In the course of the summer of 1850

Dr. Hodder and Dr. Bovell projected and organised a school

of medicine which was advertised as the Upper Canada

School of Medicine. When the Bishop of Toronto who had

succeeded in obtaining a charter, returned from England, a

deputation from this school waited upon him and tendered

their services as the medical faculty of the projected uni

versity. This offer was accepted, the Upper Canada School

of Medicine became the medical faculty of the new Church

of England University, and lectures were commenced at

once. The Medical Faculty, indeed, commenced its duties

in the autumn of 1850 before a beginning had been made

with the erection of a university building.

Professor Macallum, in reference to the old Trinity Medical

Faculty, informs us that it became defunct about 1858 and

between its decease and the

i Sm. I. and 11. were published In The Lamcet of July 28th (p. 268)

and August 4th (p. 331), 1906, respectively.

FlG- 9- foundation of Trinity School

of Medicine (which became

Trinity Medical College in

1878) 15 years elapsed. The

Faculty of Medicine of Trinity

College in 1850 consisted of

the following members :—Pro

fessors : Obstetrics, Dr. E. M.

Hodder ; Institutes of Medi

cine, Dr. James Bovell ; Sur

gery, Dr. Henry Melville;

Anatomy and Physiology, Dr.

U. Bethune; Practice of Medi

cine, Dr. F. Badgley ; and

Materia Medica and Thera

peutics, Dr. W. Hallowell. Of

these the best known were

Dr. Hodder and Dr. Bovell.

We published a portrait of

Dr. Hodder in the previous

chapter, together with a brief

note on Lis life. Dr. James

Bovell, his colleague in the

foundation of the Trinity

Medical Faculty, was a very

interesting man. He whs born

in the Barbados in 1817 and

studied medicine in London,

Edinburgh, and Dublin. He

came to Canada in 1848 from

Barbados, where he had been

in practice, and settled in

Toronto, where he soon ac

quired a large connexion. He

became Professor of the Insti

tutes of Medicine and Dean of

the Medical Faculty in Trinity

College and in 1851 he assisted

in founding the Vpptr Canada Medical Journal, the first

medical journal published in the province. A deeply

religious man, some 10 or 12 years after he came to Toronto

he wrote several devotional works which attained consider

able popularity. The Bishop of Antigua urged upon him the

duty of taking orders, so great was his influence for good

among all classes. He was accordingly ordained and spent

the rest of his life as a missionary in the West Indies.

Dr. Bovell died in the Barbados on Jan. 16tb, 1880.

We can get a fair idea of the progress that medical science

in its general aspects bad made in the capital of Upper

Canada by 1850 if we consult Row-ell's Toronto and County

York Directory for the year. We find that in 1850, the

Medical Board being the directorate, medical studies could

be pursued at the Toronto General Hospital, among the

trustees of which were Dr. King, Dr. Widmer, and Dr.

O'Brim; the Toronto School of Medicine, of which Dr.

Kolph was the guiding spirit ; Trinity College Medical

 

Dr. James Bovell.
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Fig. 10.

 

Ward in Sick Children's Hospital.

Fig. 11.

 

Tbc Toronto Goneral Hospital.
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School ; Toronto Eye Infirmary ; Toronto General Dispensary

and Lying-in Hospital, established in 1848 (the first of its

kind in Toronto) ; Provincial Lying-in Hospital and Vaccine

Institute ; Maternity Lying-in Hospital and General Dis

pensary ; and the Catholic Orphan Asylum. There were also

a board of health for Upper Canada and a provincial lunatic

asylum.

The Toronto General Hospital is described at that time as

being 107 feet long by 66 feet wide and two storeys in height,

with two other buildings attached thereto for fever patients.

The number of patients at that time was said to average 100.

Curiously enough, it has not been possible to obtain a picture

of the old hospital, but we may be certain it was very

different from the imposing building which at present goes

under this title (see Fig. 11).

Among the new medical institutions erected since 1850

one of the most deserving of notice is the Hospital for

Sick Children. The building used for this purpose is a

large one containing 160 beds, and is thus one of the

opening of the Women's Medical College took place on

Oct. 1st, 1883. The number of students who have graduated

from the college is 112. There are now 32 students in

attendance at the college.

Brief mention has been made in a former article of

the old General Hospital and we will now describe the

present building which took its place. The old Toronto

General Hospital was situated in King- street and con

tinued in use until the erection of the present hospital

in Gerrard-street, after which the old building was

torn down. The second and present hospital occupies a

space of four acres, on the north side of Gerrard-street

East. The hospital buildings, constructed in a rectangular

shape, are 170 feet long with an average width of 120 feet.

The main building is built of white brick with stone

dressings and is three storeys high, with a central tower

100 feet in height, with smaller towers at each angle of the

front elevation. This main building is used for the

accommodation of ordinary medical and surgical cases and

Fig. 12.

 

Toronto General Hospital : The operating theatre.

largest hospitals in the world devoted solely to the diseases of

children. One block is situated on Toronto Island, in the bay

just off the city, and is admirably equipped. The Faculty

of Medicine has had for some years the advantage of the

splendid opportunities for training in the diseases of

children provided by this institution. Resident assistants

are appointed annually from the graduates in medicine of

the University and hold their position for the year. To Mr.

J. Ross Robertson, the author of " Landmarks of Toronto,"

is chiefly due the existence of this splendid institution. The

writer of these articles was taken upon a visit of inspection

of this hospital by Mr. Robertson, whose enthusiasm in

behalf of the institution was reflected everywhere in the

scheme of management and in the domestic details.

There is only one medical college for women in Canada

and that is the Ontario Medical College for Women in

Toronto, founded in the year 1883. Dr. Michael Barrett,

professor of physiology in the University of Toronto at the

time, was chiefly responsible for its foundation. The formal

contains 17 or 18 public wards and several private wards.

The operating theatre is in the centre and is flanked on

either side by a wing. It is an up-to-date theatre in

every way, properly equipped, lighted, and furnished, as

may be seen from the subjoined illustration reproduced

from a photograph by Dr. Powell. Connected with the

main building by bridges are the fever hospital and

the Mercer Eye and Ear Infirmary. In the north-west

angle of the grounds is the Bnmside Lying-in Hospital,

which is supported by voluntary contributions, by the

fees of students in attendance, and by a yearly Govern

ment grant. This building, as well as the eye and

ear infirmary and the fever hospital, is of the same

style and material as the main structure. Between

the lying-in hospital and the main buildings is a structure

which serves as a resort during the day for convalescent

patients and immediately to the east of this are the mortuary,

laundry, and other buildings. The wards are roomy and

well ventilated, and Toronto has reason to be satisfied with
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its General Hospital, even while it is obvious tbat in the near

future provision commensurate to the needs of a growing

oity will have to be provided.

But it has become more and more evident recently that

the very rapid growth of the Medical School of the Univer

sity of Toronto demands greater hospital facilities than

have been hitherto available. During the past few years

endeavours to grapple successfully with the difficulty have

been made from time to time, and much has been accom

plished in this direction. Mr. Cawthra Mulock's generous

gift of £20,000 to the out-pitient department has relieved

the pressure on that branch of the hospital, and has been

followed by a strenuous attempt to raise a sum sufficiently

large properly to reorganise the whole institution in such a

way that it would amply meet the needs for clinical teaching

of the University Medical School. Negotiations with this

object in view are at the present time proceeding between

the Government and the University, and it is confidently

anticipated that the ci'y of Toronto will render substantial

aid in order to further this desirable end. From these

sources and from private subscriptions there can be but little

doubt that the necessary funds will be readily forthcoming.

A scheme is afoot, the details of which will In completed

shortly, for the provision of a large, modern, and thoroughly

equipped hospital which will place the University Medical

School in a position to pursue its teaching nnder the most

favourable auspices.

(To be continued.)

PROFESSOR BROUARDEL.

ONE of the most commanding personalities of French

'medicine has disappeared owing to the death of Professor

Brouardel, whose reputation was spread throughout the

world, and whose work and teachings were especially well

known in this country which he had visited many times,

notably for the Britisli Congress on Taberculosis held in

London in 1901. For 30 jears he was among the mouth,

pieces, and generally he was the chief, of the medical pro

fession of his native country at international congresses,

indeed, he represented France officially at almost every

congress and meeting held abroad of recent years. His

mental activity, which was something extraordinary, found

its chief field in questions of legal medicine, hygiene, and

medical legislation, on which subjects he wrote many and

valuable treatises.

Born at St. Quentin in the department of the Aisne on

Jan. 13th, 1837, he studied medicine at the Faculty of Pari.-,

becoming an interne of the hospitals in 1859 and graduating

as Doctor of Medicine in 1867. In 1869 he was nominated,

at the Concours, physician to the hospitals and a professeur

agiege at the Faculty of Paris. His first wish was to

devote himself to pure medicine, for he had been the pupil

of Lorain. In this section of medical science be published

papers upon Tuberculosis of the Genital Organs of Women

(1865) ; upon Lesions of the Temporal Bone (1866); upon

the Conditions of Infection and Propagation of Small-pox

(1870) ; upon the Analysis of the Gases of the Blood (1870) ;

upon the White Corpuscles in the Blood of Small-pox

Patients, of the Wounded, and of Women during the

Puerperium (1874) ; upon Vaccination and Small-pox (1869,

1870, and 1874) ; upon Rabies in Man (1874) ; upon Glanders

and Farcy in Man (1876) ; and upon Variations in the

Quantity of Urea excreted in Maladies of the Liver (1876).

In 1877 be published the great work of his master, l.orain,

which he had concluded with bis own hand, the subject

being the Temperature of the Human Body and its

Variations in Different Diseases. Soon, however, the

study of legal medicine engaged his attention com

pletely. As assistant to Professor Tardieu, who was then

the titular head of this department at the Faculty of

Paris, be was struck by the insufficiency of the means which

then existed for instructing students in this subject, and

after the example of Professor Tourde9 of Nancy, who made

his pupils assist him at post-mortem examinations, he

organised at the Paris Morgue classes with practical demon

strations for the students. These classes he continued

-throughout his life, although the place is damp, very

insanitary, and unable to be enlarged beOause of its site

upon a small island in the Seine, while it cannot be trans

ferred anywhere else, for the inhabitants of every quarter of

Paris have objected to having a new Morgue in the quarter

where they dwell. It is probable that the gradual break

down in his health took place owing to the insanitary

surroundings of the Morgue.

In 1879 Professor Brouardel succeeded Tardieu as professor

of the chair of legal medicine and in the same year he was

nominated expert in legal medicine to the courts. On him

devolved the duty of drawing up all the medical reports

for all important trials during the last 30 years, and it will

be remembered that he came to Bournemouth in company

with Professor Charcot to inquire on behalf of the French

Government into the state of health of the well-known

Cornelius Herz. The medico legal reports which he wrote,

and of which he published a large number, are models of their

class owing to the luoidity of their style, the clearness of

their diction, their logic, and the ingenuity of their con

clusions. They were published in a special review which be

edited under the name of "Annates d'Hygiene Publique et de

Me'lecine Legale." Sundry other publications on the same

kind of subject were the following : Studies of Medico-legal

Post-mortem Examinations at the Morgue (1878) ; a Medico

legal Study upon the Combustion of the Human Body

(1878) ; on Ripe during Hypnotic Sleep (1879) ; on Poison

ing by Chlorate of Potash (1881) ; on Causes of Error

in Expert Opinions upon Attempts upon Chastity (1884) ; on

Traumatic Diabetes from the Point of View of Medico

legal Expert Evidence (1888) ; a Medical Study upon

the Death of Baron Reinach (1893) ; and many others of

which the enumeration would take up too ranch

space. Besides these he published many volumes

upon legal medicine such as the Toxicological Laboratory

(1891) ; the Seal of Medical Confession (Secret Medical)

(1893) ; Death and Sudden Death (1895) ; Asphyxia by Gases

and Vapours (1896) ; Hanging, Strangulation, and Drowning

(1897); Explosions and Explosives from a Mtdico-Legal Point

of View (1897) ; Infanticide (1897) ; and Medical Responsi

bility (1898). All these works, however, which would have

reflected credit on any man were only a small part of his

labours. In 1886 he was chosen Dean of the Faculty of

Medicine of the University of Paris, a post which

be filled for 14 years, and during the tenure of

which he contributed in a great measure to the re-

organi-ation of medical studies. He was a member of the

Council of the University and of the Superior Council of

Public Instruction ; he was strongly in favour of the creation

of an Institute of Colonial Medicine for Paris and of special

diplomas for forensic medicine and sanitary medicine. He

reorganised the studies in odontology and brought about the

creation of examinations for the granting of a diploma of

dentistry at the Faculty of Medicine of Paris.

During the latter years of his life, however, the subjects of

hygiene and of public health absorbed all his attention.

Never an epidemic occurred in France but he was given the

duty of investigating it, and his reports upon the following

epidemics excited widespread interest: on the Epidemics

of Cholera at Marseilles and Toulon (1884) ; on Sanitation

in the Town of Toulon (1885) ; on the Appearance of an

Epidemic of Cholera at Marseilles (1885); on the Epidemic

of Miliary Fever ( "~uette Mdiaire, Picardy Sweat) in Poitou

(1887) ; and the Origin of Epidemics of Typhoid Fever

(1887). Becoming a membtr of the Consultative Com-

mitUe of Public Health in 1879 he was president from 1884

to 1903, and upon him devolved the duty of representing

France at all the International Conferences of Hygiene at

Dresden, Venice, Rome, and Paris. To him as much as to

anyone is due the generally recognised view that typhoid

fever is mainly a water-borne disease. It was he who drew

up the text of the International Regulations for Maritime

Sanitation, and it was he also who drafted the Public Health

Act of 1902, which is the authority in France for all matters

of public health. Brouardel took a great interest in the

struggle against tuberculosis and represented France at the

congresses on the subject held at Berlin and London, while

to him was due the organisation of a scheme for fighting

tuberculosis in France by the multiplication of sanatoriums

and dispensaries. In this branch of his work he met with

great difficulties, for the plan involved enormous expense,

and the lengthy periodB during which the scheme was in

abeyance made it possible to see the results of a similar

plan which had been carried through in Germany. From

German experience it was evident that the good results
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obtained by ganatoriums were by no means commensurate

with the expenses whioh their construction and upkeep

involved and it is possible that France was here no great

loser by the checks to Bronardel's energy.

Another portion of Bronardel's life work was devoted to

the interests of the medical profession. Thus he was

president of the Syndicate of Medical Men of the Seine, of

the Union of Medical Syndicates of France, and of the

General Association of Medical Men in France, while there

were few scientific or professional societies over which he did

not at one time or another preside. He was in a way the

Pontifex Maximus of French medicine, always considered as

the chief by his colleagues and always consulted by the

Government as to any question involving medical matters or

medical men. No one else in the medical profession played

so important a social rdle.

He was a man of prodigious activity and an untiring

worker, paying personal attention to the innumerable

letters which he was constantly receiving upon all sorts of

subjects. Those who came to consult him always retired

from the interview satisfied and full of hope, and, a thorough

diplomatist, he occupied a very delicate post for many years,

although naturally enough he did not succeed in pleasing

everyone. Now, at the age of 69 years, he is dead. He died

from tuberculous laryngitis which ran a rapid course, and

in the treatment of which he displayed but little of the

prudence which he would have urged so emphatically upon

others. For he had suffered for many years from diabetes

and must have known his risks, yet he was continually

smoking cigars and refused to abate any of his multifarious

activities unless he was absolutely obliged to do so. He was

loaded with honours, had been a Member of the Academy of

Medicine since 1880, was a Grand Officer of the Legion of

Honour, and the recipient of innumerable foreign decora

tions. He married late in life and had no children, but up

to the beginning of this year his aged mother was still

alive and happy in the devotion and attention shown her by

her son.

EDWARD FRANCIS WILLOUGHBY, M.D.Lond., D.P.H.

Cantab. & Lond., M.R.C.S. Eng.

By the death of Dr. Edward Francis Willoughby on

July 29th, after a brief illness, the medical profession has

lost a member who was widely respected for his erudition

and esteemed for his personal character. Dr. Willoughby

was a native of Warwickshire and a student at University

College, London. He became qualified as a Member of the

Royal College of Surgeons of England in 1865. In 1869 he

graduated as M.B. of London with honours. Soon after

wards he established himself in medical practice in

the north of London and continued in the exercise of

his profession till his death. In 1881 he added the

D.P.H. of Cambridge and of London to his qualifications

and became M.D. in 1889. Until almost the day of his

death his intellectual activities were many and varied.

While keeping himself abreast of the latest advances of

medicine he had for many years devoted an increasing

measure of attention to questions of public health. He was

the author of a "Health Officers' Pocket-book," "Hygiene

for Students," and a manual for the farm and laboratory on

' ' Milk. " Numerous papers on hygiene or allied subjects flowed

from his pen, which was almost never idle during intervals

of leisure from professional duty. These appeared from time

to time in the "Encyclopaedia Medica," von Ziemssen's

" System of General Therapeutics," the Transactions of the

Epidemiological Society, and our columns. Sometimes he

dipped into general literature, as when he edited the Pro

logue to the "Canterbury Tales." Besides being a member

of the British Medical Association he was also on the roll of

the Epidemiological Society, the Society of Medical Officers

of Health, and the Royal Sanitary Institute, and was honorary

medical officer to the Mansion House Council on the Dwellings

of the Poor. A good man, an enthusiast in his profession,

a scholar, and a gentleman, he will be long remembered by

those who have enjoyed the privilege of knowing him.

OSCAR THOMAS WOODS, M.D. T.C.D., L.R.C.S. Irbl.

Dr. Oscar T. Woods, medical superintendent of the Cork

District Asylum, died on Thursday night, August 2nd, after a

protracted illness. The announcement caused sincere regret

not alone amongst his medical brethren but also amongst the

citizens generally. Dr. Woods was bom at Birr, King's

County, and was 58 years old at the time of his death. He

studied at Trinity College and graduated at the University of

Dublin. Soon afterwards he went to England and was ap

pointed medical officer of the Warwickshire Asylum. After

holding that position for some time he returned to Ireland

and was appointed medical superintendent of the Kerry

District Asylum at Killarney. He held that post for 11 years

and was then appointed medical superintendent of the

Cork District Asylum. During his tenure of office in Cork

he effected many improvements in the asylum and was

ever most energetic in his efforts to ameliorate the sad lot of

the afflicted inmates of the institution. A strict disci

plinarian, he was always kind and considerate to all with

whom his official duties brought him in contact. Though

Dr. Woods's position was a remunerative one it entailed many

cares and anxieties. During his 17 years' tenure of office the

increase in the number of patients became so great that the

accommodation ceased to be at all adequate. Pulmonary

tuberculosis became prevalent and Dr. Woods pointed out to

his board the dangers likely to occur unless the congestion

were relieved. As the result of his representations an auxiliary

asylum was recently built at Youghal and some of the com

paratively chronic inmates were removed there. A serious

outbreak of enteric fever in the Cork Asylum some

12 months ago taxed Dr. Woods's resources to the utmost,

and he exhibited much care and discrimination in his

endeavours to trace the cause. He always displayed the

greatest tact and judgment in the management of the asylum

and it was generally recognised that he was a most efficient

officer. Alienists recognised his great ability and attainments

and in the year 1901 he was elected president of the Medico-

Psychological Association of Great Britain and Ireland.

During that year the members assembled in congress at Cork

and were most hospitably entertained by their president.

WILLIAM JAMES MARTIN, M.D.St.And., F.R.C.P. Edin.

Dr. W. J. Martin, who had been well known in Dublin

for the last 50 years, died on August 4th at his residence,

17, Harcourt-street. He was physician to Jervis Street

Hospital for a long period, visiting surgeon to the Richmond

District Lunatic Asylum, secretary to the Board of Super

intendence of the Dublin hospitals, and medical referee to the

Sun and other assurance companies. Dr. Martin was very

popular and much esteemed by the members of bis profession

as also by a large circle of friends, to whom the news of his

death came as a grievous shock, though he was known to be

in delicate health for some time. He was son of the late

James Martin of Cappagh, co. Dublin, and brother of the

late Sir Richard Martin, Bart.

Deaths of Eminent Foreign Medical Men.—The

deaths of the following eminent foreign medical men are

announced :—Dr. Albert Voss, director of the Prehistoric

Section of the Royal Berlin Museum. He originally practised

medicine but early in life his great interest in anthropology

and prehistoric science led him to give up the practice of his

profession.—Dr. Adolf Witzel, professor of odontology in

Jena, aged 58 years.—Dr. Georg Wilhelm August Meyer,

formerly director of the Osnabriick Insane Asylum, described

in the Germany medical press as the Nestor of German

alienist physicians.

NOTES FROM INDIA.

(From our Special Correspondent.)

Indian Medical Scrvioe : Reorganisation Scheme.

The following alterations of the rules for the allotment

of officers by the Indian Medical Service to commands have

been published. Prior to 1896 officers were appointed to one

or another of the three presidential cadres but since that date

officers have been allotted to a military area and have been

liable to serve anywhere, though ordinarily employed

in the area originally selected by them. This system

has resulted in numerous difficulties in arranging transfers,

leave, provision of substitutes, and so on. The scheme

now is to amalgamate the presidential and general lists

and officers will not retain any lien on the areas of their

choice except of employment in a civil capacity. Fresh
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officers will be liable to be sent anywhere for civil employ

ment bnt will be allowed, according to the requirements of

the service, a choice of certain areas. AU this means that

fresh powers have been given to the heads of the service as

against the wishes of the individual officer and that fixity of

tenure has been abolished. Fresh officers will be posted to

the areas of those military commands in which these officers

have expressed a desire to serve. It is difficult to see where

the individual officer benefits but it may simp'ify work at

headquarters. The danger is that this new ordinance may

lead to undesirable favouritism and patronage.

Some Indian Statistics.

The incorrectness of Indian vital statistics is well illus

trated by certain registration returns of two towns in Assam.
The birth-rate of this province varied in 1905 from 63 ■ 16 at

Barpeta to 1'7 at Jhalakati and the death-rate for these

two towns was 55-2l and 4 77 respectively. Barpeta is a

sacred town to which Hindu women resort. The returns

from the other place are unexplained.

Kala-azar in Attam.

The fatal disease of kala-azar seems to be decreasing in

Assam, as last year only 3030 deaths were reported, two-

thirds of which occurred in the Sylhet and Danang districts.

The Plague Epidemic.

The mortality from plague has now sunk to a few hundreds

weekly. Burma heads the list for the week ending July 7th

with 243 deaths, the Punjab comes next with 155, the

Bombay Province returned 149, Bengal 25, Mysore 19,

United Provinces six, and Madras five. The latest de

stroyer of the rat flea is notified to be crude petroleum.

This substance seems effective against the flea bat has no

power over the plague bacillus. One advantage it possesses

is in its cheapness. It is of more importance, however, to

kill the rat than the parasitic flea. Iu the Punjab the

people have come to recognise the dangers attached to the

rat and are killing these pests freely and of their own

accord. In Bombay poison has been largely employed and

about 200,000 rats are said to have been destroyed in the

year. For this result over 1,000,000 baits were laid down.

It is stated that a female rat will produce about 50 young

each year, but upon this point more evidence is wanted.

The periodicity of plague outbreaks has not yet been

explained and it is not yet known whether this character

is dependent upon conditions affecting the bacillus, the

flea, or the rat.

The Spread of Cocaine Eating in India.

The habit of taking cocaine, which has produced such

disastrous results in certain towns of India, is unfortunately

spreading widely. Recently in the neighbourhood of Delhi

and in certain native States the habit has been contracted,

and the Punjab Qovernment, following the example of the

United Provinces and Burma, proposes local legislation to

amend the Excise Act so as to get fuller powers of dealing

effectively with the sale of this drug.

July 21at.

University of Edinburgh.—The following

is the official list of passes at the recent professional

examinations for degrees in medicine and surgery :—

First Professional Examination.—T. A. Adams, Peter Allan,
Alexander Archibald. O. H. Blacklav, Robina Blackwood, It. R.
Borcherds, G. S. Brock, W. D. Brownrigg, Gilbert Burnet,
J. le F. C. Burrow, Andrew Campbell, A. D. Campbell, T. F. Craig.

W. A. Dunn. T. R. Bvan», A. J. Ewlng. M.A., A. G. Forbes, T B.
Forrest, A. S. Glynn, ChrlBtopher Gordon, G. M. Graham, A. L.
Grant, Max Qreenberg, J. 1). Gunn. B.A., T. E. ltarwood, B.A.
(with distinction). John Hepburn, W. R. C. Heslop, D. van V.
Hoffman, A. J. G. Hunter, C. C. lies. G. L. W Iredalo, W. D.
Klrkwood, J. St. P. Knight, James Lamberton, J. P. LIU, J. M.
Logic, F. R. Lucas. W. O. Lyons. D. J. M'Afce, W. V. Macaskic,
H. J. M'Caw, A. B. P. M'Connell, Marion I. A. Macintyrc, A. E.
Mackenzie, J. M. Macklnnon, P. W. Maclagan. K. A. M»clean,
Lorna D. M'Lean. William M'Naiightou, N. F. Mann, A. M.
Masters. S. N. Mokand, D. C. Monro, B. B. Morgan, A. A.
Morison, D. M Morlson, T. C. Murphv, J. M. Murray. W. P.
Murray. P. J. Olivier, H. G Parker, C. H. Patton, J. F. Penman,
Stanley Pinion. A. N. Pollock, A. W. Rattrle, II. C. Robins,
Christopher Rogers, T. R. S*ndeman. W. A. Shafto, Samuel Sloan,
A. N. Smith. K. F. Sonntag. N. W. Stevens. John Sievenson,
George Sutherland, R. J. Talt. H. C. Todd, J. A Tomb, R. R.
Watts, W. L. Webs'er, It. J. G. Wells, R. A. C. Wilkes, S. H.
Wilkinson, H. T. Williams, and N. 0. Young.

Second Professional Examination.—A. H. T Andrew, B. S. Browne,
J. A. Browne, J. K. Biydon, Henry Burns. H. G. Carter. Jean G.
CalheU, J. J. P. Charles, D. D. Craig, Fred. Dillon, W. J. Duncan,
Helen Forbes, Kenneth Fra&er, W. T. Gardiner, P. J. Garvev,
Alexander Gibson, M.A. (with distinction), H. R. B. Gibson. A. T.
Gowan. W. B. Grant. F. W. Greaves, J. A. W. Hackett, B. W.
Hauman, Herbert Hutsnn, II. E. Johnson, James Langwfll, J. M.
Lawl. A. J. Bruce Leckie, A. R. Leggate, Edward Lewis, V. D. O.
Logan, J. C. Lorraine, J. V. MacDonald, G. M. Mackay, Ian C.
Mackenzie. D. L. MacKenna. A. K. Maclacblan, Eva Meredith,
J. B. de W. Molonv, Anna L. Muncaster, N. S. Neill, C. T. Newton,
J. H. Peek, Alfred R. Price. K. A. Rahman. Myfanwv D. Rees,
K M. Reld, F. K. Reynolds, M. B Smith, H. M. Spoor, J. W. Stirling.
D. E. Stodart, E. Slrachan. D. R. P. Walther, John Ware, W. S.
Watson. Gordon Wilson, and G. G. Wray.

Second Professional Examination {Old Regulations).—S. Rowland.
Third Professioivd Examination.—G. J. Adams. C. F. Bainbridge,
J. P. Berry. Mary F. Bignold, H W. Biuks, F. V. Nanka Bruce.
E. A. Brummitt, R. A. Campbell, Theodore Craig, F. W. M.
Cunningham, C. H. Derksen, Thomas Derrick, C. A. A. Dighton,
V. Llovd Evans, S. B. Faulkner, T. Y. Finlay, Stephen Forrest,
M.A., David Geddes. (1. R. Grav, J. G. Greenfield (with distinction).
J. A. Harley, F. G. Harper, A. M. Hewat. J. M'A. Hill, W. P.
Holden, M. j. Johnston, W, L Johnston, Catherine Kirk, M.A.,
R. It. S. Laugeveldt. A. F. Lee, G. H. Lowe. John Macdiarmid,
L. R. H. P. Marshall, C. J. van der Merwe, Barbara Richardson,
W. G. Rllev, A. H. M Robertson, W. A. Robertson, R. L. Scott,

Thomas Smvth, L. D. Stephen, Alice M. Thompson, H. B.
Thomson, A.'L. Thornley, Lvdla K. Towers, A. E. Turnbull. V. A.
Vljayakar. R. N. Wallace, W. H. te Water, W. C. Whiteside, and

J. L. Masterman Wood,

Foreign University Intelligence.—

Basle : Dr. Gelpke has been recognised as privatdooent of

Surgery ; Dr. A. Labhardt as privat -decent of Midwifery and

Gynaecology ; and Dr. E. Oppikofer as privat-docent of Oto-

Rhino- Laryngology. — Bordeavx: Dr. Denuce, agrtgi, has

been appointed Professor of the Surgical Diseases of Children

in succession to the late M. Piechaud.— Vhristiania : Dr.

KriHtian K H. Brandt has been appointed to the chair of

Medicine.— Ctrpenhagcn: Dr. S. Monrad has been appointed

Lecturer in Cnildren's Diseases. Dr. Erlandsen has been

recognised as privat-dooent of Internal Medicine.—Gbttingen:

Dr. His of Basle has accepted the invitation to succeed Pro

fessor Ebstein. Dr. Th. Lochte of Hamburg has been offered

the chair of Forensic Medicine in succession to the late Dr.

Stolper.— Halle : Dr. Friedrich Fromme has been recognised

as prirat docent of Midwifery and Gynaecology.—Heidelberg :

Dr. Richard Werner has been recognised as privat-doccnt of

Surg<ry Dr. Volker has been granted the title of Extra

ordinary Professor.—Kiel : Dr. Ernst Ziemke of Halle has

been appointed Extraordinary Professor of Forensic Medi

cine.—Konigsbcrg: Dr. P. Stenger, privat docent of Otology,

has been granted the title of Professor.—Leipsic : Dr.

Heinrich Klien has been recognised as privat-docent of

Neurology and Psychiatry.—Marbvrg : Dr. Arthur Heffter

of Berne has been appointed to the chair of Pharmacology.

—Montpellier : Dr. Gervais de Rouville, agrigS, has been

appointed Assistant Professor.—Mun ch : Dr. Ernst Heilner

has been recognised as privat-docent of Physiology.—Nancy :

Dr. Guilloz, agrtgi, has been appointed Assistant Professor.—

Naples: Dr. Giuseppe Evoli and Dr. Pasquale Pezzullo have

been recognised as privat docenten of Internal Pathology.—

Paris : Dr. Albarran, agregi, has been appointed Professor

of the Diseases of the Urinary Passages in succession to

M. Guyon. Dr. Thoinot, agritgi, has been appointed Pro

fessor of Forensic Medicine in succession to the late M.

Brouardel.—Prague {Bohemian University): Dr. Haskovec,

privat-docent of Neuropathology, Dr. Weigner, privat docent

of Anatomy, and Dr. Srdinko, privat docent of Histology

and Embryology, have been promoted to Extraordinary

Professorships. {German University): The selections for

the chair of Pathological Anatomy are—(1) Dr. Kretz

of Vienna and Dr. Kaufmann of Basle (equal) ; (2) Dr.

Diirck of Munich ; and (3) Dr. Heinrich Albrecht,

Dr. Anton Gbon, and Dr. Friedrich Schlangenhaufer,

all of Vienna. — Borne : Dr. Salvatore Ottolenghi,

Extraordinary Professor of Forensic Medicine, has been

promoted to be Ordinary Professor.—Bostock : Dr. Otto

Biittner. privat-docent of Midwifery and Gynaecology, has

been granted the title of Professor.—Strasburg : Dr. Oscar

Romer, privat-docent of Odontology, lias been promoted to

an Extraordinary Professorship. Dr. Wollenberg of Tubingen

has accepted the invitation to the chair of Psychiatry.

Dr. Ulrlch, Extraordinary Professor of Ophthalmology, is

retiring.— Toulovse: Dr. Cestan, agrig(, has been appointed

Professor of Clinical Surgery.— lunn : Dr. Camillo Magnani

has been recognised as priva'docent of Ophthalmology.—

Vienna : Professor Benedikt, Professor Politzer, Professor

von Stoffella, and Professor Winternitz are all retiring.—

Wiirzburg : Dr. Martin Relchhardt has been recognised as

privat-docent of Psychiatry.
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Vacation School at Passmobe Howards

Settlement.—This school, only open daring the month of

A□gust, is now in the fifth year of its existence and has

already found successful imitators at Stratford, Walworth,

Camberwell, and Hozton, whilst similar schools are being

opened in Leeds, Hull, Sheffield, and Liverpool. The scheme,

originally copied from the United States, is likely to spread,

for one of the only clauses of the present Education Act

which proved to be non-controversial gives permission to

local authorities to open vacation schools and provide some

financial support. In the case of this pioneer enterprise

application torms are sent to 12 schools in the neighbourhood

of the Settlement, which has a permanent building in

Tavistock-place, and it is laid down very clearly that the

object of the school is for those children who are

unable to go into the country during the holiday month

of the schools. Four years ago the number of children

on the first day was 380 ; this year the number has risen to

950. The cost works out at 1». 6d. per child per week, the

chief expense being £226 for salaries for the director,

24 teachers, and two accompanyisto. The discipline is

excellent and the arrangements are cleverly perfected by

making the children assemble every 35 or 70 minutes at the

end of a lesson in a central courtyard, where each child

knows his or her place and marches off with a fresh teacher to

a change of play-work. The classes do not exceed about 30

boys or girls and there are morning and afternoon sessions

for different children. Those who may have forgotten our

previous notes on this subject should be reminded that

these vacation schools are chiefly intended to teach

children how to play, how to occupy themselves, and

to provide some recreation other than that usually

enjoyed in the London streets. But great care is necessary

to prevent the demon of " nervous strain" being introduced

and therefore all subjects of the usual school curriculum

are strictly banished. The present courte consists of

carpentering, cardboard modelling, basket work, musical

drill, organised games such as basket ball, gymnastics,

dancing, singing-, clay modelling, drawing, brushwork, doll

dressing, knitting, story-telling, nature study, and house

wifery, which includes the laying of a table, making beds,

and washing a baby. Both boys and girls seem to love the

cookery lessons, which include various methods of using up

stale bread and cold meat, boiling vegetables, preparing

lemonade, jam puffs, sausage rolls, rock cakes, scones, and

plum dumplings, besides chopping suet, cleaning utensils

and knives. Then there is the preparation for washing-day,

washing and boiling white clothes, and ironing and folding

aprons and kitchen cloths. For the smallest children

there are ordinary kindergarten games, bubble blowing

and sand digging, and, thanks to the Duke of Bedford

many of these classes are held in the garden ad

joining the Settlement. This year two new classes

have been opentd, one in which a shoemaker teaches boys

how to cobble their shoes and the other in an open air

gymnasium provided by the liberality of the Duke. We

visited the class-rooms at the end of a hot day and were

pleased to find the windows open and a complete absence of

human odour. Among side shows visits are paid to the

Zoological Gardens and sketches are there made of the

animals from life ; boih sexes visit the swimming baths and

the elder boys get instruction in cricket in the playground of

one of the neighbouring council schools. It is obvious that

much physical benefit is derived from this month's occupation

and anyone who has witnessed the delighted keenness of the

children and the enthusiasm of the teachers can hardly

doubt the success of the endeavour. Mrs. Humphry Ward

has so far been fortunate in securing the instructors who

have more than one month's holiday in the year and can

therefore afford time, as one of them expressed it, to renewed

study of the life of children.

Donations and Bequests.—The late Mr. Charles

Thornton, barrister, has bequeathed £1000 to the London

Hospital, £1000 to the Vic'oria Hospital for Children,

Chelsea, and £500 to the After-care Association.

Presentation to a Nurse.—Lord Methuen. as

chairman of th- comniittee of management of King's Collpge

Hospital, recently accompanied a small deputation upon a

visit to Miss K. H. Monk at Brighton, for the purpose of pre-

sentii g her with a testimonial on her retirement from the

post of si>ter-m»tron, after 23 years of service to the

bo>pit*l. The testimonial consisted of a purse of money

subscribed for by over 500 friends and past and present

members of the com>uittee and medical and nursing staffs of

King's College Hospital.

Literary Intelligence. — As the result of

investigations extending over a period of many years, with

the aid of expert assistance. Sir Almroth E. Wright has

written a book which Messrs. Archibald Constable will shortly

publish, and which should have a marked effect on the

results obtainable by all students using the microscope. The

object of the book is to show how best to get from any class

of instrument the highest degree of satisfaction in proportion

to its range. The text of the book goes hand-in-hand with

experiments and the work also contains a complete vocabulary

of technical terms relating to the microscope.

Ijarliamnttarj $nfel%me.

HOUSE OP COMMONS.

Wednesday, August 1st.

The Home Office and Anthrax.

In the debate on the report stage of the Home Office vote some
references were made to the numerous deaths from anthrax. Mr.
Gladstone stated that tbo number of deaths in 1900 was 37; In 1901,
3d. and in 1902, 38. There was a jump up in 1903 to 47, in 1904 to 50,
and in 1905 to 59. This progressive rise was receiving the grave con
sideration of the Home Office It had been suggested as a remedy that
the Imported wool which harboured the germs of the disease should be
dealt with at the port of landing ; but tue wool waB imported in large
quantities, made up in bales, aud to have it unpacked on landing
would mean the placing of a very heavy tax on the trade. In the
meantime, however, a special committee of investigation had been
appointed in Bradford, with a Government subsidy, and he waa
informed that there were reil hopes by means of a chemical process of
a remedy being found. If, however, wool containing these Bpores in
dangerous quantity did not yield to treatment the only remedy would
be to exclude the wool altogether.

The Lunacy Commission.

Another subject raised on the same report was the position of the
Lunacy Commission. Mr. G. J. Cooper urged that the number of Com
missioners should be increased. The Board as at present constituted was
unable properly to discharge its duties. There were six Commissioners,
three barristers and three medi al men. On the work of inspecting
lunatic asylums they went in pairs, a legal member alwayB accompany
ing a medical member. But if all the lunatics in the asylums
were examined each pair of Commissioners would have to examine
39,943 in the year. It was physically impossible that they could do so
and determine whether anyone was wrongly detained in an asylum,
lie further complained of the growing tendency to send aged people
Into asylums. In 1903-04 1445 people over 70 years of age were sent into
asylums as Lunatics who were merely suffering from senile degenera
tion. The whole of the e people ought to have been kept in the work
house. He had heard it Btated that if the rich were treated as these
poor people were one-third of the members of the House of Lords
would dfe In a lunatic asylum. The knowledge of the essential nature
of insanity and its causes was not much better to-day than it was a
hundred years ago and until a more scientific investigation into the
cause of brain disease was made there would be no better means of
cure forthcoming. It would be well if the Home Secretary were
to make Inquiries as to the working of the receiving-bouse system
which had been adopted by lunacy authorities in Scotland and
in America.—Mr. Gladstone, in reply, pointed out that in regard to
lunatic asylums he had a mere shred of responsibility. He passed the
plans and sanctioned the estimates; the county councils built the
asylums; the Local Government Board sanctioned the loans; and the
Lord Chancellor appointed ttin Commissioners in Lunacy. An inquiry
into the whole system of inspection, which was antiquated and absurd,
was desirable. It should be borne in mind, however, that the Com
mission on the Feeble-minded was about to report, and that this report
would deal with lunat c asylums, and when it was received the
Government would consider wnether any, and if so what, action was

desirable.
Proxiision of Food for School Children.

Dr. Macnamara asked the President of the Local Government
Board whether he could now give any Information as to the working
of the Local Government Board Order of May, 1905. rt-spectiug the
cooperation of boards of guardians In the work of providing food for
children in attendance at public elementary schools suffering from,
lack of food.—Mr. John Burns answered : The Local Government
Board obtained from its inspect ors some information on this subject
In March last, from which it appeared that in some populous districts,
such as the large Lancashire and Yorkshire unions, a good deal of work
has been done under the Order, but that elsewhere the cases relieved
under the Order had not been very numerotn. In the eastern counties-
no relief under the Order had been found necessary except at Norwich.
In Birmingham, shortly after the Order came into force, the guardians
were informed by the local education committee that there were 2600
underfed children in the parish and that t hey were being supplied with
free meals. Numerous applications were made by the head teachers to
Ihe relieving officers on hehalt of children under their care, but when
inquiries were made as to the circumstances of the parents of these
children it was found that in many cases the guardians would not be
justified in granting relief under "the Order. The largest number of
children on anyone dav to whom menls have been supplied by the
guardians under the Order was 482 At Bristol the guardians mado
arrangements with the local education authority to obtain the assist
ance of a local society interested in the welfare of children. The flrBt
list sent in by the teachers specified 74 children as being underfed by
reason of parental neglect, but inquiry by the relieving officers
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showed that only In one case would the guardians be justified
in giving relief. Up to the end of January the names of
55 children were submitted as coming within the Order but
in only 11 cases was relief given. Thus out of 129 applications
only In 12 instances did the guardians feel justified In giving relief.
In Cheshire, Salop, Ac, 27 cases were relieved—viz., two at Birken
head, three at Bucklow, eight at Congleton, four at Stoke-on-Trent,
and ten at Wolstanton and Burslem. In several unions, however,
voluntary funds were started and thus children were relieved and kept
off the rates. At Derby there were 127 applications and 17 children
were found to be underfed. In Nottingham there were 107 applications
and 51 relieved. In Leicester there were over 400 applications but in
no case was relief found to be necessary. In the township of Man
chester 120 cases were relieved, about 380 in Chorlton, and many
in Prestwlch. The operation of the Order In Lancashire was
mainly restricted to the neighbourhood of Manchester and Bolton.
As regards the East and West Ridings of Yorkshire, there were 2586
cases fa Bradford, 375 parents of 1073 children were notified that relief
was given on loan, and 50 parentB were proceeded against for recovery
of the cost. Of the 2586 cases 1513 were fed by the guardians on
behalf of the education authority which administered a fund raised by
the mayor. In Leeds 500 cases were fed at the cost of a voluntary
fund. ilO cases wore fed at first In Ilunslet but the number was after
wards reduced to 30. In Bramley the guardians fed 291 and a voluntary
fund 2523 cases. In London, generally speaking, very few cases were
relieved under the Order, but in some ordinary poor relief was granted
and in others food was provided by school children's meals associations
from moneys voluntarily contributed.

Tuberculosis in Ireland.

Mr. Fetherstonhaigh aaked the Chief Secretary to the Lord Lieu
tenant of Ireland whether the Irish Government had directed its
attention to the circumstance that the increase of tuberculosis in
Ireland had followed on the increased use of low-class American bacon,
believed by many people to be the flesh of tuberculous swine; and
whether as there was no Government inspection of possibly tuberculous
meat at the ports of entry he would consider the advisability of Issuing
a circular to the various public health authorities in Ireland, calling
their attention to the danger to health arising from the consumption
of meat infected with the bacilli of tuberculosis and the necessity for
vigilance of their inspectors in preventing unsound meat from being
exposed for sale.—Mr. Buyer replied: The entire question of the
importation of food, which .affects the United Klngdem generally, has
been under the consideration of the Government, and my right
honourable friend the President of the Local Government Board has
introduced a Bill dealing with the matter. I refer to the Public
Health (Regulations as to Food) Bill, which is down for second reading
on Oct. 23rd.

Report of the Royal Commission on Tuberculosis.

Mr. Field asked the President of the Local Government Board
whether he could state when the report of the Royal Commission on
Tuberculosis would be issued ; and whether ft was intended to make a
definite statement regarding the communicability of bovine tuberculosis
to man.—Mr. John Burns answered: The Royal Commission hoped
that the report which It proposes to issue woufd have been published
before the adjournment, but It now finds that It will not be practicable
to issue it before October. It thinks that it is necessary to Include
in the appendix a larger amount of experimental detail than it antici
pated and to confirm certain important facts by additional experiments
which are still under observation. I understand that a definite state
ment on the communicability of bovine tuberculosis to man will be
made in the report.

Poor-law in Ireland and the Medical Profession.

Mr. O'Shee asked the Prime Minister what were the reasons why he
declined to recommend the appointment of an Irish medical man on
the Royal Commission on the Poor-law to fill the vacancy created by
the death of The O'C'onor Don, and whether, as the Irish medical pro
fession was vitally concerned In the Investigations of the Royal Com
mission so far as regards Ireland, he would reconsider the matter.—
8lr Hmr Campbell-Bannerman answered: I do not see my way to
reconsider this matter in the sense desired by the honourable Member.
The selection of members of Royal Commissions Is governed by general
considerations and in any fresh appointment that may be made to the
Royal Commission on the Poor law the honourable Member may be
sure that regard will be had to the Commissioner's qualifications for
dealing with the Poor-law as it is administered in Ireland. It does not
follow that because Irish Poor-law medical officers are interested in
the inquiry the appointment of an Irish medical gentleman would
necessarily be the most fitting to make.

Thursday, August 2nd.

Poor-law in Ireland and the Medical Profession.

Captain Craig asked the Chief Secretary to the Lord Lieutenant of
Ireland whether, in view of the great importance of the subject to the
whole of Ireland, he would see his way fcn reconsider his decision
regarding the constitution of the Irish Poor law Commission and
appoint to It an Independent member of the medical profession who was
thoroughly conversant with the whole principles, honour, and interests
of the Poor-law medical profession in Ireland.— Mr. Bryce replied i The
honourable Member is under a misapprehension. No vacancy exists
In the Irish Poor-law Commission, which has now practically com
pleted its labours The vacancy which the honourable gentleman has
in mind Is in the Royal Commission on the Poor-law for tbe United
Kingdom, and, as to that, I would refer him to the reply given
by the Prime Minister yesterday to the question of the honourable
Member for West Waterford.

Friday, August 3rd.

Sleeping Sickness.

Mr. Oathcart Wason asked the Under Secretary of Stat* for the
Colonies whether. In view of the fact of the sale of Government House
at Bntebbe. tbe ravages of sleeping sickness, the insufficiency of the
water-supply, fever, and the general unsultabllttv of the district
adjoining the lake, he would before expending public money in the
erection of a new Government House consider the advisability of
removing the seat of Government, temporarily at any rate, to tbe
Kampaladistrict where the tsetse fly and sleeping slcknuss are unknown ;

and whether he would, in view of the importance of the East Africa and
Uganda Protectorates, endeavour to pay, himself, a visit to the country.
— Mr Churchill answered: With regard to tbe first part of the
honourable Member's question I would refer him to the reply which
I gave to his question of July 19th. The Secretary of State is com
municating with the Deputy Commissioner of Uganda and Dr. Moffat
on the question of the desirability of removing the seat of Government
in Uganda to Kampala and when their replies have been received the
whole matter will be carefully considered in consultation with the
Commissioner. With regard to the second part of the honourable
Members question I should particularly desire to pay a visit to the
Kast Africa and Uganda Protectorates if the Secretary of State were
to consider that I could be spared from my duties in the House of
Commons. But In view of the occurrence of an autumn session I fear
my wish is hardly likely to be realised this year.

Saturday, August 4th.

The Government and Vaccination.

Answering a question raised in the general debate on the motion for
the holidays Mr. Gladstone admitted that the law In regard to vac
cination exemption certificates was not in a satisfactory condition. He
should be glad to see it altered. The whole question of the administra
tion of the Act of 1898 was under the consideration of the President of
the Local Government Board.

Successful applicant* for Vacancies, Secretaries of Public Institutions,
and others possessing information suitable for this column, are
invited to forward to The Lutcet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publication.

Botham, R. H., H.B.C.8., L.S.A., has been appointed Certifying
Surgeon under the Factory and Workshop Act for the Staindrop
District of the county of Durham.

Cbisp, James Ellis, M.R.C.S., L.S.A., has been re-appointed Medical
Officer for tbe Lacock district by the Cbipponham (Wiltshire)
Board of Guardians.

Hill, Walter James, L.R.C.P. Lond., M.H.C.S., has been re-appointed
Medical Officer of Health of Cievedon (Somerset).

Hughbn. Febcv T., M B., CM. Edin., D.P.H., has been appointed
Medical Superintendent to the Worcester County Asylum, fiarusley
HalL Bromagrove.

Maclkan. Alice W., M.B., Ch.B. Glasg., has been appointed House
Surgeon at the Chorlton-upon-Mertlock Dispensary, Manchester.

Phillips, H. J., M.R.C.S.. L.H.O.P. Lond., has been appointed
Assistant Medical Officer to the London Open-air Sanatorium,
Pinewood, Wokingham, Berks.

Wmiuits.

For further information regarding each vacancy reference should be
made to the advertisement (see Index).

Brighton, Sussrx County Hospital.—Third House Surgeon, un
married. Salary £50 per annum, with board and residence.

Brighton Throat and Bar Hospital, Churcb-street. Queen s-road.—
Non-resident House Surgeon for six months, renewable. Salary at
rate of £75 per annum.

Buxton, Devonshire Hospital.—Assistant House Surgeon. Salary
£70 per annum, with apartments, board, and laundry.

Central London Throat and Bar Hospital, Gray s Inn-road.—
Registrar (Honorary).

Cheltenham General Hospital.—Junior House Surgeon, un
married. Salary £60 per annum, with board and lodging.

Cheshire, Crossley Sanatorium, Delamere Forest. — Assistant
Medical Officer. Salary £50 per annum, with board, apartments,
and laundry.

Chesterfield'and North Derbyshire Hospital and Dispensary.—
Senior House Surgeon. Salary £120 per year, with board,
apartments, and laundress.

Cotford, Taunton. Somerset and Bath Asylum.—Assistant Medical
Officer, unmarried. Salary £140 per annum, with apartments,
board, and attendance.

Dkyonport, Royal Albert Hospital.—Assistant Resident Medical
Officer, unmarried, for six months. Salary at rate of £50 a year,
with board, lodgings, and laundry.

Dorchester, County Asylum.—Junior Assistant Medical Officer, un
married. Salary £140, rising to £180. with board, lodging, Ac.

Bast London Hospital for Children and Dispensary for
Women, Shadwell. B.—Medical Officer for the Casualty .apart

ment for six months, renewable. Salary at rate of £100 per annum,
with luncheon.

Bast Suffolk and Ipswich Hospital.—House Surgeon. Salary £50
per annum, with board, washing, and residence.

Bgyptian Government, Ministry of Education.—Professor of Mid
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year.

Gordon Hospital for Fistula, Ac, Vauxhall Bridge-road. S.W.—
Resident House Surgeon.

Inverness. Northern Infirmary.—House Surgeon. Salary £100.
with board, Ac.

Liverpool, David Lewis Northern Hospital.—Two House Surgeons
and a House Physician. Salary £60 each per annum, with resi
dence and maintenance.
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Liverpool Infectious Diseases Hospital. — Assistant, He^lrtent
Medical Officer, unmarried. Salary £120 per annum, with board,
washing, and lodgings

Londonderry and Norjh West of Ireland Eye, Ear, ani> Throat
Hospital.—Honorary Surgeon.

Macclesfield Oknrral Infirmary.—Junior House Surgeon. Salary
£60 per annum, with board and residence.

Manchester, St. Mary's Hospitals. Wbitwotth-streel Went, and
Clifford-street.—House Surgeon. Salary £70 per annum.

Middlesex Hospital, W.—Second Assistant, to the Director of the
Bacteriological and Clinical Laboratories. Salary £100 per

annum.
Nkwcastle-on-Ttne Dispensary. — Visiting Medical Assistant,

Salary £160 per annum.
Newcastleon-Tyne, Hospital for Sick Children.—Assistant

Honorary Surgeon.
Newport and Monmouthshire Hospital.—Junior Resident Medical

Officer. Salary £70 per annum, with board, residence, and
washing.

Northampton Oenebil Hospital.—Housa Physician, unmarried.
Salary £90 a year, increasing to £100, with apartments, board,
washing, and attendance.

Oxford. Radcliffe Infirmary and County Hospital.—House

Physician. House Surgeon, and Junior House Surgeon. Each for
six months, and unmarried. Salary of two former at rate of £80
and of latter at rate of £40 per annum, with board, &c.

Preston Royal Infirmary —Resident Medical and Surgical Officer,
unmarried. Salary £130, with board, residence, attendance, and
washing.

St. Helens County Borough.—Assistant Medical Officer (female).
Salary £160 per annum, rising to £200.

St. Peteb's Hospital for Stone, Ac, Henrietta-street, Covent
Garden, W.C.—Junior House Surgeon for six months. Salary at
rate of £50 a year, with board, lodging, and washing.

Sheffield Royal Hospital.—Assistant House Surgeon, unmarried.
Salarv £50 per annum, with board and lodging.

Southampton, Royal South Hants and Southampton Hospital.—
Junior House Surgeon. Salary £60 per annum, with rooms, board,

and washing.
Stockport Infirmary.—Junior Assistant House Surgeon for six

months. Salary at rate of £40 per annum, with board, washing,
and residence.

Stroud General Hospital.—House Surgeon. Salary £100 per

annum, with board, lodging, and washing.

West Bromwich District Hospital.—Resident Assistant House
Surgeon, unmarried. Salary £50 per annum, with board, resi
dence, and washing.

Worcester County and City Asylum.—Third Assistant Medical
Officer, unmarried. Salary £130 per annum, with board, lodging,
and washing.

York Dispensary.—Resident Medical Officer, unmarried. Salary
£120 a year, with board, lodging, and attendance.

The Chief Inspector of Factories, Home Office, S.W., gives notice of
a vacancy as Certifying Surgeon under the Factory and Workshop
Act at Stanford-le-Hope, In the county of Bssex.

BIRTHS.

Hatwabd.—On August 2nd, at The Orange, Wimbledon, the wife of
John A. Hayward, M.D., F.R.C.S., of a daughter.

Mooir.—On August 5th, at High Beach, Victoria-parade, Broadstairs,
the wife of K. Q. Moon, M.R.C 8.. L.R.C.P., of a daughter.

OsBORif. — On August 7tb, at Bnnismore House, Dover, the wife of
Francis Arthur Osborn, of a son.

Fassmore.—On Julv 31st, at Felbrlg, Carshalton, Surrey, the wife of
William Henry Fassmore, M.K.C S , L U.C P., of a daughter.

Roberts.—On July 23rd, at Sion Hill, Qarstang, the wife of Henry

Roberts, M.D. Brux., M.R.O.S. Eng., L.H.C.P. Lond., of a
daughter. _____

marriages.

Baker -Mackie.—Or July 26th, at Esher parish church, Captain
W. Lincoln Bakei. R.A.H.C., Alderahot, to Marv Yeats, elder
daughter of the late T Mackie, of Great Western Estate, Ceylon,
and Mrs. Mackie, Lisleworth, Esher, Surrey.

St. John—Nobbury.—On August 1st, at the parish church, Eltham,
by the Rev. Blphinstone Rivers. Vicar of Eltham, and the Rev.
A. B. Ruble, D.D., Headmaster of Eltham College, assisted by the
Rev. A. G. Hodgson, M.A., Alexander Story St. John, L.R.O.P.,
M.K.C.8-. of Bltham House. Eltham, youngest son of the late
Colonel F. C. St. John, Indian Staff Corps, to Mabel Eleanor,
third daughter of Inspector-General Sir Henry F. Norbury, K.C.B.,
M.D.. F.K.C.S., R.N.. Hon. Surgeon to the King, and of Lady
Norbury, of St. Margaret's, Bltham.

DEATHS.

Hudson.—On August 6th, at Cork -street, London, John Hudson, M.D.,
In his 88th year.

Nobcott.—On August 4th, at Grosvenor hill, Wimbledon, William
Boyle Norcott. M. R.C.8. Eng., aged 86 years.

Richmond. On August 7th. at 11, Vicarage-road, Handsworth, James

Richmond, M.D., D.P.H. _____

ff.JJ.-_. fee of Si. U charged for the insertion of Notices of Births,

Marriages, and Deaths.

gutts, Short Comments, ano Jnskrs

to Cornsponfonts.

CONCERNING BODIE.

"Dr." Bodle, who, like his fellow quack, "Professor" Richard, claims

to cure the lame and the halt by electricity, has recently come within

the clutch of the law. At the Bradford City police court on

July 19th he was fined 2m. 6d. with 10*. costs, or seven days

imprisonment in three cases respectively, for having committed

breaches of the Employment of Children Act, 1903. The prosecution

wan undertaken by the health committee of the Bradford corpora

tion at the instigation of Dr. W. Arnold Evans, the medical officer of

health. Of the three children, two said that they had gone on the

stage to thank Bodle for having cured them. The third, John

Morlsrty, said that he had received 1*. on a Thursday night

and 3d. on the following night. Inspector Smfth said that

this last boy apparently had electricity passed into his leg.

after having the joint of his ankle broken down. He then

walked off the stage. What Bodies apparent "cures" mean was

well shown in the course of the trial of a man named Ernest

Miller, a cripple, who was sentenced at the Clerkenwell sessions on

Muy 22nd to 18 months' hard labour for stealing. It came out In

evidence that Miller used to pose as one of Bodie's cures, but after

being "cured" one night he appeared as much worse the next night

and was "cured" again.

As pertinent to the above case we see that Bodle brought an action

against Mrs. Hudson of Leeds for slander in that she asserted at the

annual meeting of the Leeds Invalid Children's Aid Society that Bodle

bad paid money to the parents of the children who had been taken to

the Tlvoll Music Hall for treatment. The jury returned a verdict for

Bodie with one farthing damages. In the course of the trial Bodie's

manager denied that money had ever been given to either parentb or

children for their attendance on the stage. We direct the manager's

attention to the evidence of John Moriarty at the Bradford city

police court given above.

Mr. Justice Grantham, in the course of the action for Blander at

Leeds, is reported as saying " that the question was whether anyone

had the right to accuse him (Bodie) of being a rank impostor and

absolute lying." We presume that Mr. Justice Grantham was not

aware of the evidence given by the police at Clerkenwell sessions

in May.

THE SEXUAL PROBLEM.

To the Editors of The Lancet.

Bibs,—The interesting contribution In The Lahcrt of July 28th,

p. 259, on "Professor August Forel on the Sexual Problem" reminds

roe that Professor Forel, who is professor of psychiatry at Zurich

University, has issued bis views in book form, *' Die Sexuelle Frage,"

published by E. Relnhardt, Munich, 1905. This book is a forcible

contribution to the physiology of the relation of the sexes and of the

evolution of an Improved race which, although wholly opposed to the

trend of English opinion, might be acceptable to those of your readers

who read German and have had their curiosity whetted by the extracts

given by you. I am, Sirs, yours faithfully,

Leyton, Essex, July 31st, 1S06. N. Campbell, M.B., D.P.H.

"NOBLESSE OBLIGE."

In our last issue under this heading we quoted an appeal by the

Honourable E. Pomeroy In which he remarked that " No Doctor has

yet refused to Vaccinate with the stuff guaranteed pure by the

Local Government Board." With fine Impartiality the Honour

able B. Pomeroy now In the Morning Leader of August 3rd and

August 4th issues the appeal which we give below :—

To Doctors.—No. II.

Vaccination has never been defined (see "Jenner and Vaccina

tion," by Charles Crelghton, M.D.}.

The stuff Issued by the Local Government Board, and called Calf

Lymph, Pure Calf Lymph, Glycerinated Calf Lymph, Ac, is not

guaranteed pure by the Local Government Board.

Some Bcores of London children are annually either impaired for

life or put to death by vaccination with the Btuff not guaranteed by

the Local Government Board.

Will any London doctor refuse to operate with the stuff not

guaranteed pure by the Local Government Board? It is difficult

to see in what way the white liquid secreted by grown-up calves

for the nourishment of their young fails to answer the desideratum

of pure calf lymph. Will any London doctor make use of some

such pure calf lymph as is suggested and provide the usual certifi

cates? If so, will he kindly communicate with the Hon. E.

Pomeroy, 6, Campden House Chambers, Kensington, W. ?

The advertisement which follows In the Morning Leader of

August 4th upon the Honourable B. Pomeroy 's advertisement

begins: "Dkabest.—What must you think—not knowing circum

stances?" And, Indeed, it is wonderful to watch the workings of the

layman's mind, when he Is on the war-path against the medical

profession.
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CONTAGION FROM PUBLIC TELEPHONES.

To the Editors of The Lancet.

Sirs,—May I ask that in the interests of t he public you will publish

my recent experience aa to the growing danger arising from the use of

the common mouthpiece by promiscuous callers at public telephones

And perhaps you will Invite correspondence from medical men and

others with a view to obtaining suggestions as to minimising this menace

to the public health During the last week three people used our public

telephone who were in no way fit to do so, and yet under present

conditions it is impossible to prevent the risk which they convey to

other users of the telephone. In one case a man evidently advanced

in consumption, having a violent cough with expectoration, used the

instrument and afterwards I found the mouthpiece damp with, I

presume, his congealed breath I<ater in the week a lady called up her

medical attendant from his call office, and from the conversation which

ensued I gathered that her children were suffering from measles. I

also had a case in w hich from the conversation heard t here is no doubt

the user came from a house infected with chicken pox.

I personally use a pad saturated with a disinfectant, and perhaps if

attendants were to frequently wipe the mouthpiece with such a pad

risk would be obviated.

I inclose my card in confidence, but ask that I be allowed to sign

myself, Call Office Attendant.

London, August, 1906.

"NOT VERY GAY."

In reference to the article entitled "The Humours of Country

Practice" which appeared in Thk Lanckt of July 23th, p. 275, a

correspondent writes to us to Bay that, the word "gay" In the

expression of the patient concerning the state of his bowels, "Not

very gay, sir," may be connected with the provincial English word

"gain" meaning "tolerable" or "fairly." He is correct in his

surmise but the word "gay" is not that which has the meaning

of "merry" but the Scots word "gey" which la both an adjective

and an adverb and in its adverbial sense bears the meaning of

"tolerably," "fairly,"or "pretty." For example, "gey bad" means

"pretty bad"—i.e.. rather worse than "rather bad" and not bo bad

as "very bad." The expression "not very gay" would therefore

mean "not very regular," or "they do not act much." or "not

notably." Jamieson in his Scottish Dictionary gives one meaning

of "gey" as "worthy of notice" and Murray, Oxford English

Dictionary, under the same word, says " Cf. gain i.e ," gain " In

the sense spoken of above.

DISEASE IN THE BRIDE'S CAKE.

To the Editors of The Lancet.

Sirs,- Now that the filthy practice of Inflating the cellular tissue

of the calf and other animals is being once more publicly con.

demned, mainly on the grounds of the dissemination of tuberculosis,

I should like to draw attention to the equally disgusting and filthy

practice of blowing ich g and other sweetstuffs upon bride's cakes and

other ornamental pastry by meanB of tubeB applied to the HpB of the

pastrycook. I have quite recently come across a case where the man

was suffering from well-marked syphilitic disease of the mouth and

throat. I am, Sirs, yours faithfully.

Putney, S.W., August 2nd, 1906. A. 8. Morton, M.D.Durh.

A LID FOR OPENED CONDENSED MILK CANS.

We have had submitted to ub by Nurse Bennett, of 48, Agnes-street,

Waterloo Station, London, a Hd made of tin for covering condensed

milk tins when opened to prevent access therein of flies and dirt. The

plan is to cut the top of the milk can right off and fit on the tin cap

which consists of a narrow band or collar of metal surmounted by a

flat hinged lid. The shape of this lid resembles the usual illustration

of a segment of a circle, the segment being soldered down on to the

edge of the collar, the hinge being In the centre of ti e chord, and

the remainder of the circle forming the moveable lid, exposing under

neath a semicircular flange at a distance of a quarter of an inch

from the edge. The nurse says that she has found it useful in the

sick room, particularly when on night duty, to cover a glass or

jug of mtlk or beef-tea. We think it quite desirable that drinks

that are left standing a long time should be covered up, aad think

that for condensed milk cans the Idea is particularly good. If the

top of the milk can Ib cut off neatly close to the edge we see no

difficulty likely to be caused by the flange on the under aide ot

the lid.

A CURE FOR INEBRIETY.

A 01BCULAR Is issued by the Scottish Ilsgey Institute, whose offices are

at 107, West Kegent-strect, Glasgow, which gives an assurance that the

treatment adopted by the institute will not only enable inebriates to

become total abstainers but will benefit them in a variety of other

ways. Everyone knows that it Is not extremely r*re for an inebriate to

become a total abstainer for a time, but we are not at present so much

concerned with the efficacy or otherwise of this "cu eforinebrlety "as

with the audacious ofTcr of a commission of three guineas to medical

men Introducing patients. The institute might, if It chose, send

circulars to medical men explaining its system of treatment, thereby

leaving them to advise their patients as they think fit* but, It Is

quite another thing to attempt to bribe the medical advisers

of inebriate patients into recommending the " cure" advertised by

the institute. We would advise our readers to beware of persons

who seek to push their wares in thiB fashion.

INSURANCE APPOINTMENTS.

To the Editors of Thk Lanckt.

Sirs,— I have just received a call from an insurance agent who aaidT

that the chief medical officer of the company he represented had giver,

him my name and that of one other practitioner In this locality for an

appointment, the salary of which was to be £100 per annum Id-

addition to fees. It soon appeared, however, as indeed I had half

expected, that the " qualification " for this valuable appointment was-

500 shares in the company, which, by the way, was only registered last

week !

I frankly told the young gentleman that I was too old a bird to be

caught with chaff of that nature, but he was confident that plenty of

my brother practitioners would jump at the chance.

I am. Sirs, yours faithfully,

Woolwich Common, August 8th, 1906. Theodore Maxwell.

CUSTOMS OFFICERS AND THE PUBLIC HEALTH.

The Commissioners of His Majesty's Customs, in their report for

the year ending March 31st last, remark that the officers of Customs

are employed in various ways for the security of the public health,

a fact which has largely escaped the notice of the public Duties.

directly connected with the public health are performed not

only under the Public Health Act, 1875, as amended by the

Public Health Act, 1896, but also under Section 5 of the

Revenue Act, 1883. Under this latter Act all ships on arrival

at any port or place In the United Kingdom must bring*

to at the station appointed for the boarding of ships and ft la

at this time that the duties of the Customs department under the

ActB mentioned are performed. The procedure is briefly as follows.

The master or other responsible officer Is questioned as to whore the

vessel comes from and as to whether there is, or bat been, any Bicknesa

on the voyage. These questions are answered either verbally or in

writing, as circumstances require. If the replies are satisfactory the

vessel is allowed to proceed. If, however, they show the vessel is-

lnfected she is required to moor at a specified place and rannot quit

It nor can any person leave her until an examination is made by

the port medical officer. A vessel is deemed "infected" »hen

Bhe has, or has had, on board any case of cholera, yellow fever,

or plague. In cases where there baa been on board during the

voyage any other illness calling for the intervention of the port

medical officer he Is so Informed before any person Ifaves the vessel-

Persons making false answers to the oral or written questions or

wilfully neglecting or refusing to obey or carry out. or obstructing the

execution of, any regulations framed under the Public Health Act are-

liable to heavy penalties. In September last a vessel arrived at an

east coast port with a suspected case of cholera on board. She was

accordingly required to moor at the mooring station appointed for

infected vessels. Upon examination by the medical officer it turned

out that the patient was really suffering from the effects of exces

sive drinking and, upon the certificate of the medical officer that the

vessel was free from iufectlon, she was allowed to proceed.

HARVEST BUGS.

To the Editors of The Lancet.

Sirs,—I should be glad if any of your readers could tell me of a

reliable remedy for getting rid of the " harvest hug." I have tried

sulphur ointment and corrosive sublimate lotion but without any

relief. The irritation, more especially at night, is almost unbearable.

I am, Sirs, youra faithfully,

Auguat 7th, 1906. L.R.C.P.

Communication!* not noticed in oar present issue will receive attention

our next.

METEOROLOGICAL READING 8.

(Taken daily at 8.SO a.m. by Stewards Instruments.)

The Lancet Office, Auguat 9th, 1906.

Date.

Btrameter
reduced to
Sea Le.el

Direc
tion
ot

Wind

Hal..
Bolar
Hull.

Maxi
mum
Temp
shade.

MlD Wet Orj
Holbfill. In

Vacuo
Tamp. Hilt.

Aua. 3 29 77 W. 032 128 76 63 61 67 Cloudy

., 4 29 98 W. 122 73 58 60 66 Cloudy

.. 5 30 19 w. 124 76 67 61 65 Cloudy

h 6 30 19 s.w. 111 78 66 61 66 Flue

.. 7 30 10 s.w. 125 81 69 63 67 Cloudy

:: 9
8 29 98 s.w. ■•• 127 85 63 62 71 Pine

29 85 w. 119 74 60 DO Cloudy

During the weak marked coplei of the following newppapera

Have been received : Liverpool Courier, Clay Cross Chronicle.

Glasgow News, Manchester Qiiardian, Birmingham Post, Bristol

Mccury, Leeds and Yorkshire Mercury. Freeman's Journal.

Devon Gazette, Darlington Echo, Northampton Ktporter. Dublin

Timet, Mull Mail. Belfatt Whig. Dublin Independent, Leeds Post,

Sheffield" Independent, Daily Mail. Leicester Post, Sheffield IWe-

gruph, Westminster Gazette, Cardiff Mail, Globe, ice.
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OPERATIONS.

METROPOLITAN HOSPITALS.

MONDAY (13th).—London (2 p.m.), St Bartholomew's (1.30 P.ic.), St
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Hut's (2.30 p.m.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),
Samaritan (Gyneecological, by Physicians, 2 P.M.), Soho-square
^ p.m.). City Orthoptedlc (4 p.m.), Qt. Northern Central (2.30 P.M.),
west London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free
(2 p.m.), Guy's (1.30 p.m.). Royal Bar (2 p.m.), Children, Qt. Ormond-
street (3 p.m.).

TUESDAY (14th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.), West London (2.30 p.m.). University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark'i
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.). London Throat
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street
(2 p.m.. Ophthalmic, 2.15 p.m.).

WEDNESDAY (15th).—St. Bartholomew's (1.30 p.m.), University College
2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Crosa
3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College
(2 p.m.), St. George's (Ophthalmic 1 p.m.), St. Mary? (2 p.mT),
National Orthopedic (10 A.M.), St. Peter's (2 P.M.), Samaritan
(9.30 a.m. and 2.30 P.M.), Qt. Northern Central (2.30 p.m.), West
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.),
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.),
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.). Children, Gt
Ormond-street (9.30 a.m., Dental, 2 p.m.).

THURSDAY (16th).—St. Bartholomew's (1.30 p.m.), St. Thomas'i
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's
(1.30 p.m.). Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.). Children,
Gt Ormond-street (2.30 p.m.).

FBEDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary?
(2 p.m.), Ophthalmio (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt
Northern Central (2.30 p.m.), West London (2.30 p.m.), London
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square
(2 p.m.). Central London Throat and Ear (2 p.m.), Children, Gt.
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark's (2.30 p.m.).

SATURDAY (18th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.),
Charing Cross (2 P.M.), St. George'B (1 P.M.), St. Mary's (10 P.M.),
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt
Ormond-street (9.30 a.m.).

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic
<10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
Central London Ophthalmic Hospitals operations are performed daily.

LECTURES, ADDRESSES, DEMONSTRATIONS, bo.

MONDAY (13th).— Post-Graduate College (West London Hospital,
Hammersmith road, W.).—12 noon: Lecture :—Dr. Low : Patho
logical Demonstration. 2 p.m.: Medical and Surgical Clinics.
2.30 p.m.: X Rays. Oi>erations. Mr. Dunn: Diseases of the Bye.

TUESDAY (lxth).—Post-Graduate College (West London Hospital,
Hammersmith-road, W.).—2 p.m.: Medical and Surgical Clinics.
Diseases of the Throat Nose, and Ear. 2 30 p.m.: X Hays. Opera
tions. Dr. Abraham : Diseases of the Skin.

WEDNESDAY (19th).— Post-graduate College (West London Hos
pital, Hammersmith-road, W.).—10 a.m i Diseases of the Throat,
Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p.m.:
Medical and Surgical Clinics. 2.30 p.m.: X Rays. Operations.

THURSDAY (16th).—Post-Graduate College (West London Hos
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical
Clinics. 2.30p.m.: X Rays. Operations. Mr. Dunn: Diseases of
the Eye. 4 p.m.: Lecture:—Mr. Dunn: Demonstration on Selected
Eye Cases.

FRIDAY (17th).—Post-Graduate College (West London Hospital,
Hammersmith-road, W.).—2 p.m.: Diseases of the Throat, Nose,
and Bar. Medical and Surgical Clinics. 2.30 p.m.: X Rays.
Operations. Dr. Abraham : Diseases of the Skin. 5 p.m : Dr. Ball :
Some Points in Middle Ear Suppuration (with lantern slides).

SATURDAY (18th).—Post-Graduate College (West London Hos
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,
Nose, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.:
X Rays. Operations.

EDITORIAL NOTICES.

IT Is most important that communications relating to the

Editorial business of The Lancet should be addressed

exclusively " To the Editors," and not in any case to an;

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notice.

It is especially requested that early intelligence of local event!

having a medical interett, or which it it desirable to bring

under the notice of the profession, may be tent direct to

this office.

Lectures, original articles, and reports should be written on

one side of the paper only, and when accompanied

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB

AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD

BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI

FICATION.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

marked and addressed " lo the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed " lo the

Manager."

We cannot undertake to return MSB. not used.

MANAGER'S NOTICES.

THE INDEX TO THE lancet.

The Index to Vol. I. of 1906, which was completed with

the issue of June 30th, and the Title-page to the Volume,

were given in The Lancet of July 7th.

VOLUMES AND CASES.

Volumes for the first half of the year 1906 are now

ready. Bound in cloth, gilt lettered, price 18*., carriage

extra.

Cases for binding the half-year's numbers are also ready.

Cloth, gilt lettered, price 2s., by post 2s. 3d.

To be obtained on application to the Manager, accompanied

by remittance.

TO SUBSCRIBERS.

Will Subscribers please note that only those subscriptions

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.O., are dealt with by

them J Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, lie., should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.

Subscribers, by sending their subscriptions direct to

The Lancet Offices, will insure regularity in the despatch

of their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, post free, either from

The Lancet Offices or from Agents, are :—

For the United Kingdom. To the Colonies and Abroad.
One Year £1 12 6 One Year £1 14 8
Six Months 0 16 3 Six Months 0 17 4
Three Months 0 8 2 Three Months 0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

"London and Westminster Bank, Westminster Branch")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Offices, 423, Strand, London, W.O.

Subscribers abroad are particularly requested

to note the rates of subscriptions given above. it

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lancet necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.

The Manager will be pleased to forward copies direct from

the Offices to places abroad at the above rates, whatever be

the weight of any of the copies so supplied. Address—

The Manager, The Lancet Offices, 423, Strand,

London, England.
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Communications, Letters, &c, have been

received from—

A—Dr. F. W. Alexander, Lnnd.;

Dr. J. H. Atkinson, Chadwell

Heat h ; Maura. W. J. Andrews

and Son, Bristol ; Anderson's

College Medical School. Glasgow,

Secretary of ; Mr. J. W. Arrow-

smith, Bristol ; Messrs. Armour

and Co., Lond.

B.—Dr. Lawraaon Brown, Trudeau ;

Mr. 0. Birchall, Liverpool ;

T. B. Browne, Ltd , Lond.;

Mr. H. Bigg. Lond.; Messrs.

Bach and Barker, Birmingham ;

Mr. J. O. Bridge, Orsett; Mr.

H. Butterfield, Northampton ;

Messrs. Burroughs, Wellcome

and Co., Lond.; Dr. F. T. Bond,

Gloucester; Mr. J. W. Benson,

Lond.; British Druggists, Ltd.,

Lond.; Dr. B. Creswell Baber,

Lond.; Dr. Sidney Burwise,

Duffleld.
0.—Dr. A. Viner Clarke, Lond.;

Christian Union for the Sever

ance of the Connexion of the

British Empire with the Opium

Traffic, Lond., Hon. Secretary of ;

Dr. Q. Crichtoo, Lond.; Chester

field Hospital, Secretary of;

Central London Throat, Nose, and

Bar Hospital, Secretary of;

Caxton Advertising Agency,

Lond.; Messrs. R. Oarrutbers

and Sons, Inverness; Messrs.
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THE TREALMENT OF CANCER OF THE

STOMACH.

Delivered at the Medical Graduate'' College and Folyolinio

on June 27th, 1906,

By A. W. MAYO ROBSON, D.Fc, F.R.C.S. Eng.,

HOXOBABY SIBOEOB TO THE DBEADHOUQHT HOSPITAL.

Gentlemen,—When it is realised how frequent gastric

cancer is and that the disease is at first local and curable in

a considerable proportion of cases by early removal, it is

curious that the surgical treatment of this disease has not

yet received more attention. The explanation of this

anomaly can only be ignorance or prejudice, for clinical

experts, both medical and surgical, in various parts of the

world, have for some years not only been writing on the

subject and trying to convince the profession and the public

of the needs and the possibility of an early diagnosis with a

view to successful radical treatment, but tbey have also

clearly demonstrated the possibility of successfully prac

tising what they have preached both with regard to diagnosis

and treatment.

As regards the frequency of carcinoma of the stomach,

Dr. C. N. Dowd 1 called attention to the fact that according

to the census reports, there were no less than 9000 deaths

from cancer of the stomach in the United States in 1900 and

of these very few bad been submitted to surgical treatment.

I find on referring to the Registrar-General'R report for

England and Wales that during the years 1901-04 no less

than 19,607 deaths from cancer of the stomach were regis

tered, equal to 4901 per annum.

Our ignorance with regard to the possibility of an early

diagnosis is partly true, for in 5 per cent, of cases the

disease runs its course without any local signs, but if it were

fully recognised that we have in exploratory incision the one

diagnostic resource which is reliable in a considerable pro

portion of cases of incipient cancer this reproach might be

put away. On this matter prejudice stands in the way, for

although there may not be a difficulty in convincing a

patient of the desirability of operation when a disease is

positively diagnosed, for instance, when a tumour has made

the diagnosis almost certain, yet when an operation is

suggested as a means of diagnosis the patient is by no

means so ensily convinced of the desirability of accepting

even a slight risk, especially if the medical attendant does

not himself feel the absolute necessity of pressing the

importance of the procedure. In blaming the public for the

delay I think we are often unjust to their intelligence, for

persons of ordinary intelligence can, as a rule, easily bp

made to understand that the waiting for a positive diagnosis

means standing idly by until progressive involvement means

hopeless extension of the disease.

Whenever a patient near or over 40 years of age complains

of loss of appetite and other gastric symptoms, particularly

pain and vomiting, followed by loss of flesh and strength,

especially if associated with aniemia, and if the symptoms

fail to yield in a short time to proper treatment, cancer of

the stomach should be suspected, and if repeated examina

tions of the stomach contents after test meals show

diminished digestive power and impaired motor function with

possibly a diminution of free hydrochloric acid and the

presence of lactic acid, an exploratory operation ought to

be urged without delay in order to complete the diagnosis

and if necessary to carry out curative treatment.

laboratory methods.—The chemistry of the gastric secre

tion, the microscopic findings in the stomach contents,

and the examination of the urine, faeces, and blood, all of

which are of value in the later stages of the disease, must

not have too great a weight attached to them in the earlier

stages, nor mu-t the clinician wait for the development of

tumour or glandular enlargement before recommending

exploratory ircision.

1 Medical Becord, 1906.

Mo. 4329.

Since cancer per »e has no symptoms, it not infrequently

happens that if the growth involves the body of the stomach

and not the orifices, it may pursue its complete course

without giving rise to any definite local symptoms and it has

not infrequently happened that the cause has only been dis

covered at the necropsy. This form of latent cancer con-

s'itutes 5 per cent, of all cases according to Professor W.

Osier, who also gives it as his opinion that 10 per cert, of all

cases of cancer of the stomach ran an extremely rapid

course, terminating in death within three months.

In no less than 59 ' 3 per cent, of cases of cancer of the

stomach on which I have performed gastroenterostomy for

the relief of symptoms, the disease having advanced too far for

gastrectomy, the long history of painful dyspepsia suggested

the possibility of ulcer preceding the onset of malignant

disease. W. J. Mayo, in 157 cases of cancer of the stomach,

found a previous history of ulcer in 60 per cent. Cruveilhler

discussed the cancerous transformation of nicer of the

stomach in 1839, but to Dittrich, writing in 1848, belongs

the chief credit for drawing attention to the subject. He

described in 160 cases of new growth six cases of cancer

developing in the immediate vicinity of active or healed

ulcers, two cases of the association of cancer and ulcer, and

two cases in which the cancer was limited to a certain part

of the margin of the ulcer, the rest remaining sound.

Brinton in 1856 recognised the possibility of the grafting of

cancer upon long-standing ulcer. Lebert in 1878 considered

that the cancerous transformation occurred in 9 per cent, of

ulcers but Zenker in 1882 expressed a strong opinion that

all cases of cancer of the stomach were secondary to

ulceration.

If these conclusions that ulcer is a predisposing cause of

cancer are correct, and my experience tells me they are,

then it is quite clear that we must in all cases in which an

ulcer of the stomach resists treatment or its scar narrows the

pylorus recommend an early gastroenterostomy or excision

of the ulcer in order to prevent the development of car

cinoma. If a gastro enterostomy has been performed then

the mechanical irritation by food of the nicer in the pyloric

region is reduced and the friction necessary to produce a

carcinoma will probably not occur.

The origin of carcinoma in an nicer of the stomach is only

another instance added to many of which we have know

ledge of the effect of persisting irritation in establishing

malignant changes. Carcinoma occurs most frequently in

those areas in which the ulcers chiefly lie. Whatever the

frequency of the malignant change in chronic ulcer may

prove to be the fact of its occurrence should be an

additional incentive to the earlier surgical treatment of

ulcers which prove rebellious.

Medical treatment may be considered in a few words ; it

cannot cure and can do very little even to prolong life ; it

therefore applies only to cases too advsnced for surgical

treatment or where operation is declined. It aims at nourish

ing the patient as much as possible and at relieving pain or

other symptoms as they arise.

Surgical treatment offers the only chance of reli< f and the

only possible chance of cure and in order that the best

results may be attained the physician and surgeon must act

in concert, so that by a timely diagnosis an operation may

be undertaken at the earliest possible date. There is ample

evidence to show that for some length of time cancer is a

purely local disease ; and, just as in the brea-t, the tongue,

and the uterus we can point to patients living comfortably

years after the removal of the disease, so in gastric cancer it

is reasonable to assume, and in fact can now be proved by

positive evidence, that a like result may be brought about.

Here, however, we are faced with the difficulty of a suffi

ciently early diagnosis being made, and it is not only

necessary for us to appeal for an early, exhaustive, and

persistent investigation into suspicious stomach cases, but

that when suspicion arises an early surgical consultation

may be held, and, if needful, an exploratory operation

carried out to complete the diagnosis. Let us remember,

also, that to prolong the investigation uselessly and to

wait until a tumour develops into a recognisab'e quantity,

is to lose the favourable time for a radical operation ; for

although a clinical examination of the patient may give us

strong grounds for suspicion, our diagnosis can only be

rendered certain by a digital examination, which may be

effected through a small incision that can, if netdful, be

made under cocaine anaesthesia with little, if any, risk. At

the time of the exploratory procedure it will be generally

advisable to have everything ready to follow it up by

«
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whatever farther operation may be called for. It may be dis

covered that the disease is manifestly not malignant and that

no farther operation is necessary, in which case the patient

and his friends will be relieved of their anxieties. Or it

may be found that some curative operation can be done, for

instance, the removal of adhesions or the relief of obstruction.

Or it may be discovered that the disease resembles malignancy

both in its history and physical signs and in the form

of the tumour, which on account of extent and adhesions

and from the presence of enlarged glands it seems

impracticable to remove with any hope of permanent

success. The results of drainage by gastroenterostomy in

some of these cases, which at the time appeared beyond

cure, are remarkable. The following is an example, one of

many such cases on which I have operated and In which

the patients were at the time nf operation extremely ill

and supposed to be suffering from cancer of the stomach

but who, as the result of surgical treatment, are in good

health years later.

The patient, a medical man, aged 31 years, had had

dyspepsia for 17 years ; this bad been more severe during the

last 20 months. 16 months previously vomiting began and

from the outset large amounts were vomited but never con

tained blood. In December, 1897, the stomach reached to

the pubes and visible peristalsis was present. Relief

followed dieting and lavage until March, 1898, since which

time the pain had been almost constant. A loss of weight

had occurred from 10 stones to 8 stones 6* pounds and the

patient was extremely feeble. Operation was performed on

May 6th, 1898, when a large Irregular tumour was found at

the pylorus and along the lesser curvature with extensive

adhesions, but the glands, though large, were discrete.

Gastrojejunostomy was followed by relief of all symptoms.

When the patient left the nursing home on June 7th his

weight was 8 stones ; on August 17th, 1898, it was 9 stones

3 pounds. The following is an extract from a letter from

the patient, dated Feb. 12th, 1900: "My health continues

perfect. I have not lost a day's work through illness since I

recovered." He is in good health In 1906, eight years after

operation.

1 would lay particular stress on this class of cases, for I

think it serves to explain some misconception about, cancer

generally. It would be easy for anyone to raise a claim to

having cared a number of cases of cancer of the stomach by

gastroenterostomy, but I do not for a moment believe that

any of these cases were more than inflammatory tumours

formed around chronic gastric ulcers ; nevertheless, I have

no doubt that they would have proved fatal just as certainly

as if they had been cancer had no operation been done. I

feel sure that many such would have been certified as deaths

from cancer of the stomach had no exploration been done or

no necropsy and microscopic Investigation made.

The cases also Illustrate another point. Even though a

tumour be present, and even though it be probablv too large

for removal, it may be quite worth while advocating an ex

ploration, to be followed up by gastroenterostomy if that be

practicable, in the hope that the disease may prove to be

wholly or partially inflammatory, which the physiological

rest assured by gastro-enterostomy will either cure or

materially relieve.

To pass to the genuine cancer cases. What can we do for

them? This will depend (1) on the position of the growth;

(2) on its extent ; (3) on the presence of adhesions ; and

(4) on glandular invasion or secondary growths.

First as to position. In irremoveable growth at the

cardiac end, if it involves the cardiac orifice and adjacent

portion of the stomach, gastrostomy or jejunostomy should

be performed in order that starvation may be staved off

The view that gastrostomy is both a dangerous and useless

operation i", I know, held by some, but I feel convinced

that such views are mistaken ones. When these cases,

either of cancer of the cardiac end of the stomach or of the

ce-iophagus, were handed over to the surgeon in a moribund

condition the mortality of gastrostomy was, of course,

terrible, and the short survival, even if successful from an

operative point of view, made the procedure almost useless ;

but when one can point to a series of nearly 30 gastrostomies

performed sinc« 1897 with only a 5 per cent, mortality and

great prolongation of life to many, there are good grounds

for saving that the operation is well worth doing. The

operation is quite a simple one and, If necessary, can be

performed under cocaine anaMthesia in a very short time

In several c »ses the patients have lived a year or more and

have gained considerably in weight, even up to 1& stones

and have lost their pain and the distressing sense of

starvation.

The second class of cases to be considered is where the

disease involves the pylorus and is producing obstruction to

the passage onwards of the gastric contents, bat where on

account of extensive adhesions, secondary growths, or in

volvement of glands, it is considered unwise to attempt

pylorectomy or partial gastrectomy, though there Is

sufficient free stomach wall left to enable a gastro-entero

stomy to be performed. In such cases, a gastro-enterostomy.

If performed with proper expedition and adequate pre

cautions, affords the greatest relief to the sufferer who

not only loses the distress due to painful peristalsis and

to the irritation of retained secretion bat also becomes freed

from the toxasmia doe to absorption of the poisonous fer

menting stomach contents which are drained away into the

intestine and there disposed of. Thus life is prolonged and

made more comfortable, flesh and colour are regained, and

even in cases of cancer the patient may have a new lease

of life.

The following cases are examples :—

Case 1.—The patient, a man, aged 36 years, was seen on

Oct. 26th, 1901. He suffered from manifest tumour of the

stomach and had a history of stomach trouble extending

over several years, with vomiting of blood and passage of

melsena on two occasions within the preceding four months.

At the operation a large tumour involving the duodenum and

pyloric end of the stomach, too adherent for removal, was

found and gastro-enterostomy was pe> formed. After the

operation be went abroad and for six months he rapidly

gained weight and felt very well. He then began to get

thinner and lose strength and without any pain he gradually

became weakerand Buccumbed in September, 1902, 11 months

after operation.

Case 2.—The patient, a man, aged 63 years, had bad

symptoms for five years ; at first those of chronic ulcer, later

those of malignant ulcer with tumour associated with haemat-

emesls. Gastro-enterostomy was performed on March 22nd,

1901. He made a good recovery and returned home at the

end of the month, having gained about 4 pounds in weight

during the fourth week. He ultimately gained about 2 stones

and lived for a time in great comfort, but the growth pro

gressed and he succumbed to exhaustion about a year later,

having been able to enjoy life for some months.

CASE 3 —The patient, a man, aged 68 years, was operated

upon on July 18th, 1902, for pyloric tumour with dilatation

of the stomach. He was extremely feeble and suffering

great pain. The disease appeared to be cancer and the

glands were extensively involved, so that gastro-enterostomy

only could be performed. A letter from Dr. S says that

the patient gained 10 pounds up to November and is now

14 pounds heavier than before he fell ill. He is able to

take regular exercise and has never felt any pain after

taking any meal whatever since the operation. He was well

over three years later.

In some cases where the condition of the patient and not

simply the extent of the growth has prevented a radical

operation, the speedy restoration to health enables a radical

operation to be subsequently undertaken. The following

rase, out of others that could be cited, serves to Illustrate

what I mean. The patient, a man, aged 62 years,

had had symptoms for a year. An epigastric tumour

had been noticed for a month. There was no free

hydrochloric acid in the vomit. An exploratory operation

was performed on Nov. 15th, 1900. A ring of cancer

was found forming an hour-glass-shaped stomach. The

patient was too ill for gastrectomy. Posterior gastro

enterostomy was performed. A good recovery followed.

On Dec. 20th, a month later, partial gastrectomy was

performed, the ring of growth being removed and the

cardiac and pyloric remnants of the stomach being fixed

together over a large bone bobbin. A good recovery again

re-ulted and the patient returned ho ne within the month.

He was quite well a year later. A letter was received from

Dr G in November, 1902, in which it was stated that the

p»tient had put. on flesh, had gained colour, and had been

nble to take food well for over a year, but had succumbed to

exhaustion from secondarv growths in the omentum on

March 30th, 1902 about 18 months after operat'on.

These examples will suffice to show the beneficial effects

of gastro-enterostomy even in advanced cases of cancer of

the stomach, for, as will be seen immediately, it is only in

the cases too advanced for removal that the short-circuiting

operation should be performed.
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With regard to these patients the question may be

asked, Is a palliative operation worth while? I have no

hesitation in answering this decidedly in the affirmative,

for in oases where cancer of the pylorus is obstructing the

outlet of the stomach, the painful peristalsis, frequent
■vomiting, and inability to take food can all be relieved, and

the remainder of life, months or years as the case may be,

can be rendered not only tolerable but comfortable, for food

can be taken in safety and enjoyed, the pain due to peri

stalsis disappears, the vomiting ceases, and the patient fre

quently puts on flesh considerably and is enabled to resume

his duties, death ultimately occurring from exhaustion.

The operation can be done with little risk, as including

all my cases of posterior gastroenterostomy performed

during the past ten years the mortality is only 3 '3 per

cent., a great contrast to the death-rate of these cases a

few years ago.

The third class of cases is of groat interest and includes

those where the disease is limited to the stomach and where

the lymphatic glands and adjoining organs have not been

seriously invaded, the patient being in a sufficiently good

condition to permit of the radical operation being done.

The following are examples.

Case 1.—The patient, a woman, aged 50 years, had had

symptoms for Ave months and a tumour had been noticed

for three weeks. An operation was performed on Jan. 31st,

1901. The tumour was found to be involving the whole cir

cumference of the pyloric end of the stomach, a short

distance from the pylorus. After the growth had been

widely excised the distal and proximal ends of the stomach

were brought together over a large bone bobbin. The

glands were excised from the lesser and also from the

greater omentum. A smooth recovery followed. On

Jan. 4th, 1903, two years later, her medical attendant wrote

to tell me that the patient was remarkably well and that

there was no sign of recurrence. She remained well until

1905, over four years, when there was recurrence of the

disease.

Case 2 —In the case of this patient, a woman, aged

54 years, there had been loss of flesh, and pain, with failing

health for eight months, and slight jaundice and a tumour in

the epigastrium and right hypochondrium for a shorter period.

An operation was performed on August 9th, 1900. The gall

bladder, containing gall-stones and the site of a tumour,

was removed. As the adjoining portion of the liver was

involved a wer'ge-shaped partial hepatectomy was per

formed and as the pylorus was also the site of growth a

partial gastrectomy including the pylorus was done, the cut

section of the stomach being united to the duodenum by two

continuous sutures over a bone bobbin. The removed tumour,

examined 'microscopically after operation, proved to be

cancer. That part of the abdominal wall to which the

tumour had been adherent was also excised. The patient

was reported to be well in 1905.

Case 3.—The patient, a middle-aged man, who had been

ailing for a year and had had stomach symptoms for three

months and a noticeable tumour for six weeks, was supposed

to be too ill and anzemic for operation, but as the tumour,

which was situated in the left hypochondrium and epi

gastrium was freely moveable, I decided to operate. On

May 23rd, 1902, I found a mass of cancer involving the

centre of the stomach, which I removed along with some

glands adjoining it. Recovery was uninterrupted. A letter

dated Jan. 22nd, 1903, from bis medical attendant contained

the following statements: "Patient very well, has gained

14 pounds in weight. No evidence of return of growth.

Able to transact his business." The patient lived until June,

1906, over four years after operation.

Case 4.—In 1902 2 I reported a case in extenso where I

had removed the whole of the stomach, except a small

portion of the dome adjoining the (esophagus, for mali

gnant disease, on March 18th, 1901. 1 am glad to say that

this patient, over five years later, remains in absolutely

good health ; he has a good appetite, enjoys his food, and

is able to attend to his business as usual.

These cases will be sufficient to show that removal of

even a considerable portion of the stomach may be some

thing more than a palliative operation ; and I think it

justifies me in saying that although it is better to have cases

of cancer diagnosed and operated on early yet we need not

take the pessimistic view that if a tumour be manifest it is

too late to perform a radical operation.

» Brit. Med. Jour., Nov. 8th, 1902.

The fourth class of cases is that in which the disease

involves a great part or the whole of the stomach, the disease

being irremoveable and gastroenterostomy impracticable,

and in which any attempt at taking food brings on pain and

vomiting, so that the patient unless relieved must rapidly die

in great distress ; here a jejunostomy can be performed by

a very simple and similar procedure to that of gastrostomy

and through a Jaques catheter sufficient food can be given to

ward off starvation and relieve the pain caused by attempts

at taking food by the mouth. This operation can be done

through the small exploratory incision and need involve very

little longer time. It may prolong life for months or even

for a year and make the end much easier and certainly less

painful. I reported a case of jejunostomy in 1891 in which

the patient lived three months, and in 1904 one by a new

method that had lived, for 12 months after jejunostomy, and

the fact of my case of almost complete gastrectomy being

well five years after operation shows that the passage of food

direotly into the small intestine may be compatible with a

comfortable life. Although the operation is rarely called

for it is one nevertheless which should be borne in mind, as

in an appropriate case it may confer a great boon upon

the patient and render tolerable an otherwise comfortltss

existence.

No useful purpose can be served by comparing the results

of gastrectomy with those of gastroenterostomy for cancer,

since the latter operation in malignant disease is reserved

for late cases that have passed the stage when gastrectomy

would have been a justifiable operation ; nor do I consider

that an estimate of the true value of gastrectomy can be

attained by a consideration of the earlier esses operated on

before the technique had been perfected. Up to the end of

1905 Kocher had performed 110 partial resections of the

stomach, with a mortality of 24 per cent., but of the cases,

58 in number, operated on since 1898 the mortality was only

15 per cent., a percentage closely corresponding to that of

the brothers Mayo, who up to the end of last year had per

formed 100 gastrectomies with a mortality of 14 per cent.

In my own practice since 1896 the mortality for partial

gastrectomy has been 16 per cent. . and Maydl's statistics give

also a 16 per cent, mortality. We may thus conclude that

the immediate risks of partial gastrectomy as calculated

from a considerable series of cases are between 14 and 16

per cent. Of the 27 cases of total gastrectomy collected

from all sources by Mr. H. J. Paterson* ten patients died,

a mortality of 36 per cent. Of the 20 cases of sub-total

gastrectomy six patients died, a mortality of 30 per cent.

The remote results are equally interesting and not less

important, not only from the point of freedom from recur

rence but also as to the effect on the general health and

comfort of the patient after the removal of the whole or

part of the stomach. I have bad under my notice for over

five years a case of sub-total gastrectomy and from observa

tions on this case it would seem as if the whole of the

functions of the stomach could be replaced.

It would at first sight appear that as a reservoir the

stomach could not be replaced, but the fact thit a meal of

moderate size can be taken shows that the upper end of the

duodenum or the lower end of the oesophagus or both become

dilated and serve that purpose, though perhaps to a limited

extent. The mechanical functions of the stomach can be

vicariously performed by the mouth aided by a careful

selection of diet. The digestive functions of the stomach

can be taken up by the pancreatic and the intestinal secre

tions and the absorption which normally occurs in the

stomach can as easily take place in the small intestine.

Pachon and Carvalho4 have shown that dogs may gain in

weight and remain in perfect health after removal of the

entire stomach, and further ob-ervations on patients after

complete gastrectomy, as in Schlatter's ca>e, show that

perfect health is compatible with an absence of the

stomach.

Of the 27 total gastrectomies it is irte'estlng to note tint

ten patients are living and well 8, 7, 5 4}, 4, 3£ 2, and lj

years, and two others at less periods, after opeiation, while

others survived 3i years, If years, 13 months, 9 months, and

7 months respectively. With regard to sub total gastrec

tomies, of the 14 patients »ho recovered from operation one

was wrll li years, one 6i years, and one 54 years after

operation ; while of the otriers one survived operation for

11 tears and died from heart trouble without recurrence, one

• The Lancet, March 3rd, 1906. p. 574.

* Comptea lieuduade la Sootete de Blologie, 1893, p. 794.
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5 years, two 2i years, two li years, and one lb years

respectively.

Tbe immediate results of partial gastrectomy bave been

mentioned above and tbe final history has been obtained bv

Mr. Paterson In 55 of those that recovered. Of the 55

patient* 35 have died since the operation ; one died from

recurrence Beven years, and two five years later, but it is

interesting to note that all the other patients in whom

recurrence ensued died within 3£ years, so that If a

patient remains free from recurrence for four or more

years there would seem to be a strong probability of cure.

Eight of the patients who died, lived over 3 years after

operation and the average duration of life in cases where

recurrence took place was just over 2 years. Of tbe patients

who are apparently cured, one is alive and well 14 years, one

lb years, two 6 years, ono 5b years, two 5 years, five over

3 years, and three over 2 years subsequent to operation, and

one was living 4i years after operation, but recurrence was

feared. Thus nearly 14 per cent, of the patients who

recovered from operation would seem to be cured or to have

a reasonable prospect of remaining free from recurrence.

In conclusion, I hope I bave advanced sufficient evidence

to prove the following :—1. How desirable it is to make an

early diagnosis of cancer of the stomach in order that a

radical operation may be performed at the earliest possible

moment 2. That it may be needful to perform an explora

tory operation io order to complete or confirm the diagnosis.

3. That such an exploration may be done with little or no

risk in the early stages of tbe disease. 4. That even where

the disease is more advanced and a tumour perceptible, an

exploratory operation is, as a rule, still advisable in order to

carry out radical or palliative treatment. 5. That where the

disease is too extensive for any radical operation to be done,

the palliitive operation of gastroenterostomy, which can

be done with very small risk, may considerably prolong life

and make the remainder of it much more comfortable and

happy. 6. That some cases, thought at the time to be

cancer, too extensive for removal, may after gastro-entero

stomy clear up completely and get quite well. 7. That in

cases of disease of the cardiac end of the stomach too ex

tensive for removal, the operation of gastrostomy may con

siderably prolong life and prove of great comfort to the

patient by preventing death from starvation. 8 That even

where the disease is too extensive either for removal or for

a gastro enterostomy being performed with a fair chance of

success, the operation of jejunostomy may prove of service

to the patient. 9 That where a radical operation can be

performed the thorough removal of the disease may bring

about as much relief to the patient as does tbe operation for

the removal of cancer in the breast, uterus, and other

organs of the body, and that in some cases a complete

cure may follow.

THE PUBLIC SUPPLY OF PURE OR

SPECIALLY PREPARED MILK FOR

THE FEEDING OF INFANTS.1

By G. F. McCLEiRY, M.D.Cantab., D.P.H.,

MEDICAL OFFICER OF HEALTH OF HAMPSTEAD.

Among the newer measures for the prevention of infantile

mortality which have been increasingly adopted by sanitary

authorities during the last few years the public supply of

specially prepared infants' milk takes a prominent place.

Since the first British Infants' Milk Depot was established

by the St. Helens corporation in 1899 the number of these

institutions has steadily increased, and we are now in

possession of a fund of information relating to their work

which was not at the disposal of the earlier workers in this

movement. My own experience of the practical working of

a milk depot daring a period of nearly four years has led

me to think that the methods upon which the British milk

depots are generally conducted might with advantage be

modified and extended, and that the time has now arrived

when the whole question of the public supply of infants'

milk should be thoroughly reconsidered so that the infants'

milk dej 8t. might be allotted its pr oper place in our collective

organisation for the protection of the public health.

1 A paper read before the National Conference on Infantile Mortality.

The infants' milk depdt is a feature of the new preventive

medicine, which is concerned not only with the hygiene of

the environment but also with the hygiene of tbe pen-on, and

its object is to prevent the heavy infantile mortality due to

defective infant feeding. Defective feeding is, of course,

not the only cause of infantile mortality ; there are many

other conditions which have not yet received tbe attention

their importance demands—such, for instance, as the con

ditions affecting the unborn child during the period of gesta

tion. Still, we may regard defective feeding as the chief

cause of infantile mortality and it is certainly the cause

which has of late years received the most attention from

sanitary authorities. In most towns a municipal 1-aflet on

infant feeding forms part of the circulating literature of

the district, and usually the directions in such advisory

leaflets are supplemented by the oral instruction of health

visitors. Tbe infant*' milk dep&t should not, then, be re

garded as marking a new departure in our methods of public

hygiene. It is rather an extension of the system of municipal

direction of infant feeding which was at work years before

the first milk depdt opened its doors in the last year but one

of the nineteenth century. Nor should the work of a milk

dep&t be looked upon as limited to the handing of bottled,

modified, and more or less sterilised milk over a municipal

counter. The main function of the infants' milk detoe is

to serve as the nucleus of an organisation for the feeding of

infants under municipal direction and supervision. This is

the point I wish to emphasise in the following remarks.

The infantile mortality dependent vpon defective infant

feeding it, broadly tpeaking, a mortality of hand-fed

infants —If all babies could be secured an adequate supply of

mothers' milk during the first 12 months or tbe first nine

months, or even the first six months, of life our mortality

tables would present a very different appearance. Fortu

nately there is reason to think that in most towns at all

events breast-fed babies are still in a majority. Hand-fed

infants form, as Dr. J. F. J Sykes has pointed out, a residuum ;

but the important point to remember is that it is this

residuum that afflicts us with the enormous mortality from

diarrhoea and malnutrition against which our preventive

methods are chiefly directed. There are two ways of dealing

with this residuum of hand-fed infants. One is to promote

breast-feeding, to as to reduce the residuum to the smallest

possible dimensions ; tbe other is to improve the artificial

food supplied to the hand-fed infants, so that their hand-

feeding may do them as little barm as possible. Broadly

speaking, it may be said that while the encouragement of

breast-feeding is the chief feature of tbe French methods of

preventing infantile mortality, we in this country have

devoted ourselves mainly to the improvement of artificial

feeding. The infants' milk dep&t may be made a means to

promote both these objects if it be conducted somewhat on

the following lineB.

In tbe first place, it is important that the milk should

never be supplied in such a way as to run the risk of dis

couraging breast-feeding. Care shonld be taken to admit

to the dep&t only those infants for whom satisfactory breast

feeding is impossible to secure. During the last year I was

connected with the Battersea dep&t the milk was not supplied

for an infant under nine months unless the mother could

satisfy me, by the production of a written recommendation

from a medical man or otherwise, that she was unable to

suckle her child. In this way I was able to persuade a number

of mothers, who would otherwise have prematurely weaned

their babies, to continue to suckle. In some case*, where it

was impossible for the child to be wholly brea«t fed. partial

breast-feeding was secured, the mother's milk being supple

mented by a supply of cows' milk from the de} 6f.. In all

cases, however, the applicants were repeatedly assured that

the dep&t milk, like all artificial foods, was hut a poor sub

stitute for mother's milk. I would urge the importance of

taking precautions of this kind. If the milk is supplied to-

all applicants without discrimination we lay ourselves open

to the charge that we discourage breast-feeding and are

therefore guilty of leie matern'ti.

Secondly, the infants should be under periodical medical

supervision. In the French institution, the goutte de lait,

from which our milk dep&ts are derived, the chief feature of

the work is not by any means the distribution of the milk

but the systematic weighing and medical supervisi n of the

infants. Every week the baby is brought to the dep&t,

where it is weighed ani examined by the raedii-al director

of tbe institution. Most of the British milk dejo s lack this

direct medical supervision, but a certain amount of indirect
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supervision is secured by the domiciliary visitation by lady

inspectors and health visitors, acting under the instructions

of the medical officer of health. This domiciliary visitation

is very valuable work. The mother can be influenced and

instructed with more effect in her own home than anywhere

else. In the work of the Glasgow depdt, however, the

advantages of both methods are combined. Within the

last few months the corporation of Glasgow has appointed

a lady doctor to visit the homes of the infants fed

from the municipal milk depot and to weigh the babies and

to supervise their progress generally. This appointment is

a valuable and significant development of the work of the

infants' milk depdt. It marks a new departure in preventive

medicine by bringing medical women into the practical

work of public health administration. Public health work is

work for which women doctors are especially well fitted, and

it is to be hoped that the number of medical women employed

in such work will be much increased in the future. I should

say, however, that Glasgow is not the first town to enlist the

services of medical women in the prevention of infantile

mortality; that honour belongs, I believe, to Huddersfield.

There is no reason, however, why the advantages of this

systematic medical suoervision (including weighing) need be

restricted to the babies fed on the depdt milk. Nursing

mothers should also be encouraged to bring their babies to

the depdt to be weighed and supervised. In this way it

would be possible to secure a continuance of breast-feeding

for many infants who are now prematurely weaned. Many

women give up suckling, and deliver up their babies to the

bottle on the advice of ignorant friends or relatives because

their milk appears to disagree with the baby. In such cases

what is wanted is not the premature weaning which now too

often occurs, but a skilled regulation of the mother's diet and

mode of life so as to make the milk more suited to the baby's

needs. This could be insured by a system of municipal super

vision of sucklings. I see many possibilities in the system

of municipal supervision of infant-feeding which has been

developed by the milk depdts. We have heard a good deal

lately about the medical inspection of schcol children but

the medical inspection of infants is equally important and

necessary. At the present time many mothers do not seek

medical advice on child-rearing until the child is already

ill, often so ill as to be beyond the hope of recovery. It

would be far better that such advice should be given to her

while the child is still healthy. I have no doubt that the

medical supervision of infant-feeding by municipal medical

men for the purpose not of curing but of preventing

disease, will become an important feature in our system of

State medicine. We are awaking to the realisation that

every baby born to us is a national asset, and found national

policy no less than humanitarian feeling dictates that no

effort should be spared to secure the physical efficiency of

those to whom will be committed the future of our country.

There is another way in which the practice of the British

milk depots might be improved. In all our depots, so far as

I am aware, the milk is either sterilised or pasteurised ; and

without entering upon a discussion as to disadvantages of

sterilised milk, which I think have been greatly exaggerated,

we must all admit that it would be better to supply the milk

pore and uncooked if it could be done. All methods of

milk purification having for their object the neutralisation of

existing pollution, such methods as sterilisation, pasteurisa

tion, centrifugalisation, or filtration, we must regard as

makeshifts, to be abandoned when better methods of milk

production become practicable. Is it possible by strict

veterinary supervision, combined with aseptic methods of

milk production, the employment of bottles, and the free use

of cold storage, to supply raw cows' milk to infants with

impunity ? The experience of the Municipal Infants Milk

Depot at Hochester, U.S A., where such methods have been in

operation for the past seven years, shows that it is quite possible

to do this provided that the complete control of the processes

of production, from the care of the cows onwards, is in the

hands of the responsible officers of the municipality. The

municipal cow is a necessary complement of the municipal

milk depot. If the methods of clean milk production which

have been emploved with such success at Rochester were

adopted in the British depdts not only would the quality of

the milk supplied be greatly improved but an object-lesson of

great value could be given to the dairy farmer. An ounce of

example is worth a ton of precept. One mortel municipal

dairy farm managed on scientific methods would do more to

promote the production of pure milk than any number of

reports and papers on the question of the milk-supply.

In conclusion, I would again urge that the infants' milk

depdt is very much more than a municipal milk-shop—a

place where municipal milk is handed out to anyone who

chooses to ask for it. It is, or at all events it should be,

(1) an important educational influence, a school of infant

feeding, the centre of a system of municipal supervision of

infant feeding ; (2) the source of a pure milk-supply ; and (3)

an object-lesson in the production of pure milk. It is by the

attainment of these objects that the infants' milk depot will

achieve its justification, its permanent place in our system of

preventive medicine, and its ultimate success.

HampBtead.

INFANTILE MORTALITY AND THE EM

PLOYMENT OF MARRIED WOMEN

IN FACTORY LABOUR BEFORE

AND AFTER CONFINEMENT.1

By GEOBGE REID, M.D.Aberd., D.P.H.,

MEDICAL OFFICER OF HEALTH OF M AFF0RDSH1 KK.

These is no need to emphasise the importance of that

phase of the infantile mortality question the discussion on

which I have the honour to introduce ; neither, before an

audience such as this, is it necessary to occupy much time

in proving what must be patent to all who have studied the

question. Endless proof is available of the injury to infant

life arising from the unrestricted practice of mothers en

gaging in factory labour, but, as it happens that I have bad

somewhat exceptional opportunities of gauging the effect of

this practice in a large manufacturing county, a short

account of certain special inquiries I have made regarding

the question may be of some interest.

The artisan population of Staffordshire is grouped together

in two large centres in the extreme north and south of the

county, the intervening area being rural in character. From

the point of view of health conditions the two grouped

populations, north and south, may be said to be identical

and in both cases the general influences which operate in

causing a high infantile mortality prevail largely and to an

equal extent. In one respect, however, there is a marked

difference in the two populations arising from the special

industries carried on in the two centres, the workers in the

north being mostly potters while those in the south are

miners and iron workers ; therefore in the north a very large

number of women, both married and single, are engaged in

factory labour, whereas in the south the trades carried on

afford practically no employment for women.

Some 16 years ago, when my public health work in Stafford

shire began, I was very much struck with the great excess in

the infantile mortality-rates of the northern artisan towns

compared with those of the southern towns, high though the

latter were ; and this led me to make special inquiry into the

question, with the result that the dissimilarity could not be

accounted for by any apparent difference in the general

sanitary surroundings of the two populations. The con

clusion then presented itself that in the married woman

labour question the key to the situation might be fonnd.

With the view of more stringently testing the accuracy of

this hypothesis the towns, irrespective of geographical

position in the county, were as far as possible specially

classified into three groups according to the proportion of

married women workers in each, with the result that the

infant mortality-rates were found to vary in direct proportion

to the number of such woikers. From year to year since

then these figures have similarly been classified, and the

results have unfailingly, and in a very marked manner, sup

ported the conclusion originally arrived at. Whether, from

the operation of other causes, the general infantile mortality

happened to be high or low from year to year, practically the

same proportionate increase or decrease, as the case may be,

in the three groups of towns was maintained.

In classifying the towns into groups in the first instance I

obtained the necessary information as to the relative number

of married women workers from district medical officers of

health and manufacturers, but, while all care was taken to

insure accuracy, in the absence of any available figures the

i A paper read before the National Conference on Infantile Mortality.
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classification was merely approximately correct. In 1902,

however, the Registrar-General was good enough to supply

me with certain figures, specially extracted from the 1901

census returns, showing the number of married and widowed

females engaged in specified occupations in each of the

towns in question, together with the number of females

living at various ages. From these figures I estimated, in

the case of each artisan town, the percentage of married

and widowed females engaged in work involving absence

from home during the day per total females between the

ages of 18 to 50 years, but I had no data to allow of the

number of married as distinct from widowed females

being arrived at. Also, in order to make use of

the Staffordshire infantile mortality returns which were

available for 24 years I was obliged to assume that the

number of married and widowed out-workers to the female

population within the specified age limit was the same

throughout the whole period as in the last census year, an

assumption which, I think, is justified by the fact that no

change has taken place in the special trades carried on in

the various towns daring that period.

On the new basis I have reclassified the towns (artisan

only) into three groups, placing in the first group those in

which the proportion of married and widowed females

engaged in work away from home to total females between

18 and 50 reached, and exceeded, 12 per cent. , in the second

group those towns in which the proportion was under

12 per cent, and over 6 per cent., and in the third group

those in which the proportion was under 6 per cent.

In the following table the rates in the different groups of

towns are given.

Class according to per
centage of married and
widowed workers to
female population
between the ages of

18 and 50 years.

Deaths of infants under
one year per 1000 regis

tered births.
Number

of

Total
popula

tion, 1901
census.

towns.
1881 to
1890.

1891 to
1900.

1901 to
1904.

I.—12 per cent, and )
over f

5 132,299 196 212 193

II.—Under 12 percent, i
and over 6 per cent, I

13 263,868 165 175 1E6

III.—Under 6 per cent. 8 131,508 156 168 149

As a matter of fact, the more accurate method of

classifying the towns as compared with the classification

previously adopted has not caused any appreciable alteration

in the relative mortality in the three groups, and I submit

that the figures bear out my contention that, in the absence

of any other apparent reason, the excessive mortality in the

first group compared with the second and third, and in the

second compared with the third is attributable to the nature

of the trades carried on as affecting the facilities for the

employment of women away from home, and as a con

sequence the proportion of wholly artificially fed to entirely

or partially breast-fed infants.

There is another aspect of the question, however, apart

from that which more directly results from mothers neglect

ing their home duties after their children are born, and that

is the effect, as regards the viability of the unborn, of

mothers engaging in other than domestic work up to the

time of their confinements. While all must realise how un

desirable this practice is, the extent of the injury directly

attributable to it cannot very readily be demonstrated by

figures. In time, however, I think we shall have data avail

able in connexion with the administration of the Midwives

Act which may throw some light on the question. This Act

has only been in practical operation for a little over 12

months and it has taken some time to get the machinery

into efficient working order ; nevertheless, through the energy

of two inspectors working under the Act in Staffordshire I am

able, even at this early date, to submit certain figures which,

having regard to the difference between the north and

the south in the matter of women employment, are very

significant. Under the rules of the Central Midwives' Board

certificated midwives attending abnormal cases have to call

in medical assistance and notify the fact to the local super

vising authority and they have also to notify all stillbirths

occurring in their practice. This being the case, allowing

that working in a factory up to the date of her confine

ment is detrimental to the mother, one would expect, other

things being equal, that the abnormalities and the stillbirths

in the pottery towns would exceed those in other artisan

towns where the nature of the work does not afford employ

ment for women. For the purpose of inspection under the

Act the county is divided into northern and southern areas,

the former comprising the populous pottery towns and the

latter the equally populous towns inhabited by miners and

iron workers. Up to the present time the following are the

relative figures for the two areas as regards notifications

received of (a) abnormalities and (i) stillbirths in the prac

tice of registered midwives per 1000 births registered :—

Abnormalities. Stillbirths.

North 15-0 9-4
South 6-0 3-2

The figures appear small in both cases, but it must be

remembered that the rates are calculated upon the total

births, whereas only a proportion of these were attended by

registered midwives, many having been attended by medical

men, or by unregistered midwives, who are not yet entirely

barred from work. It is also important to note that,

although the records cover a period of 12 months, the

number of notifications sent in was much smaller than it

should have been owing to ignorance on the part of the

midwives in the first instance regarding the rules to be

observed. Again, included in the areas covered by the

returns in this case are the rural districts and one or two

small non artisan towns. All these disturbing circum

stances, however, are equally operative in both areas,

and the figures, so far as they represent the position, may be

said to be comparable. When the Act has been longer in

operation and the midwives become better informed regard

ing the rules the number of notifications sent in will no-

doubt greatly increase and I also hope in time to obtain

further and more exact data for comparison.

So much for the effect of the practice of married women

working in factories upon the infantile mortality. I would

point out, however, that the damage done cannot entirely be

measured by mortality figures, for these take no account of

the impaired vitality of the infants who manage to survive

to swell the ranks of the degenerate.

If, then, the injury is as great as we believe it to be—and

this can hardly be disputed having regard to the evidence

adduced in endless official reports as well as the findings of

special commissions—one is inclined to ask, Why should

it still be necessary to agitate for the adoption of remedial

measures ? Surely public opinion is now sufficiently ripe for

legislative interference, especially in view of the fact that

the State already concerns itself regarding the conditions of

employment in trades which are detrimental to the health of

the workers. But if humanitarian arguments alone do not

afford sufficient incentive for action will not the less unselfish

desire to counteract the effect of the diminishing birth-rate

serve as a more potent argument having regard to national

prosperity ? But, convinced though we may be of the need

for State interference, to make a practical suggestion

regarding the form it shall take is for many reasons by no

means easy. Clearly the efficient remedy would be to

prevent married women from working in factories or away

from home unless they are in a position to show that

necessity compels them to do so. Such a claim would with

reason frequently be advanced, but I am confident that in

the majority of cases there is no real need for married women

at the child-bearing age to engage in work away from home,

and, if this be so, enforced restraint would merely result

in a smaller sum per week being available for the

husbands' indulgence, a result which in itself is much

to be desired. In this, as in most matters, however, we

shall probably have to be satisfied in the first instance

with less than we know to be desirable. The restriction now

imposed by law of one month's abstention from work after

her confinement is advantageous to the mother but it does

not materially benefit the child. If, however, the restriction

extended to three months the probability is that the mother

would suckle her child during that time and thus the most

precarious period of the infant's life would be tided over and

the chances of subsequent survival would be considerably

enhanced. How to prevent mothers from working pre

viously to their confinement is a more difficult matter and to

attempt to enforce any specific restrictions would, for

obvious reasons, be found to be impracticable. On the

other hand, there is no reason why the need should not be

recognised and provided for, it being left to the factory

medical officer to determine the time in each case when

preenant women shall give up work.

Stafford.
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THE INCREASE OP THE POWER OF LOCAL

AUTHORITIES WITH REGARD TO

MILK-SUPPLY.1

By A. K. CHALMERS, M.D. Glasg., D.P.H.Camb.,

MEDICAL OFFICER OF HEALTH OF THE CITY OF GLASGOW.

The object of this discussion is to consider what altera,

tion in existing legislation seems to be necessary to enable

local authorities to insure the provision of a pure milk-

supply. At present milk-supplies are controlled by the

Dairies, Cowsheds, and Milk Shops Order and by certain

-clauses in the Public Health and Sale of Food and

Drugs Acts. These are of general application but the last

named, as applied, has usually reference to variation

in the normal constituents of milk present in a

particular sample, while the clauses of the Public

Health Acts aim at preventing the sale of milk which has, or

is likely to, become infected. In addition several larger towns

in England possess further powers on the lines of the

Manchester milk clauses. These deal with specifically

infected milk and their object is therefore akin to that of the

clauses of the Public Health Act. They refer to tuberculosis

of the ndder ; and in Scotland there are the somewhat

parallel provisions in certain adoptive clauses of the Burgh

Police Act, 1903. It is therefore solely through the pro

visions of the Dairies Order that local authorities are

enabled to deal with the sanitary condition of milk premises

and to take such steps as seem likely to prevent the infection

or contamination of milk.

It is unnecessary here to consider in any detail how the

above purposes are to be accomplished. It is sufficient to

note that in general their aim is to secure the health of the

.stalled animals and cleanliness in the production and dis

tribution of milk. Certain structural and sanitary require

ments must be observed and a prohibition is placed on the

handling of milk by persons suffering from infectious disease.

Contamination, so far as it is likely to arise from structural

defect in the premises, is to be prevented ; and the milk of

animals suffering from certain diseases is to be withheld from

sale. Chiefly, however, the Order places in the hands of

local authorities power to frame regulations for controlling

the conditions under which milk is produced and sold within

their several districts. Everything therefore which tends

towards stringency in the form, or efficiency in the applica

tion, of these regulations depends on the view taken by a

local authority of its responsibility. Some make consider

able effort, others are satisfied with a less exacting

standard ; in others the power to regulate has been left in

abeyance.

Through the courtesy of the Local Government Board for

Scotland I am able to introduce here a statement of the

number of local authorities who have there availed them

selves of this power :—

Information as to the Number of Local Authorities that have

adopted Dairy Regulation* in Scotland.

Local authorities. Landward. Burghal. Total.

Humber of local authorities In 1
Scotland f

107 206 312

Number of local authorities that")
had regulations in force prior to (
the coming into operation of the (
Dairies Order, 1899 )

79* 87t 166$

Number of local authorities that}
have adopted regulations subse- f
quenily to the coming into opera- (
tion of the 1899 Order )

3 52 65

Total number of local authorities )
that have dairy regulations pre- >
sently in force 1

82 139 221

* Of these seven revised their regulations after the coming into
operation of the Order of 1899.

t Of these 14 revised their regulations after the coming into opera
tion of the Order of 1899.

$ Of these 21 revised their regulations after the coming into opera
tion of the Order of 1899.

1 A paper read before the National Conference on Infantile
Mortality.

Mr. Power, principal medical officer of the English Local

Government Board, has informed me that of 1134 urban

district councils in England and Wales 804 (approximately)

have adopted the regulations, while of 657 rural district

councils about 364 have done so.

Limited soope ofpresent regulations.—A moment's reflection

on the history of dairy legislation will make it clear why,

despite all our provisions, there should still be a demand for

increased power of control. In point of time the con

ception that disease might be spread by water anticipated by

a few years the parallel conception that it might also be

spread by milk. And as the diseases which afforded the

earlier illustrations in both cases were of the major epidemic

sort our dairy legislation was devised against disease in the

concrete and on the assumption that the evidence of its

presence was written in characters which could not be mis

taken. So that when the Dairies Order prohibited anyone

sick of an infectious disease from handling milk it

had in view the dairyman's family and the more

obvious risks arising from the storing of milk in vessels

kept in a living apartment; the cleansing of milk

vessels in a polluted water-supply, or the alternate use

of the milk scullery as a domestic washing-house. And

as with diseases of the dairyman, so it was with diseases of

the dairy stock. Cattle plague, pleuro-pneumonia, and foot-

and-mouth disease represented until quite lately the only

diseases of cattle which debarred their milk from sale for

human food, and although tuberculosis of the udder has now

been added, we do violence to our knowledge of the laws

both of physiology and of disease by assuming that any form

of acute febrile disease in a milk animal other than these

named is without pathological significance or can fail to

influence the character of the milk yield while the disease

continues. For example, septic and acute gastro-intestinal

affections in animals, non-tuberculous affections of the

udder, teat eruptions, &c, have still no place in dairy

legislation, although all of them have at one time or

another been demonstrably associated with disease in the

milk consumer.

All this notwithstanding, it is not my intention to suggest

that dairy legislation has failed to accomplish considerable

reform where local authorities have been disposed to make

use of their powers. But during the years since the Order

was framed the whole pathology of dirt has acquired a new

significance and its bearing on the causation of disease has

rapidly outstripped our legal phraseology. Justice, indeed,

requires us to admit that local authorities have as a

rule failed to make nseful application of this knowledge ;

and it is to some of the larger milk companies in this

country and abroad that we must go for illustration of

successful application, to the technique of the dairy,

of the teachings of the research laboratory. For while

administrative effort has almost too exclusively confined itself

to producing reform in the structural environment of the

milk-supply and only in the actual presence of disease has

concerned itself to any great extent with the habits of the

milker, commercial companies have shown us that the

hygienics of the milk question depend quite as much on

intelligent handling of the milk at, and after, production. It

is the application of the surgeon's conception of cleanliness

to the conditions of the milk traffic which these companies

have taught local authorities ; it is the adoption of measures

to prevent contamination in a sense very different from that

which obtained when the Dairies Order was framed which is

so desirable—so necessary in fact ; and it is this which I

venture to suggest is impossible of attainment through the

operation of any regulations which the present Dairies Order

enables us to make. By these channels we have reached

the conception of a pure milk-supply, free not only from the

germs of specific disease obtained from the animal or its

attendant but also from those other elements of contamina

tion which lnrk in the dust of byres and in every milking

pail, milk churn, and dish through which the milk passes on

its way to the consumer. I do not forget that it has been

argued that the greater contamination of milk only occurs

after it has reached the household of the consumer, bnt as

evidence that the purveyor does not accept this as a satis

factory explanation of all the impurity we have only to

remember the widespread use of chemical preservatives and

the rapid growth in recent years of the practice of com

mercial pasteurisation. Both have one aim, and both, more

over, by implication range the purveyor among those who

affirm that milk requiring either has been produced under

conditions which are not satisfactory.
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The need for extension of the Dairiet Order.—It is pertinent

to ask why local authorities have failed to bring administra

tive requirements into line with this advancing knowledge

of the sources of milk contamination. Of recent years the

question of tubercle in dairy herds has almost excluded from

view other important phases of dairy legislation. It explains

also, I think, the inaction which we are here considering,

for the Dairies Order is defective and the local authorities

are inactive, not because of unwillingness, but from inability

to accomplish what is so necessary. In particular the

Order is too restricted in its definition of disease as affect

ing animals and fails probably most of all in the optional

character of the provision contained in its Article 13

enabling local authorities to regulate the conditions of the

milk traffic. Moreover, the scope of the regulations is

limited and does not include the food or toilette of the

animal or provide for the withdrawal from sale for food of

milk obtained from animals undergoing treatment by drugs

which are known to affect prejudicially the character of the

milk. I suggest to you, therefore, that in any new Dairies

Order disease in animals should, for the purposes of the

present Article 15, include every general disease accom

panied by fever, all acute affections of the gastro intestinal

tract, and inflammatory affections of the udder and teats.

Regarding teat eruptions there is, I think, evidence

to suggest that even a superficial sore may add to the

milk not only the morbid products CDmmon to all diseased

surfaces but may afford a suitable culture field for bacillary

growths with pithogenic properties ; and I have before me

notes of a recent series of sore throats presenting all the

clinical features of diphtheria and occurring contem

poraneously with the presence of such sores as I have

indicated, from which an organism was recovered by

culture whioh failed only in the final test of virulence to

animals.

Notification by the cowkeeper of disease among his herd

has its advocates, but the almost universal neglect of the

pir-iUel obligation imposed on the householder under the

Infecious Disease (Notification) Act does not suggest that

notification by the cowkeeper would be better observed. The

more hopeful method would seem to be frequency of

inspection followed by a penalty on conviction of any con

travention of the regulations and the destruction of the

animal when suffering from any infectious disease likely to

affect its milk permanently. Bat it may be asked whether

regulations of the character we are now considering are likely

to insure a milk-supply which will reach the consumer in a

fresh and wholesome state.

The technique of the modern dairy includes filtering and

cooling, sometimes bottlin; and sterilising, and it is sug

gested that milk treated efficiently by either method can

only be supplied at a prohibitive price. This can be true

only so long as a fractional portion of the supply is so

treated. Extend the demand for it and by cooperation the

economic difficulties of the milk producers on a small scale

will disappear. And the way to extend the demand is by

the creation of an educated public opinion which this Con

ference will, we hope, do something to further. But more

would seem to be necessary. Administratively the principle

of empowering one local authority to interpose between

another local authority and its responsibilities is, I think,

objectionable and only excusable on the plea of hopeless

remissness. There can be no doubt, moreover, that the

consumer of the milk is the more likely to have his critical

faculty highly developed and henoe regulations and customs

deemed satisfactory by a rural authority may quite reason

ably fail to gain acceptance in a neighbouring town. If,

then, the larger neighbours are to maintain a policy of non

interference, are they to remain inactive ?

Is it not the case that knowledge regarding the dust

impurities in milk is steadily pointing in the direction of a

bacterial standard of purity, that some organisms are

inoffensive, while others are highly offensive in origin, and

that in some countries summary destruction follows the

discovery of any milk found on sale at a temperature exceed

ing a given maximum ? I suggest to yon that regulations of

this character would form a most efficient stimulus to reform

in dairy methods. On such lines we must, I think,

ultimately reach the provision of a pure milk-supply, but

meanwhile voluntary action on the part of local authorities

would accomplish much.

We have before us illustration of the success which has

attended a system of certifying milk produced and distri

buted under rigidly hygienic conditions, and were the local

authorities of the large towns in this country to agree upon

voluntary registration of such dairies as observed similar

precautions, and to issue certificates which would form a

guarantee of the character of the milk we should have begun

to level up the standard of our milk-supplies.

I have said nothing regarding the difficulty which certain

corporations have experienced in financing infants' milk

depots. In Scotland this difficulty has not been felt, and

although the Milk Depots (London) Bill of last year, which

would have legalised the establishment of milk dep6ts by the

metropolitan boroughs, was dropped, the principle has, I

believe, been embodied in the Borough of Woolwich Act

of this year.

The sediment in milk.—As illustration of the impurity,

which it should be the object of regulations to prevent, I

submit a statement prepared by Dr. R. M. Buchanan,

bacteriologist to the corporation of Glasgow, of the micro

scopic and bacterial characteristics of some sediment

which I caused to be obtained from milk produced on

farms where considerable effort is made to conform with

existing regulations. This fact explains, I think, the

relative smallness of the volume of sediment recovered,

although it scarcely affects its character. It is our practice

in Glasgow to pass all the milk supplied to the Infant Milk

Dep6t through an electrically driven separator and the

sediment of 150 gallons was examined on several successive

days. Dr. Buchanan's description is as follows :—

The five deposits submitted consist of repulsive pultaceous masses,
composod of grevfsh dung-like material, interspersed with hairs, and

covered with dirty greyish slime. Two of the samples selected for
detailed examination presented the following appearances.

Microscopical examination.—(a) Greyish dung-like material showed
many dust-tike particles of an indefinite nature black, yellow, and
brown: fragments of vegetable fibres—a few colourless but, majority
yellowish-brown and some apparently partly digested ; some semi-
crvstalllne translucent masses varying In size ; squamous epithelial
cells in large number ; leucoc tesa'few; fat globules a few ; and hairs
a few. (ft) Dirty greyish slime.—Consisted mainly of leucocytes;
numerous fat globules and fatty particles: squamous epithelial cells
were abundant but scarcely any dust particles or vegetable fibres were
detected. Bacteria numerous as compared wilh the number in the
greyish material and comprised cocci, short bacilli, and a few strepto

cocci.

Bacteriological Examination.

Deposit of
May 29th, 1906.

Deposit of
May 31st, 1906.

Bacterial content.

Bacillus enterl-
tidis sporogenes.

Bacillus coll.

Coliform bacilli
(bacillus lactts

aerogenes type).

Estimated at 145,080,000
per gramme.

absent In 1 milligramme

Estimated at 142.200.000
per gramme.

Absent in 1 milligramme.

Absent in 1 milligramme. Absent In 1 milligramme.

Estimated at 2.520,000 Estimated at 420,000
per gramme. per gramme.

This sediment on being weighed by Mr. HarriB, corporation
chemist, was found to average 135 grammes, or 4 76 ounces when
moist, whilst on drying at 100° C. It was reduced to 3 01 ounces.
This represents over the total volume of milk an average of
S'8 grains of dried material per gallon, or rather more than one and a

half grains per pint.

Glasgow.

THE STERILISATION OF TUBERCULOUS

SPUTUM AND ARTICLES INFECTED

BY THE TUBERCLE BACILLUS.

By THOMAS KIRKLAND, M.Inst C.E ,

CONSULTING ENGINEEB TO OCV'S AND BROMPTON HOSPITALS;

AND

MARCUS S. PATERSON, M.B..B.S. Durh., M.R.C.S. Eng.,

MKDICAL SUPERINTENDENT OF THE BROMPTON HOSPITAL SANA
TORIUM AND LATE RESIDENT MKDICAL OFFICER AT THE

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE

CHEST, BROMPTON, LONDON, S.W.

Until the year 1905 it was the custom at Brompton

Hospital to destroy all sputum in a cremator. The cups in

which the sputum was collected were washed by hand and

sterilised. The patients were supplied daily with new

handkerchiefs which after use were burnt. These methods

seemed undesirable to the medical staff for the following

reasons : (1) the risk of infection to those employed in

sterilising, &o. (2) the considerable expense entailed in
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keeping the cremator in repair ; and (3) the cost of special

handkerchief*. We were therefore asked to devise a scheme

by which these objections might be overcome.

Turning our attention first to the question of the sterilisa

tion of the sputum we decided that it would be advisable, if

possible, to abolish the cremator and to substitute a re

ceptacle in which the sputum would he sterilised by the

action of steam at a temperature of 250° F. Before this

method could be advised it was necessary to determine what

the action of the steam on the sputum would be, as if it

had the effect of coagulating the sputum the portions thus

coagulated might escape sterilisation, and further, such un-

sterilised coagula'ed p u tides of sputum might adhere to the

sides of the apparatus and thus become a source of infection.

In order to test the matter we experimented on sputum

placed in a small iron vessel under the pressure necessary to

keep the steam at the required temperature and found that

the sputum, so far from coagulating, tended to become more

liquid the higher the temperature, and. moreover, did not

adhere to the hides of the apparatus The sputum so treated

was afterwards injected into guinea pigs and as the result of

three independent observations it was found that the guinea-

pigs so inoculated were not infected with tuberculosis,

whereas control animals injected with unsterilised sputum

in all cases developed the disease.

Upon the evidence of these experiments the committee of

management decided to have two steam sterilisers con

structed of the capacity of 20 gallons and they have now

been in use for 14 months.

The sputum treated in these sterilisers has been tested by

Mr. L. S. Dudgeon with the following results :

I. — Control animals.—Two guinea-pigs were injected. They were
killed at the end of seven days. Post mortem they Bhowed tuberculous
abscesses at the seats of inoculation and local glands. Tubercle bacilli
were present in the pus and in the glands. Two guinea-pigs were
injected and were killed at the end of 14 davs. Result: There was
general tuberculosis of the viscera below the diaphragm and of all the
glands on the injected side. Tubercle bacilli were present in the glandB.
In each nf the following two guinea-pigs were injected.

I I. - Sputum raised to 250° F. Kesult : Mo tuberculosis at the end of

III —Sputum raised to 212° F. for 20 minutes. Result similar to II.
IV.—Sputum raised to boiling point for ten minutes. Result similar

to II.
V.—Sputum raised to boiling point for five minutes. Result similar

to II.
VI.- Sputum raised to 200° F. Result similar toll.

Therefore in no case did any of the guinea-pigs other than

the controls develop tuberculous foci.

Each steriliser consists of an iron vessel with a moveable

lid (Figs. 1 and 2). having at the bottom two steam jets so

arranged that a circular motion is given to the contents.

The sputum having been poured into the vessel the lid is

Fig. 1.
 

Sputum steriliser with cover on.

screwed down and steam is allowed to enter until a pressure

of 15 pounds (corresponding to a temperature of 260° F.)

has been obtained. The contained sputum i« allowed to boil

under the action of steam for a period of 20 minutes, after

which it is allowed to cool to a temperature somewhat above

Fig. 2.
 

Sputum steriliser with cover off.

100° F. and is emptied into the drain by opening a valve in

the bottom of the steriliser, arranged to that all the contents

can drain away.

Method of cleanting the tpvtum pott.—The sputum pots, as

has been stated, were formerly cleansed by hand. Each pot

was separately washed by the man appointed for this duty,

who for the sake of cleanliness and the avoidance of infec

tion was provided with an apron, gloves, and boots of india-

rubber which after use were sterilised. This procedure not

only took considerable time but subjected those employed to

the ri.-k of infection if they were at all careless. Upon our

suggestion and as a means of overcoming these objections

the following method of sterilising sputum pots was proposed

and adopted.

A large iron tank (Fig. 3) was constructed, having the

necessary valves for admitting water and steam and a valve

in the bottom of the tank through which the contents could

be emptied into the drain. Inside the tank is a cage which

can be raised out of, or lowered into, the tank at will.

This cage is constructed of brass tubes framed and braced

together. On the horizontal tubes the sputum cups are

suspended by their handles and the covers of the cups are

placed in suitable trays provided in the cage. For the

purposes of sterilisation and cleaning, the cage full of soiled

sputum cups and covers is lowered into the tank. Water is

admitted into the tank and boiled by the admission of steam.

Alter boiling for 20 minutes this water is emptied and the

process is repeated. The cage is then raised and the cups and

covers are removed. By this method much less har dling of

the cups is required and the cleaning of both cups and covers

is found to be more thoroughly performed than when washed

by band. The saving of time effected by this method of

washing the cups enables the same staff as was formerly

employed in collecting and washing the cups to wash the

hat dkerchiefs in addition.

The ditpoml of handkerchiefs.—The old method of dis

posing of soiled handkerchiefs by burning them after being

oi.ce used was naturally a costly and wasteful one and we

therefore had to consider whether it would be practicable to

sterilise them and thus render them fit for furiber use. It

was urged that if handkerchiefs were submitted to any such

method of sterilisation as has been detailed above they

would be so stained and otherwise injured in the process

that the extra amount of use whi h might be expected of

them would hardly warrant the expense of the apparatus

required. By the use of the test apparatus, which we have

already alluded to, it was proved that handkerchiefs could

be so sterilised 12 times and afterwards washed by hand

without suffering any material damage. The committee

therefore sanctioned the construction of the followiog plant

for sterilising and washing handkerchiefs : (1) a combined

steriliser and washing machine; (2) a hydro-extractor; and

(3) a calender.

The following is the procedure at present in use. The

soiled handkerchiefs are conveyed from the wards in covered

pails and are at once placed in the sterilising and washing
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machine where they are first sterilised and afterwards

washed. After washing the; are taken out and placed in

the hydro, which, with the calender, is in a separate room.

After being dried in the hydro they are passed through the

calender and are then folded and retained to the wards.

It lias been found that handkerchiefs costing lid. per dozen

may be submitted to this method of sterilisation and washing

about 50 times and will last for about four months. It is

probable that a somewhat better quality of handkerchief

would stand longer and so might prove rather more

economical. At the Frimley Sanatorium, where there is a

laundry with washing machines, but not a special combined

steriliser and washing machine, both sputum and handker

chiefs are sterilised in the sputum steriliser. While the

attendant is engaged in sterilising the sputum flasks and

pots the handkerchiefs are allowed to soak in cold water

to which soap and soda have been added. As soon as the

Fig. 3.
 

Tank for washing sputum pots.

sputum is disposed of the handkerchiefs along with the

liquor are sterilised in their turn, a temperature of 250° F.

being used, and after sterilising are dried. At the end of

a week about 700 handkerchiefs have been sterilised and

these are then removed to the laundry and washed in the

ordinary way.

The drains from all the machines above alluded to are

suitably trapped and ventilated. A sputum steriliser exactly

similar to the pattern already described has been erected at

the King Edward VII. Sanatorium.

Our experiments upon the sterilisation of sputum seem to

have established a fact which has, up to the present, as far

as we are aware, not been credited—namely, that articles

infected with the tubercle bacillus may be rendered sterile

at a temperature of 200° F. From this it follows that any

articles infected with the tubercle bacillus may with certainty

be rendered sterile by boiling them in water for half an hour

under atmospheric pressure.

In conclusion, we desire to express our thanks to Dr.tH.

Batty Shaw and Dr. E. J. Steegmann for the help they have

given us in conducting the first inoculation experiments, and

to Mr. Leonard S. Dudgeon for bis kind assistance in'the

sterilisation experiments with the new sputum steriliser. . ^

OBSERVATIONS ON THE LIFE-HISTORY

OF LEUCOCYTES.1

By C. E. WALKER,

ASSISTAST DIRECTOR OF THE CANCER RESEARCH LABORATORIES,
UH1VER8ITY OF LIVERPOOL.

When the fertilised ovum of a multicellular animal or

plant segments a definite number of rod-like bodies appear

during the process of division. These bodies are known as

chromosomes. At each subsequent division of the cells in

the building up of the body of the organism the same number

of chromosomes appears. This number is constant in the

species. Thus in the cells forming any of the body tissues

of man there are 32 chromosomes, of a mouse 24, and so on.

This continues in the cells of animals and plants in the

building up of all the tissues until the time approaches when

definite sexual elements are to be produced. At this time

certain cells go through a particular type of division in

which the number of chromosomes is reduced to one-half of

what is found in the somatic or body cells. Thus the

Fig. 1.
 

A somatic division figure. The chromosomes aie in the form

of their rods, U's or Vs.

sexual elements possess only half the somatic number

of chromosomes, and consequently when fertilisation takes

place, that is, when the male and female sexual cells

fuse, the somatic complement of chromosomes is regained,

and a new individual is created. For example, in

the case of man where the normal somatic number

is 32 a spermatozoon with 16 fuses with an ovum also with

16 chromosomes, the result being that the division figure

observed in the first segmentation of the fertilised ovum

exhibits 32 chromosomes and this number is maintained in

all the subsequent divisions until the whole body is built up

and until certain cells again go through the reduction

process in order to produce sexual elements. This process

of reduction includes two generations of cells—that is, two-

divisions following each other are involved before the

process is complete. The whole has been called the

maiotic process and the two divisions or generations of

cells involved are the first maiotic (heterotype) and the

second maiotic (homotype) divisions.

In animals the cells resulting from the second maiotic

division are converted directly into sexual elements without

any further division. In plants, on the other hand, there

may be an indefinite number of cell generations following

the second maiotic division and but few of these are destined

to become sexual elements. The majority form tissues with

somatic characters and functions, though, having passed

i Abstract of a paper read before the Koyal Society on Jan. 18th, 190ft
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through the maiotic phase, they, of coarse, possess only half

the somatic number of chromosomes. It has therefore

always been assumed that herein there existed a difference

between the cycle of cell generations of multicellular

animals and plants, for while in animals those cells which

have reduced are all converted directly into sexual elements,

in plants only a few such cells may become converted into

sexual cells, the rest performing the functions of supporting

and nourishing the few. Moreover, in plants apparently any

Fig. 2.

 

A first maiotic (heterotype) division figure. Therejare one-
half the number of chromosomes found In the somatic
division. The chromosomes are in various definite forms.

number of generations of cells may intervene between

redaction and the production of sexual elements.

The observations recorded in a communication to the

Royal Society on the Life History of Leucocytes by myself

claim to show that in the generations of leucocytic cells we

have phenomena which run more or less parallel with the

post-maiotic (reduced) generations that exist in prothallial

tissue in plants. It is first explained that the term leuco

cyte is intended to include all the wandering nucleated cells

of the animal body. In the male sexual gland the sequence

of events among those cells that are destined to be sexual

Fig. 3.

 

A Becond maiotic (homotype) division figure. The chromo
somes are in the same form as In the somatic division but
are found to be only one-half the somatic number. This
type of division is the most common among the cells of the
bone marrow.

elements is as follows. Up to a certain point the cells in

question divide in a similar manner to the cells forming the

ordinary body tissues and exhibit the full somatic number of

chromosomes. This is known as the somatic type of division.

The somatic are followed by amitotic divisions. That is

without the appearance of any spindle figure or chromosomes

—a similar division, in fact, to that of a drop of viscous

fluid into two drops. After this come further somatic

divisions, followed immediately by the first and second

maiotic divisions. The cells resulting are converted directly

into sexual elements. Among the leucocytes and their

immediate ancestors a very similar series of events occurs.

First we have amitosis and somatic mitoses alternating with

each other just as in reproductive tissue. Then follow

divisions which are similar to the first and second maiotic

divisions, where the chromosomes are reduced in number to

one-half of that found in the somatic cells. Here the

similarity to animal reproductive cells ends and that to the

reduced tissues in plants begins. Apparently there is an

unlimited number of post-maiotic generations among the

leucocytic cells. Furthermore, in another communication to

the Royal Society 2 it is claimed that these reduced leucocyte

cells may produce tissues possessing characters and functions

similar to somatic tissues. If these observations are correct

we have therefore a further parallel between the phenomena

exhibited by animal and vegetable cells. The reduced cells of

both animals and plants are out of coordination with the

soma from which they have been derived. I consider that

the evidence in this respect with regard to leucocytes is in

favour of the correctness of my observations.

The bearing of these observations upon what happens in

malignant growths may here be mentioned. It has been

recorded3 elsewhere that one of the earliest phenomena in

the occurrence of malignant tumours is the invasion of the

tissue cells by leucocytes with the subsequent common

division of both nuclei. This produces a race of hybrid

cells, half tissue cell, half leucocyte. It has also been

recorded by the same authors that the cells of malignant

growths reduce in a similar manner to the cells of repro

ductive tissues. All the forms of cell division seen in

malignant tissue are also seen in normal leucocytic

tissue, and both leucocytes and malignant tissue are out of

coordination with the true soma. According to the present

observations, then, the hybrid cells act just as would be

expected and possess the characteristics, to a certain extent,

of both their ancestors.

Liverpool.

ACUTE LOBAR PNEUMONIA IN A PYGMY.

By W. HERBERT GREGORY, M.D.. C.M.Edin.

On the evening of Oct. 14th, 1905, I was asked by Colonel

J. J. Harrison to see one of the pygmies whom he brought

back from the Ituri Foiest. I found the patient, Matuha by

name, a male, stated to be aged 23 years, lying on a mat

tress.* His temperature was 103-2 F., his pulse was 120, and

his respirations were 20. By the aid of an interpreter it was

found that he complained of pain in the left infra-axillary

region. Three days before the patient had suddenly stopped

dancing in the middle of a performance, complaining that

he was tired and that his back hart him. He was seen by

a medical man and treated for a sprained muscle. No

evidence of a rigor could be obtained, but the difficulty of

getting any evidence of prodromata was considerable.

On Oct. 15th the temperature was 103°, the respirations

were 24, and the pulse was 118, with a dry backing cough.

There was a small amount of albumin in the urine. On

examination, slight dulness with some fine crepitations and

rhonchi were found over the base of the left lung. There

were also rhonchi over the right base, but these disappeared

in a day or two. On the 16th the dulness had increased and

the inflammation finally involved the whole of the lower lobe

of the left lung. He was at first treated with a mixture con

taining one and a half drachms of antimonial wine, two

drachms of spirit of nitrous ether, three ounces of solution of

acetate of ammonia and water to make up six ounces, the

dose being half an ounce every four hours. This was

afterwards changed to a powder containing one grain of

sulphate of quinine, ten grains of citric acid, and some

sugar of milk, given every four hours in half an ounce of a

mixture containing two drachms of bicarbonate of potash,

36 grains of carbonate of ammonia, and half an oui.ee of

syrup of orange dissolved in six ounces of water. The

diet consisted of milk, broth, and eggs. The first named

2 On the Origin of the Sertoli or Foot-cells of the Testis, Walker and
Embleton, Procceedings of the Royal Society. 1906.

s Farmer, Moore, and Walker t On the Behaviour of Leucocytes in
Malignant Growths, Transactions of the Pathological Society of
London, 1905. Ibid., on the Cytology of Malignant Growths, Pro

ceedings of the Royal Society, 1906.
* See in The Lancet, August 12tb, 1905, a paper by Dr. G. E. Smith

and Dr. A. Looss upon Matuha and his companions. Matuha's age
J was then estimated by various osteoiogical data as about 18 years.



430 Thh Lanobt,] PROF. S. VINCENT : INTERNAL SECRETION & THE DUCTLESS GLANDS. [August 18, 190&

was taken badly at first, as tbe patient bad never tasted it

before, bat the addition of alcobol in the form of whi ky

quite overcame this difficulty. During the fourth and fifth

days the patient >vas very ill with great cyano.-i- and diffi

culty in breathing along with troublesome counh. The pulse

became intermittent and oxygen and strychnine had to be

administered an! alcohol given freely. The case was a

severe one bat followed the usual coarse of an acute lobar

pneumonia, the crisis occurring on tht sixth day, when the

temperature dropped from 103 -8° to 97 '2° in 18 hours.

There was profuse sweating during this stage. There

was a rise to 102 2° the following night, but after this the

patient had an uninterrupted recovery.

An examination of the sputum (which had the typically

rusty colour at first) was made by the Clinical Research

Association and a certain number of pneumococci was

found. An attempt was made to examine the blood for

leukocytosis, but tbe difficulty in obtaining a specimen was

so great that the idea had to be abandoned. No herpes was

seen round the lips during the case. As may be imagined,

the task of nursing was no light one and great credit is

due to the nurse in charge of the case for the admirable way

in which she managed the patient. The patient was very

good throughout, although at first he was suspicious of

everything done for him.

During the convalescence, which was a good one, the

patient would sit for hours playing with his bow and spear,

going through all the incidents of the chase. The whole

case followed the course of an acute pneumonia in a white

man, but the unusual type of patient has led me to report it.

Beverley.

INTERNAL SECRETION AND THE

DUCTLESS GLANDS.

By SWALE VINCENT, M.B. Lond., D.Sc. Edin.,

PBOFESSOB OF PHYSIOLOGY IK THE UNIVERSITY OF MANITOBA,
WINNIPEG, CANADA.

Part II.1

The Thyroid and Parathyroid Glands.

A. Effect! of ablation and disease.—No attempt will be

made to give a complete account of the history and literature

of tbe thyroid gland. Our knowledge of the subject is not

based upon so secure a foundation as a perusal of modern

text-books would lead one to suppose and there can be

little doubt that there has been in some directions undue

haste in correlating clinical experience with the results of

experimental physiology. The present state of our know

ledge has been reached through different modes of investiga

tion, tome of which will now be dealt with in order. As

regards the effects of removal of the organs, perhaps the

most generally accepted among recent views may be briefly

stated as follows. As regards vital importance, the function

of tbe thyroid gland is subsidiary to that of the para

thyroids Removal of all the parathyroids from an animal,

even if the thyroid be left intact, invariably proves fatal

within a short time, and this with typical nervous symptoms

described under the name of " tetany." Removal of the

thyroid, on the other hand, gives rise to an entirely different

train of symptoms stated to be those of "post-operative

myxedema" or of "cachexia strumipriva." 2 According to

this modern conception, the divergent results obtained

by the older experimenters in different classes of animals

were apparent rather than real, they having failed

to appreciate tbe anatomical differences, and having, in

fact, performed a different operation in each case.

This theory of the supreme importance of the para

thyroids was first put forward by Glej * who rediscovered the

(external) parathyroids 1 but was more definitely formulated

and elaborated by Vassale and Generaii.9 The extreme

1 Part I. was published In The Lancet of August 11th, 1906, p. 348.
s Koeher, Archi- Hir Kliniacbe Cblrurgle. 1(>83. Band xxlx., S. 254;

Beverdin. Revue Medicale de la Suisse Romande, 2-*"« annee, 1882,

p. 539; 18E3. No». IV.-VI., p 169; 1887. pp. 275,318.
3 Comptes lletulus de la Societe de Biologie, 1891. p. 843.

* Theie bodies were first described bv San<tstrom, Upsala Liikare-
foreinngs Fortiaodllngar, 1880, Band xv. Reference In Schmidt's
Jahrhu.-h. 18-10: Ilodnaun Schwalbe's Jahresbericht, 1881; Virchow

and Hirsch's Jshreshericht. 1880.
' Rlvista di Fatologla Nervosa e Mentale, 1896. vol. i„ faac.3and7;

Archives Itaiieuuea uo Biologie, 1896, tomes xxv and xxvl., p. 459.

importance to life of the parathyroids has also been affirmed

by Rouxeau," Moussu,7 Welsh," and Capo bianco and

Mazziotti. ' The question as to the extreme importance of

the parathyroids cannot yet be considered as settled. Kishi"

found that dogs and cats often die although the parathyroids

be left behind. Vincent and Jolly 11 found further that

removal of all four parathyroids was not necessarily fatal.

We were furthermore unable to confirm some other state

ments which are very commonly accepted. The general

conclusions reached were as follows : " 1. It cannot be truly

said that either thyroids or parathyroids are essential for life,

since it is frequently possible to remove either or both with

out causing aeath. 2. We find, as others have done, that

fatal results when they occur are not due to injuries to

surrounding structures accompanying the surgical inter

ference but mast be referred to absence of the glands

in question 12 3. No statement, universally applicable

throughout the animal kingdom, can be made as to

the importance of the glands in question, whose

functions appear to differ very widely in different

classes of animals. Rats and guinea-pigs do not seem to

suffer at all as the result of extirpation.19 Monkeys only

show transient nervous symptoms." Dogs and cats fre

quently, but by no means invariably, suffer severely and

die. In foxes symptoms come on with remarkable

rapidity and death is correspondingly early. 4. The

diversity of results obtained in different classes of animals

is not to be attributed to anatomical but to physiological

differences. 5. In no animal have we been able to induce

symptoms resembling myxcedema.15 6. In young animals,

although extirpation of the thyroid causes a temporary

cessation of growth, we find that this is not necessarily

accompanied by symptoms of a cretinoid nature. 7. Myx-

03 lema and cretinism must then, we think, be due to causes

more complex than simple thyroid insufficiency. 8. When

the thyroid is removed the parathyroids appear capable of

functionally replacing it to a certain extent and their

histological structure changes accordingly."

Perhaps the point of most general interest in the above

results is that myxcedema was never induced, even in

monkeys. This result differs from that obtained by

Horsley," Murray,17 and Edmunds,19 who state that it is

possible by operation to induce myxcedema in monkeys.

Our animals were kept at ordinary indoor summer tem

perature and they showed no symptoms which could be

described as myxedematous. In some cases it was im

possible to distinguish the operated monkeys from the

controls and in a photograph which was taken of an operated

animal and a normal one side by side the operated animal

looked the healthier of the two. One of the animals, it is

true, suffered three days after the operation from slight

muscular tremors but completely recovered. Some of them

suffered from catarrh and one died from some laryngeal affec

tion and it seems probable that, as in the case of other

animals, removal of the thyroid gland leaves monkeys in a

condition in which they are less capable of resisting disease.

We do not pretend that the monkeys were quile unaffected

by the operation. They were, as a rule, perhaps somewhat

* (Jomptes Keudus des SeanceB de la Sooiete de Biologie, 1897, p. 17.
1 Ibid., p 44.

■ Journal of Anatomy a* d Physiology, 1898, p. 401 ; Journal of Patho

logy and Bacteriology, 1899.
9 Qiornale Interuatiuuale delle Sclenze Mediche, 1899, anno xxi.

"> Virchows Archlv, 1904, Band clxxvl., S. 260.
11 Journal of Physiology, vol. xxxii., 1904

12 This was the result of some few experiments in which injury to
surrounding structures was done without removal of either thyroids or
parathyroids. No typical symptoms were observed in these cases but
there is still a possibility that if a larger number of experiments were
performed and the necessary conditions were understood some of
the nervous Bymptams may after all not be due to absence of the
glands. ThiB possibility is suggested by the tact that tetanv may come
on at variable periods from five hours to a week after operation.

I3 Such extirpation including parathyroids as well as thyroids.

11 In a new series of observations by Mr. Jollv and myself, th- results
of which have not yet been published, one monkey died' within 24 hours
after the operation with what appeared to be typical tetany. It waa
found, however, post mortem that the recurrent nerve and other struc
ture-* had been included in one of the ligatures.

13 I.e.. there has been no swelling of the subcutaneous tissues.
'« Proceedings of the Roxal Society. 1884. No. *35, and 1886; Brit.

Med. Jour., Jan. 17th and 31st. 1885; International^ Centralblatt far
Larvngologle. July. 1885 ; Comptes Rendus des Seances de la Society
rle Blologio December. 1885; Report of the M\xa>dema Committee of
the Clinical S'Wiety of London, 1889; Tbk Lanckt, December. 1886;
Brit Med Jour.. Feb. 8th and July 26th. 1890; Internationale Beitrage
zur Wlssenschaftlichen Medicln, virchow's Festschrift, i , 1891.

1 ■' Diseases of the Thyroid (Hand. London : Lewis, 1900.

« Journal of Pathology, vols. ML, v.. vl.. and ill., 1896-1900; tbe
Pathology and Diseases of the Thyroid Oland, Edinburgh and London,

1901.
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quieter than normal ; bat we do insist that the striking

feature of myxosdema in man—viz., swelling of the subcu-

taneons tissues—was totally absent.

It is Important to note that removal of the parathyroids,

included of coarse in the complete operation, has not proved

fatal and if it .-Mould ultimately be determined that simple

parathyroidectomy without irjary to the thyroid is a fatal

operation it will show that removal of parathyroids alone is

much more serious than extirpation of thyroids and para

thyroids together. This has, in fact, been alleged by some

observers.

Of course, it is open to insist that somewhere in the body

of the above-mentioned animals there were accessory

thyroids or parathyroids which sufficed to maintain life after

the removal of the main organs. We can only reply that a

most careful search for such bodies has always been made

and that in the absence of positive evidence their existence

is a pure conjecture. Moreover, if accessory glands be so

usually present, then the question as to the importance to

life of the glands ceases to have the value hitherto attached

to it.

Another point of importance in the above research is the

observation that when parathyroids alone are left behind

they appear to take on both the structure and the function

of the thyroids. This will be referred to again in connexion

with the question as to the relation between thyroids and

parathyroids.

B. Artificial renemol of thyroid and parathyroid tecretion.

—1. By grafting. There can be little doubt that the leaving

behind of a thyroid lobe, or even, according to the majority

of authors, a very small shred of thyroid tissue, will suffice to

keep the animal in good health. This observation naturally

led to experiments in the direction of grafting. Schiff,18

who was the first to perform in a systematic manner extir

pation of the thyroid, was also the first to attempt grafting.

But his grafts qvd grafts were not successful.20 He, however,

states that he succeeded in prolonging the life of his dogs

after thyroidectomy, but this success may have been due,

according to the modern conception, to the temporary supply

of thyroid secretion furnished by the gland substance and

analogous to a subcutaneous or intravenous injection of

thyroid extract or to a process of feeding with thyroid sub

stance. Schiff operated upon dogs with the thyroids of other

dogs, two to five weeks before performing thyroidectomy. The

grafts did not " take "and were gradually absorbed. Since the

time of Schiff very numerous grafting experiments have

been performed." These were for a long time unsuccessful. 22

It was not until Eiselsberg's second publication 23 that any

really satisfactory grafting experiments were recorded.

This author found that in four cats the operation was com

pletely successful, both from an anatomical and a physio

logical standpoint. A little later appeared a series of papers

by Cristiani/4 who was equally successful in 16 out of 19

rats in his earlier series of experiments and who afterwards

performed a very large number upon many different species

of animals. Pantaleone2' was not so successful, while

Munk 2" was only partially successful. Enderlen57 and
Sultan 2S obtained fairly good po'itive results. Cristiani.20

by taking special precautions, succeeded in thyroid grafting

in all species of animals in which be tried it. In order that

the graft should be successful it is necessary that the organ

1° Revue Mbrilcale rie la Suisse Romande. 1884, p. 438.
90 See Cristlaui, Journal de Physiologic et de Patbologie Generates,

1901, p. 200.
n Kocber (Correspnndenzblatt fiir Schweizer Aerzte, 1895) relates

that he had in 1883 attempted grafting in the human subject after
ablation and with Borne temporary benefit.
» Carlo, Centralblatt fiir Phyaiologie, 1888, vol. II., p. 213, No. 9;

Drobnik. Archiv fiir Kxperlmentelle Pathologie und Pharmacologic,
1889 vol. xxv., S.136: Zurcaro. Prog. Med. di Napoll.1890: Biselsberg,
Ucber Tetanie im Anschlusse an Kropfoperationen. 1890; Ferretti
Riforma Medlca. 1891. vol. It., p. 479; Sgobbo e Saroarl, Rivista dl
Clinira e Terapia. 1892 ; Canizzaro, Deutsche Meriicinische Wnchen-
schrift. 1892, S. 184; Ughettl, Riforma Medlca, 1892, vol. Iv.. p. 675;
Montandon, Congres International de Meriecine. Rome, 1894, 2, Path.,
p. 283 ; Bouchard, Associat ion Francalse pour l'Avancement de Sciences,
Paris, 1892. lere parti*, p. 292

23 Wiener Klinische Wochenschrift, 1892, Ko. 5, p. 81.
24 Comptes Kendus des Seances de la Socitite de Blologie, 1894,

p. 716, and 1900. p 967; Archives de Pbysiotogle. 1895, l«me xxvii.,
p. 65 ; Journal de Physiologic et de Pathologie Generates. 1901. p. 204.

23 Centralblatt fiir Chlrurgie, 1897, p. 601 (abstract) ; Gazzetta degll
Ospedali e delle Cllniche, 1897.

20 Quoted from Cristiani, Journal de Phy-siologie et de Pathologie
Centrales, 1901. vol. 111., p. 204.

21 Mitteilungen aus den Grenzen der Medicin und Chirurgic, 1898,
Band iii.

» Centralblatt fiir Allgemeine Pathologie, 1898, vol. ix., p. 388.

» Loc. clt.

transplanted should not be too voluminous. For small animals

(rats, young weasels, <£o.) one can graft entire lobes of the

gland, but for larger animals it is necessary to divide the

organ into flat or elongated slices. The thyroid graft carried

out under these conditions and with the surgical pre

cautions detailed by Cristiani not only does not become

absorbed but actually increases according to the needs of

the organism into which it baa been grafted. Grafting

may succeed not only when performed into a different part

of the body of the same animal but also between different

animals of the same species and sometinus also between

different species and even families.30

The success of these grafting experiments in preventing

the onset of symptoms after thyroidectomy is a very strong

argument in favour of the view that the ill-tffects following

the extirpation are in reality due to the loss of the internal

secretion of the organ and net to injury to neives or other

similar cause. In the experiments referred to above the

graft was a " thyroparathyroid " graft. Some work has,

however, been done in the direction of pure parathyroid

grafts and apparently with Fome measure of success."

Horsley 39 suggested that grafting should be tried in man

to arrest the progress of myxcedema. This was carried out

with partial success by Birchet" and by Bettencourt and

Serrano." But as in the case of Schiff's grafting experi

ments the grafted gland was in most cases absorbed and the

beneficial effects were not permanent. Only in one case has

the improvement lasted for more than a few months. This

was in a case of myxosdema recorded by MacPherson," in

which all the symptoms disappeared afttr the operation and

had not returned three years later.

2. By injection ofjvice or extract! of the glandi.—Pisenti

and Viola 86 appear to have been the tirst to employ experi

mental opotherapy. Vassale 37 and Gley 31 found that a

temporary benefit accrued after thyroidectomy il the animal

were subjected to an intraperitoneal injection of thyro

parathyroid juice. But these results have not been obtain* d

by all observers 39 and according to some writers the extract

to be of any service must contain parathyroid juice. It iv,

indeed, stated that pure thyroid extract is actually harmful

after cases of extirpation of both organs.'0 It has further

been held that injection of parathyroid extract is of great

benefit in preventing or postponing the symptoms due to

absence of parathyroids.41 Murray42 also employed a

glycerine extract of sheep's thyroid with which he treated

monkeys after thyroidectomy. This author found ibat in

some cases the symptoms disappeared, but in others theie

was only an improvement and death afterwards endued with

acute nervous symptoms.13 He suggests that in the latter

case the parathyroids were extirpated along with the

thyroid, while in the former they were left behind,44 and

he says that it is not surprising that the parathyroid

symptoms are not relieved by thyroid treatment.45

>° Cristiani, V. Congres International de Physiologle, 1901, Turin

Sent. 17(h-21st.
3t Cristiani. Comptes Rendus des Seances de la Sor-iete de Biologie,

1900, p. 967; Progres Medical, 1901. tome xiv., p. 235; Cristiani et
Ferrari, Comptes Rendus des Seances rie la S.iclete de Biologie, 1897,
p. 885; Ferrari, These, 1897; Lusena, Riforma Medics, 1898. and
XIV. ; also Fiaio-patologla dell' Appareecbio Tiro-paratiroideo, 1899,

pp. 97, 98, Ac.
« Brit. Med. Jour., 1890, vol. I., p 287.

»' Der Bnriemische Kropf. Ac, 1883; Revue Medicate de la Suisse
Romande, 1883, p 586 ; also Volkmann's Sammlung KlinitcherVortiage

(Chir.), 1890 No. 357. p. 3393.
34 Association Francaip, pour l'Avancement des Sciences, 1890; abstract

in Gazette des Hdpitaux , 1890, p. 869.
35 Quoted from Murray : Diseases of the Thyroid Gland, 1S00. part 1,

p. -22.
3< Attl e Bendiconti della Acad. Medico-Chlr. dl Perugia, 1890,

2 ma.
3' Rlvlsta Sperimentale dl Frenatria, Ac, 1890, vol. xvl., p. 439,

fasc. 4; Archives Italiennes dc Biologie. 18f2, tome xvll., p. 173.
3" Comptes Rendus ties Seances de la Society de Biologie, 1891, p. 250 ;

Archives rie Physiologle. 1892, vol. xxiv., p. 311.
3» See Schwarz, Lo Sperimentale. If92, mem orlg., p. 19.

4" Pugliese, Gazzetta ri»gll Ospedali e <die Cllniche. Ac., Nov. 201 b,
1898. No. 139, p 1465. This observation may be compared with that of
Lusena (loc. cit.), and of Vassale and Generali (Archives Italiei lies de

Biologie, 1900, tome xxxiii., p. 154), that the illeffectB of parathyroid
ectomy are relieved by thyroidectomy.

41 Moussu, Comptes Rendus des Seances de la Societe de Biologie

1898, p. 867 ; Lusena, loc. clt.
" Op. clt.

43 But monkeys frequently recover from the nervous symptoms even

if no thyroid treatment be adopted.
** In most common species of monkeys, at any rate, the parathyroids-

are practically certain to be removed along with the thyroids.
43 But it must he borne in mind that the thyroid extract would

contain also parathyroid substance. He does not state, at any rate, that
the parathyroids were cut away before the extract wa» made. The
supporters of the view that the parathyroids possess a separate
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3. By administration of thyroid and parathyroid extract by

the mouth.—This method was first employed by Howitz,48

E. L. Fox,47 and Mackenzie,48 and was soon universally

adopted for the treatment of myxcedema. It has been found

to be just as efficacious as injection intraperitoneally or

subcutaneously.48

C. The question as to an intimate functional relationship

between thyroids and parathyroids.—Some of the earlier

observers looked upon the parathyroids as simply undeveloped

portions of the thyroid gland. The actual transformation of

parathyroid into thyroid tissue has been denied by the

majority of investigators.50 Gley, who was the chief sup

porter of the theory that the parathyroids were embryonic

thyroids, subsequently abandoned this view and substituted

for it a theory of a functional relationship between the two

bodies.11 This theory is based upon three kinds of proofs.

1. Chemical. Gley finds in the parathyroids of the rabbit

about 25 times more iodine than in the thyroid, in the doe;

six times more. The presence of iodine in the parathyroid

has been confirmed by Mendel3" and by Pagel.33 These

observations tempted Gley 54 to the hypothesis that the

parathyroids prepare the secretion, which is then stored in

the thyroids and utilised according to the needs of the

economy. If the iodine be not rendered harmless by elabora

tion in the parathyroid (as when these are extirpated) then

we get acute symptoms. If the iodine be subjected to

preparation in the parathyroid but is not distributed to the

body by way of the thyroid (as when this is extirpated)

then we get nutritive troubles from the absenoe of

assimilable iodine in the body. 2. Physiological. Very

occasionally complete parathyroidectomy, leaving the thyroid

in situ, is stated to give rise not to acute symptoms but

to slowly progressive changes in bodily nutrition, resembling

those produced by simple thyroidectomy (leaving one or
more parathyroids behind). It is alleged by Lusena •• and

also by Vassale and General! M that simple parathyroidectomy

kills more rapidly than thyro-parathyroidectomy.87 This is

explained by Vassale and Generali by supposing that when

the parathyroids are removed the animal is in a toxic con

dition, which is the more marked when the nutritive

changes of the body generally are more pronounced. The

tetany then will be more or less serious according as the

thyroid is more or less active and therefore logically will be

much less marked after ablation of the gland. 3. Histological.

According to Edmunds and A'assale and Generali 58 there is a

disappearance of the colloid substance in the thyroid after

removal of the parathyroids. These arguments are put

forward by Gley to support his theory as to a functional

relationship between thyroid and parathyroid. This theory

is also held by Jeandelize." The presence of iodine may not

after all be a matter of supreme significance for the function

of either thyroid or parathyroid. Hutchison80 says: "One

would conclude from the whole evidence that the iodine in

the thyroid gland, if it plays an essential part in the activity

of the latter at all, does so simply in virtue of the special

form of combination in which it is present." He points out

functional importance would urge that more parathyroid material
1b required when administered in this manner than is naturally
included in the extracts.

«s Comptes Rendus du XIV. CongrCB des Naturallstes Scandinavcs,

Copenhagen, 1892, p. 517.
*7 Quoted from Murray, op. cit.

41 Brit. Med. Jour.. Oct. 29 th, 1892. p. 940.
4t Mou&bu (Comptes Rendus dea Stances de la Societe de Biologle, 1899,

p. 241) found that feeding young animals with thyroid gland causes first
emaciation, but later the animal becomes longer, taller, and generally
more elegant than the control. The effects according to Mouasu are in
fact precisely the antithesis of thyroid Insufficiency, cretinism.

60 see Gley, Archives de Physiotogie, 1892, vol. xxiv., p. 146; Comptes
Rendus des Seances de la Societe de Biologle, 1899, *p. 845; Gley et
Phisallx, XI. Congres International de Mcdecine, 1894, in Archives
Itallennes do Biologle, 1895, tome xxii.. p. 41; Moubsu, Comptes
Rendus des Seances de la Soci^t6 de Biologle, 1893, pp. 280 and
283; Hofmelster, Beitriige zur Klinischen Chirurgie (Bruns.),
1894, Band II., p. 441 ; Gley et Nicolas, Comptes Rendus des
Seances de la Society de Biologle. 1895, p. 216; Kohn, Archlv fur
HikroBkopischo Anatomle. 1895-96, Band xliv. and xlv-lil ; Nicolas. Bio-
log. Anatom.. Nancy, 1896; Blumrelch and Jacoby, Berliner Kllnische
Wochenschrlft, 1896, p. 325; Verdun, These, Toulouse, 1896-97, p. 31;
Ver Eecke. Archives Internationales de Pharmacologic, 1897.

si V. Congres International de Physiologic, Turin, 1901.

»2 American Journal of Physiology, 1900, vol. 111., p. 263.
»3 Cited by Jeandelize, Iasuffisance Thyroldlenne. Ac, Paris, 1903.
B* Congres Internatioual de Moscou, Aout, 1897, Path. vol. ii.,

p. 192.
•> Fislo-patologia dell' Apparecchlo Tiroparatlroideo, 1899, p. 108.

58 Archives Itallennes de Biologle, 1900, tome xxxiil., p. 154.
°t In dogs this Is certainly sometimes the case, but the results are

very inconstant.
« Archives Itallennes de Biologle, 1896, tome xxv., p. 464.

59 Op. cit.
«o Journal of Physiologle, 1898-99, vol. xxlii., p. 182.

that Mirva and Stoltzer 81 found that there was no iodine in

the thyroids of young infants or in those of dogs fed exclu

sively on meat, and concluded that the presence of iodine is

not essential for the activity of the gland. But there can be

no doubt that there are important morphological and

physiological relationships between thyroid and parathyroid.

Kishi 62 definitely states, as did the older observers, that the

parathyroids are not separate and independent organs but

are embryonic thyroids. Vinoent and Jolly88 found that

parathyroids left behind after thyroidectomy can under cer

tain conditions develop in the direction of thyroid tissue and

a functional replacement also takes place.84 The two struc

tures are derived from very similar sources and even in the

fully developed state there is no fundamental difference

between their constituent cells. The intervesicular tissue of

the thyroid is practically identical with parathyroid, and

parathyroid has only to contain colloid vesicles in order to

constitute itself thyroid. Dr. Chalmers Watson has recently

sent me a slide which shows human 1 ' parathyroids " contain

ing some colloid vesicles and this has also, I believe, been

previously observed. It is difficult to imagine any other

explanation of this occurrence than that thyroid and para

thyroid are morphologically and functionally very intimately

related to each other.

D. Chemistry of the thyroid.—The question naturally

arises, What is the chemical nature of the active principle of

the thyroid gland ? What is the substance, or what are the

substances, manufactured by the thyroid and supplied to the

body, the absence of which causes such serious metabolic dis

turbances in some animals ? We may say at once that there is

at present no satisfactory answer to the question. Friinkel 81

separated from the gland a crystalline substance having the

formula O0HnN3Oj which he called thyreo-antitoxin. This

he thought was the active principle of the organ. In 1895

Baumann 68 discovered the presence of iodine in the thyroid

glands and prepared a substance from them containing as

much as 9 '3 per cent, of iodine. This is an organic

compound of iodine. It is prepared by treating thyroids

with 10 per cent, sulphuric acid with the aid of heat.

On cooling a precipitate comes down which is dissolved

in alcohol. From the alcoholic residue the fat is removed

with petroleum ether and the substance remaining is

dissolved in 10 per cent, caustic soda. The brown

solution is precipitated again with sulphuric acid. The

product is a brown amorphous substance insoluble in

water and soluble with difficulty in alcohol. It is

readily soluble in dilute alkalies and is precipitated

by acids. It contains no proteid but some phosphorus

(0'4-0'6 per cent). [The amount of iodine per gramme

of the organ in human adults varies from 0'3 to 0*99.]

This substance prepared by Baumann has been put upon the

market as thyroiodin by Bayer and Co. of Elberfeld.

Baumann and Roos claimed that this was, in fact, the active

principle of the thyroid gland ; and Hildebrandt 87 finds that

thyroiodin alone is able to counteract the effects of

thyroidectomy and to keep the animal alive. It represents

the physiologically active principle of the thyroid gland.

This author states that the excretion of albumin and sugar

in the urine which accompanies the severe symptoms induced

by thyroidectomy ceases under the administration of

thyroiodin. Other salts of iodine are unable to prevent the

onset of symptoms. As to the fate of the iodine of the

thyroiodin he finds that it is held back in the body with

extreme ease, while simple iodine preparations appear almost

at once in the urine. He lays special stress on the fact that

thyroiodin does not appear in the urine of a dog from whom

the thyroid has been removed ; hence other organs of the

body must have the power of holding back the thyroiodin.

On the other hand, the building up of the complicated com

bination present in thyroiodin from the simple iodine is to

be looked upon as a specific function of the thyroid gland.88

si Jahrbuch fiir Kinderheilkunde, 1897, Band xlv., p. 83.
S2 Virchow's Archiv, 1894, Band clxxvi., S. 260.

S3 Loc. cit.

s* It would be rash in the present state of our knowledge to assert

positively that the parathyroids are simply embryonic thyroids, for
the morphological and developmental evidence seems rather against

this view. See Kohn, Archlv fiir Mlkroskoplsche Anatomle, 1895-96,
Band xliv. and xlviil., where full references will be found.
» Wiener Medicinische Blatter, 1895, No. 48 ; 1896, Nos. 13, 14, und 15.
ss Zeitachrift fiir PhyBiologische Chemle, 1895. Band xxl., p. 319;

1896-97. Band xxii., p. 1 ; Munchener Medicinische Wochenschrlft,
1896. Nos. 14 und 20, pp. 309. 476, vol. xllil. ; Baumann und Roos,
Zeitachrift fiir Physlologlsche Chemle, 1896. Band xxl., p. 481 ; B. Roos,
Ibid.. 1897, Band xxii., p. 18; also Roos, Ueber Schllddriisentherapie
und Iodothyrin, 1897.

<•■■ Berliner Klinische Wochenschrift, 1896, Band 33, S. 826.

68 So also Blumreich and Jacoby (Archiv fiir Physiologle, 1896, 64)
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Baumann showed a rise of the iodine present in the thyroids

of animals treated with potassium iodide or iodoform.

Vassale69 held that intravenous injection of thyroid extract

prevented the ill-effects of thyroidectomy but Thuneberg70

held the opposite view. Baumann and Boos,71 Baumann

and Goldmann,79 and Hofmeister73 agree that thyroiodin

is able to supply the functions of the gland after re

moval, but Gottlieb71 and Notkin75 could not confirm

this result. Wormser™ believed that none of the single

substances obtained from the thyroid was able to re

place its functions and thought it necessary to give them

all at the same time if they were to serve as substitute for

the normal internal secretion of the gland. Stabel77 at

about the same time came to the conclusion that neither

thyroiodin nor thyroid gland substance was able to keep

dogs alive after thyroidectomy. So also Pugliese.7" This

observer removed the thyroids from 12 dogs and fed the

animals on thyroid "tabloids." All the animals died at 2,

3, 6, 7, 12, 16, 23, 30, and 68 days after the operation, the

earlier ones from tetanic symptoms, the later ones from

cachexia. Fugliese's observations then stand in opposition

to those of Gottlieb and Wormser, but in agreement with

those of Stabel, and show that the giving of thyroid pre

parations is in no way able to keep an animal alive after

thyroidectomy.79

It is thus evident that Baumann's thesis as to the identity

of his thyroiodin with the actual functionally active principle

of the gland has not been sustained by all later observations.

At any rate, the statements on this point are very conflicting.

Any accounts of beneficial results arising from any kind of

treatment after thyroidectomy are to be received with

extreme caution, since the results of the operation are so

inconstant and symptoms frequently diminish or even dis

appear in animals which are left entirely without any

treatment. 1,0 But there are other objections to Baumann's

theory. Iodine is absent from the thyroids of some

animals. Baumann himself states81 that while the thyroid

of a dog fed upon Spratt's dog biscuits contains iodine,

this element is absent after a meat diet. In the ox,

horse, and pig iodine may be absent or may be present

in the merest traces" ; further, Baumann admits that iodine

cannot always be found in the human thyroid. One of

Baumann's chief arguments in favour of his view lay in

the observation that administration of thyroiodin in cases of

goitre causes disappearance of the tumour. But this is a

known remedial action of iodine 83 qud iodine and proves

nothing as to the therapeutic efficiency of the thyroiodin.

Good results have been alleged to follow the administration

of various inorganic and organic preparations of iodine91 and

certain sea animals and plants which contain iodine have

been used as medicaments, and especially in cases of goitre,

for hundreds of years before the discovery of iodine.85 It is

possible, as Bunge 86 suggests, that the organic form of

iodine may be more readily absorbed and reach the part

where its influence is effective. According to Oswald " the

iodine of the thyroid gland is bound up with a globulin-like

body and the compound is called by him thyreoglobulin.

" Die Wlrkung der Schilddriise besteht wahrscheinltch in der Ueber-
fuhrung einer giftigen in eine ungiftige Substanz; durcbaus mDgllch
ist, daw e-* slch dabel urn eine bmwandlung von Iod in Thyroiodin
handelt, das dann weitere Wirkungen im Organismus entfalten
kann."

•» Kivista Sperimentale di Frenatrla, 1890, vol. xvi., p. 439.

™ Arctai v fiir Anatomie und Physiologic, 1892, S. 112 (communicated
by Hunk).

« Miinrhener Medicinisclie Wochenschrift, 1896, p. 476.
« Ibid., 1896, 43, S. 1153.

Deutsche Medlcinlsche Wochenschrift, 1896, No. 22, p. 354.
" Ibid., 1896, pp. 235 and 271.

?» Wiener Kliniscbe Wochenschrift, 1896, No. 43, S. 980.
'« Pfliiger's Archiv. 1897, 67, S 505.

" Berliner Kliniscbe Wochenschrift. 1897. No. 33, S. 121.
'» Pfliiger's Archiv, 1898, Band lxxii.. p. 305.

T" Coronedf, (>., Atti dell' Accademia medico fisiologica liorentina,

1903, has recently found that administration of haloid fats has a markrd
effect in preventing the onset of svmptoms after thyroidectomy. This,
if confirmed, would point to the therapeutic value of organically bound
Iodine.

fo See Vincent and Jollv, loc cit.

91 Zeitschrlft fiir Physiologische Chemle. 1896. Band xxli., p. 14.
s» Topfer: Wiener Klinische Wochenschrift. 1896. No. 8, p. 141.

»» Coindet : Bibliothep.ue Unlverselle de Geneve, 1820, vol. xiv„

p. 190.
•* O. Schodorfl : Beltilige zur Therapeutiscben Verwerthbarkeit

des lodes, 1889. Dissertation, Wiirzburg.
M Bunge, Physiologische und Pathologiscbe Chemie. English

Translation, 1902, p. 441 ; Harnack, Miinchener Medlcinlsche Wochen
schrift, 1896, No. 9, p. 196.

•» Loc. cit.

»r Zeitschrlft fiir Physiolcgischo (."hemic, 1889, Eand'xxvil., S. 14.

This, he says, has all the physiological properties of thy

roiodin."8 From it one can isolate the thyroiodin. The

thyreoglobulin forms, along with a nucleo-proteid, the

colloid substance of the thyroid vesicles. No chemically

pure substance has, however, yet been isolated from the

thyroid gland and the presence of the iodine is of problematic

significance."9

E. Influence of the thyroid vpon metabolim.—In the treat

ment of myxoedema and different forms of goitre, a rapid

loss of weight is noted on feeding with thyroid gland sub

stance.90 This is partly due to loss of subcutaneous tissue,

partly to loss of water. Thyroid preparations are used to

reduce obesity with good results.91 In order to explain

these effects several series of experiments have been per

formed, with the object of directly studying the influence

of the administration of thyroid glands upon metabolism.

The experiments of Ord and White,"* Mendel,'3 Napier,91

and Vermehren 99 pointed to a distinct increase of nitrogen

in the urine with a concomitant decrease of weight, pointing

to increase of proteid metabolism . But in all these experi

ments, which were of short duration, the total intake and

total output were not accurately determined. Similar results

were obtained by Dennig,90 Bleibtreu and Wendelstadt,97

Burger,9* Roos,99 Zum Busch,100 Dinkier,1"1 and Georgie-

w-ky. - The duration of the experiments here was at

most 14 days. Other workers have found little or no

increase in nitrogen excretion—e.g., Ewald,103 in a case of

myxoedema. Scholz104 and Richter105 found a very small

increase in the amount of nitrogen excreted. The nitrogen

balance remained positive.

The discovery of iodine in the thyroid gland by

Baumann109 and the isolation of thyroiodin as the probable

active principle led observers to test the action of this last

upon metabolism. Treupel,107 Grawitz,10" David,109 and

Dinkier,110 by observations on the human subject, and

Roos 111 who used a small dog, came to the conclusion that

thyroiodin influenced metabolism in the same way as the

thyroid gland substance itself in that the body weight

diminished and the nitrogen secretion increased.

Some experiments of short duration are recorded directed

to the estimation of the oxygen taken in and the

carbon dioxide given out during thyroid administration.

These respiration experiments were carried out after the

Zuntz-Geppert method. Magnus-Levy 1,1 found in a normal

Pfliiger'B Archiv, 1901, Band 83, p. 199.
89 I can find nowhere any very definite statement as to the per

centage of iodine present in the various organs and tissues of the body.
Some isolate*! observations show that small quantities of Iodine can be
found In the thymus and pituitary. Drechsel found Iodine In organic
combination in the skeleton of Gorgonia cavolinii, and on decomposing
obtained a crystalline amldo-acid (iodo-gorgonio acid), C^UgNIOa. The
same observer also records the discovery of Iodine in the hair of a
patient who had been treated with iodide of potassium. Drechsel
confirms the existence of Baumann's thyroiodin and of Frankel's
thyreo-antitoxln, and adds the discovery of still another crystalline
basic substance. Hutchison (loc. cit., supra) finds that the physiological
activity is always associated with the iodine-containing substAnce.
It seems that the thyroid has the power of storing up any iodine which
may be introduced into the body. See Drechsel, Centralblatt fiir
Physiologie, 1896. Band ix., S. 705; Frankel. Wiener Medlcinlsche Blatter,
1895. Band 48; 1896, Nos. 13-15; Notkin, Wiener Medlcinlsche Wochen
schrift, 1895. No. 45, S. 824 ; Vlrchow s Archiv, cxliv., supplement, 1896,
S. 224; Hutchison, Centralblatt fiir die Medicinischen Wissenschaften,
1896, S. 209 ; Brit. Med. Jour., 1896, vol. i.. p. 722; 1897, vol. i., p. 194 ;
Journal of Physiology, 1896, vol. xx., p. 474.

3" See literature quoted bv Leichtenstern, Deutsche Medlclniscbe
Wochenschrift, 1893, Nos. 49-51, pp. 1297 and 1354.

si Leichtenstern und Wendelstadt: Deutsche Medlcinlsche Wochen

schrift, 1894, No. 50, pp. 932 and 934.
»* Brit. Med. Jour., 1893, vol. U., p. 217.

'•'» Deutsche Medlcinlsche Wochenschrift. 1893. p. 25, No. 2.
m Th« Lanckt, Sept. 30th, 1893, p. 805.

M Deutsche Medlcinlsche Wochenschrift, 1893, Nos. 11 and 43. SS. 254

and 1037.
9« Miinchener Klinische Wochenschrift. 1895. SS. 389 und 464.

Deutsche Medlclniscbe Wochenschrift. 1895. No. 22, p. 346.
9» Inaugural Dissertation, Halle, 1895.

Zeitschrlft fiir Physiologische Chemle, Band xxi.. S. 19.
>"" Dermatologiache Zeitschrlft, 1895, Band II., Heft 5. S. 433

lui Miinchener Medlclniscbe Wochenschrift, 1896, No. 22, S. 513.
in Centralblatt fur die Medicinischen Wissenschaften. 1895, No. 27,

p. 465.
io'J Berliner Klinische Wochenschrift, 1895, No. 3, S. 55.

io* Centralblatt fur Innere Medicin, 1895, Nos. 43 und 44, S. 1041

und 1069.
'<» Ibid., 1896, Band xxii., p. 1.

i« Loc. cit.

io? Miinchener Mcdiclnlsche Wochenschrift, 1896, No. 6, S. 117, and

No. 38, S. 884.
1C8 Ibid.. 1896, No. 14, S. 312.

i<* Zeitschrlft fiir Heilkunde. Band 17, S. 429.

no Miinchener Medicinische Wochenschrift, 1896, No. 32, S. 513.
in Zeilschrift fiir Physiologische Chemie, 1895, Banrl xxi., 8. 19;

Miinchener Medicinische Wochenschrift, 1896. No. 47, S. 1157.
i>» Ecrlincr Klinischo Wuchcnscbrut, 1E95, No. 30, S. C50.

G 'I
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man during the exhibition of thyroid glands a not very

distinct increase of the oxygen intake and the carbonic acid

output. Liter experiments by the same author118 on a

myxoc lematous patient gave on the other hand an increase

of 80 per cent, in the oxygen intake under the influence

of thyroid and 43 per cent, under the influence of

iodothyrin.

The experiments of Stiive 114 on a healthy man showed an

increase of oxygen intake of 20-23 per cent, and a somewhat

smaller increa->e of carbon dioxide excretion. Thide and

Nehring115 also found an increase of oxygen intake amount

ing to 20 per cent. ; the carbon dioxide output was smaller and

irregular. The distinct increase of oxidation processes shown

in these experiments proves that the greater part of the loss

of weight under the influence of thyroid feeding is caused by

loss of fat. The question as to whether the proteid is also

used up to any extent remains unanswered, for the experi

ments are of too short a duration to exclude the possibility

of the increased nitrogen excretion being due to an increased

excretion of urea and other nitrogen-containing compounds

already stored up in the organism.

Scboadorff 118 has performed a very careful series of

experiments of long duration upon dogs and has reached

the conclusion that metabolic processes are distinctly

increased by the administration of thyroid substance.

There is at first no influence on proteid metabolism,

but an increase in nitrogenous excretion from increased

elimination of nitrogen-holding extractives already present

in the body. Toe body fat is first used up. After a

certain period, however, the proteid is also attacked. On

stopping the thyroid administration the metabolism returns

to normal, while renewed administration leads to increased

nitrogenous excretion.117

F. Physioloyioal effect) of intravenous and subcutaneous

injections of thyroid extracts in the normal animal.—The

extraordinary physiological effects produced by the intra

venous injection of extracts of the suprarenal medulla11''

have led t > numerous experiments with extracts of very many

organs and tissues. No effects at all comparable with those

of suprarenal medulla are produced by any of them.119 All

tissues yield to normal saline solution or water some sub

stance or substances which lower blood pressure to a greater

or less extent. Nervous tissues are the most powerful in

this direction, but muscular and glandular tissues have

a similar effect.1-" There is at presence no evidence that

in any of these cases the action is a specific one.

Extracts of thyroid gland, then, in common with other

tissue extracts, cau-e dilatation of peripheral arterioles

and lowering of the general blood pressure.121 What the

pharmacologically active substances may be is not yet
determined. Hutchison va found that injection of a solu

tion of the colloid matter has no effect on blood pressure.

Injection of a solution of the extractives produces a decided

"J Deutsche Modielniache Wochenschrlft, 1898, No. 31, S. 491.
lu FcstsjhriftdesStudtischen Krankeuhauses iu Frankfurt am Main,

September, 1896.
us Zeltscbrlft fur KHntsche Medlcin. 1896, Band xxx., S. 41.

l" Pfltiger's Archiv. 1897, Band lxvii.. S. 395 et aeq.
lir The effects of thyroid and parathyroid feeding upon metabolism

hive been recently studied by Easterbrook (The Lancet, August 27th,
1898, p. 546 ; Brit Med. Jour., Sept. 22nd, 1900 ; Scottish Medical and
Surgical Journal, Novcroberand December, 1900). in the healthy Bubject
and in patients suffering from mental diseases. This observer rinds that
thdre are considerable loss of weight, some pyrexia, and increased per
spiration. The blood showB diminution in the haemoglobin and to a
greater extent in the red cells and slight leucocytosis. There were
headaches, pains, tingling*, and prickings, as w ell as tremors of the face.
Angers, andlimbs. There werealao weaknessandafeellngof exhaustion.
The urinary nitrogen was much increased. The thyroid acted, in fact,
as a profound katabolic stimulant. The parathyroids produced no
effects. Brt'isacher (Journal of the American Medical Association, 1903,
vol. lix, p. 566) states that all dogs from which the thyroid has been
removed die w hen fed upon meat or meat broth, while 30 per cent, of
the animals fed upon milk and eggs remain normal. This had led
physicians to treat various diseases of the thyroid, such as myxirdema
anS Basedow's disease, by prescribing a diet consisting chiefly or
entirely of milk, eggs, and vegetables. Sec, however, I'ghetti (Kiforma
Medica, December. 1892. vol. iv,. p. 675). According to Lanz (Corre-
spondenzblatt frtr Schweizer Aerzte, 1895. Jabrgang xxv., p. 293) the sub
cutaneous injection of thyroid juice in normal animals brings about
atrophy of the gland (!).

Oliver and Schafer, Proceedings of Ihe Physiological Societv.
March. 1894, Journal ot Physiology, vol. xvi., p. 1 ; ibid., March, 1895,
Journal of Physiology, vol. xvii., p. 9; Journal of Physiology,
vol. xviii , No 3, 1895.
" ' Will) the exception of the infundibular portion of the pituitary.
t'-*0 Oliver and Schafer. Journal of Physiology, 1895, vol. xviii.;

0*t»orne and Vincent, ibid . 1S0O, vol. xxv.; Vincent and Sheen, ibid.,
1903. vol. x\lx. ; Vincent and Cramer, ibid.. 1903-04, vol. xxx.

t-t Oliver and Schafer, loc. cit. ; Uutchison, Journal of Physiology,

1893-99, vol xilll., p. 182.

Loc. cit.

fall, the degree of the latter being proportional to the

strength of the solution of extractives employed. A solution of

the mineral ingredients contained in the solution of

extractives produces a slight fall, but not nearly sufficient

to account for the lowering of blood pressure which follows

injection of the extractives.123 This observer did not succeed

in producing intravascular clotting in rabbits by the injection

of the colloid matter.

Subcutaneously injected extracts of the thyroid gland

produce no very striking effects ; there is a slight stimulating

action such as one gets with other organs and tissues.

Oliver and Schafer 124 found no change in th« heart-beat as

the result of injection of thyroid extract.123 Baumann's

thyroiodin appears to have no effect on the heart.128 It has

been alleged that the resistance to fatigue of the voluntary

muscles is increased by the administration of thyroiodin.117

Cleghorn,128 who performed his experiments upon the isolated

mammalian heart, found that thyroid extracts augment the

force and slightly quicken the rate of contraction, but with

larger doses the effect was reversed. This observer also

obtained similar results with thyroiodin but not with iodine

itself.

Extracts of parathyroid injected intravenously produce a

fairly marked lowering of the blood pressure. Subcutaneously,

so far as I am aware, they have not been tested.

G. Theories as to the function of the thyroids and para

thyroids.—The facts detailed above point to the theory

that the thyroid gland furnishes in the form of an internal

secretion some substance or substances which are in some

animals essential for the maintenance of health. The

results of extirpation in young animals, the effects of thyroid

deficiency in human beings, combined with the beneficial

effects of grafting and opotherapy, are strong arguments

in favour of this view. A different theory is hold by many

writers, who are inclined, as also in the case of the supra

renal capsules, to believe that the gland has the function of

destroying toxic products of metabolism.129 It is possible, of

course, that both theories may be correct, though the fact

that such a small quantity of tissue is sufficient to fulfil the

functions of the organ seems to point to the internal

secretion as the more probable. Bunge 130 believes that

the active substance is probably of the nature of a

ferment.

The old theory of Simon 131 that the thyroid regulates the

blood-supply to the brain, has found some modern supporters.

The remarkably large supply of blood to the organ and the

intimate anatomical relations subsisting between its arteries

and those which supply the blood to the brain, have induced

Stahel''12 and Waldeyer133 to agree with the view of Simon.

But the idea has been most fully developed by Cson from the

experimental side. He concludes that the function of the

thyroid consists in the formation of a substance—thyroiodin—

whose duty is to maintain in good order the regulating

nervous mechanism of the heart.1"

With regard to the parathyroids, it will be seen from what

has been said above that they cannot be looked upon as

organs independent of the thyroid. We must, in fact,

look upon thyroids and parathyroids as constituting one

apparatus.

t-3 Cf. OBborne and Vincent, Vincent and Sheen, Vincent and

Cramer, and Halliburton, loc. cit.; Halliburton, ibid-, 1901, vol. w -. i .
Schafer and Moore, ibid., 1896, vol. xx., p. 1; Cleghorn, American Journal
of Physiology, 1899, vol. ii.. p. 472; Guinard and Martin, Comptea
Kendus des Seances do la Sociele de Blologie, 1899, p. 161.
t" Loc. cit. See alBO Schafer, Brit. Med. Jour., 1895, vol ii.. p. 343.

125 See, however. Cunningham, Journal of Experimental Medicine,
1898, vol. ill., p. 147.

1JI> Vamoasy and Vas, Miinchener Meliciniscbe Wochenschrlft, 1897,

No. 25, S. 667 ; Kobert, Verhandlungen des 14ten Congresses fiir Innere
Mcdicln, 1896, p. 153; see also Schuster, ibid.

i-" Mosse ; Archives de Phvslologie, 1898. Band xxx., p. 742.
•*» American Journal of Physiology, 1899. vol. II , p. 287.

129 This "Entgiftung" theory has been moat definitely formulated
by Blum (Miinchener Mediciuische Wochenschrlft, 1898, Xoe. 8, 9. and
11, SS. 231, 267, and 335). Thia author believes that the thyroid takes up
the poisonous thyreotoxalbumln from the blood and renders it harm
less by the addition of Iodine. This view is criticised bv Oswald
(PHiiger's Archiv, 1900, Band lxxix., S. 460) and Kooe (Zoita'chrtft fur
Physiologische Cheinie, 1899, Band xxv , S. 429).

130 Lectures, loc. cit.
m Philosophical Transactions, 1844.

Deutsche Medicinische Wochenschrlft, Leipzig. 1887, S. 227.
>■» Berliner Kliuischo Wochenschrlft, 1887, S. 233.

131 For details of Cvon's theory see: Centralblatt fiir Physiologic,
1897. Band xi., SS. 279, 357; Archiv fiir die Gesatnmte Phvsiologie,
1898. Baud lx.x., S. 126; ibid., 1898, Band Ixxiil., SS. 42, 339: Ibid,
Band lxxiv ; Ibid . 1899, Baud lxxvil. s. 215. S -e also Academic n«a
Sdencea, 1897, tome 124. p. 1;44 : ibid., 1897. tome 125, p. 4JJ;
Archives de l'n\ Biologic, 1SV'. , p. £13 ; Jtevuc Gcucralo des Science*.
1901, p. 828, &■;.
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FRICTIONAL ELECTRICITY : A FACTOR

IN CAISSON DISEASE.

By GEORGE W. F. MACNAUGHTON, M.D. Edin.,

M.R.O.P. Lond.,

PHYSICIAN TO THE KES3IXGTON SEVERAL HOSPITAL.

Perhaps no malady presents such a number of apparently

anomalous symptoms and signs as caisson disease, named

also by those who work in compressed air "bends." The

latter term suggests the all-flezed position which the

sufferer typically assumes. Attacks may occur (a) in the

caisson, rare ; (4) immediately on quitting, not so rare ;

(.■) some hours afterwards, usual ; or (<2) not uncommonly

for two or three days after the exposure to com

pression. We will consider for the purposes of de

scription a delayed case. The individual has a depressed,

listless appearance, the eyes are dull and encircled

by dark lines, and the skin of the face is dry, in

elastic, and of a yellowish tinge. The facies is distinctive

and once noted is readily recognised. Movements are slow

and the sufferer complains of general malaise with slight

flying pains ; he lacks energy and the power of concentration.

This stage may pass off, but may not, and without the

person re-entering compressed air, especially if he be

subjected to excessive bodily strain or mental, more acute

symptoms arise preceded by a short interval of drowsiness

and yawning. Following natural promptings, rest is sought ;

then, when the body becomes warm, instead of composure

and sleep, aching commences in the back and loins, involun

tary upward and forward movements of the shoulders occur,

the elbow-joints become semi-flexed, with the forearms

midway between supination and pronation, the bands

clench themselves, while the trunk inclines forwards, the

thighs bend towards the abdomen, and the legs are also

flexed. The muscles of the back are thrown into tonic con

traction in groups or singly. The abdominal walls become

tense, accompanied by the peculiar sensation that they are

describing semicircles in the air at some distance from the

body. Intestinal peristalsis is exaggerated and if defalcation

takes place the contents of the rectum are expelled so

forcibly that the pelvic viscera threaten to follow. Emptying

the bladder conveys an unusual sense of relief. These motor

spasms last from a few seconds to as many minutes, and are

accompanied by acute cramping pains in the joints and

muscles. There is swimming in the head, with constriction

at the back of the ears and in the post-temporal regions.

The thoughts are scattered over wide fields and the ideas are

not consecutive. These mental vagaries can be controlled by

conscious effort. There is no rise of temperature ; palpitation

with high tension pulse is present.

The foregoing are indicative of the irritant or first stage

of caisson disease and most cases do not go beyond this,

recovery taking place in from two to six or eight days. The

graver series of symptoms, monoplegias, paraplegias, of a

transient or permanent nature, with or without loss of

sensation and consciousness, are significant of the ex

haustion or second stage. These are due to electrical

stimulation, while other signs, such as pallor of the skin,

hasmorrhagic spots, spitting of blood, rupture of the

tympanum, and dyspnoea, are attributable to the direct

influence of increased atmospheric pressure, although these

causes may overlap and cooperate.

The work of a caissonier, which requires prolonged mus

cular effort, accelerating the return circulation in the muscles

of the extremities and trunk, causes a repletion of the

visceral veins and those of the cerebro-spinal axis. Add to

this the pressure of one or two extra atmospheres upon the

capillaries of the body surface and the tension is still further

abnormally raised in deeper tissues. Although the cranium

can only accommodate a definite amount of fluid, the spinal

column and its contents are not so constituted ; here the

thin-walled venules, inclosed by the inelastic perilymphatic)1,

are especially liable to become over-distended through this

increased tension ; this creates local pressure and inter

ference with the nutriment of the nerve cells, owing to the

accumulation of the products of metabolism in the peri

lymph and in the protoplasmic elements. There is local rise

of acidity, which is a stimulant to the discharge of energy

by these cells. This energising is probably assimilated by

that required to accomplish work.

There is no reason further to believe that the accumula

tion of carbonic acid and the anthropotoxins (which is

guarded against) has any greater effect in the caiasons per te

than it has in any other confined space where the air is

not compressed, although "bends" have been ascribed to

this agency. It is otherwise when the caisson atmosphere,

as at present engendered, is charged with electricity,

carried by the droplets of water vapour, and when the

electric potential in a moderate-sized caisson may be com

pared in amount with that of a flash of lightning. The

worker in this atmosphere accumulates upon the body sur

face electricity which either by directly permeating the

tissues reaches, amongst others, the nerve centres, or by

acting upon the peripheral nerve filaments or muscle end

plates stimulates these centres from the afferent side.

Although the amount of electricity be insufficient to produce

a conscious effect upon the exterior, the nerve cells are

thrown into a state of excessive activity, manifesting itself

in discharges of a purposeless motor and sensory nature, the

" bends " or otherwise the individual becoming polarised in

the caisson. When decompression in the air lock takes

place, the rapid decomposition of electricity accompanying

this and the fall of electric potential cause a similar effect.

But why should the nerves which control the flexors be

specially affected J They are not so, but these form a greater

and more highly organised part of the nervous system than

the areas which subserve extension, and the excitant being

equal and general the flexion manifestations are thus the

greater. The personal equation is an important factor, as in

some individuals an exposure to an extra pressure of 12

pounds per square inch for an hour is sufficient to cause an

incidence of caisson disease ; in others exposure to the com

pressed air for 40 minutes at 18 pounds added pressure has

been followed by an attack.

The electricity of the caisson atmosphere is hydro-electric

in origin, and the means at present in vogue of compressing

and conducting air into the workings is an enlarged con

tinuous performance of the Armstrong-Faraday experiment,

with moist air instead of steam. That this is so, without

going into the full details of the steam or dynamo com

pressing engines, the following details show. Ordinary atmo

spheric air is sucked in through valvular openings and is

simultaneously compressed and propelled along 15, 20, or

30 feet of plain metal tube into the cooling tank, and it is

in this tubing that the electricity is chiefly generated by the

friction of the more or less moist air against its walls. The

effect of this is to produce so great a rise of temperature,

even at 12 pounds added pressure, that it is impossible to

place the hand upon the outside for more than the fraction of

a second, while a greater compression causes, roughly speak

ing, a correspondingly high degree of temperature. Reaching

these tanks, which are large iron cylinders immersed in

cisterns and with cold water flowing over them from above, the

air is cooled and passed on by metal tubes of varyingdiameter

to the workers. After cooling, the electrical changes taking

place in the air are unimportant, but obviously two molecules

of air at 15 pounds added pressure or three at 30 pounds

pressure occupy the space of one molecule of atmospheric

air ; this, which at ordinary temperature and pressure is a

feeble conductor to electricity, obtains under pressure a

heightened conducting power. This power is greater if the

air be humid, as after rain, and still more so if the humidity

be constant, as at sea or riverside working. That this

reasoning is not merely theoretical has been demonstrated

by a Kelvin galvanometer, for when the same men were

tested before going into the working and an hour after

being there the deflexions of the mirror were in all cases

much increased in the latter. The.se observations were

made upon men some of whom were labouiing and upon

some who did not perform any manual work. With a gold-

leaf electroscope, after a slight primary divergence, the

leaves folded together and remained stationary, refusing to

respond to either positive or negative stimulation. During

these observations care was taken to exclude fallacies as

far as possible.

As a conclusion to the above, in order to hinder or to

minimise this generation of electricity in the process of com

pression, it would appear that the air allowed to enter the

intake of the compressor should be absolutely dry. This

result might be obtained by its passage through heated tubes

arranged In a furnace like those of locomotive engine boilers

or one of tie heat economisers in general use.
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For small quantities of air chemical agents, such as calcic

chloride or sulphuric acid on pumice stone, might he

employed but the expense and difficulty of working with

these prevent their application in dealing with large

quantities. If impossible to dry the air another means of

modifying the generation of frictional electricity would be

to line the conducting Iron tube, at least as far as the

cooling tank, with non-electrical material, such as asbestos

packing, earthenware, or highly vulcanised vulcanite,

while the ends of the compressing pistons and their

receivers should either be of a non-metallic substance or

capped with such. Drying air, however, is the method

which commends itself for saving expense, as water vapour

expanding into steam offers a marked opposition to com

pression. One drawback to this drying process is that

perfectly dry air is irritating to the lungs, eyes, and other

exposed mucous membranes, so that before being dis

tributed to the caissons it would be necessary to let it lick up

moisture either by bubbling through or passing over the

surface of water in a tank placed near the inletB. Passing

through water would be the better means because impurities

would be washed out thereby.

With regard to the various views expressed as to the causes

of caisson disease, it is difficult to explain an attack

occurring in a man after 70 minutes' exposure to 18 pounds

added pressure by one that attributes the malady to the escape

of bubbles of free nitrogen into the blood, the gas having

previously been dissolved therein, and still more so when the

incidence is delayed by two and a half days after the

exposure. Again, ponies are employed for eight hours daily

in pulling wagons in the caissons, and despite their

relatively large lungs and cranial air spaces they do not show

symptoms attributable to disengagement of nitrogen bubbles,

which would naturally be expected were "bends "due to a

solution and a subsequent dissolution of this gas in the cir

culating fluids, but this immunity is explicable by their thick

bides being able to resist the effects of compression, while

their hairy coverings act as non-conductors of electricity.

Bubbles of air may be demonstrable in the tissues of

frogs which have been placed under increased atmospheric

pressure, but it is not logical to conclude that the same will

apply to man, because in amphibians the skin possesses a

respiratory function, while under it lie the sub epidermal

lymph sacs, inflatable potential spaces, forming a direct

route for the passage of gas into their blood. In mammals,

when the blood is normally aerated, it seems physiologically

impossible to bring the respiratory interchanges under the

dictum of Dalton's law, and what is claimed with regard to

caisson disease as due to the absorption and defervescence

of nitrogen gas under compression and subsequent decom

pression is quite explicable by a rise and rapid fall of

electric tension. In attacks of caisson disease where

paralyris, coma, and death occur, and where, on post

mortem examination, rents or other gross lesions are

present in the substance of the spinal marrow or

brain, these are probably caused by rupture or the

pressure effects of the over -distended perilymphatics,

this over-distension being, as already indicated, attributable

to the combination of pressure upon the body surface and to

the effect of muscular action upon the circulation. There is

great similarity between the symptoms of a non-fatal

lightning stroke and an attack of caisson disease, while the

return shock of lightning is physically comparable to the

changes which follow a too rapid decompression after long

exposure in the caisson atmosphere. From this reasoning

the use of a medical lock for recompressing the patient is

therapeutically rational, while under this category cannabis

indica, salicin, salicylates and allies, from their known

sedative and analgesic effects, are to be placed.

Thanks are due to Messrs. Walter Scott and Middleton,

the contractors of the Euston Extension, Central London

Railway, for their permission to make observations.

Lower Belgrave-street, S.W.

Analysis op Tinned Meat.—The Wiltshire

county council, at its meeting held on August 8th, approved

of the action of the county medical officer of health in

declining to undertake analysis of samples of tinned n-eats

submitted to him by the direction of tne Bradford-on-Avon

urban council. The county council considers that the pro

tection of the public against tinned meat which is unfit for

food is a matter within the jurisdiction of the urban council,

and that no action on the part of the county council is called

for.

OBSERVATIONS ON THE ACTION OF

STRONTIUM SALTS ON THE

COAGULABILITY OF

THE BLOOD.

By J. B. NIAS, M.D.Oxon., M.R.C.P. Lond.

The following observations were made in the Pathological

Laboratory of St. Mary's Hospital at intervals during the

past year by the kind permission of Sir A. E. Wright, and

were mainly carried out on a patient under his care whom I

was allowed to examine with considerable frequency. They

are intended to supplement a paper which appeared in

The Lancet of Oct. 14th last by Sir A. E. Wright and Dr.

W. E. Paramore on the Therapeutics of Blood Coagulation,

and another which appeared in the following number by Sir

A. E. Wright and Dr. G. W. Ross on the Action of Calcium

and Magnesium Compounds in the Treatment of Physio

logical Albuminuria. The observations recorded were for the

most part simultaneous in point of time with those of Dr.

Paramore, he taking the action of calcium and magnesium

and I that of strontium by agreement, so as not to interfere

with one another.

The patient on whom I made these observations is a

sufferer from haemophilia, for whom it became desirable to

find a drug as a substitute for calcium, as repeated observa

tion by Sir A. E. Wright and myself established that in his

case calcium salts were not absorbed when administered by

the mouth. This is a detail which seemed to me worth

working out in the interest of general therapeutics, as it is

probable that there are other drugs with regard to which

similar disabilities may exist and have to be overcome. I

therefore took considerable pains to establish the fact in the

present instance and in this I think I have succeeded, the

result of my observations being to prove that the subject in

question can absorb with facility, when they are given by

the mouth, the soluble salts of strontium and magnesium

while refractory to those of calcium.

The condition for which it was required to Improve the

coagulating power of this man's blood is a periodical oozing

of blood from the alveoli of some of his teeth with which it

does not appear safe to deal surgically. Generally the time

taken by his blood to coagulate in a Wright's capillary tube

is two and three-quarter minutes or so at blood heat, the

normal for that temperature being two minutes or rather less.

At times he suffers from an attack of boils and then the extra

amount of nucleo-proteid circulating in the blood has the

effect of raising its coagulability to the normal or above,

and the haemorrhage is then suspended, to recur again on

convalescence as the coagulating power falls. Sir A. E.

Wright has tried to obtain a similar result artificially with

such substances as peptone and thymus gland but only with

moderate success, and the desideratum therefore seemed to

be to furnish the patient with a drug that would have a

prompt effect when taken by the month whenever a haemor

rhage came on without waiting for the time to visit the

hospital. In this direction some advantage has been gained

by means of the present research.

After it had been established that the patient could rot

absorb calcium salts by the mouth the idea occurred to mn

that a compound of greater molecular weight but otherwise

possessed of the same properties would be indicated for

trial, as presumably traversing a mucous membrane more

easily ; and my attention therefore turned in the first

instance to strontium, of which the molecular weight is to

calcium as 87 to 40 ; but inasmuch as subsequent observation

showed that the patient absorbed equally well the salts of

magnesium of which the molecular weight is only 24 I

fear that the hypothesis has no foundation. Nevertheless,

as the starting point of the present investigation it requires

to be mentioned ; but I am not able at present to throw any

further light on the cause of this curious and, I think,

generally unrecognised condition that an individual should

be able to absorb with facility two only out of three closely

allied metals when by the generality of persons all three are

equally easily absorbed. As I have said, such a peculiarity

may obtain in other cases, and as a matter of fact another

instance of the same kind is recorded in the paper of Wright

and Paramote in the person of an individual, under the



Th» Lancet,] DR. NIAS : ACTION OF STRONTIUM SALTS ON BLOOD COAGULABILITY. [August 18, 1906. 437

initials A. E. W., who can absorb the salts of magnesium

but not those of calcium.

Among the salts of strontium the bromide, of course, has

bad considerable vogue in epilepsy and other occasional

uses of the metal are recorded in pharmacological literature ;

but no definite mode of action or the possession of any

particular activity by strontium as a base seems as yet to be

recognised by medical practitioners. Yet Arthus and Pages

in their classical work on the process of coagulation expressly

state that strontium salts will replace those of calcium in

restoring its coagulability to oxalated blood.1 No one

seems, as I say, to have ascribed to this palpable activity

the medical benefits asserted to have been obtained by the

use of strontium. The authors referred to curiously enough

deny a similar property to magnesium, a statement which in

the face of Wright and Paramore's results can only have a

partial application. They say: " Les sels de strontium

peuvent comme les sels de calcium produire la coagulation.

Les sels de barium et de magnesium sont impuissants a faire

coaguler le sang deoalcifi6." To Wright and Paramore, as

far as I can see, belongs the merit of first demonstrating

that an important effect of magnesium when absorbed into

the system is that of increasing the coagulating power of the

blood, the statement of Arthus and Page* being either a slip

of the pen or onlyapplicable to the blood of animals with which

they worked. In the case of milk - they say, on the other hand,

" Les sels de barium et de magnesium pir ezemple se com-

portent comme les sels de calcium." By employing one of

Wright's methods it is easy to demonstrate that if blood

drawn from the finger be mixed with just enough of a

solution of ammonium oxalate (in physiological salt solution)

to prevent coagulation and then a little of this mixture be

aspirated into a capillary tube with a fragment or two of a

calcium or magnesium salt, coagulation will set in as rapidly

with the magnesium as with the calcium. Strontium shows

a similar but decidedly weaker action, often allowing a

partial subsidence of red corpuscles before the clot forms,

and barium I have not noticed to have any activity in this

direction at all.

An important practical application of the strontium salts

in medicine was made in the year after the publication of

Arthus and Pagea's research but without apparently any

attribution of the results obtained to the properties which

they had demonstrated. In 1891 DujardinBeaumetz and

others in Paris gave an exhaustive trial to the action of

lactate of strontium in cises of albuminuria, instigated

thereto by Laborde who had shown the harmlessness of

strontium salts on dogs. In Vol. XIV. of the Progrit

Midical (1891, pp. 313, 409) will be found abstracts of com

munications made to the Bociete de Therapeutique with

regard to this point, from which it appears that lactate of

strontium given in doses up to six grammes per diem will

produce a great diminution in the amount of albumin

excreted in cases of " parenchymatous and desquamative

nephritis, but not in the interstitial form." This treatment

seems to have been subsequently Abandoned and certainly

has never come into general use, perhaps from proving only

palliative and still more I imagine because no intelligible

mode of action was assigned to the drug by the experi

menters. On this point they all express themselves very

vaguely. Later still, Ried is quoted in The Lancet of

Oct. 27th, 1894, from the Ctmtralblatt fiir Qetammte Therapie,

as having found that "lactate of strontium, which is certainly

an excellent diuretic, is beneficial in a Urge proportion of

cases of Bright's disease, at all events when no sclerosis of

the kidney has taken place, " hut he too only vaguely con

jectures its mode of action. Yet, as confirming the more

advanced results of Wright and Ross with regard to

physiological albuminuria, these bygone empirical observa

tions have their value and ought to stimulate fresh workers

to the elucidation of an important problem.

1 must now pass on to the record of my own experiments

with the lactate of strontium which, beginning in ihe early

part of last year, have been continued up to the present as

opportunity offered.

1905. Feb. 8th.—The patient at this date was suffering
from daily oozing of blood from hi* gums. After the

coagulation time of his blood had been found to be

2 minutes 16 seconds, he took a dose of four grammes

of calcium lactate, an amount sufficient to produce a

decided effect on most persons ; but after 40 minutes, when

1 Archives de Fbysiologie Normale et Patholoelque, 1890, r>. 742.

« Ibid , p. 339.

the coagulation time was estimated again, no change could

be detected. On Feb. 10th the coagulation time was two

minutes 30 seconds ; and therefore no effect remained from

the previous dose (compare this with the figures of Wright

and Paramore, loc. oit.). The strength of oxalate solution

required in equal quantity to inhibit coagulation according

to Wright's standard was YiVi» so that there was no

actual deficiency of lime in the blood but the object in view

was to force it above the normal. Another line of treatment

was adopted for the time being as the patient continued to

bleed. On Feb. 17th the patient was found to be no better

and his coagulation time had receded to 2 minutes 60

seconds. Four grammes of calcium lactate were r-gain

given and again 45 minutes later no improvement could be

detected in the coagulating power. On Feb. 24th the

coagulation time was still longer—namely, three minutes.

At 6 15 p.m. an injection of half a gramme of calcium

lactate in salt solution was made into the flank. The

coagulation time was then taken every five minutes so as to

ascertain the rate of absorption ; 30 minutes after the

injection it began to shorten, at 7 p.m. reaching 2 minutes

15 seconds, and at 7.15 two minutes precisely. At this figure

it remained to the end of the observation, the rapid improve

ment minute by minute being very interesting to watch. On

March 15th the patient was somewhat better as regards the

oozing of blood. Two grains only of calcium lactate were

injected hypodermically, an intermediate injection of ten

grains having apparently got into dense fascia and proluced

local coagulative effects, ending in great pain and collapse.

Most certainly this risk attends all hypodermic injection of

coagulative salts. The small quantity given on the present

occasion without any injury was sufficient to reduce the

coagulation time in the course of one hour from 2 minutes 35

seconds to 2 minutes 5 seconds and thus it became clear that

the obstacle to the entry of lime salts into this man's blood

resided in his alimentary canal. It was at this point that

the idea was conceived of looking for an alternative drug and

for the time being Sir A. E.Wright put the patient on thymus

gland, which had previously been found useful. By July 21st,

having become acquainted with the pharmacological litera

ture of strontium, I obtained a supply of the lactate and

began experimenting on myself. On this date, my blood

coagulating in 2 minutes 5 seconds, I took one gramme at

4.15 P M. By 5.15 the time of coagulation was reduced to

1 minute 30 seconds, but by 6.45 it had again increased to

1 minute 50 seconds and at 7 p.m. had reached the original

figure of 2 minutes 5 second?, thus showing that the effect of

strontium, though typical and decisive, has a certain fugi

tive character, not so marked in calcium and magnesium.

Possibly this is due to the fact that strontium is

not a normal ingredient of the blood ; but this fugi-

tlveness is not always to be noted, as will be seen

hereafter, nor can I exactly specify the conditions under

which it appears. On July 24th I took a smaller r'ose— two

thirds of a gramme of strontium lactate. At 6 P M. my

coagulation time was 1 minute 45 seconds, ly 6.40 this had

been reduced to 1 minute 10 seconds, and an hour later, at

7.40, had begun to recede again, being 1 minute 20 seconds.

The observation was here stopped for dinner and I may say

that observations of this detailed character have to be limited

to the time between meals or changes of occupation if they

are to have any value. On August 14th my time was rather

longer than usual—namely, 2 minutes 20 seconds. At. 6 pm,

half a gramme only of the lactate was taken and at 6 50 the

time had become reduced to 1 minute 45 seconds, extending

again by 7.20 P.M. to 2 minutes exactly. For practical

purposes it was deduced from these experiments that a

proper dose would be from one to two grammes. On

August 23rd the first opportunity occurred for testing

Sir A. E. Wright's patient with the lactate of strontium. He

had now for some months been taking 35 grains of thymus

extract daily and was consrquently in much better condition,

though not altogether exempt from haemorrhage. At

4.30 P M., when his coagulation time had been found

to be 2 minutes 35 seconds, he received one gramme

of strontium lactate and at 5.30 the coagulation

time had become reduced to 1 minute 55 secc nds,

at which it remained to the end of the observa

tion. An improvement of 30 per cent, in coagulating

power at the first trial was a welcome contrast to the expe

riences with calcium. A considerable interval here eltpsed

owing to my holidays. On Nov. 8th the patient's blood was

found to coagulate in 2 minutes 50 seconds and a' 4 10 P.M.

he had a dose of two grammes of the lactate. By 4.50 the
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time was reduced to 2 minutes 5 seconds and at 5.20 to |

1 minute 50 seconds, when the observation terminated. Again

an improvement of 30 per cent, recorded. Nov. 15th.—The

joint paper of Wright and Paramore having now appeared

and their results therefore available, I thought 1 would

try a comparative test with magnesium, choosing the lactate

as preferable for a rapid effect in the place of the more

insoluble carbonate. On this occasion the patient's blood

coagulated in three minutes exactly. At 4-.15 two grammes

of the lactate of magnesium were given and by 4.50 the

coagulation time was reduced to 2 minutes 25 seconds, and

further by 5 20 to 2 minutes 10 seconds-. It appeared then

that magnesium acted as well on this patient as strontium,

producing also an improvement of nearly 30 per cent.

Dec. 13th.—As the result of occasional doses of magnesium

carbonate prescribed by Sir A. E. Wright the patient had im

proved perceptibly. An oxalate test showed a strength of

to'sjj as required to inhibit coagulation. The lactate of

strontium was again tried on this occasion, a dose of one

gramme being given at 3.50 p.m. ; the coagulation time

was then 2 minutes 50 seconds. By 5.20 the time had been

reduced to 2 minutes and at 6 p.m. to 1 minute only. This

excellent result of an improvement of 60 per cent, for the

time being in the coagulating power was apparently due to

the loDger continuance of the present observation and

might possibly have been before recorded if the times avail

able had allowed. No fugitiveness in the effect was to be

noted on this occasion ; I cannot siy why. On Dec. 20th

and Jan. 3rd and 5th of the present year fresh trials were

made to reaffirm the inability of this patient to assimilate

calcium ; the results were exactly as before, at the most

on the third occasion an improvement of 15 seconds being

noted after the lapse of three hours, after a dose of

two grammes of calcium lactate. The treatment of hemo

philia not being the special object of this paper I need not

detail the further observations made on this man except to

say that he has of late been supplied with powders of

strontium or magnesium lactate for self-administration in

emergencies and as a result he has been able to report to me

on more than one occasion that hcenorrhages have ceased

within 12 hours instead of going on for days. Perfeot

success, however, is not always obtained, as might be

expected with such a difficult pathological condition to oon-

tend with, but it may be affirmed that something has been

accomplished for his comfort f o far.

Conclusion.—From these experiments I think it is clearly

established that the lactates of both strontium and mag

nesium in doses of from one to two grammes-are serviceable

substitutes for the salts of calcium when the latter are not

absorbed from the alimentary canal, thus enabling us to

dispense with the dangerous practice of hypodermic injection

which my experience does not show to have any advantage in

speediness of action.

These observations also, I think, enforce the old lesson of

the complexity of vital action with which the physician has

to contend and show how the recognition of minute differ

ences and the mastery of minute details must not be avoided

if one wishes to triumph in a difficult art like medicine. I

hope to see someone else with the requisite opportunities

taking up the question of albuminuria and its treatment with

these coagulative salts, when probably other differences in

their action will be demonstrated.

Gloucester-road, 8.W.

A NOTE ON THE STRUCTURE OF

SPIROCH^ETA DUTTONI.

By J. W. W. STEPHENS, M.D., D.P.H. Cantab.,

LKCTUKKR OX TROPICAL MEDICINE, UNIVERSITY OF LIVERPOOL.

While engaged in investigating some of the methods in

use for staining bacterial flagella I was led to apply these

methods to the staining of the spirochete, of African tick

fever. It will be unnecessary here to review the results

obtained with other spirochete by other observers, as these

questions will be fully dealt with shortly by Dr. J: L. Todd

and Dr. A. Breinl, to whom I am much indebted for a

plentiful supply of material. The difficulties of applying

the silver method of staining flagella described by me in the

Thompson-Yates Laboratory Reports for 1903, Vol. V.,

Part I , to spirocbe'ae contained in an albuminous fluid like

blood plasma are so considerable that I abandoned this>

method after many unsuccessful attempts to wash the spiro

chetes by centrifugalisation sufficiently clean to get goocV

preparations. I, however, succeeded by this method in

demonstrating in some specimens a terminal flagellum.

Another method, as yet unpublished but similar in

principle to Loffler's method, has given me beautiful

results with different bacterial flagella. It is the

results obtained with this method that I think are of

interest. Here again the spirochete were centrifngalised

and washed in normal salt solntion three or four times.

Films were then made of the sediment and after

mordanting stained with gentian violet. The forms ob

served under an ordinary oil-immersion objective were th&

 

Diagrammatic representations of various forms of spirochete
Duttorii : a. 6, c, Spirochaeta) showing a terminal nagellum.
d. e, /, "Linked" forms, g. It, i, k, •'Eviscerated" forms.

j, I, Empty "sheaths."

following : 1. Forms showing a terminal flagellum (a, b, <?).

So far I have not found a flagellum at each end or any

indication of peritrichous flagella. 2. "Linked" forms

(d, e, /)—i.e., two ordinary spirochete joined by a thin

intervening portion resembling the flagellum in appear

ance but of very variable length. 3. " Eviscerated "

forms (g>, h, i, i), probably due to mechanical and

chemical action. Many of these forms were seen. They

presented two portions : (1) the partly or even completely

eviscerated "core" often of a peculiar rigid appearance

staining deeply and uniformly ; and (2) the faintly staining

remaining "sheath" still retaining the undulations of the

normal spirocheta. Not uncommonly faintly staining

"sheaths" (j, I) were found devoid of any core but I have-

not observed an empty sheath with a flagellum attached to

it. These terms I use in a purely descriptive sense ; their

interpretation I must leave to those engaged in the special

study of spirochete. It seems to me, however, that these

forms, especially the "eviscerated " ones, have considerable

bearing on the question of the bacterial or protozoan nature

of spirochete.

Liverpool.

University College Hospital Medical School.

—Mr. F. H. M. Parker, M.A. Oxon., barrister-at-law, has

been appointed secretary tO' University College Hospital

Medical School.
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A CASE OF MITRAL STENOSIS; DEATH FROM

EMBOLISM OF SIX MAIN ARTERIES.

SBt Richard S. Roper, M.R.O.S.Ekg., L.R.C.P. Lond.

A scan, aged 27 years, was admitted to the St. Marylebone

Infirmary on Oct. 26th, 1905, suffering from cardiac disease

and bronchitis. He had had rheumatic fever twice. On

admission he complained of cough bat otherwise seemed in

fair health. On examination there were a few rales and

xhonchi scattered over both lungs. The cardiac area of

dulness was increased and on auscultation well-marked

systolic and mid-diastolic bruits were heard at the apex. No

other bruits were heard. The puke was regular and of good

-volume. The liver was not enlarged, neither was there any

.ascites, oedema, or other sign of failing compensation. The

patient was kept in bed for a month and as at the end of

'that time all physical signs in the lungs had subsided he was

•allowed up and by Dec. 7th was up all day.

On Deo. 7th, at 4.45 p.m., while in the day-room the
•patient suddenly became very ill and was at once removed

to bed. When examined he was blue, pulseless, cold, and

clammy, and was struggling vigorously, and at the same

time complained of great pain in his legs. The heart was

beating regularly and at normal rate but no bruits

-could be heard. At 7 P.M. the general appearance of the

,patient was much the same and the condition of collapse

was very little improved. He still complained of great pain

in the knees and abdomen. Neither tibial pulse could be felt

■nor was there any pulse at the left wrist. The left femoral

artery could be felt pulsating just below Poupart's liga

ment. Both lower limbs and the left arm were paralysed.

There was anesthesia of the legs as far up as Poupart's liga

ment. The abdomen was slightly distended. At no time

was he unconscious and his mental condition was quite clear.

A sixth of a grain of morphine acetate was given and at

TO p.m. he had somewhat recovered and had less pain. At

this time his face was a natural colour, the collapse had

passed off, and he was warm. He was still unable to move

bis left arm but motor power and sensation had returned to

the lower limbs. The right radial was the only artery felt

pulsating in the limbs. The abdomen now was very dis-
■tended and a copious blood-stained motion was passed.

Several ounces of blood were passed per rectum until death,

which took place at 4 a.m. on Dec. 8th.

A post-mortem examination was made seven hours after

-death. There was hypertrophy of the left auricle and

ventricle with marked stenosis of the mitral orifice. The

latter just admitted the tip of one finger. Recent vegeta

tions were present on the inner wall of the left auricle of the
■size of a pea. No ante-mortem clot was to be seen. The

-small intestines were distended and anasmic. Embolism of

the following arteries was found : both common femorals,

with ante-mortem clot extending as far as the popliteal

artery ; the right internal iliac at its bifurcation ; the right

renal at its division ; the superior mesenteric just below the

middle colic branch ; and the left brachial at the origin of

- the superior profunda. No other pathological condition was

found in any organ.

I am indebted to Mr. J. R. Lunn, medical superintendent,

for permission to publish this case.

Notting Hill, W.

A CASE OF LEUKEMIA SUCCESSFULLY TREATED

WITH ARSENIC.

By Frank Lindsay Dickson, M.B., Ch.B.Glasg.

The patient in the following case was a man, aged 24

years, who came to me on May 30th complaining of pain

in the back, slight headache, and general debility. His

temperature was 99'6°F. and I gave him a saline mixture

-with orders to rest for a few days. He returned three days

later and stated that the pain in the back was better but

that he felt very weak. His temperature was normal and

I treated the case as debility following influenza, pre

scribing compound syrup of the hypophosphites and cod-

liver oil. At the same time I noticed a slight swelling of

one of the deep cervical glands. This was hard, freely

moveable, and quite painless. The patient then took to his

bed, there being great prostration. The glandular enlarge

ment increased until the swelling was of about the size of a

hen's egg. His temperature remained normal and there was

no improvement in his general condition.

On the evening of June 6th I found that the inguinal,

right axillary, and post-cervical glands were slightly

enlarged ; the splenic area of dulness was slightly in

creased and pain was induced on pressure over that

organ. I was inclined to diagnose the case as one

of pseudo-leukasmia, true leukaemia to be left for con

sideration after examination of the blood, for which

purpose I sent him to the Queen's Hospital, Birmingham.

The patient was seen by Dr. J. G. Emanuel, who after

wards told me that he was inclined to regard the case as one

of mild enteric fever. A blood film was, however, taken

and on the next morning I received from Dr. Emanuel

a letter from which the following is an extract: "There

is a great excess of leucocytes and lymphocytes, the

latter predominating. I regard it as being one of those

rare cases of acute or subacute lymphatic leukaemia. I

expect it will terminate fatally in a few weeks." I

examined the blood myself on the following day and

found that the white cells were almost as numerous

as the red ones. I then commenced to administer liquor

arsenicalis, giving five minims three times a day, and the

result seemed almost miraculous. After three days the

patient "felt much better in himself," the glandular

swellings were noticeably less, and I found that there was

marked improvement in the condition of the blood. The

dose of liquor arsenicalis was increased rapidly until

15 minims were being taken thrice daily, the improvement

continuing and no toxic symptoms being produced by the

drug. The patient had one attack of epistaxis which

weakened him a little ; he had, however, been subject to

these attacks from childhood. About a fortnight later the

glands were practically normal and the blood was, in my

opinion, in a like condition. Dr. Emanuel came to see him

after I had written my opinion on the subject and took half

a dozen films of the blood. His next letter said that " the

blood is practically normal."

The dose of arsenic was gradually diminished and on

July 6th the patient went to the seaside for a fortnight,

taking with him sufficient medicine to last him till his return.

I gave him iron in addition to the arsenic as the red blood

corpuscles needed a little recruiting. On his return he told

me that he felt as well as ever he had done in his life.

Two days later he returned to his work as a carpenter and

he has remained perfectly well ever since. The only pre

disposing cause was that some time before the commence

ment of the illness he bad been working about some water-

closets of which the drains were obstructed and the odours

not ambrosial.

Hay Mills, Birmingham.

A CASE OF RUPTURE OF THE GRAVID FALLOPIAN

TUBE.

Br N. J. F. Vazifdar.

The patient was an ayah, aged 25 years, who was

admitted into the Sir Jamsetjee Jeejeebhoy Hospital in

Bombay on Dec. 9th, 1905, for acute intestinal obstruc

tion. The history of her illness was that on Dec. 6tb,

whilst micturating, she was suddenly seized with an acute

pain in the abdomen after which she vomited and fainted.

The pain and vomiting increased and on the 8th the

vomited matter became faecal. There was absolute con

stipation in addition to which no flatus had been passed

since the 6th. On admission she was in a collapsed con

dition. Her temperature was 97° F., her pulse was 146 per

minute and very weak, and her respirations were 48 per

minute ; the abdomen was much distended all over, tense

and bard on palpation, and tympanitic on percussion. There

was almost continuous laical vomiting. The case being

diagnosed as one of acute intestinal obstruction, probably

due to a volvulus, a median laparotomy was immediately
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performed by Lieutenant- Colonel W. H. Quicke, I.M.S., the

senior surgeon of tbe hospital. The abdominal cavity was

then found to be full of dark blood and blood clots, and

farther examination revealed a rupture of the right Fallopian

tube at its isthmus. The tube was tightly ligatured at its

uterine junction, the broad ligament was also ligatured en

masse, the whole tube with tbe ovary was removed, and the

abdomen was sutured after being flushed with hot normal

saline solution. An intravenous injection of 24 ounces of

normal saline solution had to be given. The ruptured foetal

membranes with slender chorionic villi were found among the

blood clots. The patient was in a very precarious state and

had to be supported on stimulating injections for three or

four days. She then gradually improved and was discharged

recovered on Jan. 29th, 1906.

A very remarkable fact in tbe case was that the patient

on admission showed all the signs and symptoms of acute

intestinal obstruction, including extremely severe fajcal

vomiting, and the history of her illness as given at tbe hos

pital did not contain any clue to its real nature. Owing

to the enormous distension of tbe whole of tbe abdomen

no localised swelling could be distinguished. There was

even a history of tbe patient having a normal menstrual

period a week before the illness.

This is the third case of rupture of the gravid Fallopian

tube at tbe end of the fifth week which has been admitted

into this hospital during the last two years. All these

patients had symptoms and signs pointing most distinctly

ro intestinal obstruction ; and they all had constipation of

three or four days' duration, fieoal vomiting, and great dis

tention of tbe abdomen.

I have to thank Lieutenant-Colonel Qaicke for permitting

me to report the case.

The Sir Jamsetjee Jeejeebhoy Hospital, Bombay.

% Stirrer

or

HOSPITAL PKACTIOE,

BRITISH AND FOREIGN.

Nalla autem est alia pro certo nosoendl via, nisi quamplurlmaa et
murboruzn et dissectionum historlaa, turn aliorum turn propria*
oollactis habere, et inter se oomparare.—Mobgaqni De Sed. et Caw.
Morb., lib. iv., Procemium.

KIDDERMINSTER INFIRMARY.

WO UNIQUE CONGENITAL DEFORMITIES IN THE ABDOMEN

OF THE SAME PATIENT.

(Under the care of Mr. J. Lionel Stketton )

A BOY, aged five years, was admitted to the Kidderminster

Infirmary on July 14th last. He suffered from pain in

the abdomen. He vomited some curdled milk soon after

admission bnt after this he retained the milk given to him.

His mother stated that he bad suffered from pains in the

abdomen and occasional vomiting since birth. His bowels

were always very constipated. On examination it was noted

that he was very thin and emaciated. The abdomen was

retracted. On inspection a lamp swelled up and became

visiol i in tin epigastric region about an inch above, and to

the rignt of, tbe umbilicus. Vermicular action of the

intestine was seen from the right iliac region up to this

lump. On palpation the lump could be easily felt ; it was

about two inches in diameter and of an ovoid shape and

could ba grasped between the thumb and fingers without

caus'nj; pain. In the left iliac region some small indurated

masses were felt resembling enlarged glands. Per rectum

the finger passed in easily. A', a point about three inches

from the anus a sharp, sickle-like band was felt, apparently

at^.aohed to the anterior wall of the pelvis and impinging on

the rectum, and though nof, interfering with its calibre it

would probibly do so if the bowel was loaded. Examination

of the chest discovered nothing abnormal. The pulse and

tenperature were normal. Am enema was administered

and brought away a quantity of smal1, scybalous masses.

Examination of the abdomen after this failed to discover the

small indurated masses in the left iliac region that had been

mistaken for glands. The patient was given small quantities

of milk which were retained. The most probable diagnosis

appeared to be tuberculous peritonitis with partial occlusion

of the transverse colon.

On July 17th, under ether, an incision about two inches

long was made in the left linea semilunaris from the level of

the umbilicus downwards. No evidence of tubercle was dis

covered. The band in the pelvis appeared to be a fold of

peritoneum running along the whole of the anterior surface

of the pelvis and projecting backwards about one inch. The

lump in the epigastric region was felt to involve the pylorus.

A second incision was made runnirg upwards from the

umbilicus in the middle line about two inches in length. The

lump was then lifted oat of the abdomen. It was found to

consist of an enlargement of tbe cardiac end of the stomach

close to tbe pylorus. The transverse colon was closely

adherent, which caused a loop and would interfere with tbe

free passage of its contents. The lump appeared to be con

nected with tbe walls of tbe stomach ; it was ovoid in shape,

about two inches in diameter, and tense and elastic. As the

nature of it was uncertain it was decided to explore it. After

separating the colon clamps were applied on either side and

a longitudinal incision was made over it on its anterior

aspect. About three drachms of clear serous fluid imme

diately escaped and tbe finger entered a cyst which had no

communication with tbe stomach or intestine. The cyst

wall was found to be attached to the muscular wall of tbe

stomach. It was situated between this and the mucous

membrane which it had pushed downwards. It was very

intimately attached posteriorly, above, and in front. How

much it had occluded the pylorus it was impossible to say

as the fluid had escaped before the nature of the enlarge

ment was discovered. An endeavour was made to dissect off

the wall but it was so adherent that it was impossible to

avoid penetrating the walls of the stomach and it was

necessary to excise this portion. Tbe ends were united

with silk sutures and the abdominal wounds were closed.

Tbe patient suffered from considerable shock, after which he

improved for a day or two, but died early on the 21st from

exhaustion .

The specimen was sent to the Clinical Research Associa

tion and it reports as follows: "From the naked- eye

appearance and microscopic structure of this cyst wall we

can form no definite opinion as to its origin. It is composed

of closely felted fibrous tissue which is smooth on one

surface but entirely devoid of any epithelial covering.

Externally there is loose cellular tissue and interlacing

bundles of unstriped muscle. From the youtn of the

patient it is probable that the cyst is of congenital

origin."

Necropsy.—Post-mortem examination showed some recent

peritonitis. The anastomosis was quite secure. Tbe

crescentic band felt on the anterior wall of the pelvis con

sisted of a peritoneal fold projecting backwards from the

posterior surface of the bladder and ending in a horn

running up on each side wall of the pelvis just posterior to

the position of the ureters. It stood out one and a quarter

inches at tbe centre, gradually diminishing as it approached

the sides. There was a second lei-s marked peritoneal fold

along the upper surface of tbe bladder.

Remarks by Mr. Strbtton.—1 can find no record of either

of these conditions. Of the cyst I can oflVr no further expla

nation than that given by the Clinical Re<earch Association.

A congenital cyst in this situation must be exceedingly rare, if,

indeed, it has ever before heen found. The fold of peritoneum

was no doubt an unusual development of the sacro-genital fold

so well depicted in Professor D. J. Cunningham's "Text

book of Anatomy " (Figs. 822 and 823). Although always

present. I have never before been able to feel it per rectum

and so far have not heard of it being felt. In this opinion

I am strengthened by a letter from Dr. D. Waterston of the

University of E linburgh who, in answer to a question from

my house surgeon, Mr. W. A Wilson-Smith, says : "I have

often wondered if it could not be felt per rectum but yours is

the first instance to my knowledge." Both the conditions,

therefore, appear to be worth reporting and it is a curious

fact that they should have been found in the same abdomen.

Donations and Bequests.—The late Mrs. H.

Finnie has bequeathed £2000 to the Clevedon (Somerset)

Convalescent Home and her executors have allotted the sum

of £1000 to the Royal Sea Bath-in? H.ispi'a], Margate, for

the endowment of the " Hannah Finnie memorial bed."
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The Scientific Temper in Religion, and Other Addrettes. By

the Rev. P. N. Waggeit, M.A., o£ the Society of

St. John the Evangelist. London : Longmans, Green,

and Co. 1905. Pp. iii.-286. Price 4< 6d. net.

The charming aeries of addresses delivered at various

times in the form of sermons by the Rev. P. N. Waggett and

now published as a book of essays under the general title of

the "Scientific Temper in Religion " should be read by all

thoughtful and philosophically minded men, and will espe

cially appeal to members of the medical profession. The

essays form no apologia to the Christian for his religion j

they contain no polemical criticism of the tenets of sciencei

and offer no presentation of the supposed antagonism

between science and religion ; they constitute rather a

thoughtful and suggestive plea for mutual understanding,

respect, and assistance on the part of these two great schools

of thought and action.

In the introductory chapter Father Waggett points ont

that in what he terms "the upper regions of educated life "

there is at the present time a pause in the controversy,

making a good opportunity for mutual adjustment of

differences. He terms this pause happily a "truce by

estrangement " and he suggests that the cause of the cessa

tion of hostilities is threefold. Firstly we have the readjust

ment of thought on the part of orthodoxy, whereby many

religious statements are differently expressed and explained ;

secondly, we have the vigorous condition of natural science,

its broader field of work, and the greater caution incidental

to the increased broadness of view ; and thirdly, the fact

that the Church has been fully occupied with its own

problems, notably in regard to the results of critical research

and the Ritscblian theology. This last circumstance is well

put by Father Waggett in the following sentence : ' ' Men are

much too hard at work in adjusting our new ideas of what

religion is with the old words which already enshrine

them to be keenly interested about dangers supposed to

arise from friction between the Bible record and the dis

coveries of natural science." The result of this pre

occupation of science and religion each with its own

problems has been that each has advanced on its own

lines ignoring the other in a spirit of despair of reaching

agreement or coincidence. What is needed is a better

mutual understanding, or again to quote from the

volume under notice : "If in science we need and welcome

a spirit and a method of patience, on the side of religion

we need and ought to show a more truly scientific temper.''

Father Waggett points out that science and religion do

not progress along coincident or even parallel lines but

rather in converging directions ; it is therefore not to be

expected that they should entirely agree or even be able to

express their tenets without discrepancies, but since both are

advancing each should regard the work of the other with

reverence, patience, tolerance, and moderation.

The second address is that which gives its title to the

book, and in it the scientific temper in religion is defined,

not as an attempt either to conciliate the statements of

religion and science or to establish religion as a department

of natural history, but as a desire to adopt the wide outlook,

the adventurous spirit, and the positive temper of the highest

scientific workers. Father Waggett shows the breadth of

his views, and illustrates his contentions admirably, in the

analysis he gives of the methods of science and in the applica

tion of these methods to the problems of religious experience.

He refers to the adventurous spirit of science in speculative

and theoretical fields and to the solid advance which the

experimental testing of theory and hypothesis has led to ; in

illustration he refers to the great conceptions of natural

selection and of the Mendelian theory of heredity, both of

which have led to the discovery of new facts. He next

refers to the adventure of science in actual discovery, the

search with an open mind for new facts ; and thirdly, to the

excellent discipline of science, in which even in learning the

simplest and most fundamental facts the actual personal

verification of each fact observed by the student is of vital

importance. The third essay follows naturally upon

the second and is entitled " The Distribution of

Problems." Here are classified and outlined various

classes of modern difficulties. Four classes of such

difficulties are distinguished : first, the contentions

of materialism ; secondly, there is the attack on the

spiritual nature of man ; thirdly, the attack on natural

religion or theism—i.e., the general belief in God; and

fourthly, the objections directed against Christian dogma or

Bible religion. Father Waggett maintains that the doctrine

of evolution does not in any sense come into conflict or

antagonism with theism, and further states that the sup

posed antagonism between the theory of natural selection and

the idea of God has been in no small measure due to the

narrow conception of the latter idea in men's minds. In the

next essay, on the Effect of Evolutionary Doctrine, Father

Waggett quotes Professor Huxley in support of his conten

tion that theism as such does not come into direct collision

at all with the doctrine of evolution stated generally. He

goes on to prove that theology is really assisted in its

deeper studies by the conception of evolution—to use his

words, "By the thought that what we see is not a perfect

thing which shows its destined end but a growing thing

whose nature is to be guessed by the indications of its

purpose and not by the present and evident successes of

its labour."

The fifth chapter is devoted to Agnosticism and Deter

minism, and here Father Waggett deals with two doubts

which may arise in many minds—firstly, the suspicion that

science alone is real knowledge and that other things which

pass under that name are mere fancies, which he regards as

agnosticism ; and, secondly, that in the realm of science

there is an inexorable binding by law, a denial of the idea of

freedom which may be referred to as determinism. Father

Waggett, with great ability, contends that freedom is not

denied by the universality of law, that, indeed, freedom grows

when law becomes clear and definite, and only in this way.

In the sixth chapter the relation between Natural Selection

and Theism is further developed. Father Waggett, while for

the purposes of argument allowing the widest latitude to

the theory of natural selection, points out that it does

not account either for "the origin of life or for the origin of

its character and behaviour." Further, he maintains that

it does not account for variation and that therefore it does

not come into conflict with that reverence for supreme

creative power which forms one of the supports of religious

conviction. The same idea is developed in the next chapter,

under the heading of the Bible and Evolution, and after

maintaining that the teaching of Genesis should be compared

not with modern biology but with other ancient cosmogonies,

Father Waggett claims that the Bible foreshadows some of

the most striking and surest elements of modern thought,

that it excludes the two extremes of dualism and scepticism,

and that it affords a statement of truth in a form credible

throughout the ages.

The eighth chapter is devoted to an analysis of the effect

of biological doctrines on certain views of human nature.

The conclusions of anthropological, physiological, psycho

logical, and embryological studies are critically considered,

while the idea of greater freedom in the realm where law

is most evolved suggested in a previous essay is further

developed. The la6t two chapters—on Experiment, Dogma,

and the Aids which Science gives to the Religious Mind—

are practically an application of the pieviously developed
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ideas to the use of religion and within the space of a

review they cannot be outlined, especially as the author's

matter does not lend itself to condensation. We have

enjoyed the perusal of Father Waggett's book and can

commend it to those of our readers who desire a thoughtful

exposition of modern scientific ideas as applied to the

problems of religious thought.

Atmokausis und Zestokausis: die Behandlung mit hooh-

aespanntem Wasserdampf in der OyniHologie . (Atmo

kausis and Zestokausis : the Therapeutic Use of Superheated

Steam, in Gynaecology.) By Dr. Ludwig Pincus. Second

revised edition. With 33 figures and tables. Wiesbaden :

J. F. Bergmann. 1906. Pp. 371. Price 6 marks.

Tub application of steam to the interior of the uterus as a

means of arresting hemorrhage, although practised by but

few persons in this country, is yet in Germany, at any rate,

a well-recognised therapeutic measure. This is largely

owing to the work and zeal of Dr. Pincus of Danzig, who has

done more than anyone else to popularise this mode of treat

ment. In the second edition of his book the whole subject

is very fully dealt with and after reading the evidence

afforded by it, it will be impossible for anyone to deny that

in certain well-defined conditions atmokausis and zestokausis

are perfeotly legitimate and useful methods of treatment.

The first part of the work is taken up with an account

of the gradual development of the apparatus employed and

of the experimental investigations which have been carried

out as to the effects produced by the application of

superheated steam to the interior of the uterus. The second

part deals with the manner in which the application of

the steam should be made to the uterus and with the indica

tions for, and the contra-indications to, its use. In his

summary of the history of the method Dr. Pincus points

out that the use of boiling water in the treatment of fistulas

and sinuses was well known to Rust in the year 1813, but

that K. H. Dzondi of Halle was the first to devise a satis

factory boiler for the ready production of steam for this

and similar purposes. The disinfectant and haemostatic

properties of this agent were well known to the surgeons

of that date, bnt its systematic employment as a bsemostatic

was not really begun until the year 1886, when it was placed

upon a definite footing in surgery by Snegirew of Moscow.

The rest of this chapter deals in a most interesting manner

with the way in which the various difficulties and dangers

were overcome by the energy and determination of the

author of this work, often, indeed, in the face of much

opposition and scepticism on the part of the opponents of

this method of treatment.

In order that good results may be obtained with

atmokausis the rules laid down for its use by the author

cannot be followed too carefully. Sufficient dilatation of

the cervical canal must be produced by the use of dilators,

or better by the use of a laminaria tent. Before the intro

duction of the steam into the uterus the cavity and the

mucous membrane must be cleansed carefully from all

blood and mucus, preferably with a 1 per cent, solution of

peroxide of hydrogen. In all cases great care must be taken

to determine the exact length of the uterus and of the

cervical canal, and, further, that the uterine appendages and

cellular tissues are in a perfectly healthy condition. In the

majority of cases Dr. Pincus considers anesthesia un

necessary, laying stress on the fact that if the patient com

plains of pain during the operation the introduction of the

steam should at once be stopped. This mode of treatment

can be practised on out-patients and on its first introduction

this was considered to be one of its most important advan

tages, but it is on the whole safer to treat the patients on

the same lines as if they had had the uterus curetted, and to

keep them in bed as a precautionary measure for the same

length of time.

In cases where there is any doubt as to the condition of

the uterine appendages, or where these are painful on

examination, the patient should be subjected to a course of

suitable treatment, and steaming the uterus shonld only be

carried out with the utmost care. One of the chief dangers-

of the use of so powerful an agent as superheated steam in

the interior of the uterus is the fear of causing obliteration of

the cervical canal, with a resulting collection of the menstrual

blood in the interior of the uterus. This must be carefully

guarded against, first of all by observing the rules never to

introduce the catheter with the steam turned on, and

secondly, never to withdraw it so far as to leave the tissues

of the cervix unprotected by the special sheath of non

conducting material intended to shield them from the action

of the steam. Great care must be taken also to see that,

neither the inlet nor the outlet tubes become blocked by

blood clot. The best results are obtained by using steam at

a temperature of from 110° to 115° C. for as short a time as-

possible—viz., from five up to 40 seconds. If the steaming is-

repeated this should not be done until from three to four

weeks have elapsed or until after the occurrence of the next

menstrual period.

The indications for the use of steam may be divided into

absolute and relative. Included amongst the former axe

such conditions as certain forms of pre-climacteric hemor

rhage ; all cases of hemophilia with hemorrhage from the

uterus ; certain forms of haemorrhage in cases of fibro-

myomata of the uterus ; certain forms of endometritis-

hemorrhagica and endometritis hyperplastica in young:

women and atonic hemorrhages, especially after abor

tions or in the later stages of the puerperium ; and for

the sterilisation of women under certain conditions. As-

relative indications Dr. Pincus enumerates cases of sub

involution and cases such as membranous dysmenorrhea in

which it may be used as an accessory to the curette.

Atmokausis is to be preferred to the curette when the latter

instrument has already been employed without success, and

especially in patients suffering from excessive anaemia id

whom it is important to avoid any further loss of blood..

Zestokausis, which is in reality merely a form of actual'

cautery, is indicated when a cauterisation of some localised

portion of the endometrium is necessary, and in the treatment

of some cases of so-called endometritis dysmenorrhoeica.

Atmokausis is undoubtedly a most valuable means of arresting?

haemorrhage in certain well-defined cases. When used intelli

gently and with proper precautions it gives good results in

such cases, and it often succeeds where curettage alone fails.

Whether it produces a more permanent effect than the some

what old-fashioned plan of applying pure acids, such as-

carbolic or nitric acids, to the uterus, after using the curette,

is still doubtful ; such applications often fail, however, in

producing the desired effect, and Dr. Pincus and others have

certainly proved that atmokausis when properly carried out

is one of the most efficacious methods, if not the most,

efficacious, of arresting haemorrhage from the uterus.

Recent Advanaei in Physiology and Bio- Chemistry. Edited"

by Leonard Hill, M.B. Lond., F.R S-. Contributors :

Benjamin Moore, M.A., D.Sc; Leonard Hill, M.B. Lond.,

F.R.S. ; J. J. R. Macleod, M.B. Aberd. ; M. S. Pembrey,

M.A., M.D. Oxon.; and A. P. Beddard, M.A., M.D. Cantab.

London : Edward Arnold. 1906. Prioe 18*. net.

OUR German confreres have accustomed us to ritvmit^

Centralblatts, and recently to "Ergebnisse" on various-

topics. This volume is a welcome departure in a similar

direction by five English physiologists who have essayed*

with success to give a critical rcmmd of certain subjects that

have specially attracted the attention of physiologists and of

chemists in recent years. Even the word "bio-chemistry,""

though it does not denote a new departure, foreshadows a>

new method of regarding the relations of chemistry anoV
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physiology. Dr. Moore, -Indeed, in his thoughtful essay on

Jiving matter goes further than either chemist or physicist and

speaks of " biotic energy." The real problem before us is that

of the chemical reactions and exchanges that are taking place

in the cells—reactions that are really reactions in solution.

'Recent investigations have shown the enormons part taken

by intracellular enzymes acting as energy transformers,

and the chapter on the action of enzymes is well worthy of

perusal. The intracellular enzymes—and they are many—

■are shown to be adapted, controlled, and coordinated by

the cell. By a gentle transition we arrive at the " kinases,"

•a section of the book that is of very great interest. The

whole subject of secretion is fully dealt with. Indeed, what

is often Bpoken of as secretion, absorption, and excretion

are but different phases of the same process distinguished

from one another not by things intrinsically different in

their nature or in the mechanism by which these processes

are carried out in the body, but rather by their object or

physiological function. Moreover, respiration is essentially

identical in its nature with these three processes and

Dr. Moore treats the subject from this wide and compre-

htnsive point of view.

Dr. Hill gives a capital account of the effects on life

-of lessening or increasing the barometric pressure, a subject

which he has made specially his own. He also is responsible

for the chapter on water in relation to metabolism and the

regulation of body temperature, and for a chapter on

metabolism of fat. Dr. Macleod deals with metabolism of

the carbohydrates, a subject which naturally leads to the

cognate question of diabetes, whether experimental, pan

creatic, or produced by the administration of phloridzin

or adrenalin. Proteid metabolism as such is not speci

fically dealt with but the questions connected with uric

acid and the purin bodies absorb about 50 pages. By

the same author we have another 40 pages on haemo-

lysins and allied bodies, a review of the work of the

past few years on this and cognate subjects. Dr. Pembrey

gives an account of respiratory exchange on well-known

lines and to him falls also the subject of internal secretion.

Perhaps this latter chapter might have been extended

with advantage. Dr. Beddard deals with rather a hetero

geneous group of subjects—namely, the production of lymph,

absorption from the small intestine, the formation of urea,

and the secretion of urine. As to lymph formation the

author agrees that experiments have shown that the im

portance of osmosis and diffusion is relatively greater, and

that of filtration relatively less, than has been thought to be

the case. He gives a rSsvme of his views on p. 615.

This work will prove most valuable to all students of

medicine reading for the higher examinations. Moreover, to

the clinician it affords a catena of the views of the chief

authorities on such subjects as diabetes, uric acid metabolism,

haemolysis and immunity, caisson sickness, and the thera

peutic uses of oxygen, and, indeed, all the newer problems

which have such special interest for the thoughtful clinician

and practising physician.

Scientific Memoirs by Officers *f the Medical and Sanitiry

Departments of the Government of India. (New Series.)

No. 24. On a Parasite found in-the White Corpuscles of

the Blcod of Palm Syuirrels. By Captain W. S. Patton,

M.B.Edin., I. M.S. Issued under the authority of the

Government of India by the Sanitary Commissioner with

the Government of India, Simla. Calcutta : Office of the

Superintendent of Government Printing, India. 1906

Pp. 14. Price, annas 12, or 1*. Zd.

Several hemogregarinidse have been discovered recently

in the blood of mammals, and in view of the great import

ance which attaches to such forms the description of

another example is of interest, especially as the parasite

found by Captain Patton inrades a special cell, the large

mononuclear leucocyte. The mammal which harbours this

parasite is the common, striped, palm squirrel of Kathiawar

and Gujarat (Funambulus pennantii). Parasites belonging

to the genus hsernogregarina have the following characters :

they are elongated, fusiform bodies with the appearance of

vermicules, and are seen lying coiled up in the cells or free

in the plasma. They do not produce pigment and have no

sexual form of development. In cold-blooded animals they

are confined entirely to the red cells. Captain Fatton

discovered this parasite in May, 1935. On examining a

drop of blood from an infected squirrel the parasite is seen

as a clear elorgated worm-like body measuring 10/x in

length, lying in the substance of the large mononuclear

leucocytes. The majority exhibit slow vermicular move

ments, altering their position in the cells. They may be seen

lying close alongside the nucleus or at right angles to it.

The nucleus becomes compressed, and in some instances

almost encircles the parasite, while many of the nuclei

are split into two separate parts, with the parasite lying

between. The invaded leucocytes show extremely slight

movements. Each body is oval with one end rounder than

the other. The protoplasm contains a large retractile

nucleus placed about the centre and some dark dots are seen

moving in the protoplasm. The narrow end shows a

distinct bend upwards simulating a tail. In fresh blood

films containing a large number of parasites some of these

bodies are seen escaping from the cells. After watching

one, which appears particularly active, the more rounded

end will be seen to cause the cellular envelope to bulge.

It ruptures and the parasite is extruded. No space is left

behind to show where the parasite was lying. Besides the

encysted forms many are seen lying free in the plasma.

They have the same appearance as those in the cells. The

parasite stains readily with Romanowsky's stain and

Leishman's modification. No distinct capsule can be made

out by staining in the usual way, but by prolonged staining

with Romanowsky's stain and also with Giemsa's a faint

pink outline is seen around the parasite. Each stained

body is oval in shape with one extremity larger and

rounder than the other. It measures 1CV in length

and 5u across the broadest part. The protoplasm

stains light-blue, somewhat darker at the two ends. The

nucleus is a comparatively large irregularly quadrilateral

mass, which lies about the centre. It occupies the whole

of this part of the parasite, encroaching on the sides. It

stains deeply but not uniformly, and contains from three to

eight vacuoles. The protoplasm of all the invaded leuco

cytes stains feebly as compared with the normal cell.

In infected squirrels the large mononuclears form the

bulk of the white cells ; the mononuclear leucocytosis is

found to vary in proportion to the degree of infection.

The fact that a mammalian protozoon, which has the

property of invading a special leucocyte, causes a change

in the structure and an increase in the numbers of these

in the peripheral blood may have some significance in

relation to the origin of leucocythsamias. The parasites

were always found to be present in the spleen. Special

attention was directed to the liver in estimating the dis

tribution of the parasite in the body. 14 squirrels were shot

and smears were made from their livers. In all the para

site was found both free and in the mononuclear leucocytes,

but no developmental forms were present. The parasite has

been found in the body of the squirrel louse, which has

been identified by Professor Neumann and Dr. Newstead

as an undescribed species of hcematopinus and is found

in large numbers among the long hairs of the squirrel.

Captain I'atton draws the following conclusions from his

researches. That the description of this parasite agrees in

every detail with that of a hssmogregarine. That the

parasite is highly specialised in that it selects the large

mononuclear leucocyte for its host. Though closely related
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to leucocytozoon canis (James) it differs in not having a

cytocyst and in possessing a tail. He proposes to name it

provisionally leucocytozoon funambuli. As in the case of

has nogregarina gerbilli (Christophers) no developmental

forms were found in the organs and the infection remains

unaltered for long periods.

LIBRARY TABLE.

The Edinburgh Slercoscopio Atlas of Ana'omy. Edited by

David Waterston, M.A., M.D. Edin., F.R C.S. Edin.,

F R.S. Edin., Lecturer and Senior Demonstrator in the

Department of Anatomy, University of Edinburgh. Section 5.

Elinburgh : T. C. and E. C. Jack. 1906. Price £1 5s. net

each section.—This being the fifth is the final section of the

Atlas and Dr. Waterston is to be congratulated on the com

pletion of his task. The last instalment is equal in interest

to any of its predecessors. It is devoted to illustrations of

the anatomy of the head and neck and the oentral nervous

system, and to cranio-cerebral topography. The anatomy

of the brain was in part depicted in the first pait of the

Atlas, but in the present section we find an additional series

of ten illustrations which are excellent. We gather that

these are views of specimens prepared by Dr. E. B. Jamieson

who is also responsible for the brief descriptions which

accompany them. We think that Dr. Waterston has been

fortunate in obtaining Dr. Jamieson's cooperation, for the

views in question are of great practical utility and give an

excellent idea of some of the long tracts of the brain. The

anatomy of the head and neck is fully illustrated, the

nasal cavities, pharynx, and larynx being included. Ten

views illustrate cranio-cerebral topography. These com

prise illustrations of the child's brain and of that of

the adult. By a method of composite photography the

relations of the scalp, bones, and brain are shown in

superposition. The value of these photographs is in awiy

limited, since everything is mapped out according to the

method of Professor Chiene, a method which is not so well

known as those methods which are associated with the

names of K;id, Hare, Godlee or Anderson and Hakins. In

a note appended to the section Dr. Waterston dedicates the

Atlas, with permission, to Principal Sir William Turner,

K < MS., whose researches and teaching have done so much

to advance the science of anatomy both in this country and

abroad.

Cheltenham. Burrow's Royal Series of Official Albums.

No. 7. Written by J. H. Garrett, M.D. Durh., Medical

Officer of Health of Cheltenham. With 120 coloured

and other illustrations. Published under the auspices

of the Corporation and the Chamber of Commerce,

Cheltenham, by Edward J. Burrow. Fifth edition. 1906.

Pp. 163. Price 1».—This official guide to Cheltenham

was published under the auspices of both the Corporation

and the Chamber of Commerce on the occasion of the

opening of the new spa. The old fashion of drinking

the Cheltenham waters, which was set by Royalty in the

person of George III., subsided chiefly owing to the ease

of foreign travel, but the use of the waters is now being

revived. The wells are chiefly owned by the corporation,

which body collects the waters and offers them in convenient

forms, at several different places in the town, for the use of

those who may desire them or who have been ordered to take

them by a physician. The waters are mildly aperient,

alterative, diuretic, and antacid and are of two kinds—

the magnesia-saline and the alkaline-saline waters. The

magnesia-saline is sold in a concentrated form, so that a

moderate draught may have an aperient effect. Some excel

lent baths have been built by the corporation for use in con

junction with the mineral waters and it is stated in the album

that any form of medicated or special bath that the physician

chooses to order can be prepared and administered by trained

attendants. The brine bath is a Cheltenham specialty. The

fittings and decorations of the baths and the furnishing of

the dressing-rooms appear to be of the first order. The

Cheltenham spa should be deservedly popular, for the town

compares favourably with other large towns in its general

sanitary condition, and its climate possesses the two very

essential features of a dry atmosphere and an abundance of

bright sunshine. This album is a useful guide, the letter

press being interesting and the illustrations good. Its cost

is only 1«.

Studies in Anatomy from the Anatomical Department of the

University of Manchester. Vol. III. Edited by Alfred H.

Young, M.B. Edin., F.R. C.S. Eng., Professor of Anatomy.

Manchester: At the University Press. 1906. Pp.289. Price

10*. net.—This forms the third volume of the Studies in

Anatomy issued by the Council of the Owens College and

contains contributions of considerable interest. There are

ten papers included, but six of these are reprints from the

Juvrnal of Anatomy and Physiology. The new contributions

are four in number. A paper by Professor A. H. Young and

Dr. W. Milligan shows the anatomical and developmental

continuity of the Eustachian tube, tympanum, and mastoid

antrum. Attention is drawn to the very early development

of mastoid air cells and some observations are appended

on the treatment of septic inflammation of the tympanic

cavity. Dr. J. Dunlop Lickley discusses the Morphology and

Development of the Human Sternum. This paper is a

summary of a larger monograph which was presented as a

thesis for the M.D. degree of the University of Glasgow.

The paper is critical and instructive and questions

some of the recent deductions of Professor A. M.

Paterson and others. A copious bibliography is appended.

Dr. J. Cameron contributes a paper on the Develop

ment of the Optic Nerve in Amphibians, in which he

shows that the nerve fibres are formed by a com

bination of the central and peripheral modes of origin.

The paper is welcome considering the discussions which

have lately arisen in connexion with the development of

peripheral nerves. An investigation by Dr. C. W. S. Saberton

on the constitution of the nerve plexuses of Troglodytes

Niger embodies the results of a very laborious research.

The reprints in the volume are papers by Professor Arthur

Robinson on the Formation of the Pericardium ; Professor

Peter Thompson on the Fasciae of the Pelvis; Professor

Young and Professor Thompson on Abnormalities of the

Reaal Arteries ; Dr. F. C. Moore on the Unsymmetrical

Kidney ; Dr. Lickley on the Morphology of the Human Inter

transverse Muscles ; and Professor Young on the Lumbar

Arteries. Most of these contributions are already well

known to English anatomists. The volume is well printed

and bound. It speaks well for the activity of investigation

at Manchester.

Minor and Operative Surgery, including Bandaging. By

Henry R. Wharton, M.D., Professor of Clinical Surgery

in the Woman's Medical College of Pennsylvania. Sixth

edition, enlarged and thoroughly revised. With 532

illustrations. London : Kebman, Limited. 1905. Pp. 650.

Price 14*. net.—The author of this work hopes that

the broadened scope of its new edition will render

the volume more serviceable to the student and to

the practitioner. The favour bestowed on former editions

has, the anthor says, acted on him as an incentive

for keeping the book thoroughly revised and up to date.

The whole volume is most liberally treated from the

pictorial standpoint and the subject matter is thoroughly

well arranged and explained. In successive editions the

author has been led to add operations which are somewhat

beyond the vague line separating major from minor surgery.

Thus the book has been broadened beyond its original title
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in response to the expressed wishes of its readers. The

great attention now paid in medical schools to operations

on the cadaver and the importance of this method of

instruction have led the author to include those pro

cedures which can be advantageously practised upon the

dead body, snch as ligation of the vessels, amputations,

excisions, operations upon nerves and tendons, and intestinal

anastomosis. A number of operations which are frequently

required in practice are also included, such as tracheotomy,

intubation of the larynx, and the operations for appendi

citis and for strangulated hernia. While this edition

is therefore a comprehensive manual, covering all but

what may be termed Capital Surgery, yet all the

features which have met with favour in former editions

are retained, including a concise description of the various

bandages, surgical dressings, and minor surgical procedures

employed at the present day. The art of bandaging is

fully illustrated with reproductions of photographs, and

a special chapter is devoted to surgical bacteriology. The

subject of fractures and dislocations is photographically

illustrated. The chapter on the preparation of materials

used in aseptic operations and on the details of an aseptic

operation is an excellent one and contains much valuable

information. The directions in the section on intubation

of the larynx are very clear ; the author emphasises the

necessity of hugging the posterior surface of the tongue

closely. This edition will no doubt be as popular as the

former issues have been. It is a good book.

jltfo Jttfontians.

THIMBLES FOR MAKING WOOL MOPS.

The drawback of making hurgical mops by holding the

cotton wool between the finger and thumb is that in order

to make them clean repeated washing of the fingers is neces

sary and even when this is done absolute cleanliness is

doubtful. To avoid these inconveniences I have had the

metal thimbles shown in the accompanying figure made for

 

the left forefinger and thumb. They are flattened and pro

vided with several shallow and one deeper groove on the

opposing surfaces, where also the metal is dulled instead of

being polished. With a little practice mops of any size can

be rapidly made. The thimbles, which fit on to a little metal

stand, can be boiled, stand and all, before use and if they

are only kept on whilst actually making the mops they can

be employed for a series of cases without any farther clean

ing. The handles are merely for lifting them off the stand.

They have been made for ear, nose, and throat work but

can, of course, be used to make mops for other purposes. I

have found them more convenient than Kayser's forceps,

which were devised with the same object. The thimbles

are made by Messrs. Mayer and Meltzer, 71, Great Portland-

street, W., in various sizes.

Brook-street, W. E. CRES3WBLL BABER, M.B. Lond.

A COMBINED VAGINAL DOUCHE AND STERILISER.

The difficulty so often experienced by midwives in obtain

ing hot water in cases of emergency is obviated by this

appliance. As it is provided with a lamp and is supported

on a firm stand the midwife will always have the means of

warming water so that a hot douche can be obtained in a

few minutes. Again, in case the surgeon's aid is called in

she can provide him with a steriliser for his instruments aB

 

it is large enough to hold forceps, &c., for sterilising

purposes. Without the stand and lamp it forms an ordinary

douche can. It is made of a convenient size and will easily

go in the midwife's bag. It has been made for me by

the Medical Supply Association, 228-230, Gray's Inn-road,

London, W.C.

Claude St. Aubyn-Farrer, L.R.C.P.&S. Edin.,

L.F.P.S. Glasg.,

Physician-Accoucheur, Royal Maternity Charity.

Westbourne Park-road, W.

A NEW POST-NASAL SYRINGE.

The advantages of post-nasal syringing over the more

usual methods of flushing out the nasal passages are obvious.

The only objection thereto consists in the somewhat greater

difficulty of the proceeding. In order to facilitate this I

have devised a modified post-nasal syringe which I find can

be used by most people themselves with at least as much

ease as the ordinary enema syringe, though, of course,

there are some exceptions. The general appearance of

it is shown in the illustration. The straight part of the

 

metal nozzle is about five inches long and the extremity is

turned up for a length of about three-quarters of an inch.

The orifice is in the form of a deep, narrow slit, which

delivers a flat jet of fluid when the indiarubber ball is com

pressed. The instrument is made by Messrs. C. J. Hewlett

and Son, Charlotte-street, London, E.C.

Argyll-road, W. F. H. BURTON-BROWN, M.D. Oxon.
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Infantile Mortality.

We publish this week three important articles bearing

directly or indirectly upon the great question of the control

of infantile mortality, articles which were read at the

National Conference on that subject held on June 13th

and 14th under the chairmanship of the President of the

Local Government Board. Mr. John Burns showed himself

to be fully conscious of the magnitude of the questions to

be discussed, but the pressure of public affairs and of

intelligence of other kinds served greatly to divert public

attention from the proceedings of the Conference. It is

not, however, too late to return to a subject of the first

national importance, and the three contributions which we

now place before our readers will afford excellent material

for reflection not only to medicil men but to all thinking

people. Of the three articles that by Dr. George Reii>,

medical offioer of health of Staffordshire, throws the largest

amount of light upon the actual causation of mortality,

while the articles on milk-supply by Dr. A. K. Chalmers

and Dr. G. F. McOleary indicate the directions in which

remedies for the absence of breast-feeding may most hope

fully be sought Dr. Rbu> informs us that his attention

was early directed towirds the high infantile mortality of

north as compired with south Staffordshire, the inhabitants

of the former division being chiefly potters, whose women

are largely engaged in factories, and those of the latter

chiefly miners and iron-workers, whose women remain at

home. A comparison between the two, carefully carried out

over a series of years, entirely jastities the conclusion that

maternal factory work is the chief and most widely operative

cause of a high infantile death-rate. The figures given are

conclusive. The percentage of female married and widowed

factory workers to the whole female population between the

ages of 15 and 50 years was taken from different localities.

In five towns, in which this percentage was 12 or more,

the infantile mortality was 193. In 13 towns in which the

percentage was under 12 and over 6 the infantile mor

tality was 156 ; and in eight towns in which the percentage

was under 6 the infantile mortality was 149. The lowest

rate leaves much to be desired, but the difference between

the highest and the lowest is far too great to be accidental.

It appears, moreover, that the preponderant mortality of

the children of female factory workers is at least partly due

to defective viability induced by work during pregnancy, and

on this part of the question the operation of the Midwives

Act has already furnished important statistics. Up to the

present time the midwives in the northern district have

returned 9 ■ 4 per cent, of still-births and 15 per cent, of

abnormalities in labour, againtt 3 2 per cent, of still births

and 6 per cent, of abnormalities in the southern. Dr.

Georoe Newman, in his recent work on Infantile Mortality

which we reviewed in our columns recently,1 quotes

Dr. Rum's figures, and declares that they are perhaps

less emphatic than would be those of similar tables for

Lancashire, where there are "seven times more married

women employed than in Staffordshire."

If we leave out of consideration the manifestly con

siderable proportion of infants who come into the world

handicapped by the operation of unfavourable maternal

conditions during pregnancy, infants, that is, whose

mothers suffer from long standing, exhausting labour,

or unsuitable or insufficient food, we 6hall obviously

find a chief cause of mortality, even among infants

born healthy, in the deprivation of breast-milk, which

is incidental to the absence of the mother at the factory,

as well as in the ordinary character of the substitutes which

are employed. Dr. Chalmers and Dr. McCleary show

us how much might be done, if local sanitary authorities were

acquainted with the nature of their duties and were desirous

of fulfilling them, to improve the management of dairy

farms and the quality of urban milk supplies ; but, even if

nothing were left to be desired in these respects, there would

still be an active production of infantile mortality by the

sheer ignorance of mothers. Sir William Broadbknt

recently characterised the indiarubber teat as "an in

vention of the devil," and it is by no means the only

popular appliance which might be so described. The

mothers among the industrial classes, as a rule, know

nothing about the primary conditions of health for infants,

and are guided by traditions handed down from bygone

ages. A medical writer has placed on record that his

instructions about the management of a sick child were

departed from on the advioe of a neighbour whose claims

to be accepted as an authority were based upon the fact

that she had "lost nine children of her own," and the

experience of this writer is one that might have been

anticipated. Similar things happen daily. Parents of

the working classes constantly say of their baby,

"We give it what we have ourselves," this including

not only forms of food wholly unsuited to the infantile

digestive organs, but not seldom "a sup of beer." To

medical practitioners, conversant with the habits and

dwellings of large classes of the poor, it is less wonderful

that children die than that they Burvive, more especially

when, as often happens, the discomfort produced by

improper feeding is relieved by the administration of a

narcotic. Professor Ray Lankester, in his recent address as

President of the British Association for the Advancement of

Science, dwelt with much force upon the truth that the

political administrators of this country, as well as the perma

nent officials, are altogether unaware of the importance of the

knowledge which we call science, and of the urgent need for

making use of it in a variety of public affairs. He traces the

defect, quite correctly, to the " defective education, both at

school and university, of our governing class," but he fails to

call attention to the fact that the education of the middle-

class, which supplies the bulk of our "local authorities," is

at least equally defective, and that the business committed

to them is as badly done as that of the nation. We have bad

a third of a century of compulsory so-called ' ' education " of

i The Lancet, July 28th, 1906, p. 230.
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the working classes, and the most obvious outcome of it has

been to render them the prey of designing advertisers. The

girls of the present day know no more than their great-

grandmothers about the cooking of wholesome meals or

about the nurture and feeding of infants, and that this

should be so is a grave reflection upon the community.

The framers of the Education Act of 1870 may, perhaps,

be asumed to have had no distinct consciousness of the full

meaning of the principle which was established by their

legislation. That principle Is, we take it, that the State

asserts a degree of proprietorship in the children born within

its boundaries, and hence becomes charged with respon

sibilities to them which it is very difficult either to limit or

to define. It compels the children to undergo, at the cost

of the public, a process which is described as education.

It becomes responsible to the children for securing, firstly,

that this process shall not be actively injurious to them, and

secondly, that it shall be as useful as circumstances will

permit. It becomes responsible to the public for the proper

use of the public money, and is bound to see that this is not

wholly wasted or thrown away. The precautions necessary

for the attainment of these ends are chiefly such as were

formerly supposed to devolve primarily upon parents ; and

hence, in whatever degree they are accepted by the State, it

becomes necessary for the State to control or to supersede

parental management. It is clearly injurious to an under

fed child to be compelled to exert his brain about tasks ;

and hence, if the tasks are to be enforced, the State

must see that the parent feeds the child properly, or

must itself supply the deficiencies in this respect. Sufficiency

of food bears a definite ratio to sufficiency of clothing, and

this also may come within the province of the State. An

infant below school age is nevertheless, if not an actual, at

least a prospective, source of public expenditure, and hence

the State becomes concerned to see that his earliest years

are so passed that he may not be a useless investment

for public money when school age is reached. It follows

from compulsory education that the past liberty of

parents to deal as they pleased with their children

must in many respects be limited or curtailed in the

public interest, and the sooner this is generally realised

the sooner shall we get down to some bed rock of

principle with regard to the care and treatment of those

wbo are to form the backbone of coming generations.

Is it not time that our law makers took some thought

for the descendants of our race ? " Labour " Members

are becoming conspicuous in Parliament, and are likely

to strive after legislation by which they will hope to

benefit their class. At present there is no indication that

their efforts will be guided by adequate knowledge, and

there is great need for the aid of science to be invoked.

Infantile mortality on the one hand and a dirty and

adulterated milk-supply on the other are mere symptoms

of derangement in the body politic, but they are sjmptoms

likely to be far-reaching in their consequences. The

Education Board and the Local Government Board must

have scientific guidance. Effectual reforms can only be

attained under such guidance, and knowledge of the means

by which physical health and efficiency can be secured falls

strictly within the sphere of the medical profession. This

knowledge is ready to come to the aid of legislation, and

surely the time has arrived when legislators shou'd be

ready to appreciate the assistance offered.

♦

Human Diet and Human

Efficiency.

No catchword has been more monthed of recent years than

efficiency. Books in praise of tfficiency or giving instruc

tion in efficiency abound—we reviewed one such volume

last week and gave it due praise ; the efficiency of publfc

bodies of all kinds, of the army and the navy, the War

Office and the Admiralty, the House of Lords and the House

of Commons, has been questioned and discussed till the

very word efficiency has become almost a burden to the ear.

Now, if individuals are not efficient no corporate body is

likely to be so in the nation which these individuals com

pose, while grave difficulties face statesman and sani

tarian alike when an attempt is made to decide what

are the best methods for obtaining efficiency. Broadly

looked at, all national schemes of education, whether

for general purposes or for such special aims as those

of the public services, are steps along the road to

efficiency, but they are not the commencement of that

road, and the beginnings of the real road are too often

neglected. Efficiency looked at from the frankly medical

point of view resolves itself into the health of the

individual. The healthy mind in the healthy body (a

phrase as over-used as is the word efficiency) none the less

contains the truth, and those who are most urgent that

our public work should be thorough must, if they are

logical, show themselves most anxious about our public and

our individual health. Some of the most important sub

jects upon which the proper healthy development of man and

woman depends are barely touched upon in the educational

schemes of to-day, whether we look upon the education of

the masses or whether we regard the more fortunate

thousands who grow up either in the great public schools

for boys or in the corresponding institutions for girls. The

strides that science has made in the last half century have

not been paralleled by the art of education. The latter

has been content to loll behind, noticing perhaps with

admiring gaze the progress of her sister but hardly

dreaming of any emulation of her activity. Is there,

then, no science of living, no ait of the conduct of life,

that teachers may instil into the minds of their pupils !

Most assuredly there is, and it is the most important of all

arts and sciences. Yet to find its pursuit as a national

ideal the imagination must almost return to the days of

ancient Greece. We do not belong to the ranks of those

who croak and cry "national decay." We believe that,

despite the undoubtedly evil influence of large towns,

national decadence is not upon us. The robust inherit

ance of British ancestry is far from worn out, but we are

ardent supporters of those who wish to see no step un

trodden that can lead to the finest results from the activities

of our national character. Somehow, as has been said, we

as a nation "muddle through and ccrne out successfully."

Who would not like to see the muddling exchanged for the

strong and direct action of a nation that had studied and

that was practising the science of life .'

This science of life, as we comprehend it and as we would
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have it taught to children, has two main directions. The

first leads to spiritual development and the second to the

perfection of bodily health and purity. The latter is well

expressed in the sacred writings of the East where bodily

happiness is described as " lightness, healthiness, peace, a

good complexion, beauty and grace, perfect fragrance, a

melodious voice, and light excretions." To what degree is

any bodily ideal of this sort put before English children ?

It is true that swimming-baths and open-air games are well

patronised, instincts of cleanliness and a wholesome liking

for bodily exercise being thus encouraged, but children

should also be taught the beauty of personal hygiene, and

the part which it plays in the greatness of a nation. They

should be led thus from its personal to its corporate and

its national application. We are not so sanguine as to

believe that the evils of overcrowding and of town

living generally would di appear before the clear ideas and

the clean desires of a manhood and womanhood thus in

structed, but undoubtedly national physique would be in

less danger of degenerating at the hands of men and women

who had grown up with a knowledge and understanding

of proper bodily development. Our readers know so

well how largely growth and development depend upon

nutrition that they may, some of them, fail to realise

how densely ignorant of such matters the mass of the popu

lation is. The matter is one upon which instruction might

most profitably be given as part of a scheme of national

education. What does the child or the young man or

woman of to-day know about the nutritional values of the

different kinds of food ? Not one out of any ten average

men or women has any simple rational principles or know

ledge to serve as guide in the choice of food. This is

Bhown by the violent faddishness and extravagant crednlity

of those who do make attempts to regulate their diets every

whit as much as by the horrible errors of dietary so

familiar to the general practitioner, and now and again made

public during the proceedings at a coroner's inquest. The

lower animals are more fortunate in respect of their diet

than is the majority of human beings, for in the wild state

the joung animals are carefully guided and instructed as

to their prey. They are shown what to eat and how

to get it. Science and experiment have recently shed

much light on the food problems that affect human

beings. They have brought to light new facts as to

how much food the healthy organism requires and

as to what should be the nature of that food.

Knowledge of this kind is of the greatest value in its

relation to the economy and the health of a nation's

population. Yet the dissemination of such knowledge in

simple terms amongst those of an age when the habits of

life are most easily and most surely formed is at present

almost entirely absent.

We have been moved to some of these reflections by the

perusal of a book entitled " Humaniculture," 1 written by

Mr. Hubert Higgins, an English medical man practising

in Italy, whose paper in our columns last year, entitled

"Is Man Poltophagic or Psomophaglc 1 " attracted con

siderable attention. Those of our readera who are

familiar with the work of Professor Chittenden and Dr.

i Published by Frederick A. Stokes Company, New York. Pp. 365,

8vo, price S2.

Robert Hutchison will have no difficulty in realising

the new knowledge now at our disposal in the matter

of diet, nor need we on their account lay stress upon the

far-reaching effects of correct behaviour in this respect.

To others desiring a simpler gospel, one that can be

handed on almost without translation or exegesis to their

patients, we commend "Humaniculture." Mr. Higgins is

a worker upon the lines of Mr. Horace Fletcher,

whose ideas and experiments in the matter of

food and feeding we have previously commented on,

and whose work ha3 received the official recognition

of the International Congress of Physiology. We are

not prepared to support all the theories advanced either by

Mr. Fletcher or by Mr. Higgins, but we recommend with

out hesitation much of the practice which they advocate.

The old and salutary advice to eat little and to take a long

time over it is the gist of their message. What is new,

however, in Mr. HlGGINS'S book is the careful clinical

experiments upon which the assertions rest, and the

alteration of the proteid standard which their accept

ance involves. As is well known, Mr. Fletcher has

succeeded in arousing enlightened enthusiasm not only

in his own country of America but also in the Uni

versity of Cambridge, where Sir Michael Foster super

intended the work undertaken to test his views. It may

seem to many that the simple practice of eating sparely and

eating slowly has little to do with national questions or even

with individual and moral advantage. Even when dignified

by the name of "poltophagy" chewing does not seem a

matter of wide significance. Yet who is to draw the line

where physical and psychical influences cease to take effect

upon each other 1 Goutiness and a quick temper, dyspepsia

and melancholy, are merely gross instances of the inter

action of mind and matter, and there is no doubt

that there are many associations between the two that

can at present be only guessed at. Without attributing too

much to the influence of food, we may safely assume that

the nation which boasts the most rationally fed individuals

will, in the long run, have the best chance in international

struggles. We cordially welcome any attempts to educate

our population, either through or independently of the

medical profession, in the principles of healthful diet.

Employment for Working-class

Consumptives.

The after-care and the possibilities of occupation for the

consumptive patient of the operative classes together

constitute a sociological and economic problem of con

siderable importance and of very great difficulty. A

carefully thought-out and highly suggestive contribution to

the discussion of this problem by Dr. M. S. Paterson and

Dr. F. C. Shrubsall was published in The Lancet of

July 28th, p. 217, and is worth very careful consideration by

all who may have to give advice to such patients. It must be

admitted at the outset, as the authors claim, that the advice

is often given to suoh patients to change their occupation

and to obtain "open-air" employment without due con

sideration of the difficulties liable to be encountered

in effecting such a change. In other words, the

advice, though eminently sound in theory, is impracticable.
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Dr. Paterson and Dr. Shbubsall point out very forcibly

bow absolutely hopeless may be the outlook of an unskilled

labourer, or even a man with an indoor trade or occupation

when he endeavours to obtain outdoor employment of which

he has no skilled knowledge ; and as they very pithily

remark, "there is a certain tendency to forget that starva

tion is a more serious trouble than tuberculosis." The

conclusion arrived at, after a very careful discussion of the

possibilities usually suggested to the patient with arrested

tuberculosis, is that so far as possible he should return to his

own trade, while those without a trade should be largely

governed in their choice of an occupation by their wage

earning capacity thereat. The authors further refer to the

statistics of German sanatoriums, which seem to prove that

cases discharged as quiescent or arrested are capable of

returning to their former occupations for periods of three,

four, or more years.

With regard to some occupations, the ordinary conditions

of work being not unfavourable, the advice to return to

their former duties is obviously sound ; this applies with

especial force, as Dr. Paterson and Dr. Shrubsall urge,

to vanmen, tram and omnibus drivers, and most classes of

railway servants. It is, however, in the case of those whose

work has to be carried out under less favourable conditions

that the problem is so difficult, as, for example, those

working in factories, workshops, offices, and warehouses.

The alternatives usually suggested to patients in such circum.

stances, after arrest or improvement of the disease, are care

fully and fully criticised by the authors. Considering first

the suggestion that the patient should obtain some open-air

occupation, preferably in the country, they point out that

they are then likely to swell the already crowded ranks of

unskilled labour for which they are not well fitted, and thus

to earn less than they did at their former occupation ;

hence they are liable to sink into conditions unfavourable

to their future progress. The second alternative often put

before them is that of emigration ; here, again, it should

be remembered that unless the person emigrating has some

skilled occupation or some special employment guaranteed

he is likely to drift into unsuitable places or to fall upon

hard times. The third alternative, that of going to sea in

some capacity, whether as steward or purser's assistant, is

one which is hardly likely to be recommended by anyone

knowing the conditions under which they may have to live,

so graphically outlined by Dr. Paterson and Dr. Shrubsall

in their paper. Dr. Paterson's and Dr. Shrubsall's con

tentions are reinforced in two letters which we publish in

The Lancet of August 11th. One of the writers, Dr.

W. G. Kikton, the resident medical officer, Mount Vernon

Hospital for Consumption and Diseases of the Chest, rightly

remarks that energy might well be expended in concentrating

attention on the conditions under which patients have to

return to work, instead of regarding only the nature of the

work itself. He also lays stress on the importance in

enlightening the general public on the general laws of

hygiene, so that patients may find help on all sides in con

tinuing the correct mode of life necessary to them. This is

a point upon which we have frequently insisted. Mr.

T. H. A. Valtntrie writes with especial reference to the

matter of emigration, and points to the necessity of great

caution being observed by medical men or by friends before

discharged patients are recommended to emigrate. Unless

they are sure of immediately finding suitable employment

on arriving in a new country they may simply starve, or be

compelled to face hardships that will interfere -with their

convalescence.

If we torn to consider the outlook of such patients as

return to their former occupations after treatment at a

sanatorium or a special hospital, we find that the education

as to the advantages of fresh air, ventilation, suitable diet, and

self management, which they have received, should enable

them to work under better conditions, and even to instruct

those among whom they work. Again, their productive or

wage-earning capacity is likely to be greater than at a new

occupation assumed without special knowledge and against

competition, and this is a point very strongly insisted

upon by the authors in their paper and one which has

influenced them strongly in arriving at their conclusions.

We can in most respects cordially endorse the recom

mendations given by Dr. Paterson and Dr. Shrubsall.

It is a familiar fact in out-patient practice at both general

hospitals and special institutions for diseases of the chest

that patients with chronic tuberculous disease of the lungs

go about their work for years, and support themselves and

often their families without undue strain, and, so far as can

be seen, without markedly prejudicial effect upon the

course of their disease. At the same time it must be

admitted that in many cases it is practically impossible

for the patients to resume their former work—e.g.,

men invalided from the navy or army, and those

whose occupation entails work in hot or moist air, snch

as laundry work, must find a new outlet for then-

energies ; while in the case of domestic servants, especially

those having care of children, fear of infection will preclude

their resumption of their duties. It is in such cases that it

is extremely difficult to give useful and practical advice, and

we cordially echo Dr. Paterson's and Dr. Shrubsall's

hope that their admirable paper may "at least draw

attention to the subject and so help the unfortunate con

sumptive to be advised thoughtfully as to his future."

" Ne quid nlmls."

THE VENTILATION OF THE HOUSE OF

COMMONS.

In a report recently published the last word has been said,

even in the light of bacteriological science, as to the defects

of the air-supply of the House of Commons. The recom

mendations contained in this report have already been

foreshadowed in an annotation in The Lancet of April 1st,

1905, in which a report on the quality of the air

in the House by Dr. M. H. Gordon was discussed.

A Select Committee, which was appointed under the

presidency of Sir Michael Foster, has come to the con

clusion that on the whole there was little to be said

against the quality of the air-supply, but at the same time

it acknowledged that this conclusion was opposed to the

common experience of many Members of the House, whose

opinion it was that the air lacked freshness, that there was

missing in it the important element of vitality. It is

probable that the whole question Is after all one of suit

able temperature and humidity, and we understand that
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farther observations are to be made on these important

points. We very much doubt if either the chemistry or

the bacteriology of the air of the House of Commons has

anything to do with the depressing effects complained of,

or with the prevalence of influenza amongst the Members

at a time when that disease was epidemic. We still hold

to the belief that the physics of the air-supply of the House

is wrong, and we are confident that when the temperature

and humidity of the air are controlled in accordance with

healthy requirement little more will be heard of the un-

healthiness of the atmosphere in the legislative chamber.

Meanwhile it is interesting to note that the evils arising

from dust promise to be mitigated by the use of a vacuum

cleaner, and already some half hundredweight or so of dust

has been removed weekly from the floor and precincts of the

House.

THE GERMAN LANGUAGE AND MEDICAL MEN.

The British Association for the Advancement of Science

at its recent meeting considered the question that was

brought forward by Mr. J. G. Robertson of the position

of German in the educational curriculum. The propor

tion of medical men in this country who are able to

read German books is very small, yet the number of

German books worth reading is very large. The amount

of knowledge of the language necessary for profitable

perusal of technical bocks is so comparatively slight that

it is a great pity that the necessary trouble is not more

often incurred to acquire this knowledge. To any man

who has mastered German enough to enjoy its general

literature there is open an enormous field of philosophy,

poetry, and romance, different from, yet almost the equal

of, our own inheritance in this respect. Even without attain

ing to this point, however, medical men can derive great

profit by the smaller knowledge sufficient for technical works.

In many branches of science at the present day the German

contributions are perhaps the most important of any,

and in all branches of medicine they are, at any rate, very

far from being deserving of neglect. Mr. Robertson dilated

upon the unhappy decline of German as a school subject in

England in recent years. Presumably it is secondary to

this ill-merited neglect in schools and in universities that

there is in our own profession so comparatively small an

appreciation given to the wealth of good material provided by

German scientific writers for anyone who is to a sufficient

extent master of the tongue. German is undoubtedly a

difficult language. Enough German, however, to read with

profit technical books is not beyond easy acquisition, given

moderate perseverance.

THE ANALYSIS OF THE WATER FROM THE

HOLY WELL OF ZEM ZEM.

According to an analysis which we have made of a

sample of water taken recently from the holy well of

Zem Zem the sanitary condition of this precious fluid

has made little advance during the past quarter of a

century. The present makes the fourth opportunity

we have bad of making such an analysis, the results of

previous examinations having been recorded in The Lancet

of Jan. 5th, 1884, p. 33; May 14th, 1892, p. 1075;

and Jan. 31st, 1903, p. 327, respectively. The recent

specimen examined was forwarded to us by Dr. Frank G.

Olemow of Constantinople, British Delegate to the Ottoman

Board of Health. The sample was contained in a hermeti

cally sealed tin flask. When undisturbed the water was

quite bright, but it contained a sediment of a rusty colour

and examination proved this deposit to consist largely of

hydrated oxide of iron. There was a distinct pressure in

the flask and on opening it a perceptible quantity of gas

escaped, which was probably nitrogen. There can be little

doubt that the metal container had acted upon the nitrates*

and reduced them to nitrites and eventually ammonia, in

the same way as would the metals copper and zinc when in

contact with each other, constituting a galvanic ccnple. As

will be seen from the analyses below, the water contains a-

comparatively immense quantity of free ammonia. It

matters little, however, in what form the nitrogen

exists, whether, that is to say, in the form of ammonia,

nitrites or nitrates, its only source, as a rule, must have

been at some time or other organic matter. That there

are manifold opportunities for organic matter to gain access

to the well is made very clear from the accounts of many

travellers who have witnessed the sacrifices of beasts which

are annually held in the neighbourhood of the well. It is

probable that the infiltrations of countless carcasses reach

the well sooner or later. Moreover, it is part of the

ritual that in addition to drinking the water the pilgrim has

the fluid poured over him ; this water trickles away from his

person back to the well, and be is doubly grateful when he

discovers on retiring that the cloth round his loins is wet.

What wonder then that the water presents on chemical

analysis abundant evidences of impurities, and is found to

contain phosphates and nitrogenous matters both in the

oxidised and unoxidised state. There are, no doubt, active-

self-purifying processes at work, but that their intensity is

not sufficient to cope with the large amount of pollu

tion taking place is plainly apparent from analysis. It is-

interesting, however, to observe from the following analyses,

made at intervals of several years, the variations which take

place in regard to the individual items on which the sanitary

or insanitary character of a water is broadly based :—

- 1883. 1892. 1902. 1906.

Total solids 464-4 2352 350-0 200-2

Chlorine 75 5 40 7 721 49 7

Nitrogen in nitrates and nitrites ... 138 4-4 14 0 028

Free ammonia 0-35 014 0-14 0-32

Albuminoid ammonia Nil A'fJ. 002 Trace.

The results are expressed in grains per gallon. The chief

variation is in regard to the nitrogen in the form of nitrite

and nitrate, the amount of this depending upon the original

pollution and the extent to which the nitrogenous matters

are oxidised by natural agencies. In the last sample

examined nitrites predominated, and the water rapidly

decolourised an acidified solution of potassium permanga

nate. The residue on evaporation gave off a sickening

odour on heating and the mass blackened considerably. A

very distinct reaction for phosphates was obtained. To say

that the water is tainted would be a mere euphemism ; it is

grosbly polluted. Some idea of the extent of this pollution

may be gained from the fact that the water of the holy well

of Zem Zem contains about 90 times more free ammonia

than does the ordinary London drinkirg water-supply.

THE THERAPEUTIC APPLICATION OF

SUGGESTION.

Dr. Mathieu, in a paper read before the Societ6 Thera-

peutique de Paris and published in the Journal de Pharmacie

et de Chimie of July 16th, has recorded the results of his ex

perience in employing suggestion as an aid to therapeutic

treatment in the Andral Hospital. In cases of nervons

dyspepsia he has obtained great success not by having

recourse to pure mental suggestion but by the time-honoured

method of administering various harmless substances as

vehicles of suggestion (lihieules de la suggestion). In nervous

cases where a sedative was required he has prescribed dande

lion under the name of extract of taraxacum dens leonis,

assuring patients suffering from sialorrlcea that it was.
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an extremely powerful drag. Equally good results

were obtained by prescribing applications of collodion,

coloured with methylene blue, for pains in the dyspepsia

of neurotic patients. Dr. Mathieu has found that

insomnia can be successfully treated with chloroform

water in teaspoonfal doses or by one-gramme doses

of sodium phosphate. The latter has given such good

results as a soporific that Dr. Mathieu raises the question

whether it may not exert a sedative action apart from

suggestive influence. He has given injections of a simple

physiological salt solution, labeled "Morphine B," and has

observed—as we may say dozens of resident medical officers

in hospitals must have observed before—that patients

have the same craving for the substitute as they have

for an actual solution of morphine. A similar solution,

disguised under the name " antiphymose," when injected

subcutaneously, has caused marked improvement in cases

of tuberculosis ; patients so treated eat and sleep better

and gain in weight. Dr. Mathieu does not claim novelty

for this method of treatment but he lays stress on the

fact that recourse to medication by suggestion may often

enable the physician to recognise the purely nervous

or psychic nature of some morbid manifestations. He

further suggests that the use of simple salt injections

affords a criterion for the valuation of new serums, which

should not be regarded as efficacious unless they produce

better results than are obtained by the combined psychic and

physiological action of talt solution.

SEA-NETTLES.

A man, practically in purit natttralih/s, would not

voluntarily throw himself upon a bank of stinging nettles,

although he would be confident that no real harm would

ensue. The proceeding would be attended with incon

venience and some discomfort of course, but, generally

speaking, there is nothing disastrous about the sting

of the common nrtica, and no fear is usually enter

tained of its results. All that is needed after being

stung with nettles is a little patience, for, as a rule, the

urticaria soon passes away, as every bare-legged child knows.

The same is true in the case of the sea nettle or the jelly-fish

but most persons exhibit a much greater dread of an

encounter with a sea-nettle than with the common stinging

nettle of our hedgerows. There are instances, of course,

in which constitutional symptoms arise after the stings

of the jelly-fish, but these, on the whole, are rare. The

jelly-fish stings much in the same way as the nettle—

that is, by means of an acrid fluid discharged through

a filament. The filament may be barbed or serrated and is

usually coiled within cells which turn inside out on contact

or pressure and thus bring the filament into touch with the

body, conveying the fluid through the surface penetrated. The

ordinary stinging nettle is furnished with a stinging hair from

which an acrid fluid escapes when the brittle tip is broken off

by contact. When examined under the microscope the hair pre

sents the appearance of a glass tube full of fluid. On breaking

the top off, as by simple contact with the hand, it will

be found that some of the fluid contents have been

discharged. The sting of the jelly-fish, as a rule,

produces merely superficial effects, and it is usually

only the larger kinds which are venomous, the small ones

being without effect at all. The most formidable creature

of the class perhaps is the Cyanea capillata which is dis

tinguished by a long train of ribbon-like streamers floating

after it. Contact with these streamers may result in tortures

of burning and prickling, which, however, are little worse

than the effect produced by the ordinary stinging nettle.

The Portuguese man-of-war (Physalia pelagic*) appears

to cause more alarming results, though, as a rule, they

pass harmlessly away. There is a severe and stinging

pain extending up the limb, sometimes with feverish-

ness, and there are the usual wheals on the skin,

and irritation. In the same way sea anemones will sting

that part of the body brought into contact with their

tentacles, but again the effects, though very irritating and

possibly alarming at the time, are usually transient. On

the whole, the stinging effects of jelly-fish have been

exaggerated, and bathers in the sea need have no greater

fear of them than of the ordinary stinging nettle. The

urticaria caused by both is generally relieved by the appli

cation of a bland soothing oil.

IDENTIFICATION BY FINGER-PRINTS.

In the last report of the Commissioner of City Police some

interesting figures are given with reference to the results

which have been recently obtained by the finger-print method

in the identification of habitual criminals. Captain Nott

Bower states that during the past year 1028 persons were

arrested for offences under the Prevention of Crimes Act,

such as being found in inclosed premises or in other circum

stances suggestive of felonious intent. Of these individuals

562 were not recognised as recidivists at the time of their

apprehension, but on their finger-prints being taken and

compared with the Scotland Yard registers it was ascertained

that 265 of them were old offenders. This result is a

striking illustration of the practical value of the simple

and rapid method which has been elaborated in this

country by Mr E. R. Henry ; and its significance is, of

course, still gTeater when it is considered in connexion

with the more radical methods of dealing with habitual

criminals towards which public opinion is gradually moving.

A perfectly safe test of identity is, in fact, the first con

dition precedent to the adoption of any scheme for

eliminating the professional criminal, or at all events for

restricting his mischievous activity, and for excluding the

dangers of any such miscarriage of justice as occurred in

the Beck case.

ARTERIAL EMBOLISM.

In another column we publish the record of a case of

mitral stenosis complicated with embolism of six main

arteries. The patient was admitted into the St. Marylebone

Infirmary suffering from cardiac disease and bronchitis.

At first he improved under treatment and was able to be up

all day. Suddenly symptoms of collapse developed, accom

panied by severe pain in the legs and abdomen, paralysis of

both lower limbs and of the left arm, and loss of sensation

in both legs. Some of these symptoms abated but

death ensued in the course of 24 hours. At the post

mortem examination there was well-marked constriction

of the mitral valve with recent vegetations on the wall of the

left auricle. Embolism of the following arteries was found :

both common femorals, the right internal iliac at its bifur

cation, the right renal at its division, the superior mesenteric

just below the middle colic branch, and the left brachial

at the origin of the superior profunda branch. Embolism as

a complication of mitral stenosis is a fairly common pheno

menon, and the arteries of the brain and of the kidneys are

those most usually affected. Next in order of frequency

are pluggings of the splenic arteries, and occasionally the

arteries of the pancreas, the stomach, and the intestines

are found blocked by emboli. In cases in which acute endo

carditis, especially infective endocarditis, has supervened,

the limitation of the emboli to the viscera is not so decided,

for peripheral arteries may then be affected, more particularly

the posterior tibial, brachial, and popliteal. The number of

large vessels involved in the case recorded by Mr. R. S.

Roper is of considerable interest, more especially as the

cerebral vessels seem to have escaped altogether. Pulmonary
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infarcts are also not uncommon in cases of infective endo

carditis, but in this instance they did not occur. It would

have been interesting to nave obtained a bacteriological

examination of the recent vegetations in the left auricle,

although in the clinical course of the case there was nothing

to suggest that the endocarditis was of an infectious nature.

SCHOOL TRAINING FOR HOME DUTIES OF

WOMEN.

At the recent meeting of the British Association for the

Advancement of Science Professor Arthur Smithells, F.R.S.,

read a very interesting paper upon the subject of the train

ing of women while still at school for home duties. He

pointed out that in a number of homes it is impossible for

the mothers to teach the children since the mothers have

no knowledge, and even if the; had the knowledge the

children have to go out to work. In a different class of

the community, where it might be thought that girls could

be trained at home in matters regarding the management

of the home, the training of the daughters cannot be

properly carried out on account of the "ignorance,

prejudice, and folly " of the domestic circle. Professor

Smithells thinks, and we think with him, that a

great deal of simple instruction in the elements of the

household arts, and in the inculcation of clean and orderly

habits of living, should be given at school, and he laid

special stress upon the teaching of science. He alluded

to many of the common phrases in use in a household as

evidence of an absolutely unscientific attitude. The common

phrases, "It has gone wrong," "The jelly won't set," "The

meat won't keep," and " The fire won't draw " make up the

language of superstition, for a demon of perversity is

implied behind them, the true cause of the troubles being

unknown. And here be pointed out how many school

mistresses who have taken high degrees in science can

give no intelligible account of the reasons why certain things

happen, or do not happen, in a house—they do not know, for

example, why washing soda ' 1 goes white or why brass

goes green." We are in full sympathy with Professor

Smithells's contention that even the most elementary scien

tific knowledge is absent from most of our households ;

every medical man must have noticed the fact. We are glad,

therefore, to learn that he has found it possible to arrange

a course of science lessons in which scientific discipline

and scientific method can be inculcated by simple experi

mental work, based entirely on matters of the household and

of daily life ; " where," to use his own words, "the informa

tion acquired is truly useful knowledge ; and where the

minds of the pupils are awakened to the fact that the

household is a laboratory of applied science." The way

of the wife and mother of the future, to say nothing of

that of the husband, would be rendered more easy if the

home could be worked upon the lines suggested.

COLOURED URINE.

The Edinburgh Medical Journal for June contains a useful

article by Dr. W. Murrell and Dr. Wilson Hake on the

various causes of abnormal colouration of the urine. In the

majority of cases of blue or green urine the colour is due to

the administration of methylene blue. A green colour may

result from admixture of the methylene blue with the normal

yellow colouring matter of the urine. Green urine may also

be due to biliverdin, which may be easily recognised by its

characteristic tests. In a small minority of cases blue or

green urine is due to other causes, and although most of

these are well known, a summary of them is of value

and interest. Indigo-blue urine is rare ; large quantities

of indigo may be taken without affecting the urine.

The indigo found in urine is formed from lndican, a

normal constituent and a derivative of indol, a product

of intestinal digestion, and, of course, the quantity of

indican in the urine is increased in cases of obstruc

tion of the small intestine. Indican in the urine may

also be due to the administration of certain drugs, such

as creasote or turpentine. On oxidation indican readily splits

up into indigo blue and potassium hydrogen sulphate. Urine

containing indigo blue is always alkaline and usually in a

state of decomposition. Black or dark urine may be due to

several causes. In carboluria the urine is dark when passed

or it becomes dark on exposure to air from the formation of

hydroquinone. The colour is usually olive-green but may be

smoky. Fuchsine, when administered in small doses, from

one-half to one grain thrice daily, may also produce olive-

green urine. In melanuria the urine is of the colour of eafi-

au-lait. This condition occurs in malarial cachexia, in mela

notic affections of the skin and liver, and after the inges

tion of certain drugs, such as creasote and turpentine.

On addition of nitric acid the urine becomes black

from conversion of the chromogen of melanin into that

substance. In hemoglobinuria and hsematoporphyrinuria

the nrine is of a port-wine colour. The latter condition

ocours in sulphonal and trional poisoning. Excluding febrile

urine loaded with urates and urine containing blood in

quantity, red or purple urine may be due to the administra

tion of a number of drugs. After taking the synthetic

purgative "purgen " (dihydroxyl-phthalo-phenone) the urine

is not coloured if acid but shows a deep crimson-red colour

if alkaline. This colour is destroyed by acids and restored

by alkalies. Purgatin (anthrapurpurin diacetate) colours

the urine bright red. Pyoktanin or methyl-violet may impart

its colour to the urine. Fuchsine, a derivative of aniline,

produces a bright purple urine in doses of from one grain to

three grains ; in smaller doses, as already mentioned, the

colour may be olive-green.

ACCIDENTS TO JOCKEYS.

We have previously 1 drawn attention to the deficient

care taken at many racecourses to insure prompt medical

attention when accidents occur. A recent instance serves

once more to emphasise the need of which we spoke.

Accidents of one sort or another are almost necessarily of

frequent occurrence at race meetings, and it seems to us a

pity from every point of view that some adequate arrangement

is not arrived at in every important racing centre between

the authorities and the local medical profession. On the part

of the latter, at any rate, we are certain that there would be

every readiness to provide for the attendance of proper

medical skill, so that the unfortunate victims of accident

need incur no added danger from delay or from hurried,

improvised, and ignorant assistance. The accidents that

befall jockeys are often of just such a nature that their

immediate skilled treatment plays an all-important part in

determining the eventual favourable result. For often

subsequent difficulties are met with and comparatively

bad results obtained because the golden moments for

proper treatment in the first instance were wasted through

the non-appearance of the necessary surgical skill.

BACILLUS VIOLARIUS ACETONICUS: A NEW

MICROBE PRODUCING ACETONE.

M. L. Brfiaudat has described in the Comptet Jlcndvi

of June 5th, p. 1280, a new microbe which is capable

of producing acetone at the expense of proteid matter. It

is a chromogenic (violet) organism, colourless, oval in

shape, and is readily stained by aniline colours though not

by Gram's method. It was discovered in drinking water at

i The Lancet, April 15th, 1905, p. 1015.
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Saigon in Cochin China. Its most important property con

sists in the power of producing acetone in a solution of

peptone. It is a facultative aerobic organism, developing at

temperatures between 30° and 37° C. and producing spores

on about the sixth day. It liquefies gelatin, reduces nitrates

to nitrites without disengagement of gas, and coagulates

milk. It has received the name bacillus violarius acetonicus

THE APOTHECARY'S SYMBOLS.

Of thousands of medical men who daily write pre

scriptions probably very few know the origin of the signs

of the apothecaries' table as they are written. The

ignorance is excusable, for these signs can only be traced

in the tangle of the abbreviations and contractions of

mediaeval MSS. There were more than 5000 contractions

of Latin words in use in France between the seventh and

sixteenth centuries, and more than 1000 are found in official

documents in England during the Tudor period alone ; in

comparison, Chinese is almost simple. On account of the

costliness of writing materials and the labour of transcrip

tion abbreviations and contractions were a necessity. The

Romans, with the direct boldness which was a characteristic

of their race, simply left out whole syllables of words in

inscriptions and writings, but the mediaeval clerk had

not this courage. He essayed a conventional code of

expression for the most frequent syllables. The commonest

syllable in mediaeval Latin wag the termination "us.'

This was abbreviated in early cursive MSS. into <p which

is the long/with a flat U written over it. In the rapid writing

of the commoner volumes this sign degenerated into the two

dots representing the top and bottom of the / which left a

sign similar to our colon (:) ; thus m : came to represent

" mus" and b : to represent " bus." This kind of expression

for a contracted syllable is known by palaeographists as a

"ligature" and other ligatures were in frequent use. For

a long period the contraction symbol ; (our semicolon) was

one of those Btanding for "et," the dot representing e and

the comma standing for the slurred remains of the cursive t

This semicolon came gradually to be written 3 , which we

can readily see is only a hasty, careless method of writing a

semicolon without raising the pen. And we must remember

that to raise a reed pen in rapid writing risked a blot, and

blots were not favourably received in mediaeval scriptoria

For a long period again this ligature (3 or ;) was confined

to words ending in que or et, as in qn3 for quandoque,

qu 3 for qvoqve, a 3 for appartt, o 3 for oportet, 1 ; for licet,

t3 for tenet, and s; for scilicet. Afterwards the symbol was

generalised to signify the omission of any final syllable, so

that o5 came to mean ounce or vncia. When printed

text arose the 3 &t once became a z to suit the convenience

of a limited fount of type, but before this change became

general the symbol o 5 had been slurred by hasty writing

into 3 and the lower weight of the drachma was derived

from this as 3 ■ The sign for the scruple 9 is a

" ligature " for sr, the long/ being crossed by a cursive r.

THE COST OF VACCINATION.

Our readers may remember that in the House of

Commons on May 23rd Mr. John Johnson asked the Pre.

sident of the Local Government Board whether he had

power by himself to reduce the fees paid to public vac

cinators without having to appeal to Parliament or any other

authority, and, if so, whether he would arrange for such

reduction. Mr. Burns said in reply: "The Local Govern,

ment Board is empowered in its own discretion to make

rules and regulations with respect to the remuneration

of public vaccinators. I am giving consideration to

the regulations on this subject." We now understand

that Mr. Bums has intimated that the regulations for

the charges ofvac cination will be dealt with by an order

of the Local Government Board at some time in the

autumn. This statement may foreshadow a reduction in

the fees paid to public vaccinators, and those to

whom such a reduction seems just should remember

that the Vaccination Act of 1898 laid a large amount

of extra work on the shoulders of these officials. The

public vaccinator now has to visit the child's bouse and

to perform the operation with special precautions. He

has more clerical work to do than before and two or more

statutory visits are required. Naturally, even under the

minimum scale of fees, the cost of vaccination increased,

and ever since the Act of 1898 came into force boards of

guardians have been complaining all over the country of the

great cost of vaccination. It may be that the system of

vaccination in general will be transferred from the guardians

of the poor to the public health authorities, but although

some public vaccinators may earn their fees easily, others,

especially in country districts, have to do an enormous

amount of work for a very small fee, and may even be

out of pocket through their vaccination work.

ELECTROLYTIC DISINFECTANT.

Attention was first drawn to the peculiar nature of the

powerful antiseptic action of partially electrolysed sea

water in a series of bacteriological experiments made by

The Lancet Special Analytical Sanitary Commission in con

nexion with the Hermite process of sewage treatment by elec

tricity which was tried on a small scale at Worthing in 1893. 1

It was shown that in the case of the bacillus typhosus the

action of the electrolysed saline fluid was reduced to one half

or less of its previous disinfecting power up to the first five

or ten minutes of its operation, but, on the other hand, its

efficiency seemed after this time to be not merely recovered in

the stronger but even in the weaker solutions. It is probable,

therefore, that the chlorine bodies formed some passing com

bination with the medium by which these substances

acted as a carrier, so that the antiseptic was handed

on again in an even more efficient form to the micro

organisms. A similar action takes place on adding the

antiseptic to urine—that is to say, the antiseptic value tested

in five minutes is reduced to about one-half on the addition

of urine ; but the antiseptic power which seems to have been

lost, if it is given sufficient time to operate, is still available,

as in 24 hours the solution with urine exerts the same

influence as that without. It, in fact, seems more active.

Samples of broth which had received comparatively small

quantities of electrolysed saline solution even after several

weeks contained a sufficient amount of available chlorine

to be titrated in the form of iodine with arsenious acid or

thiosulphate of soda. These experiments seem to us to

account for the extraordinary disinfecting and deodorising

power of electrolysed salt water. Putrid meat or fish offal,

for example, is most effectually deodorised when immersed

in the electrolysed fluid. There can be little doubt, however,

that it is of the utmost importance that the electrolysed

saline fluid should be permanent as regards its strength, as

represented in terms of available chlorine. Unless attention

is paid to certain details during the production of electro

lytic fluid in the electro lysers, and to its treatment

immediately after its output, the fluid will gradually lose

its strength. Since describing the interesting installation

at Poplar in The Lancet of March 24th, 1906, p. 852,

many improvements in a practical direction have been

made, so that not only is an active antiseptic fluid turned

out continuously and needing little attention, but one which

keeps at a standard strength and is permanent. The solu

tion used contains magnesium chloride and sodium chloride.

Magnesium chloride used alone does not give satisfactory

i The Lancet, May 26th, 1894, p. 1321.
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results, while it more readily furnishes active chlorine

cow pounds than the sodium salt. The solution is made

faintly alkaline with caustic soda so as to prevent the

formation and escape of free chlorine in the cells. The

-electric current is governed automatically in order to

give constant results and to avoid overheating. The stability

of the newly electrolysed fluid is secured by the addition of

a proper quantity of caustic soda. At the Poplar installation

a paddle with rubber Haps is rotated in the fluid at the

moment when it leaves the eleotrolysers, and it is intimately

mixed with some caustic soda solution. The resulting solu

tion shows no loss of strength. It is probable that this

procedure results in the formation of a double hypochlorite

of magnesium and sodium which, unlike the corresponding

salt of magnesium, is quite stable. The process is extremely

simple and the plant requires only a minimum of attention,

the output of the disinfecting fluid, constant in strength,

being perfectly regular and continuous. Mr. F. W. Alexander,

the medical officer of health of the borough of Poplar, has

devoted considerable energy and time to reducing the instal

lation to a thoroughly practical concern, with the satis

factory result that the plant works with complete smooth

ness. It is capable of turning out an almost unlimited

volume of efficient disinfectant by merely supplying a saline

fluid and switching on the current. In time of epidemic

«uch an installation should be invaluable.

OFFICIAL DISBURSEMENTS OF COUNTY MEDICAL

OFFICERS OF HEALTH.

From the extent of the area under his supervision a

county medical officer of health may have to pay a consider

able sum in the course of a year as travelling expenses, and

the labour involved in official correspondence and the pre

paration of reports makes the assistance of a clerk almost

-indispensable. The details of petty finance involved in such

matters, and in the general management of an office, can be

easily shown in an account-book by anyone who has received

a mercantile training, but to keep such books and to make

cash in hand or overdrawn agree exactly with the balance of

debit and credit columns is not proper employment for an

official whose chief responsibility is connected with the

limitation or prevention of infectious disease. Tnere are,

indeed, many able men to whom such minor duties are posi

tively distasteful. An obvious solution of the difficulty is for

the county council to allow the medical officer a definite

sum in commutation of his expenses, based on the average

of several recent years, and we are glad to learn that the

8urrey county council has just taken this course in respect

to Dr. Edward C. Beaton, who has been the county medical

officer for over 15 years. In bringing the subject before the

council preparatory to the consideration of it at the meeting

held on July 31st Dr. Seaton mentioned among other

details that the Income tar Commissioners had for a long

time allowed a deduction of £35 from the amount of his

salary prior to assessment. At the meeting of July 3lst the

council decided to commute Dr. Seaton 's necessary working

expenses for an annual sum of £150, an arrangement which

must be satisfactory to a busy man whose congenial subjects

are sanitary science and epidemiology.

CONGENITAL ABNORMALITIES IN THE

ABDOMEN.

Malformations in the abdomen are not rare, and this

is only whit we should expect when we consider the large

number of organs which it contains. Probably the most

common of all is Meckel's diverticulum, but there are many

-other forms. In the "Mirror of Hospital Practice " in the

, present issue of Thk Lancet we print an account of a

case in which two abnormalities were found in the

abdomen of a boy, five years old. A cyst was found

attached to the pylorus, lying between the mucous and

muscular coats and of a size sufficient to cause some

obstruction. It contained some clear serous fluid. So far as

we are aware cysts have not hitherto been described in this

situation. The only suggestion we can make is that

it may have been a barren hydatid cyst. In the same case

was found an excessive development of a fold of peritoneum

which has been called the " sacro-genital fold." It was so

well marked as to be palpable per rectum. It does not

appear, however, that it interfered definitely with the

passage of fasjes. Both of the conditions deserve to be put

on record and their coincidence is remarkable.

HOMICIDE OR SUICIDE.

An inquest held recently at Alford, Lincolnshire, respect

ing the death of a widow named Ann Powell, aged 69 years,

recalls in certain measure two cases of death from mechanical

violence followed by burning of the body which will always

figure as cawtes cilebrei in the annals of forensic medicine.

Reference is here made to the Peasenhall and Norwich

tragedies. The deceased woman, who lived alone, was un

doubtedly the subject of delusional insanity. She was last

seen alive about 10 p.m. on July 9th. At 9 A.M. on the

following day smoke was seen issuing from her bedroom

window. On the honse being entered it was found

that the furniture and other articles were scattered

about in great confusion. A basket of clothes and some

cooking utensils had been put outside the back door. The

body was discovered in a sitting posture against the wall at

the foot of the bed. A chopper with a hook, such as is used

for cutting gorse, was found under her left thigh. The instru

ment was the property of the deceased. The only clothing

on the body unconsumed by the fire was on the left arm, and

tbat was burning. The day clothes were on the bed, and by

the side of it there was a bloody skirt, and blood was

on the pillow. A folding chair with blood on it was also on

the bed. The bedstead at the foot was covered with blood.

There was a piece of newspaper on a chair with blood

and hair on it. The pictures had all been taken

from the walls. A ladder by which there was access

from the kitchen to the bedroom showed blood marks

on the steps, as if made by naked feet. According to the

police evidence the marks looked as though someone had

been up and down the ladder. There was no proof that a

robbery had been intended or committed. Mr. W. F.

Dale, a surgeon at Alford, saw the body shortly after the

discovery of the tragedy. He found the soles of the feet

and palms of the hands covered with blood. There were no

wounds on the hands or feet. He described the fatal

injuries as follows: "At the back of the head there was a

wound one and a half inches by two and a half inches and

the scalp was pulped for about half an inch round. The

skull was shattered and a portion driven into the brain in

small pieces. There was a second wound one inch above and

to the right of the other. There was a clot of blood between

the scalp and the left frontal bone one and a half by one inch."

The fracture of the skull at the site of the larger wound

was the only injury of importance bearing on the question

of homicide or suicide. The entire thickness of the bone

had been cut in a slanting direction from below up and from

left to right, beginning at the occipital protuberance. The

divided surface of bone was coarsely grooved, showing that

the blow had been delivered with a dull cutting instru

ment such as the chopper above referred to. Moreover,

the upper end of the chopper exactly fitted the cleft

of the bone. Either by reason of the bluntness of the

instrument or by a wrenching action following on the

initial blow the bone beyond was broken irregularly through.

Mr. Dale was of opinion that there was no evidence of

return foot-marks on the stairs, and the marks were not
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smeared at the edges. These facts are at variance with the

deposition of the police officer. Mr. Dale calculated that death

had taken place from one and a half to two hours before the

discovery was made. If this be correct it seems clear that

the deceased could not have placed herself in the position in

which her body was found, because no great amount of

clothing had been consumed. An accidental fall of an

unconscious or semi conscious person into the sitting

posture is highly improbable, especially as the body

retained the position. Again, although a large quantity

of blood had been lost from the scalp wounds, there

was only the mark of blood where the head rested

against the wall. None had trickled down it. Judging

from recorded cases we must concede the possibility of

a person with head injuries such as the deceased had

received setting herself on fire or even going up and

down stairs. Opposed to the theory of murder are the

following facts. No robbery had taken place ; no person

would benefit materially by the death ; blood stains were

absent from the doors and windows and floor of the

front room ; the age of the deceased negatived a common

motive for murder ; and the position of the house, situated

between and adjoining other houses in the main street would

not make a murderous attack safe. Against this collective

evidence, which the coroner's jury deemed sufficient to

justify a judgment of "Death from suicide," was there

sufficient to warrant one of two alternatives— homicide or

an open verdict J We are of opinion there was. Mr. Dale,

supported by his colleague, Dr. Thomas Edward Sandal),

was positive that the injury to the skull could not have been

self-inflicted. We have had the opportunity of examining

the bone and we feel constrained to endorse their opinion.

Apart from the position of the injury, suggestive at least of

homicide, we have the facts that the bone was cut through

at the thickest part of the skull ; that it was done by a very

dull instrument, as shown by the grooving of the sectional

surface; that very great force must have been used, such

probably as a woman, 69 years of age, would find it difficult

to exert ; and lastly, the direction in which the blow was

given, from below up and from right to left. The coroner

referred to the medical evidence given in the Camberley

case as bearing upon the elucidation of the facts before

him. Id that case, he said, the medical man, although

stating that the wounds on Miss Hogg's body were strongly

suggestive of homicide, was of opinion that the theory of

suicide could not be excluded. The quotation was correct

but if the nature, site, and direction of the wounds had

also been borne in mind he would have at once seen

there was no parallel between the two cases. By prac

tically ignoring Mr. Dale's testimony the jnry, in our

opinion, put themselves in an unenviable position, for

should further evidence arise pointing to a different

verdict it would be seen that their finding had, to say

the least, tended to discourage continued investigation.

On highly technical matters jurors should admit that they

are justified in accepting the judgment of those best qualified

to speak with authority. Moreover, if such judgment should

ultimately prove to be erroneous the jury would be absolved

from the charge of hasty or ill-considered reasoning.

SANITATION IN BERMONDSEY.

At the recent quarterly meeting of the Bermondsey

Municipal Association a discussion took place as to the

advisability of discontinuing the practice of burning the

refuse of the district in view of the great cost of running the

destructor. The sanitary advantages of the system of

cremating refuse were strongly advocated by Alderman

Wilkinson, who was, however, met by some extraordinary

arguments from the chairman, Mr. Hugh Colin Smith. This

gentleman appears to have proclaimed a belief that street

refuse when accumulated was a desirable adjunct to at >

neighbourhood or, at all events, to have said that the sorting

of it, usual when it is not burnt, was a healthy occupation,

because ICO years ago "all the great physicians used to»-

prescribe for the ladies of the West-end who suSered from-

weak lungs a course of visits to the dust heaps of London, tc

stand over them and breathe the effluvia, because the gases

emitted from decaying vegetable matter strengthened the

chest." Mr. Hugh Oolin Smith, if he desires to revert to the

medical and sanitary methods of 100 years age hi the

conduct of his own household, is quite welcome to do so as-

long as he does not thereby bring himself into collision with

the law. He will, however, hardly find them applicable to

the somewhat augmented population and ebanged con

ditions of life observable in Bermondsey since the early

part of the last century, and we should recommend him-

to leave anecdote alone and to concentrate his attention,

and that of the association over which he presides, upon

bringing about the working of the destructor in question

more economically rather than upon doing away with it

altogether. The dust heaps to which he referred would'

by now have grown to mountains of respectable siae had

their augmentation been allowed to continue, but they

would hardly have taken the place of the Highlands or of

the Alps as a touring ground for those in search of a healthy-

holiday,

Colonel Kenneth Macleod, I. M.S., LL.D., honorary

physician to the King, will deliver the address at the

opening of the winter session of the London Sehool oft

Tropical Medicine on Oct. 8th, when the Duke o£

Marlborough, the President of the society, will occupy the-

chair.

MEDICINE AND THE LAW.

Ditinfeetwn ofInfected Clothing.

The question of the powers and duties of sanitary

authorities in regard to articles which have been exposed

to infection and also of the liability of authorities who have

ordered such articles to be destroyed or disinfected is one of

considerable importance. The statutory provisions as to the

disinfection of clothing, bedding, Ssc., are to be feuBd in

Section 120 of the Public Health Act, 1375, and Sections E -

and 6 of the Infectious Diseases (Prevention) Act, 1890 (if

such sections have been adopted for the particular district).

The first paragraph of Section 120 provides that " where any-

local authority are of opinion upon the certificate of their

medical officer of health or of any other legally qualified

medical practitioner " that any house or articles therein

should be infected, "it shall be the duty of such authority tc

give notice in writing to the owner or occupier" requiring

him to disinfect. In each case the authority must exercise-

its discretion upon the consideration of the certificate and

the notice to the owner or occupier must be given by the

authority itself and not by an officer upon his own initiative.

If an officer does give such a notice it would seem that Jtlie

authority cannot ratify it and that it will not support a

summons for non-compliance (see St. Leonard's, Shoreditch,

v. Holmes, 50 J. P. 132). Id practice the result is most

inconvenient and calculated to defeat the whole objeet of the -

sectioD, for in cases of infection immediate action is neces

sary, yet nothing can be done until the next meeting of the -

authority. The last paragraph of the section provides that

where the owner or occupier is "unable in the opinion of the -

local authority to carry out the requirements of this section

such authority may, without enforcing such requirements on

such owner or occupier, with his consent, cleanse and dis- -

infect such house or part thereof or articles, and defray the

expenses thereof." Upon this paragraph a question arises-

as to whether or not a previous notice in writing (based

upon a certificate) is necessary ; at the time the point is

immaterial, for if an officer of the council in fact obtains

the owner's consent, the clothing will be disinfected ; hot.

should injury be done to the clothing in the process of dis

infection, as must frequently be the ease, the answer to this
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question may have an important bearing upon the right of

the owner to recover compensation in respect of such injury.

The case of Foster v. East Westmorland Rural District

Council (68 J. F. 103) was one which raised a point of some

interest as to the liability of a sanitary authority under

Section 120 of the Public Health Act, 1875, in respeot of

articles damaged and destroyed by its officers in the pro

cess of disinfection. The plaintiff brought his action upon

an award for £25 0s. Qd., and the case was (by consent)

argued upon a statement of facts found for the purpose by

the umpire. It appeared that on Jan. 15th small-pox broke

out in the plaintiff's house at B., and his medical attendant

duly notified the fact. Thereupon the sanitary inspector

went to the house and the question of disinfecting and

destroying clothes, &c., was discussed between him and the

plaintiff, the latter saying that he should expect compensa

tion. Under the advice of the medical officer of health the

patients were removed to the hospital, and on Jan. 20th the

inspector's deputy attended and disinfected some articles and

destroyed others, carrying oat the work in accordance with

written instructions previously given to him by the medical

officer of health who had visited the house. Some of the

articles so disinfected were damaged but it was not sug

gested that the damage was otherwise than unavoidable.

The medical officer of health had given no certificate under

Section 120 nor had any written notice been served upon

the plaintiff under that section, but it was found as a fact

that such notice would have been served had the plaintiff

objected to the disinfection and destruction, but that he

agreed because he thought he would be compensated. In

addition to the articles above referred to other articles, the

property of the plaintiff at O., were destroyed without his

consent or knowledge. The umpire awarded £1 10«. for

articles damaged in disinfection ; £4 10*. for articles

destroyed at B. ; £9 for articles destroyed at O. ; £5 5«.

costs of arbitration ; and £4 15». 8d costs of award. This

award was affirmed by the county-court judge, who held that

where the authority itself disinfects with the owner's consent

no previous notice in writing is necessary ; that the medical

officer was therefore carrying out the provisions of the

statute ; and that as the authority had adopted, or, at

least, not disavowed, his acts, it must pay compensation.

The practical difficulty in the efficient working of Section

120 of the Act of 1875, which has been referred to, is

remedied by Section 5 of the Infectious Diseases (Prevention)

Act, 1890. and wherever that section is adopted it supersedes

Section 120. Under this section it is no longer necessary for

the authority to consider any particular case ; as soon as

the necessary certificate is given the clerk must act upon

it by serving the required notice. The section enacts as

follows:—"(1) Where the medical officer of health of any

local authority, or any other registered medical practitioner,

certifies that the cleansing and disinfecting of any house,

or part thereof, and of any articles therein likely to retain

infection, would tend to prevent or check infectious disease,

the clerk to the local authority shall give notice in writing

to the owner or occupier of such house or part thereof that

the same and any such articles therein will be cleansed and

disinfected by the local authority at the cost of such owner

or occupier unless he informs the local authority within

24 hours from the receipt of the notice that he will cleanse

and disinfect the house or part thereof and any such articles

therein to the satisfaction of the medical officer of health

within a time fixed in the notice. (2) If within 24 hours

from the receipt of the notice the person to whom the

notice is given does not inform the local authority, or

if, having so informed the local authority, he fails to

have the house or part thereof and any such articles

disinfected within the time fixed in the notice, the house

or part thereof and articles shall be cleansed and dis

infected by the officers of the local authority under the

superintendence of the medical officer of health, and the

expenses incurred may be recovered from the owner or

occupier in a summary manner. (3) Provided that where

the owner or occupier of any such house or part thereof is

unable, in the opinion of the local authority or of their

medical officer of health, effectually to cleanse and disinfect

such house or part thereof and any articles therein likely to

retain infection, the same may without any such notice being

given, but with the consent of such owner or occupier, be

cleansed and disinfected by the officers of, and at the cost of,

the local authority." It will be noticed that in this clause

the medical officer of health is expressly empowered to judge

of the owner's ability to disinfect property. Section 6 also

intrusts further discretion to the medical officer and allows

him (if armed with a general authority to that effect) to

require bedding, &c., to be banded over for disinfection at the

cost of the authority. The Act of 1890 contains no general

compensation clause and is not directed to be read as one

with the Public Health Act, 1875. It seems, therefore, that

if articles are damaged whilst being disinfected by the

authority under Section 5 no compensation will be paj able

in respect of unavoidable damage and the remedy for

unnecessary damage will be an action for negligence.

Where, however, they are removed for disinfection under

Section 6 it is expressly provided that compensation is to

be paid in respect of unnecessary damage, the amount being

settled by a court of summary jurisdiction. In Garlick v.

Knottingley Urban District Council (68 J. P. 494) it was

held that where articles which have been exposed to

infection from any dangerous infectious disorder were

destroyed by an inspector of nuisances acting on the order

of the medical officer of health without express direction

from, or ratification by, the urban authority, the owner of

the articles has no claim for compensation against the urban

authority under Sections 121 or 308 of the Act of 1875.

The only provision under which an authority oan dectroy

infected beddiDg or clothing is contained in Section 121 of

the Act of 1875. The section does not require any certificate

or notice, but merely says that the "authority may direct

the destruction of bedding, clothing," &c. The result is that

in the event of an outbreak of serious infectious disorder

a medical officer is placed in a very difficult position ; if, in

the exercise of his own discretion, he orders the destruction

of infected bedding he may find the authority refuse to

approve his act, in which case he may be liable to an action

for trespass, whilst if he must wait until the next meeting

much mischief may be done. It is desirable, therefore, that

a medical officer should obtain a general authority to direct

the destruction of infected articles, at any rate in cases of

serious illness such as small-pox.

" Refreihvng the Memory " in Court.

The extent to which notes may be read by a witness under

examination in a court of law with a view to refreshing his

memory was raised lately and in a somewhat novel manner in

the case of Holden v. the Prudential Life Insurance Company

of America. A medical man was called as a witness. He

stated that although he had examined the deceased man

some years previously and in fact had in his hand a note

taken at the time of that examination he had quite forgotten

the patient and his particular circumstances. The testimony

of this witness was objected to, an objection which the court

of first instance allowed ; on appeal, however, the Supreme

Judicial Court of Massachusetts held that the medical witness

should have been permitted to refresh his memory as to the

facts of the case in question. This case must be compared

with the decision in the Supreme Court of New York in 1904,

that a nurse could not produce a clinical chart, regularly

filled in, to prove the physical condition of a patient formerly

under her care. It may be stated generally that it is far

preferable for a witness to get up his evidence thoroughly

before he submits to a public examination, and not to refer

to notes during that ordeal ; there is always a suspicion,

when reading from alleged records, that the other side is

employing a potent fallacy common to every species of real

evidence; thus the witness seems to say: "This fact must

be true. Here's my note. I made it at the time." Before

contemporary records are allowed by a judge, and admitted

to aid the memory of a medical witness, certain conditions

must be fulfilled. The private note or memorandum

which it is proposed to read must be sworn to be the

original record and not a clean copy made for the

purpose of the present examination in court ; it must

have been made contemporaneously with the event to which

it refers and by the witness himself as soon after the clinical

or post-mortem examination as possible ; its reception

rests with the presiding judge to allow or disallow.

The notes quoted are open to the inspection of the court ;

since 1824 they have to this extent been a sort of exhibit.

Only so much of the note as the witness refers to, however,

can be inspected and commented upon by the court. Mr.

Gladstone used to say : ' 1 The best memory is a record made

at the time," and it behoves all medical men who may willy-

nilly have to give medico-legal evidence to have at hand a

full note as to what was discovered or advised when an

examination was made of a person who figures later is a

litigant, either personally or by his representatives.
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Sketching Witneties in Court.

The announcement has been made that in the Probate,

Admiralty, and Divorce Division the practice of making

drawings of witnesses, which afterwards figure as illustra

tions to newspaper reports of the trial, must be discontinned.

The order of Sir John Oorell Barnes will be welcomed by

none more than by medical witnesses, who come into conrt

as a rule unwillingly and can feel nothing but annoyance at

seeing ridiculous travesties of their features figuring often

in very objectionable company, and usually in connexion

with cases the unpleasant characteristics of which

constitute their principal claim to public attention.

The present regulation is confined to the division named,

but it may set an example to be followed elsewhere.

That it is needed is shown by the wide circulation

which has been given to statements that in the court

where the inquiry was held into the mental condition of

the Marquis Townshend an artist actually set up a canvas

with a view to the production of a large painting of the

scene, that cameras were used, and that the paint brush as

well as the pencil was employed in more than one instance.

After this we might expect before long a pause in the

hearing of a trial in a badly lighted court for the taking

of a flash light picture such as we are familiar with

at public dinners. The making of these sketches is an

innovation which has arisen and increased with the

modern craze for publicity in private matters and with

the misguided enterptise of certain journalism ; but

those whose memories go back but a little way can recall

how the late Mr. Justice Denman, a most dignified judge,

and one with strong views on the decencies of life, forbade

an artist to draw a witness in a oauie oelebre arising out of

the theft of a pearl. Many portraits of witnesses and

accused persons have been drawn since then, and in many

instances the mere fact of being sketched as well as stared

at in a crowded court must have added to the discomfort

and hardship endured by an unwilling victim. There is

only this to be said for the practice—that the publication

of the portraits of witnesses or of persons charged with

offences may sometimes lead to results beneficial to the

cause of justice by making their identity more easily

recognised than would the mere publication of names which

are possibly assumed. Against this must be set the bad

ness of the likenesses which must render such desirable

recognition of even less frequent occurrence than it would

be otherwise, t.nd also the distress and annoyance caused in

the majority of cases without any possibility of compensating

advantage. To members of th9 medical profession called as

witnesses the annoyance must always be considerable, and,

as we have observed, they will welcome the prohibition.

Xookina Back.

FROM

THE LANCET, SATURDAY, August 16th, 1828.

POISONING BY PRUS8IC ACID.

The attention of the public in this country has recently

been directed to the subject of poisoning by Prussic Acid, in

consequence of the suicide of a condemned felon, by this

means ; and, in France, at the present moment there is much

excitation on the same subject, from the occurrence of a

most lamentable catastrophe in one of the public hospital* ;

no less than seven patients having been poisoned by the

incautious use of it The account which has reached

us, respecting the death of seven patients by prussic acid,

in one of the French hospitals, (Bicfitre), is as follows :—M.

Ferrus, one of the physicians, was in the habit of employing

prussic acid in cases of epilepsy ; and the formula which

be used was that of Magendie, under the title of syrup of

hydrocyanic acid, consisting of one part of medicinal prussic

acid to 128 of syrup. In private practice, the medicine had

always been procured at the shop of M. Pelletier, and an

ounce was usually prescribed for a dose. M. Ferrus, wishing

to try the medicine in the hospital, ordered it in the dose of

an ounce to fourteen epileptic patients. The housa surgeon

represented to M. Ferrus, that drachm doses only were given,

and that these occasionally produced unpleasant symptoms.

This induced M. Ferrus to prescribe half an ounce, although

he had, as before stated, usually directed half an ounce to

his patients in private practice. The medicine was procured

from the Pharmaoien Centrale des Hopitavx, where the

syrup is prepared according to the Codex, or French Pharma

copoeia, which is, one part of prussic acid to nine parts of

syrup. The Infirmary man commenced the exhibition on the

14 epileptics ; by the time he had given it to the seventh

the first was dead, and the others expired in the course of

twenty minutes. Magendie uses the acid prepared accord

ing to the formula of Gay-Lussac ; he adds six times its

volume, or 8 5 times its weight of distilled water, and he

then designated it medicinal prussic acid. The acid directed

in the French Pharmacopoeia, is prepared according to the

process of Scheele, which, in the opinion of Magendie, is

exceedingly uncertain in its results. The formula of Gay-

Lussac, or of Vauquelin, should always be followed. Mr.

Garden, of Oxford Street, prepares it according to

Vauquelin ; it is made at Apothecaries' Hall by Scheele's

process.

HARDENING OF STEEL BY A CURRENT OF COMPRESSED AIR.

Prom the observation of travellers, that the manufacture

of Damascus blades was carried on only during the time

when north winds occurred, M. Anozoff made experiments

on the hardening of steel instruments by putting tbem, when

heated, into a powerf ul current of air, instead of quenching

them in water. From the experiments already made, he

expects ultimate success. He finds that, for very sharp-

edged instruments, this method is much better than the

ordinary one ; that the colder the air and the more rapid

the stream, the greater is the effect. The effect varies with

the thickness of the mass to be hardened. The method

succeeds well with case-hardened goods.

LOCAL GOVERNMENT BOARD.

ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH.

The City of Liverpool.—The history of the sanitary

advancement of the city of Liverpool is one of the most

interesting in existence and the short account which Dr.

E. W. Hope furnishes in his current annual report of the

sanitary condition of Liverpool in the earlier part of the

nineteenth century is one which must make the present

citizens on the banks of the Mersey thankful that they were

born a generation or more later. In 1841 the population ot

Liverpool was 223,000 (it is now 733,714) and of this number

some 160,000 belonged to the working classes. Of these

latter more than a third lived in courts and cellars, the

courts being connected with the street by a passage or

archway about three feet wide. The houses themselves were

back to back and side to side, having no yards or open spaces

at the sides or rear. As regards the cellars they were from

10 to 12 feet square, generally flagged but frequently having

only the bare earth for a floor, the cellars being sometimes

less than six feet in height. There was frequently no

window, so that light and air could gain access to the cellar

only by the door, the top of which was often no higher than

the level of the street ; consequently the cellars were dark

and ventilation was out of the question. There was some

times a back cellar used as a sleeping compartment

and having no direct communication with the external

atmosphere, deriving iti scanty supply of light and air

solely from the door of the front apartment. A population

of over 20,000 inhabited these cellars and tbe whole of

this population was without out-offices or places of deposit

for their refuse matter. Speaking of the lodging-houses, Dr.

Hope tells us, apparently on the authority of Dr. Duncan,

who was health officer of the city for so many years, that in

every room except the kitchen and common rooms the floor

was covered with bedsteads, each of which received at night

as many human beings as could be crowded into it, and this,

too, often without distinction of sex or regard to decency.

As to the cellars, Dr. Duncan himself said: "The floor of

these cellars, often the bare earth, i- covered with straw,

and there the lodgers, all who can aTurd to pay Id. for the

accommodation, range themselves as best they may until

scarcely a single available inch of space is left unoccupied."
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"The water-supply in 1845 was such that fires were frequently

-uncontrolled and the two water companies charged arrears

due from a former tenant to the new one. " Large numbers

of courts were destitute of water, the supply having been

■cut oil for non-payment, and the inhabitants had no

•other water to use from year's end to year's end except

what they begged or stole from their neighbours."

Under these conditions we are but little surprised to

read of fights and squabbles among the people in
•their efforts to get their vessels filled with water,

from a report of Mr. Riddall Wood who investigated the

state of education in the Liverpool of this time, it appears

that the schools were dark and confined, damp and

-dirty and Hsed as dwelling and dormitory by the

teacher's family. 40 of these were cellars. Under these

conditions typhus fever thrived and 1 person in 25 of the

working-class population was annually attacked by this

disease. And before the Liverpool Sanitary Act of 1846 had

been brought into effective operation there came the potato

famine of Ireland and by June, 1847, some 300.000 destitute

Irish emigrants had landed in Liverpool. Many of these

were transmigrants but some 80,000 filed into the lodging-

Siouses and forced their way into cellars which had been

closed under the Health Act of 1842. Typhus fever prevailed

-and ere long " the epidemic burst through the barrier which

bad hitherto seemed to confine it to the poorer classes of the

inhabitants. In one street, Lace-street, no less than

• 472 persocis died from it and other causes during the year,

•being one-third of the entire population of the street ." In

1849 cholera was introduced by emigrants, and in the

course of that year 7000 deaths were ascribed to it and

-allied diseases. Dr. Hope, in describing the introduction of

cholera by emigrants in 1866, quotes from Dr. Trench

a vivid description of an Irish wake over the body of a

woman dead from cholera. Dr. Trench was unable to pro-

care speedy burial and after detailing the wake he adds :
•" There had been in the presence of death one of those

shameful carousals which, to the disgrace of the enlightened

progress and advanced civilisation of the nineteenth century,

-still linger as dregs of ancient manners among funeral

easterns. It was a rash challenge to the dreaded pestilence ;

-and how and with what fearful results accepted the mortality

return., of the next four months will too clearly show.

Suffice it bow to mention that before the period of a week

had passed John Boyle, the husband of the woman, was also

among the dead, and before the end of July 48 persons had

died from cholera within a radins of 150 yards from the

court which had been the scene of the ill-timed revelry."

This writing of Dr. Trench reminds us rather of the pen of

Sir Joha Simon, and the whole of Dr. Hope's retrospect

makes admirable reading. It is indeed regrettable that there

is no more of it and we would suggest its expansion with

-copious footnotes and references and its publication as a

.separate volume. It would serve to awaken the public to

-the change which sanitary science has wrought, not only in

Liverpool but elsewhere.

The City ef Birmingham.—In his current annual report

Dr. -John Robertson speaks well of the drinking water

Teoeatly introduced into Birmingham from Rhyader in Wales.

The water is still somewhat peaty at times but this drawback

is gradually diminishing; in reaction the water is not acid

but faintly ml Valine, and its action on lead pipes only mani

fests itself when the water is allowed to remain in a new lead

rpipe overnight. In order to prevent the kettles used for the

water from rusting certain manufacturers galvanised both the

' inside and outside of such kettles which were sold as ' ' Welsh

water kettles." It was discovered, however, that now and

again as much as from five to eight grains of zinc per gallon

-were found in the water, a circumstance which rendered the

water quite turbid. It was ascertained, too, that some of
•the cheaper kettles were lined with a mixture of tin and lead

instead of with pure tin, and obviously illness from lead

poisoning might result. The voluntary notification of pul

monary tuberculosis was introduced into Birmingham early

in 1905, the -notifications to be treated as confidential and

-the usual fees to be paid. Only such cases as are regarded

us being in an infectious condition are to be notified and

arrangements have been made for the gratuitous examina

tion of sputum at the bacteriological laboratory of the

*University. Br. Robertson points out that the cases which

most require attention from the sanitary authority are those

which occur among the more careless and ignorant of the

population, and he thinks that among the middle and upper

-lasses sach notifications are not necessary, owing to the

fact that the majority of the patients in these classes already

receive the necessary instruction.

Willesden Urban ZHttrict Council.—Dr. William Butler

furnishes a table in his annual report for 1905 giving the

results of the examination of the eyesight of 11,838 scholars

attending the public elementary schools in Willesden. The

vision was tested by the teachers under a scheme embodied

in the regulations of the education committee. Among the

boys 48 '6 per cent, only had normal vision, 40° 9 per cent,

slightly defective vision, and 10 ' 5 per cent, seriously defec

tive vision. Among the girls 34° 5 per cent, had normal

vision, 49° 3 slightly defective vision, and 16 '2 per cent,

seriously defective vision. Dr. Butler, referring to the above

results, observes that " there is some evidence that a public

conscience is being created as to the importance of attending

to the vision of the children."

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

In 76 of the largest English towns 8988 births and 4188

deaths were registered during the week ending August 4th.

The annual rate of mortality in these towns, which had
been equal to 12 • 0 and 12 ■ 6 per 1000 in the two preceding

weeks, further rose to 13 ° 8 per 1000 in the week under notice.

During the first five weeks of the quarter the death-rate
in these towns has averaged 12 ■ 5 per 1000, the rate during

the same period being 12° 3 in London The lowest death-

rates in the 76 towns were 3°0 in West Bromwich, 4 '2
in Hornsey, 7 ■ 6 in East Ham, 7 ■ 9 in Burton-on-Trent, 8 ■ 0

in Willesden, 8 ■ 1 in Wallasey, and 8 3 in Tottenham; the

highest rates were 19 °0 in Newport (Mon.), 19 ° 7 in South
Shields, 19 '8 in Stockton-on-Tees, 20 • 3 in Rochdale, 20 ■ 5

in Wigan, 21° 2 in Coventry, 21° 4 in Huddersfield, and 26 ° 9

in Bootle. The 4188 deaths in the 76 towns showed an increase

of 375 on the number in the previous week, and included 753

which were referred to the principal epidemic diseases, against

361, 424, and 486 in the three preceding weeks ; of these 492

resulted from diarrhoea, 108 from measles, 59 from whooping-

cough, 43 from diphtheria, 31 from scarlet fever, and 20

from " fever " (principally enteric), but not any from small

pox. The deaths from these principal epidemic diseases
were equal to an annual rate of 2 ■ 5 per 1000 in the

76 towns and to 2 '6 per 1000 in London. No death

from any of these epidemic diseases was registered in

Hornsey. Bournemouth, Southampton, Ipswich, Burton-on-

Trent, Handsworth, West Bromwich, Grimsby, Wallasey,

Warrington, Barrow-in-Fumess, Halifax, and Middles

brough ; while they caused death-rates of over 5 ' 0 per 1000

in Leyton, Aston Manor, Bootle, and Huddersfield. The

highest death-rates from measles occurred in Salford,

Burnley, and Huddersfield ; from whooping-cough in Ports

mouth, Birkenhead, and Newport (Mon.) ; and from diar

rhoea in West Ham, Leyton. Walsall, Aston Manor,

Birkenhead, Bootle, Wigan, Leeds, and Merthyr Tydfil.

Diphtheria caused ten deaths in London, four in Liverpool,

and two each in Portsmouth, Bristol, Derby, and Hull ; scarlet

fever caused six deaths in London, five in Sheffield, two in

Hanley (Staff.), two in Aston Manor, and two in Manchester ;

while of the 20 deaths referred to ' ' fever, " four belonged

to London, two to West Ham, and two to Nottingham.

One case of small-pox remained under treatment in the

Metropolitan Asylums hospitals on August 4th against

numbers declining from 13 to one at the end of the six

preceding weeks ; no new cases have been admitted during

the past six weeks. The number of scarlet fever cases, which

had been continuously rising from 2225 to 3048 on the 15

preceding Saturdays, had further risen to 3120. 415 new

cases were admitted during the week, against 4C6, 413,

and 408 in the three previous weeks. The deaths in

London referred to pneumonia and other diseases of the

respiratory organs, which had been 119, 133, and 101 in

the three preceding weeks, rose to 111, and were eight

below the corrected average in the corresponding week of

the four preceding years 1902-05. The causes of 43, or 1°0

per cent., of the deaths registered in the 76 towns during

the week under notice were not certified either by a

registered medical practitioner or by a coroner. In 54 of

the 76 towns, including West Ham, Bristol, Leicester,

Hull, and Newcastle-on-Tyne, no uncertified death was

registered ; there were six in Birmingham, five in Liverpool
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and in South Shields, four in London, two each in Notting

ham, St. Helens, Salford, Leeds, and Sunderland, and one

each in 13 other towns.

In 76 of the largest English towns 7361 births and 4424

deaths were registered during the week ending August 11th.

The annual rate of mortality in these towns, which had

slowly but steadily increased in the four preceding weeks
from 11-7 to 13-8 per 1000, further rose to 14 ■ 8 in the

week under notice. Daring the first six weeks of the

current quarter the death-rate in these towns has not

averaged more than 12 8 per 1000, the rate during the
same period being 12 ■ 7 in London. The lowest death-rates in

the 76 towns last week were 5 ■ 6 in Newport (Mon.), 5 ■ 9 in

Beading, 6' 5 in Handsworth and in Wallasey, and 6°6
in Hornsey ; the highest death-rates were 20 • 6 in St. Helens,

21 ■ 2 in Salford, 22 0 in Hanley, and 23 ■ 0 in West Ham.

The 4424 deaths in the 76 towns showed a further increase of

236 upon the low numbers returned in recent weeks, and

included 1105 which were referred to the principal epidemic

diseases, against numbers increasing from 361 to 753 in the

four preceding weeks ; of these, 865 resulted from

diarrhoea, 103 from measles, 50 from whooping-cough,

39 from diphtheria, 27 from scarlet fever, 20 from

"fever" (principally enteric) and one from small -pox.

The deaths from these principal epidemic diseases were

equal to an annual rate of 3 6 per 1000 in the 76 towns

and to 3°9 in London. No death from any of these epi

demic diseases was registered last week in Bournemouth,

Tynemouth, Ipswich, Burton-upon-Trent, or King's Norton ;

while they caused death-rates exceeding 6'0 per 1000 in

Salford, Wigan, Norwich, Nottingham, Aston Manor, Birken

head, and West Ham. The deaths referred to diarrhoea,

which had steadily increased in the nine preceding weeks

from 50 to 492, further rose last week to 865 ;

the highest annual rates from this disease last
week were 5 • 1 in St. Helens, 6 1 0 in Wigan, 6 ■ 2 in Birken

head, 6 6 in Nottingham, 7 6 in Aston Manor, and 10° 2 in

West Ham. The largest proportional fatality of measles

occurred in Norwich, Huddersfield, South Stields, Burnley,

and Salford ; and from whooping cough in Middlesbrough

and Birkenhead. Scarlet fever caused ten deaths in London,

four in Sheffield, and two in Hanley ; and diphtheria 13 in

London, three in Salford, and three in Hull. Of the 20

deaths referred to " fever " five were returned in London,

three in Liverpool, two in Bradford, and two in

Leeds. The fatal case of small-pox occurred in Liver

pool. No case of small-pox remained under treat

ment in the Metropolitan Asylums hospitals on August 11th,

against numbers declining from 13 to one at the end

of the seven preceding weeks ; no new case has been ad

mitted in these hospitals since the end of June. The number

of scarlet fever cases under treatment in the Metropolitan

Asylums hospitals and in the London Fever Hospital, which

had increased in the 16 preceding weeks from 2225 to 3120,

had declined to 3051 on Saturday, August 11th ; 308 new

cases were admitted during the week under notice,

against 413, 408, and 415 in the three preceding

weeks. The deaths referred to pneumonia and other

diseases of the respiratory organs in London, which had been

133, 101, and 111 in the three preceding weeks, were last

week 112, and were 12 below the corrected average in the

corresponding week of the four preceding years, 1902-05.

The causes of 43, or rather less than 1 per cent., of the

deaths registered in the 76 towns during the week under

notice were not certified either by a registered medical prac

titioner or by a coroner. All the causes of death were duly

certified in 59 of the 76 large towns, including Manchester,

Bradford, Leeds, and Newcastle-upon-Tyne ; the proportion

of uncertified causes of death showed, however, a consider

able excess in Liverpool, Sheffield, Preston, Gateshead,

Blackburn, and Hull. ___

HEALTH OF SCOTCH TOWS.

The annual rate of mortality in eight of the principal

Scotch towns, which had been equal to 14° 3, 13 ° 7; and

14° 3 per 1000 in the three preceding weeks, decreased to

11° 8 in the week ending August 4th, and was 2°0 per

1000 below the rate in the preceding week in the 76 large

English towns. The rates in the eight Scotch towns ranged

from 7 ° 2 in Paisley and 8 ° 2 in Leith to 15 ° 1 in Perth

and 15°5 in Dundee. The 405 deaths In the eight

towns showed a decrease of 84 on the number in the

previous week, and included 25 which were referred

to diarrhoea, 11 to whooping-cough, eight to measles,

four to "fever," one to scarlet fever, and one to diph

theria, but not any to small-pox. In all, 50 deaths-

resulted from these principal epidemic diseases in the-

week under notice, against 40 and 55 in the two pre

ceding weeks ; they were equal to an annual rate of 1 ° 5
per 1000, which was 1 ■ 0 per 1000 below the rate from the

same diseases in the 76 large English towns. The deaths

attributed to diarrhoea in the Scotch towns, which had

been ] 1 and 23 in the two preceding weeks, further rose to

25, of which 18 occurred in Glasgow, four in Edinburgh,

and two in Dundee. The 11 fatal cases of whooping-cough

agreed with the number in the previous week, and included

seven in Glasgow and two in Aberdeen. The eight deaths

referred to measles, which had been 12, seven, and six in the

three preceding weeks, included five in Edinburgh and three

in Glasgow. The four fatal cases of " fever " included two

of cerebro-spinal fever, both of which were registered in

Glasgow. The deaths in the eight towns referred to diseases

of the respiratory organs, including pneumonia, which had

been 59, 66, and 52 in the three preceding weeks, rose again

to 61, and were 13 above the number in the corresponding

period of last year. The causes of seven, or 1 '7 per cent.,

of the deaths registered in the eight towns in the week

under notice were not certified, the proportion in the 76

large English towns during the same week being only 1 - 0 per

cent.

The annual rate of mortality in eight of the principal
Scotch towns, which bad been 13 °7, 14 ■ 3, and 11 - 8 per

1000 in the three preceding weeks, rose again to 14 ° 0 during

the week ending August 11th and was 0 ° 6 below the mean

rate in the same week in the 76 English towns. The rates

in the eight Scotch towns ranged from 10 '2 and 11° 4 in

Paisley and Leith to 15° 2 in Glasgow and in Dundee and 18 °1

in Perth. The 481 deaths in the eight towns exceeded the

number in the previous week by 76 and included 34 which were

referred to diarrhoea, 11 to measles, eight to whooping-cough,

six to " fever," three to diphtheria, and one each to scarlet

fever and chicken-pox. In all 64 deaths resulted from these

principal epidemic diseases in the week under notice, against

55 and 50 in the two preceding weeks ; they were equal to-
an annual rate of 1 ■ 9 per 1000, which was 1 1 7 below the

rate from the same diseases in the 76 large English towns.

The deaths attributed to diarrhoea in the Scotch towns,

which had been 11, 23, and 25 in the three preceding

weeks, further rose last week to 34, of which IB

occurred in Glasgow, four in Dandee, three in Greenock,

and two each in Edinburgh, Leith, and Aberdeen. Of the

11 fatal cases of measles, five occurred in Glasgow and five

in Edinburgh ; and six of the eight deaths from whooping-

cough were returned in Glasgow. The six deaths referred

to "fever" included five in GlaFgow, all of which were

certified as resulting from cerebro-spinal meningitis. Two

of the three fatal cases of diphtheria, and the death from

chicken-pox were also recorded in Glasgow. The deaths

in the eight towns referred to diseases of the respiratory

organs, including pneumonia, which had been 52 and 61

in the two preceding weeks, further rose to 68, and exceeded

by 35 the low number returned in the corresponding week of

last year. The causes of four, or rather less than 1 per

cent., of the deaths registered during the week were not-

certified, corresponding with the proportion of uncertified

causes of death during the same week in the 76 large

English towns ; all the four uncertified deaths were returned
in Glasgow. •

HEALTH OF DUBLIN.

The annual death-rate in Dublin, which had been equal to

20 '9 and 20 °1 in the two preceding weeks, declined further

to 16° 8 per 1000 during the week ending August 4th.

During the five weeks of the present quarter the death-rate

has averaged 18 - 7 per 1000, the rates during the same period

being 12 ° 3 in London and 12 ° 7 in Edinburgh. The 122 deaths

of Dublin residents during the week under notice showed a

decrease of 24 from the number in the preceding week, and

included 11 which were referred to diarrhoea, two to whoop

ing-cough, and one to "fever," but not any to small-pox,

measles, scarlet fever, or diphtheria. These 14 deaths from

the principal epidemic diseases showed a slight decline

from the numbers in the preceding week and were equal

to an annual rate of 1 ° 9 per 1000, the death-rate from the

same diseases being 2°6 in London and 1°8 in Edinburgh.

The 11 fatal cases of diarrhoea were one in excess of the

number in the previous week. The 122 deaths from all'

causes in Dublin included 28 of children under one yeas
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of age and 36 of persons aged 60 years and upwards ;

both these cumbers showed a considerable increase on those

returned in the previous week. Four inquest cases and two

deaths from violence were registered ; and 48, or 39 per cent.,

of the deaths occurred in public institutions. The causes of

three, or 2' 5 per cent., of the 122 deaths were not certified

either by a registered medical practitioner or by a coroner,

the proportion of uncertified deaths in London being 0 - 3 per

cent, and in Edinburgh 1 '4 per cent.

The annual death-rate in Dublin, which had been equal

to 20 '9, 20 '1, and 16 8 per 1000 in the three pre

ceding weeks, rose again to 17 '3 during the week ending

August 11th. During the first six weeks of the current

quarter the death-rate in the city averaged 18 '5 per 1000,

the rates during the same period being 12 7 in London and

12-8 in Edinburgh. The 126 deaths of Dublin residents

during the week under notice showed an increase of four

upon the number in the previous week, and included ten

which were referred to diarrhoea, three to whooping-

cough, two to " fever," two to measles, two to diph

theria, and not one either to scarlet fever or small-pox.

These 19 deaths from the principal epidemic diseases showed

an increase of five upon the number in the previous week,

and were equal to an annual rate of 2°8 per 1000,
the death-rate from the same diseases being 3 • 9 in London

and 1*4 in Edinburgh. The ten fatal cases of diarrhoea

in Dublin were fewer by one than the number in the

previous week, while the fatality of other epidemic

diseases showed an increase. The deaths of infants showed

a considerable further increase last week, whereas those of

elderly persons showed a decline. Three inquest cases and

three deaths from violence were registered ; and 39, or 31 per

cent., of the deaths occurred in public institutions. The

causes of five, or nearly 4 per cent., of the 126 deaths were

not certified either by a registered medical practitioner or by

a coroner, while all the causes of death were duly certified in

Edinburgh and all but two of the 1352 deaths in London.

VITAL STATISTICS OF LONDON DURING JULY, 1906.

In the accompanying table will be found summarised

complete statistics relating to sickness and mortality in the

Oity of London and in each of the metropolitan boroughs.

With regard to the notified cases of infectious diseases it

appears that the number of persons reported to be suffering

from one or other of the nine diseases specified in the table
was equal to an annual rate of 7 ■ 7 per 1000 of the population,

estimated at 4,721,217 persons in the middle of the year.
In the three preceding months the rates had been 5 ■ 9,

6*4, and 7*6 per 1000 respectively. The lowest rates last

month were recorded in Kensington, the City of West

minster, St. Marylebone, Stoke Newington, and Holborn ;

and the highest rates in Hampstead, the City of London,

Betbnal Green, Southwark, Deptford, and Greenwich. No

cases of small-pox were notified last month, against one,

six, and ten in the three preceding months. The

Metropolitan Asylums hospitals contained one small-pox

patient at the end of last month, against six, five, and 11

at the end of the three preceding months. The prevalence

of scarlet fever showed a slight excess in July as compared

with the previous month ; this disease was proportionally

most prevalent in Hampstead, Finsbury, the City of

London, Shoreditch, Bethnal Green, Southwark, Deptford,

and Greenwich. The Metropolitan Asylums hospitals con

tained 3004 scarlet fever patients at the end of last

month, against 2192, 2462, and 2705 at the end of the

three preceding months ; the weekly admissions averaged

395, against 282, 321, and 254 in the three preceding

months. Diphtheria was considerably more prevalent

than in the preceding month ; the greatest proportional

prevalence of this disease was recorded in Hammersmith,

Bethnal Green, Stepney, Bermondsey, Deptford, and Green

wich. The number of diphtheria patients in the Metro

politan Asylums hospitals, which had been 860, 760, and

782 at the end of the three preceding months, had

further risen to 872 at the end of last month ; the

weekly admissions averaged 135, against 103, 98. and 114

in the three preceding months. The prevalence of

enteric fever was considerably less than in the preceding

month ; amongst the various metropolitan boroughs this

disease was proportionally most prevalent in Islington,

Holborn, Poplar, Southwark, and Greenwich. There were

99 enteric fever patients under treatment in the Metro

politan Asylums hospitals at the end of the three preceding

months ; the weekly admissions averaged 15, against 11,

12, and 20 in the three preceding months. Erysipelas was

proportionally most prevalent in St. Fancras, the City

of London, Bethnal Green, Southwark, Bermondsey,

and Deptford. The 25 cases of puerperal fever included

three belonging to Lambeth, and two each to Fulham,

Bethnal Green, Battersea, Wandsworth, and Deptford.

The mortality statistics in the table relate to the deaths

of persons actually belonging to the various boroughs, the

deaths occurring in public institutions having been distri

buted among the boroughs in which the deceased persons

had previously resided. During the four weeks ending

July 28th 4079 deaths of persons belonging to London
were registered, equal to an annual rate of 11 ■ 3 per

1000 of the population ; in the three preceding months the

rates had been 17 0, 13 8, and 11 9 per 1000. The death-

rates last month ranged from 8"1 in Stoke Newington,

8 '2 in Lewisham, 8 3 in Hampstead, 8 '4 in Paddington,

and 8 '7 in Fulham and in Chelsea, to 13 '8 in Holborn, 14 '0

in the City of London, 14-3 in Southwark, 14° 5 in St.

Marylebone, 17 '0 in Bermondsey, and 18 -1 in Finsbury.

The 4079 deaths from all causes in London last month

included 482 which were referred to the principal infec

tious diseases ; of these, 126 resulted from measles, 41 from

scarlet fever, 41 from diphtheria, 60 from whooping-cough,

25 from "fever" (chiefly enteric;, and 189 from diarrhoea.

Among the metropolitan boroughs these diseases caused the

lowest rates in Paddington, Chelsea, Stoke Newington,

Camberwel), Greenwich, Lewisham, and Woolwich ; and the

highest rates in St. Marylebone, Finsbury, Poplar, South

wark, Bermondsey, and Battersea. The 126 deaths from

measles were ten fewer than the corrected average number

in the corresponding periods of the four preceding years ;

this disease was proportionally most fatal in Kensington,

St. Marylebone, Holborn, Finsbury, and Poplar. The

41 fatal cases of scarlet fever were seven in excess of

the corrected average number ; the greatest proportional

mortality from this disease occurred in Hampstead, Shore-

ditch, Southwark, Battersea, Greenwich, and Lewisham.

The 41 deaths from diphtheria were seven fewer than the

average for the corresponding period of the four preceding

years ; among the various metropolitan boroughs diphtheria

was proportionally most fatal in Hammersmith, St. Mary

lebone, Finsbury, Bermondsey, Battersea, and Deptford.

The 60 fatal cases of whooping-cough showed a decline of

51 from the corrected average number ; the highest death-

rates from this disease were recorded in Islington,

Finsbury, Bermondsey, Battersea and Wandswoith. The

25 deaths from " fever " were six fewer than the

average for the corresponding periods of the four pre

ceding years ; of these 25 deaths seven belonged to

Lambeth, four to Camberwell, three to Islington, two

to the City of Westminster, two to Wandsworth, ard one

each to seven other boroughs. The 189 fatal cases of diar

rhoea were 134 below the corrected average number ;

among the various metropolitan boroughs this disease was

proportionally most fatal in Hammersmith, Shoreditch,

Betbnal Green, Stepney, Southwark, and Bermondsey.

In conclusion, it may be stated that the aggregate mortality

in London last month from the principal infectious diseases

was 30 per cent, below the average.

Infant mortality, measured by the proportion of deaths

among children under one year of age to registered births,

was equal to E6 per 1000. The lowest rates of infant

mortality were recorded in Paddington, Hampstead, Dept

ford, Greenwich, Lewisham, and Woolwich.

THE SERVICES.

Royal Navy Medical Service.

The following appointments are notified :—Fleet Surgeons :

G. A. S. Bell to the Preiidmt, additional, for examina

tion of Royal Marine candidates ; D'Arcy Harvey to the

Pmident. additional, for three months' course at West

London Hospital. Surgeons: E. A. G. Wilkinfon to the

Pembroke, additional, for disposal (lent to Yarmonth Hos

pital, temporary). Civil Practitioner 8. E. Barrttt to be

Surgeon and Agent at Tillingham, Bradwell, and StaDgate.

Royal Army Medical Corps.

Lieutenant-Colonel Charles J. W. Tatham retires on

retired pay (dated August 11th, 1906). Lieutenant-Colonel

Robert Caldwell has joined the Southern Command and

assumed the duties of Specialist Sanitary Officer. Western

area, in place of Major C. J. Willmer Tatham, who has filled
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that post at Devonport for some time past. Captain Charles

S. Cato resigns his commission (dated August 15th, 1906).

Captain R. A. Cunningham has arrived for duty at

Gosport. Lieutenant E. G. Anthonisz has left the Southern

Command for duty at Colchester.

The Principal Medical Officer in India.

Surgeon-General W. L. Gubbins, C.B., M.V.O., A.M.S.,

has been appointed to Lord Kitchener's staff as Principal

Medical Officer of His Majesty's forces in India, in succes

sion to Sir Thomas Gallwey, K.C.M.G., C.B., transferred to

Aldershot.

Imperial Yeomanry.

2nd County of London (Westminster Dragoons) : Frederic

William Longhurst to be Surgeon-Lieutenant (dated

July 16th, 1906). Lothians and Berwickshire : John

McWatt (formerly Surgeon- Lieutenant, 2nd (Berwickshire)

Volunteer Battalion the King's Own Scottish Borderers), to

be Surgeon-Lieutenant (dated July 7th, 1906). Suffolk (The

Duke of York's Own Loyal Suffolk Hussars) : Surgeon-

Lientenant L. A. Avery to be Surgeon-Captain (dated

August 15th, 1906). Sussex : Surgeon-Lieutenant J. H.

Dauber to be Surgeon-Captain (dattd August 15th, 1906).

Volunteer Corps.

Royal Engineer! ( Volunteer!) : 2nd (Leeds) Yorkshire

(West Riding) : Alexander Brodie Seton Stewart to be

Surgeon-Lieutenant (dated August 15th, 1906).

Rifle : 1st Lanarkshire Volunteer Rifle Corps : Surgeon-

Major F. V. Adams is borne as Supernumerary whilst

holding the appointment of Brigade-Surgeon-Lieutenant-

Colonel, Senior Medical Officer, Scottish Rifle Volunteer

Infantry Brigade (dated July 3rd, 1906). 2nd Volunteer

Battalion the Oxfordshire Light Infantry : Hubert de

Burgho Dwyer to be Surgeon-Lieutenant (dated August 3rd,

1906). 2nd Volunteer Battalion the Sherwood Foresters

(Nottinghamshire and Derbyshire Regiment) : Surgeon-

Captain and Honorary Surgeon-Major J. H. Maclean

resigns his commission, with permission to retain

his rank and to wear the prescribed uniform (dated

August 11th, 1906). 1st Nottinghamshire (Robin Hood)

Volunteer Rifle Corps : Surgeon-Captain R. H. Cordeux

resigns his commission (dated August 11th, 19C6).

2nd Volunteer Battalion the Duke of Cambridge's Own

(Middlesex Regiment) : Surgeon-Captain E. Farr resigns

his commission (dated August 11th, 1906).

Royal Army Medical Corps (Volunteers).

Scottish Command: Edinburgh Company: Lieutenant D.

Waterston to be Captain (dated August 11th, 1906).

Deaths in the Services.

Deputy Surgeon- General Henry Fowle Smith, A.M.D.

(retired), recently, at the age of 82 years. He joined

the army as an assistant surgeon in March, 1847, and

having taken the M.D. of the University of Aberdeen

in 1850, served throughout the Eastern Campaign

of 1854-55, being attached to headquarters. He had

medical charge of the staff belonging to the adjutant and

quartermaster-general's department, and was subsequently

on the personal staff of Sir James Simpson and Sir William

Codrington. He was present at the action of Bulganar, at

the battles of the Alma, Balaclava, and Inkerman, and

throughout the siege of Sebastopol until the fall of the

fortress (medal with four clasps, Turkish medal, and the

Fifth Class of the Medjidie). In 1867 he was promoted to

be surgeon- major. He retired in 1875, with the rank of

deputy surgeon-general.

"Audi alteram partem."

STOMATITIS DUE TO A MERCURIAL

INJECTION GIVEN FIVE MONTHS

PREVIOUSLY.

To the Editon of The Lancet.

Sirs,—The case reported by M. P. Menetrier and

M. Bouchard and referred to by you in an annotation in

The Lancet of August 11th, p. 386, as exemplifying the

dangers of mercurial poisoning by the injection of "grey

oil," is the best object-lesson I have yet read to illustrate

the results of disregarding one of the first rules followed

by the advocates of the intramuscular method—viz., that

the mercury must be injected into the muscles and not

merely deposited in the subcutaneous tissue. I venture to

assert that in the case referred to the poisoning occurred in

consequence of faulty technique, as the mercury never

reached the muscles at all but, as M. Menetrier and

M. Bouchard themselves state, was discovered in the

subcutaneous tissue where it had remained temporarily

encapsuled.

An injection may fail to be absorbed for many reasons.

Firstly, the needle used may not be long enough to reach the

muscle through the fatty tissue which is often very plentiful

in the gluteal region. Secondly, the needle, though long;

enough, may not be passed in sufficiently deeply. Thirdly,

the locality chosen for the injection may not be a suitable

one ; for example, if the injection is given too high up in the>

buttock where the muscular layer is thin absorption is likely

to be slow. In a case of my own where injections were given

to a stout patient with a short needle, in spite of the fact

that several injections had been given the patient's condition

did not improve and, a doubt arising as to whether the

mercury was being absorbed, a radiograph was taken which

showed each dcse that had been administered ljing in a lump-

in the subcutaneous tissue. The collections of mercury left

by these injections could be both felt in the tissues as nodes

and seen in a radiograph for some six weeks afterwards.

In contrast to this a series of radiographs of my patients-

show that mercury when injected into the muscles them

selves spreads out in stria? along the court e of the muscular

fibres, in which position the looseness of the tissues and

their constant state of motion render encapsulation im

possible. There is never any node to be felt and a few

weeks are always sufficient to obliterate all radiographic

evidence of mercury. My assistants and I have pursued this

method for over two years, during which time we have had

upwards of 200 cases of syphilis under our care in private

and hospital practice. Some of these patients have received

as many as 40 or 50 injections of grey oil without any

ill-effects. I am. Sirs, yours faithfully,

Liverpool, August 14th, 1906. STOPFORD TAYLOR.

PS.—A similar explanation might also apply to the cases-

of mercurial poisoning occurring in the Egyptian command

in 1901 and reported in the Army Medical Report of 1904.

THE BELATED LUNACY REPORT.

To the Editori of The Lancet.

Sirs,—May I draw attention to the fact that the sixtieth

annual report of the Lunacy Commissioners is not yet

issued 1 In view of the great increase of lunacy and the pro

jected appointment of a Royal Commission of inquiry may

I urge upon the Lord Chancellor—to whom these reports

are addressed—to see that the sixtieth report is issued

without any further delay than is absolutely necessary I The

fifty-ninth report is dated June, 1905. The cost of pauper

lunacy for 1904 was £2,286,652 ; for 1905 this huge sum will

be greatly exceeded. I am, Sirs, yours faithfully,

H. R. Gawen Gogay.

Soutbchurch Beach, Essex, August 11th, 1906.

THE LESSON OF THE PERKIN JUBILEE.

lo the Editor! of The Lancet.

Sirs,—Your readers will all be interested in your account

of the jubilee of Sir William Henry Perkin, the discoverer of

the first aniline dye, but 1 think it important that the true

lesson of this jubilee should be pointed out. There is no

gainsaying the fact that the aniline industry was originally

an English industry and one we could carry on to the

greatest advantage but that to-day the aniline dyes and the

other valuable compounds derived from coal tar by synthetic

chemistry are made in Germany. The reason for this is not

far to seek. If to-morrow a chemist discovered a synthetic

process for making quinine at say 1*. an ounce and he took

his process to any body of capitalists they undoubtedly

would start the works for making the quinine in Germany

rather than in England for two reasons : (1) that under the

German patent laws a patent is only valid for two years

unless the article is made in Germany ; and (2) if the works

are to be in Germany the manufacturer has an open market
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of 60,000,000 in Germany and 40,000,000 in the British

Isles, while if he puts his works down in England he has

only 40,000,000 in England, with 60,000.000 in Germany

being closed to him by tariff. For the sake of making a fair

comparison I have left out of consideration other countries.

If I am wrong I should be very glad to be put right by any

of your Free Trade readers.

I am, Sirs, yours faithfully,

Sidney Barwise, M.D. Lond., B Sc. Birm.

Duffield, near Derby, August 8th, 1906.

"FLAGELLA OR PSEUDOPODIA?"

To the Editort of The Lancet.

Sirs,—In Dr. E. H. Hunt's very interesting note re the

discovery of flagellated protozoa in a rectal abscess caused

by the swallowing of a fish-bone, which appeared in

The Lancet of July 28sh, p. 216, he states that "the

outer coat was very thin and easily protruded when the

organism came in contact with pus cells," though he does

■not ssem to connect this property of the amoebae with

■the formation of the flagella ; he admits that after six

hours the flagellated bodies became circular and that the

■flagella were diffloult to see—they had, in fact, disappeared.

I need hardly say that these amcebse, including bacillus

ooli, have long been known to have the property of

protruding pseudopodia in the act of enveloping erythro

cytes, too., a few of which are generally to be found within

their endosarcal protoplasm, as shown by the "two or three

•darker masses seen inside resembling nuclei." The highly

retractile ectosarc, extraordinary motility, relatively large

size, and the length of their pseudopodia, as compared with

those of the bacillus coli, had they been observed, point

clearly to their being the entamoeba histolytica vel dysen

teries of Schaudinn.

I would further point out the important fact that these

amcebee are practically extra-corporeal, as noted in my letter

to the British Medical Journal, dated July 23rd last, and as

shown in Dr. Hunt's case their intra-corporeal presence was

merely accidental. Regarding the impossibility to detect

euch protozoa in specimens prepared by any of the ordinary

stains, I have always found Komanowsky's stain very satis

factory in distinguishing this protozoon from the bacillus

coli ; the ectosarc of the latter stains less intensely than the

cndosarc, while in the entamoeba dysenteries the ectosarc

stains more intensely than the endosarc. There are, of course,

many other means of differentiating between the two.

1 am, Sirs, yours faithfully,

H. D. McOulloch, M.B., C.M.Glasg.,

late Chief Medical Officer to H.H. the Nizam's State
Railways Company.

Bournemouth, August 9th, 1906.

SALICYLATE OF SODIUM IN PUERPERAL

FEVER.

Jo the Editor! of The LANCET.

Sirs,—I wish to draw attention to the value of salicylate

of sodium in the treatment of puerperal fever. In spite of the

utmost care on the part of accoucheurs in disinfecting their

hands and instruments septic infection will result in a few

cases from various causes, especially among those living in

poor and overcrowded districts. A quick pulse with a rise

of temperature is an indication of early and active inter

ference, whether this is considered to be due to sepsis or

not. A mercurial intra-uterine douche, to be continued twice

daily if necessary, and the administration of 10 grains of

salicylate of sodium every three hours should soon reduce

both the temperature and the pulse. Should there be any

■depression quinine may be substituted later. I have seen

euch beneficial results from the use of salicylate of sodium

both in puerperal fever and puerperal malarial fever when

other remedies have failed that I have no hesitation in

recommending it to be tried first of all drugs. Its

action is that of an internal antiseptic and together

with the local application of an antiseptic douche forms

a rational mode of treatment in all cases of paerperal

septicemia. The drug is mentioned in obstetrical works but

it does not appear to be used in practice so frequently as it

deserves. Its early administration would save the employ

ment of antistreptococcus serum.

I am, Sirs, jours faithfully,

Baling, W„ August 9th, 1906. EDWIN CHILL, M.D. E lin.

STUTTERING.

To the Editors of The Lancet.

Sirs,—Your issue of July 14th has only just reached me

and I crave your indulgence for space in your next issue.

Dr. W. S. Colman in his admirable paper does not lay suf

ficient stress upon the difference between stammering and

stuttering, an error commonly made. A stammerer does not

know how to speak. A stutterer does not know nhen to speak.

Stammering is caused frequently, as the author points out,

by malformation of the organs of speeoh, their misuse, 4cc.,

whereas the organs in the case of stuttering are perfectly

normal and its cause is often cerebral. If accompanied by

facial and other muscular twitchiDgs it is more difficult to

cure. Medical treatment should go hand in hand with the

educational treatment.

I am sure that all concerned in the subject must be

grateful to Dr. Colman for having drawn attention to it, for

unfortunately we have neglected too long the care and

attention of proper articulation in our big public and

elementary schools and I hope that very shortly a

"Spracharzt" will be attached to all our large educa

tional establishments. We shall have to find a word for

the one I use (an importation from Germany), for which I

think we have no equivalent as yet in our own language.

I am, Sirs, yours faithfully,

William Van Praagh.

Fitzroy-square, W., August 10th, 1906.

WHAT IS A SPECIALIST?

To the Editors of The Lancet.

Sirs,—In The Lancet of July 28th you published a letter

with this title signed " A. Z." which appears to me to go

insufficiently deep into the matter and to rather understate

his case. Your note at the end emboldens me to come to

his support, as I firmly and honestly believe you take a rather

too charitable view of matters, though jour view is the one

which I myself held till I experienced what I will relate.

I have become disillusioned and write with much bitterness

of heart and complete and absolute distrust of all my fellow-

men, particularly if belonging to the medical profession,

with, of course, a few exceptions. Claiming your motto,

"Audi alteram partem," as my justification, 1 ask you to put

before your readers these views and estimations of my

fellow men ; they have been forced upon me by actual

experience of a system of which I and scores of other men

are the helpless victims. Incidentally the careers of men

are altered by this system and, as " A. Z." puts it, "adversely

and profoundly altered " ; besides there is the question of

helpless wives and children who suffer as the result of a

want of organisation and straightforwardness in certain

ranks of the medical profession.

A ' ' specialist " as produced by our modern methods is

necessarily, I maintain, for a certain number of years a

fraud on his profession and the public. He is made a

specialist of more or less practical ability by means of

public funds subscribed for charitable purposes, the funds

being more or less intrusted to the medical profession

conjointly with a few lay persons. The only person who

can be honestly called a specialist from the moment he

starts in his specialism is one who has been working at

his profession generally, but who, as the result of his work,

has taken to a particular subject solely because he is pro

ficient at it ; he therefore can, and does, give real value

in exchange for the money he demands. The other

"specialist" («ic) is a person who hopes to become a

specialist, who is ignorant of everything in general (not

excepting his so-called ' ' specialism ") until such time as he

has gleaned enough knowledge honestly to deserve to be

suspected of "specialism." This person in the meanwhile

practises as a " specialist," and not even yourselves can for a

moment charitably pretend that the situation even savours

of what ought to be. He is, as a rule, some young and

lucky man, perhaps with a capacity for making himself

agreeable, who has been selected by older men to fill

vacancies on hospital staffs. He may even have been

selected to keep out other more experienced men, and

therefore more dangerous men from a competitive point of

view.

Time and professional usages have marred the old ideal

that the hospital staff exists for the dispensing of gratuitous
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care to the poor ; the necessity of holding a hospital appoint

ment if a man is to get on is now generally recognised.

A man most have a post, and if he be a youngster and inex

perienced he must have material to gain experience upon.

This is well and good, bnt let ns look at the situation

honestly. Incidentally, the material must be maintained,

kept, and fed, and where better than in a hospital and at

someone else's expense ? Of coarse, when the rich man who

has been paying falls ill he can have the benefit of the

special knowledge by baying it at the "ring price." The

above fully, though unpalatably, explains the "specialist"

business and also his undue multiplication. As we are going,

in a few years more there will be far more "specialists" than

patients. If appointments are continuously filled by tyros

to the exclusion of older and more experienced men the

inevitable will happen. A crowd of competitors for public

favour will undersell each other. Human nature is the same

all the world over, in or out of the medical profession, and

the results are the same—a few at the top will busily glean

to the last straw, and all the large rest must tumble over

one another to get a bare living. The danger to the public

may be thought to be not worth considering by some of oar

colleagues when professional interests are at stake, bat I

hold that there are all the elements in this " specialist-

hospital-system " for a merciless attack on the profession,

absolutely unanswerable and overwhelmingly disastrous to

the profession as a whole.

I am the last man to pretend that everyone in the higher

ranks of the profession is moulded according to the foregoing

picture ; indeed, there are men in our ranks to associate with

whom is an exhilarating moral and mental tonic. But the

good and honest men are too few to leaven the mass below,

(I am speaking exclusively of the so-called " specialist ").

Two or three grand, noble men can do a great deal in

a hospital staff for good ; but in the long run it ends

the same, as it always does when votes are counted, and

here is where the evil shows itself ugliest. The brightest

and grandest outlook, but for the constant drudgery and

hard work, lies solely in the ranks of the general prac

titioner, who taking him all in%ll is the backbone of our

calling. To emerge from his ranks and endeavour to enter

the so-called higher grade is to take a plunge into a sorry

cesspool of human weakness, and that this is so is due to

oar present system of hospital appointments. I write quite

frankly as a disappointed and disgusted man, and I know

that this fact must discount my words ; none the less I am

accurate.

The present system of advertising vacancies, which are

not really vacancies in any sense of the term, is a fraud—

it puts men to the expense of getting testimonials printed,

causes them to worry their friends for these testimonials and

wastes their time in calling on medical members of staffs

(where one is sure to be told that no one cares a jot for testi

monials). You could confer a great boon on your readers

if you insisted on obtaining a guarantee that posts really

were vacant, and would publish the guarantee along with

the notification of vacancy. Why is this trick practised of

advertising posts that will be given to selected men for

certain, no outsides being wanted ? Angry and disappointed

candidates will say that it is done simply to fool the public

and keep up the flow of money. Who is to contradict them J

Calling on staffs in relation to vacancies is one of the most

disagreeable things self-respecting members of an honour

able profession can be asked to do, and when it is under

gone to no purpose in support of a pretence it is loathsome.

A man can apply for vacancy after vacancy and be passed

over if he has not the reputation of being "a pleasant

colleague to work with. " All your readers will at once say

that they are not surprised, but how many people stop to

think what this may mean 1 The following true story

will illustrate my point. I was asked to join a "money

Zollverein " on a certain hospital of which I was a new

member of the staff. On inquiring what it meant, I was

coolly informed that all the members of the ' ' Zollverein "

were expected to send their private paying patients to one

another for special forms of treatment I I declined to enter

into such an arrangement and I was allowed to understand

that if I did not I should not be a welcome colleague. Shortly

after that, for other reasons, I resigned my post, and now

the workers of the Zollverein are, I understand, busy

informing members of our profession that they found me

most unsatisfactory and quarrelsome to work with.

Candidates for appointments which are really vacant

ought to be relieved of the necessity of soliciting the support

of persons who do not want to see them. But I would go

much further than this. I would place the staffing of the

smaller or special London hospitals in the hands of a

central body like the King Edward's Hospital Fund, which

will look into the credentials of persons willing and desirous

of becoming officers on hospitals and will allot a man as

vacancies occur. If any man is so allotted, and he is

not wanted by the particular hospital staff, let them

object formally in writing, stating their grounds, and thus

give the candidate the right to meet his accusers. You

have invited correspondence and I accept your invitation.

' . I am, Sirs, yours faithfully,

August 8th, 1906. F.R.C.S. Eng., M.D.

MANCHESTER.

(From our own Correspondent.)

Pott mortem Examination!.

A letter appeared in the Mancheiter Guardian about ten

days ago narrating the proceedings that took place after

the sudden death of a lady, the mother of the writer of the

communication to the press. The lady died suddenly, at

the age of 74 years, 11 days after her husband's death. The

police were informed and police officers called at the house,

asked many questions, and at 11.30 p.m. two of them came

with orders to take the body to the public mortuary,

where a post-mortem examination was made and the

coffin was closed without any opportunity being given

to the sons and daughters of seeing their mother's

face again. So far as can be judged from the letter

of complaint to the Maneheiter Guardian there were no

suspicious circumstances connected with the death, and the

verdict of the jury was " Death from natural causes." It is,

of course, difficult to distinguish between cases where such

proceedings are necessary and where they may be avoided

with safety, but the feeling of the writer in question seems

to be that too much is left to the policeman. It is possible

that the police in giving their version of the case to the

coroner are not always very discriminating, but it would not

be well to be lax as to the safeguarding of human life, even

if at times some pain is caused. With tact and good feeling

it should not often be given.

Small-pox and Scarlet Fever.

Zymotic diseases still assert themselves in this district.

At Oldham three householders were summoned the other day

for having failed to notify the occurrence of infectious

disease in their families. Perhaps the recent outbreak of

small-pox has kept the authorities on the qui rive. Scarlet

fever is prevalent at Hyde. A few days ago there were

nearly 80 cases in hospital and the outbreak is described as

" of a vicious type and difficult to stamp out."

A Town of Good Counsel.

Blackburn by its health committee gives good advice to

its people, young and old. Posters have been displayed

setting forth the dangers that alcohol, strong tea, and

cigarette smoking bring in their train. "The children of

drunken parents are frequently feeble from birth and inherit

a direct tendency to many forms of physioal and mental

disease." The dirt and squalor of the drunkard's home,

the children ill-fed, ill-taught, and neglected, his own

life drifting from bad to worse, are all told in

graphic language which, unfortunately, will be read

only by the sober ones. Tea-drinkers are warned against

" strong brew " and are told that tea should be freshly made

and should only stand about two minutes. By the way,

in some parts of the country this " strong brew " is further

strengthened by a modicum of rum, tending, as the cronies

consider, to good fellowship and the pleasure of drinking.

Lastly, the evils of cigarette smoking and the inhalation

of the smoke, especially by youths, are given as "potent

causes of physical deterioration." Everyone will wish all

success to the Blackburn experiment and will hope against

hope that the sensible advice of the health committee will

meet with the attention of those concerned and be followed

by them, but the probability is that the posters will soon be

forgotten and covered by others. The old slow method of

example and personal influence, well exercised, will turn out

to be the most efficient means of checking the mischief of

the drink habit.
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Ptomaine Poitoning.

An inquest held by the Manchester city coroner on

August 9th illustrates the risks people run of ptomaine

poisoning and the prevalent ignorance, spoken of already

with almost wearisome iteration, as to the proper feeding of

infants. A family ate some braised beef which had been

bought from a confectioner. The father, mother, and

children were all taken ill afterwards and the youngest child,

16 months old, who had, like the rest, eaten this braised beef,

died. The confectioner had bought the beef from a butcher

on the Thursday. It was cooked immediately and pressed the

same evening. On the Saturday evening the last of it was sold

to the unfortunate family who suffered so severely, and the

confectioner had been told of eight other people who had

been made ill. The butcher s» id that he bought the meat fresh

on the Tuesday from the abattoirs, put it in brine, and sold

it two days later. On the Saturday evening the beef was

eaten, the whole family was ill on the Sunday, and on the

Wednesday, in spite of treatment, the baby died. Dr. Scott,

who attended them, said that the child died from ptomaine

poisoning and that the " poison might exist in an article of

food without being discoverable by ordinary individuals."

These "cadaveric alkaloids" are of such frequent occur

rence and so unsuspected that they should stimulate inquiry

as to some method of detection.

Death Certificates.

The city coroner made some strong comments the other

day about giving certificates of death. It seems that two

students from St. Mary's Hospital attended a confinement

and the newly born child died. They could not, of course,

give a certificate and the mother's sister was told to go

from person to person at the hospital and eventually, it

is said, obtained a certificate signed by a medical man,

"purporting that the person supplying it was present at

the birth." The coroner said that, " as a matter of

fact, the doctor was not present and had no business

to supply the certificate." The jury gave a verdict of

"Death from natural causes." In the absence of further

explanation it must be allowed that the coroner was right in

his remarks. Although a difficulty as to the death certificate

may cause inconvenience to friends, from which a good-

natured medical man will wish to relieve them, it does not

justify him in going beyond the strict facts of the case and

in giving an inaccurate certificate.

August 14th.

SCOTLAND.

(From our own Correspondents.)

Work in Scotland under the Inehriates Ac's.

Dr. James C. Dunlop has just issued his report on the work

done in Scotland under the Inebriates Acts. At the com

mencement of the year there were in Scotland six institu

tions licensed or certified for the treatment or reformation of

inebriates. Of these one wan a State reformatory, four were

certified inebriate reformatories, and one was a licensed

retreat. Daring the year no fresh certificates or licences

have been granted, but all the above-mentioned six have

continued. The number of persons being dealt with in

these institutions, or temporarily absent from them at the

commencement of the year, was 107 ; of these 27

were in a retreat, 47 were in certified inebriate re

formatories, 12 were in the State inebriate reformatory, and

21 were temporarily absent from reformatories. Admissions

during the year numbered 108, 63 being to a retreat, 36 to

certified inebriate reformatories, and nine to the State

inebriate reformatory. Discharges during the year numbered

102, of whom 62 were from a retreat, 31 from certified

inebriate reformatories, and nine from the State inebriate

reformatory. There were transfers from certified inebriate

reformatories to the State inebriate reformatory. At the end

of the year there were in all 113 persons being dealt with,

of whom 28 were in a retreat, 56 were in certified inebriate

reformatories, 16 were in the State inebriate reforma

tory, and 13 were temporarily absent from reformatories.

The total number of persons dealt with during the year

amounted to 215, of whom 100 were patients in a retreat, 18

were reformatory inmates sentenced under Section 23 of the

1898 Act, and 97 were reformatory inmates sentenced under

Section 24 of that Act. As was the case last year, there is

in Scotland only one retreat licensed in terms of the Habitual

Drunkards Act, 1879, for the reception and treatment of

voluntary patients. This retreat, Invernith Lodge, situated

in the county of Fife and conducted by Mr. J. Q. Donald,

has accommodation for the treatment of 30 inmates

and is licensed for the detention of 22 cases admitted

in terms of the 1879 Act. Dr. Dunlop states that

he visited and inspected this retreat on several occa

sions during the year and was satisfied that the institu

tion was being conducted in an exemplary manner. It is

interesting to note that out of the 185 cases discharged since

the opening of this institution it has been possible to trace

the subsequent history in 142. Out of these 78, or 55 per

cent. , have by remaining free from the habit, given evidence

of successful issue. To put it more exactly, 45 have been

total abstainers for a period of at least a year, while 33 by

being abstainers since discharge, though the period elapsed

has not amounted to a year, may be considered as hopeful

cases. Dr. Dunlop in his report points out that this retreat

is only for persons of the moneyed classes, and that there

is no licensed accommodation for the voluntary reception

and treatment of male inebriates of the poorer classes, and

none for the voluntary reception of female inebriates of

either the moneyed or the poorer classes.

Appointment to the Chair of Physiology, Glasgmc.

The King has been pleased, on the recommendation of the

Secretary for Scotland, to appoint Dr. Diarmid Noel Faton,

superintendent of the laboratory of the Royal College of

Physicians of Edinburgh, to be Regius Professor of Physiology

in the University of Glasgow, in place of Professor John

Gray McKendrick, who has recently resigned. The new

professor of physiology is the eldest son of the late Sir Noel

Paton, R S.A., and was born in 1859. He was educated at

Edinburgh Academy and University and also at Vienna and

Paris. He was Baxter scholar in natural science in 1882 and

biological Fellow of the University of Edinburgh in 1884. He

was appointed lecturer on physiology in the School of Medicine

of the Royal Colleges, Edinburgh, in 1886, and three years

later received the appointment which he will now vacate.

He served on the Royal Commission on Salmon Fisheries in

1900. His numerous publications consist mainly of papers

on physiological and fishery subjects.

Partick and Cerebrospinal Meningitis.

At the monthly meeting of the Partick town council held

this week Dr. G. A. Brown, medical officer of health, reported

that during July four cases of cerebro-spinal meningitis

were removed to the hospital. Of the four cases, three

occurred in one family and all affected were children. At

the next meeting a proposal is to be brought before the

council to add this disease for a period of two years to the

list of compulsorily notifiable diseases under the Infectious

Disease (Notification) Act. As noted in The Lancet, this

measure has already been adopted by the health committee

of Glasgow.

August 14th. ^^^^^^^^^^^^^^^^^

IRELAND.

(From our own Correspondents.)

University Education in Ireland.

Many letters have appeared in the morning papers on this

subject, especially with reference to the Royal Commission

of inquiry which will meet in October. A section of the

Roman Catholic laity has expressed its opinion that what

is called the "Bonn University scheme" should be con

sidered. It proposes that Trinity College should be re

organised and practically transformed into a mixed

college for Protestant and Roman Catholic students. As

might have been anticipated, Dr. Walsh, the Roman Catholic

Archbishop of Dublin, has written that such a scheme

was futile and would only uselessly delay the time

occupied by the Commission of inquiry. In a sub

sequent letter the Archbishop stated that there is "no

college within the University of Bonn and therefore

there is no college there with two faculties of theology,

Roman Catholic and Protestant, with two places of worship ;

therefore Bonn supplies no precedent for the adoption of the
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scheme which for brevity was called the proposed Trinity

College solution." To this Dr. Rudolf 1 me] man, Ph.D.,

who is a member of the teaching staff of the University

of Bonn, has replied in a letter in which he states that

there is theoretically nothing to prevent the establish

ment in his university of a college in Bonn where students

could live together, Protestant and Roman Catholic. He

says, moreover, that he does not follow the Archbishop

in what seems to be his conclusion—that the absence of a

college in Bonn would make it impossible to apply the Bonn

system to the University of Dublin. The proposal really

emanated from, and was signed by, 21 Fellows and pro

fessors of Trinity College as a scheme for consideration by

the Royal Commission about to sit in October but in the

light of subsequent events its consideration seems futile.

When will Irish University education be settled to the satis

faction of rival religions 1 The matter is most seriouB for

medical students in Ireland.

Purdysburn Fever Hospital.

On August 10th the Countess of Shaftesbury, at the

central lire station, Belfast, named the new motor ambu

lance, one of two to be used to convey patients to the

municipal fever hospital at Purdjsburn, "The 8haftesbury."

The ambulance is of interest as it is a motor one, with

accommodation for two recumbent patients at one time and

sitting accommodation inside for two other persons. The

ambulance takes the form of a motor brougham, the

chassis being 12-14 h.p., of the Cottereau make,

fitted with Gaulois tyres, 815 X 100. It has three

speeds forward and one rever.-e speed with ample brake

power. At the ceremony the chairman of the public health

committee took exception to the medical profession objecting

to the location of the hospital at a distance from the city

but the inconvenience p.nd discomfort to which the patients

would be subjected by being conveyed such a long distance

are manifest. The very fact that the public health committee
has been obliged to procure motor ambulances to make the

transit as short as possible shows how absolutely right the

medical profession were in objecting to an infectious diseases

hospital being so far from the city. The new motor brougham

ambulance takes 17 minutes to go from the central fire station

(which is, roughly speaking, about the centre of Belfast) to

the infectious diseases hospital, while from many distant

parts of the city it will take twice as long a time. However,

the essential point is that the hospital, which has been

on the tapis for many years, will be ready for patients about

the middle of September. It will be something to have such

an institution at last in Belfast, so that to continue to carp

at the site will be churlish.

Belfast District Lunatic Atylum.

At a meeting of the committee of management on

August 14th it was decided to approve of the block plan for

the villa colony at Pardysburn prepared by Mr. Hine, con

sulting architect, subject to such modifications as may from

time to time be thought necessary, and that Mr. Hine with

the local architects should be requested to state the rate of

remuneration for plans, specifications, and quantities so as to

enable the committee to estimate the approximate cost of

the scheme and to decide what particular buildings shall

be erected .

August 14th.

PARIS.

(From our own Correspondent.)

Malignant Growth of the Stomach ; Gastrectomy.

At a recent meeting of the Rouen Medical Society Dr,

Bataille showed a specimen of the pylorus and contiguous

half of the stomach presenting on the mucous surface a large

circular growth, with thickened and indurated edges, in the

centre of which was a deeply ulcerated depression. The

growth was obviously malignant. The patient was a woman,

aged 37 years, upon whom Dr. Bataille had operated eight

years ago for appendicitis. For three months before the

second operation she had lost all appetite, had vomited

and grown steadily weaker. Through the abdominal walls

in the epigastric region and to the right of the middle line

there could be felt a hard but mobile mass of about the size

of an orange. The mobility allowed the operation of gastrec

tomy to be possible. Some glands were found on both the

greater and lesser curvatures. The tumour having been

removed, Dr. Bataille sutured the duodenal end to the

posterior wall of the stomach, the incision in which he closed

by two rows of sutures, practising the operation known as

Vanastomose temiinolattrale de Knchtr. In a fortnight

the patient was convalescent and taking nourishment well.

The French Colonies and the Lunacy Lam.

M. Margain and M. Decante have made an interesting

report to the Medico-Legal Society of France upon the

condition of lunatics in French colonies, the legislative and

administrative measures taken in the mother country not-

being in force in the colonies, where much more arbitrary

methods are employed. The number of lunatics in the

colonies is relatively larger than it is in France, the

most obvious onuses being, in addition to the abuse of

alcohol and hashish, the presence of many degene

rates and persons ill-adapted in other ways to the

struggle for existence and many individuals unfortu

nately influenced by the religious excitement of Moham

medan teaching. M. Margain and M. Decante urge that

the same measures as are in force in France should be

applied to the colonies, or, failing this, that special means

should be devised for putting an end to a lamentable state

of affairs. They point out that in Algeria there is no

asylum and that the patients have to be transported to Aix

or Marseilles.

Mental Confusion in the Course of Typhoid Fever and Scarlet

Fever.

At the Sixteenth Congress of Alienists and Neurologists of

France held at Lille from August 1st to 7th M. Taty

and M. Cbaumier gave an account of two cases of mental1

confusion originating in infectious disease. The patients

were two young women, respe lively aged 26 years. In the

one case the febrile period lasted about a month. The

patient showed signs of mental agitation and of abhorrence

for food. Sero-diagnosis gave a positive reaction for

typhoid fever and the patient recovered. In the second

case the patient was an alcoholic. Her febrile period

lasted some two months. The principal symptoms-

observed were mental confusion with stupor, abhorrence

of food, albuminuria, a parotid abscess, and bsematuria.

The convalescence, during which the mental confusion im

proved, was hindered by febrile outbreaks due to the abscess.

Sero-diagnosis gave a negative reaction as regards typhoid

fever. Streptococci were found in the urine and staphylo

cocci in the pus from the abscess. The patient had

general desquamation, and apparently scarlet fever was the

only infection to explain the morbid train of symptoms.

A Nem Method for obtaining Hiematin Crystals for Medico

legal Use.

At a meeting of the Academy of Science held on

July 30th M. Sarda and M. Oiffart communicated a note

about a new method of preparation of bsmatin crystals

founded on a method described by M. Lecha-Marzo de

Valladolid. The method consists in gently evaporating a

portion of the suspected liquid upon a slide y then there are

added successively one drop of chlorine water, one drop of

pyridin, and one drop of ammonium sulphide. The cover-

slide is then carefully applied and numerous crystals of

chloro-hsematin are obtained of a rhomboidal form of a deep

reddish-brown or scarlet colour.

Loose Bodies in the Knee-joint.

At the summer meeting of the Medical Committee of

the Bouches-du-Rb&ne M. Pons showed loose bodies from

the knee-joints of a patient operated upon in the wards-

under the care of Professor Imbert. The patient was a man,

aged 48 years, a miller. One month previously to his opera

tion he suffered from a slight amount of fluid in his left knee-

joint following on a fall. At the same time he noticed two

moveable bodies in the joint which gave rise to acute pain

when he walked. Professor Imbert extracted one of these

bodies on May 4th. It was triangular and composed of bone

mixed with cartilage. The other foreign body was fixed in the

tendon of the patella where it gave the patient no further

trouble. Some days later the patient perceived another

loose body in the right knee This was removed in the same

fashion as the other and the patient went out of the hospital

completely cured a few days later.

August 14th.



The Lancet,] [August 18, 1906. 467MEDICINE IN TORONTO.

MEDICINE IN TORONTO.

IV.1

Thb Development op thb Medical School of the

University op Toronto and its Buildings.

It has been shown how, after many checks and draw

backs, in 1887 the Medical Faculty of the University of

Toronto came into smooth water. Since that time progress

has been more or less uninterrupted. In the place of

several medical schools, jealous of each other and so

faculties was delivered on Oct. 1st, 1903 by Professor William

Osier, now E gius Professor of Mudicine in the University

of Oxford, a Toronto man. and erstwhile a student at Trinity

College, Toronto. The present professors in the medical school

of the L'nivvrsitv of Toronto are as follows : Dean of the

Faculty: R. A. Reeve, B.A, M.D , LL.D. Emeritus Pro

fessors: M. H. Aikins, B.A.. M.D., W. W. Ogden, M.D.,

J. H. Richardson, M D., and Uzziel Ogden, M.D. Professor

and Director of the Anatomical Depirtment : A. Primrose,

M.B., CM. Edin. Professors of Surgery and Clinical

Surgery: I. H. Cameron, M B. Tor., F.R.C 8. Eng., F.

Le M Grassett, M.B , CM., F.R C.S. Edin., G. A. Peters,

M.B. Tor., F.R.C.S.Eng., and L. Teskey, M.D., CM. Trin.

Fig. 13.
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Plan of the University Buildings. The Physics Building is in course of erection, while the new Convocation Hall is just completed.

•competing among themselves that a low standard of

medical education prevailed, there is now one central

medical faculty which has at its command the best medical

talent of the province, as well as the use of buildings for

the most part mrde n, adequate and well equipped for the

study of medicine and surgery in their various branches.

? The last phase of the fusing of the medical schools of

Ontario took place in the summer of 1903, when Trinity

Medical School was amalgamated with that of the University

of£Toronto, and the first inaugural address of the combined

, 1 Nos. I„ II., and III. were published In The Laxcet of July 28th
<p. 268) ana August 4ih (p. 331) and llih (p. 405), 1906, respectively.

Professor of Pathology and Bacteriology and Curator of

the Museum and Laboratories : J. J. MacKenzie, B.A.,

M.B. Tor. Professor of Medicine and Clinical Medicine :

A. McPhedran, M.B. Tor. Professor of Clinical Medicine:

J. L. Davison, B.A. Tor., M.D., CM. Trin. Professor

of Preventive Medicine : C. Sheard, M.D., CM Trin.

Professor of Materia Medica and Therapeutics : J. M.

MacCallum, B A., M.B. Tor. Professor of Gynaecology and

Operative Obstetrics: J. Algernon Temple, M.D., CM.

McGill. Professor of Obstetrics : A. H. Wright, B.A.,

M.B. Tor. Professor of Gynaecology : J. F. W. Ross,

M.B. Tor. Professors of Ophthalmology and Otology : R. A.

Reeve, B.A., M.B., LL.D. Tor., G. S. Ryerson, M.D.,
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C.M.Trin., and G. H. Burnbam, M.D. Tor., F.R.C.S. Edin.

Professor of Laryngology and Rhinology : G. R. McDonagb,

M.D. Tor. Professor of Hygiene : W. H. Ellis, M.A., M.B. Tor.

Professor of Medical Jurisprudence : N. A. Powell, M.D.,

C.M.Trin., M.D. Bellevue, N Y. Mental Diseases, Extra-

Mural Professors: N. H. Beemer, M.B. Tor., and J. C.

Mitchell. M.D., CM. Trin. Professor of Biology: R. Ramsay

Wright, M.A., B.Sc. Edin., LL.D. Tor. Professor of Phy

siology: A. B. Macallum, M.A., M.B. Tor., Ph.D. Johns

Hopkins, F.R.S. Professor of Chemistry : W. R. Lang.

D. Sc. Glasg. Professor of Physics: James London, M.A.,

LL.D. Tor.

The buildings in connexion with the Medical Faculty of

the University of Toronto can be easily identified upon the

subjoined plan, which we have extracted from the latest

edition of the University Calendar. The plan omits Annesley

Hall, Victoria College, and Knox College, the first two of

which lie to the north of Queen's Park and the last some

distance to the west. None of the three has any medical

bearing whatever. Victoria College, the old Victoria Uni

versity, now federated with

the University of Toronto, is an jrI0_ ig_

arts college and is also a theo

logical (Methodist) institution,

and Annesley Hall is the

women's college in connexion

with it. Knox College is a

theological college (Presby

terian). The plan (Fig. 13)

shows well how the various

buildings are grouped around

the central building of the

University, the University

Library, and the Parliament

Buildings of this province.

The physical laboratory, esta

blished in 1878, is situated at

present in the western part of

the main university buildings

and consists of a series of

rooms for elementary work,

together with a number of

special laboratories. But

within a short time all these

laboratories will be removed

to, and occupy, the New Phy

sics Building now in course of

erection and shown on the

plan.

The psychological labora

tory was established in 1892

and is situated in the west

wing of the main university

building. The laboratory is

well equipped for investiga

tions relating to psycho-

physics, psychological optics

and acoustics, and time rela

tions of mental phenomena.

A small library is connected

with the laboratory contain

ing periodicals and special

literature of experimental

psychology. In 1896 the

laboratory was enlarged by

the addition of the rooms

adjoining the ethnological museum and again in 1900

more rooms were added.

The biological building, a separate building, is formed of a

central portion which contains the biological museum, and

 

Professor A. B. Macallum, F.K.S., Ph.D., Profefsor of Physiology
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tion and storage of museum specimens, two for the

accommodation of live animals, and also two hot-houses

for use in connexion with the practical courses in botany.

The biological museum occupies the entire central portion

of the biological building. Its arrangement is such as to

facilitate the most elementary as well as the most advanced

studies. The museum is open to the public; its public

entrance is approached from the west facade of the

biological building. The student's entrance is in the

eastern wing, in which the laboratories are situated. The

interior of the museum occupies two floors, subdivided into

four large rooms, amply lighted and well ventilated. Three

of these rooms are devoted to animal biology and the fourth

room, which is to be arranged later for the illustration of

vegetable biology, is temporarily fitted up for the

accommodation of the Ferrier collection of minerals.

The north ground floor room, the south ground floor room,

and the south first floor room are open to the public

and serve the purpose of a well-equipped Natural History

Museum.

A serious fire some little

time ago wreaked a consider

able amount of damage in the

buildings of the University,

when the biological museum

did not escape damage, but

fortunately the injuries by fire

did not involve the large

collection of models and

specimens most useful from

an educational standpoint,

which have been got together

at the expense of much money

and devoted labour. Private

and public generosity has

made good to a large extent

the losses incurred, and the

museum in its existing con

dition well fulfils the function

of an additional source of

biological instruction.

The chemical building was

completed in 1895. The

building comprises two lecture

rooms with accommodation

for 300 and 100 students

respectively, special labora

tories for all kinds of chemical

analyses, and for the prose

cution of original investiga

tion generally.

For some time past the

great increase of students had

rendered it incumbent upon

the University to provide

better facilities for their

accommodation and more

modern and increased methods

of instruction and it was for

mally recognised some five

years ago that it would be

necessary to provide new

laboratories mainly for instruc

tion in final subjects and for

pathology and physiology.

It was resolved accordingly

to erect a building for this purpose in the University

grounds. (Fig. 15.) This building, the medical building,

was commenced in 1902 and formally opened in October, 1903.

It represents a new departure in medical architecture and in

east and west wings, the latter of which is chiefly occupied by 1 consequence is worthy of a somewhat extended description,

the anatomical department. The east wing contains the 12 I The buildings were the first to exemplify the unit system

rooms and laboratories of the biological department proper ;

on the ground floor is a large lecture room which will

accommodate more than 250 students. There are also

private rooms, a preparation room, departmental library, and

a large laboratory for fourth-year students. Above the

lecture room on the first floor is situated the elementary

laboratory used for the practical instruction of the large

classes of first-year students in arts and medicine, while the

remainder is occupied by a lecture room for small classes,

a laboratory for third-year students, a laboratory for

vegetable physiology, and bacteriology and other rooms.

The second floor contains two rooms for the prepara-

of laboratory construction proposed by Professor Mi not

of Harvard University, although here and there, in con

sequence of local conditions, it has not been possible

to follow Professor Minot's ideals of construction exactly.

The main features of this Bystem were described by

Professor A. B. Macallum in Science of May 22nd, 1903.

The laboratory "unit "room must first of all be no larger

than is required to accommodate readily the maximum

number of students whose practical instruction a single

demonstrator can efficiently guide and control. It must

also be of such dimensions that it can at need be

made to serve as a museum, a library or reading room,
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or a small lecture room. The units, farther, must be

so placed with respect to one another, preferably in

pairs or series, that by the removal of the partitions

separating them rooms of larger dimensions may, when

desired, be obtained at a minimum cost and in a short time.

The dimensions of such a unit, as determined by Professor

Minot, are 23 by 30 feet and this room will accom

modate 24 working students, which number experience

has shown is the largest that should be under the

supervision of a single class demonstrator. Professor

Macallum is of the opinion that the system offers the

great advantage of elasticity, for a laboratory director may

enlarge or contract at will, or according to the needs of the

occasion, the accommodation required for a class. It has.

he thinks, other and not less important advantages. The

cost of construction is less than in any other system, it

adequately provides for the all-important question of 'ight.

and it permits of subsequent extensions and additions

without disturbance of the original arrangements. Pro

fessor Macallum also points

out that the system provides

for the formation of smaller

rooms through the division

of the unit. This building,

which cost £25,000, is situ

ated, as will be seen by

reference to the plan (Fig 13),

between the University library

and the anatomical wing of

the biological department.

Externally the building pre

sents a somewhat unusual

appearance on account of the

enormous window space. The

window area is 242 square

feet, while the outer wall

of each unit measures 420

square feet. The window area

is therefore almost three-

fifths that of the outer wall.

The building is three storeys

in height in front, with an

additional storey and sub-

basement in the wings, which

extend eastward. Two large

lecture rooms are provided

which flank the main build

ing ; the larger has accom

modation for about 350

students, the smaller for

about 200 students. In the

south wing, in what may be

oalled the basement storey,

are situated caretaker's quar

ters, lavatories, recreation

rooms, and reading rooms for

the students ; in a similar

storey in the north wing

is a large museum of

hygiene. The south wing

is occupied by the depart

ment of physiology and

the main portion of the

building and the north wing are used by those

who are in the final stage of their medical

student career. On the ground floor in the main

portion are situated in front the dean's room, a large

Fig. 17

Dr. A. Primrose. Professor of Anatr
Department of the I

faculty room, a lavatory, and a library, In-hind which is

placed a pathological museum. In the north wing on

this floor behind the lecture theatre are a chart and

preparation room, preparation and store rooms for the

pathological museum, and laboratories for gross path

ology. The second and third floors in the same wing

and in front contain the laboratories of pathological

histology and bacteriology, with rooms for the pro

fessor of pathology and demonstrators and "unit"

rooms for small special c'asses. In the north wing

on the third floor "units" are occupied by the

Provincial Board of Health. The building is heated

by air forced over heated coils by large fans driven

by steam, and the ventilation is thus in part

provided for and also by the exhaust currents in

the ventilation turrets which rise over the entrance.

A feature of special interest over and above that

of the peculiar construction of the building is the

provision of special research rooms. The Ethnological

Museum is situated in the

second storey of the main

University building. A large

portion of the ethnological

collection was destroyed by

the fire of 1890. but the

museum contains all that was

saved from the fire, together

with additions which have

been made since that time.

 

This has been necessarily a

brief and incomplete story of

the rise and organisation of

medical education in Toronto.

But our account does not

claim to give more than the

outline of all the numerous

occurrences—the actions by

distinguished individuals, the

actions by corporate bodies,

the actions by political

persons—which have resulted

in making of the medical

faculty of the University of

Toronto an ideally arranged

institution for scientific teach

ing and research. Tne mem

bers of the Biitish Medical

Association who have jour

neyed to Canada will, many

of them, still be present in

Toronto when this issue of

The Lancet reaches the

city. They will have re

ceived every facility from

the University authorities

for studying on the spot

the equipment of the

medical school, the labora

tories, the museums, and

my and Director of the Anatomical all the other buildings to
nn-cmity of Toronto. which we have made but

passing allusions, and they

will bear witness when they return home that we

have nob employed exaggerated phrases in placing Toronto

before the readers of The Lancet as an admirably

appointed medical centre.

THE ANTI-MALARIAL CAMPAIGN IN

ITALY IN 1905.

(From a Roman Correspondent.)

In his report'of the work done by the Society for the Study

of Malaria during 1905, which has recently been pub

lished, Professor Celli has to record results from a greater

number of stations in Italy than existed in previous years,

especially in Southern Italy and in the islands. New

and valuable contributions have also again been supplied

during the past year by foreign associates. Here are

some of the principal conclusions at which Professor Celli

arrives after an obviously careful sifting of a gcod deal of

material evidence.

A. Epidemiology.—The epidemic season of 1905 was in

general exceptionally mild in the whole of Northern and in a

great part of Central Italy. On the other hand, in Latium

and Southern Italy (continental portion) it was, as a rule,

severe, whilst in the islands it was not quite so severe as

l usual. A comparison of the incidence of malaria in the

different European countries afflicted by it shows that Italy

retains an unenviable pre eminence over all others, the

disease being indeed of a graver type in some localities of

Southern Italy than anywhere else on the face of the globe.

The b ajmatological researches prosecuted by some members

of the society point to the conclusion that the various

parasites in the different febrile forms do not constitute

! different species but are rather varieties of the same species.
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No method has yet been discovered of diagnosing latent

infection and recidivous cases, althongh it is pretty well

established that recidivity is one of the chief causes which

determine the annual and local variations of malarial

epidemics ; hence the importance of perfecting: the

preventive and curative treatment and especially of

improving the methods of administering quinine to

children. Again, the seasonal variations of epidemics

seem to depend more upon biological properties inherent

in the respective parasites than upon climatic condi

tions. Even in the warm climate of Southern Italy we

find that anophelism and also rice culture may exist

unaccompanied by malaria. It is interesting to learn that

the larvse of anopheles maculipennis in Algeria and of species

very clo-ely resembling it in the Dutch E«t Indies are

capable of developing into the mature insect in sea water,

even when the latter is concentrated. Should this turn out

to be true of the anopheletes along the Italian coast all hope

of eradicating malaria from the marshes by flooding them

with sea water must be abandoned. The relations between

malaria and meteorological conditions become more un

certain and obscure but the earthquakes in (Jalabria were

undoubtedly a predisposing cause of this season's epidemic in

that part of the peninsula.

As an instance of the connexion between malaria and

certain indu-tries it is noted that among the mining popula

tion of Sardinia the epidemic was more severe than among

the agricultural population of the same district. Although

an undoubted relation subsists between economic conditions

and malaria this does not appear sufficient to explain why

such terrible outbreaks should occur in Southern Italy and

further researches are nece-sary to clear up the problem.

B. Prophylaxis —The use of the State quinine goes on

increasing in a remarkable way and is acoompanied by a corre

sponding diminution in the mortality from malaria, as may

be clearly seen from the subjoined table. An examination

of the vital statistics of Italy from 1887 (when the causes of

death first began carefully to be registered and analysed)

until 1895 reveals an average annual mortality from malaria

of over 15,000. From 1895 to 1901 the mortality fell to

some extent with, however, the usual periodic recrudescence

in 1900. From 1902, on the contrary, when State quinine

was first introduced, the mortality diminished rapidly and

progressively until in 1905 it reached the lowest figure

hitherto attained—viz., 7838. The table also shows the net

proceeds of the sale of the State quinine ; these proceeds it

is intended to apply to purposes having for their object the

combating of the disease by prophylactic measures and works

of bonification.

Table showing the Sale of State Quinine and the Mortality

froti Malaria.

Consumption of State
quinine.

Mortality from
malaria.

Net proceeds
of the
sale of

State quinine.
Financial

year.
Kilogrammes

sold.
Year.

Total
deaths.

— — 1895 16.4E4 —

— — 1896 14,017 —

— — 1897 11,947 —

— — 1898 11,378 —

— — 1899 10 811 —

— — 1900 15,865 —

— — 1901 13,561 —

1902-03 2,242 1902 9.903 34.270 lire.

1903-04 7 234 1903 8,513 183,038 „

1904-05 14,071 1904 8.501 183,382 „

1905-06 18,712 1905 7,838 23D.0C0 „

The exhibition of the drug in the form of " chocolates of

tannate of quinine," made by the State Quinine Factory, for

rendering it more agreeable to take, especially for children,

has proved of the greatest utility, the more so became of the

slow rate of absorption of the tannate and its consequent

suitability for the prevention of primitive and recidivous

infections. For the rapid and radical cure of the " febbri

recidive" no remedy has so far been found, the administration

of quinine in daily dotes of from one gramme to one and a

half grammes for months consecutively, with and without

arsenic., and by mouth or hypodermically, having failed to

extirpate the infection in certain cases. Fortunately the

effect of the prophylactic use of quinine for primitive infec

tions is far otherwise. In the "campi dimostrativi " (experi

mental areas in malarial districts) reported upon by the

members of the society, of 59,340 persons thus treated only

3458, or scarcely 5 8 per cent., were affected either by

primitive or recidivous infections. The results naturally

varied according to the locality and the number of recidivous

cases : but even in Southern Italy, where the worst type

prevails, the morbidity sank in the first year of the quinine

prophylaxis from 35 to 80 down to 18 per cent. In the

worst districts the daily dofe of quinine should be 60 centi

grammes (9 grains) to 80 centigrammes (12 grains), given

in the form of bichlorate rather than of bisulphate -

where a milder type of malaria prevails a daily dose

of 20 centigrammes (3 grains) is sufficient ; and where

the fever is extremely light it is better to restrict the use of

quinine to the inhabitants of houses where a case of primi

tive or recidivous infection has actually occurred. Mechanical

prophylaxis continues to manifest its value. Mixed prophy

laxis—i.e., a combination of mechanical protection against

the anopheletes aloDg with the use of quinine—is, however,

now the rule along all the railway lines and is also being

adopted largely for the protection of workers engaged in

agricultural operations and industrial enterprises in the rural

districts. As to exterminating the mosquito, the difficulty,

or, rather, in Italy the impossibility, of accomplishing this

becomes more than ever obvious.

It is ecouraging to learn from this instructive report that,

in localities where members of the Society for the Study

of Malaria have been working steadily for the last three

or four years, the peasants begin to show an eagerness to

obtain quinine and, without any incitement being any longer

necessary on the part of their medical men, to endeavour

of their own accord to protect themselves against malarial

infection.

VIENNA.

(From our own Correspondent.)

New Sanitary Regulation).

In many parts of the country bakers are in the habit of

wetting the dough before baking with a sort of broom made

of straw or hay. Such straw brooms are likely to contain

the germs of actinomyces, and some cases which have

occurred make it probable that bread treated in this manner

may be the means of transmitting such germs to man. The

Minister of the Interior has therefore ordered a closer in

spection of bakehouses in rural districts, and a warning has

been issued against using brooms of that description for the

purpose in question. If for any reason there is no substitute

available, the brooms must be sterilised by boiling in water

for half an hour and drying in the sun. Remembering the

good effects of the leaflets distributed at the time of the

epidemics of cerebro spinal meningitis, the authorities

have prepared and distributed in all the provincial

bakehouses a similar leaflet describing the symptoms

of actinomycosis and the methods of infection. The

Minister of the Interior has also caused the regulations

concerning the colouring and adulteration of food to be

revised, and some colouring materials, such as the aniline

dyes which modern chemistry can manufacture free from all

admixture of artenic or lead, will not henceforth be placed

on the list of poisonous substances. The official list of

colours and dye-stuffs regarded as poisonous now includes

substances containing antimony, arsenic, picric acid,

mercury, copper, chromium, and lead. Lead is some

times employed by manufacturers of black silk and hosiery

to increase the weight of the fabric, and this metal is fre

quently present in cosmetic lotions and preparations of that

class. Such articles are now liable to be seized if they are

intended for human use within the limits of the Austrian

Empire.

The University of Vienna.

The medical faculty of the University of Vienna will in a

short time lose four of its professors in consequence of the

old regulations requiring that all professors and clinical

teachers shall retire from their posts on reaching the age of

70 years. Of those who are therefore about to relinquish

their chairs, Professor Adam Pollitzer is perhaps the best

known. He will take advantage of the " bonification " per

mitted by the law, which entitles a profesfor to occupy his

chair for one year more, the so-called "honorary year,"
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after his seventieth birthday, and will accordingly daring

the session 1906-07 continue his celebrated courses on

otology, which are conducted in the English language,

if a sufficient number of his audience request it. The

other teachers on the point of retiring are Professor

Stoffella d'alta Rupe, who does not intend to apply for

the honorary year, Professor Winternitz, and Professor

Benedikt. Professor Winternitz is the Nestor of modern

hydro-therapeutists and to him belongs much of the

credit of having given hydrotherapy the position which

it holds among modern means of treatment. Professor

Benedikt is well known, even beyond German-speaking

medical circles, for his investigations on the brain

of mammals and for his treatise on the diseases of nerves.

An original thinker, he has frequently denounced routine

methods in the teaching of medicine and recommended a

more individualistic system both in training students and in

making appointments to medical posts.

Pott-Chaduate Study.

The summer term at the University closes at the end of

July, but during August and September most of the assistants

and several professors who remain in town will deliver post

graduate courses on certain selected subjects. The intention

of these classes is to provide practical and theoretical

instruction for practitioners who are desirous of keeping

themselves informed as to the most recent advances in

medicine and surgery, and the classes are naturally held

at the time of year when these gentlemen can most

easily be away from home. Operations on the abdomen and

the genital organs, bacteriology, experimental pathology,

and diagnosis are the leading features of the courses, whilst

a number of other subjects, such as diphtheria, the use of

mirrors, anomalies of refraction, &c, will be lectured upon

if sufficient entries are obtained. The fees for such courses,

lasting for four weeks, are usually from £2 2». to £H 4*., and

practical work is facilitated by limiting the number of those

admitted to the various classes.

The Annual Report of the Poliolinio.

The Policlinic, like the General Hospital, is in various

respects under the control of the medical faculty of the

University. Its thirty-ninth report dealing with the events

of the year 1905 has just been published and contains many

interesting details. In 1905 there were 67,000 out-patients

and 2247 in-patients, whereas in 1880 there were only 80

in-patients and 12,000 out-patients. Daring its existence

1,430,000 patients have been treated in both departments.

In 1905 there were 119 children admitted to the diphtheria

wards and 112 received serum injections. The diphtheria

mortality was only 3-3 per cent., which is a great reduction

as compared with the results obtained in former years.

Previously to 1894 the diphtheria mortality was from 30 to

40 per cent, and the subsequent fall is a convincing proof

of the efficacy of serum treatment. By the munificence of

very high personages the institution has been able to obtain

a considerable quantity of radium bromide, which has been

employed chiefly in diseases of the skin and also in the

treatment of mucous cancer. Among the in-patients the

death-rate was 6 per cent, and among those operated upon

it was 9i per cent., children excluded.

A Seriet of 1000 Cafes of Medullary Aneetthetia.

At a meeting of Croatian practitioners held recently in

Vienna Dr. Sohwarz read a very interesting paper on the

results of 1000 injections of tropacocaine into the spine for

surgical purposes. He has for the last four years employed

the above-mentioned alkaloid, which gives him better results

than either cocaine or stovaine. By very careful attention to
the dose, which in no case exceeded 0 ■ 06 gramme (= 1 grain),

and by taking the precaution of dissolving the alkaloid in

ten cubic centimetres of the cerebro-spinal fluid of the

patient, he never had a fatal result, and only in very excep

tional cases were there any unpleasant after-effects such as

nausea, headache, pyrexia, or collapse. The frequency of head

ache as an after-effect in the experience of previous observers

has been explained on the ground that water, even when dis

tilled, has u toxic action on thespinal and cerebral tissue. The

modified process in which cerebro-spinal fluid is substituted

for water as the solvent of the alkaloid is therefore a great

improvement. If the operation was one requiring a long

time for its performance Dr. Schwarz elevated the patient's

pelvis so that a larger area of the spinal medulla was bathed

in the solution. The place of injection was, as usual, between

the fourth and fifth lumbar vertebrae. All kinds of opera

tions on the lower half of the body below the umbilicus were

performed under this analgesia, only in opening the abdo

men the time of analgesia is limited to about one hour ; the

other parts of the body within the region specified, including

the legs, perineum, bladder, and rectum, remain insensitive

for two or three hours. Up to the present time about 3000

operations of this kind have been recorded without any fatal

result due to the spinal injection.

August nth.

gUtol Sttfos.

University of London.—At examinations held

recently the following candidates satisfied the examiners:—

M.S. Examination.

Thomas Percy Legg, King's College and St. Bartholomew's Hospital ;
William Paynter Noall, Royal Infirmary, Manchester, and London
Hospital; and William Gordon Taylor, B.Sc, Middlesex Hospital.

Prkliminarv Scientific Examination.

Part I.—Inorganic Chemistry, Experimental Physics, ant*
Biology.

Inorganic chemistry. Experimental Physics, and Biology.—Thomas
Beaton, University College, Cardiff; Sydney Guy Billington,
University of Birmingham ; Gilbert Alan Blake, Guy's Hospital
and University Tutorial College; George Francis Bradley, London
Hospital; Gertrude Brooks, London (Hoyal Free Hospital) School
of Medicine for Women ; Joseph nenry Campain, University of
Liverpool ; John Warren ClouBton, Lundon Hospital ; Gertrude
Margaret Dobrashian, London (Hoyal Free Hospital) School of
Medicine for Women; Robert Joel Cazalet Douty, Middlesex Hos
pital ; Basil Franklin Eminson and Ralph Franklin Eminson, Eptom
College; David Benjamin EvanB, V uiversity College, Cardiff ;

James Maurice Foord, University of Leeds; Abdul 1lamid Gw>l,
Guy's Hospital; Alexander Keith Hamilton, University of Liver-
£001 ; Reginald Gordon Hill, St. Bartholomew's Hospital; Herbert
eslie Hopkins, Guy's Hospital ; Charlotte Lelghton Houlton,

London (Royal Free Hospital) School of Medicine for Women;
Charles Dories Killpack, Guy's Hospital ; William Balfour Laird
and Martin Wentworth Litriewood. St. Thomas's Hospital , Gerald
Roche Lynch, St. Mary's Hospital ; Roy Kyffin Maliam, Epsom
College; Edith Marjorle Martland. Hulme Grammar School, Old
ham ; Henry Linnington Martyn, King's College School and private
tuition; John Park Mathie, University of Glasgow ; Ernest Spencer
Miller, University of Liverpool; Stella Myers, Girton College, Cam
bridge, and London (Royal Free Hospital) School of Medicine for
Women; Alfred Arthur Edmund Newth, Epsom College; Joan
Fraser Parker, London (Royal Free Hospital) School of Medicine
for Womeii ; Sara Louisa Penny, University College, Bristol , James
Potter, London Hospital; Thomas William Watkin Powell, Epaom
College; Walter Woodall Pratt, University College, Bristol;
Ffrangcon Roberts, Epsom College; DouglaB Ross and Frederic
Sanders, London Hospital; William Henry Price Saunders, Epaom
College; Charles Frank Schuler, St. Thomas's Hospital ; Emmanuel
Prinski Scott, London Hospital ; F. R. Bradley Skrimshlre,
St. Thomas's Hospital ; GeoPrey Trouxhton Smith, Alleyns School,
Dulwich, and Blrkbeck College; Reginald Gershom Sparkes,
St. Mary's Hospital; Mildred Blanche Stogdon, London (Royal
Free Hospitsl) School of Medicine for Women; Richard Trevor
Vivian, Epsom College; Harry Bertram Walker, London Hospital;
George Edgar Septimus Ward, Epsom College; Harold Percy
Warner, Guv's Hospital ; and Roger Michael Wright, Unlveraitv

College, Bristol.
Inorganic Chemistry and Experimental Phytics.—*RIchard Frank

Bolt, University College, Bristol ; Florence Hilda Bousfield, London
(Royal Free Hospital) School of Medicine for Women; Andrew John
Chi'llingworth, St. Bartholomew's Hospital ; 'Herbert William
Cooke, University College, Bristol ; Richard Stanley Dowell, Uni
versity Tutorial College; #Thomas Peters Edwards, St. Bartho
lomew's Hospital; James Moncrleff Joly, Cheltenham College;
Francis Harry Kelly, Middlesex Hospital: Joseph Howell Lloyd,
private study; Ernest Mannering Morris, Whitgift School,
Croydon ; "Camilo Antonio Prada, St. Bartholomew's Hospital ;
Aneurin Evan Roberts, Towyn County School ; Harold Howntree,
Middlesex Hospital; and "John Eric Wood, Hartley University

College.
Inorganic Chemistry and Biology.—Albert James Clarke, St Bartholo
mew's Hospital; TJohn Henry Cobb, University of Sheffield;
*James Anthony Delmege, Guy's Hoapttal; Walter Armstrong
Elliott, University of St. Andrews ; William Reginald FitzHugh,
St. Thomas's Hospital; Stuart Leighton Heard, London Hospital;
'Cyril George Hewett. University College ; George Ashby Hooton,
St. Bartholomew's Hospital ; JHarold Arundel Moody, Ring's
College; 'Alexander George Hains Moore, Guy's Hospital ; William
Geoffrey Shaw, London Hospital ; William Henry Vincent,
St. Mary's Hospital ; and Godfrey Alan Walker, Epsom College.

Experimental Physics and Biology.—Alured Charles L. O'S. Bilder-
beck. St. Bartholomew's Hospital ; Frederick Hyland Bowen,
Victoria University and private study; Arthur Barrett Cardew,
Epsom College ; 't Herbert Daviet, Guy's Hospital. University

Tutorial College, and Blrkbeck College; Lionel Hugh Knightley
Finch, University of Birmingham and Birmingham and Sutton
Coldfield Technical Schools; Vincent Glendinlng, Guy's Hospital j
Robert Hamer Hodges, King's College; Gerald Laurence, Epsom
College; George Fltz Patrick Rigden, Kings College and West
minster Hospital ; FranclB Richard Todd, 8t. Bartholomew's
Hospital; Victor David Collius Wakeford, Blrkbeck College; and
Harvey Henry Vincent Welch, St. Thomas's Hospital.

Inorganic Chemistry only.—"^Herbert Stuart Bluckmore. University
College ; George James Bowen and *JTudor David Bowen, Uni
versity College. Cardiff ; "JGeorge Bent Buckley, Victoria Uni
versity; *INoel Hawley M. Burke, King's College; "'Alfred
Bernard Clark, University of Sheffield; »J Wilfrid M. Glenlater,
St. Bartholomew's Hospital; Christopher Martin Ingoldby,
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London Hospital; *;W. H. Talfourd! Jones. Guv's Hospital;
John Edward KltcheD, Unlversitv of Leeds . "^Geoffrey Marshall,

University Tutorial Gollege; '^Victor Swings Negus, King's
College ; "^Bernard Hayne Farmiter. University College, Notting
ham ; "JSrnest Gerald Stanley, St. Bartholomew's Hospital ;
* IJames Simpson Strachan, private tuition ; *l Ernest Alfred
Tozer, London Hospital ; '^Arthur B. Guy Underwood, BIrkbeck
College; and #Samuel Wilson, Guv's Hospital.

Experimental Physics only.—Gordon Covefl. Guy's Hospital; Israel
Feldman. City of London School ; George Barrowclough Horrocks,
Victoria University ; Maurice Mackenzie, London Hospital ; Percy
James Montgomery, Middlesex Hospital; Ralph Herbert Nankivelf,
Epsom College; "tAmbrose Owen, University College, Cardiff;
Herbert T. Retallack-Moloney, City of London School; "Pestanji
Hanekjl Hasina, University College ; Walter Salisbury, University
College, Bristol; *Louis Bruce Stringer, Guy's Hospital; Aubrey
William Venables, University Tutorial College ; *1 Bernard Thomas
Verver, Guy's Hospital ; and Emily Josephine H. Wallace, The
Polytechnic and University Tutorial College.

Biology only,—Carlyle Aldis, Guy's Hospital; John Appleyard, Uni
versity of Leeds ; William Stuart Armitage, St. Mary's Hospital ;
t?Margaret Mary Basden, London (Royal Free Hospital) School of
Medicine for Women ; tICyrll Carlyle Beatty, Durham College of
Medicine and Armstrong College of Science ; tjlrene Nancy
Clough, London (Royal Free Hospital) School of Medicine for
Women ; JEric Crosby T. Clouston, University College and London
Hospital ; tIEliezer Coplans, University College; tJEdward G. H.
Cowen, Charing Cross Hospital and private study: Edwin Evans,
University of Leeds; tJManchersha Dhanjibhai Dorabji Gilder,
University College, St. Xavier's College, and Grant Medical
College, Bombay ; Philip Withers Green, Epsom College ;
Frederick Wood Hamilton, Middlesex Hospital ; Thomas Herbert
Holroyd. University of Birmingham ; tJAugustfne Henrv Hudson
University Tutorial College; Frank Cornwell Hunot, Guy's Hos
pital ; Adolphus Pinto Lelte, University College. Birkbeck College,
and private study ; Margaret Josephine McEnery, University
Tutorial College. Birkbeck College, and private tuition; Dalton
Mallam, London Hospital ; tlHannah Grace Morland, London (Rnyal
Free Hospital) School of Medicine for Women ; Dossibai Rustomjt C.
Patell, University College; Cresswell Lee Pattison, St. Marv's Hos
pital ; Francis Henry Balfour Pemival, St. Bartholomew's Hospital
and University Tutorial College ; tl Edward Gordon Reeve, Royal
Albert Memorial College, Exeter, and Guy's Hospital; Theodore
Essex Roberts, Guy's Hospital; Henry Ellis Robinson and Clement
Kirwan Sylvester, St. Bartholomew's Hospital; tIAlan Herapath
Todd, Guy's Hospital ; John Tremble, St. Bartholomew's Hospital ;
tIFrancis Silvanus Williams, University College, Cardiff; and

tIMary Woods, Dublin School of Medicine.
* Already passed in biology,

t Already passed in inorganic chemistry.
I Already passed in experimental physics.

Part II.—Organic Chemistry.

John Wroth Adams, St. Bartholomew's Hospital; Francis Cooke
Alton. St. Thomas's Hospital and Plymouth Technical Schools;
Frederick Jasper Anderson, St. Bartholomew's Hospital; Richard
William Annison, Middlesex Hospital , Kathleen Jane Armstrong,
London (Royal Free Hospital) School of Medicine for Women;
Edwin A. Attenborougb, London Hospital ; Richard Pitt
Ballard, Guy's Hospital; Cyril Banks, University of Sheffield;
Alfred David Eldred Bayliss and Joseph Dudley Benjafield,
University College ; Benjamin Bernstein, London Hospital ; Claude
Alexander Birts, University College ; Kenneth C. Bom ford,
St. Bartholomew's Hospital . Kenneth J. C. BradBhaw, Univer
sity of Liverpool ; Basil William Brown, King's College and
Birkbeck College ; Hugh Leonard Burton, King's College and
private tuition; Henry William Catto, Guys Hospital; Alfred
Krnest Dagnall Clark, St, Bartholomew's Hospital ; William
Edmund Crowther, University of Leeds; Hazel Haward Cuthbert,
London (Royal Free Hospital) School of Medicine for Women;
William Allen Dalev, University of Liverpool ; Frederick Adolph
Dick and Geoffrey Dunderdale, Guy's Hospital; William Henry
Dupre. St. Bartholomew's Hospital; Emlle Marc A. Duvivier,
Guy's Hospital; Arthur Oxley English, Middlesex Hospital;
Robert Noel Farrer. University of Leeds; Frances Jane Freston,
London (Royal Free Hospital) School of Medicine for
Women ; Harold Gardiner, Guy's Hospital ; Thomas Woodcock
George and Charles Gibson, London Hospital ; Manchersha D. D.
Gilder. University College and Grant Medical College, Bombay;
Katherine Anne Gill, London (Royal Free Hospital) School of
Medicine for Women; Charles D'Oyly Grange. University of Leeds;
Alice Mary Ley Greaves, London (Royal Free Hospital) School of
Medicine for Women; Douglas Green, University of Sheffield;
Henry James Hacker, St. Bartholomew's Hospital; Arthur William
Ilavard, University College, Cardiff; Guy Reginald Hind, Guy's
Hospital; Gordon Victor Hobbs, St. Mary'b Hospital; Harrie M.
Hood-Barrs, London (Royal Free Hospital) School of Medicine for
Women ; Edward Leslie Hornburgh and Geoffrey Jefferson, Victoria
University-, Cecil Augustus Joll, B.Sc., University College, Bristol,
and private study ; Cnarles Douglas Kerr, St. Bartholomew's Hos
pital ; Norman Claudius Lake, Plymouth Technical Schools ;
Peregrine S. B. Langton, Middlesex Hospital; Manly McWhinnle
Lopez, University College Bristol ; Mary Frances Lucas, London
(Royal Free Hospital) School of Medicine for Women; Kenneth D.
Marriner, St. Thomas's Hospital; Guy Matthews. King's College;
George Maxted, Guy's Hospital ; Bernard Constable Mayburv, St.
Thomas's Hospital; Mendel Majors, London Hospital; James
Menzles, St. Mary s Hospital ; Adrian Leonard Moreton. St.
Bartholomew's Hospital ; Hannah Grace Morland. London (Royal
Free Hospital) School of Medicine for Women; Richard Ntunton O.
Moynan, University College, Cardiff; Gerald Thomas Mullally,
Guy's Hospital; Stella Myers, Girton College, Cambridge ; George*
I-Vlmund E. Nicholls, Victoria Universiiy; William Marshall
Oakden, Nottingham High School, Henry Brice Parker, University
College, Bristol; Willie Howarth Parkin- on, Victoria University;
Wil'iam Henry Parr, London HoBpitnl anil University Tutorial
College; Mary Minnie Patterson and Cicely May Poake, London
(Royal Free Hospital) School of Medicine for Women; Edward
Austen Penny, Guy's Hospital; Wilfred Langrish Pink, St.

Thomas's Hospital ; Harry Platb, Victoria University ; Henry
Martin Rashbrook. London Hospital ; Morna Lloyd Rawlins and
Maude Margaret Richards. London (Royal Free Hospital) School of
Medicine for Women; Edward Hesketh Roberts, University
College ; Arthur Leyland Robinson, University of Liverpool ; Cecil
John Rogerson, University College ; Richard Alun Rowlands,
University College Bangor; Mary Schofield, London (Royal Free
Hospital) School of Medicine for Women : Clement Edward
Sbattock, University College ; Charles Woolley Shepherd,
University College, Cardiff ; Bernard Sangster Simmondi,
Middlesex Hospital ; Elliott John Storer, St. Bartholomew's
Hospital ; Robert Stout and Thomas Duncan M. Stout, Guy's
Hospital; James Simpson Strachan, London Hospital and private
tuition ; Norman Tattersall, Victoria University ; John Bailey
Tackaberry, Middlesex Hospital ; George Taylor, London Hospital ;
Leonard Herbert Taylor, Charing Cross Hospital and private
study; Gottfried Oram Teichmann, Middlesex Hospital; Graham
Yalden Thomson, Guy's Hospital and private tuition ; Daniel Owen
Twining and Edward Wing Twining, University College; Ernest
White, St. Bartholomew's Hospital; Theodore H. Whittington,
King's College; and William Wilson Woods, London Hospital.

N.B.—This list, published for the convenience of candidates, is
issued subject to its approval by the Senate.

Longevity.—Mrs. Isaac Needs of Brent Knoll

celebrated the 100th anniversary of her birthday on July 6th,

when she was the recipient of many congratulations.

The Royal Sanitary Institute.—The forty-

second course of lectures and demonstrations for sanitary

officers will be held at the Parkes Museum, Margaret-street,

Regent-street, London, W., daring September, October, and

November. The course is divided into two parts. Part I.

comprises four lectures on elementary physics and chemistry

and 21 lectures on public health statutes, the practical

duties of a sanitary inspector, hygiene of communities, and

building construction ; inspections and demonstrations will

also be arranged in connexion with the lectures and will

include visits to disinfecting stations, dair» premises,

common lodging-houses, refuse and sewage disposal

works, and other public and private works illustra

tive of sanitary practice and administration. Part II.

comprises seven lectures on meat and food inspection and

practical demonstrations of meat inspection are given. The

fee for Part I. is £2 12*. 6'/.. for Part II. £1 1*.. or for the

complete course £3 3*. The tenth course of practical

training for meat inspectors will commence on Sept. 21st

and will continue for two months. In addition to the

practical training at a market the course will include seven

lectures delivered at the Parkes Museum. The fee for the

complete course will be £3 13*. 6d. A course of lectures on

Hygiene in its Bearing on School Life will commence on

Sept. 17th and will continue to Nov. 9th. It will consist of

lectures and practical demonstrations on personal hygiene,

school buildings, and school equipment. A fee of 5*. will be

charged for the course. These lectures are intended to assist

teachers and others interested in the training of children and

the structural conditions of schools. Examinations on

various subjects will be held by the institute in London on

Dec. 7th, 8th, 14th, and 15th.

BOOKS, ETC., RECEIVED.

Appleton, Sidney, London.

Modern Clinical Medicine. Diseases of Metabolism and of the
Blood. Animal Parasites. Toxicology. Edited by Richard C.
Cabot, M.D., Instructor in Clinical Medicine in the Medical
School of Harvard University. An authorised translation from
'■Die Deutsche KUnlk," under the general editorial supervision

of Julius L. Salinger, M.D. Price 21*. net.
Diseases of the Nervous System resulting from Accident and

Injury. By Pearce Bailey, A.M , M.D., Clinical Lecturer in
Neurology. Columbia University, New York City ; Consulting
Neurologist to the Roosevelt, St. Luke's, and Manhattan State

Hospitals, Ac. Price 21*. net.
A Text book of Botany. For Secondary Schools. By John
M. Coulter, A.M., Ph.D., Head of Department of Botany, the

University of Chicago. Price 5*. net.

Baillikbe, Tindaix, and Cox, 8, Henrietta-street, Covent-garden,

London, W.C.
Applied Bacteriology. An Elpmontarv Handbook for the Use of
Students of Hygiene, Medical Officers of Health, and Analysts.
Revised and edited by Cresacre G. Moor, M.A.Cantab, F.I.C.,
formerly Public Analyst for Exeter, and Senior Demonstrator in
Public Health, King's College, London, with the cooperation of
Richard Tanner Hewlett, M.D., F.R.C.P., D.P. H., Professor of
Bacteriology, King's College, London, formerly Bacteriologist to
the Lister Institute. Third edition. Price 120. 6*/. net.

Questions and Answers on Nursi g for the St. John Ambulance
Absociat ions and Others By John W. Martin, M D-, of Sheffield,
Hon. Acting Medical Officer to the Jessop Hospital for Women,
Sheffield; Examiner and Lecturer to the St. John Ambulance
Association , Hon. Sec. to the Sheffield Centre. Fifth edition.

Seventeenth thousand. Price l<r. 6<i. net.
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Aneurysm of the Abdominal Aorta. Being a Dissertation for the
Degree of Doctor of Medicine in the Univeislty of Oxford. By
Frederick Pitcalrn Nunneley, D.M., M.A., Brssenose College.
Price 3«; 6d. net.

Rlakeley, E. H., 11, Adam-Btreet, Strand, London, W.C.

Uterine Fibroids and other Pelvic Tumours. By Bedford Fenwick.
H D., Gynsecologist to the Hospital for Women, Soho square;
formerly Senior Assistant Physician to the City of London Hos
pital for Diseases of the Chest. Price Ss. 6d.

Churchill, J. and A, 7, Great Marlborough- street, London, W.

A Manual of Midwifery. By Thomas Watts Bden, M.D., CM. Bdin.,
F.R.C.P. Lond., Assistant Obstetric Physician and Lecturer on
Practical Midwifery, Charing Cross Hospital; Physician to Out
patients, Queen Charlotte's Lying-in Hospital; Physician to In
patients, Chelsea Hospital fur Women; Examiner in Midwifery
and Diseases of Women at the Conjoint Board of the Royal
Colleges of Physicians and Surgeons. Price 108. 6d net.

. A System of Dental Surgery. By the late Sir John Tomes, F.R.S.,
Corresponding Member of the Philadelphia Academy of Natural
Sciences; late Dental Surgeon to the Middlesex and Dental
Hospitals. Fifth edition. Revised and enlarged by Charles S.
Tomes, M.A., F.R.S.. late Lecturer on Dental Anatomy and Phy
siology to the Royal Dental Hospital of London, and WaLer 6.
Nowell, M.A. Oxon.. Assistant Dental Surgeon, Middlesex Hos
pital. Price 15*. net.

Successful applicant! for Vacantia, Secretaries of Public Institution*,
and others possessing information suitable for this column, art
invited to forward to Thk Lakckt Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publication.

Booth, Lionel Hethorx. M.B.O.S. Eng., L R.C.P. Lond., bu been
Appointed House Surgeon at the Sunderland Infirmary.

Harrisoh, Jamks McKean, M.B., B.Ch., B.A.O. B.U.I., has been
appointed Medical Officer to the Workhouse by the Ledbury
(Herefordshire) Board of Guardians.

Holland, Eardley L., M.B., B.S. Lond., F.R.C.S. Eng., has been
appointed Assistant Resident Medical Officer to Queen Charlotte's
Lying in Hospital, London.

Ltster. Roiiert Arthur, M B., Ch.B.. B.Sc. Lond., D.P.H., B.Sc , has
been appointed Medical Officer of Health to the Urban District of

Uandsworth (Staffs ).
Morris in, J. W. H., M.B., B.S. Dura , has been appointed Certifying

Surgeon under the Factory and Workshop Act for Blaydon-on-
Tyne District of the county of Durham.

Sells, H. Lancelot, M.B., Ch.B. Bdin., has been appointed House
Surgeon to the Hartlepools Hospital. Hartlepool.

Taogart, William John, M.B., Ch.B. Kdin., has been appointed
Resident Medical Officer to the Victoria Hospital, Burnley.

Wmrttits.

For further information

made to the'adv*
each vacancy reference should be

\ (see Index).

Aberdeen City District Lunacy Board, Kixgsfat Lunatic
Asylum.— Medical Superintendent. Salary £6C0 per annum, with
house.

Brighton. Sussex County Hospital.—Third House Surgeon, un
married. Salary £50 per annum, with board, residence, and
washing.

Brighton Throat and Kar Hospital, Churcb-street. Queen's-road.—
Non-resident House Surgeon for six months, renewable. Salary at
rate of £75 per annum.

Buxton, Devonshire Hospital.—Assistant House Surgeon. Salary
£70 per annum, with apartments, board, at d laundry.

Cardiff, Royal Hamadryad Seamen's Hospital.—Medical Superin
tendent. Salary £250 per annum, with residence, firing, and light.

Chester General Infirmary.—House Physician. Salary £90 per
annum, with residence and maintenance.

Chesterfield and North Derbyshire Hospital and Dispensary.—
Senior House Surgeon. Salary £120 per year, with board,
apartments, and laundress.

Col' ukstkr, Essex and Colchester General Hospital.—Bouse
Surgeon. Salary £80 per annum, with board, washing, and
residence.

Cotford, Taunton. Somerset and Bath Asylum.—Assistant Medical
Officer, unmarried. Salary £140 per annum, with apartments,
board, and attendance.

Dorchester, County Asylum.—Junior Assistant Medical Officer, un
married. Salary £140, rising to £180, with board, lodging, Ac.

Dover, Royal Victoria Hospital.—House Surgeon, unmarried.
Sa'ary £100 a year, with board and washing.

Dumfries and Galloway Royal Infirmary.—Assistant House Sur
geon. Salarv £25 per annum, with board and washing.

Bast London 'Hospital fob Children and Dispensary fob
Women, Shadwell, E.—Medical Officer for the Casualty Depart
ment for six months, renewable. Salary at rate of £100 per annum,
with luncheon.

Bast Suf folk and Ipswich Hospital.—Third House Surgeon. Salary
£50 per annum, with board, washing, and residence.

Egyptian Government, Ministry of Education.—Professor of Mid
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor

r to Kasr-el-Alny Hospital. Salary £400 a year.

Kidderminster Infirmary and Children's Hospital. — House
Surgeon, unmarried. Salary £120, without board (or £80, with
board).

KlNGSTON-UPON-HULL, SANATORIUM AND &YAN FrASER (SMALL-POX)
Hospital. - Resident Medical Officer, unmarried. Salary £2' 0 per

annum, with residence, board, and washing.
Liverpool, David Lewis Northern Hospital.— Two House Surgeons

and a House Physician. Salary £60 each per annum, with resi
dence and maintenance.

Liverpool, Kjyal Southern Hospital.—Three House Physicians
and One House Surgeon. Salaries at rate of £60 per annum, with

board and residence.
London School of Tropical Medicine.— Craggs' Research Prize,

value £t0. *
Londonderry and North-West of Ireland Eye, Ear, and Throat

H"SP1Tal.— Honorary Surgeon.
Macclesfield Gbni-ral Infirmary.—Junior House Surgeon. Salary

£60 per annum, with board and residence.
Middli-si-x Hospital, W.—Second Assistant to the Director of the

Bacteriological and Clinical Laboratories. Salary £100 per

annum.
Mount Vernon Hospital for Consumption and Disrasfs of thk

Chest Hampstead and Northwood.— Resident Medical Officer.
Honorarium £50 per annum. Including board, lodging, Jfcc.

Northampton General Hospital.— House Physician, unmarried.

Salary £90 a year, increasing to £100, with apartments, board,
washing, and attendance.

Portsmouth Borough Asylum.—Assistant Medical Officer, un
married. Salary £120, rising to £150, with board, lodging, and
washing.

Preston Koyal Infirmary —Resident Medical and Surgical Officer,
unmarried. Salary £130, with board, residence, attendance, and
washing.

St. Helens County Borough.—Assistant Medical Officer (female).
Salary £160 per annum, rising to £200.

St. Peter's Hospital f*»r Stone, Ac., Henrietta-street, Covent
Garden, W C. -Junior House Surgeon for six months. Salary at

rate of £50 a year, with board, lodging, and washing.
Salisbury, Fisherton Asylum.— Second Assistant Medical Officer,

unmarried. Salary £l2t per annum, with boar.i, apartments, and

washing.
Shipston-on-Stour Union.—Medical Officer for the Mlckleton District.

Salary £50 per annum and fees.
Southampton, Royal South Hants and Southampton Hospital.—

Junior House Surgeon. Salary £60 per annum, with rooms, board,
and washing.

Staffordshire County Council (Midwives Act. 19r2).—Woman

Inspector. Salary £120, rising to £150 per annum, with travelling

expenses.
Stockport Infirmary.—Junior Assistant House Surgeon for six

months Salary at rate of £40 per annum, with board, washing,
and residence

Warrington Union Workhouse.—Resident Medical Officer, un
married. Salary £130 per annum, witu apartments, rations, and
allowances.

West Bromwich District Hospital.—Resident Assistant House
Surgeon, unmarried. Salary £50 per annum, with board, resi
dence, and washing.

York County Hospital.—House Physician. Salary £100 per annum,
with board, residence, and washing.

York Dispensary —Resident Medical Officer, unmarried. Salary
£120 a year, with board, lodging, an-* attendance.

^ir% Igtftriagts, ana gtjrfjfi.

BIRTHS.

Fleming. — On August 7th. at Chester-street, Edinburgh, the wife of
Hobert A. Fleming, M.D., F.K.C.P. Kdin., of a Mm.

Hedi.f.y.—On August 14th, at 66, Hans place, S.W., to Dr. and Mrs.
Edward Hedley a son.

Kendall.—On August 10th, at Chlddingfold, Surrey, the wife of
Nicholas Fletcher Kendall. M.R.C.8., L.R.C P., of a daughter.

Sladen —On August 7th. at. Talbot-road. Highgate, the wife of iteginald

J. Lambart Sladen. M.K.O 8.. L.B.C P., of a son.
Walks.—On August 14th, at Mevell Hall, Qargrave-ln Craven, the wife

of Herbert Wales M.A., M.B. B.C., of a son.
Wickham.—On August 9th at Willesborough. Ashford, Kent, the wife

of Charles A. Wickham, M.B.O.S., L.B.C.P., of a daughter.

MARRIAGES.

Buciianan—Hudspith.—On AuguBt 11th, at the Church of the Holy
Cross, Haltuhistle, Northumberland, Walter Isaac Buchanan,
M.B.. to Harriet Louira, third daughter of the late County
Alderman Hudspith, J. P., and Mrs. Huilspith, of Greencroft,

Haltwbist'e.
Fbahfr—Johnshn. - On August 14th, at Hexham, Lachlan Fraser,

M D., of North Shields, to Annie, younger daughter of the late
John Johnson, Cote House, Blanchland.

Scott—Sechhhau.— fin August 8'h. at St. Mary Abbots. Kensington,
Lindley Scott, M.A., M.D, M.li CP., to the Baroness Gertrude
von Schmidt Serhertui, youngest daughter of Mrs. George Meakin of
Creswell Hall, Stafford.

DKATH.

Kalapfsi. — Cn July 16th, at Frere-road, Fort, Bombay, Dr. B. M.

Kalapcsl, M B. Lond., D.T.M Camb., M.B.C.S., 4c, in his 37th
year, of tuberculosis.

K.B.—A fee of it. is charged for the. insertion of HoUeit of Births,
Marriages, and Deaths.
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Jules, Short Comments, ano %viHam

to Cornspnbtnts.

TOUTING AGENCIES.

Various righteously Indignant medical correspondents have forwarded

to us the circular which we here reprint :—

The Edor Educational Agency, York.

August 9th, 1906.

Dear Sir,—A friend of ours has handed jour name to us and as

we have many doctors in different parts of the country now acting

for us we shall be pleased to know if you care to interest yourself

in the following suggestion, which can be carried out without any

additional trouble or expense to yourself. We are Agents for most

of the best private schools in England, also several on the Con

tinent. Our business is to introduce pupils to these schools and

our desire is to use the best means possible to find pupils. All we

wish jou to do is when on your daily rounds to ascertain (in the

ordinary course of conversation, without letting the parents think

you are Interested in the matter) whether they are likely to be

tending their sons or daughters away to school and to forward

their names to us, together with any other particulars you can

give us. That is all we require you to do. Your name does not, in

any way, transpire in the matter, unless in cases where you think

it advisable. We then take the matter up and for every pupil

we place at a school through your introduction we give you

one guinea. Yours truly,

The Secretary.

The circular is in the usual style of the quack touting pamphlet.

There la the unnamed friend who *' has handed your name

to us." There are also the unnamed "doctors in different parts

of the country now acting for us." There is the bribe, in this case

only one guinea, whereas in a recent application of the kind we

quoted it w as three. Modern development s of the commercial spirit

reveal an uncomplimentary ignorance on the part of the advertisers

as to the status of the medical profession. Sometimes the advertise

ment withes the medical man to tout for cigars, sometimes for

medicated wines, sometimes for quack medicines which purport

to cure anything and everything, and the most disgusting feature of

the matter is the habit that the proprietors of these wares have of

asserting that they already keep members of the medical profession

in their pay. We do not for one moment believe that the Ebor

Educational Agency has any medical men acting for it; and the

whole tone of the circular is such as to suggest that any parent

who employed the agency with regard to the education ol his child

would be exceedingly fooliBh.

A QUESTION OF ETHICS.

To the Editor* of The Lancet.

Sirs,—Would you be kind enough to adjudicate on the following?

A patient X sends for A to attend her. He does so and after a few

weeks brings his partner B to see her. Later, the patient requests that

C should be called in consultation. C's methods are such that A

declines to meet him. A then says that he will meet any other

practitioner she likes to suggest. Finally, she selects D who

accordingly sees the patient with A. Some weeks later A is about to

take his holiday and Informs the patient that his partner B will attend

her. X then writes to say that she doea not wish A to come any more

and that she will send for another doctor. Her father approaches D

who at first refuses. D is informed that if he does not attend C will be

called in. D attends her, and writes to A saying that, when he waB

informed X desired C's attendance In case of his (D's) refusal, he

reluctantly consented. He asked A's approval. A thanked D for his

letter but stated that he strongly disapproved of him attending the

patient after having seen her in consultation. D, however, continued

to attend, and without any further communication to A. Was D

justified in his action ? am, Sirs, yours faithfully,

August 11th, 1906. "A."

*«,* The situation has been discussed before—Indeed, it is a sort of test

point in medical ethics. We have in medical ethics to consider

the public for whom the medical profession works, as well

as the conditions under which that work can best be done.

X, aa a member of the public, has a right to the advice

of whatever medical man she may choose, and no medical man

can object to that right being exercised. X wan therefore

clearly at liberty not to employ A and to make overtures

to D. But D was placed In a dilemma thereby. A medical man

introduced to a patient by another medical man aa a consultant

should never, or almost never, continue in attendance on the case.

The rule is for the public good. Medical men gladly afford their

patients the advantages of consultation, but do so with the under

standing that they will not be Bupplanted. In this instance D was

informed that A would, at any rate, lose the patient, and so he con

sidered himself free to attend her. The argument Is a strong one,

and if D had been a r:val practitioner merely it would have been

sufficiently strong. But D was, apparently, actually Intro

duced to the patient by A, and should not, we think, have listened

to any proposal whatever to take A's place without A's leave.

But we cannot understand why A withheld his leave. He was. at

any rate, to lose the case, and if D did not attend it the patient

proposed to call in C, concerning whom A had taken a very extreme

step. For it is most unusual for one medical man to refuse to meet

another in consultation. The patient was within her rights to wish*

to Bee C, and A could only have denied C's aid to her upon some very

good grounds. But if C's methods were likely to be dangerous to the

patient while A was by her bedside, how much more dangerous

would they be if C were In sole attendance. From that rlBk D seems

to have saved her, and A should not resent It.—Ed. L.

THE ACCIDENT ON HANDCROSS niLL.

The Inquest on the bodies of the persons killed in the accident due to>

the wrecking of a motor omnibus on llandcross Hill on July 12th

came to an end on August 7th, when the jury found a verdict of

"Accidental death." They also found that the accident was caused

by a breakage of machinery brought on by the efforts of the driver to

check the speed of the omnibus when he found that he was going too

fast and considered that the driver committed an error of judgment

in allowing the omnibus to go at too high a speed. They held no

one criminally responsible but they were Btrongly of opinion

that this type of omnibus was unsuitable for use on country

roads. We think that this is a verdict with which nobody can

quarrel, more especially with the last clause of it. Nearly all the

motor omnibuses, which are Been about the streets now. have been

brought into use while they are still really in an experimental stage,

and many of them, owing to the noise, the vibration, and the evil-

smelling fumes which they emit, are unfit for use on any road of

any kind. Two statements made in evidence are worth notice Mr.

William Worby Beaumont, technical adviser to Scotland Yard, in

answer to a question by Mr. Morse, who appeared for the Society of

Motor Manufacturers and Traders, said that he considered that

roads like that of Handcross Hill were extremely unsafe for the

traffic of to-day and that there was no excuse for leaving a

road In such a state. Mr. Reginald William James, consulting

engineer, gave it In his evidence that in his opinion for

journejs in country districts where declivities were sharp,

emergency brakes entirely independent of the transmission gear

were a proper provision for the safety of the passengers. With

regard to Mr. Beaumont's evidence, most country roads, in t ho

southern counties at all events, In dry weather are loose and

awkward for traffic. We do not think that authorities can be

expected to provide roads for the modern motor omnibus, at any

rate, for that type of It which is presumably constructed for town

ubo, and is admittedly only constructed in an experimental manner.

As to brakes entirely Independent of transmission gear, these, to our

minds, should be made compulsory upon every description off

mechanically propelled vehicle.

MEDICAL ATTENDANCE ON MEDICAL STUDENTS.

To the Editors oj The Lancet.

Sirs,—Could you give me any information on the subject of fees-

charged to medical students for professional attendance by qualified

medical practitioners ? On several occasions when staying in various

parts of England I have had to call In a medical man, and although

I always ask for the bill to be sent in (as a matter of form as I

have now come to consider It), I have never come across any

medical man who would allow me to pay hfm for his services. I

know, however, of more than one student who has been charged for

professional attendance, and I conclude from this that the question of

charging or not is one that each practitioner settles for himself.

I should be very glad If you could tell me if medical students have

any right, in virtue of their calling, to free medical attendance, or

whether it is a case of good nature on the part of most medical practi

tioners. I Inclose my card and remain.

Yours faithfully,

August 11th, 1906. Medical Student.

*,* No one, medical practitioner or medical student alike, has any

legal or unassailable right to gratuitous medical advice. Medical

men, at a matter of fact, always do treat without charge other

medical men and their families, and some medical men extend the

privilege to medical students. This Is a matter for the individual

discretion of the modical man, but the pecuniary circumstancea of

the student, or his relations to the medical man, generally determine

the course to be pursued. There Is no reason why a medical practi

tioner Bhould not charge a medical student, being in a good pecuniary

position and a stranger, fees for professional assistance; but no

medical man would ju-cept fees from a medical student if the student

was in poor circumstances, or was known to him personally, or was a

pupil of the tame medical school.—Ed. L.

HIGH-POWER MICROSCOPY.

In The Lancet of July 11th, 1903. p. 116, we described the principal

features of t he microscope devised by Dr. Siedentopf in which *' ultra-

microscopical" particles of gold disseminated through ruby glass are

rendered visible. The magnifying lenses are similar to those em

ployed In ordinary high-power work ; the peculiar effects which have

led to the instrument being called the ultra microscope are due tot-he-

illumination of the object by an intense beam of light directed at

right angles to the axis of the optical system. No details of form or

structure can, however, be made out in this way, the objects-

appearing merely as brilliant points seen against a dark background.
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The Scientific American Supplement of August 4th contains a long

article with several illustrations giving an account of observations made

in this way and published in Germany by Sledentopf and Zsigmondy.

For the unit of measurement applicable to such infinitesimal magni

tudes they employ the symbol a*m to denote the one-thousandth part

of fi or (which 1b the Bame thing) the one-millionth part of a

millimetre. The ultra-microscope may be applied to the study of

colloidal solutions, such as solutions of albumin, glycogen, the

colloidal metals, and many dye stuffs. Even to the naked eye these

solutions do not appear so clear and transparent as solutions of

crystallised substances, and a cone of light projected into them by a

lens is brightly luminous. Colloidal solutions of gold under the

ultra-microscope present an appearance similar to that of ruby glass

except that the innumerable bright Bpots in the solution have very

rapid proper motions both of oscillation and of translation,

resembling the Brownian movement well known to all micro-

ecoplBts- Attempts made to estimate the size of the particles bad the

result that the smallest value found for the average thickness of

particle was 6 MM (about 1/4. 000, 000th Inch) and the largest was 40 "M

(about 1 800,000th inch). When a very weak albuminoid solution,

such as diluted blood serum, is examined with the ultra-microscope

the field appears strewn with very fine moving pointB of light.

Solutions of glycogen also show numerous particles, but when a

sugar-forming enzyme (saliva) 1b added the particles gradually dis

appear as saccharincation progresses.

DISEASE IN THE BRIDE'S CAKE.

To the Editors of The Lancet.

Sirs,—The well-intentioned letter of Dr. A. S. Morton in your Issue of

August 11th conveys the impression that the method of icing and

ornamenting bride's cakes and ornamental pastry 1b done by blowing

Icing and other sweetrBtuffs upon them by means of tubes applied to

the lips of the pastrycook. The method by which brides' cakes are

feed is by applying a coating of icing to them l ■ v means of a

palette knife, bo that there is no necessity at all for any fear

regarding the cleanliness and propriety of the operation. The

lighter ornamental work is applied by means of Icing tubes

from which the threads of icing are expelled by the pressure

of the right hand upon the bag which contains the Icing.

The practice to which the writer of the letter alludes is that occasion

ally the aperture of the pipe becomes stopped either with the icing

drying or with little pieces of dried sugar. Careless and dirty workmen

remove these obstructions by apply!n the tubes to their mouths, and

in a similar way they cut the thread of the Icing when it comeB too

quickly out of the bag and prevents them tracing accurately the design

which they intend to follow. The former difficulty can be removed by

means of a pin or a clean nail, and the latter by drawing the pipe

across the edge of their icing bowls. There are very few confectioners

now who follow the old custom to which your correspondent draws

attention, and which is severely condemned—as it ought properly to

be—by all who have the reputation of the trade at heart.

Yours Blncerely,
The Editor of the m British Baker."

Shoe-lane, E.C., August 15th, 1906.

To the Editors of The Lancet.

Sirs,—The risks in this connexion are far more serious and the

practices more disgusting than your correspondent's letter indicates.

I have watched experts in sugar icing at an annual prize competition

in London with the general public looking on and a number (I think I

may B&fely say the majority) of the competitors were constantly

Bucking the small end of the cone from which the icing was being

squeezed ; this is not subsequently heated to any extent. Particularly

1 watched one who appeared to do this mechanically every few

seconds ; the act of placing the end between the lips and removing it

was, of course, performed with great rapidity. Comment fa needless,

but one may well ask what occurs under ordinary conditions if this is

the practice in public. I am, Sirs, yours faithfully,

August 11th, 1906. A. S.

MOTOR CYCLES.

To the Editors of The Lancet.

Sirs.—Will you kindly inform me aa soon as possible in your column

for " Answers to Correspondents " whether or not the employment of

the motor cycle 1b attended with undue strain (especially on the heart),

brought about by the starting of the molor cycle P Two cases of such

injury to health have been reported to me In vigorous young men of

athletic build. I am, Sirs, yours faithfully,

August llth, 1903. A Late Health Officer.

*** We have had an instance brought, to our notice where cardiac

discomfort had been experienced alter riding a motor cycle, and the

vibration has been known to cause deafness. - Ei>. L.

A SEASIDE HOLIDAY COMPANION.

Our readers may remember the Home University which a few

years ago was issued by the Ilaslemere Museum authorities,

prluci pally, we believe, for the use of past students of high-elaSB

schools. We have received from the curator of Hat<U-mere Museum

a copy of the Museum Gazette for July, a publication which seems

to be conducted on similar Hiips to that of the Home University.

The editor is Mr. Jonathan Hutchinson, P.R.8., and the magazine

contains several inteieatlng articles on subjects connected with

natural history. The principal feature is "Seaside Natural History "

Illustrated with seven plates. The pictures of objects to be found on

the sea shore are admirably reproduced and should prove useful to

the many parents who, having forgotten the marine botany and.

zoology which they learnt in their young dayB, are puzzled by the

questions of their children when spending a summer holiday at the

seaside. The price of the gazette is Gd. and the London agents are

Messrs. John Bale, Sons, and Danlelsson, 83-91, Titchneld-street,

Oxford-street, W.

MOTOR-CARS FOR MEDICAL MBN.

To the Editors of Thk Lancet.

Sirs,—In view of the proposal of the Royal Commission on Motor

cars that the taxation should be on a graduated scale according to

weight, the Committee of Medical Men using Motors will meet la

October to consider what steps should be taken to watch the interests

of the members of our profession. The weight of the high powered

racing car is often very much less than the touring car such as is used

by the country practitioner, and when the medical man's car 1b fitted

with some protection from the weather it will in almost every Instance

weigh over 25 hundredweights. Eight guineas a year may be a very

small matter to the owner of a racing car but it wilt press very heavily

on the "country doctor." I should be much obliged if medical men

owning cars will Bend me a line giving the weight of their cir when

"ready for the road." These replies will be of great value to my

committee and will give a guide as to the effect of to1b tax on the

profession. I am. Sirs, ours faithfully,

H. E. Bruce Porter, Honorary Secretary.

6, GroBvenor- street, W., August 9th, 1906.

TINNED ANCHOVIES CONDEMNED.

At North London recently Mr. Cluerordere to be destroyed, on the

application of an inspector to the Hackney borough council, 30 cases,

each containing four 20 pound Udb of anchovies. The provision

merchants who bad called the attention of the inspector to the bulged

condition of the tins which had been consigned to them were

exonerated from blame, but it was stated that the public health com

mittee of the council would consider the question of proceeding

against the wholesale firm which had originally sent the anchovies to

be Bold for human food. The quantity mentioned is a large one, and

the case is of importance when it 1b considered bow widely 2400 pounds

of anchovies would be likely to be distributed.

POST-GRADUATE INSTRUCTION IN PRACTICAL SURGERY.

To the Editors of The Lancet.

Sirs,—Practising in the distant provinces I find It indispensable to

undertake serious operations occasionally. How can I obtain the

requisite training? Classes in practical surgery, as conducted in

the great teaching centres, are ludicrously inadequate. I cannot well

take a house-surgeoncy even if I could get it. Are there post

graduate practical surgical classes ?

I am. Sirs, yours faithfully,

August 8th, 1906. A Country Surgeon.

*#* See Students' Number of The Lancet, Sept. 2nd, 1905, p. 729.—

Ed. L.

HARVEST BUGS.

To the Editors of The Lancet.

Sirs,—As a child I suffered far more than the rest of us from harvest

bugs. My father (consulting surgeon at Westminster Hospital) tried

several drugs, but Goulard's extract, 10 minims to one ounce of dis

tilled water, allayed the irritation very booh If one had patience to keep

■till. I am, Sirs, yours faithfully,

August 11th, 1906. Harvest.

M. A. A'.—The first book mentioned by our correspondent, which is

in two volumes, will shortly be reviewed. The second book was

reviewed in The Lancet of Nov. 10th, 1900, p. 1355.

Messrs. Feuerheerd Bros, and Co., Limited, of 47, Mark-lane, London,

K.C., point out to us that the analytical notice headed "Grape

Port" in our issue of August 4th, p. 304. should have l>»en headed

"Three Gmpe Port." Ab these two descriptions belong to two

different wines of this firm the correction is of some importance.

Communications not noticed in our present issue will receive attention

our next.

METEOROLOGICAL READINGS.

(Taken daily at 8.30a.m. by Steward's Instruments.)

The Lancet Office, August 16th, 1908.
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OPERATIONS.

METROPOLITAN HOSPITAL8.
MONDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),
Samaritan (Gyntecologlcal, by Physicians, 2 P.M.), Soho-square
(2 p.m.), City Orthopwdic (4 p.m.), Gt. Northern Central (2.30 p.m.),
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free
(2 p.m.), Guy's (1.30 p.m.). Royal Bar (2 p.m.), Children, Gt. Ormond-

TDE8DAY (21st).—London (2 P.M.), St. Bartholomew's (1.30 p.m.), St
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.), West London (2.30 p.m.), University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.). London Throat
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden-
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central
London Throat and Bar (2 p.m.), Children, Gt. Ormond-street
(2 p.m.. Ophthalmic, 2.15 P.M.).

WEDNESDAY (22nd).—St. Bartholomew's (1.30 p.m.), University College
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m!),
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.),
Cancer (2 p.m.), Throat, Golden-square (9.30 A.M.), Guy's (1.30 p.m.),
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.). Children, Gt
Ormond-street (9 30 a.m., Dental, 2 p.m.).

THURSDAY (23rd).—St. Bartholomew's (1.30 P.M.), St. Thomas's
§.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St.
eorge'B (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex

(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's
(1.30 P.M.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.). Children,
Gt. Ormnnd-street (2.30 p.m.).

FRIDAY (24th).—London (2 p.m.), St. Bartholomew's (1-30 p.m.), St
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Charing
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary!
gp.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt
orthera Central (2.30 p.m.). West London (2.30 p.m.), LondoD

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat,
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square
(2 p.m.). Central London Throat and Ear (2 p.m.), Children, Gt
Ormond-street. (9 A.M.. Aural. 2 P.M.). St. Mark's (2.30 P.M.).

SATURDAY (25th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.).
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m.),
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt
Ormond-street (9.30 a.m.).

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic
SO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
antral London Ophthalmic Hospitals operations are performed dally.

LECTURES, ADDRESSES, DEMONSTRATIONS «HJ.

MONDAY 20th).—Post-Graduate College (West London Hospital"
Hammersmith road, W.).—12 noon : Lecture :—Pathological Demon
strailon. 2 p.m.i Medical and Surgical Clinics. 2.30 p.m.: X itays'
Operations Diseases of the Bye.

TUBBDAY (21st).— Post-Graduate College (West London Hospital,
Hammersmith-road, W.).—2 p.m.: Medical and Surgical Clinics.
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: X Rays. Opera
tions. DiaeaKPs of the Skin.

WEDNESDAY 22nd .— Post-Graduate College (West London Hos-
Sital, Hammersmith-road, W.).—10 a.m : Diseases of the Throat,

use, and Har. Diseases of Children. 2 p m.: Medical aud Surgical
Clinics 230 PM: X Kays. Operations. 5 p.m.: Lecture:— Practical
Demonstration in Cyst<wcopy

THURSDAY 23rd-. -Post-Graduate College (West London Hos
pital. Hammersmith road, W.).—2 p.m.: Medical and Surgical
Clinics 2 30 pm.: X Rays. Operations. Diseased of the Eve.

FEXDAY (24th -Post-graduate College (West London Hospital,
Hammersmith-road, W.).—2 P.M.: Diseases of the Throat, Nose,

and Bar. Medical and Surgical Clinics. 2.30 P.M.: X Rays.
Operations Diseases of the skin.

SATURDAY (25th>.—Post-Gkaduate College (West London Hos-
Sital, Hammersmlth-road, W.).—10 A.M.: Diseases of the Throat,
lose, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.:
X Rays. Operations.

EDITORIAL NOTICES.

It Is most important that communications relating to the

Editorial business of Thb Lancet should be addressed

exclusively " To thb Editors," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notice.

It is especially requested that early intelligence of local events

having a medical interest, or which it it desirable to brine

under the notice of the profession, may be sent direct to

this office.

Lectures, original articles, and reports should be written on

one side of the paper only, and when accompanied

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB

AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD

BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI

FICATION.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

marked and addressed " lo the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed " lo the

Manager."

We oawnot undertake to return MSS. not used.

MANAGER'S NOTICES.

THE INDEX TO THE LANCET.

The Index to Vol. I. of 1906, which was completed with

the issue of June 30th, and the Title-page to the Volume,

were given in The Lancet of July 7th.

VOLUMES AND CASES.

Volumes for the first half of the year 1906 are now

ready. Bound in cloth, gilt lettered, price 18*., carriage

extra.

Cases for binding the half-year's numbers are also ready.

Cloth, gilt lettered, price 2»., by post 2s. 3d.

To be obtained on application to the Manager, accompanied

by remittance.

to subscribers.

Will Subscribers please note that only those subscriptions

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C., are dealt with by

them ? Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, &c, should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.

Subscribers, by sending their subscriptions direct to

The Lancet Offices, will insure regularity in the despatch

of . their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, post free, either

The Lancet Offices or from Agents, are :—

For the United Kingdom.

One Year £1 12 6
Six Months 0 IS 3
Three Months 0 8 2

To THE COLONIES AND ABROAD.
One Year £1 14 8
Six Months 0 17 4

0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

"London and Westminster Bank, Westminster Branch")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Offices, 423, Strand, London, W.O.

Subscribers abroad are particularly requested

to note thb rates of subscriptions given above. it

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lancet necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.

The Manager will be pleased to forward copies direct from

the Offices to places abroad at the above rates, whatever be

the weight of any of the copies so supplied. Address—

The Manager, Thb Lancet Offices, 423, Strand,

London. England.

During the week marked copies of the following newspapers

have been received : Rotherham Advertiser, Lisburn Herald,

Wentmimlcr Qazttte. llerejordfhire Mercury, Western Hail(CardiJf),

Tribune, Liverp-ml Pout and Mercury. Surrey Advertiser, Literary

JXgest (New York), Scientific American, Manchester Chronicle,

Iruh Times, Daily Xcwi, <tc.
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Communications, Letters, <tc, have been

received from—

A.—Messrs. Allen a"d Hanburys,
Lond ; Mr. L Atkinson. Lond ;
Mr. B. AnnlngBnn, Cambridge;

American Journal of Snruery,
New York, Managing Hditor of,
Messrs Arnold and Sons, Lond ;
Admiralty, Medical Department
of the, Omd , Director-General
of; Mr. R. J. Albery, Lond.,
Mr. G. Paul inning, Klrkstall ■,

Mr. D. Vasudev Acharya,
Bombay; Surgeon W. F. Arnold,

U.S.N. (retired).

B.—Mr. W. B. Brown, Uxbridge:
T. B. Browne, Ltd , Lond.;
Messrs. Burroughs Wellcome
and Co., Lond.; Nurse L Bennett.
Lond.; Dr. B. Sinclair Black,
Cape Town; Mr. W. Gilchrist
Burnie, Bradford; Dr. H. K B.
Bruce-Porter, Lond.; Messrs.
W. H. Bailey and Son, Lond.;
Sir T. Lauder Brunton, Cuahen-
dall; Dr. F. Lucas Benbam,
Kxet r. South Australia; Dr.
J. F. H. Broadbent, Lond.; Mr.
J. Ffrench Blake. Lmd.;
Belgium, Consul-General for,

Lond.

fj,—Mr. Russell Combe, Exeter;
Caxton Advertising Agenov,
Lond.; County Hospital, York,

Secretary of; Dr. Bdwln Chill,
Lond.; Central Midwives Bovd,
Lond., Secretary of; Compafila
Qulmlca Mexicana, Mexico ;
Chester Courant, Chester. Mana
ger of; Mr F. W. Clarke,

Chorltoncum Hardy; Br. H.
Oorke, Nairobi British Bast
Africa; Mr. Ernest W. Cross,

Lond.

D —Messrs. Down Bros , Lond.;
Dumfiies Royal Infirmary, Trea
surer of; Director-General of
Stores, India Office, Lond.

F.—Messrs. Feuerheerd Bros, and
Co.. Lond.; Fisherton Asylum,
Salisbury, Medical Superin

tendent of.

Q.—Mr. Emlle Guarini, Lima,
Peru ; Dr. S. A. GUI, Formby.

H.— Dr. F. Hare. Lond.; Mr. J. W.
Harbinson, Middle Brighton;
Mr. Thomas F. Hopgood, Sun
derland ; Dr R. G. Hebb. Lond.;
Messrs. Davy Hill and Hodgkin-
sons, Lond.; Mr. J. Harris,
Lond.; Dr C. Dyson Holdsworth,
Alderlev Edge; Mr. W. H. Hunt,
Lingtield ; Hull Corporation.
Clerk of; Messrs. Hossack and
Slmmonds, Lond.

I,— Institute of Chemistry of

Great Britain and Ireland, Lond.,
Registrar and Secretary of.

J,—Dr. Robert Jones, Woodford
Bridge; Mr. H. J. Jacobs, Lond.;
Dr. Johnson. Osnabriick; Mr. S.
James. Leeds; Mr. J. H. Jaquet,

TilmanBtone.

K. -Mr. Martin A. Klrton, Devon-
port; Dr. H. Kenwood, Car
narvon ; Kidderminster In
firmary, Secretary of ; Messrs.
R. A. Knight and Co., Lond.

L.—Mr. H. K. Lewis, Lond.;
Mr T. H. Lloyd, Newark; L. D.;
Leigh Union, Clerk of; Messrs.
Lee and Nightingale, Liverpool ;
Dr. Thomas Lewis, Taffs Well;
Mr. R. A. Lundie, Edinburgh;
Liverpool Guardians, Clerk ot.

M.—Dr. W. M. Muat, Marple;
Dr. P. W. MacUonald, Llor
Chester; Mr. J. Murray, Lond.;
Miss Monk, Brighton; Messrs.
May, Roberts, «ud Co., Lond.;
Medical Society of Victoria,
Melbourne, Hon. Treasurer of;
Mr W. J. McUardie, Birming
ham; Mr. W.J. H. Macgllvray,
Manchester; Mr. C. Kenneth
Murcbison, Lond.; Medical
Student ; Messrs. Manlove,
Alliott, and Co., Nottingham ;
Medical Graduates' Co lege,
Lond.; M.B., Lond.; Mr. T. U.
Mansfield, Whitchurch.

N.—Dr. David Newman, Glasgow;
Professor Barclay Ness, Glasgow ;
National Telephone Co., Lond.,
General Manager of ; Mr. J. C.
Needea, Lund.; Mr. H. Needes,

Lond.

0.—Mr. A. W. Ormond, Lond.;
Odol Chemical Works, Lond.

P.—Dr. W. A. Potts, Birmingham;
Dr. B. Furniss Potter, Lond.;
Mr. T. J. Pentland, Edinburgh ;
Mr. J. Pond, Norwich; Ports
mouth Borough Asylum, Clerk
to the: Dr. H. Petit, ParlB ;
Mr. V. Pendred, Coventry;
Messrs. Pool and Co., Lond.;
Messrs. Peaonck and Hadley,
Lond.; Poor-law Medical Officer.

Q,—Queen Ma-garot College, Glas

gow, Secretary of.

R. -Royal Southern Hospital,
Liverpool, Secretary of; Royal
Victoria Hospital, Dover, Secre
tary of ; Royal Sanitary Insti

tute, Lond., Secretary of.

S. - Mr. Sydney Stephenson, Lond.;
Sceptre Life' Association. Lond.,
Secretary of ; Dr Scanes Spicer,
Lond.; Dr. Agnes Savlll, Lond.;

Messrs. J. Smith and Co., Lond.;
Messrs, O. Stierle and Co.,
Alexandria: Shlpston - upon -
Stour Union, Clerk to the;
St. Mungo's College, Glasgow,
Secretary of; Spottiswoode
Advertising Agency, Lond.; San-
down Co., Nottingham; Messrs.

G. Street and Co., Lond.;
Mr Edward W. H. Shenton,
Lond.; Sanltas Co., Lond.;
Scholastic, Clerical, Ac., Associa
tion, Lond.; Staffordshire Adver
tiser, Stafford, Manager of;
Messrs. W. H. Smith and Co.,
Lond.; Mr. A. E. Shipley, Cam

bridge.

T.—Dr. J. L. Todd, Liverpool;
Dr. F. S. Toogood, Lond.; Taller-
man, Ltd., Lond., Directors of;

Dr. F. H. W. Tyleoote, Alaton ■,

Dr. John C. Thresh, Lond.

V.—Mr. William Van Praagb,
Lond.; Mr. J. W. Vickers,

Lond.

W.—Mr. J. W. T. Walker, Lond.;
Warrington Union. Clerk to the ;
Mr F. H. Walker, Omaha,
U.S.A.; Messrs. Williams and
Norgate, Lond.; West Brnmwich
District Hospital, Secretary of;
Mr. A. B. J. Ward, Salisbury ;
Dr. Owen T. Williams, Liver
pool ; Dr. G. Benington Wood,
Sandown; Professor G. A.
Wright, Manchester; W. B.
Saunders Co., Lond.; West
minster, Medical Officer of
Health of; Dr T. R. C. Whip-

ham, Hatherleigh.

Letters, each with enclosure, are also

acknowledged from—

A—Dr. F. 8. Arnold, Wallingford ;
Mr. G. Atkinson, Long ClawBon ;

A. T. G.; A. F.

8.—Dr. W. B. Bell, Liverpool;
Dr. T. Buzzard, Lnnd.; Messrs.
Bach and Barker, Birmingham;
Mr. B. Blrchall, Birmingham ;
Dr. J. H. Brown, Sheffield,

Mr. M. Bryson, Thomhill; Dr R.
Allan Bennett, Saltburn-by-the-

Sea; Dr. B., Coventry.

0.- Rev. W. Cleveland, Gateforth ;
Messrs. Callard and Bowser.

Lond.; Dr. R. Carswell, Lond.;
Messrs. CrosBley and Co., Lond.;
Messrs. Ca&Bell and Co., Lond.

D.—Dr. W. Dougal, Salsburgh ;

D. G. G. M.

B.-E. O. H.

F.—Dr. L. Fraser, North Shields ;
F. W. U ; Mr. T. S. Fagge,

Buxton ; F. R. H. M.

0. -Dr. E. M. Griffith, Abercarn;

G. D.

H. Mr. J. H of ile, Parwich;
Mr. N. Bishop Harman, Lond.;
Messrs. Hastings Bros., Lond.;
Heigham Hall, Norwich, Medical

Superintendent of; H. J. T.;
Dr. S. M. Hebblethwaite, Leeds ;
Mr. A. M. Hart, Bickershaw ;

H. K.

1.— Imperial Accident Co., Lond.

J. —Dr. W. Jamison, Abercynon ;

J. M. D.; J. H., Lond.

K.—King'sCounty Medical Society,
Brooklyn, U.S.A., Librarian of.

L. -Dr. D. Lawson, Banchory;
Londonderry Hospital, Secretary
of ; Mr. A. Leckie, Lond.; Dr. E.

Laval, Oxford.

H.—Mr. M. D. Makuna, Trealaw ;
Michigan University, Ann Arbor,

U S.A., Librarian of;
Maconochie Bros, Lond.; Dr.
W. C. Macfetrig, Rushbrook ;
M.D., Leamington Spa: Messrs.
Maple and Co., Lond.; Medicus,

Lond.

H.—Dr. S. Newel, St. Paul, U.'.A.;
Dr. W. Nelson, New York;

Nurse, Gravesend.

0.—Dr. S. J. Ormond, Godalming ;
Dr. L. O'Clery, Clonakilty ;

Omega, Lond.

P.— Mr. P. H. Power, Vancouver ;
Mr. A. E. Price, Cheltenham.

E.—Dr. A. E. RusBell, Lond.;
Messrs. Raimes and Co., York ;
Dr. A. Reid, Ogmore Vale;

R. E. I. J.; R. I.

S.—Dr. B. N. Sinclair, Lond.;
Messrs. Salamon and Co., Rain-
htm; Mr. J. Sampson, York;
Mr. E. Simpson, Bpperstone;
Stretton Hou*e, Church Stret-
ton. Medical Superintendent of ;
S. F. C; Miss Slater, Wantage ;
Mr. A. South, Lond.; S. J.;
MesBrs. T G. Scott and Son,
Lond.; Sonth Devon and East
Cornwall Hospital, Plymouth,
Secretary of.

T.—Mr. T. C Town, Sherburn ;
Messrs. T. Tvrer and Co.. Lond.;
Mr. W. B. Tarbet, Mevaglsaey ;
Messrs. J. and J. Taunton,
Birmingham ; Mr.
Edinburgh.

W.-Mr. R. Walker,
Dr. T. A. Wood,
Captain F. Winslow,
Gibraltar; Dr. H. Wales. Gar-
«rave; W. F. 8.; Dr. J. L.
Wallace, Hartwood.

Y.— Yorkshire Post,

of.

J. Thin,

Aberdeen;
Douglas ;

R.A.M.C.,
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Mr. President, Ladies, and Gentlemen,—In the first

place I must thank you, and through you the whole British

Medical Association, for the high honour which has been

conferred on me in my appointment to deliver this address.

This is an honour and a privilege which happens to very

few men, and that only once in a lifetime. I feel the

dignity of the office and the obligations which it entails all

the more deeply inasmuch as the invitation in the first place

came from the members of the Association resident in this

city. When the invitation was conveyed to me I rather

hesitated to undertake a task which I felt I could only

inadequately perform, but, on the other hand, I looked upon

the request as a command, and it seemed to me that I could

i-carcely refuse to undertake a duty for which I had been

selected by my Canadian brethren.

After accepting the task my difficulties began, and my

first was in choosing a subject which would have a more or

less general interest. I intuitively turned my attention to

the circulation, the ramifications of which pervade the whole

field, and as writers hitherto on this subject have almost

invariably traced the circulation from the centre to the

periphery it occurred to me that we might get a fresh view

if we turned our attention in the opposite direction. There

are numerous treatises on diseases of the heart and aoita,

but until recent years a careful study of the peripheral

circulation has been largely left to physiologists and

pathologists. The experimental work of Cohnheim will ever

remain a landmark in the pathology of the circulation,

while to the school of Ludwig physiologists are no less

indebted. To physiology medicine owes much and all great

advances are being prosecuted along physiological lines. I

have previously asserted that diseases of the heart most

frequently arise from causes acting on the periphery, and

hence there is here no room for specialism. The man who

only studies the circulation with the aid of a stethoscope is

a positive danger to society. I can, therefore, with an easy

conscience and a sense of much satisfaction, devote some

attention to that periphery.

The capillaries through whioh the interchange of nutritive

pabulum and gases takes place between the blood and tissues

play a most important role in the animal economy. Vet they

have received very inadequate attention from clinicians.

Perhaps it has been thought that their structure and position

could be so briefly described that any circumlocution in their

description was unnecessary. But however simple their

structure, and however apparent their functions, they con

stitute a vast filter-bed for conveying nutritive material and

oxygen to the tissues and for removing waste products there

from. A careful study of how these changes take place

and how the functions of these little tubes are carried

on has always seemed to me a matter of as much importance

as even the action of the heart itself. These little vessels

are of extreme tenuity and delicacy, consisting of a single

layer of endothelium, yet they are much stronger than mo- 1

people Imagine, and are capable of standing considerable
internal pressure : they vary from about 0 ■ 5 to 1 millimetre

in length, and from 7 to 13 micro-millimetres in diameter.

They are to a certain extent elastic, or at least they have the

capacity of adapting themselves to the amount of blood

which is driven through them. Their importance has been

aptly described by Leonard Hill, who says : ' ' The blood is

brought into intimate relation with the tissues by diffusing
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through the endothelial wall of the capillaries, and this wall

is of great tenuity ; thereby takes place that change of

material which maintains the combustion of the body and

the fire of life."

The capillary bed is a vast territory which pervades every

tissue and organ of the body and so numerous are these little

vessels that it would be difficult to stick the point of a needle

in any vascular area without wounding one or more, but in

neurotic individuals you may wound many such vessels

without drawing blood. In very plethoric individuals and in

cases of polycythemia the capillaries of the body are fairly

replete, but in ordinary mortals, especially in those of

neurotic temperament, perhaps not a third of the capillaries

are full at any one moment. Apply a sinapism to a very

pallid skin and you may wonder where all the turgid

capillaries have sprung from. From the fact that in

normal circumstances a sufficient quantity of blood cannot

get through the arterioles to keep the enormous capillary

bed full the lateral pressure and the velocity in the capillaries

are ever-varying quantities. When Leonard Hill stated that

the pressure in the capillaries under certain conditions is

often over 100 millimetres of mercury, I thought that there

must be some error of observation as I was under the impres

sion that such pressure would rupture these delicate little

vessels, but I remembered the old advice : Do not think ; try.

I tried and found that Leonard Hill had rather understated

the fact, as I found variations from about 50 to 2000 milli

metres of water. I also found equally great variations in the

velocity of the blood in the capillaries. In text-books on
physiology it is put down from 0 ■ 2 to 0 ■ 75 millimetre per

second but my observations have given records from about

0 '5 millimetre to 25 millimetres per second. The capillary

bed covers an enormous area ; take, for example, the lungs

where all the air vesicles are surrounded by a meshwork of

capillaries and the surface of the air vesicles in the average

individual has been calculated by Zuntz at 90 square metres.

Numerous attempts have been made to estimate the capacity

and sectional area of the capillaries but in my opinion these

questions are still unsolved.

In a paper on tubal nephritis published in 1883 and in one

on the pathology and treatment of dropsy in 1886 I dealt

with the capillary circulation. I have long been in the

habit of estimating the velocity by compressing the blood

out of the capillaries in a given area and then watching the

quickness or velocity of the return. This has served, and

still serves, my purpose, but when I wish to record my

observations I use a glass rod ten millimetres in diameter.

With the flat end of this rod I compress the capillaries and

then with a stop-watch recording fifths of a second I time

the period of the return of the blood. If you divide the

radius of this rod (five millimetres) by the time you get the

velocity per second. For these observations you must select

some spot where there is a network of capillaries which you

can completely empty, such as those in the back of the

hand or finger and you must also choose a spot where the

return current flows from all parts of the circumference.

This method is so simple and accurate that it is a matter

of surprise to me that, so far as I know, it has never been

thought of before.1 When fluid is circulating in a capillary

tube, the axial velocity is double the mean velocity. Now

the erythrocytes travel in the axis but as they occupy at

least four- fifths of the lumen of the vessel the mean must be

fully 0 8 of the observed velocity. For estimating the

pressure in the capillaries I use a modification of von Kries's

apparatus. For applying the pressure I use three sizes of

glass plates, measuring 20, 100, and 400 square millimetres,

so a gramme pressure on each of these plates represents
respectively 50, 10, and 2 ■ 5 millimetres of water. As before

stated, I have recorded capillary pressures varying from 50

to 2000 millimetres of water and my velocity records have

1 Dr. George Oliver has drawn mv attention to a capillary dynamo
meter devised by Dr. Alexander Haig for gauging the amount of
uric acid in the circulation and estimating the blood procure. Dr.
Haig compresses the blood out of the capillaries under pressures
varying from about five to 20 ounces and times the period of com
pression and of the capillary reflex. Dr. Haig savs that his *' Instru
ment gives a constant definite area of pressure—a definite and
measurable force, the pressure being applied for a definite and constant
time, measured by a metronome beating half seconds, the length of
time the blood and colour lake to return being measured by the same
instrument." Our methods are similar but our objects are different.
At one time I thought of drawing up rules for estimating the arterial
blood pressure by the capillary velocity but I 6oon found that the
necessary corrections on account of the contraction or dilatation of the
arterioles, the position and temperature of the part under examina
tion, and perhaps the viscosity of the blood were so numerous as
materially to lessen the clinical value of any such method.

H
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ranged from 0-5 millimetre to over 25 millimetres per

second.

[8ir James Ban- hero considered at some length the lateral

pressure and Velocity of the blood in the capillaries and the

effects of gravity on the capillary pressure. He continued

as follows :—]

I have shown that the capillary pressure in the foot,

even when immobilised, is often less than that in the hand

and much less than that in a grog-blossomed nose. This is

entirely due to the wonderful mechanism of the vaso

motor system. Some people are very liable to cold feet in

bed and such appendages to a lady seem to have led up to a

divorce in the United States of America. In such cases the

part may be fairly comfortable before going to bed, but once

the horizontal posture is assumed the arterial pressure and

capillary velocity fall, so that there is not a sufficient

amount of fuel carried to the extremities to keep the large

cooling surface warm. Here the defect is in the initial

energy, and besides improving the general arterial pressure

it would be advantageous to keep the feet much lower than

the head and shoulders.

When the arterioles are dilated in any area, as at the

commencement of an inflammation, the whole of the

capillaries are opened up and engorged with blood, and

with this increased masB the pressure is raised, but the

velocity is also heightened owing to the arterial potential

remaining high and the resistance in the enlarged capil

laries being diminished. The resistance is inversely as the

square of the cross sections, or the fourth power of the

diameter, or directly as the square of the velocity. We

have seen ho'w hydrostatics affect the pressure in the

capillaries, but the velocity is much more uniformly

affected. It is usually sufficient to lower the hand

320 millimetres in order to double the velocity, and in

the capillaries of the foot the velocity is usually extremely

rapid. Velocity, V = »'2gh ; but in the capillaries we

have further to take into account the sectional area, which

has not yet been accurately computed either in whole or

part.

So readily is the capillary velocity affected by the arterial

pressure that, ceterit paribut, you can easily detect a differ

ence between the volocity in the back of the hand and in

the fingers : when a warm hand is hanging down the velocity

in the finger is greater than in the back of the hand and

if the relative position of these parts be altered the velo

cities are reversed. I purposely said a warm hand, because

in a cold hand the capillary circulation in the fingers is often

very languid. After removal of an Eimarch's tourniquet the

capillary velocity in the flushed extremity is considerably

augmented.

Any obstruction to the outflow from the capillaries

diminishes the velocity in them. The hydrostatic effect of

the blood in the veins would materially obstruct the capillary

flow only for the provision of valves, and the muscular com

pression hastens on the blood and thus diminishes the

statical condition. However, certain capillaries, such as

those of the liver and kidneys, are exposed to considerable

backward pressure when from any cause the venous pressure

is raised. When the velocity in the capillaries is reduced to

one millimetre or less per second the blood becomes

surcharged with carbonic acid and the skin or organ sup

plied becomes of a dusky hue. This appearance imme

diately disappears if you increase the capillary velocity ; for

example, when the hand is blue and passively congested

from cold, or the so-called local asphyxia, if you let it

hang down you increase the velocity and you quickly see

bright red spots intermingled with surrounding lividity, and

soon the colour of the whole hand improves. In the

cold livid dependent hand the colour of the Angers is better

than that of the back of the hand. When you get cardiac

failure with or without any ob-tructive lung disease, jou

frequently see the upper pirt of the body and the hands

quite dusky, while the legs and feet, which are at a lower

level, may be pale. In one marked case of cardiac failure

where the upper part of the body was livid I saw one foot

and part of the leg in a state of local syncope and as pale

as marble. These patients do not require a cylinder of oxygen

with which they are frequently plied but the judicious

application of a little common sense, such a« the intravenous

injection of small doses of adrenalin or some cardiac tonic.

In cases of Riynaud's di-ease the local syncope is ascribtd

to vaso-motor spasm, but really the spa»m. if it exii-ts. is a

very mild affair. In th«se cases the arterioles shut down

because there is not sufficient blood pressure to keep them

open. The arterial pressure is always low and the blood is

deficient in lime salts and viscosity. In the cases of local

asphyxia the arterioles are not closed, but the arterial

potential is low, the velocity in the capillaries is defective,

and the vit vira is not sufficient to drive on the blood

stagnating in the veins. In cases of erythromelalgia the

reverse happens ; the velocity and pressure are both increased

in the large engorged capillaries.

In many cases of pneumonia with low blood pressure the

vaso-motor taps in the splanchnic area are all open and the

aorta is drained before it terminates in the iliac arteries ;

the bulk of the blood is retained in the chest and abdomen

and the quantity supplied to the lower limbs is diminished.

Moreover, the extremities are often colder than the body

and the arteries contracted. The lower level of the limbs

increases the velocity in the capillaries and veins and con

sequently the capillaries of the foot and leg are often

blanched and the veins comparatively empty when the

upper part of the body appears congested and purple.

Viscosity of the Blood.

The viscosity varies greatly and is no doubt the great cause

of resistance in the capillaries. Normally it is about five

times that of distilled water, and my friend Dr. John H.

Watson, who has recently been doing some valuable work on

this subject in association with a physicist, Dr. A. Da Pr6

Denning, has found that in many diseases the viscosity is

nine or ten times that of distilled water. The coefficient of

viscosity in the tarry blood of Asiatic cholera is often so

great that it will not pass through the capillaries. Dr. J. J.

Graham Brown and others have found that a rise in tem

perature lessens the viscosity and hence a febrile tem

perature lessens the resistance and so diminishes the work of

the heart, but it does not follow from this that a high

temperature in fever is an advantage, as there are many

more efficient ways of lessening the viscosity. Dr. Watson

and Dr. Denning have devised a very convenient capillary

viscosimeter which shows these variations in this physical

property of the blood. They conclude that the chief resist

ance to the flow is due to the viscosity and occurs in the

capillaries. It has long been a disputed point as to whether

the resistance to the arterial flow, and consequently to the

heart, is situated in the capillaries or arterioles.

Sir William H. Broadbent, I believe, even now throws the

weight of his deservedly great name in favour of the re

sistance being in the capillaries ; and in cases of vaso

motor paralysis no doubt such is the case, but in ordinary

circumstances I agree with the majority that there is an

earlier barrier to the outflow from the heart in the arterioles

and small arteries which are governed by vaso-motor nerves.

This can be readily proved by the fact that there is very

little fall in the pressure-gradient from the large to the

small arteries. The pressure in the radial and tibial at the

same levels is as great as that in the brachial and femoral.

When you come to the very small arteries and arterioles

whioh are offering resistance to the flow there are a very great

fall in the pressure and an increased velocity. The fall

between the radial and digital artery may be as much as

50 millimetres of mercury, and there may be an even greater

fall in the pressure-gradient between this and the capillaries.

Now, if the capillaries formed the first line of resistance the

fall in the pressure-gradient would be much more gradual

and high arterial prtssure would be associated with high

capillary pressure, but we know the reverse to be the case.

It is extremely fortunate that there is this first Line of

defence created by the action of the vaso mo1 or nerves in

the small arteries and arterioles, because if this were wanting

as at, present constituted we should either have to go about

on all fours or constantly run the risk of fatal syncope.

[Sir James Barr here quoted the opinions of several physio

logists on various questions connected the viscosity of the

blood. He continued as follows :—] • .'

The Interchange of Material through the

Capillary Walls.

There are some physioloul-ts who would raise the endo

thelial cells of the capillary walls to the high level of

secreting structures ; not that they have any. evidence, either

from analogy or otherwise, in support of snoh a contention,

but simply because they think that the physical properties

of diffusion, orthosis, and filtration cannot account for the

phenomena. They hold that the capillary pressure is low

and is more than counterbalanced by the endo»motic

equivalent of the albumin and salts in the blood. When
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they recognise the enormous variation which takes place in

the pressure and velocity of the blood in the capillaries they

will have less difficulty in admitting the problem of nitration

as applicable to the capillary circulation. The fall in the

pressure-gradient in the capillaries must be fairly uniform

from arteriole to venule, but as there is usually a consider

able fall from the capillaries to the veins there must be a

corresponding difference between the efferent and afferent

capillaries and thus transudation and absorption in different

parts of the same network can be readily explained. In the

intestinal capillaries the larger and deeper vessels supply the

secretory structures and the smaller and more superficial

vessels are the absorbents.

The interchange of gases which are in solution readily

takes place by the process of diffusion ; and osmosis must

play a very important part in transudation and absorption

according as the osmotic equivalent is greater on one side

or the other of the capillary membrane. In 1886, when

dealing with the pathology of dropsy, I said: "Fluids pass

very readily through organic membranes, such as the walls

of the capillaries, by a process of osmosis, but albumins do

not thus readily transude. Unlike the capillaries of the

lungs and kidneys the systemic capillaries allow albumin to

pass through their walls, so that it is found in all the inter

cellular fluids. Now, if it does not pass through by osmosis,

we must suppose it to be filtered through under varying

amounts of pressure. In filtering under pressure, as a rule,

the greater the pressure the greater the amount of the

filtrate, but the composition of the latter differs very

materially from the nature of the compound fluid submitted

to the pressure, as the different constituents pass through

with varying degrees of ease, the water passing through

much more readily than the albumin. Hence, although the

total amount of albumin passed through may be increased

according to the quantity of the filtrate, its percentage is

diminished. Hence the greater and more rapid the production

of dropsy—if there be no increase in absorption—the less

the relative amount of albumin." Runeberg in 1882

expressed similar views when he maintained that the con

centration of a colloid filtrate is greater at lower than at

higher pressures.

The Arterioles and Capillaries op the Skik.

The arterioles are well endowed with muscular fibre and

vaso-motor nerves, chiefly of the constrictor type ; frequently

they are so contracted that the capillaries are almost empty,

and in cases of local syncope quite empty, and the pressure

and velocity fall to zero. When the vaso-motor nerves are

paralysed from a central cause the capillaries are full, their

pressure increased, and the velocity diminished. When

paralysed from a local cause—such as a mustard poultice—

the capillaries are engorged and the pressure and velocity

increased. Witness also the effects following the applica

tion and removal of an Esmarch's tourniquet. These little

vessels are reciprocal to those of the splanchnic area, and are

largely concerned in regulating the temperature of the body

and in maintaining the general arterial pressure.

The capillaries form an exceedingly close network in the

corium and send loops up into the papillae. The pressure

and velocity vary enormously. After a liberal meal—

especially one containing ingredients which dilate the

arterioles, raise the diastolic arterial pressure, and thus

provide an abundant supply of blood to, with increased

pressure in, the capillaries—there is a free outpouring of

lymph. In my opinion, a good deal of the work which

has been done on the so-called digestion leucocytosis has

been rendered worthless by the work of George Oliver on the

tissue lymph circulation. These observations were made on

blood obtained from a prick of the finger and this consists

of a mixture of blood and lymph. The white cells are

incrfa«ed—the increase being in the lymphocytes—in pro

portion to the dilution with lymph and the red cells are

proportionately diminished. If the lymph be compressed

out of the tissues and then a drop of pure capillary blood be

obtaioed there will be found id it an increase of red cells,

and the white cells will be much less than in the mixed

blood and scarcely any more than would be obtained by an

ordinary puncture two or three hours later when the lymph

had been reabsorbed. This so-called digestion lnucocytosis

is therefore no evidence of any increase of white corpuscles

in the circulating blood but merely that lymph has been

pressed out from the vessels, and in this lymph there is a

contiderable number of leucocytes, probably obtained from

the tissues rather than from the capillaries. There is, no

doubt, a digestion leucocytosis but it is not what has been

described.

[Sir James Barr here gave various details of the structure

and physiology of the arterioles and capillaries of the

splanchnic area and the kidneys, of the capillaries of the

liver, and of the cerebral and coronary vessels. He continued

as follows :]

The Pulmonary Circulation.

The pressure in the pulmonary artery is not more than

one-third and the velocity of the blood about three-fourths

of those respective conditions in the aorta ; but, unlike the

vena cava, the pressure in the pulmonic veins is always

positive, so that the blood always enters the left side of the

heart under pressure, while it is usually suoked into the

right side. There is a gradual fall of the pressure-gradient

from the right ventricle to the left auricle and there does

not seem to be much resistance to the circulation either in

the arterioles or capillaries. Bradford and Dean and

Franoois Franck have shown by a series of very elaborate

experiments that the pulmonic vessels are innervated ; but

while such innervation may be sufficient to maintain slight

tone in the vessels some experiments with adrenalin would

show that it cannot constrict the vessels so as to effectively

increase the resistance.

Respiration renders great assistance in carrying on the

circulation to the right side of the heart and to a less

extent to the left. That the assistance extends to the

whole circulation is shown by the fall in the arterial

pressure which occurs at the beginning of inspiration.

In the so-called pulsus paradoxus (there is no paradox but

merely an exaggeration of a perfectly normal phenomenon)

and in Miiller's experiment of expanding the chest with

the glottis shut the pulse may disappear at the wrist.

This is due to the sudden emptying of the veins to fill up

the vacuum in the chest and with this removal of the

obstruction to the capillary flow there is a simultaneous

depletion of the arteries. It is not due, as has been

supposed by Kussmaul, to any kinking of the large vessels,

or to any sucking back of the blood into the aorta, as has

been imagined by those who seem to have forgotten that

the pressure in the aorta is always high and cannot be

affected by a negative pressure in the thorax. It is due

to a certain fall in pressure affecting the veins, capillaries,

and arteries, and it is most marked in cases of low arterial

pressure. When the arterioles are much contracted and the

arterial tension high, as in cases of Brigbt's disease, it does

not occur. The lungs form a blood reservoir for the left

side of the heart and dnring this expansion the reservoir is

increased and has to be filled up before the left side of the

heart is sufficiently well supplied with blood to enable it to

throw the proper quantities into the aorta at each systole ;

the arteries are therefore emptied at their distal end and not

filled at their proximal end and so the pulse disappears

until an equilibrium is restored.

I recently had a very good example of this in a case of

bradycardia under my care where the frequency of the

pulse varied from 12 to 24 beats in the minute. When

Dr. John Hay and my house physician, Dr. Jones,

were taking cardiographic and sphygmographic tracings I

found that when the patient took a long deep breath and

then held his chest expanded as long as possible the

following events occurred. During the deep inspiration there

were two beats of the heart and two pulses at the wrist, then

the pulse disappeared in the carotid, brachial, radial, and

femoral arteries, and remained absent for several beats. At

the same time the impulse of the heart disappeared and the

clear loud first sound and systolic murmur were replaced by

a low, dull-toned, obscure sound, and the second sound was

not audible. After four or five faint systoles, which I attri

buted to the right ventricle, the clear first sound and systolic

murmur and the double second sound reappeared and were

associated with a return of the pulse in all the arteries.

Here undoubtedly the blood was stored up in the lung

reservoir and the proper systoles of the left ventricle and

the pulse in the arteries did not reappear until the reservoir

overflowed. He had several attacks of semi-consciousness

and ooe slight epileptic seizure during the periods of

suspended breathing with the chest expanded. These

attacks always occurred after the pulse had ceased for about

20 seconds.

In 19 J4 Dr. George Oliver gave a great stimulus to the

study of the peripheral circulation by the publication of his

admirable work on the tissue-lymph circulation. He showed
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that during the first hoar of digestion there was a rise in

the blood pressure—arterial, capillary, and venous—with a

flow of lymph into the tissues ; daring this wave there

might be a difference of from 10 to 20 per cent, in

the number of erythrocytes and in the haemoglobin between

the mixture of blood and lymph obtained by a simple

prick of the finger and that of the pure capillary blood

obtained from the same prick after the lymph had been

compressed out of the finger. He also showed that the same

extracapillary lymph flow occurred in the muscles and pre

vented any further rise in the arterial pressure from tension

exercises. His observations led him to the following con

clusions : "1. That the food constituents themselves

(proteids, fats, and carbohydrates) do not possess the power

of starting the mechanism by which lymph is dispensed to

the tissues through the body. 2. That Nature, however,

associates with our foodstuffs small quantities of very

active substances which bring into play that mechanism,

though these substances themselves are practically devoid of

food value, and that man frequently increases this natural

lymph by the use of salt and beverages containing bodies

which also incite the flow of lymph. Such bodies as uric

acid, creatin, creatinin, xanthin, glycogen, and sodium

chloride perform an important function in nutrition, for

during digestion they act as distributors of lymph to all

the tissues—an office which the nutrient constituents them

selves (proteids, fats, and carbohydrates) are incapable of

discharging." Dr. Oliver associated the action of these

lympbagogues with a rise in capillary blood pressure, but in

1891 Heidenhain had ascribed the action of such agents to a

specific excitation of the secretory activities of the endo

thelial cells. We have before referred to the careful experi

mental work of Starling in 1893, by which he refuted the

conclusion of Heidenhain and re-established the doctrine of

filtration under pressure.

When a person is standing the venous pressure in the foot

is raised, but so also is the arterial. Supposing in the cir

cumstances you have a venous pressure in the foot of 100

millimetres of mercury obstructing the capillary flow and an

arterial pressure of 300 millimetres of mercury, you have a

difference of 200 millimetres of mercury driving the blood

through the capillaries with great velocity and very little

lateral pressure. If, then, the subject assume the horizontal

posture, and raise the foot till the venous pressure be nil,

there will be a corresponding fall in the arteries of 100

millimetres of mercury, but there will still remain the same

difference between the arteries and veins of 200 millimetres.

The following physical experiment readily explains this

question of pressure and velocity. If you construct a

U-shaped tube out of india-rubber tubing, having both the

limbs very wide, and a short connexion made of very fine

tubing, then make a small hole In each of the three pieces

and connect one of the limbs with a water-tap, yon will then

find that the water comes out in a forcible jet from the hole

in the proximal limb or artery, with less force from the hole

in the distal limb or vein, but from the hole in the capillary

there is no escape ; the energy In it is all converted into

velocity. If you compress the vein, then you raise the

lateral pressure in the capillary and thus cause an escape.

In the healthy individual the arteries of the lower limbs are

firmly contracted, and although the pressure Is high the mans

of blood on which it acts is relatively small and consequently

the energy in the capillaries is largely converted Into

velocity. In proportion as you obstruct the outflow from

the capillaries you increase the lateral pressure and diminish

the velocity in them and consequently increase the transu

dation. In cases of vaso-motor paresis and in cases of

cardiac failure the mass of blood in the capillaries of the

dependent limb is augmented, the pressure is increased, and

the velocity is diminished ; consequently you get oedema.

Thb Veins.

The veins are smooth, capacious vessels, which practically

offer no resistance to the circulating blood. They contain

a certain amount of muscular fibre, and are supplied with

some vaso-motor nerves, which maintain their tone and to

some extent regulate their capacity. The great strength of

the veins depends on the strong fibrous external coat. They

are slightly elastic and attain their maximum distension at

"a low internal pressure ; in this respect they differ essentially

from their corresponding arteries. The veins have very

flaccid walls and consequently readily adjust their cubic

space to the amount of blood in transit. It has been shown

by MacWilliam and by Leonard Hill that veins contract on

mechanical stimulation or by cold and dilate by heat. The

coefficient of elasticity increases with the internal pressure.

The lateral pressure In the systemic veins depends on three

factors—namely : (1) the obstruction to the inflow to the

chest ; (2) the hydrostatic effect of the column of blood ; and

(3) the potential energy transmitted through the capillaries.

In the portal vein the pressure is always positive and in this

respect it resembles an artery.

Velocity in the Veins.

The blood in the veins is one of the very few things which

run more quickly up the hill than they do down it. The

velocity depends on the vit a tergo and varies enormously ; in

the veins of the arm it is frequently five times greater when

the arm is hanging than when it is held horizontally at the

level of the shoulder. The velocity is calculated by emptying

a long piece of vein between two valves and then timing

with a stop-watch the period it takes the blood to fill the

empty vein. I have seen 23 centimetres of a vein in a

dependent arm filled In 0 '2 of a second, or a velocity of 115

centimetres In the second, a velocity as great as often occurs

in the aorta. As in this case viscosity and friction can be

left out of account, the only resistance to the flow was the

retarding influence of gravity which can be easily calculated.

The resistance would just equal the accelerating influence of

gravity on a body falling in vacvo through a height of 23

centimetres, and from the formula V = V 2gh, we know

that this would equal a terminal velocity of 2100 millimetres

per second. This is equivalent to a pressure of 230 milli

metres of blood and equals the resistance, but in order to

attain a velocity of 1150 millimetres In the second over and

above the resistance of gravity, we must have a pressure

which would give a velocity of 3250 millimetres In the

second, which would be obtained by the pressure of a column

of blood of 530 millimetres in height. The pressure-gradient

in these 23 centimetres of vein would, therefore, be a fa 1

from 530 to 300 millimetres of blood, or from 40 to 23 milli

metres of mercury. This calculation was borne out by obser

vation with a hsemometer. In these calculation, mercury is

reckoned as 13 times heavier than blood. Where the resist

ance is nil a pressure gradient of five millimetres of mercury

in a vein will give you a velocity of 1120 millimetres in

the second. These observations show how kinetic and

potential energy in every part of the circulation is constantly

varying.

The Arteries.

As the blood leaves the heart its energy is largely kinetic

and therefore there must be very little lateral pressure at

the commencement of the aorta during ventricular systole,

but if the aorta be healthy a large portion of this energy is

rapidly stored up in the elastic walls as potential which is

paid out daring the diastolic period and then the blood

is compressed with a force nearly equal to that which It

exercised, and this applies to all portions. Including the

commencement. The velocities of the blood in the aorta

and pulmonary artery vary considerably in "different indi

viduals and in the same individual under different conditions.

The velocity is directly as the cardiac energy and inversely

as the resistance to the outflow and the sectional area. The

force of the right ventricle Is not a third of that of the left

but the resistance is also not a third of that in the systemic

vessels ; the sectional area is only slightly greater, therefore

the velocity in the pulmonary artery is nearly equal to that

In the aorta.

In my opinion physiologists place too low an estimate on

the velocity of the blood in the aorta, though no doubt

their conclusions are based on many careful experiments,

but experiments very difficult to carry out and very liable to

great fallacies. Chauveau found that the velocity In the

carotid artery of the horse reached 520 millimetres per

second during systole, while at the time of the dicrotic

wave the velocity sank to 220 millimetres per second and in

diastole to 150 millimetres per second. In the human aorta

the mean velocity has been set down as 320 millimetres to

the second, while Professor Sherrington is a little more

liberal with 500 millimetres. Now, a fall in the pressurt-

gradient in the aorta from 100 to 80 millimetres of mtrcury

gives you a theoretical velocity of 525 millimetres per

second. A clear comprehension of these questions, of

velocity and pressure in the aorta is essential for any true

knowledge as to how stress and strain produce atheromatous

and sclerotic changes in the vessels. There is no more

important subject in the whole domain of medicine, as, after

the age of 50, arterio-sclerosis, directly or indirectly, kills

more people than any other disease.
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We have seen that a pressure-gradient of fire millimetres

bf mercury in a vein without any resistance would give a

velocity of 1120 millimetres in the second, but in an artery,

In order to get a velocity of 1120 millimetres you require a

fall in the pressure-gradient from 150 to 100 millimetres

bf mercury. With a pressure of 150 millimetres and a

Resistance of 120 millimetres of mercury to the outflow you

get a velocity of 640 millimetres in the second. With this

velocity there is no excessive longitudinal strain on the

vessel and provided the lateral pressure in the aorta does not

exceed 150 millimetres of mercury the elasticity of the

vessel may be preserved till old age. This ideal is not often

realised.

When you get a continuous lateral pressure of 200 milli

metres of mercury or more there is no period of repose for

a the vessels but merely periods of greater or less distension ;

there is interference with the circulation in the nutritive

vessels, the vasa vasorum ; you get irritative and prolifera

tive changes in the subendothelial layer of the intima,

atheromatous and perhaps calcareous degeneration follow,

and the elasticity of the aorta becomes impaired. Oskar

Klotz says that all the aortas examined by him coming

from persons over 25 years of age- showed more or less

calcareous change in the aortic wall. In proportion to the

loss of the elasticity the energy of the heart is not stored

up and with the loss in the conservation of energy the

heart has got more work to do in order to carry on the

circulation and a great disparity arises between the

systolic and diastolic pressures. In these cases the im

mediate resistance to the outflow from the heart is not

increased but the total work is greater, the diastolic

pressure in the heart rises, and the ventricle dilates and

hypertrophies. The output is increased, the velocity is

increased, and longitudinal straining—especially along the

greater curvature of the arch of the aorta—takes place.

When failure begins to set in you may find the force of this

'big powerful organ which shakes the whole chest only

poorly represented at the periphery. In these cases the

storage is defective, the pressure and the velocity are more

or less intermittent, and there is an enormous waste of

energy. In cases of very free aortic regurgitation the

difference in the pressure-gradient and consequently in the

velocity is often very great, the cardiac hypertrophy becomes

extreme, and subsequent failure rapidly takes place.

This question of storage forms an important element in

prognosis and for this reason aortic regurgitation occurring

early in life from a rheumatic lesion when the aorta is fairly

healthy is, ceteris paribus, very much less serious than a

similar lesion arising secondary to degeneration of the aorta.

If there be any elasticity left in the aorta and principal

branches there is an advantage in aortic regurgitation in

maintaining a relatively high diastolic pressure, because you

thus make circulation more uniform and you do not

necessarily raise the systolic pressure or increase the work

of the heart. For these reasons well-regulated doses of

digitalis and squills often do an enormous amount of good

in this disease, notwithstanding the fact that many well-

recognised authorities have entirely condemned the use of

digitalis in aortic regurgitation, possibly because they did

not know how to use it.

While a combination of these drugs increases the peri

pheral resistance—which is an advantage if moderate in

amount—they lessen the size of the ventricle, increase the

length and completeness of contraction, diminish the residual

blood, and thus lower the diastolic pressure in the ventricles.

In the present day it is a very common, and occasionally

beneficial, practice to combine cardiac tonics with va60-motor

relaxants, such as digitalis and nitro-glycerine, but before

combining opposing forces I think it is always well to have a

clear indication in your mind as to the objects which you

wish to accomplish, and the results which are likely to be

attained. The circulation of the blood is one of the most

perfect pieces of mechanism in the universe, and no amateur

should be trusted to keep it in repair, yet American and

English people pour tons of baneful drugs down their throats

every year on the recommendation of advertising quacks,

who care nothing for the lives and health of the community,

and care for nothing but their money.

Arterial Blood Pressure.

Daring recent years an enormous amount of literature

has been devoted to what has been euphemistically described

as blood pressure. With one of the numerous blood-

pressurp instruments which are on the market it might

seem a very simple matter to make an observation, but it

must be remembered that it is not the instrument, but

the man behind the instrument, who makes or mars the

observation. The arterial pressure at the level of the heart

depends on the force of the cardiac systole and the resistance

to the outflow through the arterioles and capillaries. With

a healthy heart or self-regulating pump the greater the

resistance the greater the force of the cardiac contraction

and consequently the higher the lateral pressure on the walls

of the arteries. If the resistance be too great we may get

cardiac failure and then the pressure falls. A long-continued

great resistance increases the work of the heart, and work

leads to hypertrophy which maintains the pressure at a high

level. In a healthy aorta the coefficient of elasticity in

creases with the internal pressure, but long-continued strain

impairs the elasticity and leads to degenerative changes in

the intima. Roy considered that the maximum distensibility

of an artery occurred under pressures corresponding more or

less exactly to their normal blood pressure, but since

then MacWilliam has shown that this is an error due,

no doubt, to Roy unwittingly using arteries in a state of

post-mortem contraction. MacWilliam has shown that the

behaviour of an artery under varying degrees of internal

pressure depends on the state of contraction or relaxation

of the vessel and on the relative amount of elastic and

muscular tissue.

When a person is in the horizontal posture there is

still the same pressure-gradient between the systolic and

diastolic pressures and in all the arteries of the limbs

these respective pressures are about similar levels. The

postural variations in pressure have been thoroughly

investigated by Leonard Hill and placed on a true scientific

basis. These variations are of importance not only from a

physiological but also from a pathological standpoint. In

arteriosclerotic changes the arteries of the lower limbs are

most involved, notwithstanding their muscular development

and good vaso-motor nerve-supply. These arteries take part

in raising the general arterial pressure and are also subjected

to additional internal strain from the statical pressure of the

blood ; hence both the middle and internal coats are involved

in the sclerotic changes.

In arterio-solerosis the middle coat is chiefly thickened in

the muscular arteries and arterioles which take part in

raising the general arterial pressure, such as those of the

splanchnic area, the skin, and muscles ; while in those

arteries which are not very muscular and are subjected to

internal strain from both high systolic and diastolic

pressures the intima is principally involved. Hence

atheroma and calcareous degeneration are very common in

the aorta and in the commencement of its branches, and in

the coronary and cerebral arteries. The carotid arteries

seem to occupy an intermediate position ; they are muscular

and very contractile, and are not specially liable to sclerotic

changes either in the intima or the media.

In my writings on arterio sclerosis I entered very fully

into the numerous causes which give rise to this disease, and

the pathological aspect of the subject has been well investi

gated by Councilman, Cowan, Russell, Welch, and a host of

others. A life of indolence and luxury is more deleterious

to the circulation than the work of a navvy. I must not be

supposed as recommending either course of life, but a happy

mean with a strong leaning towards hard work.

The Heart.

No survey of the circulation would be complete without a

reference to the self-regulating pump. The heart is com

posed of two physiologically distinct organs—the right and

left heart. Each has got its own varying amount of work

to perform and it, in normal circumstances, performs it

without any assistance from the other, but in cases of stress

or difficulty they mutually assist one another. They act

together, and are set to the same time, but this does not

prevent one side from beginning or ending contraction before

the other, and so much so is this the case—and they are at

least to this extent independent—that doubling of both

sounds of the heart is one of the most common of cardiac

phenomena. In a healthy heart both sounds are usually

doubled every deep respiration.

Ladies and gentlemen, I have said enough to show you

the necessity of a well-balanced circulation for the main

tenance of life and health. It is only with healthy blood

vessels that anyone can hope to retain his mental and bodily

vigour and expect to attain a green old age. Like the

circulation, let us run with patience the race which is set

before us. ' ' Life every man holds dear, but the brave man

holds honour more precious dear than life."
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[Sir Victor Horsley commenced his address by defining the

limits within which he intended to speak. 20 years ago, he

said, he had shown at a meeting of the Association the first

three patients upon whom he had operated at the National

Hospital for the Paralysed and Epileptic for intracranial

disease. Daring the interval further experimental research

on animals and clinical observations npon human beings had

confirmed the soundness of the treatment that he then laid

down ; and in his address he proposed to analyse his cases at

the National Hospital and to show that an accumulation of

facts now afforded a ready answer to many important

questions of diagnosis and prognosis. He continued :—]

Thb Responsibility op the Surgeon.

I mast first briefly allude to the responsibility of the

surgeon in the treatment of diseases of the central nervous

system. As in all special branches of medicine and surgery

which are in a process of evolution it is not easy to assign

credit or blame when the course of treatment pursued is

respectively successful or unsuccessful ; but so long as our

powers of diagnosis remain as imperfect as they are so long

will the vulgar error of regarding surgical treatment as a

dernitr reuort be committed. This question—namely, When

should medicinal treatment be given up and operative treat

ment substituted 1—has been raised again and again and

hotly discussed in connexion with many diseases, notably

appendicitis. In 1890, hoping to secure a more logical and

definite pronouncement on this fundamental point at the

International Medical Congress, I proposed that in cases of

Jacksonian epilepsy and other syndromata which suggested

the existence of gross organic disease of the brain a definite

probationary period of medicinal treatment should be agreed

upon and that in an elementary case where no urgent sym

ptoms like optic neuritis existed surgical treatment should

be employed after thorough drug medication had been ener

getically applied for about six or eight weeks and core had

not appreciably resnlted. No conclusion, however, was arrived

at. Again, in 1893 I was unable to get an expression of

opinion on this point, although Dr. Allan Starr in his well-

known work on "Brain Surgery," has also formulated the

conclusion that the surgeon i-honld be invited to consultation

in the case after about three months' medical treatment had

been unsuccessful. Although such a course is in general the

practice at the Queen Square Hospital, this view of the situa

tion unfortunately has not yet been discussed in the pro

fession. Kven in the present year I have been asked to operate

on a patient with a lateral tumour of the cerebellum who had

been known to have optic neuritis for nine years, and last

year I did operate on such a patient who had been known to

have optic neuritis for 13 years. It is, of course, perfectly

ridiculous to include such cases in surgical statistics purport

ing to be a scientific study of this subject, and I only

mention them to show what extraordinary ideas still prevail

of our responsibility towards the victims of diseased con

ditions when such happen to constitute what are termed new

subjects in medicine and surgery.

Assuming now that in a given case surgical treatment is

considered advisable, the question immediately arises for

what precise purpose is it to be employed, for all treatment,

medic* 1 or surgical, is either palliative or curative. These

two aspects of the matter require separate consideration.

Palliative Surgical Procedures.

It is a prominent characteristic of intracranial^disease that

(1) it is liable to produce optio neuritis, which customarily

ends in total blindness ; and (2) it may concomitantly canse

severe headache and vomiting, all of which symptoms are

dependent upon pressure and can be completely palliated or

wholly removed by making a sufficiently free opening in the

skull and dura mater.

Optic neuritis is a condition which, owing to its causing

blindness, is of such vital importance to the interest

of the patient, and so to the community, that it merits

full attention. In 1886 its pathological causation was a

matter of acute controversy, but we learnt by a very few years

of operative surgical experience that, whatever other factors

might be concomitant, the most important one in the pro-»

dnction of optic neuritis was inorease of the intracranial

tension, and thus it happened that our earliest experience

was the strikingly rapid subsidence of the optic neuritis

when the skull and aura mater were opened. Therefore

it is now possible to dogmatise on this question and to

say that in no case of optic neuritis (not, of course,

of toxemic or anaemic origin) should the process be

allowed to continue after it has once been diagnosed,

and that if blindness results therefrom the responsi

bility is very heavy on anyone who fails to advise

such a simple proceeding as opening the dura mater. As

regards the procedure to be adopted, my own experience

is that although in rare instances the neuritis may begin to

subside after even the first stage of only opening the skull it

is, as a rule, necessary to make a free opening in the dura

mater to effect this purpose. One reservation must be made,

that in cases where the tumour directly involves the optic

tract the specially delicate anatomical structure of the optic

tract may negative the attaining of this otherwise invariable

result.

In predicting what will be the condition of vision after

surgical treatment of the optic neuritis everything depends

npon the care with which the ophthalmoscopic appearances

of the disc are interpreted. Yellowish-white stippling,

patches of exudation, or opal white atrophic changes,

especially when associated with macular figures, all indicate

that the secondary changes in the disc are likely to be

permanent, and therefore in proportion to their development

so the vision will be impaired, whereas when the loss of

vision has been dependent simply on the swelling of the disc

then not only is the sight saved but largely improved. For

some further discussion of this most important point from

the point of view of the ophthalmologist I would refer to

Mr. Leslie Paton's recent analysis of the Queen-square cases

which contains many of the results of my operations.

One more point must be mentioned in connexion with

optic neuritis because although of more importance in

diagnosis than technical procedure I find it is of the

utmost value in indicating to the surgeon on which side

he should operate. I refer to the localising value of the

incidence of the optic neuritis. Varying statements have

been made on this subject from time to time—namely,

(a) that the optic neuritis begins on the side of the lesion ;

(i) that it begins on the opposite side of the lesion ; (0) that

sometimes one thing happens and sometimes the other

according to the position of the lesion in the skull—for

example, whether above or below the tentorium and

according to the nature of the lesion. I wish to lay down

the proposition drawn from an examination of my own cases

of intracranial tumour that the optic neuritis commences

on the side of the lesion. I am quite aware that true

exceptions may yet be found to this rule, but I would

point out that some of the exceptions hitherto described

have not been real ; that in any given case it is not a ques

tion merely of the number of dioptres of swelling of the

disc, but it is also a matter of the anatomical changes in the

disc; and, finally, that by the time the patient comes under

observation the disc on the side of the lesion may be actually

subsiding into decadent conditions at a time when the

opposite disc is rising into its maximal swelling.

To sum up, then, during the past 20 years we have

learnt that although the old procedure of de Wecker of

incising the swollen sheath of the optic nerve in the orbit

is of no avail we can with certainty avert blindness by

opening the subdural space early in cases of intracranial

disease. The opening is to be made preferably in the basal

temporal region of the right side—that is, assuming that no

attempt is made to attack the disease itself.
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Cctrative Surgical Procedures.

If the operation is undertaken for the purpose of effecting

a cure we have to consider (1) what is the nature of the

disease ; (2)- what loss or aberration of nerve function it

causes ; (3) whether if the lesion be wholly extirpated there

will be a recovery from the disorder of function ; and (4)

whether any loss which may have been present before

operation will be made permanent by the necessary extirpa

tion of particular regions of the brain. On points like the

last it is evident that we cannot give a satisfactory opinion

until we know precisely, first, what parts or the central

nervous system alone contain the representation of move

ments or the record of sensation, and consequently of what

parts does destruction entail permanent loss of function.

In other words, we require to learn from the cerebral

physiologist in what circumstances and to what extent

can we get compensation of function when various parts of

the (a) cerebrum and (b) cerebellum are destroyed.

(a) As regards the cerebrum, from the clinical records we

can generalise that special motor functions cannot be

restored if the whole of their cortical representation be

removed. The same thing is probably also true of the

special senses and certainly is true of the hemianopic

representation of sight. Succinctly stated, this amounts to

the generalisation that compensation is not possible after

the destruction of middle level centres. (See Pig. 1.) The

higher sensory representations and a fortiori the intellectual

functions are, on the contrary, not permanently abrogated

by the destruction of any one part of the cerebral hemi

sphere. The net conclusion, however, must be that as little

injury as possible should be done and no more removed than

is absolutely necessary, it being always understood that this

does not apply to the skull but only to the nerve structures.

The opening in the skull must always be free to allow of a

proper survey of the brain.

(J) As regards the cerebellum, this question of com

pensatory power iB no less interesting in the study of a

homogeneous structure like the cerebellum, and has assumed

a particular importance in the present subject because of

Professor Frazier's proposal to extirpate the lateral lobe of

the cerebellum in preference to pushing it aside by displace

ment for the purpose of reaching deep-seated tumours. My

own experience is against such extirpations for convenience.

In fact, I regard them as an unnecessary mutilation, though

quite admitting that in the process of removing a large

tumour in that region the cerebellum is considerably bruised

when so pushed aside. I ought to add that although I have

removed a considerable number of lateral recess cerebellar

growths I have never found it necessary to do more than

compress the cerebellum aside. (See Pig. 2.)

As to whether there is loss of function from such displace

ment involving bruising of the cerebellum I have followed

up the longest surviving case that I could find in the Queen-

square series—namely, one of cerebellar tumour and cyst

combined, which I operated on 11 years ago, when the

patient was a boy of 14 years. He is now a healthy

young man of 25 years. In this case the tumour was

a large one, situated in the right lateral lobe of the

cerebellum, whioh was consequently markedly compressed,

and probably the dentate nucleus of that side was also

affected. The only indication of loss of physiological

function that he now presents is a slight unsteadi

ness of the hand when he is particularly fatigued,

as, for instance, after a long bicycle ride. He has plus

tension of the normal cerebro-spinal fluid. As far as the

cerebellum is concerned, whether this remarkable recovery

is due to restoration of function of the bruised portions or

to compensation from the uninjured part cannot yet be deter

mined with certainty (I believe the former), but the con

clusion I would draw is that we should preserve as much as

possible of every portion of the encephalon which is not

absolutely shown to be diseased.

Atany rate, cases either cerebral or cerebellar dealt with

on these lines show a remarkable power of recovery of

function.

Consideration of the Details of Operative

Procedure.

(o) Previous preparation.—The general preparation of the

patient by dieting, enemata, ko., is the same as for all

operations. In a few instances I have found calcium chloride

of probable service in cases where oozing from the bone or

superficial tissues was to be expected, as in cases of

penetrating endotheliomata of the skull. The head and

cavities in relation to it having been thoroughly disinfected

for two or more days with sublimate and carbolic acid, the

patient is placed on the table in such a position that while

the head is elevated to diminish the pressure in the venous

sinuses the shoulders are also slightly raised, so that the

glottio respiration is not interfered with. If the operation

is to be on the cerebellum the patient is placed on his side

with the uppermost arm drawn downwards. By these simple

means complete access can be gained for any operation on

the encephalon without subjecting the patient to constraint

which affects both the circulation and the respiration. This

question of posture of the head is no mere matter of con

venience to the operator : it is an extremely serious one to the

patient for the satisfactory performance of the operation

and is only to be secured by having a suitable head-rest,

such as the fork-rest of Professor Frazier or the one

I use.

(6) Anedtthetia.—Of the general anaesthetic substances at

our disposal, therefore, there are at the present time two for

practical discussion—namely, ether and chloroform. Of

these two, numerous experiments on animals in 1883-86

proved to me the striking disadvantages of ether, in spite of

its greater safety, which it owes to its far lower physio

logical toxicity on nerve tissues. Apart from this specific

difference the most important contrast between the two sub

stances is due to their respective effects on the blood cir

culation. Ether directly causes, besides a rise of the blood

pressure, a notable increase of the blood venosity and

therefore much additional and troublesome haemorrhage.

In its later effects—that is, on recovery—it causes excitement,

as well as in many cases notable headache and, of course,

vomiting. Ether I regard, therefore, as inadmissible as an

ansesthetic in operations on the central nervous system ;

but in saying this I must not be thought to be criticising

my colleagues, especially American surgeons, who have

accomplished most brilliant results under ether narcosis.

Chloroform, per oontra, causes a fall of blood pressure with

relatively less blood venosity, although this is by no means

absent, as will be seen below. It therefore does not

aggravate the bleeding or embarrass the respiration by

causing bronchorrhosa. Chloroform, however, as already

stated, is more dangerous. It kills by paralysis of the re

spiratory centre as often as, or more often than, by paralysis

of the heart, while all cases of increased intracranial tension

(as is now well recognised) are liable to die at any moment

from sudden- paralysis of the respiratory centre. In the

literature of the early days of cerebral surgery may be found

instances of death on the operation table. I have no doubt

that these were due to failure of the respiratory centre owing

to a dose of chloroform having been given which, though

perhaps not necessarily lethal in an ordinary case, was fully

so to a patient whose bulb was hampered by previous tumour

pressure. Chloroform, therefore, must be used with caution

in the surgery of the nervous system to avoid giving a dose

which might bring about fatal arrest of the respiratory

centre.

The immediate problem is how to regulate the dosage

of chloroform, and let me say in passing that the whole

of my consideration of this question is applicable to

all operations and not only to those on the central

nervous system. Yet, curiously enough, because the early

efforts of Snow, Clover, and others to obtain the adminis

tration of such a drug in known quantities were not

entirely successful, the present haphazard and dangerous

method of unknown dosage became customary and universal.

At the original suggestion of Dr. A. Waller I obtained on

July 10th, 1901, from the Council of our Association, the

appointment of a research committee to secure data

for the administration of chloroform in known doses,

commencing with its precise quantitative determination.

The results so far obtained have already proved of notable

value. The committee has found that less than 2 per cent,

of chloroform vapour in the atmosphere breathed by a patient

is enough to produce deep narcosis and that a much smaller

dose is required to maintain unconsciousness to pain. Various

apparatuses have been devised to give known percentages of

chloroform. Of these I have worked practically entirely

with Mr. Vernon Harcourt's.

Much has been written on the subject of chloroform

administration, but I must state categorically what I believe

to be the most profitable way in which it can be used in

operations on the nervous system and how its disadvantages

can be mitigated or avoided. If the mask of the inhaler be

made to fit by wet aseptic towels the amount of the dose
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given will be under complete control. With the dose com- i

mencing at 0'5 per cent., and rising in from one to two i

minutes to 2 per cent., the patient onght to be ready for '

operation after from five to eight minutes. If the initial

narcosis be complete no adverse event—for example, vomit

ing—will occur. If it be incomplete when operation is

commenced various drawbacks will appear. This is, of

course, well recognised as a general principle by anaes

thetists, but is so salient a point as to deserve repetition.

Having now, by means of the Harcourt or other regulator,

the power of giving known doses, we ought to arrange the

narcosis strictly according to the nerve excitations it is

intended to drown and so avoid contributing to the patient's

discomfort by giving unnecessary quantities of the drug.

As a rule, the amount of 2 per cent, is given for about

five minutes before the incision of the skin and reflection of

the flap which constitute the maximal pain period of the

operation. This completed, the dose can be lowered by

pushing the tap back and the bone be removed at 1 per cent.

As the dura mater is a sensitive membrane supplied by the

fifth cranial nerve the dose should be somewhat raised

just previously to its incision to prevent reflex starts

qT movements on the part of the patient. As Boon as the

jura mater is opened the encephalon can be dealt with without

causing any pain except if the course of the fillet or one of

the peripheral sensory cranial nerves be accidentally irritated.

Consequently all this part of the operation is done under less

than 0'5 per cent, of chloroform in the air respired, an

amount which, of course, is far below that required in the

induction stage. Indeed, in many cases (the edges of the

wound being as usnal thoroughly protected by gauze) the

chloroform can be entirely shut off, the longest period that I

have been able to do this for being 20 minutes. This, how

ever, was a case of a cerebellar tumour in a child and I have

never been able in the adult to exceed 12 or 15 minutes

before the return of the reflexes of the limbs necessitated

the renewed administration of the drug. After the encephalic

lesion is dealt with the percentage always should be raised to

about 0 " 7 or even 1 per cent, to provide for the insertion of

the sutures in the skin, as naturally that is a strong pathic

stimulus. Finally, this percentage is continued to the

commencement of the dressing to prevent the accident of

vomiting occurring before the protecting rubber bib can be

applied.

(e) Maintenance of the body temperature.—The general

anaesthetic has, of course, a high degree of power to lower

the temperature of the body and therewith to emphasise the

shock of the operation. For this reason I think that all

operating rooms should be at a temperature of not less than

75° F., and tint the operating table should be provided with

a suitable hot-water bed. While, however, cooling due to

the anaesthesia can thus be readily combated, my experi

mental work of the last 20 years on both the carnivora and

monkeys has convinced me that to maintain the physio

logical energy of the central nervous system and prevent

shock thereto it is necessary during all operative procedures

on the skull and its cavity to prevent cooling by radiation

from the brain exposed in the wound. The wound therefore

should be constantly irrigated, usually with a solution of

sublimate of 1 in 10,000 strength, or with saline solution.

These lotions are put into the irrigator at a temperature

of 115°, the use of the hot irrigation fluid being not only to

prevent cooling of the nerve centres but to arrest capillary

and arterial haemorrhage.

(<i) Hatnorrhage.—The first general principle is the

recognition of the fact, originally established by Cohnheim's

researches, that as few vessels as possible should be

obstructed ; and, again, experiments on animals show that

in encephalic surgery this principle must be followed as

closely in the case of the veins as in the case of arteries.

For instance, in the monkey the blocking of the large

temporo-sphenoidal vein and the most anterior external

occipital vein produces softening of the posterior part of the

hemisphere. In pursuance of this principle, where it is

necessary to remove large portions of the brain, the branches

of vessels to be divided should be severed as far as possible

from the trunk. A few points in detail must now be

discussed according to the nature of the vessel.

From time to time it has been proposed to tie the main

arteries—for example, the carotid—with the view of pro

ducing a large oontrol of the blood flow from the cerebral

arteries. But a thorough consideration of the cases in which

this has had to be done by reason of operative necessities

has convinced me that it is a measure to be avoided as far as

it possibly can be. For instance, when ligature of the

carotid has been found necessary in the case where a portion

of the hemisphere has been partly displaced and compressed

to gain access to a basal tumour, serious and even fatal

secondary oedema and softening have proved the adverse

influence of this proceeding. On the whole, I cannot suggest

anything better than the original plan of tying all the

arteries around the lesion before extirpating it ; and

inasmuch as all arterial supply of the encephalon is

necessarily from below upwards, it is better to commence

the excision of a lesion by beginning the incision in the brain

below and carrying it upwards and towards the mesial

plane.
Although it is necessary that every bleeding artery should

be secured by ligature, it is remarkably easy to arrest capil

lary oozing and arteriole oozing from the brain by the simple

means of hot irrigation. The temperature of the fluid

should not exceed 115° F.—that is, about 46° C, but it must

not fall below 110° F. or 43'50C. If a larger irrigator be

used it is practically an easy thing to keep the fluid at the

desired temperature on account of its mass and it is grati

fying, especially in a cerebellar wound, to see the oozing

gradually cease during the steady flow from the irrigator

" hose" pipe.
One of the most striking features of the physiological

action of chloroform on the mammalian animal is that it soon

(from 10 to 20 second?) causes a marked fall in blood pres

sure. Consequently when a lesion is about to be extirpated

and there is reason to expect considerable oozing, or when

the brain is obviously turgid with congestion, I always ask

that the chloroform percentage should be raised for, say,

from a quarter to half a minute to 1 or 2 per cent. This

at once induces a convenient, proportionate, and, of course,

temporary anaemia.

The consideration of capillary oozing and haemorrhage

brings us logically to the question of bleeding from the

venous system, because capillary oozing is so dependent on

the venous pressure. The same steps, therefore, which

diminish the latter will also reduce the former. All bleeding

from the veins and sinuses in bone can be immediately and

absolutely certainly arrested by plugging with wax if

the periosteum round the hole is completely removed. No

difficulty, therefore, should ever arise from haemorrhage* from

this cause. It is otherwise with wounds of the sinuses and

Pacchionian bodies and venous lakes in the dura mater.

The bleeding from these, however, no matter how severe,

is immediately controlled by pressure with the point of an

instrument, while the opening is closed by a fine lateral

suture on a round needle in the usual way. The principal

veins if necessary are, of course, ligatured like arteries by

passing a round needle beneath them, and there only remain,

therefore, for consideration the control and arrest of venous

oozing.

[Sir Victor Horsley here referred to the influence of

oxygen in the control of venous and capillary oozing and

then proceeded to discuss :—]

Shock,

Death occurring within the first 24 to 48 hours after the

operation is from what is termed "shock." Since shock or

sepsis are practically the only causes of death which can be

provided against, the prevention of shock lies at the root of

successful prognosis as well as of further improvement in

surgical technique. I quite agree with Crile, who has done

so much to elucidate this all-important question, that we

should discriminate between shock and collapse ; and that

while collapse is a temporary accident in which the patient's

nerve centres are capable of being revived by ordinary

clinical means, shock, on the other hand, is a post-operative

condition which deepens after the operation for a variable

period and which if it terminates fatally destroys life, as a

rule, within 24 hours. It is this dangerous phenomenon

which we must now discuss.

From observation of the condition of patients after all

kinds of operations it is evident that the phenomena of

dangerous shock differ according to the part of the body

operated upon, according to the oondition of the patient

before the operation, the concurrence of accidental hsemor-

rhage, ,vc. The alteration of the intracranial tension which

is produced by opening the skull of itself necessarily causes

shock after encephalic operations in a manner which is some

what different from that caused by other operations. There

fore I think its treatment must also be different. The

i nervous system is responsible for the maintenance of the
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respiration, the maintenance and control of the blood

pressure, and for the maintenance and control of the tem

perature of the body. Hence the only way in which we can

adequately examine into the subject is by systematic dis

cussion of these several points.

Fortunately the clinical investigation of the first—the

alteration of the intracranial tension—has been rendered

more easy by reason of the procedures adopted during the

last 13 years. In 1893, at the discussion in the Section of

Surgery of this Association at Newcastle, I pointed out that

the early statistics of intracranial operations showed that

the majority of deaths occurred from a severe degree of

shock which could be in great part avoided by dividing the

operation into two stages, the interval between them being

about five days.

The first stage consisted of the opening of the skull, the

second of opening the dura mater and removal of the lesion.

On the same occasion I also drew attention to the fact that,

although at the second stage the dura mater was opened, the

removal of the tumour was often attended by relatively little

shock. Subsequent experience has fully confirmed these

statements and shown that it is, in fact, the opening of the

skull which causes most general depression of nerve energy

and most alteration in the circulation.

[The lecturer then briefly dealt with the methods of opening

the skull, pointing out that the indications were to employ

little vertically applied force, and to avoid as far as

possible all pressure on the brain and dura mater ; he then

passed to the next practical question—the influence of the

region opened.]

Alteration of Intracranial Tension.

(a) Influence of region of tic nil opened.—This introduces a

very important point which was first raised by Duret some

30 years ago and has attracted the attention of most

surgeons who have more especially operated on the cere

bellum. It is obvious that, inasmuch as the nerve centres

of organic representation are situated in the posterior fossa

of the skull, opening this region might theoretically be

expected to cause more shock symptoms than the opening of

other parts. No statistics can give a dogmatic explanation

of this or any other clinical matter, and in fact every case

forming the material for our present statistical analysis in

which death occurred from shock after the first stage (six of

the total number of cases) was complicated by the pressure

of the lesion being only partly diminished, while in two

instances there was, in addition, persistent haemorrhagic

oozing ; but on taking all the cases together they give the

following result, which is sufficiently demonstrative :—

Proportionate ratio.
•'Motor area"

Parietal and post-parietal regions ...

Frontal region

Temporal region

Cerebellar region

If, therefore, a line be drawn from the frontal eminences to

the occipital protuberance it is obvious that more shock

results from operations below that line than from above and

also as we proceed from the frontal to the cerebellar pole of

the encephalon. Duret's conclusion was that pressure

applied to the frontal regions specially produced lethal

effect by direct transmission to the medulla along an axis

parallel to such a line and I shall show how such mechanical

effects can, as far a9 possible, be avoided during operations

on the basal parts of the brain.

(i) Production of von Bcrymann's oedema cerebri.—The

surgery of the central nervous sy>tem has been enriched by

many contributions that have been made to it by von

Bergmann, but on no point more particularly than that of

the causation and freqnency of oedema of the nerve tissues

(see especially his " Kopfverletzungen " and later, "Die

chirurgische Behandlung der Hirnkrankheiten, " 1889, p. 118,

rt tcij.). The readiness with which the cerebrum and

cerebellum become oedematous is remarkable, but the

circumstances in which it happens are not at all easy

to understand and the facts of a large series of cases

do not fall into line with von Bergmann's generalisation—

namely, that oedema necessarily occurs whenever the

skull is freely opened. Thus, after the second stage of an

extirpation in which the skull has been very freely opened

and a tumour removed there may be only a very moderate

degree of oedema of the hemisphere operated upon, which,

like all traumatic oedema of the brain, arrives at its maxi

mum in from three to four days and disappears without any

1 (loath in 27 operations

1 .. 19

1 „ 13

1 .. 12

1 .. 10

complication. On the other hand, when the skull has been

freely opened in the first stage and the dura mater left

intact, if the pressure of the growth is considerable, that

may be accentuated by the development of a markedly

oedematous condition around the focus of pressure. It is,

of course, quite comprehensible that this is owing to the

fact that a slight relative increase of tension may unfavour

ably affect the walls of the cerebral blood-vessels which are

still under compression and bring about a Cohnheim effect.

That this does occasionally occur is proved by the very rare

phenomenon of translation of the red blood corpuscles into

the oedematous tissue.

(o) Exploratory operation.—The statistics of the National

Hospital for the Paralysed and Epileptic throw a good deal

of light on this subject and show that unrelieved pressure

is a matter of great practical importance in respect of

ordinary palliative operations performed to abolish optic

neuritis and relieve the headache—in short, to the procedure

to which Professor Cushing has recently given the name of

"decompression" operations. I will take this point now.

Thus, of 13 cases which died from shock after the second stage,

in seven by reason of failure of topographical diagnosis, the

pressure was not relieved directly over the seat of the lesions,

whereas in six cases in which a tumour of the brain was

diagnosed and correctly localised, but in which removal was

not attempted owing to the size of the growth and other

reasons, no patient died. A comparison of this kind is

sufficient, I think, to warrant the statement that the risk of

an operation for decompression is greater if the opening for

the relief of pressure is not made directly over the lesion.

Precisely the same point is borne out with even greater

distinctness by the figures showing the relative risk of

operating with and without a correct diagnosis. Thus, of

79 cases in which a correct diagnosis was made and the

tumour successfully removed, seven cases died from shock—a

little over 8 per cent. ; whereas in 16 cases of tumour which

were incorrectly diagnosed, and consequently not removed,

six cases died from shock—approximately 37 per cent. It

is, perhaps, worth while adding that practically in all these

latter cases the tumour was a glioma or gliomatous sarcoma

—that is to say, a diffuse growth the diagnosis of which is

always the most obscure, and at the same time a form of

neoplasm in which circulatory changes and oedema are always

liable to occur. I think that these data enable us to form a

more or less correct estimate of the risk of an exploratory

operation in cases of doubtful diagnosis.

Treatment of Shock.

As I have suggested above, the treatment must be arranged

according to the symptoms which threaten life, and those

may be grouped according as they affect (a) the respiration,

(b) the circulation, and (o) the body temperature. Depression

or aberration of special nerve functions— for example,

motion, sensation, &c.—need not be a source of anxiety, as

if the centres »f organic life are restored recovery of the

others will certainly follow in proportion to the extent to

which their representation has been preserved.

(a) Respiration.—The embarrassment of the respiratory

centre in a stage of shock shows itself in increasing degrees

of severity as follows: (1) shallowness of the respiratory

movement ; (2) periodicity and grouping of the respiratory

movements ; and (3) typical Cheyne- Stokes respiration. These

changes are best dealt with by inhalations of oxygen until the

effect of nutrient enemata (vide infra) begins to make itself

felt, but it is above all in depression of the respiratory centre

that strychnine is of use in combating shock. In speaking

thus favourably of strychnine I nevertheless agree with the

elaborate and useful work of Dr. Crile on this subject and

believe that in many cases strychnine is used too empirically,

too freely, or with undue reliance on its powers, and that in

repeated doses it has a depressant action on the circulation.

As a stimulant of the bulbo-spinal centres strychnine is, of

course, unrivalled, and when any marked alteration in the

rhythm of the respiratory centres shows itself a small dose

should be given hypodermically, but for the above-mentioned

reasons it does not seem advisable to give such a drug

beforehand, as is sometimes done either immediately

previously to the operation or at the end thereof, with the

idea of anticipating difficulties resulting from shock. It is

also not to be forgotten that the usual functional depression

of the respiratory and the cardiac centres which immediately

precedes chloroform vomiting is particularly marked in these

operations and often causes unnecessary alarm.

(b) Circulation.—In considering the depression of the
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circulation by shock we must again express oar indebtedness

to Dr. Crile for having shown that this part of the subject is

not merely a question of the central or cardiac maintenance

of the blood pressure but to a large extent the lack of influ

ence of the vaso-motor system. I think the beneficial effects

of pressure on the surface of the body can be obtained by

bandaging the limbs with cotton wool. It remains, there

fore, to consider what drug treatment is to be resorted to.

As regards cardiac stimulation, that has always seemetr to

me to be a clinical error. The heart does not require

accelerating as a rule but it does require feeding. Un

doubtedly repeated enemata (every two hours) of four ounces

of beef-tea in which is dissolved Brand's essence or

body temperature is somewhat lowered but in certain

instances, notably in children, one of the shock effects of

operation is the losing of heat control and consequently

the temperature, instead of falling, rises from the moment

the patient is returned to bed. This rise may in a child

become hyperpyretically dangerous but can, of course, be,

as a rule, like all neurotic pyrexia, controlled by cold spong

ing the upper limbs.

In leaving the question of shock I desire once more

to assert that the main principle of operating on'"the

central nervous system should be the avoidance and 'pre

vention of all conditions which lead to shock—namely,

cooling and mechanical disturbance of the central
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pancreatised milk are the readiest means of beginning to

follow this line. If time presses a very small dose of atropine

is useful and in cases of peripheral vaso-motor paralysis

digitalis is also useful, but its use must be at once stopped

if there is any acceleration of the pulse. It is, I believe, of

universal experience that, compared to the foregoing drugs,

alcohol is not worth mentioning, and as it has very definite

depressant after-effects I think its use is to be avoided. A

small quantity of strong coffee gives all the psychic stimula

tion of alcohol without its depressant effects and even if it be

vomited within a few minutes benefit results,

(c) Body temperature.—In a large majority of cases the

system. In respect of the necessity of producing less

disturbance or chance of pressure upon the brain be

neath, Mr. Spencer found in my laboratory that even

slight pressure on the surface of the hemisphere materially

affects, in accordance with the principles of Duret, the

activity and regular function of the respiratory centre. So,

too, in the second ctage all tbe necessary instrumental pro

cedures must be effected with as little pressure upon the

brain and nerve tissues as possible. Sponging, for instance,

should be avoided unless absolutely requisite ; and, indeed,

the practice of hot irrigation renders it very unnecessary.

In particular, during the separation and extraction of an
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encapsulated tumour, every attempt ought to be made to

exert a leverage or traction, so that the direction of the

force is always outwards.

[These principles underlying the avoidance of shock having

been fully discussed, we may turn to the question of septic

infection, said Sir Victor Horsley, pointing out that when

many surgeons can show an unbroken record of successful

operations for the radical cure of hernia or for appendicitis

in the cold stage it is not completely realised how very

different should be our estimate of the proclivity of the

central nervous system to invasion by septic micro-organisms

and the extremely feeble degree of its resisting powers.

Personally he believed that the present-day precautions are

sufficient at the time of operation, especially if the irriga

tion fluid used be a weak antiseptic lotion ; that for the

subsequent dressings it is essential to use an antiseptic (he

had only complete confidence in a mercury salt), and that so

long as the cerebro-spinal fluid continues to escape the most

vigorous disinfection of the skin and frequent changing of

the dressings must be carried out. He concluded by re

asserting his view that the less drainage employed the better

and consequently that every effort should be made to close

the skin wound as early as possible. He continued :—]

Displacement of the Brain.

With these general considerations before us there remains

the discussion of particular procedures. One of the most

important of these is displacement of the brain which must

be resorted to to reach tumours at the base. I mean dis

placement of the lobes or regions. My first attention to this

subject was drawn by being requested in 1889 to operate on

a tumour pressing on the front of the optic chiasma and for

this purpose I raised the frontal lobe but found that the

tumour was really a cystic adeno-sarcoma of the pituitary

gland and was inoperable. To facilitate the elevation of the

frontal lobe some of the veins entering the longitudinal sinus

therefrom were ligatured. On the death of the patient some

years later I found that there was considerable softening of

part of the frontal lobe in the area drained by these veins

and not directly implicated by the tumour. This and sub

sequent evidence referred to above led me to the following

conclusions, which I have repeatedly made use of and found

of service, especially in ten cases of operation on the

pituitary body. The cerebral hemisphere is anchored by

emissary veins to the dura mater at various points (see

Figs. 2 and 3) : (1) in the mesial plane—that is, to the

longitudinal sinus ; (2) laterally, chiefly by the tomporo-

sphenoidal vein to the lateral sinns opposite the asterion ;

(3) to a less degree by the external occipital vein ; and (4) by

the anterior temporo-sphenoidal vein, both of which last

are small vessels but being almost terminal require to be

respected none the less. The hemisphere can be readily

compressed upwards by inserting a' flat spatula cautiously

beneath it and between the veins just described. The

next question, of course, is, What happens to the hemi

sphere compressed ? This entirely depends on the mode

of compression. If the compression is, as it should be,

gradual, the soft nerve tissues soon mould, with very little

internal derangement ; but it is easy to produce, with too

much and too rapid application of pressure, laceration of,

and ecchymotic oozing between, the fibres of the corona

radiata. Such compression contusions of the basal portions

of the hemisphere are relatively unimportant, because they

relate to portions of the cortex of which the function is

either readily compensated when lost or of very wide repre

sentation. The inspection of the deep parts of the skull by

displacement of portions of the brain entails trouble to the

assistant, because it is certainly disadvantageous to move the

retractor when once properly in position. So far I have

spoken of the cerebrum. I think that precisely the same

principles should prevail in the case of the cerebellum.

With this procedure properly applied to the temporal lobe

it is remarkable how much can be seen and correctly

examined. With a good illumination the crura cerebri, the

circle of Willis, the pituitary body and internal carotid, the

second and third nerves come into view. I have in two

cases after removal of a pituitary tumour inspected the base

of the brain further by means of a small rhinoscopio mirror

placed in the sella turcica ; and it is very easy by continued

but gentle pressure with a copper spatula, or with a spatula

of suitable size and with a strong headlight, to inspect

the lateral region of the cerebellum and medulla oblongata

with the issuing nerves. (See Figs. 1 and 2.) For these

reasons I venture to take exception to the step of removing

portions and lobes of the encephalon if these impede the

approach to the lesion.

The Ventricles.

In this connexion—namely, procedures necessary for the

examination of the deeper portions of the brain—a few

moments must be devoted to the matter of exploration of the

ventricles. Considering that for 1400 years (as we know

historically) the lateral ventricles were looked upon as the

most important part of the brain, inasmuch as the animal

spirits, or, as we should now say, nerve energy, originated

therein, it is not surprising to find that special danger was

supposed to attend their opening or surgical interference.

Undoubtedly their continued drainage exposes the patient to-

the particular risk of sepsis, but apart from this there is no

reason why they should not be freely dealt with like other

parts of the brain, opened and portions of their wall removed

as the case may require, provided that one precaution is

taken, namely that blood is prevented from flowing into the

ventricular cavity. This, of course, may be obviated at the

time of operation by a simple plug and when the removal

of the lesion is completed a temporary tampon is left in

for 24 hours, by which time all the oozing vessels are

thrombosed. I may, perhaps, on this question draw atten

tion again to my paper of 1893, because the case therein

referred to of death by intraventricular filling was an

instance of persistent oozing gradually forcing its way

through the softened roof of the unopened ventricle.

Procedures in the Treatment op Malignant Disease

of the Encephalon.

The analysis of the cases at ttie National Hospital

for the Paralysed and Epileptic also brings out in very

strong relief the fact that where the technique of

intracranial operations fails most is the treatment of

malignant disease. This, therefore, will fitly form the

last chapter of our considerations. All tumours which,

growing from the meninges, penetrate the brain, or which

are encapsulated, such as fibromata, myxomata and endo-

theliomata, tuberculomata and gummata, can all be excised

with a good permanent result. The comparison between

simple and malignant disease is well shown in the

accompanying table of 55 tumours, cases in which the

patients' histories have been followed up to date.

Cases at the National Hospital for the Paralysed and

Epileptic Reourrence Table of 55 Tumours.

Cases.

Glioma

1}
23 Recurrence within 2 years, 20.

( 1 reourrence 3 years later ; died from

Sarcoma

Endothelioma S ■? heart disease, valvular.

( 7 alive well, longest 5 years.

i 2 (lied within 3 months from tuber-

Tuberculous .. J culous meningitis.
( 2 alive well, longest 7 years.

Gumma 8 No recurrence.

Fibroma No recurrence.

Cysts 5 No recurrence.

Adenoma ... ) Pituitary K
Adeno-aarcoma 1 3 j i recurrence.

But unfortunately a considerable proportion of cases of

cerebral tumour are essentially malignant and by reason of

their diffusing through the nerve tissues are very difficult to

deal with so as to produce a complete and radical cure.

These are the gliomata or glio-Earcomata. One elementary

point of difficulty arises from the fact that they not. in

frequently reach a considerable size before they produce

sufficient symptoms to render a topographical diagnosis

accurately possible. Further, pathological anatomy does not

yet tell us how to classify these growths or how to determine

what is their exact point of origin ; consequently it is very

difficult to attack systematically their growing focus or plan

correctly the complete extirpation of the infected tissues.

Further, the regions of the brain surrounding the tumour

are commonly cedematous, and this introduces a fresh diffi

culty—namely, to decide between the infiltration of the

brain tissue with neoplastic growth and with simple oedema

respectively. The Queen-square series of cases in the fore

going table show that recurrence of malignant disease was

observed in no less than 20 out of 23 instances. I have on

several occasions attempted, with but very partial success,

to obtain by extirpating such recurrences the same striking

result as Bramann in his classical case, but undoubtedly the

treatment of this class of disease will not be surgically satis

factory until the diagnosis is so far improved as to make it
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possible to remove the growth entirely with certainty in the

first instance.

Effect of Directly Exposing but not Removing

Gliomata.

!• In 1890—that is, 16 years ago—my attention was drawn to

the remarkable progress of a case of glioma of the cerebrum

which was referred to me by Dr. Buzzard for operation on

the understanding that the operation should not be com

pleted if the hemiplegia should be increased or made

permanent. The tumour was found at the point diagnosed

but it was so large that obviously its extirpation would have

been followed by some permanent paralysis. The wound

was therefore closed and the patient made a good recovery.

Two and a half years later the patient accidentally Infected

himself with erysipelas and died in another hospital. At the

post-mortem examination it was found that the tumour had

disappeared, leaving a cicatricial and degeneration cyst.

Since then I have operated on ten cases of similar nature but

not always defining the tumour itself. In all, however,

classical symptoms were present—namely, double optic

neuritis, headache, vomiting, and varying motor and sensory

paresis, together with severe intracranial tension and bulging

of the brain through the opening of the dura mater. I may

quote the two most recent of these cases.

The first case \v.i-. that of a boy who was admitted into

University College Hospital with left hemiplegia and

Jacksonian epilepsy, optic neuritis, stupor, and vomiting.

At the operation I found that at least the middle third

of the cerebral hemisphere, principally the leg area,

was involved in a dark red diffuse growth. Regarding it

as inoperable I closed the wound, hoping that the tumour

would undergo retrogression in accordance with the previous

cases. This duly happened, and the boy is growing and

is bright and intelligent. Examined on July 10th, 1906,

two and three-quarter years since the operation, he seems

to be normally healthy, except that there is a consider

able degree of spastic hemiparesis of the left leg and

to a less degree of the arm. Occasionally he has cortical

twitching of the left leg. The second of these two

cases is that of a medical practitioner, whom I saw in

October, 1902, with all the symptoms of a rapidly growing

malignant tumour of the left lateral lobe of the cerebellum.

As this was apparently confirmed when I opened the skull

and dura mater by the extreme turgescence and deep-red colour

of the cerebellum, I closed the wound, considering that the

original intention of palliation of the headache and neuritis

was the only possible treatment. His recovery was, how

ever, so complete that in a few months he returned to his

practice, which he has been carrying on ever since. Cases

of this kind are clearly comparable to those which Dr. T. R.

Glynn has published of subacute encephalitis and internal

hydrocephalus simulating cerebral tumour. It is, however,

of course, difficult to determine the parallelism between his

series of cases and mine, as only in one was an operation

performed, but in that instance the relief of the cerebro

spinal fluid was followed by complete recovery.

I venture to think that we are justified in making the

following general deductions on the question of the

surgical treatment of malignant disease of the encephalon :

(1) That operation should be resorted to as early as

possible ; (2) the tumour should be, if possible, freely

exposed and examined and extirpated with surrounding

tissue ; and (3) that if it cannot be removed without undue

interference with important or essential structures there

remains some possibility of the tumour undergoing retro

gression in a certain number of cases.

Conclusion.

In bringing this discussion of but one set of cases to a

close some explanation is, I think, due from me why I did

not follow the customary course of accumulating the records

of as many cases as possible from the literature and basing

my deductions on that basis. My reason is that the massing

together of cases treated by different surgeons under diffe

rent conditions of operative technique with different clinical

histories has always seemed to me an unscientific pro

ceeding. The errors of clinical observation are so numerous

that to arrive at correct conclusions we onght to exclude

variations of condition as much as possible. I have only

now the very agreeable duty of rendering an acknowledgment

of my sense of indebtedness to Dr. T. Grainger Stewart,

the pathologist to the National Hospital for the Paralysed

and Epileptic, Queen-square, Bloomsbury, who has with

indefatigable industry worked out the clinical records of

the cases on which this address is based.

%)skm m §kttix'uB

on

THE TEACHING OF OBSTETRICS.

Delivered at the Seventy-Fourth Annual Meeting of the

BritUh Medical Association on August Slit, 1906.

By W. S. A. GRIFFITH, M.D. Cantab.,

F.R.C.P. Lond., F.R.C.S. Eng.,

ASSISTANT rHTSICIAS-ACCOUCHEETl, ST. BiBTHOLOMEW'S HOSPITAL,
LOKDOK.

Mr. President, Ladies, and Gentlemen,— May I be

permitted before entering on the subject proper of this

address to make a brief reference to the addresses delivered

by my predecessors? They are few in number and appear

to have been given only on exceptional occasions. That this

should be one of those special occasions has been wisely

determined by the council of the Association and they have

placed on me the responsibility of endeavouring to make

some adequate use of the opportunities which such an

occasion affords.

The first, and in some respects one of the most interesting,

of these addresses was given at the thirty-first annual meet

ing of the Association, held at Bristol in 1863, by Dr. J. G.

Swayne, physiolan-accoucheur to the Bristol General

Hospital and lecturer on midwifery at the Bristol

Medical School. Of the many subjects discussed in that

address, the obstetric use of chloroform, version in cases

of obstructed labour, the treatment of placenta prasvia.

Cesarean section, blood-letting and chloroform in puerperal

convulsions, the nature of thrombosis and of phlegmasia

dolens, and the operation of ovariotomy, almost all are still

matters under discussion. As regards the obstetric use of

chloroform Dr. Swayne said that although it had been used

for over 15 years authors were not agreed as to the extent

or the frequency with which it should be administered, and

in reading his arguments for and against the use of chloro

form we can see that medical men at that time had not

learnt how to administer it in such a way as would insure

to the patient the needfnl relief from suffering while inter

fering as little as possible with the normal action of the

uterus. He concluded by saying that in normal labour

especially he would not administer chloroform but would

rather let well alone than interfere with the course of

nature. Apparently very many practitioners of to-day agree

with his views, and not having been taught the proper

method of administration they allow many a patient to

suffer severely during labour without affording them the relief

that chloroform can give. Many of us will agree with him in his

conclusions as to the treatment of placenta prsevia—namely,

that the method of version and extraction by the feet must

after all be our main resort, being that most often suitable and,

be it added, successful. The oases which are exceptional

and require other methods are those in which the difficulty of

dilatation of the cervix is considerable. Of the other.sub

jects which he discusses, that of the operation of ovariotomy

(then still in its infancy) must interest us particularly. Hera

are seen some of the pioneers of this operation : Spencer

Wells, Baker Brown, Tyler Smith, and Clay, with the results

involving a mortality in selected cases of from 50 to 30 per

cent. Dr. Tyler Smith, then President of the Obstetrical

Society of London, whose papers will be found in the third

volume of the Transactions of that society, is quoted as

bavin.;- had seven recoveries out of 12 cases and that "one

of the most remarkable features in these cases was, that in

two of them the pedicle was tied with a silk ligature, the

pedicle and ligature being cut as short as possible and dropped

into the abdomen without producing any bad results."

The address in 1884 was given by Dr. G. H. Kidd of

Dublin at the meeting at Belfast. The subject was Puerperal

Fever, treated chiefly from the clinical point of view. While

rightly exposing the fallacy of the theory of scarlet fever as

a cause of puerperal fever, he refused to admit the general

septicemic theory because it did not include groups of cases

which he supposed due to a specific epidemic disease. The

22 years whioh have elapsed sinoe that date have brought

evidence which convinces all who study the matter under

favourable conditions that the cases commonly grouped under
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the head of "puerperal fever" are in the main oases of

septicemia arising as the result of infection introduced from

without in connexion with the process of labour and the

lying-in, and that this septicaemia is to be prevented by the

prevention of this infection. In addition to this, the

principal group, there remains a small fraction of cases in

which the infection, although introduced from without

originally, has remained almost dormant within the body

until labour has provided the opportunity for its extension.

The theory of a specific epidemic disease has vanished.

The next address was delivered in 1893 at Newcastle-on-

Tyne by our revered colleague, Dr. C. J. Cullingworth, who is

occupying his leisure from active hospital work: by editing the

British Journal of Obstetric! and Gynecology. The subject

was Pelvic Peritonitis in the Female and the Pathological

Importance of the Fallopian Tubes in connexion therewith.

The address remains as a landmark in our knowledge of the

pathology of salpingitis ; it led to the general appreciation

by British gynaecologists of the true pathology of peri

metritis, as well as to advances in abdominal surgery in the

treatment of these cases.

In 1900 an address was given at Ipswich, where I bad the

honour to be President of the Obstetric Section, by our

friend Dr. W. J. Smyly of Dublin, whose work at the

Rotunda Hospital is well known to you all, and who has

since received the well-deserved honour of knighthood. The

subject was Maternal Mortality in Childbed. Its chief

importance as a landmark is in its indication of the simplifi

cation of antiseptic measures for the protection of

parturient women, as, for instance, the abolition of the

douche as a routine practice, and in its insistence on the

substitution as far as possible of external or abdominal for

internal or vaginal examinations during labour. Sir W. J.

Smyly does full justice to the pioneers in the fight with

puerperal fever, but like Dr. Kidd, and indeed other writers

until quite recently, he does not mention the astounding

evidence collected by Oliver Wendell Holmes, whose essay on

the contagiousness of puerperal fever was placed in my

hands by a non-medical friend in my first year as a medical

student and has ever since remained in my memory. The

profession is indebted to Dr. Cullingworth for having

reminded them of the great service which Oliver Wendell

Holmes rendered, though with so little immediate fruit.

At the meeting at Manchester in 1902 Professor Sir

William Japp Sinclair discussed Carcinoma in Women,

chiefly in its clinical aspects. In this address he expressed

his firm conviction that the secret of cancer will be dis

covered (if ever it is) by the study of cancer of the uterus,

although his reasons for this view are not very clear. He is

less pessimistic with regard to the results of vaginal

hysterectomy than many operators and was not at that time

in favour of abdominal hysterectomy in these cases.

Such an address as I am requested to give on this

occasion should, if possible, deal with some point of

general importance and interest rather than of personal

investigation or experience, and I can imagine none at

the present time so important to the present and future

members of the Association as the efforts which are

being made to improve the teaching and training of our

medical students in practical obstetrics. The faults of our

methods of teaching are obvious to every thoughtful person.

The difficulty in adequately removing the deficiencies is

undoubtedly very great. May we first consider some of the

most obvious imperfections 1 These are for the most part

due to the difficulty of providing practical clinical teaching.

There is no large maternity hospital in London capable of

accommodating the students of the various medical schools,

for the four lying-in hospitals are primarily charities for the

relief of poor women and training schools for monthly nurses

and midwives. Queen Charlotte's is the only lying-in hospital

which admits medical students or qualified practitioners

to its practice. The students, however, who take the month's

course obtain clinical teaching and experience of a kind not

to be obtained easily elsewhere, but unless the hospital is

prepared to give up its principal work—the training of mid-

wives and monthly nurses—in favour of the medical students,

its 70 beds, accommodating 1600 in-patients in the year, can

only provide the necessary experience for a small number

of the students of London. At the present time the prac

tice is attended chiefly by qualified men who, having found

out their lack of experience, are glad to make use of

the opportunities for instruction to be obtained there.

The other three lying-in hospitals provide between them 100

beds but they do not at present admit medical students. So

far as teaching is concerned their work is limited to the

training of midwives and monthly nurses. The number of

women from all parts of the country seeking to be trained as

midwives is continually increasing and to meet their require

ments the capacity of these lying-in hospitals is fully taxed.

All the medical schools and lying-in hospitals have an

extern maternity department and in this department the

students, under more or let-s organised supervision, attend

poor women in their own homes. Even in the best

organised of these maternities the supervision and instruc

tion of the students are very inadequate, for the resident

medical officer in charge of them is without that constant

guidance and close personal contact with his chief which fall

to his lot when working in the wards of a hospital. It is

impossible for it to be otherwise and it speaks well for the

general standard of practical common-sense that so few

calamities occur. When attended by students who have had

the neoettary preliminary clinical teaching these extern

maternities provide the most important and valuable training

that any medical student can obtain, for, as in private prac- .

tice, he is then placed almost entirely on his own resources.

At any time he may have to deal with one of the sudden

emergencies of midwifery, and so he begins to acquire that

feeling of personal responsibility for the direction and

management of the case which it is so difficult to arouse

in the student while at work within the hospital where

every important detail is supervised by the responsible

officers. Thus, invaluable training is at hand for every

student in the maternity districts and their responsibilities

in degree and in value are not exceeded by those of any

house surgeon or house physician—offices which can only be

held by a small minority of the best students.

Another factor which has delayed the provision of adequate

teaching in obstetrics, not only in England, but probably in

other countries, is the old ingrained idea that the process of

labour is a simple function of nature, requiring for the most

part a competent nurse only, and that the practitioners of

obstetrics, although recognised in theory as of equal stand

ing, are to be looked down upon in comparison with their

colleagues in the other great branches of medicine and

surgery. As the result of this, both in teaching and in

examinations, the study of obstetrics has been relegated to

a position totally unworthy of its immense importance to the

practitioner and to the national welfare.

As Dr. W. R. Dakin pointed out in his excellent inaugural

address before the Obstetrical Society of London last year, if

only the scourge of puerperal septicaemia can be removed

childbed will be robbed of one of its principal terrors, and

this long-desired consummation will be nearer its accom

plishment when our students are taught practically in the

lying-in wards the application to midwifery of the general

principles of antisepsis.

As shown in the report of a committee of the General

Medical Council just published it is still common in many

places for students to be permitted or even encouraged to

attend their maternity cases before they have had any

adequate instruction in those general principles of medicine

and surgery upon which the whole practice of obstetrics is

based.

Another defect in the teaching is due to the fact that the

lecturers frequently have had little experience in the practice

of obstetrics. It is considered essential for the lecturer on

medicine, surgery, or indeed any other special subject, to be

a man of wide clinical experience and to be in charge of

wards devoted to the care of patients suffering from those

particular diseases upon which it is his duty to lecture. In

obstetrics it is otherwise ; the lecturer presides over no

obstetric clinique and has often had but little experience.

He is an obstetrician in name, not in practice. He probably

does not attend 20 cases in a year. His obstetric practice is

limited to the few special cases to which he may be called

in consultation and his teaching is necessarily of the book,

not controlled by that wide personal experience only to be

acquired by the constant observation of large numbers of

cases such as falls to the surgeon, the physician, or to

himself as a gynaecologist in the course of their daily work.

They, however, aim at and attain a high standard of

theoretical teaching and all credit is due to the men who

under these very imperfect conditions have done such

admirable work as teachers and investigators. In many of

the provincial schools the lecturer is a successful general

practitioner, to whom the Fates have given a large obstetric

experience, but whose scientific training for this work

and whose experience as a teacher may have been quite

inadequate.

It is essential to have a scheme which shall place the
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teaching of obstetrics upon the same basis as the teaching of

medicine and surgery. To devise such a scheme is not diffi

cult, but to render it practicable within a reasonable time

must be a matter of considerable expense and difficulty. It

is in the first place essential that the clinical teaching be

given in hospitals provided for the purpose, where a sufficient

and continuous series of patients can be admitted, and

having as at present a large extern department where the

advanced students can attend patients at their own homes.

Lying-in wards in a general hospital would be equally

valuable if there were a sufficiently large number of beds

to insure a regular series of patients in sufficient numbers.

A small ward with a few beds is quite inadequate for routine

teaching, although of great value for the admission of special

cases. A large number of cases is less of a necessity than a

continuous series, and I am convinced that it is of the

greatest advantage to teachers and pupils that medical

students should be taught their duties at the same time and

place as monthly nurses and midwives. If taught separately

the average student learns little of the many things every

nurse knows well, and the nurse of a few months' training

thinks she knows a great deal more than the medical man, and

does not realise the wide gulf that separates her knowledge

and practice from that of the properly trained medical men.

Both student and nurse will in the wards have been taught

together how to carry out their respective duties in the best

manner with all the appliances and assistance which can be

provided there, and in passing from the wards to the out

patient department they will learn how to carry out those

principles in the simplest manner, and often enough with

little to assist their wits and their fingers in dealing with the

lesser emergencies which they will meet with.

Every clinical teacher of obstetrics should be a practitioner

of obstetrics having charge of the obstetric wards and extern-

maternity department, whose office as professor or lecturer

would necessarily terminate with the cessation of his clinical

duties. This arrangement would usually lead to the devolu

tion of the greater part of the obstetric teaching to the

younger members of the medical staff, with great advantage

to them as well as to the students. They would have more

time for visiting and clinical teaching in the labour and

lying-in wards and to devote to the pathological work of

their department which the older physician busy in practice

may find it difficult to do.

Owing to the great difficulty that there is in providing the

necessary funds for the maintenance and development of the

existing hospitals, supported as they are by the voluntary

contributions of a comparatively small proportion of the

community, it seems hardly possible to expect that adequate

accommodation can be provided in this manner in the near

future, whether by the extension of the lying-in hospitals or

provision of suitable wards in the general hospitals or by the

foundation of new hospitals. AH these are urgently needed

and will require the expenditure of large sums of money.

When we look at the splendid provision made for patients in

the great public asylums and fever hospitals we shall be

pardoned if we are inclined to look forward to a time when

the great hospitals of the country shall be relieved from the

eternal difficulty of finding the money necessary to pay for

their daily maintenance and when we shall see them equipped

in an equally suitable, though perhaps less expensive,

manner by funds provided by the State, administered by the

existing board of managers, under the general supervision of

a responsible central hospital board or commission.

The practice of obstetrics consists of the practical appli

cation of the ordinary principles of surgery and medicine to

special organs and to special conditions and yet, as stated in

the report of the Midwifery Training Committee of the

General Medical Council already alluded to, in 23 out of 37

medical schools students are allowed to attend midwifery

practice before they have received even an elementary

training in the principles of medicine and surgery. All

obstetric physicians who have to teach know well that it is

impossible to instruct such students with any enthusiasm,

however willing the students may be to learn. The action

of the General Medical Council in appointing this com

mittee is a very important step in the right direction. The

recommendations are in the main excellent and are now

being considered by the various teaching bodies. They

are—that every student be required to have conducted no

less than 20 cases of labour, subject to the following

conditions :—

A. Before the student is allowed to conduct the above-mentioned
20 cases of labour he should bo required to have held the office of
clinical medical clerk and of surgical dresser ; to have attended a course

of lectures lu medicine, surgery, and midwifery ; to have during one
month given undivided attendance upon the indoor practice of a
lying-in hospital or the lying-in wards of a general hospital ; and to
have therein attended cases of labour under the direct supervision of
a medical officer of the hospital. He Bhould further be required to
produce a certificate from the authorities of the hospital showing that
he is competent to undertake the conduct of ordinary cases.
B. No certificate that the student has conducted the above-mentioned

20 cases of labour should be accepted unless it is given by a member of
the staff of a lying-in hospital or of the maternity oharlty of a general

hospital.

These recommendations, when they can be rendered prac

ticable and can be enforced, will meet some of the most im

portant deficiencies suggested in this address. They will

insure that the student has had a considerable part of his

training in medicine and surgery and elementary obstetrics

before the required 20 oases of labour are commenced ; and

that he will have had the same practical demonstrations and

clinical instruction in the wards of the lying-in hospitals or

in the lying-in wards of the general hospitals as he receives

in his surgical and medical training.

The changes indicated in Paragraph B may be thought to in

flict some hardship upon individual students, for at the present

time the requisite certificate of attendance upon 20 cases of

labour may be given by any registered practitioner. But it

must be remembered that under the existing regulations the

certificate affords no evidence that the student has received

any instruction whatever and there is reason to believe that

such indeed is sometimes the case.

While it is perfectly clear that there are many general

practitioners able to give excellent instruction in some of

the details of practical midwifery, it is equally certain that

there are many others whose methods of practice, especially

in the disregard of aseptic precautions, would make them

dangerous teachers and would lead to the continuance of

methods which tend to the perpetuation of the still high

mortality from puerperal fever. The difficulty of making

any selection in these circumstances would be very great and

there is no satisfactory alternative but to adopt the course

which is universally followed in the teaching of Burgery and

medicine—namely, to require that instruction be given by

recognised teachers selected from the hospital staff for the

purpose and that the instruction in practical midwifery

necessary for qualification be given only by recognised

teachers.

The regulation at present in existence which demands

that the student shall attend courses of systematic lectures

is also faulty, since it involves unnecessary labour to the

lecturer and makes too great a call on the time and attend

ance of the student. This remark, indeed, applies to almost

all systematic lectures as delivered at the present time, and

many of us think that the time has come when the arrange

ments for such lectures need thorough revision. The great

extent and variety of the subjects, on the one hand, and the

excellence of so many of the text-books, on the other, make

it desirable that the greater branches of medicine and

surgery be taught in sections rather than in a continuous

course of 60 or 80 lectures. In obstetrics the usual plan

is to give a course of lectures extending over three months

and delivered on four or five days in the week during the

summer session ; this course the student is expected to

attend, but it is often quite impracticable to arrange a time

for the lectures whioh shall permit anything like the whole

number of the students to attend without interfering with

their other duties, and unless (as is the case in the larger

schools) a tutor is appointed to supplement these lectures by

classes held at short intervals, a student may get little or

none of the higher instruction which it is essential for him

to receive. The lecturer on his part has year after year to

spend a considerable portion of the time given to his lectures

in teaching the anatomy and physiology of the female

generative organs, both in the normal and gravid conditions,

before he can begin teaching obstetrics proper—namely,

the anatomy and physiology of labour, the management of

pregnancy and labour, and the science and practice of the

various complications that may arise.

It is a curious custom, but apparently a common one, for

the lecturers on anatomy and physiology to omit from their

systematic courses the female generative organs ; henoe the

student learns but little of female pelvic anatomy and of

such a highly-Important subject as the physiology of

menstruation until he attends lectures on obstetrics and

gynaecology. Before attending his cases and acquiring some

degree of practical acquaintance with the process of labour

the student is not in a position to appreciate or even to

understand much of what he hears in a course of systematic

lectures. It would be better if the instruction he received
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before his attendance npon labours were limited to the

management of normal pregnancy, labour, and the puer-

perium, together with such complications as are common.

Instruction of this kind could well be given by the demon

strator and would clear the ground for the lecturer on

obstetrics, leaving him free to devote more time to the

graver complications and more advanced work. The student

also at this later stage of his career would be in an infinitely

better position to appreciate the value of this advanced

teaching.

Another method of instruction, and one likely to be

keenly appreciated by advanced students, is the delivery

of clinical lectures upon cases recently in the wards.

Hitherto, owing to the absence of lying-in wards, snch

lectures have seldom been delivered. Amongst the many able

and learned obstetricians in London who have from time to

time endeavoured to raise the standard of teaching there

is probably no one to whom we owe so much as to the

late Dr. Matthew s Duncan. He came to London to fill the

vacant post of obstetric physician at St. Bartholomew's

Hospital in October, 1877, and from the first devoted a

large portion of his time and his great experience, and

gradually his affection also, to his wards and his students.

A " Scotsman of the Scots," he came to London believing

that there was little of value to be found South of the Tweed.

He gradually transferred his devotion from Edinburgh and

Aberdeen to London and St. Bartholomew's. He would go

to Scotland for his holiday but came back to London for

his work. His influence at the hospital may be summed

np in the statement that by his teaching and example he

transformed the teaching of obstetrics and gynaecology from

an almost insignificant position to one of the greatest

importance. This change was soon felt, not only by his

colleagues on the staff of St. Bartholomew's but by the

students and junior officers who flocked to his lectures and

wards to learn from his example that the practice of mid

wifery and gynecology could be as noble and as full of

dignity as that of the highest standards of surgery and

medicine. This transformation was due not only to his

learning and greatness as a teacher and to his success as a

leading consultant—both of which were sufficiently reco

gnised far beyond the limits of St. Bartholomew's and even

of London itself—but also to the greatness of character which

made it impossible for anyone to be brought in contact

with him, either in hospital or palace, without feeling that

the branch of the profession which he practised was as

noble and dignified as that practised by the greatest

physicians and surgeons. In this respect, as in the high

standard of his teaching, his example diffused itself in every

direction, and it is no injustice to other great teachers of his

time to say that it raised the whole standard of teaching

obstetrics and gynaecology throughout London. It is difficult

to say whether he excelled most in his systematic or clinical

lectures. Students who regularly attended his systematic

lectures received a course of instruction which by its com

pleteness rarely left any matter of importance—however

recent a contribution or emanating from whatever country—

lacking in their knowledge of the subject. Illumined with

the criticism of his clear, highly-trained, logical mind, they

were enabled to discriminate what was of permanent value and

what they might expect to lay aside with fuller knowledge.

His clinical lectures were models of what such lectures

should be. No student could help keeping his attention

fixed on the subject. No mass of detail was allowed to

obscure the clearness of the main object of the lecture, so

that every one carried away some important principle clearly

impressed on his mind, while to the more advanced student

in gynaecology the facts grouped round the main thesis (the

importance of which was not always perceptible to the

elementary student) afforded him further instruction, the

value of which rose in proportion to his knowledge of the

subject and his experience as a practitioner. The in fluence

of such a man who combined the highest personal qualities

with knowledge, experience, and clear judgment, not only in

the ward and classroom but in every relation of life, raised

the standard of the science and practice of obstetrics and

gynaecology to a position which, at least in London, they had

never before attained.

The Sewage of Tavistock.—At a special

meeting of the Tavistock (Devon) urban council held on

August 15th a tender was accepted for £4544 for carrying

out a sewage disposal scheme for the town.

SOME OBSERVATIONS ON THE EFFECT

OF STERILE CASEOUS MATTER IN

THE TREATMENT OF TUBER

CULOUS DISEASE.

By PETER PATERSON, M.B., C.M.Glasg., M.R.O.S.Eng.,

L.R.C.P.Lond.,

Kuan to the boval isflbmabt, Glasgow.

I wish to direct attention in this preliminary paper to a

few observations which I have made on the effect produced

in tuberculous lesions by the injection of some of the pro

ducts of the tubercle bacillus as elaborated in the body.

It is well known that tubercle bacilli can easily be found

in the walls of tuberculous abscesses but in the contents

they may be so few that inoculation experiments may be

necessary to demonstrate their presence. The conditions in

the interior of such abscesses are apparently favourable to

growth ; the serum and soluble toxins pass into the circula

tion, producing more or less constitutional disturbance,

whilst there is a stream of fresh serum, rich in nutritive

substances, into the interior ; the temperature is most

suitable, and still not only do the bacilli not increase but

actually diminish in numbers. There must, then, be some

substance in the contents which is inimical to the bacilli

and, as the fluids are being constantly renewed, presumably

this deleterious material is in the encapsulated solids.

The conditions which exist in an abscess, as regards the

relative proportion of caseous matter, cannot be produced in

the body as a whole, still the possibility remained that the

introduction of small quantities might exert a beneficial

influence on the disease. But before such injections could

be made it was necessary to destroy the living bacilli present,

for though these may be so few as to escape notice with the

microscope, inoculations show that even in these cases they

are present. As it was requisite that the chemical constitu

tion of the solids should be as little changed as possible it

was evident that neither heat nor chemicals could be used

for the purpose of sterilisation, and extreme cold, even

though applied continuously for a long time, does not affect

the virulence of organisms. Cold applied intermittently

was found to produce the desired result. If tuberculous pus

be kept in a refrigerator for five or six months, but allowing

it to thaw frequently during that time, the pus will

not induce tuberculosis when injected into guinea-pigs,

even in large doses. Having destroyed the bacilli by this

means the serum is poured off and the sediment is then

washed for three days in a continuous stream of cold

sterilised water to remove all soluble toxins. Sterile normal

salt solution is now added to the fine white sediment till

each cubic centimetre of the emulsion contains five milli

grammes of solid substance and the material is then ready

for use. Large numbers of animals have been injected with

this suspension and in no instance has tuberculosis been

produced. If a large quantity be injected into a tuberculous

patient there is a well- marked reaction but a few minims

can be given without any evident disturbance. If the opsonic

index is to be regarded as the degree of resistance of the

body against any particular organism then we have in this

substance a means of raising the tuberculous index to

a high level and that without any negative phase.

In one of my patients this index rose from 0 ' 5

to normal limits within 12 hours. Such a rapid rise is

unusual but there is no difficulty in raising the index to

what is regarded as normal and in maintaining it at that

level. The technique necessary to obtain this index is so

elaborate that it can only be conducted in a folly equipped

laboratory and by a properly trained observer, and so leng as

it remains in this position it can only be employed in a

limited number of cases. In using caseous matter I have

found the temperature a convenient guide to the dose. If

sufficient be introduced to raise the temperature from 0 ■ 5° to

1° the best results are obtained and at the same time the

index keeps within normal limits. If there be no rise of

temperature the index may still be high and yet little, if any,

improvement be observed in the disease. I have found that
from 0 • 1 to 0 ' 5 cubic centimetre of emulsion given every

second day is sufficient to raise both index and temperature.

I begin with the smaller quantity and increase the amount

at each injection till a slight reaction appears. The following
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is a short summary of several cases in which this treat-
merit 'has bees tried. • '

Case 1.—The patient was a girl, aged eight years, with

old-standing hip-joint disease. The joint was ankylosed

and a sinus led from the outer side of the thigh up towards

the joint. The skin round the opening of the sinus was ex

tensively and deeply ulcerated. The sinus closed and the

ulcers healed with four weeks' treatment.

Cask 2.—The patient, a boy, aged nine years, had tuber

culous disease of the left clavicle, tire left tarsus, and the

right fibula. The left foot had been amputated and the

fibula destroyed for about five inches before the treatment

was commenced. When the injections were started there

was a long open wound over the fibula and a sinus, dis

charging pus, over the clavicle. These were healed within

five weeks after the injections were commenced.

Cass 3.—The patient was a girl, aged 14 years, with

disease of the synovial membranes of the wrist-joint whioh

was discharging through two sinuses. After seven weeks'

treatment the swelling had disappeared and the sinuses closed.

The movements, though improved, are still restricted.

Case 4-r—The patient, a woman, aged 22 years, had lupus

of both cheeks of 12 years' duration. The patches were

covered with small superficial ulcers and the edges consisted

of a zone of firm papules. These were healed after two

months' treatment, though their outline still becomes red

when the patient is excited.

CASE S.—The patient was a woman, aged 35 years, with

chronic pulmonary tuberculosis. Both apices were diseased

and with cavity formation . Cough was troublesome, expec

toration was moderate in quantity, and bacilli were numerous.

"With three months' injections the symptoms have greatly

improved. The rales have quite disappeared from the left

apex and nearly so from the right. The cough is very slight

and only for a little while in the mornings. There is almost

no expectoration and the bacilli have been absent for two

months.

These cases, though not by any means conclusive, are at

least encouraging and justify further investigation.

Glasgow.

UPON AN ANTI-CHOLERA SERUM.

By ALLAN MAOFADYEN, M.D. Edtk;,

FUlLEHIAIf PBOi'EaSOE OF PHYSIOLOGY, BOYAL IXSTITUTrOX.

It is generally accepted that the symptoms of oholera

Asiatica are the result of an acute intoxication with certain

produots of the specific agent—the comma baoillus of Kooli.

Further, that these symptoms are due not to a general

invasion of the body by the bacillus but to an absorption of

its toxins from the seat of infection—the intestine. An

intoxioation being the cardinal feature in the disease the

character of the specific poison became naturally a subject

of close investigation, and more than one attempt has been

made to isolate it and to bring the treatment of cholera

within the range of serum therapeutics. Little hope of

success has been found to lie in the preparation and the use

of a bactericidal serum. The serum therapy of cholera, if it

is to meet with any success, must rest on an antitoxic basis,

bearing in mind the clinical features of the disease. This

also has generally been recognised by those who have

endeavoured to introduce specific methods of treatment.

Numerous efforts have been made to obtain toxins from

cultures of the cholera organism. Two theories, apparently

contradictory, arose with regard to the nature of the specific

toxins and gave rise to much controversy. It has been

maintained, notably by French observers, that the poison is

a genuine secretory product, both in vita and in vitro, and

extracellular in the sense of being diffusible and soluble.

Others, and pre-eminently German observers, maintain that

the poison is inherent to the cell plasma and therefore of the

intracellular type. The point of view determined in each

case the method of investigation employed. The upholders

of an extracellular poison endeavoured to obtain a secreted

toxin by the cultivation of the bacillus on fluid laboratory

soils, whilst those who held the poison to be intracellular

worked with thus killed and undoubtedly toxic bodies of the

bacilli. It may be useful to summarise the main results that

were obtained inasmuch as a good deal of the work dates ten

years back.

Among the earlier observers Petri 1 grew the comma

bacillus on peptone soils and obtained a heat-resistant

proteid termed by him " toxo-peptone." The entire cultures,

sterilised by heat, proved to be more toxic than their

filtrates. Hueppe and Bcholl3 cultivated the bacilli in

fresh sterile eggs. The aicoholie precipitate from the egg

yielded an aqueous extract poisonous to the guinea-pig.

This effect was, however, shown to be due mainly to ordinary

decomposition products and the retained alcohol. Gsmaleia,*

as the result of his investigations, came to the conclusion

that there are several cholera toxins. The organisms grown

on a special veal broth yielded two soluble poisons—the one,

thermolabile, produced diarrhoea in the rabbit, and the other,

thermostable, caused an intoxication but without diarrhoea.

The doses required to bring about these effects were

considerable. Behring and Ransom in 1895 4 described

a soluble poison obtained by them from fluid cultures

of the comma bacillus which was heat-resistant and

acutely toxic to the guinea-pig in concentrated doses. For

this poison they were able to prepare an antitoxin. It can

hardly be supposed that these observers were dealing so

muob with the genuine poison as with secondary products

which are to be met with in old cultures of the cholera and

other organisms. Nor does their serum appear to have

exhibited antitoxic properties much more striking than

those of the normal serum. The important researches of

Metchnikoff, Roux, and Salimbeni ° call for detailed

notice, both on account of the ingenious methods employed

and the results obtained. Highly virulent cultures of the

comma bacillus, prepared by cultivation in collodion sacs in

the peritoneal cavity of the guinea-pig, were sown on a

special medium containing 2 per cent, peptone, 2 per cent,

gelatin, and 1 per cent, sodic chloride. A short period of

incubation was given to the cultures in order to obtain the

toxin before it had undergone modification. The cultures

reached their maximum toxicity on the fourth day and were

then filtered. The filtrate was toxic on subcutaneous

injection in doses of 0 ' 3 cubic centimetre per 100 grammes

weight of guinea-pig. This toxin, similarly to Behring and

Ransom's, was not sensibly modified at boiling point but

lost its activity under the action of air and light. The

guinea-pig was most susceptible to the toxin, other animals,

such as the rabbit, requiring larger doses. The poison

acted subentaneously and peritoneally. The effects consisted

in hypothermia, peritonitis, fluid distension of the small

intestine, along with hyperemia of the abdominal organs.

These results appear simple and conclusive in favour of the

toxin obtained being a genuine secretion product of the

bacilli. They are, however, open to another interpretation—

viz., that these observers were really dealing with toxic

elements of the comma bacillus which had been released by

autolysis and disintegration of the cells. The death-rate of

organisms, even in a young cholera culture, is rapid.

Gottscblich and Weigang ' found that in a two-days' culture

of cholera at 37° C. only about 10 per cent, of the bacilli

were alive and on the third day at most 1 per cent. It still

remains to me doubtful if such poisons are of the same

character as those developed in the body in the course of a

cholera infection.

Pfeiffer is the most distinguished upholder of the doctrine

that the cholera poison is contained in the protoplasm of the

cell. Young broth cultures have no marked toxic effect on

filtration. On the other hand, carefully killed young agar

cultures produce an acute intoxication of the same nature

as that produced by living cultures. This has been demon-

strated*by Pfeiffer, in a most careful series of experiments.7

There can be little doubt that the primary cholera toxin is

of the endocellular type, of an unstable character, and is

easily converted into less toxic modifications. Its demon

stration, therefore, requires a careful and conservative

technique. Subsequent research has not substantially

modified the respective standpoints indicated except in so

far as Pfeiffer's conclusions have met with the widest

acceptance. Bince 1896 neither Behring and Ransom nor

1 Petri : Arbeiten ana dem Kaiscrlichen Geeuiidhcltsamtc, Band vi.,

1KB.
2 Hueppe : Deutsche ModiciniBche Wocheusohrift, p. 417, 1891.
* Ganialoia : Archived de Mcdeciue Kxperimcntale, p. 172, 1892.

* Behring s Deutsche Merticinische Wochensohrift, p. 294, 189S ;

Ransom - Ibid., p. 457, 1895.
» Metchnikoff. Roux, and Salimbeni : Annates de I'Institut Pasteur,

vol. x., p. 257, 1896.
• Gottscblich and Woigang: Zeltschrift fiir Hygiene, p. 376, vol. u,

1895.
» Pfeiffer, ibid., vol. xi., 1892, p. 393; vol. xv„ 1894, p. 268; and vol.

xx., 1895, p. 217.
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Metchnikoff and his colleagues have, so far as I am aware,

published any further communications and one may assume

that the results did not fulfil their expectations. The reader

must be referred to the papers by Kraus arid Prautschoff 8 ;

upon cholera and other vibrios and their hsemotoxins, toxins, I

and antitoxins, as the details do not admit of a short

analysis.

Whilst the various methods employed have led to the

demonstration of toxic elements in fluid cholera cultures the

filtrates obtained are less toxic than the unfiltered cultures

and have not given satisfactory immunising results. The

criterion of an active toxin is the production of a potent

antitoxic serum. Judged by this standard the soluble

toxins hitherto described have proved disappointing. This

will be evident by reference to the immunising experiments

of Metchnikoff and his co workers. Two horses received

subcutaneous injections of the filtered toxin prepared in the

manner described, the initial dose being ten cubic centi

metres. At the end of six months the horses were able to

tolerate injections of 200 cubic centimetres. The injections

were made at intervals of from 10 to 12 days and caused con

siderable local reaction. The serum mixed with the filtered

toxin and injected into guinea-pigs subcutaneously gave the

following results. After three months' treatment, and a total

injection of 350 cubic centimetres of toxin, three oubic

centimetres of the horse's serum neutralised one and a half

lethal doses of the filtered toxin. After six months, and the

injection of 950 cubic centimetres of toxin, one cubic centi

metre of serum neutralised four lethal doses of toxin. The

figures indicate that the immunising value of the toxin and

the antitoxin was of a feeble character. The Behring-

Ransom serum was likewise found to neutralise the same

toxin. The serums prepared in goats by Pfeiffer by the

injection of the bodies of the bacilli were of high

bacteriolytic power but without demonstrable antitoxic

action for the intracellular poison. The serum did

not protect against the killed and toxic bodies of

the bacilli. Whilst, therefore, it is recognised that a

cholera serum should possess antitoxic qualities, Pfeiffer's

serum did not exhibit these and Metcbnikoff's, even after

a prolonged period of immunisation, did not in its effects

strikingly exceed the range of action of normal serum.

Further, the feasibility of preparing an antitoxin for that

primary poison which exists as an integral constituent of

the cholera bacillus has remained a matter of dispute, and

has been regarded as impracticable by many competent

bacteriologists.

It was with the object of obtaining a definitive result,

either in a positive or negative sense, that the following

investigation was undertaken. As I have already briefly

stated in a previous paper upon an antitoxic typhoid serum

the experiments with the cholera endotoxin were successful.9

The cold-grinding method adopted gave the necessary con

ditions for obtaining the cholera endotoxin directly from

tl\e living cell and studying its properties. Virulent cultures

of the comma bacillus were employed for the purpose of the

experiments. The organisms were cultivated on nutrient

agar in Roux bottles. A watery emulsion of the eighteen hours'

growth was made, which was then washed in a high-speed

centrifuge. The separated organisms were triturated at the

temperature of liquid air and the product was taken up in 1 in

1000 caustic potash. On spinning, a clear supernatant fluid

representing a 10 per cent, extract of the comma baciili was

obt-iined and was treated very rapidly with chloroform

vapour. The cell juices were in every instance sterile and

were acutely toxic to experimental animals. The quantita

tive yield from the various grinds was remarkably constant

and averaged about ten milligrammes of solid matter per

cubic centimetre of the juices. This being the case it was

possible to trace any parallelism that might exist between

the virulence and the toxicity of the cultures—a matter of

considerable theoretical and practical importance. It may

be here stated that the cultures of high virulence yielded the

most toxic and the cultures of low virulence the least toxic

j uices, whilst in those instances in which the virulence bad

been allowed to diminish to such an extent that, e.g., two

platinum loops of a culture did not kill the guinea-pig, the

toxicity of the juice suffered a corresponding drop, one-half

cubic centimetre and even one cubic centimetre failing to

kill, whilst one-tenth cubic centimetre from a virulent

• KrauB and Prautschoff : C'entralblatt fiir Bactoriologie, Abtheil i„

Hftfte 3 and 4. 1906.
» Macrad.ven : Procef dingn of the Koyal Society, Mareh 8ti>, 1906 •

Brit. Mod. Jour., April 21»t, 1906. '

culture killed acutely. This leads me to conclude that as

regards the cholera endotoxin virulence and toxicity are

intimately related, inasmuch as Increased virulence implies

increased toxicity and vice vend. This observation may

explain the discrepant results obtained by different workers

and in any case justifies the nse 1 have constantly made of

virulent cultures in my investigations upon this and other

pathogenic organisms.

The variations in toxicity of the cholera cell juices! con

sider to have been largely dependent on variations in the

toxic quality of the material at the time of grinding. The

index for a good yield of endotoxin is the virulence of the

given culture and this varies under laboratory conditions

despite all precautions taken, and is liable to sudden drops.

It is a source of trouble in connexion with experimental

work on the cholera organism.

Toxicity of the cell juices.—From the most virulent cultures

toxic extracts were obtained which on peritoneal injection

killed guinea-pigs acutely in doses of fVth and ,'oth cubic

centimetre, whilst ,'oth cubic centimetre rendered the animals

ill. The average lethal dose for guinea-pigs of 300 grammes

weight was ^th cubic centimetre (about one milligramme).

The extracts from cultures of lower virulence killed in doses

of 0*3 and 0" 5 cubic centimetre. Where the virulence was

feeble doses of 0 5 cubic centimetre and upwards were

neoessary to kill the animals. The endotoxin also acted- sub

cutaneously. The effects were the same as on peritoneal

injection—congestion of the intestine, hyperemia of the

organs, and hemorrhages in the stomach. The doses killing

subcutaneously were two cubic centimetres and one oubic

centimetre. In the instances tested 0 - 5 and O -2 cabio centi

metre failed to kill. The results were not so constant as

those obtained with the smaller peritoneal doses.

The endotoxin likewise killed rabbits acutely on intra

venous injection. The symptoms were collapse, occurring

about three-quarters of an hour after the injection, acute

diarrhoea, and a rapid fall of temperature ending in death,

at times within one hour. 'From the meet virulent cultures

2'„th and ,V h cubic centimetre of the cell juices killed acutely

with the above symptoms. The average lethal dose ranged
from 0 ■ 3 to 0 ■ 5 cubic centimetre. The filtered juices were

also toxic—e.g., 0"2 and 0'6 subic centimetre of a filtered

juice proved acutely fatal. The rabbit was more tolerant to

subcutaneous injections—e.g., one, two, and three cubic

centimetres of the endotoxin did not kill but preduoed

considerable looal swelling and induration. The guinea-

pig proved more uniformly susceptible and was therefore

mainly employed in the subsequent serum tests.

The endotoxin was acutely fatal to goats on intravenous

injection. A goat died within 12 hours after an injection of

^th cubic centimetre (about one milligramme). A second

goat developed persistent diarrhoea after a dose of TJ„th cubic

centimetre (about ,\,th milligramme). In three other

instances T J 0th cubic centimetre rendered the animals ill,

whilst -g'oth and 3>„th cubio centimetre produced acute

diarrhoea and death. These examples indicate the potent

nature of the cholera endotoxin when introduced into the

blood stream of a susceptible animal, ^th milligramme of

the material inducing marked toxic effects.

In all the above experiments the freshly prepared endo

toxin was injected. The juices deteriorate in toxic power on

keeping and are readily modified by heat, as will be seen

from the following experiment :—

Toxic Cholera CellJuice.

Half hour at 66*C. Half hour at 60" C. Unhealed.

Guinoa-prg : 1~0 c.c.
alive.

Qulnea-plg : 10 c.c.
alive.

Guinea-pig : 1-0 c.c.

Guinea-pig : 0 5 c.c.

Guinea-r>!g : 0-3 c.c.

Gulnea-plg : 0'5 c.c.
alive.

Gulnea-plg: 0*6 c.c

Guinea-pi g : 0'3 o,c. Guinea-pig: 03 c.c.
dead.

The toxicity of the cell juices in the above doses was

destroyed after half an hour's heating to 65° and 60= 0. The

results were the same in the case of the typhoid endotoxin

obtained under similar conditions. The soluble toxins

obtained by Ransom and by Metchnikoff resisted heatine to

100° 0.

Ivimuniting experiments.—These were carried out on the

ra'jbit and the goat. Normal rabbit's and goat's serum had

no appreciable neutralising effect on the toxins obtained
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directly from the cholera organism—one cubic centimetre of

normal serum did not neutralise two lethal doses of the

endotoxin. The rabbits received subcutaneous injections of

the toxic cell juices and proved tolerant to considerable

doses. One rabbit received at intervals of a week 1, 2, 3,

and 5 cubic centimetres of the toxin subcutaneonsly. The

serum was tested seven days after the last injection. The

serum-toxin mixture was kept at 37° 0. for half an hour

before injection into the guinea-pig. The results are given

In the following table :—

Guinea-pig. Dose. Result.

1 2 ce. toxin + 2 o.o. serum Alive

2 2 cc. „ +1 cc. „ ■ i

3 2c.c. „ + ice. ,, t*

4 1 cc „ +2 cc. „ tl

5 1 cc „ +1 CO. „ if

8 1 co. „ + 4 cc „ n

1 1 co. „ +2 cc. normal serum Dead

.« 0 2 toxin

One cubic centimetre of the toxic cell juice contained five

ascertained lethal doses. The treated rabbit's serum had there

fore acquired distinct anti-endotoxic properties, inasmuch

as 0*5 cubic centimetre neutralised ten lethal doses of the

endotoxin, whilst one cubic centimetre of normal serum did

not neutralise two lethal doses. Other treated rabbits gave

similar results after a short period of immunisation—e.g., in

two instances tested, ,\,th cubic centimetre of the serum pro

tected against three and „' , th cubic centimetre against two

ascertained lethal doses of the endotoxin. The injection of

the fresh toxin in a condition favouring absorption no doubt

favoured the result. By means of these experiments one was

able to demonstrate at the outset the production of an anti

body for the cholera endotoxin. It was also evident that one

was dealing with an active toxin.

The further immunising experiments were carried out on

the goat and the intravenous method of injection was

employed. This animal is highly susceptible to the action of

the cholera endotoxin, as will be seen from the figures

already given, and a careful method of dosage is necessary

for successful immunisation. A goat received intravenously

at intervals of a week r^th, Jvth, -fath, Jth, ^th, and }th

cubio centimetre of toxic cell juices. The animal was ill

after the first injection and the subsequent doses produced

distinct reactions. The serum was tested after the sixth

injection. The results are given in the accompanying

table :—

Guinea-pig. Dose. Result.

1 2 cc toxin + 2 cc. < erum. Alive.

2 2 cc. „ +1 cc it Dead.

3 2 cc. „ +4 cc „ Alive.

4 1 cc. „ +2 cc. M ii

5 . 1 cc. „ +10.0. II •i

6 Ice „ +4cc If ii

The cell juice contained four ascertained lethal doses in

one cubic centimetre. The figures therefore show that one-

half cubic centimetre of the serum protected against eight

lethal doses of the endotoxin. It had been previously ascer

tained that one cubic centimetre normal goat's serum will

not protect against two lethal doses of the poison, nor, as a

matter of fact, was there any appreciable action in two cubic

centimetres of normal serum.

A second goat was treated more deliberately and for a

longer period, beginning with sublethal initial doses of the

endotoxin, and tolerance was established to otherwise fatal

amounts. The weekly injections made were , ' ,th, h,

Ath, s>othi Mb. Vo-th, Mh, ^th, ^th, ^th, Jsth, ^th,

j'jth, j^th, rjth, and ird cubic centimetre. The animai

was ill after the first injections of i&0th, Vath, ^th, and

j'fth cubic centimetre. The total amount injected was

about one cubic centimetre, or 10 milligrammes, of solid

matter. The injections extended over four months, the

animal at the end of that time being alive and well. In the

case of this goat the neutralising power of its seium was

always tested against the same amount of toxic cell juice—

viz., one cubic centimetre, and containing from three to five

ascertained lethal doses. The serum- toxin mixture was kept

at 37° 0. for half an hour before injection into the guinea-

pig. The following table represents the results obtained.

Serum lettt.

Goat. Blood sample.
Ascertained

lethal doses of
toxin.

Amount of
serum.

Guinea-pig.
Result.

After 6 Injections. 3 A co.
• Alive.

•• ., i, 3 Ace 11

>■ ii •■ 3 A c e- M

.. 13 6 A cc • 1

 5 A o-o. *■

,. 14 „ 3 Ace. H

•t ii ii 3 A cc. fl
 3 A co. 1*

>• >, .. 3 A cc If

1. i. 3 lis cc ■ 1

• • •• 3 ii, CO. • i

.. 15 3 ih cc.

S CC N

3 An CO. it

3 si, cc „

3 i4o cc II

,i ,■ i. 3 lJ0CC ,1

The figures demonstrate that marked anti-endotoxic

properties had developed in the serum of the goat and

had increased to the degree that sJffth cubic centimetre of

the serum neutralised three ascertained lethal doses of the

endotoxin, a property not possessed by one cubic centimetre

of normal serum. A few tests were made with the goat's

serum on the rabbit and showed that the serum likewise

acted on intravenous injection. For example, jfoth cubic

centimetre of the serum protected a rabbit against the

intravenous injection of from three to four lethal doses of the

endotoxin, and in other tests similar results were obtained.

The experiments having served their purpose have not in

' the meanwhile been carried further, although I have little

doubt that still higher serum titrates could have been

obtained. They demonstrate not only the feasibility of pro

ducing an antibody for the cholera endotoxin by the method

adopted, but also the practicability of raising to a marked

degree the anti-endotoxic value of the serum. It remains to

add that the goat's serum likewise possessed agglutinative

and bacteriolytic properties—e.g., jo^jtb cubic centimetre

of the serum agglutinated the cholera bacilli and -riAjrth

cubic centimetre gave Pfeiffer's reaction. The experiments

in this direction were not carried further than was necessary

to demonstrate the existence of these bodies.

Conclusions.

The experiments show :—1. That acutely toxic cell juices

possessing active immunising properties can be obtained

from the cholera organism by the method employed. 2. That

an antibody can be produced for that primary poison which

exists as an Integral constituent of the cholera bacillus—a

matter upon which there have been considerable dispute and

difference of opinion. 3. That the anti-endotoxic power of

the serum can be raised to a marked degree—a matter of

equal importance. 4. That the serum in addition to its anti-

endotoxic possessed agglutinative and bacteriolytic pro

perties. 5. That in the case of the cholera organism there

exists an intimate relationship between its virulence and

toxicity. 6. That the cholera endotoxin obtained under the

conditions described is thermolabile, being readily destroyed

at 55° and 60° 0.

King's College, London.

Diphtheria in Tiverton .Rural District.—

At a meeting of the Tiverton (Devon) rural district

council held on August 14th it was decided, on the

recommendation of the Bradninch parochial committee, to

request the Local Government Board to hold an inquiry into

the causes of the outbreak of diphtheria which had existed

for more than a year at Bradninch.
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HEMATOGENOUS ALBUMINURIA.*

By R. HINGSTON FOX, M.D. Bkux., M.B.O.P. Lond.,

PHVSH-IAX TO THK FBIENDS' PBOVIDE2CT IH8TITUTIOB.

History.—Nearly 50 years passed after the connexion

between albuminous urine, dropsy, and kidney disease was

established by Dr. Bright in 1827, before the fact was

recognised that albuminuria was found in a class of persons

who were not the subjects of kidney disorder, at any rate in

its usual forms. It was long before the chemical examina

tion of the urine was made a matter of routine practice even

in hospitals. This became more common daring the third

quarter of the nineteenth century but it was not until the

ninth decade that it was considered a needful part of the

examination of candidates by most insurance offices.

Such keen clinicians as Gull 1 and Andrew Clark ' in

this country, Vogel * in Germany, and Jaccoud * in

France, did not fail to observe these anomalous cases

of albuminuria at an earlier date, but so far as appears

the first clear account of them was given in Moxon's

paper 5 in Guy's Hospital Reports for 1878. Dukes's obser

vations * at Rugby quickly followed and many of us can

remember how keenly the matter was discussed by Saundby,7

Maguire,5 Barnes," and others during succeeding years.

Pavy1' defined the oyolio type in 1885, and the more favour

able view of such cases which was finding acceptance was

strongly contested by George Johnson.11 Meanwhile Fur-

bringer19 and Leube1* in Germany, Capitan1* in France, and

Stirling14 and Grainger Stewart15 in this country, making

observations on soldiers, cadets, children, and others, showed

that a large percentage of persons accounted healthy by

every other test passed albuminous urine at some time in the

day. Munn15 made similar observations on American candi

dates for life assurance.

It has thus come to be established that there is a form of

albuminuria of common occurrence the subjects of which

are generally young men or boys, although there is no reason

to think that the female sex is exempt ; often they are pale,

wanting in vigour, and dyspeptic, and are liable to faints or

headaches ; they have usually excitable hearts and the arterial

tension varies much under slight influences. The urine is not of

continuously low specific gravity ; the albumin, which consists

mainly of serum albumin, is often present only at intervals,

following the rise from bed and entry on the work of the

day, or succeeding a meal, or coming on after muscular

exertion, cold bathing, or emotional strain. In other cases

its presence is continuous but the amount varies. The

urinary sediment contains no tube casts or renal cells,

excepting that sometimes a very few small hyaline casts

may be found ; crystals of oxalate of lime are often present ;

still more frequently there is an exoess of uric acid. The

albumin is also found in healthy persons—that is, in those

who act in all ways as such.

Nomenclature.—This form of albuminuria has been termed

"transient" (Capitan,19 1883; Legendre19; Rohlfing11;

Flensburg 19 ; cf. Petit," 1875); "intermittent" (Moxon,5

1878; Rooke17; Falkenheim,19 1884; Bertrand"; Broad-

bent 18 ; Guyon 19 ; Rabagliati ,0) ; " of adolescents " (Moxon,5

1878; Dukes,8 1878); "physiological" (Marcacci,91 1878;

W. Roberts," 1884; Leube,1* 1887; Weinbaum 19 ; 80II-

mann,19 &c.) ; "of the (apparently) healthy " (Furbringer,1*

1879 ; Griswold 19 ; van Noorden 19 ; Stirling 11 ; Wash

burn1*); "latent" (G. Johnson,11 1879; cf. Gueneau de

Mussy,'1 1874; and Rey,*1 1876); "dietetio" or "ali

mentary" (Stanley Rendall,19 1883; Grainger Stewart15);

"cyclic" (Pavy,10 1885; Merley19; Canfield"; Klem-
perer19; Ostwald19; Heim lB) ; "functional" (Ralfe,"

1886 ; Gairdner 14 ; Brandreth Symonds 19 ; Armstrong »•) ;

" paroxysmal " and "simple persistent" (Grainger Stewart,1'

1888); "neurotic" or "emotional" (Pessez,1' 1888; Rem

Picci19); "postural" or ''orthostatic" (Marie9*; Teissier,*7

1899; Stokvis1*); "early" (Dukes,5 1891); "benign"

(Renard,91 1869); and "spurious" (Pizzini,19 1897). The

number and variety of these designations are in accord

with our ignorance hitherto of the pathology of the disorder.

Many of the terms describe prominent features of some of

the cases, others like " functional " are little more than a

cloak for want of knowledge.

• The superior figures occurring throughout the article are reference*

to the bibliography at the end.

Catues.—Much stress has naturally been laid on the

influence of blood pressure, altered by exercise, posture, or

emotion, as a cause of the condition ; yet it must be granted

that the same cause produces in other persons no such effect.

Moreover, the signs of an unstable neuro- vascular mechanism

(Pavy 10) are quite absent in some instances. As early as the

days of Prout it was suspected that a change in the albu

mins of the blood apart from kidney disorder might be

the cause of some forms of albuminuria. This was the

opinion of Jaccoud4 and it formed the subject of a thesis by

Rendall,19 and many inconclusive experiments were made to

establish the theory. Semmola 59 worked in the same field

and Bamberger*9 of Vienna in 1881 described "hemato

genic albuminuria." These views were, however, specula

tive and Stokvis 19 declared in 1901 that proof of their truth

as an explanation of benign albuminuria was wholly

wanting. Teissier*7 thought that the kidneys might be

ill developed so as to be permeable to the albumin of the

blood.

Sir A. E. Wright's researehes.—Sir A. E. Wright's

hematological studies*0 have produced strong grounds for

the belief that this kind of albuminuria is due to a disorder

of the blood, the outstanding feature of which is lessened

coagulability (diminished viscidity). The evidence for this

has been already detailed in The Lancet and may be

summarised as follows. 1. In four subjects of this

form of albuminuria the coagulation time of the blood

averaged one minute 50 seconds. It is well known that

salts of calcium increase the coagulability by promoting the

formation of fibrin. By the administration of calcium

lactate to these four subjects the time waB reduced to an

average of one minute 20 seconds. The albumin had

then disappeared from their urine. 2. In four oases of

albuminuria with signs of disease of the kidneys or urinary

passages the average coagulation time was one minute

30 seconds and it was reduced by the administration of

calcium lactate to an average of 50 seconds. The albumin

was unchanged or somewhat increased in amount. 3. The

functional efficacy of the kidneys was demonstrated to be

unimpaired in seven of the first class of cases by the deter

mination of the " excretory quotient," which is a measure

of the power of the kidney to elaborate out of the blood

a concentrated saline solution. In the four cases of

the other class it was found to be lowered greatly.

4. The subjects of the form of albuminuria in question

have usually been undergoing rapid bodily growth, in

which there is a demand for calcium, especially for bone

formation, so that a deficiency of this substance in the

system is likely to occur. 5. Experience has shown that a

milk diet which is rich in calcium cures the albuminuria in

many cases. 6. Wright ranges this symptom with a class of

other ' ' serous hemorrhages dependent on transudation of

serum and associated with lessened coagulability of the

blood ; amongst these are urticaria, chilblains, and forms of

headache, oedema, and weeping eczema. It is not the rule

for these disorders to occur in the same subject, so that it

seems that one person is vulnerable in bis skin, another in

his meninges, another in his kidneys ; and thus far a kidney

weakness may be postulated in those who have hemato

genous albuminuria.

Further observations.—The control of the albumin by the

use of calcium lactate is the chief clinical test. It has been

confirmed by other observers, although no results have yet

been published so far as I know. I have used the test in 16

cases of albuminuria indiscriminately. In seven the albumin

disappeared or was reduced to a small trace after the taking

of the lactate. These were, I believe, all instances of

hematogenous albuminuria. In the remaining nine the

albumin persisted ; in most of these cases signs of kidney

disease were present, but in two or three the albumin may

have been hematogenous, needing a longer course of the

calcium salt for its removal. I give brief notes of the cases.

Oases 1, 2, and 3.—In two boys, aged 11 and 16 years

respectively, and one girl, aged 13 years, a pretty dense

cloud of albumin was found on boiling the forenoon urine,

and there was also marked excess of uric acid as shown by

Simon's test.91 The forenoon urine some days later, after

two or three doses of the lactate, was free from albumin and

the uric acid was also much diminished. One of the boys

had a most unstable nervous system and was liable to

epileptic attacks; bis albumin varied from 1 per cent.

(Esbach) to nil under changed conditions of diet and

exercise.15 I have watched this case during several months

and am fully satisfied of the control of the albumin by the
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lactate which, however, has to 'be continued in t>i-weekly

doses to prevent recurrence.

'Casks 4 and 5.—The patients were two men aged 25 and

39 years respectively, in whom a thin clond of albumin

disappeared after 30 grains of the lactate. In the latter

case the effect was transient and the remedy had to be

repeated.
■■Oabb 6.—A neuralgic ailing woman, 32 years of age,

passed albumin in her urine, a marked cloud on boiling.

After three doses of the lactate it was reduced to a trace.

"Case 7.—A thin cloud in a hypochondriacal woman, aged

60 years, entirely passed away under the remedy.

"Oases 8 and 9. —The patients were 'two men, aged about

42 and 50 years respectively, of full habit of body, and rather

florid. They were known to have passed albumin for two and

three years respectively ; there were no renal elements in the

centriiugalised sediment. The elder of the two took alcohol

freely. The albumin was unchanged after two doses of the

lactate, which was not further pursued.
•Case 10.—The patient, a man aged 35 years, had albu

minuria (about 0 2 Bsbach) for eight years following acute

nephritis. The deposit showed a few small casts and blood

discs and many fragments of uric acid crystals. Two doses

of calcium lactate only diminished the quantity of albumin.

'Case 11.—A man, aged 49 years, had passed copious

albumin for at least 18 years. Tube casts were numerous ;

the general health apparently was excellent, and the patient

was stout and florid. Arterial tension was high but there

was no other vascular change. After several doses of lactate

the albumin was apparently increased in quantity. This is

an Instance of the rare condition of ' ' albuminuria of long

standing with apparent health."

Case 12.—A man, aged 54 years, had had albuminuria

for at least three years ; many casts were present and the

arteries were thickened. The albumin was unchanged after

the lactate treatment.

'Case 13.—The patient was a woman, aged 55 years, who

had had albuminuria on and off for eight years with cardio

vascular changes ; the urinary sediment showed one or two

oasts and some renal cells. After two doses of the lactate

the albumin was reduced from a thin cloud to a trace.

Case 14.—The patient was a man, aged 58 years, who

was very obese. Arterial tension was high. The albumin,

which presented a dense cloud on boiling, was persistent after

taking the lactate.

'Case 15.—The patient was a man, aged 69 years. He

appeared worn and had thickened arteries. A dense cloud

of albumin was present, with renal cells. There was no

change after taking the lactate. This patient died five

months later from cerebral haemorrhage.

Case 16. —The patient, a man, aged 75 years, in fair

general health, but with a cordy pulse of high tension, was

known to have had albuminuria for three years. Two or

three casts were found in the sediment. There was no

change after two doses of the lactate. This was a case of

slow senile albuminuria.

The calcium-lactate test was applied as follows. Two

doses were given, in some cases more ; about 15 grains in

each dose, varied according to age and body weight ; the

patient took one at bedtime and the second two nights later

and supplied a sample of the urine passed about noon on the

day succeeding the second dose. The evidence given fairly

proves the existence of what I have termed "hematogenous
albuminuria ";m that is to say, that in many cases of

albuminuria the primary oause is the state of the blood. It

is probable that these cases include the bulk of those

hitherto described as "adolescent," "cyclic," &c. The

disturbance of the neuro-vaecular mechanism so often found

seems to be only a contributing cause. Further observa

tions are needed to define the limits of the condition.

Diagnosis.—In most of the oases of hematogenous

albuminuria the conditions already noted as to age,

nervous temperament, and excitable circulation are present.

Headaches or faints are common. But the three chief

signs are : (1) the albumin is absent or at least lessened in

the night urine ; (2) it disappears after taking calcium

lactate ; and (3) the urinary sediment (centrifugalised or

deposited after 24 hours' standing) contains no casts or

renal cells, but often crystals of uric acid or oxalates.

Hematogenous albuminuria mn4 be distinguished from the

rare condition of "albuminuria of long-standing without

apparent disturbance of health " described by Dr. F.

Hawkins," by myself," and by others, and of which Oase 11

is an Instance. Here the albumin is nephrogenous and

possibly comes from a limited lesion of one kidney

(Ziemssen) ; epithelial casts are shed freely, the albumin is

persistent at all hours, and in Case 11 was quite uncontrolled

by the calcium salt. The full diagnosis of hematogenous

albuminuria cannot be made without a microscopic examina

tion and the use of the calcrum>lactate test, but its reco

gnition at a first interview is often possible.

Prognosis.—Many years' experience is needful to decide

with certainty whether these cases eventually become the

subject of progressive kidney disease. S. West,86 writing of

"albuminuria in the apparently healthy," thinks it probable

that many do so. Dakes/who was inclined to the same view,

has abandoned it, finding that many of his former juvenile

patients are now robust men. The experience of Favy 10 and

Bioadbent 18 has also been favourable. Teissier's record " of

28 cases under observation for ten years showed no deaths

and only four ephemeral recurrences of the albumin. The

opinions of some German observers are emphatic. Pribram"

states that the cases always recover even after lasting

several years and that albuminuria of puberty never develops

into nephritis. I have recorded in a paper read recently

before the Life Assurance Medical Officers' Association

the sequels of 111 consecutive oases of albuminuria found in

life examinations for certain insurance offices and institu

tions between 1884 and 1896 ; 19 were more or less of the

cyclic type. The result of inquiries made in the present

year after the lapse of a period varying from ten to 22 years

is as follows. Of the 19 cyclic cases one patient has died

from tuberculosis of lungs and larynx and one from accident,

and theremaining 17 are living, most of them apparently in

good health. The sequel of the 92 other oases of albuminuria

(including 63 of traces only) is also not unfavourable;

six patients are known to have died and eight have

been Lost sight of ; 78 are living, mostly in good health.

Mr. K. R. Bickersteth of Liverpool kindly allows me to state

his experience. More than 20 years ago be examined a large

number of youths, aged from 15 to 16 years, for entry as

junior clerks into insurance offices and banks and found

albumin in the urine of more than one-quarter of the number.

He dieted them, allowing no butcher's meat, and the albumin

totally ceased in almost all cases. He had the opportunity of

watching several of these youths for many years afterwards

fcnd found that after full maturity and the completion of

growth the liability to pass albumin ceased altogether.

So far, then, the evidence suggests that we need not bake

a serious view of this disorder. It is indeed pathological,

as chilblains and urticaria are pathological, and the term

"physiological albuminuria " is a misnomer. Bat the

prognosis is mainly that of the stale of blood-debility,

of which it is only a symptom. For life-insurance purposes

I advise that a small extra be usually imposed, but some

cases, after the urine has become free from albumin, may

be taken as first-class lives.

Treatment.—■Clinical instinct has not been at fault in the

treatment of these cases, albeit their pathology was unknown.

Rest in bed, a milk diet, saline purgation, iron, and nux

vomioa—tonics for the blood and nervous system—these

means were used long ago and they cured the disorder. Rest

may, however, be overdone, for, as Armstrong3' has well

pointed out, the school boy is ail the better for his

fresh air and play, though he should not compete

in races. The value of milk is probably due to the

calcium which it contains ; and the salines produce a watery

osmosis which renders the blood more concentrated.

Alcohol should not be given, for it is a " lymphagogue,"

and is suspected of producing the disorder. The direct use

of oalcium lactate gives us a new and effectual means of

altering the blood state on which the transudation of

albumin depends. It is needful in some cases to continue

its use over a long period. Nias91 has recently studied a

case in whioh caloium salts were not absorbed, but those of

strontium and magnesium were absorbed with facility, and

had a coagnlative effect. Possibly Cases 8 and 9 (above)

were of this kind. It would be Well to try a dose (15 to

30 grains) of strontium lactate when the albuminuria is

refractory to the calcium salt.

Bibliography.—i Sir W. W. Gull, quoted by Moxon (see below) ; also

In discussion before the Royal M-vileal and Chirurgu'al Society, 1813

-(not veriiiod). 2 Sir Andrew- Clark : London Hospital HeporU, vol. I_
1854, pp. 225, 227, 235. » Vogel, in Virchoiv's Handbuch, 1863, quoted
by Jaccoud. * iJaccoud : Article Albuminuric, in Nouveau Dlcttonnatre
de Mi'decine et de Chirurgte, Paris, 1864, tome 1„ pp. 626, 58a Hi*
words are : "Dans quelques cas excepttonuels une albuminuric,
qnoiquo persistante, n'a pas d'autre signification pronostique qu'une
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purement fortuito, et sans cette circonstance, ces indivldus auraient
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Weymouth-street, W.

TWO CASES OF MULTIPLE INFECTION.

By 0. CHATTERJEE, M.B.,

ASSISTANT BACTEBIOLOGIST, XEDICAL COLLEGE, CALCUTTA.

Thk following ls an account of two cases of multiple

infection which came under my observation.

Cask 1.—The patient, a man, aged 40 years, was admitted

into the Medical College Hospital, Caloutta, on Nov. 20th,

1903, for fever and jaundice. He gave a history that he hac!

been suffering from the disease for a week. The fever wa>

continuous and was ushered in with ague, but these symptoms

ceased after admission. At the time of admission he was

found to be markedly jaundiced. His intellect was dull. The

pnlse was slow (60 per minute). The spleen was just below

the costal arch. The temperature was 102° F. on admission ;

it rose to 104° in the afternoon. There was no ague.

Quinine was given hypodermically in the afternoon. On the

next day the morning temperature was 101°. It rose to

102° in the afternoon and under repeated quinine injections

the fever fluctuated between 100° and 102" for a week and

then left.

Examination of the blood of the patient showed a remark

able appearance. In every field numerous malaria parasites

of all shapes and sizes were found. The following is a

description of these parasites. 1. Numerous crescents ;

from ten to 12 were present in each field. Some were

still immature and intracorpuscular, others were fully

developed, and some were of a spheroidal shape. 2. A great

number of rings were found ; they were mostly small lings

with a single chromatic body. The ring was linear, the

corpuscle showing a few coarse 6tipplings. There was no

change in the corpuscles. A few free rings were also seen.

3. Half-developed parasites. There were a good many of

these found. Most of them showed a big chromatic body

surrounded by a body protoplasm dotted with rod-tdiiped

pigments. The corpuscles were enlarged and showed

Schuffner's dots. There were found also a few parasites In

which the pigment particles were coarse. The corpuscles

in which they were situated showed no change ; no stippling,

tco. The suspicion that they were quartan parasites was

settled by the finding of a few typical quartan rosette*.

4. Fully developed parasites with rosettes. Fully developed

benign tertian parasites with S.;hulrncr's dots were the most

common and prominent. A few benign tertian rosettes with

from 16 to 18 divisions were also seen. Besides, as noted

before, a few quartan band forming parasites and typical

quartan rosettes were found. 5. While examining one oi he

slides stained with Leiahman's stain for the above malaria

parasites there was found in one field a beautifully stained

filaria embryo. The sheath is distinctly seen in the figure (A).

 

From a preparation made from the blood of Case 1 on the
first day in the daytime, stained with Leishman'B stain,
a, Filaria is seen with its sheath, a, Benign tertian, a fully
developed one. b. Benign tertian rosette, d. Crescents,

e, Quartan, early stage.

Examination of the blood ut night showed a few living

lilaria embryoes in a hanging drop specimen.

Blood examined on the next day (after the quinine injec

tion) showed numerous crescents as before, very few ring*,

and a few half-developed benign tertian and quartan

parasites ; no rosettes were seen. On the third day examina

tion showed a good many ore* cents, a few rings, and no

benign tertian parasites. On the fourth day crescents were

found in diminished numbers. No other parasites were

found. On the eighth day a few crescent* were found after

a long examination.

Cask 2.—The patient, a Hindoo male, aged 20 years, had

been suffering from fever for a month when he came under

my notice on Nov. 28th, 1903. His temperature wae at that

time 103° F. He was markedly anaemic ; no enlargement

of the spleen was perceptible. Examination of the blood

showed numerous malaria parasites. These on careful

examination of a stained slide (Leishman stain) were found

so belong to all the three varieties of malaria parasites,

benign tertian, quartan, and malignant tertian. Numerous

rings were found. A good number of crescents were seen

mixed with bright-coloured benign tertian parasites. A few

quartan and benign tertian rosettes were seen. As I lost

sight of the case no further examination of the blood of the

patient was made.

The above cases are noteworthy on several ground!. Cases

of true double infection by animal parasites are no doubt
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common. These are found mostly in connexion with

malaria. Golgi 1 was the first to observe a case of double

infection in a Sardinian who was suffering from daily fever

of different intensity. He found quartan parasites and after

wards malignant tertian parasites. CanalU* observed

infection of benign tertian with quartan or with

malignant tertian. Romaniskwy' observed combination

of quartan with malignant tertian in three cases. Di Mattel *

injected a tropical parasite infected patient with

quartan parasites from another patient and found the

tropical parasites with quartan. Vincenzi 5 observed two

cases of malignant tertian with quartan. Thayer and

Hewetson * found out of 642 malaria-infected cases 11 mixed

cases, specially malignant tertian with benign teitian.

Koch7 found out of 72 cases of malaria two mixed cases

(malignant tertian and quartan). Mannaberg ' saw two

cases in which the blood showed malignant tertian and

benign tertian parasites. Buge* described some cases of

benign tertian and malignant tertian with charts. He

observes that both parasites cannot remain for a long time

beside one another. The small rings crowd out the large

rings, and Mattei has shown by inoculation experiments that

either this happens or that the big parasites crowd out of the

field the malignant tertian parasites. He also observed

cases of malignant tertian with quartan. He says that

combination of benign tertian with quartan is possible

theoretically but he has no personal experience of a case.

Serg Marc 10 observed 3 per cent, of double infections in an

epidemic of malaria in Turkestan.

Mixed infection of malignant tertian with benign tertian

or quartan is not very uncommon in Oalcutta. Altogether

nine cases of double infection (seven benign tertian with

malignant tertian, and two malignant tertian with quartan)

came under my observation. Cases of combination of three

varieties of malaria parasites are, however, very rare. Serg

Marc 11 observed a single case bnt he is doubtful whether it

can be called a true case of triple infection ; the following

is a short account of the case. A patient was admitted into

the military hospital at Tashkend for quartan fever on

Feb. 17th, 1902. On the 18th examination of the blood

showed quartan parasites only. On the 19th quartan

Bchizonts with from six to eight divisions were found. On

the 20th there were very few quartan parasites and on the

21st one quartan and a parasite which was evidently from

its characters not a quartan parasite but a benign tertian

parasite. On the 22nd two quartan and five benign tertian

young amoeboid forms and one eretcent were found. 30 blood

specimens prepared on the same day showed no more malign

ant tertian parasites. The blood was examined every day up

to March 9th but no more malignant tertian parasites were

found. Oelli observed a case of triple infection but details

of it cannot be found in the reference books available here ;

nor could I find reference to any other case of true triple

infection.

Combination of three varieties of malaria parasites with

filaria as observed by me in Case 1 must be very rare ; and

I could not find reference to a single case of a similar nature.

Double infection of a single variety of malaria parasite with

filaria has no doubt been observed. Selous'8 reported a

case of benign tertian with filaria. Last year a case of

fever was admitted in one of the hospitals in Calcutta, which

was treated as a case of filariasis on account of the presence

of filaria in the blood, though the blood of the patient was

crammed with crescents, which were detected accidentally in

examining for the filaria.

In conclusion I beg to thank Lieutenant-Colonel G. F. A

Harris, I. M.S., visiting physician, Calcutta Medical College

Hospital, for kindly allowing me to publish Case 1.

Calcutta.
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ON THE CORRECTION OF DEATH-RATES.

By T. FBEDER10K PEAESE, M.D.Brux.,

F.B.O.S. Eng., D.P.H. Cantab.,

ACTIXO HEALTH OFFICER OF CALCUTTA.

For some time past I have had doubts as to the sufficiency

of the Begistrar-General's method for working out the so-

called " corrected " death-rate for a town or district. This

corrected " death-rate may be approximately correct when

the numbers at the several age periods are approximately

equal and have nearly equal death-rates, but I shall

endeavour to show that the usual method will not produce a

correct result when there is a great difference in the numbers

at the several age periods and at the same time there are

widely different rates of mortality. I take for my example

the city of Calcutta, the population of which is shown in

the following table (Table A.) :—

TABLE A.—Mortality of Calcutta, 1004.

 

Totals

As a standard I take Bengal with a population of over

70,000,000, a miniature of which is shown in the next table

(Table B).

Table B.—A Miniature Bengal Population (847,796) at

Bengal Bates.

Ages (years). Males. Females.

Under 5 55,955® 101-7 = 5694 60,194 a 87-6 =6278

5 to 10 64,432 @ 18-65 = 1201 62,737(3 15-86= 994

10 to 15 62.563 @ 13-95 = 733 42.390 @ 12-77 = 541

15 to 20 36,455 @ 16 74 = 610 38,151 @ 17 73 = 676

20 to 30 70,367 9 18-38 = 1293 75,454® 19 01 = 1434

30 to 40 60,194 @ 2Q-67 = 1244 55,955® 19 46 - 1089

40 to 60 41,542 @ 26 05 - 1082 38,999® 2418 = 943

50 to 60 23,738 @ 38-84 = 922 24,586® 35-33 = 868

60 and upwards 19,499 @ 76-14 = 1484 24,586 ® 61-72 = 1517

Totals 424,745 14,263 423,052 13,340

Male rate = 335. Female rate = 315. General rate = 32-5.

Calcutta in 1904 had a recorded death-rate of 32 ■ 2 while

Bengal had a rate of 32*45. The " standard " death-rate for

Calcutta is 28 '6 (Bee Table C below) and the death-rate

corrected by the usual method is 36 1 6.

My proposal is that a miniature population of the standard

should be taken (equal in total to that of the city under

correction) and that to the numbers of this miniature stan

dard at the several age periods and in the two sexes the

death-rates of the city under correction should be applied.

By this method we obtain a hypothetical number of f
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Table 0.— Calcutta, 1904 (Mortality at Bengal Batet).

Ages (yearB). Hales. Females.

Under 5 31,494 @ 101-7 — 3203 28,861® 87 5 = 2626

5 to 10 31,717® 18 65 = 591 28,406 @ 16-85 = 460

10 to 15 40,398® 13-95 m 568 24,304 @ 12 77 = 310

15 to 20 51,964® 16-74 = 870 26,674 @ 17-73 = 471

20 to 30 151,637® 18-38 — 2787 54,770® 19 01 = 1041

30 to 40 120,215® 20-67 = 2485 45,359 ® 19-46 = 882

40 to 50 74,523 ® 26 05 = 1941 34,797 @ 24-18 = 841

50 to 60 37,576® 38-84 = 1459 22,389 @ 35-33 = 791

60 and upwards ... 22,872 ® 76-14 = 1740 19,740 @ 61-72 = 1218

1562,596 15,642 285,200 8530

Male rate = 27 9. Female rate - 29 8. 24,172 deaths on population

of 847,796 = rate of 28 6 per 1000.

which gives a rate (in case of Calcutta) higher than is

obtained by the conventional process but which, I contend,

represents the true death-rate of a city. (See Table D,

below).

Table D.—Miniature Bengal Population (Caloutta) at

Calcutta Batet.

Ages (years). Males. Females,

Under 5 ... .„ 56,955 @ 111-1 = 6,216

64,432 @ 20-0 = 1,288

52,663 i @ u<) _ 1613

36.455 )

66,194 ©108-9 = 6,555

62,737 @ 22-3 = 1,399

42,390 i @ 20.g= j ggj

38,151 )

6 to 10

1» to 15

15 to 10

20 to 30 70,367 ) @ 18.„ „ £408

60,194 i
76'454 I @ 26-3 = 3,324
55,955 f30 to 40

40 to 60 41'M2 I @ 25-8 = 1,684

23,738 1
38'999 J. @ 27 0 = 1,716
24,686 t50 to 60

60 and upwards 19,499 @ 97-6 = 1,903 24,586 @ 128-4 = 3,156

Totals 424,745 15,006 423,052 17,833

Male rate, 35'3. Female rate, 421. Combined rate, 38-7 per 1000.

We may put these calculations in a graphic way. To

obtain the standard rate for a city we, so to speak, transport

the city population to conditions of life (liability to death)

such as rule for the average of the whole country. By the

suggested method we import the standard population into

the city and place it tinder the conditions of life ruling in

the city and we obtain thereby a rate which represents the

effects of the particular city life on the standard popula

tion (Table D). It is contended that the Registrar-General's

method does not give a correct result when worked on such

an exceptional population as that of Calcutta in which not

only are there twice the number of males as of females (and an

enormous excess at certain age periods) but death-rates for

males much lower at nearly all ages than throe for females.

The effect of the great excess of the male population at

healthy ages in Calcutta is so marked that if the male

population be equalised to the female at all ages the
death-rate works out at 37 ■ 2 per 1000. Contrast even this

correction with that usually adopted.

Bengal " standard " rate (rate for 1904) ... 32-45

Calcutta standard rate 28 '6

32-45
25^1 1-1381 (factor for 1904)

Calcutta crude death-rate ... 32'2 per 1000

32-2 X 1-1381 = 36-6 (corrected rate)

36-6
Comparative mortality figure (1904) ... 3245 X 1000 = 1127

To sum up ; a miniature standard (Bengal) population

(equal to Calcutta, viz., 847,796) with age and sex con

stitution as of Bengal at rates of mortality ruling in
Calcutta gives a death-rate for the city of 38 ■ 7 per 1000 (see

Table D), as compared with 36 '6 by the usual method of

correction.

THE INDUCTION OF HYPNOSIS.

BY. EDWIN ASH, M.B., B.S.Lond.,

SOMETIME DIM0H8TBAT0B OF PHYSIOLOGY AND HOUSE PHYSICIAN AT
ST. MABY'S HOSPITAL, PADDIHGTOK, W.

The correspondence arising from the account of my

experiments published in The Lancet a few months ago,1

has shown me that there is a very widespread interest in the

subject of hypnosis, an interest which is coupled with an

extraordinary ignorance of the huge literature that deals

with this condition and in some quarters expressed by a

still more extraordinary scepticism as to the existence of

such a mental state. The interest thus evidenced has prompted

me to give some further account of my investigations during

the last six months, and to show that the condition of

hypnosis can be examined by anyone who takes the trouble

to put himself in possession of the requisite technical know

ledge and is prepared to devote time to a definite series of

experiments. My own interest in the question arose some

two or three yeais ago, and when after months of trial I had

not succeeded in obtaining a condition in the least resem

bling hypnosis (but had caused a good deal of amusement

among my friends), my position became that of the antago

nistic sceptio rather than of the unprejudiced investigator.

These early attempts were made on hysterical patients of a

somewhat low order of intelligence and, as I now know, my

methods were hopelessly crude. After a careful study of the

hypnotic literature, a continuation of my experiments with

healthy male subjects was rewarded by results which con

clusively proved to my mind that the recorded experimental

phenomena of hypnosis were genuine enough, and a

description of some of these experiments formed the basis of

the paper I have referred to.

It is curious that most of us should be more sceptical with

regard to hypnotic experiments than to other investigations.

Perhaps this is because the medical curriculum excludes all

reference to the subject and because to the majority of prac

titioners the writings of such men as Liebeault, Bemheim,

Charcot, Braid, Esdaile, EUiotson, Moll, Wetterstrand,

Bramwell, Tuckey, van Eeden, and van Renterghem are

absolutely unknown. An experience such as mine makes

one somewhat ashamed to have ever doubted the evidence of

the many workers in this field. As a matter of faot the

general agreement as to phenomena observed, recorded in

so many separate centres, is the most powerful argument

that can be brought to bear on the individual who persists

that the investigators of hypnosis have been deceived in

their observations.

The popular conception of hypnosis is that of a condition

in which the subject has been deprived of all freedom of

mind by the ' ' will " of the operator. Moreover, that this

latter must be a person of extraordinary " will power," with

the special facility of overcoming " weaker wills " whenever

he feels so inclined ; the fact that his victim may be

hundred! of miles away seems to be of little importance.

This sort of pernicious rubbish is served out to the public

by the day and by the week—a public that will absorb non-

Bense referring to " mind " or " will " even more readily than

that referring to "backache" and "liver." On the other

hand, those who take the trouble to examine the condition

will find that success in producing hypnosis depends rather

more on the wish of the subject than on the "will" of the

operator—that is to say, in ordinary circumstances if a

person does not want to be hypnotised you cannot influence

him, hypnosis being a state in which by fixing the attention

the mind tends to become a blank for the time being and is

consequently peculiarly receptive to impressions from with

out, such as may be given by verbal suggestion. The thing

is to get the subject to fix his attention and to inhibit the

natural stream of thought ; then it is as if you had a blank

screen on which to project ideas or pictures. If the fixation

of attention is great enough or the subject's natural powers

of inhibition are strong enough a condition resembling sleep

ensues. Thus there are two phases of hypnosis—one in

which the fixation of attention is incomplete, so that the

subject, although amenable to suggestion, is yet perfectly

conscious of his surroundings; the other in which the

inhibition of thought is so complete that he loses touch with

1 The Lancet, Jan. 27th, 1906, p. 216.



502 Thh Lancet,] DR. EDWIN ASH: THE INDUCTION OF HYPNOSIS. [August 25, 1906.

his surroundings and is to all intents and purposes asleep

To say that one has inhibited the " supraliminal conscious

ness "or "objective mind" and' unmasked the "subliminal

consciousness " or " subjective mind" is Teally only another

way of expressing the above process. It obviously requires

no particular inherent property or power to help a person to

fix his attention so as to stop Ms Train of thought—a process

which may be to great extent mechanical and consequently

will require some adroitness of method. So that anybody

who has tried various methods of bringing about this desired

otrjec't and has studied the best means of distracting a

strojeot's attention from his surroundings and "fixing it,"

and has carefully observed the conditions that predispose to

success, will be more readily able to induce hypnosis than

another who tried at hazard to use a method he has read

aboit but of which he has no technical knowledge. It

stands to reason that the conditions that will readily fix one

person's attention will perhaps disturb another person to

each an extent that he will think faster than ever, instead of

lapsing into a state of mental calm.

Let it be clearly understood then that an expert hypnotist

Is not a person endowed with some mysterious power, but is

somebody who has taken the trouble to study carefully the

psychology of his subjects, with the object of ascertaining

what means are likely to succeed best in bringing about in

them a state of mental rest, suiting his methods to every

individual case. Psychologists define ' 1 Attention " as mental

activity which raises certain sensations or ideas in point of

intensity and completeness, with a corresponding lowering

of simultaneously presented impressions—a process familiar

to everybody in daily life. How many people habitually

close their eyes when they wish to appreciate music fully,

striving to subordinate all impressions to that of sound, the

appreciation of which then rises in intensity above that of

the rest. Similarly a surgeon will often fix bis eyes on some

distant object so as to let nothing distract attention from his

tactile sense which is at that moment engaged in giving an

Impression of some intra-abdominal disorder. In this fixa

tion of attention vie haw, I am convinced, the ley to the

problem* of hypnosis. The attention is fixed on some

point—for example, a bright disc—and is then readily

transferred to the ideas and sensations suggested by the

experimenter.

Let us now examine the readiest means of so fixing a

person's attention as to induce hypnosis and consider the

experimental phenomena that can be demonstrated in that

condition. As a matter of fact, to anybody who has not

had previous experience of hypnotic experiments and is

anxious to induce hypnosis the subject is at first of

greater importance than the method. There aie a large

number of people who are readily able to "stop thinking"

and to fix their attention at will. Such people are usually

In the best of health, unaccustomed to worry over trifles,

and do not know what it is to have disturbed sleep or diffi

culty in getting to sleep. They are " susceptible to

hypnosis " and may be found most frequently, as one would

suppose, in the healthy workinp male population between

the ages of 15 and 30 years. The experimenter, therefore,

should find such a subject and explain to him the nature of

the proposed experiments. On no account begin with people

In feeble health or who are "neurotic"; males being

preferable to females. And having made himself familiar

with the described phenomena of hypnosis be should deside

which of these he wishes to obtain in the first experiment.

This is where so many fail.

Hypnosis may be very roughtly divided into three stages,

namely—1. A condition of drowsiness and inability to open

the eyes when forbidden to do so. 2 A dream-state in

which various ideas suggested appear to the subject as if

in a dream or picture. In both these stages the subject is

uite aware of his surroundings and that he is being made

he oentre of an experiment. He feels lethargic and dis

inclined to move and that he cannot move his eyelids or

limbs when told not to do so by the operator. 3. In the

third stage the attention has been so completely distracted

from present surroundings that the subject has fallen into

a condition of sleep. In this state he is peculiarly

amenable to suggestion, will talk when spoken to, and will

describe various hallucinatory scenes that are suggested to

him ; and may walk about and take active part in these

imaginary scenes. This is what is described as Somnambulism

and is a condition in which an infinite variety of hallucina

tions may be suggested—visual, auditory, and testhetic.

When complete the subject has no subsequent recollection

of his hallucinations. A characteristic condition that can

usually be produced in almost any stage is that of Catalepsy ;

if the subject's attention be directed to any limb and it is

suggested that the limb is becoming stiff an extraordinary

rigidity will result, of variable duration, and for the time

being quite preventing any voluntary movement of the limb

affected.

Now it should be obvious that it is too much to expect

that the beginner in his first experiment will succeed in,

producing the deeper stages of hypnosis. He must be

satisfied if after many attempts he succeeds in preventing

the subject opening his eyes when told he cannot do so.

Experience shows that some really susceptible subjects are

not much influenced at the first sitting. The novelty of the

experiment and the unusual requests made as to behaviour

tend to produce at first a state of unrest rather than of calm.

However, people very soon get accustomed to the process

and the deeper stages can often be obtained at the third or

•fourth sitting. It is best to follow out a scheme in the

experiments such as the following, which was arranged rry

me for the benefit of practitioners who ask for instructions

in the technique of hypnosis.

Instructions for induovng hypnosis.—Carry out a series

of eight experiments, each of which will undoubtedly

consist of several attempts to obtain certain phenomena ;

these should be repeated until the required result has

been obtained. The experiments are: (1) to get used to

the necessary details as to surroundings and technique of the

process, and, further, then to attempt the production of

stiffness or immobility in the subject's eyelids ; (2) to induce

hypnosis by a modification of Braid's method of fixed

gazing ; (3) production of the Intermediate dream-state ; (4}

to obtain passive somnambulism ; (5) to change this passive

state into a condition of active somnambulism; (N.B.,

these experiments include the investigation of altered sensi

bility (analgesia and anaesthesia) and the production of

catalepsy ; (6) demonstration of post-hypnotic influence ;

(7) hypotaxy or fascination ; and {&) hypnosis by passes.

Space will not permit me to enter into a detailed description

of the above course of experiments, consequently I must be-

content with mentioning a few of the more important points.

The instructions I give for the first experiment are briefly as

follows.

Experiment 1.—1. Seat the patient in a comfortable arm

chair with his back towards the light and see that he is

comfortable in every respect, especially that his head and

neck are cot in a strained position <this happens with so

•many chairs that look comfortable). 2. Tell him that when

you say "Now" he is to close his eyes and not to analyse

his sensations nor to resist the feeling of loss of contact

with his surroundings that will tend to overcome him.

3. Place the thumb of the right hand on the centre of the

subject's forehead, resting the fingers in the left temporal

region. 4. Suddenly press firmly with the thumb, at the

same time drawing it downwards towards the root of the

nose. Then say, " Now close your eyes," in a quiet but very

clear and firm voice. 6. Repeat the friction movement with

the thumb several times rapidly (four or five movements may

be sufficient). 6 Remove the hand quickly and say, "Yon

cannot open your eyes, they are very stiff—firmly fixed—

and you cannot move the lids."

Result of experiment.—1. At first the subject will

probably open his eyes with very little difficulty, but yon

assure him that they were stiff and did not open as quickly

as usual. 2. Repeat the experiment half a dozen times.

3. Above all, be confident. Let your subject know that it

is only a matter of time ; that very shortly he will be unable

to open his eyes when you tell him he cannot. 4. With a

susceptible subject yon will find that the eyelids become

stiffer at each attempt, then there will follow a momentary

inability to open them, and finally, absolute closure which

remains until you tell the Bubject he can open his eyes

again. Having done this you will have got over the first

stage successfully, and, what is extremely important, you

will have gained a vast amount of self-confidence. (N.B.—

1. Throughout the experiment let your manner be quiet,

sure, and decided. 2. Let there be no hurry and no

manifestation of impatience. 3. Should the subject open

his eyes readily, be quite unperturbed, and say as firmly as

before "Just once more, if you please," or words to that

effect. 4. If you are losing confidence postpone the experi

ment to another day. 5. In any case do not prolong the

first experiment over half an hour.)

Experiment 2.—The second experiment deals with the
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induction of hypnosis by making the subject gaze at a

bright object held about 12 inches above, and in front

of, his eyes. A convenient form of hypnoscope consists of a

bright disc or mirror about one inch in diameter, mounted

on a dull black surface from six to eight inches in dia

meter. The subject Is told that by gazing at the disc

he will become drowsy and eventually fall asleep; his

attention being fixed on the disc and than by suggestion

directed to the idea of sleep which you endeavour to make

dominant. Braid originally let his subjects gaze at a bright

object until they became spontaneously hypnotised, but

this method takes a much longer time than if combined with

suggestion, and, moreover, is frequently followed by an un

pleasant congestion of the patient's conjunctivae. Having

once obtained drowsiness and stiffness of the eyelids by

either of the above-mentioned methods, it will be found

possible with well-chosen subjects to produce subsequently

the deeper stages. But at first it requires infinite

patience and confidence, and a good deal of disappoint

ment is often felt because the subjects will not fall

into deep somnambulism at the mere bidding of the tyro.

After considerable practice it will be found that the more

adroitly the suggestions are given the more Teadily can the

subject be led into the deeper stages of hypnosis. And

whereas at first it will be found almost impossible to produce

anything approaching anesthesia, after some experiments

analgesia will be produced in quite a large number of sub

jects ; sufficient, indeed, for the painless performance of

various minor operations. These points are best illustrated

by an account of actual experiments. I extract the following

from my notes :—

A. Subject—man, aged 21 years. Had been a hairdressers' assistant.
Fatigued bis eyes with disc. Produced no sleep but slight stiffness of
eyelids. Several more attempts were made to induce hypnosis by
making a sudden pass In front of his face, whilst his eyes were fixed on
my ring. This was eventually successful, ao that half an hour from the
commencement of the experiment he was in a condition of somnolence
but very easily roused. I was unable to produce rigidity of the arm,
nor eonld I obtain the phenomena of somnambulism. Again induced'
hypnosis and then suggested that on opening his eyes he Bhould find
himself in the last shop he had worked at. This was successful; he
described a "wheel" which he said he saw in a corner of the room. I
found he meant the apparatus which is used for hair-bruBhing. He
did not see anything else but responded in port to several similar
suggestions.

Up to this time the subject had apparently been in the

intermediate) or dream-stage as he subsequently could

recollect having seen these various things as if in a dream,

being aware of the fact that he was seated in my room. But

he then evidently became somnambulic as he had no recollec

tion of the succeeding incidents, which occurred as follows.

1. Having recalled the "wheel" to his mind, I told him to

turn it ; he went towards the imaginary machine and made

movements appropriate to wheel-turning. 2. I told him to

write down bis name and address, which be did. He was

very surprised afterwards when I showed him the paper.

3. I succeeded in producing transient catalepsy of one arm.

4. I produced analgesia, which, however, I do not think was

complete. In subsequent experiments the deeper phe

nomena of hypnosis were readily obtained. He was very

susceptible and became somnambulic in the first experi

ment, although care and patience were necessary to induce

tliis stage. A beginner would be fortunate to find so good a

subject for his early experiments.

2?. Subject—youth, aged 18 years. Found him a difficult subject to
influence, but byvarving my methods I gradually induced the earlier
stages of hypnosis and obtained an early phase of the dream-state. He
waa quite aware of his surroundings but happened to be a good
viaualist, so that I could successfully throw various pictures on to the
mental screen.
With this subject I was unable to obtain a permanent somnambulic

stage until the fifth experiment or Bitting. And even then several
more experiments were necessary before I could elicit the phenomena
of active somnambulism. However, he eventually became deeply
somnambulic and is of peoulfor interest, because although ho will
mecept readily the majority of hallucinatory suggestions, yet he
maintains a definite choice of action in regard to acts that he does not
Approve of, or which, seem to be absolutely Incongruous. For example,
I accidentally discovered that he was a teetotaler by offering him an
imaginary glaeB of beer. For a long time he refused to drink it, but
eventually, after persuading him that it was extremely mild and that
iie was doing It to please mo he decided that he would drink it. He
•would not agree to drink anything stronger.

On another occasion I told him that he waa a milkman serving
customers and then that he ought not to serve out white paint for
milk. In return for this I was abused roundly—he said that he
would not serve me with milk again as it was waste of time. He
refused absolutely the suggestion that he waa taking round paint.
I persisted, however, and after getting several witnesses to act as
imaginary customers and each to tell the subject that he was serving
out paint instead of milk, he began to waver. He argued at great
length that the milk was all right and in imagination drank a glass to
edbow that this w-aa so. lie admitted that it smelt of paint and docided
Co take It back to his " guv*nor."

The interest of this experiment lies in the fact that the

subject possesses considerable initiation if he likes to exert

it. If you place him in an imaginary scene he win rationally

act that scene, behaving with the game propriety and

common Bense as he would in everyday life.

These notes show how hypnosis was induced, and sub

sequently deepened, in two healthy young men chosen by

mere chance for the purpose. They were aware of the

nature of the experiments and were perfectly willing subjects.

May I repeat that by following out some plan of experi

ments similar to the above anyone interested in hypnosis

can investigate the condition for himself. And who

ever does so will see that far from being an extra

ordinary mastery of one will over another hypnosis is

rather a simple state of distracted attention which can

frequently be terminated by an effort of will on the part of

the subject, but is, indeed, a condition in which suggestion

has remarkable force by directing the attention to some idea

which then becomes dominant for the time being, for

example, a person has some pain ; you tell him he has not

but your suggestion makes no difference to his sufferings.

You hypnotise him—that is, you distract his attention! from

his surTOundings,including the pain—and he no longer suffers.

By suggestion yon raise in his mind the idea that his pain

has entirely gone ; this idea becomes dominant and eventually

persistent, so that in waking he no longer has pain ; the idea

of pain has been dominated by the idea of no pain—they

cannot be coexistent. In this way those who take the

trouble to investigate the condition soon perceive what an

important therapeutic agent we have ready to hand in

hypnosis.

During the past few months my own experiments have

been chiefly devoted to the investigation of methods/ of

induction and' of the experimental phenomena, bnt I have

had opportunities of testing the efficacy of suggestion during

hypnosis in several cases presenting various functional

neuroses and have been more than satisfied with the result*.

Of course, there are limitations to the employment of this

method. It is not applicable in the wards of a general hos

pital. Personally, I find the same difficulty, if not impossi

bility, of inducing hypnosis in a hospital ward as I did when

first using hypnosis some years ago. This is undoubtedly

because the patients' attention is distracted by their sur

roundings and the knowledge that they are for the time

being an object of interest to everybody in the ward.

On the other hand, I have known patients who have been

refractory in the ward become readily influenced when

treated in a quiet room apart from the other patients* Conse

quently, unless some special arrangement is made for treat

ment by this method its use in hospital will be productive

of disappointment. Of courte, in institutions where hypnosis

is the rule rather than the exception these difficulties are not

met with, as in Bernheim's hospital at Nancy, where he

hypnotised large numbers of patients at every visit. Again,

under certain conditions hypnotic analgesia would be ex

tremely useful in minor surgery and in operations on the

nose, throat, or eyes, to say nothing of dental extractions.

But at present we have no certain method of rapidly inducing

hypnotic antesthesia and several sittings are necessary to

obtain a satisfactory result ; so that, although it certainly

could be used with advantage for this purpose in private

practice, it is doubtful if it will ever be used to any great

extent in hospital work. The advantages of this form of

anaesthesia for such operations as I have indicated are its

absolute safety, that it can be prolonged indefinitely at the

wish of the operator, and for operations in the mouth the

jaw can be fixed open without the use of a gag. Moreover,

reflex struggles can be entirely avoided' by giving the

necessary suggestions.

In conclusion, I trust that these brief notes will be

helpful to many practitioners who are anxious to make use

of hypnotic suggestion in their work or who want to investi

gate the condition from the purely psychological stand

point. Also, I shall be glad if they will help to place the

subject of hypnosis on a more rational and satisfactory basis.

In the scores of hypnotic experiments I have made I have

never seen anything which wonld lead me to suppose the

existence of any "mysterious" influence between tile

operator and his subject ; neither have I seen any untoward

results happen to my subjects. It seems such a pity that

the majority of us in practice have neglected such a power

ful therapeutic agent because we have not taken the trouble

to understand it properly. No doubt when it is recognised

that the keynote of hypnosis is an artificial distraction of

"attention" and not an uncanny influence, the usefulness
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of the condition will be more thoroughly appreciated by both

the profession and the public.

Duchess street, W.

Clnwal |totts:

MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

NOTE ON A CASE OF PARAMYOCLONUS MULTI-

FLEX WITH FIBRILLARY TREMORS.

By A. W. Falconer, M.B., Oh.B. Aberd.,

HOUSE PHYSICIAN, BBADFOBD BOYAL IXTIBMABY.

The patient, a male, aged 32 years, was admitted to

Bradford Royal Infirmary under the care of Mr. T. Wilmot.

The patient had not worked for about 15 months. He gave

np work on account of general weakness. For about 12

months be had had violent twitchings of his muscles. They

began in the muscles of his leg but rapidly involved the

shoulder muscles. The contractions caused no pain. He

was able to get about but could only walk slowly and with

great care. He had never fallen. For the last five months

he had been almost constantly in bed. Otherwise he had

nothing to complain of. There was no history of fits or

ofJ any nervous disease in the family.

On admission the patient wag found to be a well-nourished

man. The temperature was 98 ' 4° F. and the pulse was 80. As

he lay in bed he was suddenly seized with extremely rapid

musoular contractions of the muscles of all his extremities

and of both platysmas. The face, with the exception

of the platysmas and the depressor anguli oris, was not

affected. In the arms the muscles most affected were the

deltoid and triceps, in the back the trapeze! and latissimi

dorsi. Occasional twitchings were seen in the flexors of the,

forearms, but they were not nearly so frequent or so violent

as those of the muscles of the shoulder girdle. When the

patient sat up Blight twitching could also be seen in the

erector spinas. In the legs the quadriceps extensors were

much the most affected. The hamstrings were affected to a

much less extent. Contractions could also be seen occa

sionally in the tibiales antici. In both quadriceps extensors

fine, fast, fibrillary tremors could be frequently seen though

they were not constant. The same tremors, though to

a less extent, could be seen in both deltoids. The con

tractions were extremely rapid, quite painless, and generally

symmetrical, though at times, especially the contractions of

the muscles of the forearm and leg, were limited to one side.

The right platysma was more affected than the left and

here frequently numerous contractions followed one another

and seemed to end in a short tonic contraction. Voluntary

movement for a time inhibited the contractions, but in a

few seconds they began again—e.g., the patient could touch

his nose with his forefinger accurately, but if he continued

to do so the movements commenced again and soon became

more violent than before. The patient's gait was normal

though slow. While walking the movements of the legs

ceased but those of the trunk continued. Romberg's sign

was negative. The movements quite ceased in sleep. There

were no paralysis, no rigidity, and no wasting of any of tbe

muscles. The superficial and organic reflexes were normal.

The knee-jerks were markedly exaggerated. There was no

ankle or rectus clonus. Sensation was absolutely normal.

There was increased motor and electrical excitability of

the quadriceps extensors and the deltoids, otherwise the

electrical reactions were normal. The cranial nerves were

quite normal ; there was no nystagmus. The fundi oculorum

were normal ; the mental condition was quite normal ; the

heart, the lungs, 4:0. , were also normal. The patient was

treated with galvanism to the spine and a mixture con

taining belladonna and arsenic. On June 26th the move

ments were as before but he had become somewhat excited.

His pupils were moderately dilated and very sluggish to

light. He had also developed an erythematous rash on his

back. He was taken off the belladonna and put on bromide.

On July 2nd the pupils reacted ; the movements were as

before. His mental condition was normal. On the 5th the

patient went out at his own desire in statu quo.

I am indebted to Mr. Wilmot, medical officer to the

Bradford Royal Infirmary, for permission to publish this

case.

Bradford.

NOTE ON A CASE OF UPWARD AND BACKWARD

DISLOCATION OF THE CLAVICLE.

By L. Ernest Acomb, M.B.O.S. Eng., L.R.C.P.Lond.,

HOUSE SUBQEOX TO THE MIDDLESEX HOSPITAL, LONDOH, W.

The patient, a spare, well-grown man, 55 years of age,

whilst crossing the road was knocked down by a hansom

cab. He remembered being struck on the head and was

assisted to his feet in a dazed condition and accompanied to

his home by a friend. He sustained a scalp wound which

bled profusely, but was unaware of any injury to his shoulder

until the following morning, when he found that bis left

shoulder was'painful, and in order to relieve tbe pain some

what he had to support his elbow. He was able to raise his

arm slightly, but this movement caused great pain.

On examination the left shoulder drooped forward and

there was a depression in place of the prominence caused by

the forward convexity of the clavicle. The articular facet

of the acromial process could be distinctly felt, while

the acromial end of the clavicle projected backwards

under the skin covering the suprascapular fossa. The

distance from the acromial end of the clavicle to the

coracoid process measured on the left side four inches

and that on the right side three inches. There were some

swelling and bruising of the part. Tbe sternal articulation

of the clavicle appeared to be in no way affected. Re

duction without a general anaesthetic was found to be

impossible, the acromial end of the clavicle being apparently

entangled amongst fibres of tbe trapezius. Under chloro

form rednction was effected, but the bone could not be

retained in the proper position.

The patient was admitted into Middlesex Hospital on

April 27th, 1906. under the care of Mr. A. Pearce Gould,

who, on April 30th, wired the outer end of the bone into

position. Mr. Gould made a curved incision so as to enclose

the projecting outer end of the clavicle within the concavity

of the incision. The end of the bone was found to have

separated the fibres of the trapezius and to have become

entangled within them. The bone was disentangled and

holes were bored in the acromion process and tbe outer end

of the clavicle respectively; a soft wire was then" passed

through, twisted tightly, and the ends cut short were

battened down. The patient made an uninterrupted re

covery and when discharged on May 17th could use the

arm well, the movements daily improving. When he returned

from the convalescent home three weeks later he could raise

his arm as high above his head as on the uninjured side.

The most usual dislocation of the clavicle is at its outer

end, with the acromial facet resting on the upper surface of

tbe acromion process. In this case the outer end of tbe

clavicle had passed much further back across the whole

length of the acromion and was resting on the spine of

the scapula. The whole of the coraco-clavicular ligaments

must have been torn across. I cannot find a similar degree

of displacement recorded by any of the surgical authors to

whose works I have access.

I am much indebted to Mr. Gould for allowing me te>

publish this case and for his help in these notes.

SMrctos anir jjto&tt of $00^3.

Phyiiology of the Nervous System. By J. P. Morat

(Lyons). Translated and edited by H. W. Sybrs, M.A.,

M.D.Cantab. With 263 illustrations (66 in colours).

London: Archibald Constable and Co., Limited. 1906.

Pp. 680. Price 31*. 6d.

The Frenoh treatise on physiology by Professor Moral

and Professor Doyon is well known to all physiologists in its

native garb. The translator has selected the volume dealing

with the nervous system and perhaps wisely, for Professor

Morat's name first became well known to English physiolo

gists more than two decades ago by the joint work dora«
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by Morat and Dastre on the sympathetic nervous system.

The work is divided into two parts, Part I. dealing with ele

mentary nervous functions, occupying a little over 100 pages,

while Fart II. treats of elementary systematic functions.

The first part deals with general nerve physiology, here

many of the illustrations and apparatus are taken from

Waller's Physiology. By far the most interesting section

is that on systematic functions which originate in the asso

ciations and definite relationships established between the

cellular functions.

The scope of the second part will be best understood by

referring in broad terms to its subject matter under the head

of Sensibility and Movement : their Relations. Under this

head spinal and cranial nerves are dealt with. Following on

this are what the author calls "primary systematisations, "

which include such subjects as reflexes, inhibition or arreBt

of reflexes, and classification of nerves. This leads to a study

of " Consciousness and Unconsciousness," including 'such

subjects as dispersion and reflexion of the excitations,

the great sympathetic nervous system, transmission and

centralisation of stimuli, and the medulla oblongata.

Under the head of ' 1 Superior Systematisations " the following

problems are discussed : orientation and equilibrium ; the

functions of the cerebellum ; the emotions and intelligence ;

cerebral localisation ; specific innervations, including the

sensory field, tactile innervation, and the muscular sense ;

visual innervation ; auditory innervation ; olfactory and

gustatory innervation ; and, lastly, language and ideation.

The author assumes the existence of the neuron as the

static unit of the nervous system, but looks on this cellular

unit as a symbiosis in the sense that to the fundamental

cell, of which it consists, others are added which in a

way form one structure with it. Corresponding to this

unit, the author postulates a dynamic unit " by the un

satisfactory name of elementary nervous irritability." We

find the word "force" used and applied as "chemical,"

" caloric," and "electric."

Professor Morat it will be seen treats his whole subject in

a novel and original way. Proceeding from the simple

arrangement of spinal nerves he gradually evolves his matter

in a most interesting manner, setting it forth with all the

precision and clearness that characterise the writings of a

cultivated Frenchman. Numerous anatomical illustrations—

many from Poirrier and Charpy and van Gehuchten—greatly

aid the reader in the chapter dealing with the cranial and

other nerves. A very terse and explicit account is given of the

spinal and other reflexes of the cord and the sympathetic

system ; all these subjects are illustrated by numerous

diagrams, some of them in colour. A remarkably vivid

picture is that (Fig. 129) showing the effect of stimulation

of the cervical sympathetic in the dog on the blood

vessels of the mucous membrane of the mouth and tongue.

Better illustrations are given of the effects of removal—

whole or partial—of the cerebellum than are given in English

books. We refer to the results of Luciani and Thomas. In

connexion with localisation in the cortex, as defined by

Sherrington and Griinbaum by the unipolar method, we failed

to find a sketch of the cortex cerebri showing graphically

the disposition of the motor areas in the anthropoid apes.

In connexion with auditory innervation the author adopts

the classification of Bounier and treats of the baraesthetic,

mansssthetic, and seissesthetic functions of this apparatus—

terms which so far have not found a place in English text

books. There is a fairly complete bibliography appended to

each chapter.

We welcome this translation as it introduces many new

ways of looking at nervous activity in its various forms,

while it may be regarded as setting forth the views of one

whose name stands high both as an investigator and

expositor amongst contemporary French physiologists.

Preservatives in Food and Food Examination. By John C.

Thresh, M.D.Vict., D.Sc. Lond., F.I.O. ; and Arthur E.

Porter, M.D., M.A. Cantab. London : J. & A. Churchill.

1906. Pp. 484. Price 14*. net.

The important question of preservatives In food has been

strongly revived by the recent meat trade scandals ; and

owing perhaps to the same disclosures certain of the recom

mendations of the Departmental Committee on Food Pre

servatives, which was appointed in 1899 and which reported

in 1901, have received official recognition, since not many

weeks ago the Local Government Board issued a circular to

public health authorities and others asking for their coopera

tion in stamping out the practice of preserving milk with

antiseptics.

At first sight the book of Dr. Thresh and Dr. Porter

would appear to have been written in defence of the pre

servative. In the preface, for example, they express the

opinion that the dangers arising from the use of

preservatives have been greatly exaggerated. Further on,

however, they admit that certain preservatives, either

from their quality or from their use in excessive quan

tity, have an injurious effect upon health, and that the

further increase in the use of preservatives may by their

cumulative action deleteriously affect certain organs or in

sidiously undermine the constitution. The authors there

fore approach the subject in the right spirit, anxious as far

as possible to elucidate the truth. As far back as 1897, in a

special commission on the subject, we expressed the opinion

that in certain circumstances and in certain foods a minimum

quantity of a given preservative might be allowed, and that

it should be the duty of the legislature to protect the public

against the abuse of such a concession. The recommenda

tions of the Departmental Committee appeared four years

later and were practically in agreement with this view. They

proposed the prohibition of any antiseptic whatever being

added to milk, or infant and invalid foods. They suggested

that a limited quantity of borax might be allowed

in cream and butter or salicylic acid in wine, but

ruled out the use of formaldehyde entirely as well as tha

addition of copper salts to peas. These recommendations

made five years ago are, unfortunately, still recommenda

tions ; they are often regarded, however, as semi-official and

proceedings in the police courts are accordingly based on

them with the result that the most diverse decisions are

given. It is not difficult to gather from their treatment of

the subject that Dr. Thresh and Dr. Porter on the whole

favourably regard the conclusions of this committee, and we

think ourselves that the report was an excellent and able-

one, threatening no hardships to any man and providing

means for the protection of the public against an abuse of

privilege.

One aspect of the subject, we suggest, has escaped the

authors. "It would certainly be strange," they write, "if

with the advance of scientific knowledge better preserva

tives could not be discovered than those which were origin

ally discovered by uncivilised or semi-civilised man, yet the

old preservatives are permitted without question although

some of them are more deleterious if taken in immoderate

quantities than their more modem substitutes." The

authors have surely forgotten that the fact that a ham or

a haddock, for example, is preserved with smoke is patent

to everybody, there can be no deception about it. None,

however, but the scientific analyst can decide whether food

is preserved with borax. Modern preservatives, of which the

authors speak, are, in fact, " silent " in the sense that, as a

rule, they possess no taste or smell which would reveal their

presence. Moreover, smoke not only preserves meats but

gives them also a flavour which is esteemed. Smoke and

salt are thus in the same class, inasmuch as they are con

diments as well as preservatives. We do not imagine that
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everybody would hold that borax and salicylic acid are in any

sense condiments. Vinegar, again, is an old-fashioned pre

servative, but what would pickles be without it or with borax

added instead? The fact, too, that " modern preservatives "

are more potent than the old-fashioned antiseptics con

stitutes a source of danger. We cannot think that the

argument in favour of the use of " modem preservatives " is

helped a tittle by stigmatising smoke, salt, vinegar, and so

on as preservatives the harmlessness of which may be open

to doubt because " they were originally discovered by un

civilised or semi-civilised man."

Dr. Thresh and Dr. Porter's book will be valued also by

readers for its excellent chapters on the methods and sub

stances commonly used in the preservation and colouring of

foods as well as for the sound directions given for the

detection of such preservatives. It is almost needless to

add, when the wide experience which both authors have had

in dealing with epidemics arising from the consumption of

unsound food Is recognised, that the chapters on such

subjects as ptomaine poisoning, public abattoirs, con

taminated shell-fish, watercress, and so on, are full of points

of the greatest interest to all those concerned in the pro

tection of the public health. There Is, in fact, no more

important branch of the public health service than that with

whioh this volume deals, and the subjects are approached

From a completely modem point of view.

The Operative Treatment of Fractures. By W. ABBUTHNOT

Lake, M.S. Lond., F.R'.C.S. Eng., Surgeon to Guy's Hos

pital, and Senior Surgeon to the Hospital for Sick

Children, Great Ormond-street. London : The Medical

Publishing Company, Limited. 1905. Pp.144. Price 7e.6d.

No surgeon will deny that some cases do occur in which

a fracture has permanently impaired the utility of a limb,

even though the broken bone has firmly united, but there

will certainly be differences of opinion as to the proportion

of oases in whioh the ultimate result of the ordinary treat

ment of a fracture is unsatisfactory. Mr. Lane holds that

the proportion is large, while most surgeons believe that the

percentage of caseB is very small. Probably the truth lies

between these extremes. It is, however, certain that the

introduction of the x rays into surgery has somewhat shaken

the' complacency with which we were wont to regard the

result of the splint treatment of fractures, for skiagrams

show us that malplacements are by no means rare. Mr.

Lane is strongly in favour of wiring or screwing the bones

in all cases likely to prove unsatisfactory, so as to insure

an accurate apposition of the fragments. The advantages

of the operative method aTe obvious but its disadvantages, or

possible disadvantages, are equally clear. To wire or to

screw a simple fracture is to convert it into a compound

fracture and the possible septic results of such a conversion

inolude some which are very serious, but the author claims

that " if due care be taken and reasonable skill be exercised

the risk is practically nil." We doubt if most surgeons will

subscribe to this opinion. It is, however, certain that with

great oare the risk is very small and in some cases it is well

worth while to run this risk in order to obtain the benefits of

wiring and this work gives a useful account of the methods

employed.

Theibook is printed in a very large type, technically known

as "great primer," and in demy quarto size, having only

some ZOO words on each page. Such type is pleasant to

read and forms s marked contrast to the small type so

widely used nowadays, but we think that the quarto size is

a little unwieldy. It is a pity that no index has been pro-

LIBRARY TABLE.

Qwicfo to Promotion for Non commissioned Officers and Men

of the Royal Army Medical Corps, with Appendix on Minis

for Young N.C.O.'s on Clerical and Other Duties in i-

Military Hospital. Compiled by Captain S. T. ti, t,his

M.B. R.U.I., R.A.M.C. (Militia). London : Gale and toU..

Pp. 303. Prioe 3s. Qd. net.—Captain Beggs hopes that

this guide will fulfil a useful purpose in the corps and

induce men to study for promotion. The special features

of the little book are (1) the concise form in which the

information is put by questions and answers ; (2) the illus

trations of surgical instruments and appliances ; and (3) the

assistance which it is hoped will be derived from the

" Appendix " in supplying a guide to young non-com

missioned officers, recently promoted, who may have had no

experience in routine clerical duties prior to promotion.

In preparing the appendix, in the compilation of which

the author acknowledges a debt to Sergeant- Major J.

Tewkesbury, R A.M.C., the following points are considered:

How to take over oharge of a military hospital, the clerical

duties carried out by a non-commissioned officer, and the

many questions which concern official papers and returns in a

military hospital. The body of the book is divided into two

parts and addenda. Part I. deals with infantry squad drill,

stretcher drill, discipline, duties in barracks on guard and

ipiquet, duties in camp and on the line of march, the duties

of ward-orderlies and of wardmaster, the mode of carrying

wounded men off the field, the immediate treatment of

cases of emergency, the method of regulating the ventila

tion of wards, and with surgical instruments and appliances.

Fart II. contains additional information necessary for pro

motion to sergeant ; it deals with transport duties and

company drill (the subject-matter of these chapters being

supplied by Messrs. Gale and Polden), hand-seat drill,

ambulanoe-wagon drill, the additional duties of wardmaster,

and the duties of a steward. In the addenda lists of instru

ments required for emergenoy and other important operations

are given, as well as a list of the medical and surgical equip

ment for regimental units. From this priois of the contents

the scope of this useful work will be seen, and it should be

added that the information is given in a straightforward

way. The illustrations are supplied from the blocks used

by Messrs. Evans and Wormall in illustrating their catalogue

of surgical instruments.

A Teat-booh of Botany. Part I. The Anatomy of Fltmrr-

ing Plants. By M. Yates. London : Whittaker and Co.

1906. Pp. 147. Price 2s. Od. net.—This little book has

been written primarily to meet the requirements of the

author's own pupils in preparing for examination. It will,

however, be found useful to anyone who wishes to obtain a

practical acquaintance with botany without the aid of oral

teaching. The book is of a suitable size for the pocket and

is divided into chapters, each dealing with some particular

part of a flowering plant. The derivation of the terms used

is given and in nearly every case a little sketch (413 in all)

helps to make the definitions clear. The arrangement of the

chapters is a useful one for reference, and if the book Is used

as it is intended to be used—namely, to supplement practical

work—we can find no fault with it. The danger of such

books being used for cramming purposes should not, how

ever, be lost sight of. The list of questions set by various

examination syndicates whioh is given at the end of the book

adds to its usefulness, but is Buggestive in the direction just

indicated.

Nomenclature Anatomiqve en Quatre Langues. (An Ana-,

tomieal Vocabulary in Four Languages.) By Dr. Paul

Rodbt. Paris: Masson et Cie. 1906. Pp. 76. Price

1 franc 50 centimes.—In this well-arranged and useful little

book Dr. Rodet has collected the Latin, Frenoh, and English

equivalents of upwards of 2200 anatomical terms, and

English readers of French medical literature will find it

excellent for reference when an unfamiliar word of this

class presents itself. He has taken as the basis of his
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j'-'stem the Latin anatomical nomenclature adopted by the

The w t sk held at Basle in 1895 for the purpose of considering

men !tf?e of Latin in the medical terminology of German-

speaking countries. Each page is divided into four columns,

the first of which contains the Latin text, while the other

three Bhow the corresponding terms in French, English, and

Esperanto. The English portion is by no means free from

typographical errors or inelegancies. For instance, on

p. 1 the nasal spine of the frontal bone appears as the

"nanal spine," on p. 3 the word " line " is divided as if it

were a dissyllable, and the carotid groove of the sphenoid

bone is given as the "carotic groove" ; on p. 4 the word

" face " is divided like a dissyllable ; and on p. 7 the semi

lunar bone of the carpus is given as the "lunar bone."

Again, the radial nerve of the English anatomists is a

sensory nerve in the forearm, but the nerf radial of

French anatomists includes the upper sensory-motor

portion of the same nerve. These, however, are minor

blemishes in a meritorious production, and are not likely

to embarrass English readers.

Leoiuret on Midwifery for Midmivet. By A. B. Caldbr,

M.B., M.R.C.S., Lecturer on Midwifery to the London

County Council and to St. Mary's Midwifery Training

School, Fulham. With 1531 illustrations. London: Bailliere,

Tindall, and Cox. 1906. Demy 8vo. Pp. xii.-274. Price

St. net —In response to the request of some of his pupils

the author has published his lectures on Midwifery for

Midwives "just in the words they were delivered to the

class." The result is this little book, which contains all'

that is required to be known by an aspirant for a certificate

of the Central Midwives Board. It is a difficult matter

to write a book of this kind but Dr. Older has certainly

succeeded exceptionally well and we are not surprised that

his pupils should have desired to have such excellent tectums

In a permanent form. The author has carefully avoided

going into too much detail but has left out nothing of

importance. The chapters which we think most admirable

are those on infant feeding and asepsis. The difficult sub

jects of the modification of cow's milk and bottle feeding are

very olearly desoribed and the reasons given for the various

steps recommended. With the author's remarks on the

various patent foods on the market we entirely agree : as he

rightly says, "the delusive attractions of most patent foods

are the simplicity of their preparation, and their digestibility,

and therein lie their dangers ; for the enthusiastic mother,

when she uses them, usually feeds her child on too con

centrated food and in too large quantities ; as she discerns

the expanding ability of the babe to imbibe them, and the

physical results as exhibited in pounds avoirdupois." The

rules laid down by the author for the prevention of septic

infection (which he summarises in the form of a table) are

especially good and would well bear inclusion in many text

books intended for the use of medical students. As he truly

says, the midwife should ever remember ' ' to regard the

period of labour a« the time the patient is undergoing an

operation, when wounds are being made which have to be

kept aseptic, and the puerperium as the time when these

wounds are repaired by being kept surgically clean." On

the whole it is one of the best books of its kind which we

have read. It is a pity that the illustrations are crowded

together on separate sheets and are unworthy of the

excellent letterpress.

Heath't Manual of Minor Surgery and Bandaging for the

Ute ef Heme Surgeons, Drestert, and Junior Praotitionert.

Thirteenth edition. Revised by Bilton Pollard, F.B.O.S.

Eng., Surgeon to University College Hospital and Teacher of

Operative Surgery in University College, London ; Member

of the Court of Examiners of the Royal College of Surgeons.

London: J. and A. Churchill. 1906. Pp.409. Price 6i.

net.—What can be said about a book which has reached the

thirteenth edition 1 It must have supplied a want and it

must be appreciated by its readers. The only essential for

the continuance of a popularity such as this is that the book

should be kept fully abreast of the timeB. Mr. Pollard has

in the present edition, as in the one immediately preceding

it, brought the work fully up to date without destroying Its

original characteristics. It will prove as useful as ever for

dressers and house surgeons, and many a young practitioner

will find the hints given in this book of immense value in his

daily work.

Baby: Uteful HvnU for Busy Mothert. By Edith L.

Maynard, Certificated, London Obstetrical Society ; late

Sanitary Inspector, Sheffield. With an Introductory Note by

John Robertson, M.D., B.Sc. Edin., Medical Officer of

Health of Birmingham. Bristol : John Wright and Co. 19C6.

Pp. 31. Price Id.—The ignoranoe which exists even

amongst better-class mothers on the feeding and upbringing

of a baby is a most extraordinary thing. The dangerous

habits of the lower-class mother in regard to the feeding

of her babies are well known, and we are often tempted

to wonder whether the ignorance is not sometimes assumed

and in reality is merely a cloak for criminal neglect.

It is needful, however, not to pass too harsh a judgment

on the parents of the unhappy children who suffer so

terribly from the ignorance, whether it be assumed or

real, of their mothers. In thiB little pamphlet the

author has tried to give a short and trustworthy descrip

tion of the right way to feed and to rear an infant.

It is an endeavour to teach those mothers who, through

no fault of their own, adopt methods quite dangerous

to the babies for whom they are anxious to do right. It

is the unfortunate bottle-fed babies who die and, as Dr.

Robertson points out in his preface, in his own district during

the summer, over 30 times more bottle-fed babies die than

breast-fed ones, from an equal number of babies in each

group. Miss Maynard has succeeded in describing in dear

and simple language all that a young mother should know

about the care and feeding of her baby. The directions are

so good and easy to follow that no one should have any

difficulty in understanding them and a perusal of this

little pamphlet would do much to save the lives of many

improperly fed babies. It is just the kind of book to place

in the hands of district nurseB and midwives for distribution

amongst their patients.

A Manual of Veterinary Therapeutic* and Pharmaoolegy.

Second edition. By E. W. Hoarb, F.BC.V.S. London :

Bailliere, Tmdall, and Cox. Pp. 779. Price 15*.—The

work, has been re-written, and no one comparing it

with the first edition could possibly recognise it as an

extension of the same work. The first edition, if we recollect

aright, was arranged on identically similar lines with a

Pharmacology and Therapeutics written for human medical

students by Dr. J. Mitchell Bruce ; in fact, the two when

placed side by side, except for the posology, appeared to

emanate from the same pen, so much were they alike in

their columns and paragraphs. The present work is modified

both in its wording and its arrangement in every direc

tion. The subjects of materia medica and pharmacological

action, as far as the specific details of the preparation of

the drugs are concerned, have been rather scantily treated,

and we fear this will be detrimental to the book from the

student's point of view, but it is the veterinary practi

tioner who will really appreciate the work. The author

writes as a practitioner, and if he is superficial

when dealing with pharmacological actions he is none

the less thorough in his applied therapeutics. The

chapters on the care and management of sick animals and

on the treatment of numerous diseases are complete from

the practical standpoint, and in the appendix are many

formulas and prescriptions that will prove of greatest

service to veterinary surgeons.
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JOUBNALS AND MAGAZINES.

Ophthalmology. Edited, with the aid of a staff, by H. V.

Wurdemann, M.D., of Milwaukee. Vol. II., No. 4.

July, 1906. Issued quarterly. Price 6». per number or

£1 It. per annum. Editorial Office, 105, Grand-avenue,

Milwaukee, Wisconsin, and to be obtained from George

Keener and Co., 16a, Red Lion-square, London. — The

original articles contained in this number are : 1. Ocular

Injuries from Glass and Stone, by William H. Sweet,

M.D., of Philadelphia. The author shows that notwith

standing the difficulty of obtaining a shadowing of a particle

of glass or stone and localising it by means of the Roentgen

rays, it may with care be successfully accomplished, and

skiagraphs of small fragments of various particles are

given as well as drawings showing the relations of the

orbital bones to the globe of the eye. 2. Some Observa

tions on Worth's Methods of Treatment of Convergent

Squint in Young Children, by Linn Emerson, M.D., of

Orange, New Jersey. The author deals exclusively with

concomitant-convergent squints, which he regards as due to

deficiency or absence of the fusion sense. The principles

of treatment he adopts are optical correction ; occlusion of

the fixing eye ; the use of atropine in the fixing eye ;

training of the fusion sense ; and finally operation. 3. A

Cure of Convergent Strabismus by Orthoptic Treatment at

20 years of Age, by H. V. Wurdemann, M.D. 4. A Secure

Looped Single-stitched Advancement Suture with a Con

sideration of Scleral Anchorage, by Mark D.Stevenson, M.D. |

of Akron, Ohio. 5. Antipyrin Keratitis, by Professor Dr.

Mitsiyasu Inouye, of Tokio, Japan. 6. The Effects of " Full '•

and "Minimum" Doses of Atropine Sulphate and of Hom-

atropine Hydrobromate, by Lucien Howe, M.D., of Buffalo.

To determine the refraction as accurately as is possible at a

single visit the author recommends a disc containing jjjth or

ijjth of a grain of atropine sulphate ; to learn the condition

of the acommodation a disc of 5SVstQ of a grain may

be used ; to know the refraction without regard to the

accommodation about ^th of a grain of homatropine is by

far the most convenient. 7. Ophthalmic Subjects in Talmudic

Literature by Aaron Brav, M.D. ; this is an interesting

account of old Jewish terms. 8. Monocular Visible Spasm

of the Central Artery of the Retina, with a case, by D. F.

Harbridge, M.D., of Philadelphia. The number contains

many abstracts from foreign literature, also some reviews

and the index of the second volume.

Le Litge. July, 1906. No. 1. Paris : 52, Rue Saint-

Georges. Price 2 francs.—We have received for notice a

copy of this new journal which is edited by Mr. Max

Hilbig. The title of the journal is printed on a very thin

slab of cork adhering to the paper cover. The journal con

tains an interesting account of the cork-oak forests of

Algeria with illustrations. The advantages of cork bricks

and tiles for building purposes is pointed out and it is

stated that cork is so resistant that it is not attacked by

the bacterium which, under the name of bacillus amylo-

bacter, plays such an important part in the decomposi.

tion of vegetable matters. The best corks for bottles, it is

stated, are always hand-cut. It is estimated that from 25 to

27 millions of francs' worth of cork are annually transformed

into corks for bottles in the whole world. The corking of

bottles of all kinds is a matter of importance to the medical

profession and we welcome a technical journal devoted to

the interests of cork.

jt*fo litfattiiotts.

A "SCISSORS SHIELD" FOR CIRCUMCISION.

I venture to bring to the notice of the profession a little

instrument for performing the operation of circumcision on

very young children, no anesthetic or ligatures being

required. It is, as represented in the accompanying illus

tration, composed of half the ordinary shield so commonly

used, the place of the remaining half being taken by the

right blade of the scissors. The whole can be taken to

pieces for the purpose of cleansing. I am of the opinion

that by its use uniformity of results can be attained. The

following are the directions for operating with the " scissors

shield," which name exactly describes the instrument:—

 

1. The prepuce to the required length is seized by

the thumb and forefinger of the left hand and passed

obliquely (the blades being separated) through the groove

in the scissors shield, the cutting blade being above. 2. The

prepuce is now cut off with one movement directed obliquely

from below upwards, to avoid the vessels of the frasnum.

3. The mucous lining which is now exposed over the glans

is treated in a similar manner. 4. The mucous membrane is

now further torn in the middle line by the fingers or cut with

a scissor right down into the neck of the glans, this being

the most important step of the operation. The remains of

the mucous membrane is now reflected flatly and evenly

downwards and held in position by a narrow slip of lint and

" heft band " plaster—i.e., a piece of plaster shaped like an

obtuse-angled t-plint. 5. In very young children anaesthetics

or ligatures are not required ; of coarse, this does not apply

to older children and adults.

The instrument has been made for me by Messrs. Allen

and Hanburys, also by Messrs. Krohne and Seseman.

Henry Dutch, M.D.Brux., M.R.C.S. Eng.

Berkeley-street, W.

A UTERINE COTTON-WOOL FORCEPS.

All medical men when trying to remove soiled cotton

wool from any of the different

varieties of uterine probes must have

noticed the difficulty which they

have in doing eo. For some con

siderable time I have been using

the instrument hc-re illustrated and

have found that it easily overcomes

that difficulty. I call it a uterine

cotton-wool holder or forceps. By

pressing the neck of the instrument

the blades are separated and a piece

of cotton-wool, say, two and a half

inches long by two inches broad is

placed between them. Then the wool

is wound round the blades. To re

move the soiled wool separate the

blades two or three times by press

ing the neck. Then take a piece

of clean wool between the first

finger and thumb of the left hand

and push off the soiled wool. If

there is any difficulty in doing so

separate the blades again a few

times. Messrs. Arnold and Sons

of London made the instrument

for me. J. Crawford Robertson-,

Maryborough, Queensland. Australia. M.D., CM. Glafg.
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Toronto.

In 1897 the British Medical Association for the first time

crossed the sea to hold its annual meeting in Canada, and

now, after the lapse of nine years, it is paying a second

visit to the same prosperous and important colony. In all

parts of the British Empire the year 1897 was rendered

memorable by the celebration of Queen Victoria's Diamond

Jubilee, and Canada in entertaining two of the best known

British scientific associations during that summer did much

to promote the feeling of imperial sympathy already evoked.

For while Montreal gave a most cordial reception to the

British Medical Association, Toronto no less hospitably

entertained the British Association for the Advancement of

Science. The British Medical Association is now the guest

of Toronto, and the kind of reciprocity witnessed in such

meetings affords the best possible illustration of the

fellow-feeling which exists between the self-governing

colonies and the mother country. Medical men cannot,

as a rule, allow themselves long holidays, but the

prospect of meeting their Canadian brethren, and of seeing

something of the country upon which such lofty expecta

tions are now set, has had such attractions that a journey of

several thousand miles out and home has been cheerfully

undertaken by many fortunate members of our profession.

English visitors are always welcome in Canada and

sight-seers, who will find much to interest them, will

travel under the pleasantest possible conditions. The

climate is one of the healthiest in the world, the language

is our own, social usages are quite similar, and money

goes a long way, while for the lover of fine scenery

there are natural marvels nnapproached in the world

for splendour and variety. The traveller in Canada will

And an immense diversity of mountain and valley,

river and lake, forest and prairie, nninhabited wilderness

and fertile expanses covered with wheat. The vast chain

of lakes with. an area of 150,000 square miles, the northern

primeval forests, the western Rocky Mountains, Niagara

Falls, the Thousand Islands—some of all these at least he

will see, and will understand why the Canadian loves his

country, and why thoughtful inhabitants of the mother

country see in Canadian prosperity such vast promises. The

wheat-growing belts of Manitoba and the North-West, which

make of Canada the granary of the empire, cover some

80,000 square miles intersected by navigable rivers, and the

millions of bushels of grain produced stagger the imagi

nation with their immensity. These are the sights which

unroll themselves before the traveller's eye, while he proudly

remembers that he has a birth heritage in their glories. For

not less important to us than the commodities with which

Canada supplies us is the fact that in her we have a vigorous

and attached descendant, capable of assisting the mother

land in various ways. We have spoken of food only, but the

Canadians can turn the ploughshare into the sword and take

their place in the battlefield if occasion requires, as the

services of the Canadian contingents in the hard-fought

fields of the South African war well prove.

Canada in the course of its material progress has been

throughout served well medically. The Dominion is

well provided with medical schools and there are fine

hospitals in the larger towns. For the population of

five and a half millions distributed very unequally over the

vast area of the Dominion there are medical schools in

four provinces, while there is every sign that medical

development will follow quickly and proportionately upon

the great rise in population now justly anticipated. In

the province of Quebec there are four medical schools—

comprising Laval University, in the city of Quebec; and

Laval University, McGill University, and Bishop's College

in Montreal. The medical schools in Toronto were

fully described in a series of articles which was com

menced in our issue of July 28tb, p. 268, and concluded

last week, but there are also medical faculties of

Dalhousie University at Halifax, Nova Scotia, and of. the

University of Manitoba at Winnipeg, Manitoba. The oldest

of the Canadian medical schools is the medical faculty of

McGill University, dating from about 1830, but the Univer

sity of Toronto has the largest number of medical students.

All these educational bodies have the power of granting

degrees and all are connected with universities either

directly or by affiliation. A considerable proportion of the

professors and teachers are men of unquestioned eminence,

the courses of study are similar to those in Great Britain

with some predominance of laboratory work over formal

lectures, and the standard of the examinations for graduation

is high ; but, nevertheless, the curious anomaly exists that

Canadian degrees are not registrable in Great Britain. This

state of affairs is due to the fact that in Canada there is no

Dominion examining board, but eaoh individual province

has its own system of medical registration as well as

the legal control of such medical schools as may be in

it, an arrangement which is incompatible with the decision

of the British General Medical Council not to register

colonial qualifications unless granted by universities situated

in autonomous provinces. A solution of this difficulty would

be a triumph of medical politics and the situation will, we

hope, be debated during the meeting whose sittings will

have commenced before these pages reach our readers.

The British Medical Association :

The Address in Medicine.

Sir James Barr chose a most admirable subject for his

Address' in Medicine at the meeting of the British Medical

Association at Toronto, when he decided to discuss the

Circulation viewed from the Periphery. Whether looked at

from a physiological, from a pathological, or from a clinical

poiut of view the interest in this theme must be of the first

importance, for many theoretical and experimental deduc

tions owe their application in the actual treatment of
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disease to our right appreciation of the problems discussed

by Sir Jambs Barr. There is a great tendency when

dealing with circulatory disorders to adopt therapeutic

measures which act on the heart only ; drugs are given

which increase the cardiac power in order to stimulate the

circulation. It is too often forgotten that the heart may be

relieved in two ways—either by the administration of drugs

acting as a central stimulus, or by reducing the resistance in

the peripheral circulation which the heart has to overcome.

The latter procedure Is as important in many cases as the

former, but at any rate until quite modern times it has not

received the same attention. Sir James Barb, who may be

congratulated upon being a pioneer, points out that writers

hitherto on this subject have almost invariably traced the

circulation from the centre to the periphery, and it is

worthy of notice that although the numerous treatises on

diseases of the heart and aorta have received many annual

additions with regularity, until recent years a careful study

of the peripheral circulation has been largely left to physio

logists—the physician's need of such information being

insufficiently recognised. It was a happy thought of the

lecturer to reverse the usual procedure, and it has resulted

in an address of distinct originality.

Sir James Barr refers to many interesting points con

nected with the functions and structure of the smaller

arteries and veins and of the capillaries, and his leoture

will serve to remind many of our readers how indefinitely

the scope of systemic medicine is now enlarging. In

considering the capillary circulation, he duly insists

on its importance as the medium through which

the interchange of nutritive pabulum and gases takes

place between the blood and tissues, while he points out

that the exact conditions under which this circulation is

carried on have not until recently been fully compre

hended ; yet knowing their physiological functions we can

all see that a careful study of these little tubes is of

as much importance as study of the heart itself. It will

probably be a new fact to many to learn that, although in

very plethoric individuals and in cases of polycythemia the

capillaries of the body are fairly replete, in ordinary

subjects, and especially in those of neurotic temperament,

perhaps not a third of the capillaries are full at any one

moment. From the fact, then, that in normal circum

stances a sufficient quantity of blood cannot pass through

the arterioles to keep the enormous capillary bed full the

lateral pressure and the velocity in the capillaries must be

ever-varying quantities. Sir James Barb's observations on

these two forces require careful attention in order to appre

ciate them fully, but his contentions are sound and based on

accurate scientific reasoning. From a clinical point of view

one fact is particularly important—namely, that the pressure

stands in direct relation to the freedom of the inflow and

the obstruction to the outflow. To illustrate this point a

simple example was taken. In cases of local syncope the

lumen of the arterioles supplying the affected district is

obliterated and the capillary pressure is reduced to nil. If

measures are taken to dilate the arterioles, the mass of

blood in the capillaries is augmented, the pressure rises,

and the fall in the pressure gradient between the arteries

and capillaries becomes more gradual. The velocity of the

blood in the capillaries is also considered in a similarly

graphic manner. Sir Jambs Barr shows that it

depends chiefly on the potential in the arteries—the

higher the arterial pressure the greater the velocity in

the arterioles and capillaries. As a general rnle it may

be assumed that high arterial tension drives the blood

through the arterioles and capillaries with great velocity.

If, however, only the arterioles of a small area, such as

the hand, be contracted the general arterial pressure is

not affected ; the blood travels in the direction of least

resistance, the supply to the hand is diminished, and

although the capillary pressure is lessened the velocity is not

increased. The regulation of the velocity in the capillaries

is a matter of considerable clinical importance. When

the velocity is reduced to one millimetre or less per

second the blood is surcharged with carbonic acid, the

skin or organ supplied becoming of a dusky hue. If the

capillary velocity be increased this appearance disappears.

To give an example : in cases of cardiac failure with or

without any obstructive lung disease, there is often cyanosis

of the arms and upper parts of the body. In order to

relieve this venous condition of the blood, and to assist in

restoring the normal respiratory exchange, oxygen gas is

frequently administered. Sir James Barr rightly suggests,

however, that the correct treatment would be a judicious

cardiac tonic, that is to say, the essential requirement is

the administration of drugs whioh increase the velocity of

the capillary circulation.

Turning to another subject—.the resistance offered to the

arterial flow and consequently to the heart, Sir James Babr

discussed the views held by various investigators as to

whether this resistance was due to the viscosity of the

blood or whether it was situated in the arterioles or in the

capillaries. We agree with him when he maintains that the

barrier to the outflow from the heart exists in the small

arteries and arterioles which are governed by vaso-motor

action. His arguments for upholding this opinion are strong

and, to our mind, convincing. The main reason he gives is

that there is very little fall in the pressure-gradient

from the large to the small arteries, whereas in the very

small arteries and in the arterioles, where he maintains that

the resistance exists, there is a very great fall in the pressure

and an increased velocity. If, says Sir James Barb, the

capillaries formed the first line of resistance, the fall in the

pressure-gradient in the arterioles would be much more

gradual, and high arterial pressure would be associated with

high capillary pressure. As is well known, however, the

reverse is the case. We would point out that the

fact of the resistance being in the arterioles must be

regarded as an important clinical point. In order to

relieve a dilated heart, not only must the heart

itself be stimulated but drugs must be given which

dilate the arterioles so as to lessen the resistance which

the heart has to overcome. It is this kind of simple

lesson, not dogmatic but reasoned out, for which the busy

practitioner is grateful, and for many such dicta we

warmly recommend Sir James Barb's address to the

attention of our readers. He has added to the valuable work

which has been carried out during recent years by various

observers in regard to altered blood pressure, its causes and

effects. Some time must elapse before the full significance

of these researches can be appreciated, but this address
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explains many of the phenomena occurring in connexion

with the circulatory system in a manner approved by modem

science and contains numerous suggestions which will be of

value in correlating the clinical aspect of altered blood

pressure with physiological considerations.

The British Medical Association :

The Address in Surgery.

The most interesting subject on which anyone can speak

is that about which he knows most, and therefore Sir

Victor Horsley acted wisely in choosing as the subject of

his address at Toronto the recent progress of the surgery

of the brain. Twenty years have elapsed since Sir Victor

Horbley first brought forward at a meeting of the

British Medical Association cases illustrating cerebral sur

gery, and very striking is the contrast between the state

of our knowledge of the surgical aspect of this region

of the body at that time and at present. As Sir Victor

Horbley has for many years formed one of the main

objects of attacks by antivivisectionists it is clearly nothing

more than his due that it should be recognised that very

much of the success which has attended the evolution of

the surgery of the brain is due to his experiments on

animals ; in no other way could the progress have been

so assured and so great than in that followed by him and

the group of physiologists and pathologists associated with

cerebral surgery. Even with regard to the antesthesia for

operations on the central nervous system the ultimate choice

of one anaesthetic rather than another has been based on

experiments on animals. In all cases it has been necessary

by observations on human beings to confirm and extend

the broad principles thus obtained, but without the

laboratory work the difficulties would possibly have been

insurmountable.

Too long has it been customary to look upon operative

procedures on the brain or spinal cord as a last resource—

this may be called the essential message of Sir Victor

Horsley's address. Months and even years are spent on

medicinal treatment, and when those in charge of the

case have to confess utter failure, then, and not till

then, the surgeon is called in and asked, and expected,

to accomplish miracles. What can be hoped from surgery

in a case where optio neuritis has lasted for nine or even

13 years? And yet Sir Victor Horsley has been re

quested to operate in such cases and to remove tumours

which have destroyed vision years before. All, or

nearly all, the harmful results of cerebral growths are due

to the pressure exerted on neighbouring structures. At

first the only effect of this pressure is to interfere with the

function of the part compressed, to delay or forbid the

transmission of nerve currents, to prevent the due working

of nerve centres, or by interference with the circulation

of a portion of nerve tissue to put an end to its action.

Soon, however, pressure on the nerve tissue leads to

atrophy. Such a result will follow a constant pressure

in any organ of the body, but it is especially

rapid and certain when the compressed tissue is so

complex and delicate a structure as that of the

central nervous system. Every day that unnecessarily

delays the removal of the pressure tends to diminish the

possibility of the return of function or to limit the com

pleteness of the recovery. Even when the pressure is of a

nature removeable by medicinal means, as in the case of

a syphilitic gumma, the medicinal means must be employed

early and energetically if good is to result. An immense

responsibility rests therefore on those who counsel unneces

sary delay in resorting to surgical methods for the relief of

cerebral pressure. The medicinal treatment may reasonably

ask for a trial before any call is made for surgical aid, and,

with the idea of getting some general line of procedure for

cases which must offer many general similarities, it has been

suggested that surgical interference may be postponed for

three months. The delay in the opinion of many is sufficient.

It cannot, on the one hand, be looked upon as too short a

time, nor can it be urged, on the other hand, that the time

has been unduly prolonged. But we think that when three

months have run their course no excuse can be offered for

further delay, and the assistance of the surgeon should be

invited. It must not be imagined that in all cases so long

a period should be allowed to elapse before the surgeon is

called uporn for assistance, for it may be recognised at

a much earlier period that medicine can do no more,

but where no indications of urgency exist the delay is

reasonable. Sir Victor Horsley, however, feels that

he may lay down a definite rule that in no case of

optic neuritis (unless of toxic or anaemic origin) should the

process be allowed to continue after it has once been

diagnosed, for if it be left unrelieved, and blindness results

therefrom, a heavy responsibility rests on anyone who failed

to advise such a simple proceeding as opening the dura

mater.

For operation on the brain there is little that is special in

the preparation of the patient, though calcium chloride

appears to be of use where much oozing is expected, as in the

case of perforating tumours of the skull. As to the anes

thetic the use of morphine hypodermically in conjunction

with chloroform has been abandoned, for it has been

found that the morphine was harmful both from its effect

on the alimentary canal and from its depressing influence

on the respiratory centre. Ether is inadmissible, in spite

of it being safer than chloroform, because it raises the

blood pressure and increases the venosity of the blood, and

this occurrence may cause much additional and trouble

some haemorrhage. Chloroform, on the other hand, causes

a fall of blood pressure and so less haemorrhage occurs.

It is, however, distinctly more dangerous than ether, while

all cases of increased intracranial tension are especially

liable to sudden death from paralysis of the respiratory

centre. It is therefore essential that some apparatus should

be employed by which a definite percentage of chloroform

may be given. Sir Victor Horsley always uses the Vernon-

Harcourt apparatus, the merits of which are known to all

our readers. A point of great importance in the admini

stration of chloroform in these cases, or indeed of any

anaesthetic, is that the depth of narcosis, and therefore the

amount of anaesthetic administered, should vary with the

sensitiveness of the structures about to be divided. 2 per

cent, of chloroform vapour will induce anaesthesia and allow

the division of the skin and the reflexion of the scalp flap,

for this is the most painful part of the operation, but 1 per

cent, will suffice for the removal of the bone, for bone is less
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sensitive. The dura mater has a fair nerve-supply from the

trigeminal, and when the dura mater is divided a slightly

deeper anaesthesia is needed. That accomplished however,

less than 0'5 per cent, will be amply sufficient for most

operations on the brain substance, for the encephalon is for

the most part little sensitive. Sometimes, indeed, the chloro

form may be entirely cut off for 10 or 15 minutes, and in one

case Sir Victor Hohslky, was able to operate for 20 minutes

Without chloroform on a child with a cerebellar tumour.

In all intracranial operations it is of the first import

ance to arrest hemorrhage, but the oft-tried expedient

of tying a main artery such as a carotid does not meet

with Sir Victor Horsley's approval. For the capillary

and arteriole oozing he finds nothing better than hot irriga

tion, and for this purpose the temperature of the lotion

should not be allowed to fall below 110° F., while it

should not exceed 115°. Another expedient of value

in the arrest of venous and capillary oozing is the in

halation of oxygen, for this lowers immediately the

pressure in the veins, the bleeding ceasing rapidly as the

dark purple of the oozing blood changes to bright scarlet.

Much of the danger from shock in these operations can be

avoided by dividing the operation into two stages with an

interval of some five days ; for it is certain that it is the

opening of the skull which causes most shock by producing

general depression of nerve energy and alteration in the

circulation. If we may judge by statistics, the danger in

these operations varies greatly with the region involved, most

deaths occurring when the cerebellar region is dealt with and

least when the motor area is affected. It is, moreover, clear

that in operations designed to remove an excess of intra

cranial tension shock is least fatal when, a correct diagnosis

having been made, the skull has been opened immediately

over the affected part, and the tumour has been easily

removed. Conversely when an incorrect diagnosis has been

made and the skull has been opened at a distance from the

tumour, which was therefore not removed, a much higher

rate of mortality has occurred.

Of the danger of sepsis in operations on the contents of

the skull no difference of opinion can exist, bat especial

precautions should be taken in these cases, and Sir Victor

Horsley points out that a weak antiseptic lotion is

desirable for the irrigation fluid ; that the subsequent dress

ing should be antiseptic (some mercurial salt being em

ployed) and not merely a-eptic ; and lastly, that drainage

should be employed as little as possible, for every drain

forms a probable channel for the admission of germs. It

is important to displace as slightly as possible the cerebral

tissues, for even if they have not been visibly damaged

permanent harm appears to result from displacing portions

of the brain ; and all pressure exerted on brain substance, as

in raising the frontal lobe, must be of the utmost gentlenes-s

and applied slowly. It has been suggested that a lateral

lobe of the cerebellum may be removed without danger

for the purpose of reaching deeply seated tumours,

and so far as experience goes very little harm seems

to result, but it is an unnecessary mutilation and

should therefore be avoided, even though we are

unable to trace to it any harmful results. Finally,

in many cases it appears to be sufficient for removing

the effects of pressure to open the skull, though it is generally

necessary to divide the dura mater also, and this may be

effective in relieving symptoms even though it may not be

possible to remove the tumour causing the increased pressure.

In several cases Sir VICTOR Horsley has laid bare gliomata

and having found them inoperable he has closed the wound.

From the date of the operation the symptoms have steadily

diminished and ultimately disappeared. Without venturing

to suggest any adequate explanation of the facts, it cannot

be doubted that complete or almost complete recovery does

follow in many of these cases.

The conclusions to be drawn are that in the last 20 years

great progress has been made in this the youngest, or

almost the youngest, branch of surgery ; we have learned

to avoid or to counteract many of the dangers which

beset the path of the operator on the brain and the field

of utility has been widely extended. Much has, indeed,

been done, much still remains to do, and as in the past no

small share of the achievements already gained are due to

Sir Victor Horsley, so in the future we may with con

fidence expect that he will be one of our forerunners along

this most difficult yet most encouraging branch of surgery.

 

" Ne quid ntmiB."

GOATS' MILK FOR INFANTS.

In a letter which appears in our correspondence columns

this week an interesting point is raised by the writer in

regard to the suitability of goats' milk for infant feeding.

There is evidently a wide diversity of opinion on this

question judging from the totally opposite views taken by

different authorities on dietetics in general. One writer,

indeed, on one page of his book regards goats' milk with

favour in infant feeding, while on another page he refers

to its indigestibility. Thus, he says, "it [i.e., goats'

milk] is the most highly nutritious of these milks bnt

it is the least digestible." In the same book it is

written in another place : "The reason why the milk

of the ass and even that of the goat will agree with

the human infant when cow's milk disagrees would appear

to be owing to their different manner of clotting when

they come into contact with the gastric juice. Cow's milk

has a tendency to coagulate in the infant's stomach into

large, firm, cheese-like masses which are apt to cause much

gastro intestinal irritation, whereas ass's and goat's milk form

a loose flocculent curd like human milk." Another authority

writes: "Goats' milk is a strong milk, stronger even than

cows', and in no way suited for use in infancy," and another

that " the coagulation [of goats' milk] obtained by acid or

rennet is more solid and is harder than that from cow's milk."

As to the chemical composition of goats' milk in its relation

to human or cows' milk there ought not to be, of course, two

opinions and yet one authority writes, "The milk of the

goat, as a rule, contains more cream than that of the cow and

rather less albuminous matter," while another says, "goats'

milk is richer in albuminates and fats than human milk and

even than oows' milk." The latter writer is correct judging

from the average figures given in a jiumber of analyses by

various authoritative observers. The composition of a milk

would appear to depend upon the rate of growth of the

animal for which it is intended, and the variations occnr

chiefly in regard to the proteids and mineral constituents.

Heubner, for instance, showed thatas the proportion together

of proteid and mineral matter increased in milk, so the time

taken to double the weight of the animal was diminished.
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Thus the milk of the rabbit contains 10 ' 4 per cent, of proteid

and 2 "4 per cent, of ash and the weight of the baby

rabbit is doubled in about seven days. The human animal

is at the other end of the scale, for human milk shows

only 1-0 per cent, of proteid and 0'2 percent, of mineral

matter, and accordingly the human baby's weight takes

as many as 180 days to double. The kid's weight is

doubled in 19 days and goats' milk contains 4'3 per

cent, of proteid and 0 8 per cent, of mineral matter.

There can be no excuse for mis-stating the composition of

goats' milk as appears to have been done in the case quoted

by our correspondent, and it is certainly a misrepresenta

tion of fact to state (if it was so stated) that "goats' milk

was worse than skimmed milk and did not contain sufficient

fat or sugar. " Asa matter of fact, goats' milk is richer in

proteids and mineral salts than genuine cows' milk and

contains usually as much sugar and rather more fat. Goats'

milk therefore as a substitute for cows' milk or human milk

cannot be condemned on the grounds of its chemical com

position, bnt its adaptability for the human infant's needs is

another matter.

FLY LIFE AND INFECTIVE DISEASE.

The fly, like the worm, has its place and function in the

economy of nature both for good and for evil. What the

worm is to the soil the fly is to the air, exercising a depnra-

tive influence by its absorption of effluvia which, directly

inhaled, would be mischievous, even fatal, to man. On the

other hand, the fly may be the carrier and transmitter of

pathogenic organisms which, introduced by puncture or even

simple contact into the human subject, are the proximate

cause of infective disease. In 1888 Professor Angelo Celli

of Rome observed that flies nourished on the typhoid

bacillus transmit, by the medium of their fasces, the

same malady in all its virulence—an observation amply con

firmed just ten years later, in 1898, in the American

concentration camps in Cuba during the war. Even prior

to this a similar observation, experimentally confirmed, had

been made in Hamburg in the case of cholera. Flies, during

the necropsy of a victim to that disease, having alighted on

the intestine, were inclosed in a glass receptacle so that the

air and the movement might desiccate and neutralise the

particles of choleraic virus adhering to their wings and

extremities, and were thereafter placed in a tube con

taining liquid gelatine. In 48 hours all the plaques were

covered with colonies of the bacillus virgula. More

recently, in Paris, it was shown that flies are the principal

agents in diffusing cholera at short distances, thus explain

ing the fact that chelera epidemics diminish in intensity

during winter when fly life is arrested by the cold. A still

more recent study in this field is that of Professor Saverio*

Santori of the bacteriological laboratory of the Roman

commune, by which he demonstrates the fly as causing the

dissemination of "infective intestinal maladies," particularly

the summer gastro-enteritis of children in its acute form.

Examining the statistics of the Italian death-rate, he found

that while in the last 20 years well-nigh all infective

diseases are on the wane some, and these the intestinal,

show little or no tendency to decrease. Inferring that these

ailments must be propagated by other than the usual agents,

against which we neglect to guard ourselves, Professor

Santori bethought him of the flies. He thereupon made a

study of the " flora bacterica " contained in their digestive

tube, on the tracks they left on the places over which

they crawled, and on all their corporeal superficies, taking

special care that the said flies came from the most

frequented localities, especially from the neighbourhood

of market places and hospitals. The results were sur

prising even to himself. He found that on the walking

apparatus, the wings, the proboscides, and, in general,

all over the bodies of the flies there were pathogenic

bacilli not only in vast quantities but of the most varied

forms, the latter observation seeming natural enough

when we think of the infinity of soiled substances upon

which the fly alights. At the same time, this variety of

form in the bacilli was much less in the digestive tube,

one form so preponderating as to make all the others

practically non-existent. Professor Santori, in fact, from

cultures derived from flies frequenting a Roman market

place succeeded in isolating a bacillus which under the

microscope appeared mobile, Bhort and stunted, its charac

teristics, morphological, cultural, and biological, and its

pathological features corresponding exactly to that " speciale

micro-organismo " which Dr. G. Volpino described some

months ago in the " Archivio per le Scienze Mediche " as the

"pathogenic agent" of the "infezioni visceral! " affecting

infants in summer. The importance of this identification is

manifest. It may explain the enormous diffusion of this

gastro-intestinal malady, particularly in the summer, and it

also throws light on the fact that in these later years the

malady, unlike other infective diseases, shows little or no

signs of decrease. The practical, hygienic, corollary thence

arising is, according to Professor Santori, to take special

measures for lessening in our habitations the excessive

number of flies and for the prompt and thorough removal of

the soiled or putrescent substances from which these flies

transport and diffuse, in myriads, the pathogenic germs.

(ESOPHAGEAL SYMPTOMS IN AORTIC

ANEURYSM.

At a meeting of the Society Medicale des Hdpitaux of

Paris held on May 4th M. Edgard Hirtz and M. Henri

Lemaire reported an important case of aortic aneurysm

with oesophageal symptoms. Rupture of an aortic aneurysm

into the digestive tract is rare. In a period of 72 years

142 cases of ruptured aneurysm were reported to the

Societe Anatomique of Paris. In 79 of these rupture

occurred into the air passages and in only six into the

digestive tract, once into the duodenum, once into the

stomach, and four times into the oesophagus. A man, aged

55 years, was admitted into hospital on March 3rd, 1905. It

could not be ascertained whether he had had syphilis or not.

For six months he hai suffered from digestive troubles.

At the beginning there was a little diarrhoea, but in

the last few weeks this had given place to constipa

tion. For two months vomiting had followed nearly every

meal. At first the vomiting occurred about an hour after

meals, then it occurred earlier, and finally it took the form

of regurgitation. After taking a few mouthfuls of food the

patient had to get up in order to eject what he had

swallowed. This always occurred in the case of liquids but

solids were often retained. Deglutition was not painful and

did not appear to be difficult. For four months the patient

had been losing flesh and strength. On admission he looked

cachectic and the conjunctivae and face had a sub-icterio

tinge. There was myOBis without inequality of pupils. In

the upper part of the epigastrium some deep and painful

lumps were felt. On taking a glass of milk the patient

vomited it after some seconds and in the meantime abundant

salivation occurred. The urine was increased in quantity

and contained a trace of albumin. The area of cardiac

dulness was increased, especially to the left. The apex

beat was in the fifth space outside the nipple line.

Auscultation showed a "bruit de galop" on the left side

and a resounding second sound at the base. The arteries

were atheromatous ; the radial and femoral pulses were equal.

Abundant salivation always followed the taking of food but

occurred at no other time. The patient complained of great

thirst which he could not quench. The existence of painltts

oesophageal vomiting with abundant salivation led to the
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diagnosis of stricture of the oesophagus. The lumps felt

in the epigastrium seemed to point to malignant disease of

the cardia. But the regurgitation followed closer and closer

upon deglutition and the patient was not compelled to

diminish more and more the size of the bolus ; more

over, the regurgitation was almost selective for liquids.

These facts were not in accord with the existence

of a progressive malignant stricture of the lower end

of the oesophagus. The hypothesis of pressure on

the oesophagus by a mediastinal tumour was also enter

tained. On March 8th there was a severe attack of biemat-

emesis ; bright red blood was ejected without any effort of

vomiting. Syncope followed and about an hour later a stool

consisting of black clot was passed. On the following day

a similar attack of hsematemesis occurred and proved fatal.

The necropsy showed a greatly enlarged heart and induration

and insufficiency of the aortic valves. The aorta was uni

formly dilated from the arch to just above, the diaphragm,

its diameter being more than five centimetres. At the

diaphragm was a spherical aneurysm of the size of the

fist. It was intimately adherent to the osaophagus, into

which it had perforated. The lumen of the oesophagus was

but little contracted by the aneurysm. The left pneumo-

gastric nerve was involved in the adhesions between

the oesophagus and the aneurysm and was exposed in

the communication between them. It is noteworthy that the

only symptoms of the aneurysm before rupture were the

"esophageal vomiting" (regurgitation) and the salivation

after taking food. M. Hirtz and M. Lemaire thought that

the latter was an oesophago-salivary reflex. M. Antony has

pointed out the existence of this reflex in cancer of the

■oesophagus. The survival of the patient after the rupture of

the aneurysm (indicated by the first attack of hasmatemesis)

is also noteworthy. So, too, are the facts that there was no

mechanical obstacle to deglutition and that liquids were not

so well swallowed as solids'. Dysphagia is rare in aortic

aneurysm. In this case both the salivation and the vomiting

appeared to be reflex effects of irritation of the exposed

pneumogastrio nerve during deglutition. Spasm of the

-oesophagus was excited and was the obstacle to deglutition.

This explains the selective character of the vomiting.

KISSING THE BOOK.

The question of the possibility of infection by the kissing

of the dirty copy of the Gospels in the English form of

taking the oath in court or elsewhere has again been the

subject of much correspondence in tne daily press. Our

own columns have for years borne witness to the unpleasant

ness and to the risk of infection which the kissing of a book

which has been kissed by several hundreds of other people

-entails, and we have again and again drawn attention to the

provision of the Oaths Act of 1888, of which Section 5 runs

as follows :—

If any person to whom an oath Is administered desires to swear with
'Uplifted hand in the form and manner in which an oath is usually
administered in Scotland he shall be permitted to do so and the oath
shall be administered to him in such a form and manner without
further question.

Apparently, however, certain officials are still ignorant of, or

desire to ignore, the provisions of this Act. Thus a corre

spondent, writing in the Timet of August 17th, says that he

recently attempted to be sworn in the Scottish fashion

before a London county court judge, but that the judge

showed much relnotance to accept the oath and he, the

correspondent, therefore did not press the point. About

U years ago his honour Judge Emden placed notices in his

court drawing attention to the faot that any person who had

to be sworn might be so sworn in the Scottish fashion, and

it was recently announced that the chief clerk of the

Lambeth police court bad given instructions that all

witnesses are for the future to be given the option of being

sworn in the Scottish fashion. Every British subject is

supposed to be acquainted with the laws of his country, so,

legally speaking, a person has only himself to blame who

does not avail himself of the provisions of the Act of 1888 ;

but it is difficult for the ordinary person to go against the

apparent wish of a judge or of a magistrate that the Scottish

form should not be employed. We think it would be well

that all persons exercising judicial functions, if they do not

feel themselves bound to go so far as to give witnesses,

without their demanding it, the option of being sworn in the

Scottish fashion, should at least exhibit a notice in their

courts on the model of that adopted by Judge Emden.

A QUACK SENT TO PRISON.

Abraham Levine, described as a tailor, was sentenced at

the recent County of London Sessions to 15 months' hard

labour for an assault upon an epileptic girl whom he had

undertaken to cure. Evidence was given that he had for

some time made money by pretending to treat disease,

particularly epilepsy, and also that he had obtained £2 from

a woman by promising to bring back her husband who had

deserted her. He was certified for deportation at the

expiration of his sentence. Apparently if Levine had not

taken advantage of the opportunity afforded to him by a

helpless girl being placed in his power by her mother in

order to assault her he would have continued to make a

wholly dishonest livelihood undisturbed.. He possessed no

medical qualifications, but so loDg as he made no pretence

of being a registered medical practitioner he might claim

to be able to cure any disease, might extract money, and

might endanger the lives of his dupes to an extent upon

which the law imposed no limits.

HEMATOGENOUS ALBUMINURIA.

Many observers have recorded the fact observed in

soldiers, cadets, children, and others, who were appar

ently healthy, that albumin is occasionally found in the

urine. The same difficulty is sometimes experienced in

examinations for life insurance. A young man applies for

insurance. On examination everything is found to be satis

factory except that a trace of albumin is- discovered in the

urine. The urine is not continuously of low specific gravity

and the albumin (serum albumin) is often present only at

intervals following the rise from bed or succeeding a meal.

Or it comes on after muscular exertion, cold bathing, or

emotional strain. The late Sir Andrew Clark stated that

he frequently found albuminuria in young men who had

been working hard for their examinations. This con

dition is the subject of a paper in this issue of

The Lancet, by Dr. R. Hingston Fox, under the title

of " Hasmatogenous Albuminuria." He refers to the

researches of Sir A. E. Wright, who has produced strong

grounds for the belief that this form of albuminuria is due

to a disorder of the blood, the outstanding feature of

which is lessened coagulability. Dr. Fox makes some inte

resting observations on the control of the albumin by toe

use of calcium lactate. This is an important point which is

not generally recognised. Dr. Fox used the test in 16 cases

of albuminuria indiscriminately. In seven the albumin

disappeared or was reduced to a small trace after the

taking of the lactate. Dr. Fox believes that these were all

instances of hematogenous albuminuria. In the remaining

nine the albumin persisted ; in most of these cases signs of

kidney disease were present. Notes of the cases are given

by Dr. Fox and for details we refer our readers to the

original paper. This clinical test is of considerable import

ance, and if the observations can be further corroborated

a valuable aid will be offered to diagnosis. This form (ft

transient albuminuria is not immediately of serious

import, but its presenoe is always embarrassing to the
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physician who has to forecast chances of life, and so on.

The question of ultimate prognosis is a difficult one,

and as Dr. Fox remarks, many years' experience will be

needful in order to decide with certainty whether these cases

eventually become the subjf-ct of progressive disease. The

responsibilities of examiners for life insurance in this matter

are considerable.

KING EDWARD VII. SANATORIUM.

The King Edward VII. Sanatorium, which has now been

open some two months, is, we are glad to know, in satis

factory working order, as many suitable cases being under

charge as has been thought prudent to commence with. But

there appears to be some doubt both among the members of

the medical profession and of the general public as to the

class of cases eligible for admission to this institution. We

are requested to state that by the wish of His Majesty the

King the sanatorium is primarily intended for the accommo

dation of those persons of slender means among the educated

classes who are suffering from early pulmonary tuberculosis,

and who are unable, to pay the charges of private sana-

toriums. For such patients 86 beds are reserved at a charge

of two guineas per week, both sexes being admitted in equal

numbers. It is also the King's wish that those persons of

larger means who can afford to pay for treatment should not

be entirely excluded from the advantages to be derived from

the institution, and 14 beds have accordingly been reserved

for them, for which a charge of eight guineas a week is

made.

COEXISTENCE OF DISEASES.

We have "been asked by an Australian correspondent

whether any especial effect is produced on patients suffering

from malignant disease or tuberculosis by the specific

infectious diseases, such as typhoid fever, measles, and

■mall-pox. Patients the subject of malignant disease are

usually at an age when acute specific fevers are uncommon

and we are not aware that any statistics on the subject

exist. As a matter of interest, however, we may refer

to the supposed effect of erysipelas on sarcoma. Cases

have been recorded in which a patient suffering from

sarcoma has been attacked with erysipelas, with the

result that the tumour disappeared. Such instances are

extremely rare and may perhaps be attributed to mere

coincidence. Nevertheless, observers were led to attempt

to treat sarcoma by injections of the products of the

pathogenic organism of erysipelas. Coley used a fluid con

taining the combined toxins of the streptococcus, of the

baoillus erysipelatis, and of the micrococcus prodigiosus.

Fehleisen also tried the inoculation of erysipelas. The

effect of both these forms of treatment seemed to pro

duce a local and not a general modification. The result

of an infectious disease occurring in a tuberculous

subject does not essentially differ from that found

when a healthy subject is attacked, except that in the

former the powers of resistance arc less and not infrequently

an intercurrent ailoction is so badly borne as to threaten

seriously the patient's life. Particularly is this the case

when a patient suffering from pulmonary tuberculosis

becomes infected with influenza or pneumonia. That two

or more infectious diseases may coexist in the same

individual is generally recognised, and clinical experi

ence would tend to show that the presence of one disease

in the body increases the liability to the infection of

another. We are not aware, however, that tuberculous

subjects are more susceptible to infectious diseases than

are healthy people. In this connexion Dr. F. F. Caiger's

statistics 1 in regard to various infectious fevers attacking

1 Syitem of Medicine, edited by Professor Clifford Allbutt, vol. 11.,

p. 286.

patients already suffering from scarlet fever are interesting,

but, as he himself states, cannot be taken as an accurate

expression of the proportionate liability to coexistence. The

diseases most frequently complicating scarlet fever are

diphtheria, chicken-pox, and measles, but care must be

taken not to confuse the exudation frequently seen in the

throat in scarlet fever with diphtheritic membrane. The

subject of mixed infections is an interesting one and merits

more attention than has hitherto been accorded to it.

A BAD CASE OF OVERLYING.

At a recent inquest at Bermondsey on the body of a child

12 days old the following story was told. Ten days after

the child's birth the parents celebrated the event by holding

a "sing-song," at which they both got drunk. On the

following morning, or on the morning after that, a

neighbour heard children crying and going into the

room found the parents in a drunken sleep with the infant

and three other children in the bed with them. The

neighbour released one of the children upon whom the

mother was lying and left. Later she beard that when

the parents had roused themselves from their drunken

sleep they had found the infant dead. The jury in this case

returned a verdict of accidental death and requested the

coroner to censure the parents. That they were greatly

impressed by the coroner's censure or deeply grieved

by the loss of their child seems improbable. They

are rid of the responsibility and expense of bringing

up their offspring, and in the course of the year other

fathers and mothers will act as they did—get drunk

and smother a baby—with no further result than having to

attend an inquest and listen to a reproof administered by

the coroner. With all respect for what may be done by

instruction and admonition it will occur to many that

the indictment of a few such parents for manslaughter,

with a stiff sentence of imprisonment upon conviction,

might bring about the saving of lives. It is difficult to

believe that facts such as those mentioned above do hot

constitute the crime of manslaughter or that a jury before-

whom they were proved would refuse to find a verdict of

guilty from any sympathy with the accused.

RUPTURE OF THE SPLEEN IN A CASE OF

STRYCHNINE POISONING IN A MALARIAL

SUBJECT.

In the Arohivet QinisraXet de Mtdeeine of August 7th Dr.

Poirson has reported the case of a woman who was given

during an attack of malarial fever about half a gramme of a

powder supposed to be quinine. About three-quarters of an

hour later she called for help and was found in a state of

convulsions with opisthotonos. About one and a quarter hours

after taking the powder she died in a state of syncope. She

was not under medical observation at any period of the

attack. The necropsy showed an enlarged liver which

extended four fingers' breadth below the ribs. The peritoneal

cavity contained two litres of dark blood. The spleen was

about thrice its normal size, very soft, and engorged with

blood. There was no perisplenitis or adhesions. At the

lower end of the internal border of the spleen was a

rupture six centimetres long, of cuneiform shape, and covered

with adherent clot. Seven centigrammes of sulphate of

strychnine were extracted from the viscera. Death was

evidently due to syncope, the result of hemorrhage from the

ruptured spleen and occurred before the poison had time to-

prove fatal. Spontaneous rupture of the spleen is a well-

recognised, though rare, occurrence in malarial fever. In all

the cases, as in the present instance, the spleen presented

pathological changes, such as hypertrophy, soitening, conges

tion, and friability. With the spleen in such condition an
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effort or an attack of coughing would produce contraction of

the abdominal muscles and pressure on the organ sufficient

to cause rupture. Rupture of an apparently normal spleen

a? a result of muscular contraction has been recorded.

Flaincliant has reported the case of a woman, not suffering

from malarial fever, who died during an attack of epilepsy.1

At the necropsy a rent was found in the fissure of the spleen

and there were 250 grammes of blood in the cavity of the

pelvis. If convulsions can cause rupture of an apparently

normal spleen they could much more easily produce rupture

of the malarial spleen. When the violent character of the

convulsions produced by strychnine is considered the possi

bility of their causing rupture of the spleen is evident. In

the present case there seems to be no doubt that they were

the cause of the rapture.

A PUBLIC SLAUGHTER-HOUSE FOR THE CITY

OF LONDON.

We congratulate the Cattle Markets Committee of the

Court of Common Council upon its report recommending the

abolition of the private slaughter-houses attached to the

Metropolitan Cattle Market and the construction in their

stead of a public slaughter-house. In view of the present

agitation on this subject we are not surprised at the

favourable reception given to this report, and there is

every reason to anticipate that the City will endeavour

to be the first among the many metropolitan governing

bodies to create a public abattoir. So far so good. Unfor

tunately the report printed, and the plan of the pro

posed slaughter-house which accompanies this document,

give so few details that it is impossible to form an opinion

as to the plan of construction recommended. It is briefly

stated that the public slaughter-house for cattle and sheep

will be divided into ten chambers, measuring 25 feet by 26

feet, and it is stated that " this system will enable a separate

chamber to be allocated to existing tenants whose trade would

appear to justify exclusive accommodation and who would be

prepared to pay a 'head charge ' on the animals slaughtered,

with a guarantee of a minimum number per annum to

be paid for. One or more chambers would be reserved for

public slaughtering, the whole building being under the

control of the official staff." The above proposal still bears

the stamp of old errors and conceptions which we must

endeavour to obliterate. It would be better to make one

large hall instead of ten chambers. There is no need of

exclusive accommodation unless it be to practise those

tricks of trade which it is so necessary to prevent. It

is all very well to say that the official staff will be in

control, but how can the members of the staff see through

the ten partition walls of the ten chambers? We are

pleased to notice on the plan that there is a sepa

rate building with a destructor for diseased meat, but no

mention is made of a separate building for the preparing of

tripe and the cleaning out of intestines, yet these things

represent one of the most difficult parts of the problem.

But we welcome with pleasure the broad fact that the

principle of a municipal slaughter-house is accepted, and

that the necessity of abolishing private slaughter-houses is

recognised.

MALARIA IN THE FEDERATED MALAY STATES.

In various districts where malarial fever has caused

much loss of life successful results have been obtained

by the adoption of modern sanitary measures based on

Major R Ross's plan for the destruction of mosquitoes. In

The Lanckt of May 14th, 1904, p. 1372, we drew attention

to the vast improvement that had been brought about in

Ismailia, Egypt. Writing in the Timet of August 7th of

this year, Dr. Hamilton Wright gives a brief account of the

i Archive* Qeneralea do MMecine, 4 serie, tome xvi., p. 504, 1848.

measures adopted at Fort Swettenham in the Federated

Malay StateB. This port was designed by the Govern

ment of these States to replace that of Klang on the

upper tidal reach of the river of the same name. Port

Swettenham was jungle-covered, flooded daily by tides, and

incident to an average of about 100 inches of rainfall a year.

Dr. Wright had shown that the district was a pest-centre

of the worst forms of malaria. On the formal opening of

the port Klang was abandoned and the river closed to

sea-going vessels. Severe malaria immediately broke out

amongst the officials and coolies employed on the railway

and shipping. A commission was at once appointed, composed

of medical men and railway and works officials, and was

instructed to devise measures for the suppression of

malaria and for the general sanitary improvement of the

port. The recommendations of the commission involved

an outlay of from £10,000 to £12,000. It is to the great

credit of the Government that without any hesitation it

accepted these recommendations. The new port was dyked,

drained, levelled, and cleared. Since these sanitary measures

were initiated there has been scarcely a case of malaria at

the port, and from being an unhealthy, shunned swamp

the port is now sought by officials as a desirable billet.

We cordially support Dr. Wright when he says that such

results as this, and as those achieved at Ismailia, ought

to be compelling examples to those who still doubt the

findings of science in regard to malaria and other tropical

diseases. Major Ross, Sir Patrick Manson, and others have

been pioneers in the " antimalarial campaign," and if their

efforts are supported by the Governments and local authorities

in those districts in which malaria is prevalent the saving of

human life and the advancement of commerce will follow.

STERILE CASEOUS MATTER IN THE TREAT

MENT OF TUBERCULOUS DISEASE.

In this issue we publish a "preliminary paper" by Dr.

P. Paterson on the effect produced on tuberculous lesions

by the injection of some of the products of the tubercle

bacillus as elaborated in the body. Numerous attempts

have been made by competent investigators to separate

the antitoxin of tuberculosis or to obtain from cultures of

the pathogenic bacillus in a direct or an indirect manner a

substance which will cure the disease in the human

subject. Hitherto, unfortunately, these efforts have not

met with generally recognised success. There is every reason

to hope, however, that eventually the much-wished-for

result will be accomplished. Dr. Paterson in his investiga

tions starts from the fact that tubercle bacilli can easily be

found in the walls of tuberculous abscesses but not in the

contents. The organisms may be so few that inoculation

experiments may be necessary to demonstrate their presence.

As the conditions in the interior of such abscesses are

apparently favourable to growth, and yet the bacilli do not

increase but actually diminish in numbers, Dr. Paterson

argues that there must be some substance in the con.

tents which is inimical to the bacilli ; and he further

suggests that as the fluids are being constantly renewed

presumably this deleterious material is in the encapsulated

solids. These deductions are certainly well founded and

Dr. Paterson has acted energetically on them. He experienced

difficulty in finding a satisfactory process by which the

chemical constitution of the solids should be as little

changed as possible and yet the living bacilli present

be destroyed, but eventually cold applied intermittently

appeared to produce the desired result. He proved that

if tuberculous pus be kept in a refrigerator for five or

six months, but allowed to thaw frequently during that

time, the pus would not induce tuberculosis when

injected into guinea-pigs. The serum from the pus was then

drawn off and the sediment carefully washed so as to remove
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all soluble toxins. Sterile normal salt solution was added

to the sediment in certain proportions. It was this "sus

pension" that Dr. Paterson employed first in animals and

then in patients, in order to test its therapeutic effects. He

gives a short account of five cases in which he tried it, and

the results are encouraging. He wisely does not claim more

than this. The number of cases is far too small to justify

any positive conclusion, and sufficient time must elapse to

afford opportunities of observing the subsequent progress of

the patients. It may be noted that the majority of Dr.

Paterson 's cases consisted of those forms of tuberculosis

which usually come under the notice of the surgeon. We

agree with him that his results fully justify further

investigation.

HOSPITAL ABUSE AND SUBSCRIBERS' LETTERS.

The system of issuing letters of recommendation to the

subscribers to a hospital and admitting for treatment only

patients whom they recommend has been weighed in the

balance and pretty generally found wanting. Few, if any,

of our London general hospitals carry out the method with

any approach to strictness, and even at the special institu

tions there are signs that the day of such letters is passing.

In truth, as generally worked the system is indefensible.

Yet if it were carried out ideally it would possess at least

one merit as a check on abuse of the charities concerned by

those able to pay for medical attendance. In a letter to the

Daily Mail the Rev. Richard Free, vicar of St. Clement's,

Fulbam, suggests that no applicant ought to receive a

hospital letter unless he bring a recommendation from the

medical man who has been attending him, or has at least

given notice to his medical man that he intends applying

for hospital treatment. The suggestion is certainly reason

able, though it does not apply to any applicant who has not

already received medical attendance. Especially desirable

is it that those who have letters to distribute should make

inquiries as to the circumstances of applicants and their

ability to pay for treatment at home. But we fear that

there is little hope of any radical alteration in the habits of

subscribers to hospitals, the vast majority of whom clearly

think that when they have paid their subscription and

received their letters they are called upon to take no further

trouble as almoners of their own charity. Consequently,

as there is little chance of the letter system being mended,

we can only hope that it may be ended soon at all hospitals

and replaced by some other arrangement which will supply

the safeguards against abuse which are so clearly necessary.

NEOFORMANS VACCINE FOR MALIGNANT

GROWTHS.

The latest phase in the treatment of malignant growths

is the employment of neoformans vaccine. Doyen of Paris

some time ago described a micrococcus neoformans in new

growths, especially in malignant new growths. He also

employed a serum prepared from this micrococcus for the

treatment of carcinomata, but although he himself claimed

to have obtained some improvement from its use in

certain cases others who followed his method of using the

serum were unable to endorse his claims. A few months

ago we published in The Lancet 1 an account, by Dr. C.

Jacobs and Dr. Victor Geets of Brussels, of the employment of

a vaccine prepared also from the micrococcus neoformans, and

cases were detailed in some of which marked improvement

had occurred. In the June number of the Journal of Laryn

gology, Rhmology, and Otology appeared an account of a very

interesting case under the care of Dr. R. H. Scanos Spicer

at St. Mary's Hospital, in which a vaccine of the micrococcus

i The La.sc i.t, April 7th, 1906, p. 964.

neoformans was employed in the treatment of an inoperable

carcinoma of the tongue and pharynx. Sir A. E. Wright

directed the use ot the vaccine and contributed a note on the

method of treatment. The patient was a man, aged 75 years,

and he was affected with a tumour of the left tonsil, the pillars

of the fauces, the side of the tongue, and part of the pharynx.

Large doses of potassium iodide had no effect and it was

agreed by all who saw the case that it was malignant, and

this diagnosis was confirmed by the microscope, for histo

logically the growth was found to be a spheroidal-celled

carcinoma. A vaccine prepared from the micrococcus

neoformans was then employed. The injections were con

trolled by estimations of the opsonic reaction of the blood.

Improvement commenced at once, the mass visible in the

fauces greatly diminished, the ulcerated surface lessened in

extent, fcetor ceased, and pain and dysphagia disappeared.

Most of the enlarged cervical glands subsided but one small

hard gland remained. The total improvement was mar

vellous, not only in the local condition but also in the

patient's general health. No other treatment was employed.

The result was in no way claimed as a cure, but as very

definite improvement followed the treatment it is at least

worthy of an extended trial. The treatment has been em

ployed by Sir A. E. Wright in four other cases ; of these two

have died, one is quite stationary, and the other shows

marked signs of improvement. The micrococcus neoformans

can certainly be obtained from a large number of tumours,

and as a vaccine prepared from it appears to have

a definite action on malignant growths we are justified in

thinking that the micrococcus neoformans is at least one

factor in the production of tumours. The micrococcus

neoformans resembles closely a staphylococcus, but it differs

from the latter in several respects. It gives at first very

sparing cultures on agar, it grows in short bifurcating

chains, it is agglutinated by normal human serum, even

when this has been diluted 200 times, and lastly, a blood

possessing a high opsonic power with respect to the micro

coccus neoformans may possess a low opsonic index with

respect to the staphylococcus.

THE TRANSMISSIBILITY OF TUBERCULOSIS

BY CASEIN IN PREPARED MILK FOODS.

The researches of Dr. Oalmette, demonstrating the

virulence of milk of tuberculous origin even after boiling

or sterilisation, have led M. Marcel Gu6dras to investigate

the dried milk foods of commerce in order to ascertain

whether they also are capable of transmitting tuberculosis, and

his results are recorded in the Comptet Rendu! of June 25th.

M. Gu6dras took a quantity of milk from an infected source

and subjected it to the ordinary industrial method of treat

ment for the production of casein. The milk was first

passed through a centrifugal separator, the casein was

precipitated by an acid, redissolved in alkali, again

precipitated, and lastly desiccated at a low tempera

ture. Guinea pigs fed with a solution of casein pre

pared in this way succumbed in 37 or 38 days, a

similar result to that obtained by Dr. Calmette with steri

lised tuberculous milk. It is clear therefore that the

tubercle bacilli survive the various manipulations which the

milk and casein undergo. It is well that the attention of

hygienists should be called to the danger that may lurk in

the ordinary dried milk foods of commerce. They are largely

used by invalids and children on account of their high nutri

tive value, due chielly to casein, but the fact that the pro

cesses through which they have passed do not destroy any

tubercle bacilli that may be present renders it desirable that

special care should be taken in employing only the milk of

healthy cows. As regards the method of preparation, it is

generally considered that the low temperature method of

desiccation yields a product more nearly resembling the
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original casein than it is possible to produce by the employ

ment of high temperatures.

The meeting of the British Medical Association was

formally opened in the Convocation Hall of the University

of Toronto on Tuesday, August 21st, under the presidency

of Dr. B. A. Beeve, dean of the Faculty of Medicine in the

University.

MEDICINE AND THE LAW.

Application for Order for Inquitition in Ijwnaey.

Recent events have made it necessary for medical men to

appreciate the details of application for inquisitions in

lunacy. Section 90 of the Lunacy Act, 1890, provides that the

judge in lunacy may upon application by order direct an in

quisition whether a person is of unsound mind and incapable

of managing himself and his affairs. The petition should be

supported by affidavits by medical men—preferably uncon

nected with lunatic asylums—and by members of the family

of the alleged lunatic, and other persons who know him, not

merely stating that the respondent is of unsound mind, or

setting forth in general terms the facts on which the

deponent relies, but giving the precise facts and evidenoe.

It is unnecessary and undesirable that an affidavit in

support of a petition should be a very lengthy document,

but the deponent should state all the material facts on which

his inference of unsoundness of mind is based, and should

see that the facts which he does state point to un

soundness of mind and incapacity on the part of

the alleged lunatic to manage himself and his affairs.

The petition for an order for an inquisition ought generally

to be preferred by the nearest relative of the alleged lunatic,

and if it is not so preferred the court looks at it with peculiar

jealousy, for the fact implies that the persons who ought to

protect him are neglecting their duty. On the other hand,

no rule has been laid down to discourage proper applications

from any quarter, since persons of unsound mind may

require protection quite as much against their relatives as

against those who do not belong to that class. Thus a com

mission may issue upon an information by the Attorney-

General, by an executor under a will against a legatee under

the same will, by a trustee under a deed against bis eettui

que trutt, by a tenant of the supposed lunatic, where there

was no doubt that the party was in a state that made

him the proper subject of the commission (this was

done in a case where action was opposed by the subject's

mother, under whose care he was residing, while it

was alleged that the tenant, being in arrear for rent,

was taking the step with a view to gaining time) ;

by a creditor against his debtor ; and even by an

absolute stranger. Where the alleged lunatic is within the

jurisdiction no order is to be made upon any petition until

after the expiration of seven clear days from service upon

the alleged lunatic of notice of the petition. An inquisition

may be ordered when either the person or the property of

an alleged lunatic, whether a subject or an alien, and

whether of full age or not, is within the jurisdiction. A

commission in lunacy may issue against an infant, but as the

Chancery Division has power over infant wards of court and

their estates such a proceeding will be generally unnecessary,

except in particular circumstances when the more ample

powers given in lunacy may be required for managing their

estates.

A commission may also issue against a subject (1)

resident out of, but possessing property in, England, and

(2) possessing property out of, but resident in, England.

In Ex parte Soutkcot (2 Ves. sen. 401) Lord Hardwicke, after

a full examination of the principles and practice applicable

to the subject, made an order for a commission against

an alleged lunatic resident in Flanders but possessing

property in England, directing the inquiry to be held where

the mansion and the greater part of the estate lay. This

precedent has been repeatedly followed. Under the Rules

in Lunacy, 1893, r. 1, an inquisition may be ordered in the

case of persons incapable by mental infirmity, arising from

disease or age, of managing their affairs. An action will

lie for maliciously suing out a commission in lunacy against

a person, but to support such an action malice or a want of

probable cause must be proved. If a total want of probable

cause is proved malice may be implied. But although

express malice is proved some slight evidenoe of want of

....-4

probable cause must be given. The court may, where the

lunacy of a person is in question, interpose by making a

provisional order for the care and custody of the person and

the estate until the lunacy is finally determined. If the

case is urgent the court will make the appointment upon an

ex parte application (Fountain, In re, 37 Oh. D. 609). But

this interference is provisional and arises ex neeeuitate in

cases of emergency and is only allowed as subservient to the

inquiry and while it is in progress. The order of the judge

in lunacy directs the inquisition to be held (1) at or

near the place of abode of the alleged lunatic if within

the jurisdiction ; and (2) when the alleged lunatic is not

within the jurisdiction at the place in England where his

mansion, house, or other property is situated. If ha have no

such property, then at his English residence ; if he has no

such residence, then in the county of Middlesex. This rule

regarding holding the inquisition at or near the place of

abode of the alleged lunatic is not, however, inflexible, and it

has been occasionally departed from, whan, e.g., thene was

reason to believe that a strong local feeling as to the pro

ceedings existed in the neighbourhood where the alleged

lunatic resided. The judge in lunacy may make an order to

prevent the removal of an alleged lunatic out of the jurisdic

tion even before a commission is issued. But such an order

will not be made except upon applicants satisfying the

court that the party is a fit subject of a commission

in lunacy, and that there is a reasonable apprehen

sion of an intended removal. Whether the inquiry is

with or without a jury, and wherever it is held, the

proceedings are open to the public. If the medical witnesses

for the alleged lunatic see him alone the medical witnesses

on the other side are entitled to the same opportunity.

Section 98 of the Lunacy Acts, 1890-91, enacts that the

inquisition shall be confined to the question whether or not

the alleged lunatic is at the time of the inquisition of un

sound mind and incapable of managing himself or his aifairs,

and no evidence as to anything done or said by him or as to

his demeanour or state of mind at any time, being more than

two years before the time of the inquisition, shall be

receivable in proof of insanity, or on the trial of any traverse

of an inquisition, unless the person executing the inquisition

otherwise directs. If upon such inquisition it appears that

the alleged lunatic is of unsound mind, so as to be incapable

of managing his affairs, but that he is capable of

managing himself, and is not dangerous to himself or to

others, it may be so speoially found and certified.

Although the power of courts of law to prevent the publi

cation of their proceedings pending litigation has beeat

repeatedly affirmed it is now rarely exercised, and fair,

accurate, and bond-fide reports of cases in any public court

of justice, a category to which the Master's Court belongs,

are privileged, unless the evidence is obviously unfit for

publication. But comments on lunacy proceedings which

are still tub judioe may be punished as contempt and

Section 99 of the Lunacy Act gives the Master in Lunacy,

while employed in executing an inquisition, power to

commit.

Xoohing Back,

tkom

THE LANCET, SATURDAY, August 23rd, 1828.

Roderick Maoleod, in reprinting the 1 ' Stanzas on Dr.

Harrison," the week after they appeared in The Lav -ex,

states, that he would have published them sooner had he not

been at the sea-side at the time they were transmitted to

him, and that they were acknowledged in the Excrescence

of the 19th of July. On turning to the Excrescence of

that date, we find, as we had good reason to anticipate, no

such acknowledgment ; and the truth of the other part of

Roderick's statement may be estimated, when we add,

that we made an alteration, propria marte, in the manu

script of our Correspondent, which alteration is faithfully

copied in the Excrescence. This reminds us of Simon Purb'3

tranquil transcription from the pages of The Lanobt, in his

exclusively genuine edition of Sir Astuby Cooper's Lectures,

of a long passage touching the connexion between literature

and science, and the reciprocal influence which literary and

scientific pursuits were supposed to exercise on each other.

The passage is rather a fanciful one, and not, perhaps, very
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sound in theory ; bnt they who know the worthy Baronet,

who is as innocent of all extra-professional information as

Roderick Macleod, will readily acquit him of having ever

digressed into a disquisition connected with literature or

taste. The fact is, that the passage in question was an

interpolation of our reporter, who, in garnishing the worthy

Baronet's lecture with this somewhat unjustifiable piece of

fioritiire, little imagined that he was laying a trap to catch

a Pore.

LOCAL GOVERNMENT BOARD.

REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF

THE LOCAL GOVERNMENT BOARD.

On the Sanitary Ci.rcunutam.cet and Administration of the

Rural District of Pooklington, by Dr. L. W. Darra Mair 1—

Many of the reports lately issued from the medical depart

ment of the Local Government Board afford evidence of the

unsatisfactory manner in which rural district councils often

perform their duties as sanitary authorities. The district of

Pocklington in the East Riding of Yorkshire, which includes

the town of Market Weighton and a large agricultural area in

its vicinity, appears to be no exception to the rule.

Sanitary government in this district, or what there is of it, is

exercised by a rural district council which consists of 49

members who are also Poor-law guardians. The council

meets in intervals of Poor-law business and has no com

mittees for public health or sanitary purposes. The duties

of sanitary inspector or inspector of nuisances are intrusted

to two surveyors of highways who give nearly all their time

to their surveyor's work. These officers Dr. Mair found not

to be properly informed of elementary matters affecting the

public health of the district ; the inspector acting in Market

Weighton, for example, was ignorant of the extent to

which houses in that town are served by the public

water-supply or are dependent on private wells, while

the same officer protested against being required to

give any assistance to the medical officer of health in

dealing with cases of small-pox. The district is divided

between two medical officers of health, an arrangement

usually unsatisfactory and in this case attended by special

drawbacks. Neither of the two surveyor-inspectors has an

area corresponding to that of a medical officer, while the

effect of the subdivision is that neither medical officer re

ceives sufficient salary to enable him to devote adequate time

to the work. The district council's meetings are not attended

by either, and the inspectors who do attend are not in a

position to give useful advice. It is not surprising in these

circumstances that the council, without consulting either

medical officer, put up a small-pox hospital which no one

could use, or that money spent for " sanitary " purposes has

habitually been expended to little advantage. Dr. Mair, in

reviewing the situation, concludes that "it will seem to

most people, and rightly, in my judgment, that the sani

tary administration of this district in its present condition

constitutes an actual danger to the inhabitants." He

shows that many of the water-supplies of the place are un

safe, and that in consequence water-borne outbreaks of

enteric fever have occurred from time to time in different

localities, most recently in Shipton. "Examination of the

records of the council show that during the past few yearn

many samples of drinking water have yielded such bad

results on analysis that the analyst has described them in

such terms as ' filthy,' or ' enormously ' polluted, a

'moderately dilute solution of sewage,' and so forth."

Oertain villages are in need of a system of public scavenging

Cowsheds are often in great need of supervision, as also is

the character of the water used for washing milk utensils.

In one instance serious drainage defects were discovered at

a cowshed as a result of the occurrence of enteric fever on

the adjoining premises. Dr. Mair found three years after

wards that an order of the council to remedy these defeats

bad not been complied with.

On a Re-intpeotion of the Durham, Rural Dittriot, by Dr.

E. Timbrell Bulstrode.*—This report relates to an im

portant colliery district which was inspected in 1905 by Dr.

1 London, Wyman and Sou, Fetter-lane; Edinburgh, Oliver and
JJovrt ; Dublin, B. Pousonby. No. 236, price 3d.

« Ibid., No. 237, Priee 3d.

R. A. Farrar, who reported to the Local Government Board

on its sanitary conditions. As the district council took

exception to this report, and disputed some of the statements

which it contained, the Local Government Board took a

practical, though somewhat unusual, course and sent a

second inspector to inquire into the matters in dispute. As

a result different parts of Durham rural district have been

investigated by a party consisting of two inspectors of the

Local Government Board (Dr. Bulstrode and Dr. Farrar),

the county medical officer of health (Dr. T. E. Hill), and

various members and officers of the district council.

Dr. Bulstrode shows that the result of such thorough

investigation was to emphasise the importance of the

shortcomings of the district which had previously been

pointed out. It was satisfactory to find that certain of

the defects to which Dr. Farrar drew attention bad

already been remedied, and after the trouble whioh has

now been taken by the supervising authorities to show

this district council what is at fault it may be expected

that further and substantial improvement will result. One

of the most striking features of colliery districts in the

north of England, specially noted by Dr. Bulstrode in the

present case, is the contrast in the matter of cleanliness

and general well-being between different villages the inhabi

tants of which are of the same class and occupation and

receive the same wages. The character of the house

accommodation is the dominant factor in the matter.

Hardly less important is the condition of the roads. Where

the road outside the dwelling is unmetalled and usually

little better than a quagmire, as is too often the case, it can

hardly be expected that the collier's wife will take pride in

the cleanliness of her house or her children. Untidiness of

the inhabitants and prevailing dirt in the road and backyards

are prone to be seized upon by property owners—often colliery

proprietors—as a reason for doing as little as possible to

improve the structural conditions of dwellings or to abate

overcrowding. Is it reasonable, they may ask, to expect us

to incur expense for people with these habits of life ? More

over, one of these days the mine will be worked out and the

cottages will be useless. Again, all colliery districts are

liable to subsidence of surface and cracking of house walls

in unexpected places and it is better for us to build oheaply

and repair as little as may be. In short, there are numerous

and plausible arguments with which to persuade the local

authority to take " long views" of the situation and do nothing.

But in such case the answer of the local authority, as

Dr. J. O. McVail has told us in a well-known essay and as

Dr. Bulstrode shows by reference to other colliery villages,

Bhould be to declare its preference for "short views" ; to

make up its roads ; to get dilapidated houses repaired ; to

close dwellings unfit for habitation ; to cleanse its middens ;

to put a stop to overcrowding ; and generally to be content

to do its best to mitigate present evils without troubling

unduly about the future.

REPORTS OF MEDICAL OFFICERS OF HEALTH..

The City of Manchester.—The estimated population of

Manchester at the middle of 1905 was 631,933, the birth-rate
for that year was 29 • 0, and the death-rate was 17 ■ 82 per 1000.

The infantile death-rate was 164-42 per 1000 births. The

general death-rate was much below that formerly recorded ;

Dr. James Niven points out, however, that Manchester

has but shared in the general improvement and that her

position amongst the large towns is much the same as usual.

Associated with this low Manchester death-rate was the fact

that flour and coal were cheaper than in previous years but

the price of wheat was unaltered. It is curious that in

these circumstances the amount of outdoor relief was much

greater in 1904 and 1906 than in previous years, but Dr.

Niven, while viewing this with apprehension, thinks that the

increased outdoor relief may be partly attributed to a change

of policy. Although he evidently regards indiscriminate

outdoor relief as eminently undesirable, he suggests that, in

cases where through the illness of the bread-winner or from

other causes a number of children are without sufficient

means of subsistence, an effort should be made to keep the

family well nourished until the older children can work. He

has approached the Oharity Organisation Society as to this

point but apparently its funds will only avail for more or

less temporary distress. We are entirely in accord with

Dr. Niven that "attention to this most pressing need

would greatly aid in the diminution of disease, which

fastens on neglected and ill-nourished children." He is

apparently of opinion that work of this nature should be
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done by private charity rather than by official outdoor relief,

but possibly something approaching the Elberfeld system of

relief, where the money is dispensed by unpaid visitors who

are responsible for an economical and productive disposal of

the poor-rate funds, might beBt meet the requirements of

these cases. 24 per oent. of all the deaths in Manchester

occur in its public institutions, and Dr. Niven thinks that

possibly the maintenance of this high percentage represents

a diminished aversion on the part of the poor to seek

admission to the union hospitals.

An increase in the prevalence of diphtheria is taking place

in Manchester at the present time, and the medical officer of

health is consequently devoting more attention to the subject

of its causation and control. During the year a circular was

addressed to the medical practitioners urging them, in dealing

with suspicious cases, at once to inject antitoxin and not to

wait until their suspicions are confirmed by the bacteriolo

gist ; both the syringes and the antitoxin are at the disposal

of medical practitioners on application at the town hall.

"If," says Dr. Niven, "we could by sufficient promptitude in

treatment avert the fatal issue of diphtheria we should be

fulfilling one of the aims of the Public Health Act " ; and he

considers that it is difficult to see how a medical man can be

relieved of responsibility if he fails to save a child under his

care suffering from diphtheria, assuming that the fatal issue

can be averted by injection of a sufficient amount of antitoxin

within the first three days. So strongly does Dr. Niven

feel upon this point that during recent months letters have

been sent to practitioners when it has been doubtful whether

antitoxin has,been used. This attitude on the part of a

medical officer of health raises some novel and interesting

issues and we may add that we are far from antagonistic

to the attitude adopted, though it indicates an indi

vidualistic tendency on the part of the public health

authorities. It is pointed out in the report before us that

diphtheria' is largely spread by " carrier " and unrecognised

cases in schools and elsewhere, and the medical officer of

health remarks, "All these are conditions which a sanitary

inspector cannot be expected to ascertain or to deal with ;

yet to discover them and prevent them from remaining sources

of danger is the essence of the prevention of diphtheria " ;

and he then pleads both with respect to diphtheria and

scarlet fever for the services of a "medical investigator,"

who would be able to undertake the requisite investigation

rapidly and to administer preventive doses of antitoxin

when requisite. In Dr. Niven's view ' ' the power of

isolation in hospital to limit the spread or fatality of

scarlet fever and diphtheria is but limited and more pre

ventive value could be got, in my opinion, by increasing

the staff of the medical officer of health." As regards

diphtheria "contacts," he adds: "As for the wholesale

isolation of contacts I do not believe it to be practicable

here and I am not clear that it is desirable."

Much work was done in 1905 on the investigation of enteric

fever, a disease which, falling mainly on those at ages from

10 to 45 years, is of considerable economic importance. The

conclusions of the investigators are to the effect that the

disease is spread in Manchester largely by failure to

recognise the disease, especially in the case of children ; its

infective power is "fairly high and this is also particularly

obvious in children." In the prevention of the disease skilled

inquiry by trained health officers is likely to produce the

greatest results at a minimum cost, and Dr. Niven is careful

to point out that the best results are not to be obtained by

the ordinary routine methods of the sanitary inspectors,

useful as they may be. Shell-fish have, we are told, a

decided influence in maintaining the prevalence of enteric

fever and diarrhoea in Manchester, and in order that cases

thus caused can be properly investigated further powers

are necessary for procuring information with reference to

the sources of the infected shell-fish. Mussels not properly

cooked should not, in his opinion, be used as an article of

food. He thinks, too, that probably flies play a part in the

spread of enteric fever in August and September, and that

therefore steps should be taken towards the destruction of

the house-fly and its eggs. Dr. Niven has evidently, like

others, found considerable difficulty in procuring from the

wholesale shell- fish merchants the names of the "layings"

from which supplies of shell-fish were furnished to retail

dealers involved in the sale of suspected mussels. He has,

however, obtained sufficient information to raise suspicion

against certain layings on the Welsh and Irish coasts, and

he adds that he will not be satisfied of their freedom from

pollution without examination either by himself or by the

Local Government Board. Curiously enough, Dr. Niven

makes no reference to any Dutch mussels, but whether this

is because none of these imported molluscs are consumed or

because none have come under suspicion is not clear. Certainly

a large number of mussels are imported into this country

from Holland. We are quite in agreement with Dr. Niven

that the local authority sbould be in a position to obtain the

name of any laying or natural gathering ground from which

any given mussels have been procured, and that shell-fish

hawkers should be duly registered. Provisions such as these

should be embodied in any fresh Public Health Bill unless in

the meantime Manchester can secure such powers for herself

by means of a local Act. But possibly the shortest way of

bringing about amendment of the law as regards shell fish

generally would be to urge the Local Government Board to

promote legislation on the lines recommended by the Royal

Commission on Sewage Disposal. Dr. Niven is clearly in need

of further professional assistance to enable him to carry on

the admirable investigations which he has in hand and in

contemplation, and every medical officer of health who is at

the same time an epidemiologist will agree that no sanitary

inspector can bring to bear upon these etiological investiga

tions the knowledge necessary to enable their full value to

be brought out. It is to be hoped that the future will see a

very considerable increase in the number of assistant medical

officers of health throughout the country.

A capital summary of the measures taken in Manchester

towards the better control of tuberculosis is furnished in the

report, and with regard to the system of voluntary notifica

tion Dr. Niven makes the following somewhat significant

remarks : " It has been believed by many that a scheme of

notification would fail unless there were a hospital to

which cases might be sent by the authority dealing

with notification. This is not the case. But there

is more in this view than I had at first supposed.

Even supposing Bowdon Hospital and the Hardman-

street out-patient department had not been in exist

ence it would still have been advisable to begin with

a notification scheme so that the needs of the community

might be ascertained and much useful work would have been

done by way of instruction. But it has to be remembered

that to sustain household visits month after month, perhaps

for years, becomes rather trjing and demands great tact

and management from the visitor as well as judgment on

the part of the person visited." But Dr. Niven is inclined

to believe that the death-rate from pulmonary tuberculosis

is beginning to show a result from the work which has been

done in consequence of notification since 1899, and all who

know Dr. Niven and his work will trust that his hopes may

be realised.

VITAL STATISTICS.

HEALTH OP ENGLISH TOWNS.

In 76 of the largest English towns 8877 births and 5157

deaths were registered during the week ending August 18th.

The annual rate of mortality in these towns, which had
steadily increased in the five preceding weeks from 11 • 7

to 14 • 6 per 1000, further rose to 17 • 0 in the week under

notice. During the first seven weeks of the current
quarter the death-rate in these towns averaged 13 ■ 4

per 1000, the same rate having also prevailed in London.
The lowest death-rates in the 76 towns last week were 6 • 5 in

Handsworth, 6'6 in Horasey, 7 '2 in King's Norton, and 7*3

in Devonport ; the rates in the other towns ranged upwards

to 26-0 in Tynemouth, 26 1 in Middlesbrough, 26*8 in

Wigan, and 28 '9 in Birkenhead. The 5157 deaths in the 76

towns showed a further increase of 733 upon the numbers

returned in recent weeks, and included 1623 which were

referred to the principal epidemic diseases, against

numbers increasing from 361 to 1105 in the five pre

ceding weeks ; of these no fewer than 1385 resulted from

diarrhoea, 103 from measles, 50 from diphtheria, 42

from whooping-cough, 25 from scarlet fever, 18 from

"fever" (principally enteric) and not one from small-pox.

The deaths from these principal epidemic diseases were

equal to an annual rate of 5 3 per 1000 in the 76 towns

and to 5°4 in London. No death from any of these epi

demic diseases was registered last week in Bournemouth,

Reading, Halifax, or Stockton-on-Tees ; whereas they caused
annual death-rates equal to 11 ■ 9 per 1000 in Norwich and

Leyton, 15*0 in West Ham, and 16 -0 in Birkenhead. The

deaths referred to diarrhoea, which had steadily increased
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in the ten preceding weeks from 50 to 865, further

rose last week to 1385 ; the highest annual rates

from this disease last week were 8*0 in East Ham,

8 '2 in Birmingham, 14 -0 in West Ham, and 14 2 in

Birkenhead. The largest proportional fatality from measles

occurred in Rotherham, Tynemouth, Stockport, Norwich, and

Huddersfield ; and from whooping cough in Walsall and

Swansea. Of the 50 deaths from diphtheria 15 occurred in

London, eight in Manchester and in Salford, three in Ports

mouth, and three in Bradford. The 25 fatal cases of scarlet

fever included eight in London, four in Manchester, and two

in Birmingham. Three deaths were referred to "fever "in

Portsmouth and four in London. No case of small-pox was

under treatment in the Metropolitan Asylums hospitals during

the week, no case having been admitted since the end of

June. The number of scarlet fever cases under treatment in

the Metropolitan Asylums hospitals and in the London Fever

Hospital, which had been 3120 and 3051 at the end of the

two preceding weeks, further declined to 3046 on Saturday,

August 18th ; 317 new cases were admitted to these hos

pitals during the week under notice, against 415 and 308

in the two preceding weeks. The deaths referred to

pneumonia and other diseases of the respiratory organs

in London, which had been 101, 111, and 112 in the

three preceding weeks, further rose to 119 last week,

bat were 19 below the corrected average in the corre

sponding week of the four preceding years, 1902-05.

The causes of 39, or 0'8 per cent., of the deaths regis

tered in the 76 towns during the week under notice

were not certified either by a registered medical prac

titioner or by a coroner. All the causes of death were duly

certified in London and in 53 other of the 76 towns ; the

proportion of uncertified causes of death showed, however,

a considerable excess in Gateshead, Sunderland, South

Shields, and Wigan.

HEALTH OF SCOTCH TOWS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 11 ■ 8 and 14 ' 0, per

1000 in the two preceding weeks, further rose to 14 ■ 4 during

the week ending August 18th but was 2 ■ 6 below the mean

rate in the same week in the 76 English towsn. The rates

in the eight Scotch towns ranged from 10 '7 in Leith and
11 • 8 in Greenock to 19 ■ 2 in Paisley and 19 • 6 in Perth. The

492 deaths in the eight towns exceeded the number in the

previous week by 11, and included 37 which were referred to

diarrhoea, 11 to whooping-cough, four to measles, four to

diphtheria, four to " fever," one to scarlet fever, and not one

to small-pox. In all 61 deaths resulted from these principal

epidemic diseases in the week under notice, against 50 and

64 in the two preceding weeks ; they were equal to an annual
rate of 1 • 8 per 1000, which was no less than 3 ■ 5 below the

rate from the same diseases in the 76 English towns.

The deaths attributed to diarrhoea in the Scotch towns,

which had steadily increased in the four preceding weeks

from 11 to 34, further rose last week to 37, of which 18

occurred in Glasgow, seven in Dundee, five in Paisley,

and three in Edinburgh and in Aberdeen. Seven of the

11 fatal cases of whooping-cough were returned in Glasgow

and two in Aberdeen, in which latter town two of the four

deaths from measles also occurred. The four deaths referred

to "fever" included three in Glasgow (all of which were

certified as cerebrospinal meningitis) and one in Perth. The

deaths in the eight towns referred to diseases of the respira

tory organs, including pneumonia, which had been 52, 61, and

68 in the three previous weeks, were again 68 last week, and

exceeded by 28 the low number returned in the correspond

ing week of last year. The causes of 11, or 2-2 per cent.,

of the deaths registered during the week were not certified ;

the proportion of uncertified deaths in the English towns did

not exceed 0 1 8 per cent.

HEALTH OF DUBLIN.

The annual death-rate in Dublin, which had been equal

to 16 '8 and 17 "3 per 1000 in the two preceding weeks,

further rose to 19' 7 during the week ending August 18th.

During the first seven weeks of the current quarter the

death-rate in the city averaged 18*6 per 1000, the death-

rates during the same period being 13 '4 in London and

12-9 in Edinburgh. The 143 deaths of Dublin residents

during the week under notice showed a further increase

of 17 upon the numbers returned in the two preceding

weeks, and included 29 which were referred to diarrhoea,

one each to measles, whooping-cough, and " fever," and

not one either to small-pox, scarlet fever, or diphtheria.

These 32 deaths from the principal epidemic diseases showed

a further increase of 13 upon recent weekly numbers and
were equal to an annual rate of 4 ■ 4 per 1000, the death-rf.te

last week from the same diseases being 5-4 in London

and 09 in Edinburgh. The 29 fatal cases of diarrhoea

in Dublin showed an increase of 19 upon the number

in the previous week, whereas the fatality of other

epidemic diseases showed a marked decline. The deaths

both of infants and of elderly persons considerably

exceeded the numbers in recent weeks. Three inquest

cases and two deaths from violence were registered ; and

38 per cent, of the deaths occurred in public institutions.

The causes of all the deaths registered during the week,

except one, were duly certified by a registered medical

practitioner or by a coroner, and the causes of all the

deaths in London and in Edinburgh were duly certified.

THE SERVICES.

Royal Navt Medical Service.

The following appointments are notified :—Fleet Sur

geons: H. W. G. Coyne to the Bulrcark and G. T. 0.

Collingwood to the President, for London recruiting head

quarters ; C. C. Woodwright to Portland Hospital ; and

G. A. S. Bell to the Irresistible. Sta ft Surgeons : Y. D. S.

Milln to the Prostrpine, and on recommissioning. Surgeons :

R. S. Osborne to the Merlin, on commissioning ; W. L.

Hawkins to the Leda, on recommissioning ; J. R. Muir to

the President, for three months' study at Dreadnought

Hospital, Greenwich ; and G. S. Davidge to the President,

for three months' study at West London Hospital.

Royal Army Medical Corps.

Lieutenant-Colonel T. H. Corkery, retired list, is appointed

to the medical charge of the troops at Exeter, and Major

A. R. Aldridge is appointed Sanitary Officer at the Indian

Army Headquarters.

Indian Medical Service.

The King has approved of the following promotion made

by the Government of India:—Madras: To be Colonel:

Lieutenant-Colonel William O'Hara (dated May 28th, 1906).

The King has also approved of the retirement from the

service of the undermentioned officer : Lieutenant-Colonel

David Prain, CLE. (dated July 31st, 1906).

Volunteer Corps.

Rifle : 2nd (Berwickshire) Volunteer Battalion (the King's

Own Scottish Borderers) : David Robert Taylor (formerly

Lieutenant) to be Surgeon-Lieutenant (dated August 18th,

1906). 1st (Ross Highland) Volunteer Battalion, Seaforth

Highlanders (Ross-shire Buffs, the Duke of Albany's) :

Surgeon -Lieutenant R. Brodie to be Surgeon-Captain (dated

August 18th, 1906).

Royal Army Medical Corps (Volunteers).

Eastern Cemmand: Maidstone Companies: Joseph Ward

to be Lieutenant (dated August 1st, 1906). Bedford

Bearer Company : Lieutenant 0. H. Perram to be Captain

(dated August 18th, 19C6). Sussex and Kent Bearer Com

pany : Major J. Turton (Brigade -Surgeon -Lieutenant -

Colonel, Senior Medical Officer, Sussex and Kent Volun

teer Infantry Brigade) to be Lieutenant-Colonel (dated

August 18th, 1906).

Royal Hospital, Chelsea.

Lieutenant-Colonel R. W. Ford, D.S.O., R.A.M.C., having

completed five years' service as deputy surgeon of the

Royal Hospital, Chelsea, leaves that establishment and is

succeeded by Lieutenant-Colonel R. J. 0. Cottell, who

served in South Africa in 1899 to 1902. Colonel Ford is

under orders for Gibraltar.

Enteric Fever in India.

The Government of India has sanctioned the formation

of a standing committee for the purpose of investigatlrg and

advising on enteric fever in India and its prophylaxis. The

undermentioned officers, nominated by the Commander-in-

Chief, have been appointed to the committee :—President :

Surgeon-General W. L. Gubbins, principal medical officer of

His Majesty's forces in India ; Vice-President : Surgeon-

General A. Scott Reid, principal medical officer of the

Northern Command ; Members : Colonel R. H. Forman,
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principal medical officer of the Bombay Brigade ; Lieutenant-

Oolonel T. P. Woodhouse, Captain L. W. Harrison, Captain

E. B. Knox (secretary), Captain A. B. Smallman, and Lieu

tenant E. J. H. Luxmoore, Royal Army Medical Corps,

Nominated by the Home Department:—Members: Lieu

tenant-Colonel J. T. W. Leslie, Sanitary Commissioner

with the Government; Lieutenant-Colonel D. Semple,

Director of the Central Research Institute ; Major G.

Lamb and Captain E. D. W. Greig, I.M.S. Lorcf Kitchener

presided on July 31st at Simla over the first meet

ing of the committee and gave a long and interesting

address in which he Bet forth the aim and object with which

the committee had been constituted and briefly outlined the

work which lay before it. The Commander-in-Chief in his

address passed in review the great advances which had been

made and not only showed that he had been uncommonly

well posted up in this respect but that he was able, from his

own point of view, to make some practical and suggestive

remarks on the subject and practice of anti-typhoid in

oculation.

Journal of the Royal Army Medical Corps.

The number of this journal for the present month is a

good one. Lieutenant-Colonel A. M. Davies, R.A.M.C.,

continues his papers on the reports of the Commis

sion for the Investigation of Mediterranean Fever and

deals with various points connected with the sanitary

condition of the barracks in Malta under the general

headings of situation, construction, water-supply, and

drainage. There are also contributions on the Health of the

Soldier, with Special Reference to Preventable Diseases, by

Lieutenant-Colonel H. J. Barratt, R.A.M.C., oneof a descrip

tive and practical nature by Major P. G. levers, R A.M.O., on

Rider's Sprain, and Colonel David Bruce, R.A.M.C., C.B.,

F.R.S., deals with South African Stock Diseases. The Re

moval of Wounded in Hill Warfare, by Captain W. W.

Jeudwine, I.M.S., gives an account of a method recently

practised by the 30th Punjab Infantry. It is needless to

say that the removal of wounded men in Indian mountain

warfare is often attended with extreme difficulty. The

Inspection of Tinned Foods, by Major W. W. 0. Beveridge,

D.S.O., R.A.M.C., is mainly based upon experience acquired
in the South African War. ■ There are besides the foregoing

several other papers of a scientific, bacteriological, or clinical

nature.

€axttspuhntt

"Audi alteram partem."

GOATS' MILK FOR INFANTS.

To the Editors of The Lancei.

SIRS,—In the Daily Telegraph of August 15th the follow

ing report appears :—

Yesterday at the Battersea coroner's court Mr. John Troutbeck held
an inquest on the body of Tomasso Cammiudillo, aged seven months,
eon of an ice-cream vendor, living in Sheepcote-lane, Battersea. The
coroner interpreted the evidence which was (riven in Italian. It
appeared that the child, which weighed only a little over four pounds,
had been fed for six mouths on goats' milk, and the father explained
that he resorted to this because he considered it lighter than cows'
milk. Dr. Freyberger said death was due to malnutrition. Goats'
milk was worse than skimmed milk and did not contain sufficient fat
or sugar. A verdict of death from natural causes was recorded.

It would be interesting to know where Dr. Freyberger

obtained the analysis which enabled him to state on oath

that ' ' goats' milk was worse than skimmed milk and did not

contain sufficient fat or sugar."

Turning to Stevenson and Murphy's " Treatise on Hygiene

and Public Health " I find the percentage constituents of the

human, cows', and goats' milk given as follows :—

- Total
soUMb.

Protelds. Fats.
Milk
sugar.

Salts. Water.

Human ... H. 12-59 229 3-78 6-21 0'31 87-41

Cows' 12-83 3'5d 3 69 4-88 0-71 8717

Goats' 14-29 4-28 4-78 4-46 0'76 85-71

Whereas the composition of skimned milk is given as:

proteids, 4 03 ; sugar, 4-04; Eat, 1-09 ; and water, 90-12

(vol. i., pp. 427 and 436). On reference to Pavy's "Treatise

on Food, second edition, p. 185, we find the statement

that :—

The milk of the cow the most closely approximates to that of
woman but is rather more highly charged with each kind of solid con
stituent. Next follows the milk of the goat which taken altogether is
again rather richer.

These references are, I think, quite sufficient to prove what

I had hitherto believed was a matter of common knowledge

—namely, that goats' milk is rich in all the constituents of

a perfect food and not to be compared with skimmed milk

as a form of nourishment. That it is also a useful food for

children is shown by the following extra&t from Dr. Eustace

Smith's classical book on "The Wasting Diseases of Infants

and Children " (sixth edition, pp. 43, 44).

With BOme children, in spite of all possible precautions, cows' milk,
however carefully it may be prepared and administered, cannot be
digested In Buch cases. If there are objections to a wet nurse,
recourse must be had to the milk of some other animal, and preference
should be given to a milk which contains a Bmaller proportion of casein
than that found in the milk of the cow, such as goats' or asses' milk.

The milk, it is true, has an unpleasant smell, but the

sense of smell is not well developed in children (Holt's

" Diseases of Children," p. 27) and infants do not appear to

mind the disagreeable odour. Dr. Freyberger might have

gathered from the many papers on Malta fever which have

appeared daring the past few months that in Malta the

null/ milk available is goats' milk. I can only hope that

Dr. Freyberger's evidence is incorrectly or imperfectly

reported. I am, Sirs, yours faithfully,

R. J. Blackham, D.P.H. R O.P.S. Lond.,

August 20th, 1906. Captain, H.AM.C.

%* We refer to this question in an annnotation.—Ed. L.

THE POSSIBLE IMPORTANCE OF EARTH

WORMS AS A FACTOR IN THE

SPREAD OF DISEASE.

To the Editors of The Lancet.

Sirs,—In an article under the above heading which

appeared in your issue of July 28th, Dr. Charles F.

Fraser describes certain parasitic nematodes found both

in the alimentary canal and encysted in the tissue of

the oommon earth-worm Allolobophora. The descriptions

and drawings that he gives do not permit of the identi

fication of this nematode but it is most probably Pe-Udera

pellio A. Schneider. Schneider points out that the

larva; of this species live encysted in the body cavity of

earth-worms and are especially numerous in or on the

septa. The adults live in damp earth or rotten substances.

Another nematode parasitic in the earth-worm is Atearit sp.,

described by Leuckart, whose second host is probably the

mole and possibly also certain carnivorous birds. A third

species, named Discelis filaria Dujardin, appears to have

occurred but once in earth-worms at Paris ; although

sought for it has not been found again. Finally, we have

a fourth nematode, Spiroptera turdi Molin, which infests

earth-worms. The larva of this parasite is common in earth

worms in Central Europe. It is only found in the ventral

vessel but throughout its entire length. The adult form

occurs in the various species of lurdus, the redwing, the

blackbird, song-thrush, and also in the starling. A fuller

account of the round worms parasitic in earth-worms will be

found in my paper " On the Nematodes Parasitic in the

Earth-worm," in the Archives de Parasitologic, Vol. VI.,

1902, p. 619. I am, Sirs, yours faithfully,

A. E. Shipley.
Christ's College, Cambridge, August 15th, 1906.

THE PROPHYLAXIS OF MUMPS.

To the Editors of The Lancet.

Sirs,—When we medical men are called into a household

one of whose members is found to be suffering from tome

contagious malady we are, I fear, usually content with care

fully shutting the stable loor after he horse has esoaped. In

other words, we isolate the one sufferer and go away leaving

the others to take their chance, with the practical certainty

that at the end of the incubation period one or more other

members of the household will become ill with the same

disease. That this need not always be the case the following

instance exemplifies, though of coarse it cannot be held to

absolutely prove anything
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Ten [weeks ago I was called to see a young lady pupil

teacher in a school of 18 young girls. She had arrived at

the school 48 hours before I saw her and had well-marked

mumps. During this 48 hours she had been in dose

association with the girls during the daytime and had slept

in the same dormitory for two nights with several of them.

None of the girls had ever had mumps as far as I could

ascertain. The torch and the magazine were therefore tho

roughly introduced to each other. Instead of waiting for the

almost inevitable explosion to follow (a course, I fear, that

I have pursued before now), with the help of the head

mistress I instituted a regular drill twice daily, which con

sisted in each girl thoroughly washing out her mouth and

gargling with an antiseptic lotion under direct supervision.

This was kept up for a fortnight and no case of mumps

occurred in the school. I claim no originality for this idea,

which has probably suggested itself ere now to many others,

but I intend to try some similar plan in my next household

that shall have a case of scarlet fever. The specific organism

in each disease probably takes some hours to reach a site

where it can comfortably grow and multiply and our

endeavours should be directed to slaying it or them before

they get safely located.

I am, Sirs, yours faithfully,

Caterham Valley, August 20th, 1906. W. BLIGH, M.D. Lond.

ANALYSIS OF SUSPECTED FOODSTUFFS.

To the Editors of The Lancet.

Sirs,—A patient of mine after eating certain brown bread

was taken with violent pain and vomiting, and her mother

also was sick on eating the bread. A sample of it was brought

to me and showed minute blue specks all over and through its

substance. I sent some to the medical officer of health

of the district where my patient lived and he, although

be sent some on to the county analyst, affirmed him

self in no way responsible for its analysis. The Maid-

Stone analysts declined to examine the substance, although

the Home Office referred me to them. Now what am I

to do 1 Are the public to be semi-poisoned and no one to be

responsible for an inquiry into the cause ! I offered the

usual fee for its analysis in vain, yet I fail to see why the

medical man (to whom the complaint is generally made)

should bear the cost of tracing the cause of such trouble.

The baker from whom came the bread had promptly returned

the flour to the millers and would not or could not give any

information. Trusting that one of your numerous readers

may enlighten me as to the law on the point,

I am, Sirs, yours faithfully,

Penge, S.E., August 18th, 1906. HERBERT GREENWOOD.

BULLET EXTRACTED AFTER BEING 52

YEARS IN THE BODY.

7o the Editors of The Lancet.

Sirs,—Some time ago I was asked to attend a man for a

swelling in the calf of his leg, which prevented him walking.

On examination the swelling appeared to be in connexion

with a hard foreign body situated deep down in the tissues.

I made an incision into this macs of inflamed substance and

dissected out a flattened bullet. The patient was a pensioner

and formerly belonged to the Hoyal Marines. He received

a shot in his hip during an action off the West Coast of

Africa while serving on board H.M.S. Madagascar. He was

in consequence invalided home and for 42 years this bullet

had gradually worked its way from the hip to the calf,

where it was extracted owing to the irritation it produced.

I am, Sirs, yours faithfully,

Ealing, W., August 22nd, 1906. EDWIN ClIIf.T,, M.D. Edin.

WHAT IS A SPECIALIST?

lo the Editors of The Lancet.

Sirs,—The discussion about " specialists " has been most

opportunely started by " A. Z." in The Lancet of July 28th,

p. 258. I have always failed to see why it should be con

sidered unprofessional for a medical practitioner to intimate

on his door-plate, bills, &c., the fact that he practises a special

branch of his profession, to which he has devoted special

time and energy. And this the more as I am fully aware

that the present system of unavoidably coupling specialisa

tion with hospital appointment is not only a hindrance to

the bringing out of what is best in our young and talented

practitioners but is also a means of foisting on the public

many men as specialists who have often nothing mora

"special" about them than their attachment to a hospital.

The letter of "F.R.G.S. Eng., M.D." in The Lancet of

August 18th, p. 463, brings out that very forcibly and

whoever has worked within the walls of a hospital will

doubtless have met such instances as he has mentioned.

As the system stands at present it is only the fortunate

few, who have managed to catch a timely connexion with a

hospital, who are recognised and known as specialists. The

public in order to find a specialist can only turn either to the

lists of the hospital staffs or to the private practitioner who

has generally no better information to give, especially if he

chances to be a stranger in the town in which he practises.

And, furthermore, why, I ask, is the specialist to be prevented

from proclaiming openly to the public what everybody takes

for granted 1 Why is he to be dependent on the goodwill of

his fellow-practitioners to recommend and send patients to

him?

In Germany and Austria (of both of which I have expe

rience) it is a common custom for the general practitioner to

indicate on his door-plate that besides being a " practischer

arzt" (general practitioner) he has made a " specialitat "

(speciality) his own, a fact which does not seem to affect the

status of the "real specialist " who comes in for his share of

legitimate work. There, indeed, tbe latter is the specialist

Kari^oxfiv, because in the earlier stages of specialisation he

has the competition of the general practitioner, and it is

only when he has attained eminence in his branch (which

eminence varies according to the standard of the town) that

he is looked upon as differing from the general practitioner.

I think a good deal of mere conservatism clings to our

profession and an imaginary standard of honour results.

Surely it is no advertisement, but the mere open statement

of an understood fact, that a man who has specialised (if we

recognise specialisation at all) intimates this to his friends,

patients, and would-be patients. I for one should be glad to

see this done—the sooner the better.

I am, Sirs, youis faithfully,

August 21st, 1906. S. H.

VITALITY OF THE EXCISED MAMMALIAN

HEART.

To the Editors of The Lancet.

Sirs,— I was recently a passenger in a train when about

40 miles from London a woman was run over. Her body was

divided into two across the thorax and nearly the whole

heart—the ventricles and portions of the auricles—had

somehow been jerked out and lay quite apart. The

ventricles were still making irregular but definite con

tractions, exactly like those which may be seen in

the heart of a frog after prolonged exposure. It was

at least a minute, and 1 think possibly two minutes

or more, after the injury was inflicted before I was in a

position to make this observation and the movements had

apparently ceased in another minute or two when I had to

re-enter the train. Possibly it is not generally known that

the mammalian heart may so clearly exhibit its powers of

independent action. In any case the opportunity of

observing such muscular contractions in the human heart

must arise very rarely.

I am, Sirs, yours faithfully,

August 17th, 1906. F.H.C.S. EDIN.

Royal Cornwall Infirmary, Tbdro.—The

annual meeting of the subscribers to this institution was

held on August 13th under the presidency of the Hon.

John Boscawen. The medical report stated that daring the

past year 473 in-patients had been admitted, against 476 in

the previous 12 months. 1165 out-patients had been treated,

compared with 1003 in the preceding year. The annual cost

per bed was £57 6*. In 1905 Sir Robert Harvey gave £1000

for endowing a bed to the memory of the late Lady Harvey

and in January, 1906, be gave a similar sum for endowing a

bed in memory of his late son. The financial statement

showed that the expenditure exceeded the income by £196

and the committee state in the report that unless the de

ficiency is met one of the wards must be closed. The report

of the committee of the Perranporth Convalescent Home for

Men (founded and endowed by Mr. Passmore Edwards) stated

that 114 patients bad been admitted during the year and the

financial statement was satisfactory.
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THE MEDICAL AND HYGIENIC ASPECTS

OF LISBON.

Disinfection and Notification for Tuberculosis.—

The Isolation Hospitals.—The Largest Hospital.—

The Institution and Diploma of Hygiene.—Cheap

Dwellings.—Abandoned Children.—Mother's Milk.

(From our Special Sanitary Commissioner.)

The Fifteenth International Congress of Medicine meeting

at Lisbon this year has undoubtedly helped to make known

to the British tourist and traveller that Portugal is at once

an accessible and interesting country. On inquiry I find

that more passages than usual have been booked for Lisbon

this summer. For instance, almost every berth on the last

two Booth line steamers sailing from Liverpool and Havre

for Oporto, Lisbon, and Madeira, was taken. This is the

more remarkable as it is not the best time of the year ;

Portugal is more pleasant in the late autumn and early

spring. However this may be, the fact that the tide of

tourists is already beginning to flow in that direction recalls

to my mind that I have not yet completed the description of

the many interesting' institutions I visited while in Portugal

for the International Congress of Medicine. Among other

things and as a matter which directly affects tourists, I did

not describe the means taken for isolation and disinfection

at Lisbon. The fear of contracting some infectious or

contagious fever has deterred many British tourists from

going to the continent. This was justified by the fact that

there were many places where the necessary precautions

were not enforced. Now, on the contrary, not only is such

neglect exceptional but in many localities better measures are

adopted than those in vogue in England. For instance, in

Portugal, according to a law which dates as far back as 1868,

the notification of infectious diseases is rendered obligatory.

Disinfection is now practised in all cases of typhus fever,

typhoid fever, scarlet fever, diphtheria, cerebro-spinal

meningitis, plague, cholera, yellow fever, and even for tuber

culosis. It was on August 30th, 1902, that tuberculosis was

added to the list. In notifying tuberculosis the medical

attendant must not only describe the case but also state what

measures he thinks are necessary. Indeed, the whole of

the scheme for dealing with this disease is so radical that

nothing short of an economic revolution could render itB

strict application possible. For instance, a fine of 4000 reis

is inflicted on agencies, offices, and information bureaux

recommending or introducing domestic servants unless they

can produce a medical certificate not more than three

months old which declares that the applicant for employ

ment has been vaccinated, and is not suffering from tuber

culosis or other contagious disease. It appears that this

rule is carried out fairly well at Lisbon, at any rate in regard

to domestic servants and also as to journeymen bakers.

The principle, however, that no one suffering from pul

monary .tuberculosis should be allowed in a workshop,

factory, mill, or any other place of employment where he

might possibly contaminate healthy fellow-workers, though

advisable from the prophylactic point of view, is not

practicable in the present economic conditions of Portugal,

putting aside all other arguments against it. There

are neither the financial means nor the sanatoriums to

provide foi the existence of the many thousands of

persons such a measure would throw out of work. What

is more practicable, and this is done, is the infliction

of fines on all hotel or lodging-house keepers and

others who let an apartment or a room which has been

previously occupied by a tuberculous patient without its

having been duly disinfected. No such guarantee exists in

England and on taking apartments at the seaside it might

so happen that they had just been vacated by someone

even in an advanced stage of tuberculosis. In Portugal

also the provision of spittoons is much more general than in

England and the spittoons are of a better model. They are

of enamelled metal on stands, so as to be raised 18 inches or

two feet from the ground. The expectoration is thus not so

likely to fall on the floor but is immersed in the disinfecting

solution that is within the spittoon. These spittoons are to

be found in every 6ort of building where the public is likely

to congregate, including the churches. Though I have

visited many countries I do not remember having seen any

where such ample provision of spittoons as at Lisbon. This

is a simple and inexpensive precaution and yet it mast be of

great practical service in preventing the contamination of

the atmosphere by desiccated sputum. The civil governors

have the right to enact by-laws by which persons who do

not avail themselves of the spittoon but spit on the ground

can be prosecuted and fined.

So thoroughly is tuberculosis considered a contagious

disease that the hospital for the treatment of this malady is

on the same grounds as the hospital for the isolation of

infectious or contagious fevers. This is situated in the district

of Kego on an open, uninhabited space to the north of Lisbon.

The larger portion of the grounds is devoted to the treatment

of epidemic diseases. In the centre there is a broad tree-

planted avenue with seven one -storey pavilions on each side.

These pavilions hold 33 beds. Then behind them there are

smaller structures, some with only six beds and others with

15 beds. Thus various diseases can be readily separated

from each other. In normal times only a few of the pavilions

are occupied, but the beds are in readiness and in a few

hours any of the reserve buildings would be prepared to

receive patients. Altogether there are for both sexes 516

beds.

A railing and a garden separate this fever hospital

from another cluster of buildings designed for the treat

ment of tuberculosis. The two services seemed to me very

near each other. This proximity may be useful in

economising trouble and coat of land and administration,

but I am doubtful If it is altogether wise to keep tuberculous

patients in the neighourhood of infectious fevers, and

notably of small-pox. There are 212 beds for cases of

tuberculosis in a simple building three storeys high. Very

ample space is given. No curtains are allowed ; everything

is beautifully white, clean, enamelled, and easy to wash.

There is a broad expanse of country to look out upon from

the windows. Six-inch apertures near the ceiling and near

the floor assure a current of air when the windows are closed.

At the end of the dormitories a splendid sitting room and

dining room is provided, three of the walls being entirely

of glass and giving on to broad verandahs, and here the

patients, though sheltered, enjoy the open air. A large

portion of the glass framework is on hinges and can be

opened so that the air has free access to the dining room.

Nevertheless, and for semi-outdoor treatment, I much

prefer the pavilion which I have already described when

speaking of the E&tapbania Hospital.1 As this structure is

of but one floor the entire length of the apex of the roof is

open, a smaller roof being placed over the aperture to

prevent the rain entering but leaving space for the passage

of air. The flooring stands some distance off the ground

which is covered with concrete and kept dry. The boards

do not touch each other so that air enters between

each board and for the whole length of the ward. Then

there are all round windows and doors giving on to a terrace

and verandah. Thus air gains access to the patients from

all directions, yet they are sheltered from rain and the sun.

At the hospital for tuberculosis the dirty linen is not carried

out of the wards and down the stairs but is dropped into a

shaft, where it falls into a metallic receptacle placed at the

bottom. This receptacle stands on wheels, so that it can

be readily conveyed to the laundry or the disinfecting

station, which are not far away. The dust, the sweepings,

and the refuse are also placed in closed metallic receptacles

and wheeled away to be destroyed in the furnace or used as

manure. At the disinfection station there is a bath for the

employees. Policemen, cabmen, ambulancemen, and others

who assist to bring patients are all bathed, and their clothes

are disinfected before they are allowed to return to town.

The homes of tuberculous patients are also disinfected by

the authorities and this is done gratuitously for the poor.

By far the largest hospital at Lisbon is next door to the

new medical schools which were inaugurated by the

Fifteenth International Congress of Medicine. A large

portion of this building was originally a convent, and oat-

side the main entrance there still remain 12 fine statues of

the Apostles. Inside a majestic staircase and hall are orna

mented with Portuguese delf tiles which represent hunting

scenes, while the roof is painted with beautiful fruit

and flowers. These topics can scarcely be considered

suitable either for a convent or for a hospital, yet

they have been recently restored and convey an im

pression of grandeur which, in any case, is a pleasant

variation of what is usually seen at hospitals. From

x See The Laxcet, April 2Ut, 1906, p. 1138.



The Lancet,] THE OUTBREAKS OF PLAGUE IN JEDDAH AND TREBIZOND. [August 25, 1906. 525

the technical point of view it is surprising how well

this old building has been adapted and rendered healthy

by through ventilation and the piercing of numerous

windows into the antique walls. Here there are paying

wards where strangers taken ill at Lisbon may obtain better

nursing than would be possible in a hotel. But if the

main part of the building is old, there are several annexes

that are quite modern. This is notably the case with

regard to the laboratory for clinical analyses, for the appli

cation of the Roentgen rays, and for the Finsen system of

treatment. For all these purposes a special pavilion has

been built in the gardens and is under the direction of

Dr. Azevedo Neves who was one of the secretaries of the

International Congress of Medicine.

As especially typical of the progress being accomplished

in Portugal the Institute of Hygiene should be mentioned.

It is beautifully situated on high ground commanding a

magnificent view of the Tagus and the port of Lisbon. Here

hygiene is taught, notably by the inspector-general of the

sanitary services, Professor Ricardo Jorge. The object is to

instruct medical practitioners and civil engineers, so that

they may obtain diplomas in public health questions. This

diploma is now necessary before they can be nominated to a

post in the administration of any of the sanitary services.

There is here a small but very practical museum where

various methods of domestic drainage can be studied

with working models. Many systems of ventilation and

other kindred subjects are at the disposal of students.

Then there are chemical laboratories. Here some 40

samples of milk are analysed every day, together with

cheese and other alimentary substances. A good deal of

adulteration has been detected at the Institute of Hygiene

and this work also serves the purpose of demonstration and

teaching.

In the application of these lessons to actual life it is neces

sary to remember that this Institute of Hygiene was only

created by a law enacted on Dec. 24th, 1900. It was the

direct outcome of the alarm caused by the several cases of

plague that had occurred at Oporto. There has not been

much time for the courses of instruction and the diplomas

in hygiene now given to affect the general population.

Indeed, I was not favourably impressed when taken to

see some cheap dwellings where four very small rooms

may be rented for about 12*. a month. In English

towns this would be a very low rent, but in Portugal

the wages earned are also very low. It is calculated

that each square metre of construction cost £2 2s. Bd.

The company which has built some 45 such cheap

dwellings has paid its shareholders 4 and 4i per cent,

interest. More interesting than these dwellings are the

12 asylums situated in different parts of Lisbon to receive,

during the day time, children who are abandoned or cannot

remain at home because their parents are at work. Here

these children are fed, given primary instruction and also

are instructed in some manual work. Altogether some 2000

children are thus cared for every day at Lisbon.

Another admirable institution is an adaptation of the

French goutte de lait. Here are model stables with 16

milch cows. Poor mothers come and are advised as to their

infant children and the diet they, as mothers, should take ;

for every effort is made to encourage mothers to suckle their

own children. When necessary suitable food for this purpose

is given to them. When they are really unable to suckle

their own children, and at the period of weaning, sterilised

milk is given and this is obtained fresh from the cows on the

premises. There are here a clinique for children's ailments

and four aouveuiet for prematurely born infants. Though

the oouvevtet were bought two years ago they have

not often been utilised. Some hundred infants are

taken to this place every day. Modern appliances and

machinery are used to wash and sterilise the bottles. Each

mother receives eight bottles that can hold a quarter of a litre.

The milk costs about 2d. per litre. Every two months the

cows are tested with tuberculin so as to make quite sure that

the milk is trustworthy. The straw given to the cows is

removed three times a day and the stables are very lofty and

airy. Two women sleep on the premises so as to be up

betimes in the morning and have the food ready prepared

for the infants at the earliest hour. Careful records as to the

weight and size of the children are kept and thus useful

statistics are beginning to accumulate. The rooms where

the parents and children have to wait are lofty and many

windows provide an abundance of light and air. This is an

institute that English tourists should visit, for there are not

many establishments of this sort in England. The local

authorities of Battersea, Bradford, St. Helens, Liverpool,

and some other places have organised depots for the sale of

sterilised milk to feed infants, but there is not the same

care taken in regard to the mothers or the same clinical

advantages as are given at Lisbon.

For the amelioration of the food-supply there is at Lisbon

a cooperative bakery which bad a turnover amounting last

year to £20.000. There are 3444 shareholders and each share

is worth £10. They sell the bread at the ordinary price of

4<J. the kilogramme but there is a 3 per cent, bonus on the

purchases besides the interest on the capital. More than

17,000 loaves are baked per day. But the bread is

kneaded by hand and baked in ovens warmed by burning wood

inside. There is nothing modern or even ingenious about

this. When the Lisbon cooperative bakery is compared

with the marvellous cooperative bakeries dotted about all

over Belgium, and especially the parent institutions of Ghent

and Brussels, it will be seen that in this respect the Portu

guese have still a great deal to learn. Nevertheless,

taken altogether, it is very evident that the Portuguese are

endeavouring to move forward. In many different direc

tions beneficent institutions have been established that con

tribute to the social welfare and progress of the people.

THE OUTBREAKS OF PLAGUE IN JEDDAH

AND TREBIZOND.

(From the British Delegate on the Constantinople

Board of Health.)

The first news of the appearance of plague in Jeddah was

received in Constantinople on May 31st. It seems from

subsequent reports that the earliest case was seen on the

evening of May 29th. The patient was an Abyssinian,

aged 30 years, living in a house in the Sabban " hosh." A

" hosh" is a collection of buildings around a courtyard, some

of which are almost invariably used as stores for all kinds of

goods and others as dwelling-places. This patient had been

ill for seven days ; he was, when seen, comatose and pre

sented three buboes, one in the groin and two large ones

in the neck. He was removed to the municipal hos

pital on May 30th and on the same day a second

case was discovered. A microscopical examination of

the contents of one of the buboes in the first case

was made and it was found that large numbers of

bacilli, resembling morphologically the plague bacillus, were

present. On May 31st a third case was discovered in the

morning ; a little later the bodies of two other persons,

apparently dead of the disease, were found, and towards

evening three more cases were reported, one of which had

been found dead. There had thus been eight cases with four

deaths up to the evening of May 31st. On June 1st an extra

ordinary meeting of the Constantinople Board of Health was

held and it was decided to impose five days' quarantine,

together with disinfection, and application of the regulations

for rat destruction, upon arrivals from Jeddah. Special

measures were imposed upon sambouki (native coasting

vessels) leaving that port. Orders were sent to evacuate

and to disinfect the rice store, in which it was reported the

earliest patients had been employed. It was said that rice

from India had been stored in this depot and some

suspicion attached to this rice as having been possibly the

means of importing the infection, either in the rice itself or

by means of infected rats. It is noteworthy, however, that

no dead or plague-infected rats have been found at Jeddah

during the course of the outbreak. Instructions were also

sent to isolate the sick and those who had been in coDtact

with them, to disinfect thoroughly the houses they had

occupied, and to improve as far as possible the sanitary state

of the town of Jeddah. The further course of the outbreak

has been as follows :—

From May 29th to June 3rd

„ June 4th „ „ 10th

„ „ 11th „ „ 17th

„ „ 18th „ „ 24th

„ „ 25th „ July 1st

„ July 2nd „ ,, 8th

'„ „ 9th „ „ 15th

,, ,, 16th ,, „ 22nd

„ „ 23rd „ „ 27th

13 cases, 7 deaths.

8 „ 9 ii

7 „ 7 it

11 .. 12 ii

3 „ 7

5 „ 5 ii

9 „ 9 •i

11 11 i '

5 „ 5 ii
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Since the last-named date no fresh case of the disease has

been reported from Jeddah and it is hoped that the epidemic

is at an end. There have been in all 72 cases and the same

number of deaths. In addition, one fatal case of the disease

occurred at Candirah, near Jeddah, and two fatal cases at

Mecca. Both the Mecca cases were imported from Jeddah.

The first was observed on Jane 7th in the person of a

batcher's assistant who arrived at Mecca that day, was

removed to hospital at once, and died the following day.

The second was observed on July 10th ; the patient had

arrived from Jeddah that day and died in hospital the

following day. No farther case has been reported from

Mecca. Should no others occur there the Holy City of the

Moslems will have escaped as lightly this time as it did in

1897, 1898, and 1899, when it will be recalled plague made

its appearance in Jeddah ; in the first two of those years

Mecca remained entirely free and in 1899 only two cases,

both imported from Jeddah, were observed there.

It will be remarked that every case of plague reported in

the present outbreak has been fatal. A considerable propor

tion have only been discovered after death and there has

been much difficulty in finding the sick and removing them

to hospital and in carrying out the other measures decreed.

The population of Jeddah are for the most part uneducated

and fanatical and they dread the measures taken by the

sanitary authorities more than they do the disease itself. It

is almost certain that many cases occurred which were never

made known to the authorities. Ordinary feelings of

humanity have yielded to this dread of European interfer

ence and dead bodies have been found in the streets, thrown

out from unknown houses, in order that the latter might not

be invaded by the physician and disinfector. In such cir

cumstances there is a natural doubt as to whether the out

break is really at an end, and the measures imposed against

Jeddah are consequently still in force, although many more

than the regulation ten days have elapsed since the last

reported case.

The pilgrim season of next year has almost begun. The

Moslem month of Redjeb, the first of the six months of

pilgrimage, begins this year on August 20th. The Board of

Health has already decreed a series of measures intended to

prevent the infection attacking pilgrims arriving in the

Hedjaz from other parts of the world. These measures

(which may, however, be modified now that the outbreak

appears to be at an end) may be summarised as follows. The

Government has been asked to advance some £T.5000 to

cover the cost of the measures and to send six medical men

to Jeddah. The board has sent three disinfectors and six

sanitary guards to that port, together with a supply of drugs,

disinfectants, and plague serum. All pilgrims arriving at

Jeddah will, after undergoing quarantine at the Abou-Saad

lazaret, land at Ras-el-Assouad, a spot some 10 or 12 miles to

the south of Jeddah, and will not communicate with the

town, the local authorities being requested to provide

camels and other means of transport to enable

them to set out for Mecca as soon as they land.

Goods will, in like manner, be despatched to the interior

by way of Ras-el-Asf-ouad. A sanitary post is to be

established either at Hadd6 or Bahre, both of which are

about half way between Jeddah and Mecca ; pilgrims will

undergo a medical visit here and any sick will be detained.

On arriving at Mecca they will be subjected to another

medical visit and to medical surveillance for five days

"a domicile," so far as that may be practicable. This

measure should not be so difficult of application as it appears

at first sight, since the majority of pilgrims are lodged in

registered lodging-houses. There must, however, be a con

siderable number of them who do not go to such houses and

who sleep in the streets and open places, or in any corner

where they can lay their heads. This scheme of measures

is largely based on a similar scheme adopted in the

three years mentioned above, when Jeddah was the scene

of an outbreak such as the present one. Unfortunately

it involves the entire avoidance of the town of Jeddah by

the thousands of pilgrims from abroad, and as the towns

people of Jeddah largely depend for their existence upon

what they are able to make out of these pilgrims there will

be strong opposition to the measures upon their part. It

will be recalled that such opposition led to serious riots in

the years mentioned. It may be hoped, therefore, that the

apparent subsidence of plague in Jeddah may prove to be

real, and to admit of a modification of the measures in

question in order to avoid the repetition of such riots. In

the meantime efforts are being made to improve the sanitary

state of the town, but upon this matter I shall hope to send

you at an early date some further information from personal

observations made during a stay in that interesting town.

The outbreak of plague in Trebizond was first made known

here on August 8th. The first cases were seen by tbe

health officer of that port on the afternoon of that day. He

was asked by the authorities to visit some suspicious cases

in the town prison, and he found three prisoners sick of the

disease and the body of a fourth already dead. The details

of the four cases were as follows :—

Case 1, aged 35 years, had arrived from Constantinople

28 days previously ; he was said to have fallen ill on

August 7th ; the symptoms as described were those of an

acute attack of plague, with a right inguinal bubo. [He

became comatose and died at midday on the 8th. The body

presented no abnormal signs save the bubo and some large

spots of ecchymosis.

Case 2, aged 22 years, in prison for eight months. He fell

ill on the 7th, with the symptoms of plague and several

enlarged glands in the left groin.

Case 3, aged 34 years, fell ill on the 6th, with similar

symptoms ; bubo in the groin of the size of a hen's egg.

Case 4, aged 28 years, also fell ill on the 6th, with almost

identical symptoms ; there were enlarged glands in the left

groin and axilla.

Other oases have since occurred in tbe same prison and

up to August 14th there had been in all eight cases with

four deaths. The outbreak has so far been confined to the

prison. This is apparently a large building, containing some

700 prisoners, and it is stated that in the room in which

the first cases occurred, and which measures only some

60 square metres, no less than 72 prisoners were lodged.

It is not easy or pleasant to imagine what the sanitary

condition of such an institution must be. The Board

of Health has urged the authorities to evacuate the build

ing completely and to disinfect it thoroughly, no half

measures being admissible in presence of such a "foyer"

of disease. The origin of the infection is entirely unknown

and it is remarkable that the disease has made its appearance

in a prison. It is, however, stated that a mortality among

rats had been observed in the prison for some ten days

before any of the prisoners were attacked. No bacterio

logical inquiry has yet been made, but a bacteriologist has

now been sent from Constantinople to make such inquiry.

From the details already furnished there seems, however, to

be little doubt that the outbreak is one of bubonic plague.

So far as is known the nearest places to Trebizond where

plague is now prevalent are the Persian province of Seistan

on the one hand, and on tbe other the ports of Alexandria

and Fort Said.

In addition to the various measures (isolation, disinfection,

to.) that the Government authorities have been urged to

take in -the prison and town of Trebizond, the Board of

Health has imposed a medical visit upon persons leaving the

town by sea, a second medical visit, with disinfection and

application of the rat-destruction regulations (the whole not

to delay the ship more than 48 hours) in the lazaret of

Sinope, and, for those passing the Bosphoros, a third

medical visit at Kavak, at the northern end of the Bosphorus.

Constantinople, August 16th.

WALES AND WESTERN COUNTIES NOTES.

(From our own Correspondents.)

The Rhondda Water-tupply.

The unsatisfactory nature of the water-supply in one

portion of the Rhondda valleys has been frequently com

mented on in The Lancet. Until quite recently the only

cause for complaint arose from the peaty discolouration of

the water, and although attempts have been made by the

water company to remove this condition they do not appear

to have been successful. Five or six years ago the inside of

the mains was thoroughly scraped and a large amount of

deposit was removed. About the same time a set of

mechanical filters was installed. These remedial measures

only partially succeeded, and at the last meeting of the

urban district council the medical officer of health (Dr.

J. D. Jenkins) presented a report on the subject which

disclosed a serious situation and such as the council

can hardly ignore. The amount of discolouration in tbe

water varies considerably, and although due primarily to the
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nature of the gathering ground it is largely influenced by

the method and thoroughness of filtration. While the nature

of the gathering ground cannot be altered, Dr. Jenkins thinks

that much might be done to lessen the discolouration by

rejecting the first water after a drought by means of the

by-wash. The principal reservoir has a capacity for

200,000,000 gallons and during its formation the peat

naturally present in the soil of the upper portion was

not, it appears, thoroughly removed. Dr. Jenkins is

evidently- of opinion that if the mechanical filtration

were supplemented by filtration through Band there would

be much less cause for complaint. It is unsatisfactory to

find that on the occasion of one of his visits to the

waterworks the water was being suppiied without under

going.any form of filtration at all. The district council

ought to have no difficulty in requiring a proper supply to be

given, for in the Act of Parliament under which the company

secured the right of supply it is provided that the water

shall not only be pure and wholesome but that it shall

be "efficiently filtered." But since the beginning of

the present year a portion of the supply has been

affected in another direction. It has been found to

have a distinctly plumbo-solvent action. A year ago there

was not known to exist in the Rhondda valleys a

single case of lead poisoning attributable to water-borne

lead, while at the present time there are under observation

by the medical men in the district at least a dozen cases,

some of. them exhibiting severe symptoms of paralysis.

The localities principally affected are those in the lower part

of the great valley. The quantity of lead present in the

water distributed there and which had been in contact for

several hours with the lead service pipes varied from 1 to

5*2 parts per million. Early in June the inhabitants were

warned by placards to abstain from drinking water after it

had stood in the lead service pipe, especially that -first drawn

in the morning, and were advised to draw off at least a

gallon before using a supply for cooking or drinking. This

latter suggestion has called forth a protest from the water

company on the ground that if it is followed there will be

a waste of water.

School* and Infectious Diseases in Gloucestershire.

In the annual report of the medical officer of health of

Gloucestershire Dr. J. Middleton Martin states that the work

of district councils in dealing with infectious diseases is

increased by the aggregation of children in schools. During

epidemics, more especially of diphtheria, the usual public

health staff is inadequate to meet the outbreaks if they

are to be controlled as it is now known they can be con

trolled. Emphasis is given to this opinion by an account

of two distinct outbreaks of diphtheria which occurred in

different parts of the county during 1905, and which were

dealt with on different lines. In one outbreak,^which

occurred in the Thornbury rural district, material

from the throats and noses of all the school

children—372 in number—was examined bacteriologically,

when it was found that in 75 per cent, there was present

either the Klebs-Loiller bacillus or a highly suspicious

organism closely related to it. In 21 per cent, of the

children the bacillus was found in the nose only. The

schools were kept open, and during three weeks the throats

and noses of all the children were sprayed by the local

medical practitioner and the disease was stamped out. The

second outbreak was in the Lydney rural district and lasted

from the end of 1904 to the beginning of the present

year. It was not found possible to carry out the very

complete measures which were adopted in the case of the

Thornbury outbreak, and the closing of the schools is said to

have been quite ineffectual in checking the progress of the

disease.

An Unusual Case under the Workmen's Compensation Act.

At the Plymouth county court on August 15th, before

his honour Judge Lush-Wilson, K.C., the relatives of

a labourer claimed £156 from the proprietor of a quarry

at Saltash. Evidence showed that the deceased, who

had worked for the defendant for a month, injured his

thumb ; he remained at home for a week, then resumed his

employment, and next day tetanus set in which proved

fatal. Medical attention was not procured until tetanus

supervened. It was stated that a few days after the acci

dent the deceased had a scuffle with another man when both

fell down. His honour, in awarding the relatives £40 com

pensation, said he held there was sufficient proof that death

was the result of the accident.

Falmouth Oysters and Contamination.

Some three or four years ago certain oyster beds at Falmouth

were condemned as being contaminated with sewage, and the

seizure recently of a large quantity of oysters by the metro

politan authorities has again drawn local attention to the

matter. It is only oysters which come from certain areas

of the Falmouth district which are contaminated ; Helford,

St. Mawes, and St. Just areas are perfectly pure, and oysters

are sent from there to many parts of the country where they

are received without question. The only method of relieving

the present state of affairs is to compel all the local

authorities whose sewage pollutes the waters and the beds

to remove the source of contamination. This is a large

undertaking but it will have to be considered.

August 21st.

SCOTLAND.

(From oub own Correspondents.)

The Condition of Flock Beds.

During the last two months Dr. R. M. Buchanan, the

bacteriologist to the corporation of Glasgow, has examined

nine samples of bed-flock which he received from the

sanitary inspector. Experimental tests were also undertaken

with new flock beds direct from the warehouse and with flock

beds which had been in use for some time. For the latter

purpose six houses were visited in the east end of the city.

The general result of the investigations has served once

more to demonstrate that flock, especially of the cheaper

qualities, has a bacterial flora indicating an extreme degree

of filthiness.

The Natives of St. Kilda and Vaccination.

The inhabitants of the island of St. Eilda, who for so

many months of the year are isolated from the rest of

the world, evidently do not appreciate the advantages of

vaccination. Dr. Johnston of the Local Government Board

visited the island this month with a view to vaccinating the

natives and found that the operation was not looked upon

with favour. About 60 per cent of the community, however,

were successfully vaccinated. Some younger citizens tried

to get out of the ordeal by saying that such an operation

would disable them for the Fulmac catching season which

was near at hand. The able-bodied of those vaccinated are

discussing the likelihood of being compensated for loss of

time incurred through their compliance. The reason why so

many of the inhabitants have not previously been vaccinated

is that there is no resident medical man on the island. The

last steamer to call at the island for this season leaves at the

end of this month, and from that date until the spring of next

year there will be no communication between the island and

the mainland.

Nairn's Netv Hospital.

The new Town and County Hospital buildings at Nairn

were opened last week by Earl Cawdor. These buildings and

site, costing in all £5500, are the munificent gifts of Mr.

Alexander Mann of Guayaquil, South America, who is a

native of Nairn. The history of the hospital is that as far

back as 1842 a scheme was set on foot for providing hospital

accommodation for the town and county of Nairn, and in

1846 the hospital was built at a cost of £900. A vast

amount of good has been done by this hospital during the

past years, but it has not now sufficient accommodation to

meet the requirements of the district. In making his gift

Mr. Mann has stipulated that his name shall be inscribed

nowhere inside the building. At the close of the opening

ceremony a message was sent to Mr. Mann by those present

expressing their gratitude for his generosity and undertaking

that the hospital would be efficiently maintained. Imme

diately afterwards a three days' bazaar was opened in the

public hall in aid of the furnishing and equipment of the

new buildings. At the bazaar the total proceeds for the

three days amounted to £1450.

The New Laboratories at the University of Glasgon.

The new laboratories in connexion with the chairs of

physiology, materia medica, and forensic medicine and

public health, which are being erected at a cost of £60,000,

are now approaching completion, and it :'s expected that they

will be opened in the spring of next year by the Prince of

Wales. The internal arrangement of the building for physio

logy has been a little delayed pending the appointment of a
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new professor to the chair, but now that Professor D. Noel

Paton has been appointed his views on the matter will be

able to be ascertained and there is not likely to be any

farther delay. The opening of the new laboratory for

natural philosophy has rendered it possible to hold for the

first time this summer a practical class in physics for medical

students. This class was not made compulsory, but it was

found that almost every student who had entered for the

lectures also took out the practical class.

August 21st.

IRELAND.

(From oub own Correspondents . )

*

Typhoid Fever in Belfast.

At a meeting of the public health committee of Belfast

held on August 16th it was reported, as many of your readers

may know, that cases of typhoid fever had occurred in the

southern part of the city, and instructions were given for

the energetic prosecution of investigations to trace the origin

of the disease. The outbreak has occurred in Adelaide Park,

Cadogan Park, and the neighbouring residential district for

the well to-do classes. It is hoped that the cause of this out

break, whether milk, water, or defective drains, will be found

out promptly, for at present, it will be remembered, Belfast,

being without a medical superintendent officer of health, is

not in a favourable position to withstand an epidemic.

Fire at the Throne Hospital, Belfast.

On Saturday last, August 18th, a fire, which is believed to

have had its origin in a faulty chimney, broke out in the

children's wing of the Throne Hospital, the convalescent

institution connected with the Royal Victoria Hospital, which

is situated about four miles from Belfast. The city fire

brigade was at once summoned, while all the children were

safely removed. Fortunately, after some hard work by the

brigade the risk of the fire destroying the whole building

was overcome and the damage was limited to the children's

wing. The roof of this was completely destroyed, while the

fabric was very much injured by fire, smoke, and water.

Thanks to the efforts of the salvage corps the beds, bedding,

and other articles of furniture were saved. The little

patients, who were transferred to another portion of the

building, have proved to be none the worse for their adven

ture. The loss is covered to a certain extent by insurance.

Tuberculosis in Pork.

A meeting of the city council of Belfast in committee was

held on Monday last, August 20th, to consider the question

of dealing with tuberculosis in pork. On July 28th the

market committee passed, after long consideration, the

following proposition :—

That in all well-nourished carcasses of pigs, where the tuberculosis is
strictly confined to the glands of the neck, the bead only, or such por
tion as is affected by the disease, shall be destroyed, the remainder of
the carcass boing handed back to the owner, and that, in the case of all
carcasses showing nnmistakeable evidence of the disease having becomo
generalised—i.e., two or more organs affected—the whole of every such
carcass shall be destroyed.

When the matter came before the city council at the

beginning of August it was decided to refer the subject

to the market committee, which, after careful consideration

of all the facts, reaffirmed its resolution. On August 20th

this was reported to the council in committee, called

specially to receive the market committee's report, and after

considerable discussion the market committee's resolution

was adopted by a majority of two. An amendment to

adjourn the matter for a month for the market committee

to obtain expert evidence on the whole question in the

interval was lost.

The late Mr. 6. L. B. Stoney, L.R.C.P., L.R.C.8. Irel.

Mr. Stoney died at his residence, Lucan, co. Dublin, on

August 8th. For the last 30 years he was well known and

highly esteemed in the district, while he made many friends

among the visitors who stay at the Hydropathic Hotel and

drink the sulphur spa water. He was the author of the

" Report on the Lucan Spas, and Lucan as a Health Resort,"

and did a great deal to make the place popular. He was

medical officer of the Lucan Dispensary district.

August 21st.

PARIS.

(From our own Correspondent.)

Alcoholism in France.

If we may judge of the progress of alcoholism in France

by the increase in the number of public-houses the result

gives very little encouragement to those who are striving

against the alcohol plague. As a matter of fact, the number

of public-houses continues to increase and alcoholism in

creases pari passu. In 1904 there were 468,434 places for

the sale of alcohol open. In 1905 the number had increased

to 473,593.

A Curative Product Derived from Tubereulinine.

At a meeting of the Academy of Soiences held on

August 6th M. Baudran read a paper wherein he said that

being convinced that the bacillus tuberculosis contains a

toxic body of alkaloidal nature, to which be has given the

name tubereulinine, he had been enabled to isolate this body

in a crystalline state and from it to obtain a substance

possessing curative properties. He treated tubereulinine

with permanganate of calcium and then injected it into

healthy guinea-pigs in doses of 0 - 0008 of a gramme. The

guinea-pigs died within a period of from eight to 15

days after the injection. M. Baudran was thus enabled to

obtain an antitoxin which injected in doses of one cubic

centimetre as a preventive 12 hoars before an injection of

tubereulinine in healthy guinea-pigs enabled them to receive

on the following day a fatal dose of tubereulinine without

dying. With regard to the curative properties of this sub

stance encouraging experiments had been made upon both

guinea-pigs and bovine animals. Moreover, M. Baudran

had observed upon himself that subcutaneous injections of

the antitoxin were painless and did not cause any rise of

temperature or any other trouble even when the injections

were continued for several weeks.

The Paris Hospitals.

For the last year many works have been undertaken at the

Paris hospitals. In two of the hospitals these works have

come to an end and the new buildings are in working order.

At the Lariboisiere Hospital great enlargements have been

carried out. A new block has been built, altogether

reserved for medical and surgical consultation. New

operation theatres have been built, all the kitchens

have been reconstructed, and a model laundry has also

been put up. In the new consulting rooms the angles

are all rounded off ; the floor is tiled and the walls

are varnished. Besides rooms for ordinary medical and

surgical work special departments have been erected for

electro-therapy, oto- rhino-laryngology, and ophthalmology.

In the laundry the dirty linen is disinfected, washed, dried,

and done up mechanically. At the St. Antoine Hospital the

work carried out has cost about 2,000,000 francs and the

hospital will in future be able to provide for nearly 1000

patients in lieu of 800 as formerly. Large consulting rooms

have been built upon a new style. The patients undress in a

separate room before going into the physician's room and

they are examined separately. A magnificent building has

been put up for the staff. Finally, the Andral Hospital

having been done away with has been replaced by Bastion

27, which has been arranged as an ordinary hospital.

The Expenses of Justice.

The Director of Criminal Prosecutions desiring to diminish

the expenses of legal proceedings has just sent out a circular

to procureurs genera itx pointing out various petty economies

which they could carry out. Naturally, most of these small

economies are directed against medical men. As it is, the

fees paid to medical men for the loss of their time are

laughable, so much so that in numerous small towns there is

great difficulty in finding any medical man who will take up

the work of a medical expert ; and now, apparently, even the

small sums paid to such experts are going to be diminished.

In cases of misdemeanour, for instance, the fee for a

medical report will only be 5 francs. Experts in mental

diseases cannot be summoned unless there is some pre

sumptive evidence of intellectual trouble or if they are

demanded by counsel, who must justify the necessity of

calling in such evidence. Laboratory expenses for chemical

analysis are also to be reduced as much as possible. The

circular puts forward a desire that in workmen's compensa

tion cases a maximum sum should be laid down for a fee in



The Lancet,] [August 25, 1906. 529BERLIN—CONSTANTINOPLE.

such cases as have do exceptional character. In trials

carried out in formA pauperis the circular requests that all

medical men in place of coming themselves to court to give

their report should send this by post to the president of the

court. This measure is not a very happily conceived one,

for often it happens that objection is taken to the evidence

of the medical men and in this case there will be no oppor

tunity of hearing their answers to such objections.

August 20th.

BERLIN.-

(From our own Correspondent.)

lhe Serum Treatment of Puerperal Fever.

Professor Martin of Greifswald, writing to the Berliner

Klinische WoeJiensehrift, says that of the two modern prin

ciples of treating puerperal fever—namely, by surgical

methods and by injections of antitoxin—the former is avail

able only in clinics and hospitals, whilst the latter may be

carried out by any practitioner. Opinions, however, differ

greatly as to the efficacy of serum treatment owing to the

want of a satisfactory system of comparing cases. Professor

Martin has endeavoured to arrive at a definite result by

tabulating the incidence of pyrexia in puerperal patients

according as they were treated with or without serum.

He said that since June 1st, 1905, all cases of

puerperal fever under his care have been treated by

antitoxin and he compares the cases which occurred from

that date till June 1st, 1906, with the corresponding numbers

of the previous year when serum treatment was not yet in

use. In the administration of the antitoxin 20 cubic centi

metres were injected when the rectal temperature was
higher than 38 • 5° 0. ; if the temperature was over 38° C.

on the following day a second injection and perhaps even a

third injection were given.' When the temperature did not

fall another series of injections was begun on the sixth day.

The statistical tables compiled by Professor Martin show that

temperatures from 38 '5° to 38 '9° were attained in 25 '6 per

cent, of the cases treated without serum and in 28 per cent,

of those treated with serum ; temperatures from 39° to 39 ' 4°

were attained in 23 per cent, of those treated without serum

and in 32 per cent, of those treated with serum ; temperatures
from 39 ■ 5° to 39 9° were attained in 20 ■ 5 per cent, of those

treated without serum and in 24 percent, of those treated with
serum ; temperatures from 40° to 40 ■ 4° were attained in 23 ■ 5

per cent, of those treated without serum and in 8 per cent, of

those treated with serum ; and temperatures from 40 ' 5° to

41° were attained in 7-6 per cent, of those treated without

serum and 8 per cent, of those treated with serum. Tem

peratures over 40°, therefore, occurred in 31 per cent, of the

cases treated without serum but in only 16 per cent, of those

treated with it ; in the latter the pyrexia was also of shorter

duration. Professor Martin therefore recommends that

serum treatment should be employed in every case.

The Comparative Frequency of Appendicitis in Men and

in Women.

The above question is discussed by Dr. Karrenstein of

Altona in the Deutsche Medizvnische Wochenschrift. In the

surgical text-books appendicitis is said to be much more

frequent in the male than in the female sex, the proportion

varying according to the different statistics from 74 to 53 per

cent, for males. Dr. Karrenstein, however, maintains that

false conclusions have been drawn from the facts. As

the statistics are based on hospital cases and as men are

admitted to hospitals in much greater numbers than women

it is obvious that more men must be treated for appendicitis

than women. It was not the absolute number but the fre

quency of appendicitis in each 1000 men and 1000 women

that should be compared. When this was done it was found

that in Berlin the numbers of men and women suffering from

appendicitis were nearly equal and that in 1899 even more
women than men were received, the proportions being 2 ■ 99

per 1000 men and 4 ' 20 per 1000 women. In Hamburg a con

siderable and permanent preponderance of appendicitis in the

female sex was found to exist.

The University of 6reif°mald.

The University of Greifswald in Pomerania lately cele

brated its 450th anniversary with great display. Prince

August Wilhelm, representing the Emperor, the Minister of

Education, and many representatives of the authorities

attended the proceedings, which began with Divine service

in the cathedral. At a formal meeting of the four faculties,

presided over by the rector, Professor Bonet, and in the

presence of many official personages and visitors, honorary

degrees were conferred on several men of science. The

recipients of the honorary degree of M.D. included Professor

William Keen of Philadelphia, Professor Roux of the Pasteur

Institute at Paris, and Professor Snellen of Utrecht. Con

siderable sums have been placed at the disposal of the Uni

versity by some wealthy families of Pomerania for the

purpose of providing the university clinics with means for

scientific research and for the reception of indigent patients.

A special number, consisting exclusively of articles con

tributed by members of the Greifswald Medical Faculty, has

been issued by the Deutsche Medizinische Wochenschrift.

Practical Joking by Students.

A paragraph was lately inserted in some daily newspapers

to the effect that the medical students of the University of

Gottingen had passed a resolution condemning vivisection.

It was said in the resolution that vivisection was censurable

from the ethical and moral point of view, that it de

moralised the teachers as well as the students, and that

the students assembled in meeting declined to attend the

lectures on physiology and pharmacology as long as experi

ments on animals were performed. This report caused

a great sensation and received the hearty approval of the

adherents of "natural" medicine, antivivisectionists, and so

on, but their joy was short lived, for it soon became known

that a party of medical students, exhilarated by good German

beer, had constituted themselves an antivivisectionists'

committee, and that the report of the proceedings at the

alleged meeting was the product of their imagination.

August 20th. ^^^^^^^^^^^^^^

CONSTANTINOPLE.

(From our own Correspondent.)

The Recent Illness of the Sultan.

All sorts of alarming rumours concerning the recent

illness of the Sultan have been circulating in the Ottoman

metropolis and doubtless have found their counterpart else

where. Last Friday, when Abdul Hamid did not appear to

perform the traditional religious ceremony of the so-called

Selamlik, it was said that he was already dead, some

affirming their knowledge that he was poisoned, having

fallen a victim to a palace revolution. The cause of

these extraordinary false rumours is the great secrecy

which surrounds all things concerning Yildiz-Kiosk,

and especially the person of the Sultan. The fact

that the Padishah did not attend the Friday Selamlik

ceremony was certainly an unusual occurrence, it being the

first time during the long reign of Abdul Hamid that this

religious military pageant was dispensed with, and no expla

nation for the departure was too violent for the imagination.

The facts concerning the Sultan's illness are as follows and I

believe that I have gathered them from trustworthy sources.

Abdul Hamid suffers from a chronic enlargement of the

prostate gland with all the consequent train of sym

ptoms associated with this malady. As he is over

60 years of age it is not surprising that sometimes

these symptoms become more acute. The first mani

festations of the condition began to trouble the Sultan

about ten years ago, when a German surgeon who was

called in recommended operative treatment. The Sultan,

however, declined to submit to operation and it is very

doubtful if he would be of a different opinion now if Pro

fessor Bergman comes to Constantinople, as is stated to be

probable. In the meantime the Sultan is undoubtedly better

and the chief chamberlain has made a formal announcement

that he has completely recovered (the italics are mine).

The Civil Medical School at Damascus.

This school was founded three years ago and is doing good

work. It contains at present 102 students of whom more

than half are studying the practice of medicine. The re

mainder devote their time particularly to chemistry. The

last summer examinations have been brought to a close some

days ago. It is intended to enlarge the buildings of the school

as the number of students is steadily increasing.

A Laboratory of Chemical Analysis.

It is intended to erect at the prefecture of the capital
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a laboratory of chemical analysis. The cost has been

estimated to amount to 400 Turkish liras. Tenders will be

invited for the supply of the necessary appliances. "

August 15th, •

CANADA.

(Fbom oub own Correspondent.)

Five- Tear Medical Course at Mo Bill University.

The corporation of McGlll University of Montreal has

approved of a resolution sent on from the medical faculty

thereof advising that the present four-year medical course

should be extended to one of five years. It is likely that

the change will come into effect in the session of 1907-08.

The University of Toronto will probably soon join in making

the five-year course compulsory, and the University of

Manitoba may do the same. The Medical Council of the

Ontario College of Physicians and Surgeons has been

requiring a five-year course for several years past.

Tuberculosis in British Columbia.

Recently sites have been inspected near Kamloops

for the purposes of a consumption sanatorium, in which

inspection the provincial officer of health, Dr. C. J. Fagan,

Victoria, took a prominent part. The Anti-Tuberculosis

Association of British Columbia has also recently made a

personal appeal to the residents of the province. In a

letter bringing the matter to their attention it is stated that

12,000 die annually in Canada from tuberculosis and over 200

in British Columbia. It is estimated that there are 60,000

invalids in Canada from this disease, and that 1000 of them

are in British Columbia. $100,000 are required for the

purposes of the above institution.

Annual Meeting of the Ontario Medical Council.

At the annual session of the Ontario Medical Council,

held in Toronto in July, the following officers were elected

for the ensuing year :—President : Dr. W. H. Moorhouse,

London, Ontario. Vice-President : Dr. Spankie, Wolfe Island.

Registrar : Hon. Dr. R. A. Pyne, M.P.P., Toronto. Treasurer :

Dr. H. Wilberforce Aikins, Toronto. A practitioner of the

province had his name erased from the Register for unprofes

sional conduct, his offence consisting in advertising that he

had a remedy to cure influenza in two hours, which would

also cure pneumonia and other diseases. The lay press

took great umbrage over this gentleman's case, urging that

he had been unduly dealt with by the council, and deprived

of earning his livelihood on a trivial charge. The president

of the council has made a communication justifying the

council in protecting the public from fraud.

Race Suicide in Ontario.

According to the recent report of the registrar-general for

Ontario for the year 1904, when there was a population in

Ontario of 2,203,768, the births numbered 50,265, which

included 1690 ttill-births. The birth-rate was therefore
22 ■ 8 per 1000, an increase of 0 • 7 over 1903. Still-births are

steadily growing in number in Ontario, as the following will

show : in 1897 there were 435 ; 1898, 532 ; 1899, 419 ; 1900,

578; 1901, 780 ; 1902, 823 ; 1903, 933 ; and 1904, 1690. In

the face of the fact that all the still-births are not regis

tered the many instances of infanticide unearthed by the

police of Ontario during the last two or three years lead to

the suspicion on the part of the provincial authorities that

there has been a sort of campaign of murder, and the

matter is now receiving investigation at the bands of the

law officers of the province. The number of children born

out of wedlock in 1904 was 798. There were fewer marriages

than in the previous year, the total number being 19,789.

The report, which deals so strongly with infantile mortality,

also referred to the deaths in the province in 1904, which

numbered 30,920, a rate of 14 - 1 per 1000.

Reorganisation of the Ontario Board of Health.

Owing to the recent deaths of two members of the

Ontario Board of Health, no appointments having been made

in their stead by the. Government, it is understood that

reorganisation is to take place. The board as at present

constituted is chosen from physicians in different sections of

the province, and attached to them are a secretary, a

bacteriologist, a medical inspector, a provincial chemist,

and a provincial analyst. The proposition is to constitute

the board, with the present secretary as chairman, from the

bacteriologist, the medical inspector, the provincial chemist,

and provincial analyst, whilst an advisory council, consist

ing of medical men in various parts of the province, would

be called together in grave cases of danger to the health of

the province.

British Columbia Canned Salmon.

Owing to the recent attempt to slander British Columbia

salmon in the English market Dr. C. J. Fagan, has recently

made a tour of the canneries of the Fraser River to study

conditions during the packing season. His report sets at

rest the slightest doubt as to the cleanliness of the opera

tions. He says that of 25 canneries on the river every one

is strictly complying with the regulations of the Board of

Health of British Columbia. There is no offal in the build

ings and rules of cleanliness are rigidly enforced.

The Medical Building of Queen's University destroyed by Fire,

It has already been reported in English papers that on the

morning of July 4th Queen's Medical College building at

Kingston, Ontario, was entirely destroyed by fire. The total

financial loss is now found to be about $75,000. Only $22,000

insurance was carried on the building. All that was saved

was the secretary-treasurer's books. Valuable medical

apparatus and specimens which cannot be replaced became

a prey to the flames. The provincial (eastern) bacterio

logical and public health laboratories were also completely

wiped out. It is only a short time ago that an extra storey

was added at a cost of $11,000 and plans were being pre

pared for the complete renovation of the building. The

work of reconstruction is already well under way and the

College will be rebuilt in time for the coming session in the

fall.

Death of Dr. Robert Craik.

There died recently in Montreal one of the noted

members of the medical profession in Canada, Dr. Robert

Craik, formerly dean of the medical faculty of McGill Uni

versity. He was born on April 22nd, 1829, and graduated

from McGill with high honours in 1854. He immediately

became house surgeon to the General Hospital in that city,

and had charge of the city arrangements against the cholera

epidemic which took place in Montreal at that time. He

was first appointed to the McGill faculty in 1856, and became

dean in 1889, holding the post for 11 years, when he was

succeeded by Dr. Roddick. Within the last week the board

of governors of both the General Hospital and McGill Uni

versity placed resolutions on their books speaking in the

highest terms of praise of the work of Dr. Craik.

Toronto, August 13th.

AUSTKALIA.

(From our own Corresponded . )

Bubonic Plague.

Bubonic plague continues in Sydney and three fatal cases

of the pneumonic form have occurred as well as several

non-fatal cases of the ordinary form. The "contacts,"

24 in number, removed to the quarantine station from

the pneumonic cases fortunately have not developed the

disease and have been released. Plague-infected rats and

mice continue to be caught about the wharves in Darling

harbour. The "contacts" from plague cases have all

been treated with preventive serum from the Lister

Institute. The first case of the pneumonic form worked

on a coastal steamer berthed at wharves where infection

has been. This is the first time the pneumonic form has

occurred in New South Wales, hut a t-mall outbreak

of it occurred at Bundaberg in Queensland about two

years ago. On the arrival of the P. and O. mail steamer

Britannia at Adelaide it was found that a member of the

crew was suffering from bubonic plague. The passengera

for Adelaide were landed and placed in quarantine for five

days and the patient was also landed.

Proposed Destruction of Babbits by Disease.

Dr. Danysz, who has come to Australia for the purpose

of trying to destroy the rabbits by inoculating them

with the microbe of hemorrhagic septicaemia, has not met

with a very favourable reception. The Federal Government

has issued a proclamation prohibiting the importation of the

microbes except under certain conditions—viz., that the

packages containing them be handed unopened to Dr. F.

Tidswell, the State bacteriologist of New South Wales, and
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retained by him unused until the Minister gives permission

to use them. Under the Noxious Microbes Act of 1900 of

New South Wales the State Government will have also to

pass a regulation sanctioning experiments before anything

can be done. In the meantime only laboratory experiments

will be carried on.

The Health of Melbourne.

The annual report of the health Committee submitted to

the oity council of Melbourne showed that the death-rate,
12 ■ 5 per 1000, was the lowest on record, while that for the

last period of five years was also the lowest for any quin

quennial period, viz., 13 '96. In a population of 98,000

persons there had been only two deaths from typhoid fever,

and while the deaths from this disease in the live years

ended 1890 were 250, in the last five years they were only 30.

The deaths from diphtheria, comparing the same periods, had

fallen from 165 to 30, while those from tuberculosis had fallen

from 207 in 1891 to 98 in 1905. The improvement was attri

buted to the extension of the sewerage system. A steady war

had been waged against rats and 90,000 had been destroyed.

The experiment of appointing a female sanitary inspector

had proved a distinct success. The committee advised the

appointment of an assistant health officer at a salary of £300

a year, his whole time to be given to the service of the

corporation. The present health officer, Dr. Jamieson, is

paid £500 a year and does not give his whole time. The

proposal was opposed in the council and its consideration

was postponed for two months. The objectors considered

that either separate officers should be appointed for the

different districts or that the present health officer should

give his whole time to the duties at a higher salary.

Referring to the diminution in tuberculosis in Melbourne

during the last ten years Dr. Jamieson stated that much of

it must be credited to improved drainage and the results of

legislation for the improvement of conditions in factories and

shops, but also a great deal to the steady work carried on by

the council in the inspection and condemnation of dwellings

found to be unfit for occupation. Up to the end of

1905 no less than 2100 condemnation orders had been

issued. All cases of known consumption are now

kept under supervision by means of the system of

notification in force and advice is given by circular and

verbally. In case of death or removal prompt steps are

taken for the disinfection of occupied rooms. Nevertheless,

notification and supervision have led to the infliction of

undoubted hardships in individual cases and an obligation

clearly rests on the public if, for its own protection, it

insists upon these precautions being carried out to make

ampler provision for the treatment of cases, especially of

advanced cases, who will not be received into boarding

houses, hotels, or even often into public hospitals.

Publio Health Act, New South Wales : Suggested

Amendments.

The Board of Public Health of New South Wales has

drawn the attention of the Premier to the great need of

amendment of the Public Health Act which had become

apparent to the Board during its administration.

Amendment of the Medical Act of Viotoria.

Among the " slaughtered innocents " of last session of the

State Parliament of Victoria was a Bill to amend the

Medical Practitioners Act. On the list of Bills to be intro

duced by the Government this session is one ' ' to amend the

law relating to medical practitioners." It is understood that

it will not be so drastic as the previous measure but will

increase the course of necessary medical study from three to

five years. It will also give power, not at present existing,

to strike names off the register.

The University of Sydney.

The Faculty of Medicine of the University of Sydney has

recommended the adoption of by-laws and regulations for a

diploma of public health which will testify to the candidate's

proficiency in all branches of study, scientific and practical,

necessary for the proper performance of the duties of a

health officer. The examination will be in two parts :

(1) the general principles of sanitary science ; and

(2) State medicine and the applications of pathology and

sanitary science to public health. The recommendations

of the Faculty were adopted by the Senate, and the thanks

of the Senate were transmitted to Dr. J. Ashburton Thompson

(President of the Board of Health), Dr. f. Tidswell (micro

biologist to the Board), and Dr. E. S. Stokes (medical officer

of the Water and SeweragelBoard), for assistance in drawing

up the scheme. The Senate resolved "to advise the

Bachelors of Dental Surgery to discontinue the use of the

title of doctor" and "to communicate with the Govern

ment, urging it to immediately introduce legislation regu

lating the registration and use of foreign degrees of

doctors of dental surgery, mechanical surgery, or the like."

Dr. A. E. Mills was appointed medical tutor in place

of Dr. G. E. Rennie resigned, and Dr. F. P. Sandes

surgical tutor in place of Dr. J. Morton, resigned.

The following examiners were appointed : Medicine, Dr. J.

Macdonald Gill ; clinical medicine, Dr. E. J. Jenkins ;

surgery, Dr. Charles MacLaurin ; clinical surgery, Dr. T. H.

Fiaschi ; midwifery, Dr. S. H. MacCulloch ; gyna:cology,

Dr. Fourness Barrington ; medical jurisprudence and public

health, Dr. R. H. Todd and Dr. G. Armstrong ; psychological

medicine, Dr. Eric Sinclair ; and ophthalmic medicine and

surgery. Dr. W. Odillo Maher.

Inebriety

The Ohief Secretary of New South Wales has personally

visited the buildings erected on Rabbit Island in the

Hawkesbury river for the treatment of inebriates. He ex

pressed satisfaction with the site and buildings and will

bring the matter before the Cabinet.—At a meeting held at

the Melburne town hall an association was formed with the

following objects : (1) to make public the provisions of the

law with respect to drunkenness ; (2) to collect and publish

information from time to time about the treatment of

inebriety and laws relating thereto in other countries ;

(3) to aid and encourage the establishment of retreats, both

publio and private, in Victoria, but the association shall not

itself establish or conduct any inebriate retreat ; (4) to

watch the administration of the Inebriates Act in Viotoria ;

and (5) to seek such amendments of the Inebriates Act as

experience shows ought to be made.—A Royal Commission

was appointed in South Australia some time ago to investi

gate the treatment of inebriates. It has reported that places

of detention should be established for drunkards and that a

medical officer should be appointed to prosecute inquiries

into the practice of hypnotism with a view to its application

in such institutions.

July 20th.

NEW ZEALAND.

(Feom our own Correspondent.)

Action for the Recovery of Medical Fees.

A case that has excited considerable comment lately has

just been settled. The plaintiff, Dr. Borghetti, sued the

father of a patient for the sum of his fees for attendance.

The defence was that the plaintiff had agreed with the

mother to compound for a less sum than the amount he was

now asking. This Dr. Borghetti denied, and I am glad to

say that the magistrate has upheld the claim. Dr.

Borghetti's counsel in opening the case said that his client

devoted himself entirely to the treatment of diseases of the

eye and was not a general practitioner. On Jan. 27th last

the defendant's young son was taken by two of his

brothers to Dr. Borghetti's residence suffering from an

injury to his right eye caused by a blow from a piece of

crockery. An operation was performed under chloroform

which was administered by Dr. Young ; other operations,

including two of a major character, were subsequently

performed, and the lad remained under Dr. Borghetti's

care until May 7th. At one time, with the consent

of the defendant, there was a consultation between

Dr. Martin, Dr. Young, Dr. Mackenzie, and Dr.

Borghetti as unsatisfactory conditions had made their

appearance. Two of the medical men were in favour of

excision of the eyeball but the other agreed with the plaintiff

in believing that there was a chance of a good result being

obtained without this extreme step being taken. The

relatives of the lad were extremely anxious that the eye

should be saved. The plaintiff, although he recognised the

risk he was running by not removing the eyeball, decided

to take that risk and to adopt the other form of treat

ment, which he did with success. But when his account

was sent to the defendant the latter declined to pay it

and tendered a smaller sum which the plaintiff refused to

accept. Thereupon the defendant took the patient from

under his charge and called in another medical man,
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who had been treating the case ever since. It was

submitted that the plaintiff's charges were well within

what was regarded as the reasonable scale. Judging from

the number of medical witnesses called in the case it would

seem that although the defence relied upon the alleged

agreement between Dr. Borghetti and the patient's mother a

suggestion of improper treatment was likely to be made.

The magistrate, in giving his decision in favour of the

plaintiff, stated that the operations had been skilfully

performed and that the fees charged were moderate.

The New Zealand Meat. Trade.

The recent disclosures with regard to the conditions under

which the export trade of meat is conducted in America

have, it appears, drawn attention to the methods of inspec

tion and surveillance which are exercised over such matters

in this colony and the Commonwealth of Australia. This, I

am certain, can only tend to the benefit of New Zealand.

There is no country in the world where greater care and

more scientific skill are employed in the inspection of meat

and butter than obtain in this colony. Every carcass Is

examined by a properly qualified veterinary surgeon and

must bear his stamp before the meat can leave the factory.

There is every inducement to be honest and none to act

otherwise, as compensation is paid to the owners of all

condemned stock. At most of the stock sales an inspector

is present, but it is upon the post-mortem examina

tion that the certificate depends. Attached to all the meat-

exporting companies' works is a Government veterinarian

whose sole duty is to examine each animal as it is killed.

Various Items of News.

The Government of New Zealand has invited the various

health officers of the Commonwealth to hold their projected

conference on inter-State and inter-Colonial quarantine in

Christchurch during the time the exhibition is open.—

There has been a very regrettable falling off in the number

of children vaccinated during the last year. Of those

born during that period only about 10 per cent, have

been protected. Only the presence of a case of small

pox within the colony will serve to bring the people to a

proper sense of the danger.—The campaign against

tuberculosis proceeds amain. The hospital boards throughout

the colony are gradually seeing the necessity of putting up

open-air shelters for receiving not only the curable cases

but also that greatest of menaces to the commonweal—the

indigent incurable. The latest to undertake this good work

is the Thames Hospital Board. The district to which this

board ministers is mainly devoted to gold-mining and in con

sequence there are a great number of men suffering from

fibroid tuberculosis and other lung troubles.—A very

exhaustive Food and Drugs Bill is to form one of the

measures to be dealt with by Parliament next session.

Wellington, July 18th.

literal B*fo.

Foreign University Intelligence.—

Berlin : Dr. Karl Kisskalt has been recognised as privat-

docent of Hygiene.—Bologna : Dr. Carlo Comba has been

appointed Extraordinary Professor of Children's Diseases.—

Cracow : Dr. Valerian Jaworski has been promoted to the

chair of Clinical Medicine in succession to the late

Dr. Korczynski. Dr. Franz Krzysztalowicz, privat-dooent

of Dermatology and Syphilis, has been granted the

rank of Extraordinary Professor.— Oratz : The rank

of Extraordinary Professor has been granted to Dr.

Theodor Pfeiffer, privat-docent of Internal Medicine.—

Greifsivald : Dr. Karl Ritter, privat-docent of Surgery ;

Dr. Philipp Jung, privat-dooent of Midwifery and Gyne

cology ; and Dr. Hermann Schroeder, privat-docent of

Odontology, have been granted the title of Professor ; and

Dr. Ernst Schultze, Extraordinary Professor in the Medical

Faculty, has been promoted to Ordinary Professor.—Eeidel-

berg .- Dr. Sarwey of Tubingen has been appointed to the chair

of Midwifery and Gynaecology in succession to Dr. Schatz.

Dr. Narath of Utrecht has been appointed Professor of

Clinical Surgery in succession to Dr. Czerny, resigned.—

Kbnigsberg : Dr. Wrede has been recognised as privat-

docent of Surgery.—Marburg: Dr. H. Vogt has been

recognised as privat-docnt of Internal Medicine.—Munich :

Dr. Richard Trommsdorff has been recognised aaprivat docent

of Hygiene.—Naples: Dr. Rocco Caminiti has been recognised

as privat-dooent of External Pathology.— Odessa: Dr. N.

Gamalei'a has been recognised asprivat-docent of Bacteriology.

—Padua : Dr. Giuseppe Favaro has been recognised as privat-

docent of Anatomy.—Pavia: Dr. Umberto Mantegazza has

been appointed Professor of Dermatology and Syphiligraphy.

—Borne : Dr. Giovanni Loriga has been recognised as privat-

dooent of Hygiene.—Strasburg : Dr. Ernst Munch has been

granted the title of Professor.—Tubingen: Dr. Curschmann

has been recognised as privat-dooent of Internal Medicine ;

Dr. Bonhoeffer of Breslau has been offered the post of

Director of the Clinic of Mental Diseases ; and Dr. Conrad

Sick has been recognised as privat-dooent of Internal Medi

cine.—Ziirieh : Dr. H. Bluntschli has been recognised as

privat-docent of Pathological Anatomy.

Deaths op Eminent Foreign Medical Men.—

The deaths of the following eminent foreign medical men are

announced :—Dr. Castiaux, professor of forensic medicine in

the University of Lille.—Dr. A. Vincent, formerly professor

of hygiene in the University of Geneva, and Vice-President of

the International Conference on the Revision of the Geneva

Convention.—Dr. A. Kliarevski, formerly professor of

medical physics in the University of Eieff.—Dr. A. Peride,

professor of anatomy in the University of Jassy.—Dr. W. D.

Bullard, assistant professor of surgery in the New York

Post-Graduate School.

Society of Apothecaries of London.—At a

meeting of the Court of Assistants held at the Society's Hall,

Blackfriars, on August 14th, Mr. E. Parker Young, M.R.O.S.

Eng., L.B.A., was chosen as Master, and Mr. George Wilks,

M.B., M.R.O.S. Eng., L.S.A., and Mr. F. Gordon Brown,

M.R.O.S. Eng., L.S.A., surgeon to the City of London police,

were elected respectively as Senior and Junior Wardens for

the ensuing year. The customary votes of thanks were given

to the out-going Master, Surgeon-General J. H. Jeffcoat,

and the Wardens. The court unanimously resolved that the

Freedom of the Society should be conferred upon Alderman

T. B. Crosby.

Cookery and Food Exhibition.—The Seven

teenth Universal Cookery and Food Exhibition is to

be held at the Royal Horticultural Hall, Vincent-square,

Westminster, from Nov. 27th to Dec. 1st. The exhibition

is under the immediate patronage of Her Majesty the

Queen and the exhibits are divided into 13 sections.

Among these sections are those dealing with foods and

food products, elementary cookery as taught in schools,

household cookery, invalid cookery, navy and army

cookery, a section dealing with bread, and a currant

cookery competition. In the elementary cookery section

there will be a series of children's competitions

open to pupils at' ending cookery classes in elementary

schools, and the competition will consist of suitable dishes

for artisans and other simple households. Section 13 consists

of competitions to be held in the model kitchen. There are

to be competitions in grilling, cooking potatoes, making

salads, and making omelettes, but we regret to see no com

petition for the boiling of plain rice. Plain boiled rice is

an excellent substitute for other vegetables with ordinary

meat but it is exceedingly rare to get it really well cooked,

and we hope that the committee will see its way to adding

this competition to those already offered.

The Liverpool School of Tropical Medi

cine.—His Majesty the King of the Belgians has repeatedly

expressed his appreciation of the work done by the Liverpool

School of Tropical Medicine for the improvement of health

in the tropics. He has especially taken a deep interest in

the investigations into sleeping sickness which the school

carried out in the Congo Free State for over three years,

when the late Dr. J. E. Dutton so lamentably lost his life

owing to contracting a very dangerous disease in the investi

gation of its causes. The school has continued without

intermission to prosecute its researches into sleeping sick

ness and other tropical diseases and His Majesty has kindly

invited the chairman, Sir Alfred Jones, K.C.M.G., to present

to him at a luncheon at the Palace at Brussels the leading

workers of the school on Thursday next. The professor of

tropical medicine, the chairman of the professional com

mittee, the Walter Myers lecturer, the director of tropical

research at the laboratories at Runcorn, the dean of the

school, and several others will, it is hoped, be present. In

view of the generous financial support that the King has

already given to the school this further courteous token of
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recognition of the work of the school and especially of the

young men of science who risk their lives for humanity is

much appreciated and the interview will stimulate still

farther the energies of the school.

North Devon Infirmary, Barnstaple.—The

recent appeal made by Lord Fortescue (Lord Lieutenant

of Devon) on behalf of the £4000 required for the renovation

of the North Devon Infirmary, Barnstaple, has been very

satisfactory and it is now assured that the sum required will

be raised.

Bristol Royal Infirmary.—The half-yearly

meeting of the governors of this institution was held on

August 13th under the presidency of Sir George White. The

medical report stated that for the six months ended June 30th

last the in-patients numbered 1755, against 1733 for the

corresponding period of 1905. 19,598 out-patients were

treated, compared with 17,315 for the first half year of 1905.

The financial statement showed that the income for the half

year was £9346 and the expenditure £9334, leaving a favour

able balance of £12. Sir George White alluded to the plans

which have been made for the erectiou of a new out-patient

department on a suitable site facing the infirmary. The

chairman added that £46,099 had been received towards the

"£50,000 Fund" which was required for the purpose of

improvements in the institution and appealed to the citizens

of Bristol to raise the deficiency of £3901 which is still

required.

Donations and Bequests.—By the will of Mr.

W. Rae, of Northampton, L.R CP. Edin., M.R.C.S.Eng.,

£5000 are left to Northampton Town and County Institute for

Trained Nurses ; £2000 to Northampton County Hospital ;

£500 each to Northampton Royal Victoria Dispensary and

Weston Favell Convalescent Home ; £250 each to Northamp

ton Institute for the Blind, St. John Ambulance Association,

and Good Samaritan Society ; and the residue of his estate,

probably about £12 000, to the Institute for Trained Nurses.

—A donation of £1000 has been received from Lord Howard

de Walden for the emergency fund of Charing Cross Hospital.

— The executors of the late Mrs. Hannah Finnie have con

tributed £1000 to the Royal National Hospital for Consump

tion at Ventnor for the endowment of a bed to be named

"The Hannah Finnie Memorial"; and the Royal Dental

Hospital of London, Leicester-square, has received £500

from the executors, with the stipulation that the amount

be invested and the income therefrom applied for the objects

of the hospital.

Dolgelly Isolation Hospital.—The question

of erecting an isolation hospital was further considered by

the Dolgelly urban and rural district councils on August 17th

and 18th. At the former meeting a letter was read from Mrs.

Vaughan who had offered three months ago to provide a site

for the purpose, stating that she intended her free gift for the

benefit of Dolgelly and the immediate districts. After a long

discussion the urban council decided by a majority to defer

the matter pending a reply from the rural council which

had previously agreed to bear a proportion of the cost.

At the meeting of the rural council letters were read

from almost all the parishes in the area protesting against

the expenditure, the general opinion being that the hospital

would be of no benefit to them and that the rates were

burdensome. The rural council unanimously agreed to

rescind the previous resolution to become responsible for

part of the cost and resolved that no further steps should be

taken in the matter. White all the members of the urban

council are in favour of the hospital, the erection of which

has been strongly urged upon them by the medical officer

(Dr. Hugh Jones), it appears probable that the matter will

be dropped now. The scarlet fever epidemic has abated.

The Preservation of Wood from White

Ants.—In Engineering of August 17th is an interesting note

upon a new process for the preservation of wood from white

ants. It is well known what damage these insects do to

woodwork in the tropics and in many hospital buildings

their ravages have been extremely annoying. The process

which Engineering describes consists of impregnating the

timber with a saccharine solution, to which is added a small

portion of a metallic salt, and an illustration which is

published in the articles to which we refer shows

two pieces of ordinary yellow deal, one of whioh had

been treated and the other of which had not been

so. These two pieces had been bolted together and placed

by the curator of the Government Botanical Gardens at

Singapore in a position where there were many white

ants. The termites attacked the non-treated piece and

very nearly destroyed it altogether, while the treated piece

remained entirely unaffected. The process is carried out

by the Powell Wood Process Syndicate, Limited, 28, Fleet-

street, London, E.C. If we may judge from the illustra

tion given by Engineering the process should be of great

value where any wooden structure has to be used^in a

country infested with white ants.

BOOKS, ETC., RECEIVED.

Bebgmann, J. F., Wiesbaden.

ijber die Art und Wirkung der Auslosenden Krftfte in der Natur.
Eine Physikalisch-biologische Studie. Von Dr. Ii. Sleeswijk,

Nervenarzt, Bloemendaal (Holland). Price M.3.

Churchill, J. and A., 7, Great Marlborough-Btreet, London, W.

The Use of Shower Baths in Schools in England and on the Con
tinent. By Frederick Rose. Ph.D.. Assistant Educational
Adviser to the Education Department of the London County
Council. A paper read before the Medical Officers of Schools
Association, June 14th, 1906. Issued by the Medical Officers of

Schools Association. Price 1*.
The Schott Methods of the Treatment of Chronic Diseases of the
Heart, with an Account of the Nauheim Baths, and of the Thera
peutic Kiei-cUes. By W. Bezly Thome, M.D., M.R.C.P. Fifth

edition. Price 5*. net.

Climc Publishing Co., Chicago.

Abbott's Alkaloidal Digest. A Brief Description of the Therapeutics
of Some of the Principal Alkaloidal Medicaments and Other
Success-makers, with Suggestions for their Clinical Application.
By W. C. Abbott, M.D., Bdltor of the "American journal of

Clinical Medicine." Price not Btated.

Constable, Archibald, and Co., Limited, 16, James-street, Hay-

market, London, S.W.
Atlas of Cutaneous Morbid Histology. By Dr. Max Joseph,
Physician for Skin Diseases in Berlin, and J. B. Van Deventer,
Oberstabsarzt of the Netherlands Bast Indian Army Id Batavia-

Java. Price 18*. net.
Diet and Dietetics. By A. Qautier. Edited and translated by

A. J. Rice-Oxley, M.A., M.D. Price 18«. net.
Mercers' Company Lectures on Recent Advances in the Physiology

of Digestion. Delivered in the Michaelmas Term, 1905. In the
Physiological Department of University College, London. By
Ernest H. Starling, M.D., F.B.S., Jodrell Professor of Physio

logy. Price 69. net.

Cook, Thomas, and Son, Lndgate-otrcua, London, B.C.

The Swedish Touring Club's Gulden. VII. Sweden. Edited by
The Swedish Touring Club. With 17 Maps and Seven Plans.

Second revised edition. Price 4#. net.

Deacon, Chables William, and Co., London.

From Her to Him. By Oeorge H. R. Dabbs, M.D., Author of
"Before Good Night." " From Door to Door," " Ugly : a Hospital

Dog," 4c. Price is. 6d.

Falconeb, John. 53. Upper Sackville- street, Dublin. (Baillikbk,
Tindall, and Cox, London; James Thin, Edinburgh ; John

Wright and Co., Bristol.)
Transactions of the Royal Academy of Medicine in Ireland.

Vol. XXIV. Edited by James Craig, M.D.. F.R.C.P.I., General
Secretary . Physician to the Meath Hospital and County Dublin

Infirmary. Price not stated.

Fischer, Gustav, Jena.
Die Neubauten dea Allgemelnen Krankenhauses St. Georg,
Hamburg. Im Verein mlt Dr. Wiesinger, Dr. Simmonds. Dr.
Albers-Sch&nberg, Dr. Adam, uud Dr. Schlaglntweit. I nter
Technlscher Mitwirkung von F. Ruppel, Bauinspektor. Heraus-
fegeben von Dr. Deneke, Aerztl. Dlrektor. Price M.S ; geb.,

1.9.
Uber die Untersuchung des gesunden und kranken Gehiraes-
mittels der Wage. Von Dr. Martin Reicbardt. Arbeiten auB der
Koniglicheu psychiatrlschen Klinik zu Wiirzburg. Ersles Heft.

Price M.2.50.
Die Nervositat, ihre Ursachen, Erscheinungen und Behandlung.
Fur Studierende und Aerzte. Von Dr. A. Cramer, a-d. Professor
filr Psychiatric und Nervenheilkunde und Direktor der kgl.
Unlversltats-Klinik und Pollkllnlk fiir psychische und Nerven-

krankheiten in Gottlngen. Price M.8 ; geb., M.9.20.

Gill, L. Upcott, Bazaar-buildings, Drury-lane, London, W.C.

(Chables Schihnkr's Sons, New York.)

Secrets of Lawn Tennis. By F. W. Payn. Singles ex-Champion of
Sweden, Qravesend, Scotland, Nottingham, Russia, Blackheath,
Denmark, etc., etc. ; Doubles ex-Champion of Holland, Scot
land, Russia, Folkestone, Sweden, Vienna, etc. Price Zs. 6d- net.

Gbiffin, Chablfs, and Company, Limited, Exeter-street, Strand,

London, W.C.
The Treatment of Diseases of the Digestive Svstem By Robert
Saundby, M.D., M.Sc. LL.D., F.RC P., Professor of Medicine in

. the University of Birmingham ; Senior Physician to the General

Hospital. Price 3«. net.
Toxines and Antltoxlnes. By Carl Oppenhelmer, M.D., Ph.D.,

Translated from the German. By C. Ainsworth Mitchell, H A.

Oxon., F.I.C. Price 7s. 6d. net.

Habbison, W. E.. The Ancient House Press, Butter Market, Ipswich.

First-Ald Tablets of Fractures. By S. O. Eades. L.R.C.P., L R.C.S.
Edin., Honorary Life Member, Lecturer and Examiner, St. John

Ambulance Association; Chief Surgeon, St. John Ambulance

Brigade, Ipswich Corps. Price not Btated.
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Hibschwald, August, Unter den Linden, 68, Berlin, N.W.

Klinik der Brustkrankheiten. Von Dr. mod. Alfred v. Sokolowski,
Primararzt im Hospital zum heiligen Geiat in Warschau. Erster
und Zweiter Bande. Price, two volumes, M.32.

Handbuch der Saueritofftherapie. Herausgegeben von Dr. med.
Max Michaelis, Universit&ts-Professor. Price M .12.

J. B. Lippincott Company, Philadelphia and London.

Llppincott's New Medical Series. Edited by Francis R. Packard,
M.D. The Medical Diseases of Infancy and Childhood. With
Points on the Anatomy, Physiology, and Hygiene peculiar to the
Developing Period. By Alfred Cleveland Cotton, A.M., M.D.,
Professor «f Psiiatrlcs, Rush Medical College, University of
Chicago; Attending Physician for Diseases of Children, Presby
terian Hospital ; Consultant to the Central Free Dispensary, Ac.

Price 15a. net.

Kimpton, Henry, 13, Furnlval-street, Holborn, London, B.C.

A Treatise on Pharmacy for Students and Pharmacists. By Charles
Caspari, Jr., Professor of Pharmacy and Director of the Pharma
ceutical Laboratory in the Maryland College of Pharmacy,
Department of Pharmacy, University of Maryland. Third
edition, enlarged and thoroughly revised. Price 2i«. net.

The Practice of Gynecology. In Original Contributions by Eminent
Authors. Edited by J. Wesley Boveo, M.D., Professor of Gyneco
logy, George Washington University, Washington, D.C. Price

31s. 6d. net.
Klng, P. S., and Son, Orchard House, Westminster, London, S.W.

Glimpses into the Abyss. By Mary Higgs, Author of " The Master,"

'* How to Deal with the Unemployed. ' Price 3«. 6d. net.
National Conference on Infantile Mortality. Report of the Pro
ceedings of the National Conference on Infantile Mortality, held
in the Caxton Hall, Westminster, on the 13th and 14th June, 1906.
President: Rb. Hon. John Burns, M.P., President of the Local
Government Board. Chairman: Evan Spicer, J. P., Chairman of

the London County Council. Price 1*. 6d. net.

Lkwis, H. K., 136, Gower-street, London, W.C.

Studies in Blood Pressure : Physiological and Clinical. By George
Oliver, M.D. Lond., F.R.C.P. Price 2*. 6<Z. net.

The Climate of Lisbon and of the Two Health Resorts in its Imme
diate Neighbourhood, Mont'Estoril, on the Riviera of Portugal,
and Cintra. By Dr. D. G. Dalgado, of the Royal Academy of
Sciences of Lisbon. A Paper read before the Section of Hygiene
of the Fifteenth International Congress of Medicine, held at
Lisbon in April. 1906. Modiflcdand enlarged. Price 2s. Sd.

Hygiene of the Nursery. By Louis Starr, M.D. Seventh edition.

Price 3s. Sd.
Longmans and Co., London ; B. Quabitch, London ; Dulau and Co.,
London; Kegan Paul and Co., London; and British Museum

(Natural History), London.

Illustrations of British Blood-sucking Flies. With Notes by Ernest
Edward Austen, Assistant, Department of Zoology, British

Museum (N.H.). Price not stated.

Macmillan and Co., Limited, London.

Studies In Clinical Psychiatry. By Lewis C Bruce, M.D.,

F.R.C.P.E. Price 10*. 6d. net.

McClure, Phillips, and Co., New York.

Walter Reed and Yellow Fever. By Howard A. Kelly, Professor of
Gynaecological Surgery, Johns Hopkins University. Price not

stated.

Nemnich, Otto, Leipzig.

Orthodiagraphische Praxis. Kurzer Leltfaden derTheorle,Technik
irtid Methodik der Orthodiagraphie fttr Aerzte. Von Dr. Paul C.
Kranzo, prakt. Arztin Bad Nauhelm. Prels, geheftet, M.1.80;

gebunden, M.2.50.

New Sydenham Society, London.

Selected Essays on Syphilis and Small-pox. Translations and
Reprints from Various Sources. Edited by Alfred E. RusboII,

M.D. Lond., M.R.C.P. Price not stated.

Oliphant, Anderson, and Febrikr, Edinburgh and London.

The Origin and Nature of Man. By S. B. G. McKinney, M.A.,
L.R.C.P. Edin. Part VI. The Formal Cause. Price Sd. net.

Orange Judd Company, New York. (Kegah Paul, Trench,

Tbuoner, and Co., Limited, London.)

Modern Methods of Tenting Milk and Milk Products. By Lucius
L. Van Slyke, Chemist oi the New York Agricultural Experi

mental Station. Price 4s. net.

Paton, J. and J., 143, Cannon-street, London, B.C.

Paton's LiBt of Schools and Tutors. (An Aid to Parents in the
Selection of Schools.) Ninth annual edition, 1906-1907. Price

Is. Sd.
Rebman, Limited, 129, Shaftesbury-avenue, London, W.C.

Handbook of Electricity in Medicine. By Dr. W. II. Guilleminot
(Paris). Translated by W. Deane Butcher, M.R.C.S., Surgeon to
the London Skin Hospital. Price 17*. net.

Elementary Manual of Regional Topographical Dermatology. By
R. Sabouraud, Director of the City of Paris Dermatological
Laboratory, St. Louis Hospital. English translation by C. F.
Marshall, late Assistant Surgeon to tbe Hospital for Diseases of
the Skin, Blackfriars, London. Price 21*. net.

The Treatment of Syphilis. By Alfred Fournler, Professor at the
Faculty of Medicine, Member of the Academy of Medicine,
Physician to the St. Louis Hospital, Paris. English translation
of the second edition (revised and enlarged). By C. F.
Marshall, M.D., F.R.C.S., late Assistant Surgeon to the'Hospital
for Diseases of the Skin, Blackfriars, London . formerly Resident
Medical Officer to the London Lock Hospital. Price 2l«. net.

Portfolio of Dermochromes. By Professor Jacob!, of Freiburg Im
Broisgau. English adaptation of text by J. J. Pringle, M.B.,
F.R.C.P., Physician to the Department for Diseases oT the Skin
at the Middlesex Hospital, London. Supplement. Price, loose
plates. £1 5*. net; half-roan binding, £1 8*. 6d. net; full roan
binding, £1 IK O.L net

Rousset, Jules, 1, Rue Casimlr-Delavfgne et 12, Rue Monsieur-le-
Prince, Paris.

Un M6decin Grec du He Siecle Ap. J.-C. Pr^curseur de la Methode
Experiment-ale Moderne. Menodote de Nicome'dle. Par le
Docteur Albert Favier, de l'Universite de Paris, Professeur de
Philosophic au Lycee du Puy, Officier d'Acad^mle. Price Fr.10.

Les Auto-Mutllateurs. Elude Psycho-Pathologioue et Medico-
Legale. Par le Dr. Charles Blondel, Ancien. Eleve de 1'Eoole
Normale Superieure, Ancien Penslonnalre de la Fondatlon Thiers,
Agrege* de Philosophic. Price Fr.3.

Scibntific Press, Limited, 28 and 29, Southampton-street, Strand,
London, W.C.

Muscles and Nerves. An Atlas of the Superficial Muscles and the
Principal Motor Nerves of the Human Body for the Use of
Students of Anatomy and Nurses. By Louis B. Bawling,
F.R.C.S., Assistant Surgeon and Senior Demonstrator of Anatomy
at St. Bartholomew's Hospital. Price 3s. Sd. net.

Simpkin, Marshall, Hamilton, Kent, and Co , Limited, London.

The Rise and Progress of Hydropathy in England and Scotland.
By Ritcbard Metcalfe, author of " Sanitas Sanltatum et Omnia
Sanltas," "Life of Vincent Prlessnttz," "Essays and Notes on
Hydrotherapeutics," Ac. Price 35. Sd. net.

Subgeby Publishing Company, 92, William street, New York.

Surgical Suggestions. Practical Brevities in Diagnosis and Treat
ment. By Walter M. Brickner, M.D., Chief of Surgical Depart
ment, Mount Sinai Hospital Dispensary ; Editor-in-chief,
" American Journal of Surgery," New York; and Eli Moschoowitz,
H.D., Assistant Physician, Mount Sinai Hospital Dispensary;
Editorial Associate, "American Journal of Surgery," New York.

Price 50 cents.

Thieme, Geohg, Leipzig. ,

Vurlesungen fiir Schfffsiirzte der Handelsmarine uber Schiffa-
hygiene, Schiffs- und Tropenkrankheiten. Von Medlzinalrat Dr.
B. wocht. Leiter dea Hamburgischen Medizinalamtes, Chefarzt
des Seemannskraukenhauses und dea Institutes fur Schiffs- und

1 Tropenkraukhelten In Hamburg. Price not stated.

Uhivebsity Pbess, Manchester. (Shkbbatt and Hughes, 60, Chandos-
street, London, W.C. and Manchester.)

A Handbook of Legal Medicine. Intended for the Use of the Legal
Profession. By William Sellers, M.D. Lond., of the Middle
Temple and tine Northern Circuit, Barrisber-at-Law. Price

7*. Sd. net.

Vigot Fberbs, 23. Place de 1'EcoIe-de-Medeclne, Paris.

Traite dea Variations des Os de la Face de I'Hemme et de Leur
Signification au Point de Vue de l'Anthropologle Zoologique.
Par M. le Dr. A.-F. Le Double, Professeur d'Anatomie a 1'Bcole de
Medecine de Tours, Membre Correspondant de I'Acade'mie de

Meclecine. Price Fr.25.

Vogel, F. C. W., Leipzig.

Handbuch der Kinderhellkunde. Herausgegeben von Prof. Dr. M.
Pfaundler in tfuachen, und Prof. Dr. A. Schlossmann in Dussel-
dorf. 2 Bftnde. 1 und 2 Halfte. Price M.30.

W. B. Saunders Compawy, Philadelphia and London.

A Text-book of Pharmacology and Some Allied Sciences (Thera
peutics, Materia Medica, Pharmacy, Prescription-Writing, Toxi
cology, &c), together with Outlines for Laboratory* Work,
Solubility and Dose Tables, Sc. By Torald Sollmann, M.D , Pro
fessor of Pharmacology and Materia Medica in tbe Me- Meal
Department of Western Reserve University, Cleveland, Ohio.
Second edition, thoroughly revised and greatly enlarged. Price

18s. net.
Diet in Health and Disease. By Julius Friedenwald, M.D., Clinical
Professor of Diseases of the Stomach In the College of Physicians
and Surgeons, Baltimore; and John Rnhrah, M.D, Clinical
Professor of Diseases of Children in the College of Physicians
and Surgeons, Baltimore. Second edition, thoroughly revised

and enlarged. Price 18a. net.

Watts and Co., 17, Johnsons-court, Fleet-street, London, B.C.

Sunday Observance: Its Origin and Meaning. By W. W. Hard-
wicke, M.D , Author of " The Evolution of Man and His Religious
Systems," etc. Price Sd.

Wbight, John, and Co., Stone Bridge, Bristol. (Simpkin, Marshall,
Hamilton, Kent, and Co., Limited, London.)

The Medical Annual Synoptical Index to Remedies and Diseases.
For the Six Years, 1899 to 19M. Price 7s. 6d. net.

Successful applicants for Vacancies^ Secretaries of Public Institutions,
and others possessing information suitable for this column, are
invited to forward £o The Lancet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each

week, such information for gratuitous publication.

Allkin, F. W., L.R.C.P.& S. Edin., L.F P.S. Glasg., has been re
appointed Medical Officer of Health to the Denton District

Council.
Beckett, F. H., M.B.. B.C.Cantab., has been appointed Certifying

Surgeon under the Factory and Workshop Act for the Ely District
of the county of C+mbririge.

Evans, John. M.B.. B.S. Lond., M.R.C.S., L.R.C.P. Lond.. has been
appointed Clinieal Assistant to the Hospital for Consumption and

Diseases of the Chest, Brompton.
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For further information regarding each vacancy reference should bt

made to the advertisement (see Index).

Bath, Royal United Hospital.—Ilouee Surgeon. Salary £80 per
annum, with board, lodging, and washing.

Birmingham Asylum, Hubery-hill. -Assistant Medical Officer. Salary
£150 per annum, with apartments, board, Ac.

Brighton. Sussex County Hospital.—Second House Surgeon, un
married. Salary £60 per annum, with board, residence, and
washing.

Btjxton, Devonshire Hospital.—Assistant House Surgeon. Salary
£70 per annum, with apartments, board, and laundry.

Cape of Good Hope, Grey Hospital, King William's Town.—Resident
House Surgeon, unmarried. Salary at rate of £300 per annum,
with quarters and one ration.

Carlisle, Cumberland Infirmary.—Resident Medical Officer. Salary
at rate of £80 and £100 per annum, with beard, lodging, and
washing.

Chester General Infirmary.—House Physician. Salary £90 per
annum, with residence and maintenance.

Chesterfield and North Derbyshire Hospital and Dispensary.—
Senior House Surgeon. Salary £120 per year, with board,
apartments, and laundress.

Dorchester, County Asylum.—Junior Assistant Medical Officer, un
married. Salary £140, rising to £180, with board, lodging, Ac.

Edinburgh, School of Medicine of the Royal Colleges.—
Lecturership in Physiology.

Egyptian Government, Ministry of Education.—Professor of Mid
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year.

Liverpool, Royal Southern Hospital.—Three House Physicians
and One House Surgeon. Salaries at rate of £60 per annum, with
board and residence. Also Resident Pathologist and Registrar.
Salary £100, with board and residence.

Liverpool Stanley Hospital.—Second and Third House Surgeons.
Salary £70 and £60 per annum respectively, with board, residence,
and washing.

Liverpool, Workhouse and Hospital, Rice-lane, Walton.—Assistant
Resident Medical Officer, unmarried. Salary £125 per annum, with
board.

Londonderry and North-West of Ireland Eye, Ear, and Throat
Hospital.—Honorary Surgeon.

Manchester Children's Hospital, Pendlebury.—Junior Resident
Medical Officer, unmarried. Salary at rate of £80 a year, with
board and lodging.

Manchester Hospital for Consumption.—Assistant Medical Officer
for Crossley Sanatorium, Delamere Forest. Also Resident Medical
Officer for Hospital at Bowdon. Salary in each case £100 per

annum, with board, &c.
Mount Vernon Hospital for Consumption and Diseases of the

Chest, Hampstead and Northwood.—Resident Medical Officer.
Honorarium £50 per annum, including board, lodging, Ac.

Newport and Monmouthshire Hospital.—Junior Resident Medical
Officer. Salary £70 per annum, with board, residence, and
washing.

Peterborough Infirmary and Dispensary.—Physician and

Assistant Physician.
Southwahk Union Infirmary, East Dulwlch-grove, S.E.—Third

Assistant Medical Officer. Salary £100 per annum, with board,
lodging, and washing.

Warrington Union Workhouse.—Resident Medical Officer, un
married. Salary £130 per annum, with apartments, rations, and
allowances.

West Bromwich District Hospital.—Resident Assistant House
Surgeon, unmarried. Salary £50 per annum, with board, resi
dence, and washing.

West Londun Hospital, Hammersmith-road, W.—Two House

Physicians and Three House Surgeons for bIx months. Board,
lodging, and laundry provided.

Wolverhampton and Staffordshire General Hospital.—
Assistant House Physician for six months. Salary at rate of £75
per annum, with board, lodging, and washing.

York County Hospital,—House Physician. Salary £100 per annum,
with board, residence, and washing.

York Dispensary.—Resident Medical Officer, unmarried. Salary
£120 a year, with board, lodging, and attendance.

The Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeons under the Factory and Workshop
Act at Stepney, in the county of London ; at Corris, in the county
of Merioneth ; and at Dawllsh, in the county of Devon.

BIRTHS.

Jacob.—On August 14th, at Hindes-road, Harrow, the wife of Archibald
H. Jacob, L E.C.P. & C.S. Irel., of a daughter.

SEUGMiN.v.—On August 14th, at York-terrace, Regent's Park, the wife
of Charles G. SeUgmann, M.B., of a daughter.

MARRIAGES.

McAllum—Cooke.— On August 18th, at St. Jude's Church, Southsea,
Donald C. A McAllum, M.B. Kdin., to Louisa, only daughter of
the late Colonel A. II. Cooke, Indian Staff Corps, and' of Mrs. Cooke
of Queen's-terrace, Sussex-road, Southsea.

Tate—Breton. —On August 14th, at Streatley Church, Captain
Godfrey Tate. I. M.S., to Dorothy, younger daughter of the late
Edmund M. Beeton and Mrs. Beeton of TweenwayB, Streatley,
Berks.

|Utes, Sljod Comments, an& %ukm

to Corrwpnfftnts.

THE QUESTION OF IMMEDIATE ATTENDANCE.

On August 15th, Mr. C. C. Bccke, the coroner for Northampton, held

an inquest into the causes attending the death of a man named

Isaacs, aged 34 years. The widow In her evidence stated that on

Sunday afternoon her husband had complained of feeling ill. On the

Monday he did not go to work. On Tuesday morning at 9 o'clock

she communicated with the Medical Institute. The medical man

came a few minutes before 6 p.m. He prescribed some medicine

which witness went up to the Institute to fetch but her

husband died juBt as she was about to give it to him. Dr.

William George Sutherland, the medical man, stated that

he had been called to see the deceased on the Tuesday

morning. It appears that he was acting as locum-tenent for

the regular medical man attached to the Institute. Ab he

was a stranger to Northampton he inadvertently did not get to

the deceased's house till between 5 and 6. He considered the

deceased to be suffering from catarrh of the stomach and he was

collapsed. Dr. Sutherland went on to say that he had made a post

mortem examination and found all the abdominal organs healthy

except the stomach. The heart was very much enlarged and covered

with a layer of fat. The condition could not be diagnosed during

life for a certainty. In answer to a juror Dr. Sutherland said he was

not told in the morning that the case was urgent. The jury found

that death was due to natural causes, but the foreman added " but

at the same time the jury express regret at the neglect apparently

of the doctor In not going earlier. There might have been a little

possibility of doing something for the man." It was stated that

Dr. Sutherland had only been In the town for three days and that

It was natmrally difficult for him to pick up every case. The coroner

is reported as saying " He had hint on his list and heought to tick the

oases off as he attends them." We cannot quite see what t he coroner

meant by this remark, for whether the name was ticked off or not it

would have made no difference to the time at which Dr. Sutherland

arrived. The coroner further remarked that if the relatives had any

complaint to make they might make it to the committee of the

Institute. We have no knowledge whether they did or did not make

such complaint, but in the Northampton Independent of August 18th

appears the following advertisement on p. 19:—

Friendly Societies' Medical Institute.

50, Broad-street, Northampton,

Thursday, August 15th (sic), 1906.

We beg to state in connection with the inquest held yesterday

on the body of W. E. Isaacs that the locum tenens engaged in Dr.

Beusley's absence on his annual holiday has been dismissed from

his practice at the above Institute.

On behalf of the Committee,

J. J. W. Page, President.

J. B. Palmer, Secretary.

This friendly society does not seem to be a very just employer.

When Dr. Sutherland was summoned in the morning he was not

told that there was any urgency in the case. It was no doubt

regrettable that this particular case was left until the last, but

presumably, seeing the patient's condition. It would have made no

difference whether Dr. Sutherland had arrived early or late, and the

error by which he arrived late was fully explained. It would be

interesting to know what the Friendly Societies' Medical Institute

payB Its medical men, but we at any rate congratulate Dr. Sutherland

upon no longer being its employe.

QUACK ADVERTISING.

Last week we commented upon the circular of a touting agency which

professed to have been given the name of a medical man to whom

it wrote. Another, correspondent, who is a physician to a well-

known hospital in the West of London, has sent us several circulars

which he has received from the M. A. Winter Co. of Washington,

D.C., North America. The circular quoted is, as will be seen, in the

same style as that which we mentioned last week. Our correspondent»

who has never acted as agent to any company, was naturally sur

prised by receiving a long circular letter of which we reproduce the

commencement and a few subsequent paragraphs.

Dear Friend,—Your name has been handed to us by a business

concern with whom you have been corresponding as a good party

to take up our work in your section. The company speaks in the

highest terms of your ability as an agent ; therefore we are very

anxious that you should work for us In fact, we believe you

are just the right person to push such a good and profitable business

as we offer you for all it is worth By selling thiB remedy you

are building up a trade which will not atop but will go on increasing

from year to year, because it becomes a staple article just like sugar

or flour.

The remedy in question, which Is guaranteed by the vendors to

mitigate or remove a great variety of ailments, Is "composed of the

choicest barks, roots, and herbs." It is put up In boxes, 12 of which
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can be bought by the agent for £1 Is. Id. for resale to the public at

4*. 2d. each. The absurdity of asking a medical man to sell a quack

remedy of unknown composition, guaranteed to give relief in a
multitude of diseases, might serve a purpose in a jest-book but not

elsewhere. The truth is that both the M. A. Winter Co. and its

wonderful medicines are unworthy of serious consideration.

APPLIANCES FOE RESCUE WORK IN MINE ACCIDENTS.

Rescue: parties in mine accidents are very often exposed to the

dangers incidental to an irrespirable atmosphere, and firemen are

similarly liable to be overcome by smoke and acrid or poisonous fumes.

In The Lancet of August 13th, 1904, p. 477, we described an

apparatus devised by Dr. Guglielminetti of Paris for the purpose of

reducing these risks. It consisted principally of a helmet some

thing like that of a diving dreBB but made of aluminium instead of

copper ; a cylinder of compressed oxygen carried on the back ; a vessel

containing trays of caustic potash to absorb the respiratory carbon

dioxide; and a flexible breathing bag filled with ordinary atmospheric

air, the nitrogen of which remained unchanged, while the oxygen

was renewed from the cylinder and the carbon dioxide removed by the

caustic potash. A man can easily carry enough oxygen to last for

30 minutes. Various contrivances for the same purpose have been

introduced by inventors such as Pleuss and more recently by Herr

Meyer of a Westphalian colliery, but they are all on very much the

same lines. A few of them are enumerated in The Lancet of

Feb. 17th, 1906, p. 488. Several years ago, however, an inventor

residing in the north of England brought to the office of The Lancet

a loose overcoat of air-proof material with a lining of the same; this

when inflated with ordinary air by a bellows held a supply which could

be inhaled with a face-piece and was sufficient to last for a good while.

In the terrible disaster which occurred at the Courri£res collieries in

the north-east of Prance early in the present year Herr Meyer

having brought men and appliances from Westphalia was able to

do Important rescue work. The Westphalian exploring party carries

a telephone by means of which communication is maintained with

those who are in places of safety. Mr. Sydney P. Walker, writing in

the New York Electrical Review of August 4th, on "the general

subject of rescue after mine accidents, Bays that there is an ever

present danger of the collapse of the explorer partly from fatigue due

to the weight of the apparatus carried and the bad state of

the roadways after an explosion, and partly frojn the gradual

vitiation of the air which he breathes owing to the flow removal of

the carbon dioxide by the caustic potash. Mr. Walker therefore

suggests that the bodily condition of the explorer who carries a

telephone might always be known at the safety station in his rear if

a microphone were placed on some convenient artery and connected

with a telephone at the safety station, where a surgeon might infer

the condition of the distant explorer from the sounds heard in the

telephone. A somewhat similar arrangement might also be con

nected to some part of the explorer's chest, so that the, laboured

breathing which accompanies exhaustion, whether from exertion or

from the presence of much carbon dioxide. in the inhaled air, might

also be read at the pit bottom.

HARVEST BUGS.

To the Editors of The Lancet.

Sirs,—"L.R.C.P." should try commercial carbolic acid as a general

disinfectant. Powdered borax may also be dusted here and there on

the surface of the body. Menthol dissolved in petrosol, spirit, or oil,

applied by spray or on cotton-wool, will give instant relief to irritation.

I am. Sirs, yours faithfully,

Annfield Plain, August 18th, 1906. W. G . Peets ell.

MARGARINE AND PREJUDICE.

Theee Is after all a good deal in a name or the lay mind would not

regard with bo much apparent prejudice that excellent and whole

some substitute for butter—margarine. One worthy London alderman

seems to think that it is no better than, say, train oil, for on imposing

very properly a fine on a certain catering company last week for

selling butter which was not in fact butter but margarine, he was

induced to reduce the maximum penalty because the defendant's

solicitor had given an assurance that margarine would not be u»ed

again even Jor cooking purpotee. Now, tho Sale of Pood and Drugs

Act does not require that butter and nothing but butter should be

used for cooking purposes, and there is no reason why it should do

so. It Is, in fact, possible that margarine is better for some cooking

purposes than butter. Margarine is an excellent and palatable

fat food and its process of manufacture is calculated to render it less

open to bacteriological suspicions than butter. Margarine is not,

and never can be, butter, any more than apples can be peaches, bat

that is no reason why apples should not be perfectly good food

material.

A LIST OP OFFICIAL CHEMICAL APPOINTMENTS.

Uptoer the direction of the Council of the Institute of Chemistry Mr.

Richard B. Piicher, tho secretary of the institute, has compiled a list

of the official chemical appointments held in Great Britain and

Ireland, in India, and the colonies. In some ways the book

has its prototype iu the Medical Directory, while it serves to indi

cate the Ittcredhlng appreciation of chemical investigation by

departments of State, Colonial governments, local authorities,

and public institutions throughout the British empire. It includes

a very complete list of the names of the professors and teachers

of chemistry in universities, colleges, and technical schools,

and also the names of the analysts appointed under the provisions

of the Sale of Food and Drugs Act. We believe that the publica

tion is the first of its kind connected with the practice of pro

fessional chemistry, and though intended primarily for the use of

consulting and analytical chemists it will obviously be useful for

reference to public authorities, and indeed to all interested in the

applications of chemistry to State matters and in the promotion of

higher education in chemical science.

THE GERMAN LANGUAGE AND MEDICAL MEN.

To the Editors of The Lancet.

Sirs,—In the Annotations column of The Laxcet of August 18th

you refer to the small number of medical men who are able to read

German medical books. Dr. Fiedler, professor of German In the Uni

versity of Birmingham, with the assistance of his colleague, Mr.

Sanbuch, has recently brought out an excellent little book designed to

teach busy men enough German to enable them to keep abreast of

German scientific literature. The plan of the work is simple and

practical and the price is small—2s. 6c£.

I am, Sirs, yours faithfully,

Birmingham, August 20th, 1906. Abthtjs Lotto*.

THE TREATMENT OF FCETID FEET WITH CHROMIC ACID.

Dr. Sabouraud, in the Journal de Pharmacie et de Chimie of July 16th,

recommends the use of a 4 per cent, solution of crystals of chromic

acid in distilled water in cases of foetid perspiration of the feet.

The lotion is applied briskly by means of a plug of cotton-wool,

care being taken that the liquid thoroughly penetrates

between and under the toes. The treatment should be repeated

daily for a few dayB, then every second day, every third day, until

finally one application a week Is usually sufficient to complete the

cure. Dr. Sabouraud states that unpleasant odours of the feet

rapidly disappear under this treatment and that the effect remains

for a considerable time. The lotion should never be applied twice on

the same day owing to the risk of producing an erythematous

eruption lasting several days.

THE LAW, THE MEDICAL MAN, AND THE MOTHER.

To the Editors of The Laxcet.

Sirs,— I was called upon one night recently by the usual constable

with the usual slip of paper stating that a male child had been found

deserted, Ac, and asking if I could throw any light on the subject

from any confinements I had attended lately. He could not say

whether the child was found living or dead.

As a fact I had attended no labours for months, and Baid so; but not

belDg busy at the time, and the man being of intelligence, I dis

cussed with bim the ethical question of giving or withholding such

information. Inviolable confidence between practitioner and patient

was the line I took, and take , whilst one s duty as a citizen wss his

standpoint, a duty, he contended, that is paramount to all other

considerations.
The point is interesting, and not infrequently arises in general

practice. I am. Sirs, yours faithfully,

August 14th, 1906. M.B. Lobtd.

i«x.—Our correspondent Is entitled to deduct the cost of feeding the

patients, whether the diet is special or otherwise . but he is not

entitled to deduct anything for medical attendance.

Chantry-road.—Our correspondent who wrote from this address

but who omitted to sign his name 1b advised to consult the public

analyst for hiB district.

Erratum.—Mr. J. Lionel Stretton writes:—In my description of Two

Unique Congenital Deformities in the Abdomen of the Same Patient

reported in your issue of August 18th, p. 440, there is an obvions

error. ** Cardiac end of the stomach " should read "pyloric end."

OoauruTriCATiORB not noticed in our present issue will receive attention

In our next.

METEOROLOGICAL READING 8.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

The Lajtcet Office, August 23rd, 1908.
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literal giarg for % ensuing Mttl.

OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (27th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 P.M.), St. George's (2 p.m.), St. Mary's (2.30 P.M.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.),
Samaritan (Gynaecological, by Physicians, 2 p.m.>, Soho-square
(2 P.M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.),
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free
(2 p.m.), Guy's (1.30 p.m.), Boyal Bar (2 p.m.), Children, Gt. Ormond-
street (3 p.m.).

TUESDAY (28th).—London (2 P.M.), St. Bartholomew's (1.30 p.m.), St
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.), west London (2.30 p.m.), University College
(2 P.M.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat
(9.30 A.M.), Samaritan (9.30 A.M. and 2.30 p.m.). Throat, Golden-
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 P.M.), Central
London Throat and Bar (2 p.m.), Children, Gt. Ormond-street
(2 p.m.. Ophthalmic, 2.15 P.M.).

WEDNESDAY (29th).—St. BarthoIomeVs(1.30 P.M.), University College
(2 p.m.), Boyal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), King's College
<2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary? (2 p.m!),
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 A.M.),
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.),
Royal Bar (2 P.M.), Royal Orthopaedio (3 p.m.). Children, Gt.
Ormond-street (9.30 a.m., Dental, 2 p.m.).

THURSDAY (30th).—St. Bartholomew's (1.30 p.m.), St. Thomas's
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 P.M.), St.
George's (1 p.m.), London (2 p.m.). King's College (2 P.M.), Middlesex
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-Weat
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
(9.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 A.M.), Guy's
(1.30 P.M.), Royal Orthopaedio (9 a.m.), Royal Ear (2 P.M.), Children,
Gt. Ormond-street (2.30 p.m.).

FRIDAY (31st).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St.
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Charing
Cross (3p.m.), St. George's (I p.m.), King's College (2 p.m.), St. Mary's
(2 P.M.), Ophthalmic (10 a.m.), Oanoer (2 p.m.), Chelsea (2 p.m.), Gt.
Northern Central (2.30 p.m.). West London (2.30 P.M.), London
Throat (9.30 a.m.\ Samaritan (9.30 a.m. and 2.30 p.m.), Throat,
Golden-square (9.30 a.m.), City Orthopaedio (2.30 p.m.), Soho-square
(2 p.m.). Central London Throat and Ear (2 p.m.), Children, Gt.
Ormond-street (9 A.M.. Aural, 2 P.M.), St.. Mark's (2.30 P.M.).

SATURDAY (1st).—Royal Free (9 A.M.), London (2 p.m.), Middlesex
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.),
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 P.M.),
Throat, Golden-equare (9.30 a.m.), Guy's (1.30 P.M.), Children, St
Ormond-street (9.30 a.m.).

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic
80 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
antral London Ophthalmic Hospitals operations are performed dally.

LECTURES, ADDRESSES, DEMONSTRATIONS, to.

MONDAY (27th).—Post-GbaDuate College (West London Hospital,
Hammersmith road, W.).—2 P.M.: Medical and Surgical Clinics.
2.30 p.m.: X Rays. Operations. Diseases of the Eve.

TUESDAY (28th).—Post-Gbaduate College (West London Hospital,
Hammersmith-road, W.).—2 p.m.: Medical and Surgical Clinics.
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: X Rays. Opera-tions. Diseases of the Skin.

WEDNESDAY 29th).—Post-Graduate College (West London Hos
pital, Hammersmith-road, W.).—10 a.m : Diseases of the Throat,
Nose, and Har. Diseases of Children. 2 P.M.: Medical and Surgical
Clinics. 2.30 p M.: X Rays. Operations.

THURSDAY (30th).—Post-Gbaduate College (West London Hos
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical
Clinics. 2.30 p.m.: X Rays. Operations. Diseases of the Eye.

FRIDAY (31st).—Post-Gbaduate College (West London Hospital,
Hammersmith-road, W.).—2 P.M.: Diseases of the Throat, Nose,
and Bar. Medical and Surgical Clinics. 2.30 p.m.: X Rays.
Operations. Diseases of the Skin.

SATURDAY (1st).—Post-Gbaduate College (West London Hos-
Sital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,
[use, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.:
X Rays. Operations.

EDITORIAL NOTICES.

IT is most important that communications relating to the

Editorial business of The Lancet should be addressed

exclusively " To THE Editoks," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notice.

Tt is especially requested that early intelligence of local events

having a medical interest, or mhioh it it desirable to bring

under the notice of the profession, may be sent direct to

this office.

Lectures, original articles, and reports should be written on

one side of the paper only, and when accompanied

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI

FICATION.

Letters; mhcther intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their renters—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs- should be

marked and addressed " To the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed " lo the

Manager."

Wis cannot undertake to return MSS. not used.

MANAGER'S NOTICES.

THE INDEX TO THE LANCET.

The Index to Vol. I. of 1906, which was completed with

the issue of June 30th, and the Title-page to the Volume,

were given in The Lancet of July 7th.

VOLUMES AND CASES.

Volumes for the first half of the year 1906 are now

ready. Bound in cloth, gilt lettered, price IBs., carriage

extra.

Cases for binding the half-year's numbers are also ready.

Cloth, gilt lettered, price 2s., by post 2». 3d.

To be obtained on application to the Manager, accompanied

by remittance.

TO SUBSCRIBERS.

Will Subscribers please note that only those subscriptions

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C., are dealt with by

them 1 Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and. consequently

inquiries concerning missing copies, &c., should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.. ■. ;

Subscribers, by sending their subscriptions direct to

The Lancet Offices, wfll insure regularity in the despatch

of their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, . post free, either from

The Lancet Offices or from Agents, are :—

Fob the United Kingdom. To the Colonies and Abroad.
One Year £1 12 8 One Year £1 14 8
SLx Months 0 18 3 Six Months 0 17 *
Three Months 0 8 2 Three Months 0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

" London and Westminster Bank, Westminster Branch ")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Offices, 423, Strand! London, W.O. ' '

• * ' " '

Subscribers abroad are particularly requested

to note the rates of subscriptions given above. it

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lancet necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.

The Manager will be pleased to forward copies direct from

the Offices to places abroad at the above rates, whatever be

the weight of any of the copies so supplied. Address—

The Manager, The Lancet Offices, 423, Strand,

London, England.

During the week marked copies of the following newspapers

have been received : -Leeds and Yorkshire Mercury, Liverpool

Courier, northern Whig, Telegraph, Daily News, Morning Post,

Daily Mail, Evening Express (Liverpool), Morning Leader, Globe,

Bristol Times, Bolton Chronicle, Bristol Mercury, Westminster Gazette,

Birmingham Poet, Hampshire Advertiser. Southampton Echo, Wolver

hampton Midland Express, Newcastle Chronicle, Herts Mercury,

Scientific American, Literary Digest, dec.
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Communications, Letters, &c, have been

received from—

A—Dr. F. W. Alexander, East

bourne ; Mr. S. Appleton, Lond.;

Messrs. Allen and Hanburys,

Lond , ; Mr. E. Arnold, Loud.

B.—Messrs. Burroughs Wellcome,

and Co., Lond.; Messrs. J. Beal

and Son, Brighton ; Captain R. J.

Blackham, B.A.M.C., Devonport ;

Messrs. T. B. Browne, Ltd.,

Lond.; Mr. W. Naylor Barlow,

Bootle.

0. — Dr. William Collingridge,

Lond. ; Cumberland Infirmary,

Carlisle, Secretary of; Cheltine

Foods and Chocolate, Ltd.,

Cheltenham, Manager of ; C. W.;

Children's Country Holidays

Fund, Lond., Chairman of ; Mr.

F. W. Clarke, Ohorlton-cum-

Hardy; Messrs. Cornish Bros.,

Birmingham ; Messrs. J. and A.

Churchill, Lond.; Dr. G. H. Colt,

Lond.

D.—Messrs. Down Brothers, Lond.

E.—Electrical Standardising, &c.

Institution, Lond., Secretary of.

F.—Messrs. Feuerheerd Bros, and

Co., Lond.; Dr. J. L. Falconer,

Pendlebury.

0.—Dr. Reginald Green, King's

Norton; Messrs. W. Green and

Sons, Edinburgh; Mr. H. B.

Gawen Gogay, Southchurch

EL—Dr. F. W. Hampton, Wlgan;

Dr. Francis Hawkins, Reading ;

Mr. W. S. Handley, Lond. ;

Mr. J. M. Hobson, Croydon ;

Messrs. Hastings Bros., Lond.;

H. C. M. D.; Mr. Thomas Heard,

Cheltenham ; Messrs. Harvey

Brothers, Lond. ; Mr. W. L.

Harnett, Lond.; Messrs. XIassen-

stein and Vogler, Cologoc.

I.—Messrs. Iseutbal and Co., Load.

J,—Messrs. W. and A. K. Johnston,

Edinburgh.

t—Dr. J. Kerr, Perth; Dr. C. F.

Knight, Fortobello ; Messrs.

R. A. Knight and Co., Lond.

L,—Locum, Newport.

M.—Dr. P. W. MscDonald, Dor

chester ; Manchester Children's

Hospital, Secretary of; Medical

Supply Agency, Delhi ; M.D.;

Mr. Pelham C. Mnitlsnd, Lond.;

Mr. R. Goodwin Mumbray, Deal ;

Maltlne Manufacturing Co.,

Lond.; Mr. W. Maher, Cork;

Messrs. May, Roberts, and Co.,

Lond.; Messrs. Manlore, Alliott,

and Co., Nottingham ; Medical

Graduates' College and Poly

clinic, Lond., Secretary of; Dr.

Charles Mackey, Lancaster ; Mr.

H. M. Masina, Bombay ; Man

chester Hospital for Consump

tion, Secretary of.

H.—Mr. P. O. Nandl, Calcutta;

Nightingale Fund, Secretary of;

Newport and Monmouthshire

Hospital, Secretary of; Mr. H.

Needes, Lond.; Mr. J. C. Needee,

Bromwich District Hospital, Sec

retary of; Messrs. F. 'Williams

and Co., Lond.; Wolverhampton

General Hospital, Secretary of;

Dr. W. T. G. Woodforde, Reading ;

Mr. W. F. C. Wigton, Chinnor ;

Mr. E. Worth, Leeds ; Dr. G. B.

Waugh, Lond.

0.—Mr. A. W. Ormond, Lond. ;

The Onlooker, Lond., Editor of.

P.—Dr. M. S. Psterson, Mealsgate ;

Peterborough Infirmary, Secre

tary of ; Mr. D'Arcy Power,

Lond.; Mr. F. Prldham, Westend ;

Mr. Y. J. Pentland, Edinburgh ;

Dr. Peter Paterson, Glasgow ;

Messrs. Peacock and Hadley;

Painswick Sanatorium, Secretary

of ; Dr. P.

Q.—Queen's College, Galway, Regis

trar of.

B.—Mr. J. Randall, Liverpool ;

Royal College of Surgeons in

Ireland, Dublin, Registrar of ;

Royal United Hospital, Bath,

Secretary of ; Royal Southern

Hospital, Liverpool, Secretary of;

Royal Mail Steam Packet Co.,

Lond., Chairman of; Dr. R. H.

Rentoul, Liverpool ; Messrs.

Robertson and Scott, Edinburgh ;

Mr. R. Hamilton Russell, Mel

bourne; Mr. Wyuhara Randall,

Bridgend ; Messrs. Reynolds and

Branson, Leeds.

S.—Mr. S. Spokes, Loiul. ; Messrs.

Sherratt and Hughes, Man

chester ; Mr. J. Sampson, York ;

Mr. P. Sington, Manchester ;

Mr. 3. Lionel Stretton, Kidder-

miuster; Mr. J. E. It. Stephens,

Lond.; Stockport Infirmary, Sec

retary of; Messrs. H. Simpson

and Co., Lond.; Scholastic, Ac,

Association, Lond.; Mr. Edwin

Schur, Lond.

T.—Mr. H. Taylor, Llandovery;

Mr. E. H* Taylor, Dublin; Dr.
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An Address to Students.

Once again it is our duty to speak words of welcome to

those who are for the first time joining the ranks of

medicine ; and although to a certain extent what we have

to say must be what we have said before—for it is to be

remembered that we have preached from the same general

texts for over 80 years—we are pleased to find that each year

brings its special message to the medical practitioner and

to the man who is embarking upon a medical career. The

fact that this is so shows that the profession of medicine is

in no way a stereotyped affair, for now one thing and now

another thing comes into prominence as the essential point

of the year, the association between the profession of

medicine and the varying and various needs of the public

being in this way demonstrated. A war pointedly attracts

our attention to the organisation of military medical

defence ; a trans-Atlantic scientific congress, a meeting of

the British Association in South Africa, or a historic

pageant in India draws our gaze to different regions of

our empire beyond the seas, and reminds us that the

principles by which that empire is governed resemble in

no superficial way the principles of medical practice. Just

as a multiformity of legislation is required to deal with a

multiformity of social conditions, so an elaborate scheme of

therapeutic processes has been devised to meet groups and

subdivisions of disease ; but the essentials of justice remain

the same and so do the ends and aims of medicine.

The difficult question of medical education seems to us at

the present moment to be the one that most presses for settle

ment, and no student should commence his career without

having some idea of the curriculum that lies before him,

and without knowing why he is compelled to pass certain

tests. Disorderly as the educational path of the medical

student is—and we have only to refer to the masses of

information which follow under the headings of all the

different medical schools of the kingdom for justifica

tion of the uncomplimentary epithet—yet the track

is clearly marked out and the tests that lie before him

are well-intentioned and purposeful. He should start

on his way with an idea of what is required of him.

Our words are naturally directed to all medical Btudents,

British or Colonial, metropolitan or provincial, but inas

much as the conventional course of the medical student

varies in large things and small according to the locality

where he studies, the message will not always apply

to all of them. Let us begin with the London medical

students, still so numerous although their numbers have gone

down, and still enjoying such enormous privileges though

weighted by a correspondingly heavy handicap. The privi

leges of the London medical student are obvious. London

No. 4331.

is not only the capital of this empire but it is a truly world

capital in a way and to an extent that, say, Paris and New

York are not. If, as would appear to be the indisputable

case, medicine and surgery can be best learned where men

and women are crowded together in the greatest density,

displaying the most numerous types of disease and the most

complicated forms of social inter-relation, then it follows

that London possesses the qualifications for the provision of

the finest medical education in the world. As a writer in

The Lancet said last year, when commenting upon the

fact that the number of students at the London Medical

Schools was rapidly dwindling year by year :—

By so much as the work done in the wards and out-patient

departments of the London hospitals is not utilised for

educational purposes, by so much is our country placed at a

disadvantage compared to others—we are wasting our oppor

tunities. The world is the poorer and Great Britain is

especially the poorer. The advantages of living in London,

and the field that is offered by London for the observation of

disease, cannot have escaped the attention of the student or

his parents. A huge seaport, the seat of a court and a

Government, a teeming industrial centre finding employ

ment for tens of thousands of operatives, a fashion and a

pleasure capital, a focus around which 20 residential cities

are more or less loosely grouped, and the money exchange of

civilisation—that is London, and such a city, or rather such

a congeries of cities, must have within its ill-defined

ramparts examples of all sorts and conditions of physical

ill. Before the student of disease would turn his back upon

the opportunities thus offered to him he must feel that he

would suffer in London from disabilities so serious as to

annul the benefits.

It is the disabilities here referred to which we would have

the medical student realise from the first, for with early

industry and perseverance he may make light of them.

The London medical students are less numerous than they

used to be because medical education in London is suffering

from gravely anomalous conditions. Several attempts at

restoring order have been made, and some of them have

been made with success, but none the less much re

mains to be done before full advantage will be taken

of the wonderful pathological material offered by the

metropolis. The London medical student cannot obtain

an M.D. degree upon the same terms as can the student

of one of the Scottish or Irish or provincial universities.

This is now a well-known fact to both students and

parents and cannot be without its influence upon them.

Again, the presence of a dozen different competitive medical

centres in London is a source of weakness. In days not long

gone by medical education implied no real acquaintance

with allied sciences, and no practical skill in their application

was demanded of the student before his actual professional

training commenced. The machinery for medical educa

tion was then so simple that a number of centres was

rather to be encouraged than not, for healthy rivalry

was produced by them. But when the cost of medical

education became very heavy, when new laboratories

had to be built, when many demonstrators and lecturers

were required, it became manifest that in London

the plan of numerous rival schools was disastrously

uneconomical. A partial attempt has been made now to

meet this evil, and many able men, devoted to the cause of

medicine and seeing in anything that produces the desertion

I
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of London by the medical student a grave disaster for the

cause of science, are collaborating to place the medical

education of London upon a more satisfactory basis.

We may look forward confidently to the day when the

scientific courses ancillary to the medical profession may be

taken out in London at two or three centres, leaving the

various medical schools to provide for the student, when

he has reached his profes-ional classes, that clinical material

which is unrivalled in London and without which no

scheme of preparatory scientific work is of any use.

A certain amount of centralisation has already taken

place, with a manifest saving of time, labour, and

money, and this is a direction in which reform may

be expected. The University of London is also aware of

the necessity of so arranging and codifying the medical

course that the able and industrious medical student, having

before him a straight even if an arduous journey, will

arrive by the usual amount of application at a medical

degree as the natural termination of his labours. There

will necessarily be differences of opinion as to the amount

of facility that the University should offer. No one desires

to see the standard of the famous London degree lowered,

yet no one can fail to appreciate that many admirable

students have missed obtainirg that degree owing not so

much to the stringency of the professional tests as to

the unnecessary multiplication of earlier examinations, the

vagueness of the schedules for these examinations, and the

want of provision of adequate assistance at some of the

medical centres. Reform of all these things is in the air,

but much remains that requires amendment, so that it must

be to some extent the task of the London student to lay out

for himself as orderly a career as possible, in doing which

we urge him to determine to obtain the degree of his

university.

Consi lering now medical education generally, undoubtedly

it is in a transition condition, and wherever we have to

deal with transition conditions some class or other under

goes hardship. For example, our highways were constructed,

as befitted those of an agricultural country, for pedestrians,

for horsemen, for transit by wagons of food-stuffs, and

for the passage of a certain number of lighter horse-drawn

carriages. Violent transition in our methods of traffic has

ensued and our highways are no longer adequate or

suitable for the purposes to which they are put.

The motor-car, whether driven for pleasure or commercial

purposes, has seized the roads for which it is unfitted, and

immediately the gravest hardships have followed for those

who live abutting on the roads. Their homes may be well-

nigh rained, their business may perish, and material and

mental damage hardly to be appreciated may be their lot,

yet he would be a bold man who should say that, despite

these obvious and valid objections to the use of motor traffic

as we now see it, the motor will not play a part in a new and

prosperous era for country districts. If this be so, the only

course open for the present sufferers is to range themselves

as quickly as pos.'il)le on the side of the new rigime.

Another example, and one more distinctly germane to medical

affiirs, of the cruelty that follows upon social transition,

though that transition may have been designed as reform,

Is afforded by the case of unqualified assistants. The

General Medical Council recently abolished with little

warning and little ceremony all unqualified medical

assistants. These men formed a large class and played an

important part in ' the scheme of work of the general

practitioners of the last century. When they were

swept away a number of men, some of them good,

useful, and worthy citizens, were suddenly deprived of

all means of livelihood, while many members of the

medical profession were embarrassed by the loss of valuable

cooperators in the routine of their work. A premium was

placed upon the assistance of the newly qualified medical

man who could and did demand a higher salary than the

unqualified assistant, but who in many directions was unable

to help his principal in the manner that made the unqualified

practitioner so useful. Many unqualified practitioners were,

for example, skilled obstetricians, while few young men who

have recently obtained their degrees or diplomas can be thus

described. Here we have hardship to many general practi

tioners and distinct hardship to all the class of unqualified

practitioners, and for the time being a premium put

upon the services of inexperienced persons. Upon its face

the situation was unjust, yet nobody who has studied

medical politics at all has the least doubt that the ciuse of

medicine was properly served by the abolition of the un

qualified practitioner. He wag an anomaly and in the cause

of progress he ceased to exist, but the prooess of transition

was attended by distinct cruelty.

The medical man of the present day, whether in London

or elsewhere, may have to suffer from the transition con

dition of medioal education and the altering position of

the medical man towards the public. The General Medical

Council has been debating the state of the medical

curri ;ulum for the past two sessions ; it has been found

overloaded and unpractical in some directions and deficient

in others. The student admittedly has no time in which to

read all his subjects thoroughly, yet the fifth year of bis

course, which was to have been devoted to clinical work,

is spent by most students in getting up book-work. This

position will not remain unchanged, but what the radical

student must understand is that there will be no lighten

ing of his labours by the lowering of standards. He

cannot too soon range himself on the side of progress.

To give this advice to the unfortunate holder of a long lease

of a half-ruined frontage is, of course, idle. He cannot go

a-motoring himself because the developments of the motor

industry have deprived him of money ; others will benefit by

the warning which he supplies—he apparently cannot be

helped. But the medical student who has just joined a

school is still in time to anticipate the directions in

which success may come to him from new developments

in the profession of medicine, as well as the directions in

which he must be on his guard. And the first advice

that we give to the medical student—advice that should be

given to him by all parents or deans of medical schools—is

to work for a medical degree. For the time being this is

the only solution for the medical man of the vexed

question as to who has a right to the title of " doctor."

It is an embarrassing fact that only those who graduate

in medicine at one of the universities bear by academic

right the style which is popularly granted to all medical

man—viz., the title of "doctor." The diplomates of

the Royal Colleges and the Licentiates of the Societies of
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Apothecaries ate not in professional opinion entitled to style

themselves " doctor, " though the public will not allow them

to describe themselves otherwise. This is extremely galling

for the diplomate, as the public cannot understand his

position and may regard him as an inferior man. Hence a

never-ending subject of discussion among medical men,

and hence also a position by which the new medical

student should take warning. The only way to

avoid disabilities, under which, at any rate, some

members of the medical profession feel that they

suffer by not possessing a medical degree, is to keep

the attainment of such a degree steadily before the eye as

the natural end to the student's curriculum. We know

well that many men, so many as to form a substantial

majority of the medical practitioners of this country,

possess the pass titles of a corporation and enjoy every

whit as good a position, scientifically and socially, as

their colleagues who happen to be medical graduates ; but

the number of medical graduates is rapidly increasing and

the new student should make up his mind not to be in the

position that many diplomates are beginning to find un

satisfactory. This advice must come harder to the London

student than to students in the new provincial universities,

or in Edinburgh, where medical education is more concen

trated and orderly, and where the medical degree is the

natural ending to the career of all hard-working students.

But all medical students alike should strive for a medical

degree from the beginning of their medical careers, and

the hardships of the London student may turn out blessings

in disguise if the curriculum is steadily persevered with.

And this brings us to the second main lesson that we

wish to impress upon the medical student of to-day. Not

only is medical education in a fluctuating condition but the

social and material position of the medical man is also

not so stable as it was. Consequently, it cannot be too

firmly impressed upon the medical student that in his

preliminary education and general culture will lie a great

part of his future strength. It has been pointed out recently

by more than one writer that while the scientific equip

ment of the medical man of to-day differs in count

less respects from that of his grandfather, the ex

pansion of learning that has taken place in medicine

has been taking place in all other branches of knowledge,

with the result that the status of the medical man has

been somewhat altered. He is no longer a member of

one of three learned bodies, keeping within the ring-fence

of their curriculum the academic and scientific culture of

the nation. The nation as a whole is becoming educated,

and a university training is now quite frequent in walks

of life where recently it was regarded as useless if not

detrimental to a man's material progress. The result is that

the medical man, if he is to be certain of the consideration

of his patients, if he is to be esteemed as he formerly was

by the public, must take pains to acquire a sound pre

liminary training. Time spent over a difficult matricula

tion is not wasted. The student has a right to expect that

his educational course should be a straightforward one and

that facilities will be forthcoming for him to obtain the

learning, possession of which he has afterwards to prove in

examination. But he must not nowadays expect to be

admitted to the rolls of the profession under any simple

| tests ; all that can be done for him is to make it easy for

him to get proper instruction for those tests. The student

must be prepared to undergo stringent scrutiny before

admission to the roll of his profession, and he will find

a premium set upon his evidences of general culture,

because it is recognised that he cannot take his proper

place among the educated classes of the public simply

by the light of technical equipment. And it is

especially important that medical men should be well

regarded of the public, for it is to the public that

the medical profession has to look for the redress of

its manifest grievances.

There are at the present moment, we all know, many

hardships existent in medical life. There is no reason

to suppose that hardships will not always exist, arid when

those that now play such a prominent part in the life of

medical men do not exist others will quite possibly take

their place. But in spite of this we would urge the recruits

who are now joining our ranks not to pay too much attention

to the cry of the pessimist. As a medical practitioner, in

whatever section of the profession his duties call him, he will

have to work hard and very often, more often than not,

his reward will not be commensurate with the amount

of work that he does. But some of the loudest cries

from within the ranks of the medical profession against

medical life are not quite reasonable. For example,

there is no justification whatever for saying that the

ranks of the medical profession are grossly overcrowded.

The ratio of medical men to the population is now very

much what it was 40 or 60 years ago, and we are at no

disadvantage in the matter compared with other countries.

Members of the medical profession are not evenly

distributed among the population, and the acute cases

of rivalry are due not to the fact that in the bulk there

are too many medical men to the population but to the

fact that too many of them desire to do the same kind of

work. Again, we are told that medical aid associations

have ruined the medical practitioner. Undoubtedly, in

many places clubs have exploited their medical officers

and grave hardships have followed, but it is our belief

that the worst mischief here is over and that the public

is beginning to perceive that the resistance made by

medical men to the exactions of medical aid associations

is legitimate ; in which case the future exertions of ignorant

persons directed to the exploiting of scientific work are

doomed to failure. Hospital abuse, again, is a very real

grievance to the medical practitioner as well as to the

genuine sick poor, but there are signs of a healthy

feeling in the matter. The idea is now certainly abroad

among hospital authorities that it is necessary to watch

vigilantly over the class of cases offering themselves for

treatment. The hospitals owe it to the really sick that their

ministrations should not be exploited by trivialities, and

they owe it to the public that their wards should not be

gratuitously used by patients who are able to pay adequate

medical fees in accordance with the usual, and by no means

exorbitant, scale in this country. Now that this sentiment

has got abroad we may hope that the day is not far

distant when the out-patient departments of the hospitals

will be recognised by the public as the poor man's con

sulting-room, as the place where he goes to get a consultant
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surgeon's or physician's view on his case when his medical

man or the medical officer of his provident dispensary

desires a further opinion on his case. All these questions

may seem far removed from the medical student's sphere,

but they will soon press upon him and he cannot familiarise

himself with professional problems too soon.

Our message, then, to the medical student is to work from

the first for honours, and if in doing so he finds that he has

to learn a good many things the immediate utility of which

he does not perceive he must take it for granted that the

more general his education the more ready will the pnblic be

to accept him as an adviser, and the more sympathetic and

capable adviser will he be. It is to the public, as education

permeates downwards, that the medical profession has to

look for that general esteem of scientific work which alone

will redress our professional grievances, and it is necessary

that the public should see in us an exceptionally highly

educated body of men.

THE DEVELOPMENTS OF PATHOLOGY.

The institution of laboratories as an aid to clinical work

in private and hospital practice is a result of the genera

development of pathological research which has yielded'

such valuable information during recent years. Since

the year 1882, when Professor Kooh demonstrated the

pathogenic organism of tuberculosis, the importance of

laboratory investigation in connexion with purely clinical

work has been gradually made manifest, until at the

present time certain pathological procedures have become

matters of routine in medical practice. At first the mere

detection of micro-organisms in sputum or in the organs of

the body after death occupied the attention of those observers

who were gradually developing the new science of bacterio

logy. In the wards and in private practice the ordinary

examinations of urine were made ; occasionally the blood

was examined in regard to the amount of haemoglobin con

tained and the numbers of red and white corpuscles were

duly counted, but so far no more detailed laboratory

work was undertaken as part of the ordinary routine of

therapeutics. Now, however, the various processes which

have been introduced as an aid to diagnosis are numerous

and complicated and can only be accurately carried

out after careful instruction, while trustworthy conclu

sions can only be arrived at after long experience. In

order to perform the tests founded on bacteriological

and pathological facts laboratories specially fitted are

essential. Certain of the more simple procedures, such as

the detection of tubercle bacilli in the sputum or the ex

amination of urine for albumin and sugar, can, of course,

be carried out by every practitioner possessed of a good

microscope and the necessary reagents. On the other hand,

the estimation of opsonic indices, the performance of the

Widal reaction for typhoid fever, the culture test for

diphtheria, the differential estimation of the various forms

of red and white blood corpuscles, as well as the more com

plicated processes of chemical analysis, can only be con

ducted in well-appointed laboratories. The medical curri

culum is, of course, far more involved than it was formerly,

and considering the multiplicity of subjects in which the

student is examined, the question naturally arises, How

far is it incumbent upon him to make a practical study

of the more advanced of the developments of clinical patho

logy to which we have alluded ? That he should attend

a course of lectures and demonstrations on bacteriology is

absolutely necessary ; he must acquire personal knowledge

of the characters and properties of the more common

pathogenic micro-organisms. We think also that he should

xee the more elaborate processes carried out by the

lecturer, such as the estimation of the opsonic index

and the methods of staining employed in the differentia

tion of the various forms of leucocytes ; but that he

should be able to perfect himself in these measures

cannot be expected, and he has a right to anticipate that

examiners will not demand such accomplishments of him.

Prolonged practice and experience are necessary before

difficult and delicate laboratory work can be performed

properly, and trustworthy deductions drawn from it. The

student has not the time to devote to acquiring the neces

sary experience, and secondly, even if he had the time in

subsequent practice, in the majority of instances he would

not have the necessary appliances at his command. All the

students who wish to hold resident appointments might well

be asked to attend for a certain time in the hospital labo

ratory, for without at any rate some first-hand knowledge of

the work conducted therein they will not be adequate assist

ants to their chiefs and will lose many of the benefits of

their appointments. We find, therefore, that early in the

student's curriculum there will naturally be differentiation in

the course of studies pursued, some students leaning towards

laboratory work by inclination, or being persuaded to go

thoroughly into such work because of the advantages derived

from it ; others only doing so much as is necessary for

the passing of their examinations. But we have impressed

upon the student in our opening address this year that he

should keep his eye from the beginning of his career upon the

obtaining of a medical degree, and for this reason we remind

those who would as far as possible avoid laboratory work

that a certain familiarity with the rationale of modern

adjuncts to diagnosis and treatment will be expected of all

who are taking out an honours course.

But there is no gainsaying that there is now room for a

body of workers devoted entirely, or almost entirely, to

laboratory methods. The special training required, the

closeness and minuteness of their studies, and the familiarity

with practical detail exacted of them make it impossible

that these observers should keep at the same time in touch

with clinical medicine, while the average medical student

cannot pursue such developments and work at the same time

for his pass examinations In order to obtain the fullest value

from the pathological laboratory the services of experts are

required, which means that certain members of the medical

profession must devote themselves entirely to this branch

of science whilst the others in tending the sick obtain the

advantage of laboratory experience. Combination between

the labour of each class is, of course, essential. We must not

arrive at conclusions purely by experiments in vitro, and

results obtained in the laboratory must therefore be con

stantly compared with observations recorded in the wards and

in the post-mortem room. Upon the worker in pathological

laboratories there devolves the testing, and in some instances

preparing, the serums, vaccines, and other preparations now

used in the treatment of disease. The gelatin treatment of

aneurysm, for instance, is dependent for its safety on the

proper sterilisation of the gelatin, and this can only be

effectually carried out in well-appointed laboratories. The

workers in the laboratories connected with large hospitals

have abundant opportunities of obtaining and examining

the products of bacterial invasions and most valuable results

may be looked for in the future from such observations. It is

obvious once more that such investigations can be only carried

out adequately by those men who have devoted much thought

to this special branch of science, and who therefore have not

the time, as a rule, to undertake the duties of the ordinary

practice of their profession. The importance of such in

quiries cannot be exaggerated ; in the laboratories of clinical

and pathological research we possess one of the most valuable

aids to the diagnosis and treatment of disease introduced in

modern times.

In recognition of the part that scientific pathology now

plays in assisting the practitioner in the daily routine of his

duties, laboratories have been established in most of the large

towns to which specimens of all kinds may be sent for exami

nation and results speedily obtained. With these establish

ments always ready to aid him the practitioner can depend

on trustworthy reports being at once afforded him. Con

sequently, as we have suggested above, the student need not

feel it incumbent upon himself to devote such an amount of

time to laboratory methods as is required to obtain perfection

of technique. Some knowledge of bacteriology and cytology,

however, will considerably add to the interest of his observa

tions when in the future be is engaged in the actual practice

of his profession, and we therefore would advise him to take

every opportunity of noting the reports emanating from the

laboratory attached to his hospital, and also to attend

demonstrations which may be given on the subject.
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We offer below some suggestions for the benefit of the

medical student as to the books which he is likely to find

most useful in the course of preparation for his examina

tions. We have not found it necessary this year to make any

extensive revision of the lists of books which we recom

mend ; but the columns of The Lancet which are devoted

each week to the reviewing of new text-books have during

the year contained notices of many works that can be used in

substitution for, or in supplement of, those that we mention.

The student has to remember that there are two

objects which he should have in view : the first, which is

usually looked upon as the more urgent, is the passing of

the various examinations which are necessary for the

degree or diploma he desires to obtain. The other object is,

however, of more importance ultimately, and this is the

attainment of a thorough knowledge of his profession so that

he may practise it to the benefit alike of his patients and

himself. The books which are most suitable for the second

object are not necessarily those which would afford most

assistance in attaining the first. The examinations, however,

must have the prominent place while he is yet a student, for

until he has surmounted these obstacles he is entirely pre

cluded from the practice of his profession. In choosing

books for a particular examination the student must avoid

both reading too little and reading too much. The greater

danger lies, perhaps, in reading too widely. Many students

dip into many books and fail to master any. The student

should recognise the scope of bis examination and should first

endeavour to limit his reading to the required standing.

When, however.he has made himBelf master of that portion of

the subject which the regulations of the examination require

he may go farther. A book may be very useful or even

necessary for one examination and useless for another of a

different standard, and if useless it is really harmful, for its

perusal will take up time which might be more usefully

employed. There is every year an increasing difficulty

for us to pick out individual treatises, for the output of

volumes from the medical press has increased enormously ■

but, on the other hand, it is every year less and less important

which particular work the student selects. Only a few

years ago he was limited to the medical treatises appearing

in the British Isles, but now in addition he has the very

large supply of works from the other side of the Atlantic,

for several American publishing houses have established

branches in this country from which they are putting

out works of the highest order From these three

things—the large supply of text-books, their excellent and

authoritative nature, and the addition of many valuable

American works to our library—arises a great difficulty for

anyone who should attempt to suggest to the student what

should and what should not be the book he ought to buy.

In nearly every branch of professional knowledge there is a

very wide choice, and all that those most familiar with

contemporary medical literature can do is to offer the

student some general guidance.

Books Recommended fob the Double Qualification

of the English Royal Colleges.

In the list which appears below we have again, as in pre

vious years, taken the examinations for the double diplomas

of the Conjoint Board of the Royal College of Physicians of

London and the Royal College of Surgeons of England as

the type of the tests which every student works to pass.

He may not do so much and he may do more ; the above-

mentioned qualifications are gcod and representative ones

and are sought by a very great number of medical men

whether they proofed to graduate at a university or not.

Our advice given in the address to students is that every

student should now strive for a medical degree and the

multiplication of local universities has begun to lessen

to some extent the number of men competing for the

diplomas of the different Royal Colleges. But the great

number of candidates for the degrees of the provincial uni

versities still pass the examining boards of the corporations

first, and very often must find that the tests that they

have already undergone are as severe as any they are later

asked to undergo. It is unnecessary, and indeed impossible,

to make any attempt to suggest text-books to be read for

these particular medical degrees. The lecturers in the

various faculties at the universities will suggest to their

students the manuals to be read and, having regard to the

fact that the majority of their students still desire to belong

to a corporation as well as to a university, it is probable that

the books recommended as necessary for instruction on the

general subjects will in the main be the same as we now set

down.

The following are the text-books recommended by the

consensus of opinion of a representative group of London

teachers for the examinations of the London Conjoint

qualification, the list haviDg been carefully revised this

year :—

First Examination.

Chemistry.—Luff's Chemistry (Cassell, Is. 6<2.).—This bcok

was written with a view to this examination and

contains exactly the right material.—Attfield's

Chemistry (Gurney and Jackson, 15».) is also recom

mended, but is rather more elaborate.—Corbin and

Stewart's A Handbook of Physics and Chemistry

(J. & A. Churchill, 6*. 6d.) is excellently adapted to

the requirements of this examination.

Phyiics.—Daniell's Physics (Macmillan and Co., Limited,

4*. 6<*.).—Aldous's Phyiios (Macmillan and Co.,

Limited, Is. 6d.). The student will only require

selections which should be made in accordance with

the advice of his teachers.

Pharmacy.—Hale White's Materia Medica (J. St A.

Churchill, Is. 6d.).—The Seienoe and Art of Pre

scribing, by E. H. Colbeck and A. Chaplin

(Kimpton, 5*. net), is a valuable little introduction

to the practical application of materia medica and

will be useful to the student when he reaches the

wards.— Practical Pharmacy and Prescribing, by

James Calvert (H. K. Lewis, Us. 6<i.), is a

trustworthy notebook which is in use by the

students at St. Bartholomew's Hospital.

Biology.— P. Chalmers Mitchell's Outlines of Biology

(Methuen, 6*.).—The book was written with a view

to this examination, but it is frankly only an intro

duction. Still, the subject at this examination is a

very limited one.

Second Examination.

Anatomy.— Gray's Anatomy (Longman's, 32s. net).—

Quain's Anatomy (Longmans, in nine parts at

different prices).—Morris's Anatomy (J. Sc A.

Churchill, 30s. net).—The first of these treatises

is sufficient by itself, while the article in it upon

osteology is unequalled. The books of Quain and

Morris contain matter that is rot essential for the

examination under consideration, but all who aspire

to the higher examinations should have and read one

of them. The same may be said for the Manual of

Praetioal Anatomy, by the late Professor Alfred

Hughbs and Dr. Arthur Keith (J. & A. Churchill,

in three parts, 29». 6d.).

Physiology.—Halliburton's Kirkes' Physiology, sixth (being

the nineteenth edition of Kirl/es' Physiology) edition

(J. Murray, 14*.)-—Foster's Physiology is probably

the best text-book in English and written in a good

literary style, but it does not supply the medical

student with sufficient cut-and-dricd answers to

questions which are sure to be set him at this exami

nation. Halliburton's Kirhes is therefore the book

to be recommended for the average student, but by

all means let him enlarge his knowledge by reading

Foster's book if he finds that he can swim in dreper

water.— Halliburton's Ktsentials of Chemical

Physiology (Longmans, Is. 6d.). — Schafer's
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Essentials of Histology (Longmans, 9*. net).—

Brodie's Essentials of Experimental Physiology

(Longman's, 6f. 6d.).—These three books should

be read to snpplement Halliburton's Kirkes'

Physiology.—Starling's Element! of Unman Phy

siology (J. k A. Churchill, 12s. 6d.) is in its fourth

edition and is also an excellent text-book.

Third Examination.

Medicine.—Osler's Principles and Praotice of Medicine,

sixth edition, thoroughly revised (Sidney Appleton,

21*. net).—A clear, well-arranged, and very read

able book, perfectly up to date.—Taylor's Manual

of the Practice of Medicine.— (J'. & A. Churchill, 16s.)

Either of these books will be sufficient.— Carter's

Elements of Priotical Medicine (H. K. Lewis,

10s. 6d.) will serve as a sound foundation, but does

not contain enough for the Conjoint examination.

Applied Anatomy.—Treves*s (assisted by Arthur Keith,

M.D.) Surgical Anatomy, new edition (Cassell,

9s.)—Holden's Landmarks, Medical and Surgical

(J. k A. Churchill, 'is. 6d.) also thoroughly

deserves the popularity it has so long enjoyed as a

book on applied anatomy, while the supplementary

volume on Surgical Anatomy in Quain's Anatomy

by Thane and Godlee (Longmans, 6s. 6d.) is

excellent.
Pathology.—Green's Pathology (Renshaw, 17*.) is an

excellent work. — Lazarus Barlow's General

Pathology (J. k A. Churchill, 21s ).—Bowlby's

Surgical Pathology (J. k A. Churchill, 10*. 6d.).—

Curtis's Essentials of Bacteriology (Longmans,

9*.).
Materia Mediea.—Mitchell Bruce's Materia Medica

(Cissell, Is. 6d.) or Hale White's Materia Medica

(Churchill).
Forensic Medicine.—Luff's Forensic Medicine (Longman?,

24».). — Aubrey Husband's Forensic Medicine

(Simpkin, 10s. 6d.).—Both books fit the examina

tion.
Public Health.—Parkes and Kenwood's Hygiene, second

edition (Lewis, 12*.).—This book is practically the

seventh edition of Dr. Louis Parkes's Hygiene.—

Whitelecce and Newman's Hygiene (Cassell,

7s. 6d.).—Hamer'S Mania' of Hygiene (J. & A.

Churchill, 12s. 6d.).—A Handbook of Hygiene

(C. Griffin and Co., Limited, 8». 6d. net;, by A. M.

Davies, Lieutenant-Colonel, R.A.M.C.—Each of

these books may be recommended for the exa

mination.
Surgery.—Hose and Carless's Manual of Surgery, sixth

edition (Bailliere. Tindall, and Cox, 21s.).—This

book contains all that is necessary for the examina

tion and has been regularly kept up to date.—

Walsham and Spencer's Theory and Practice of

Surgery (J. k A. Churchill, 15s.) is now in its ninth

edition and deserves its popularity.—Treves's fystem

of Surgery (Cassell, 48s.) and Tillmann's Surgery

(Appleton, 63s. net) may be consulted as books of

reference. The student should also read a work on

operative surgery, and the best for this purpose is

Treves's Student's Handbook of Surgical Operations

(Cassell, 7s. 6d. )—ALLINGHAM'S Operative Surgery

(Bailliere, Tindall, and Cox) is also good.—Every

student will find Spencer's Outlines of Practical

Surgery (Bailliere, Tindall, and Cox, 12*. 6d.) of

great help to him.

Midwifery.—Galabin's Midwifery (J. & A. Churchill, 15s.)

or Dakix's Midwifery (Lorgmans, 18s.) is most

exactly fitted for this examination. In Gynecology

we recommend Herman's Diseases of Women

(Cassell, 25*.). Herman's Diifioult Labour (Cassell,

12s. 6d.) may also be read.

The student should also read Hare's I'ractioal Diagnosis,

fifth edition (Kimpton, 21s. net), which explains the use of

symptoms in the diagnosis of disease. This book will,

of course, only appeal to those in the fifth year of the

curriculum, but to them it will prove very useful and sug

gestive. He must also read a Text-book of Ophthalmic

Surgery ; Swan/.y's book (Lewis, 12s. 6d.) is suggested as

containing all that he is required to know. He should also

read a work on Dermatology, such as Norman Walker's

Introduction to Dermatology (Wright, 7*. 6d.) or Malcolm

Morris's Diseases if the Skin (Cassell, 10*. Bd. net).

This does not seem a very large library for an earnest

student to read in a curriculum extending over five years,

but if the books are read properly they will amply Bnffice.

For they have to be thoroughly mastered and completely

assimilated. It must be acknowledged that whatever care

be devoted to the making of a selective list the result will

not be always perfectly satisfactory for every student. There

is no work on any subject which is snitable for all candi

dates and all examinations. When there are two books

of equal standing it may be impossible to say which is

the better of the two, and it will be seen that we have in

several cases given the reader a choice of alternatives. The

proper foundation for a student's knowledge must be laid

in his lectures and his practical work, and in some rare cases

lectures and attendance in wards and at out-patient depart

ments may entirely obviate the necessity for any text

book. To practical work especially the student must pay

attention, for the knowledge learnt by practice is much

more easily retained than that learnt only from a book, but

in nearly all cases a treatise needs to be read.

Books Recommended for the Highest Qualifications.

The list of books given above as necessary to be read

before the student can make certain of obtaining the

diplomas of the Conjoint Board will if absolutely mastered

go very far to take him through any higher examination—

especially if his practical work be good and if he have an

orderly mind and a ready wit, so that he is at his best

during his tests ; but in certain directions the aspirant

for the medical degrees of the University of London, the

Fellowship of the Royal College of Surgeons of England, and

the Membership of the Royal College of Physicians of

London must read more advanced works. The degrees of

other universities may also require from their candidates a

larger range of reading, but in these it is chiefly for the final

examination, the standard of which is (or is expected to be)

higher than the standard of the pass examinations of the

various corporations. In the case of the University of

London the increased stringency in the tests is felt from

the beginning, although the matriculation is not so hard as

it used to be ; while the first examination for the Fellowship

of the Royal College of Surgeons of England is one of the

hardest and most uncertain examinations known to us. In

making the suggestions which follow we premise in the

itudent a knowledge of the simpler works.

For the Preliminary Scientific Examination of the Univer

sity of London Rideal'8 Practical Organic Chemistry (Lewis,

2s. 6d.), Tilden's Inorgamio Chemistry (J. k A. Churchill,

10*.), Remsen's Organic Chemistry (Macmillan and Co.,

Limited, 6s. 6d.), and Bernays' Practical Chemistry

(J. & A. Churchill, 4*. 6d.) are recommended. Daniell's-

Text-books of Physics (Macmillan and Co., Limited, 21*.)

should be supplemented by Deschanel's well-known

volumes, Lowson's Botany (Clive, 6*. 6d.), and Wells

and Davies's Zoology (Clive, 6*. 6d.). Mudge's Zoology

(Arnold and Co., 6s.) is a book which is intended exactly

to fit the needs of this examination, while the course of

botanical reading should include Scott's Structural Botany

(Adam and Charles Black, two volumes, 3s. 6d. each.). For

the Intermediate Examination in Medicine of the Uni

versity of London and for the first Fellowship of the

Royal College of Surgeons of England Morris's Anatomy

(J. i; A. Churchill, 30s. net) is, on the whole, the

best text-book, but the student should also read Embryo

logy by Schafer and Splanchnology by Schafer and

Symington in Quain's Anatomy (Longmans, 9*. and

16*. respectively) and revise his OBteology from time to

time by Gray's Anatomy (Longmans, 32*. net) and his

practical work by CUNNINGHAM'S Practical Anatomy
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(Young J. Pentland, two volumes, vol. i., 10*. 6(2. : vol. ii.,

12*. 6*1.). Professor Cunningham has also published a

splendid Teat-booh of Anatomy (Young J. Pentland, 1906,

31*. 6(2. net ) written by himself and nine other com

petent contributors. The book is profusely illustrated with

original drawings and much in it which deals with the

topographical relations of the viscera departs considerably

from convention. This is a book from which the able

student can derive much suggestive information. We may

also mention Macalister's Human Anatomy (Griffin, 36*.).

For both these examinations Stewart's Physiology, fourth

edition (Bailliere, Tindall, and Cox, 15*.), or Foster's

Phytiology (Macmillan and Co., Limited, in four parts,

10*. 6d. each, and appendix, 7*. 6d.) should be read.

For the M.I), in medicine of the University of London and

for the Membership of the Royal College of Physicians of

London we would recommend the following books. For the

general foundation the student cannot do better than read

Fagge's Medicine, edited by Pte Smith (Churchill, fourth

edition, two vols., 42*.). This may be supplemented by

Clifford Allbutt's Syrtem. of Medicine (in eight volumes,

sold separately 25*. net each), which contains a number of

valuable monographs, and Savill'S Syttem of Clinical

Medicine, a very original work. It is also advisable to

read special works, such as POWELL'S Diseases of the

Lungs and Pleura (Lewis, 18*.) or West's Diseases of

the Organ* of Respiration (Griffin, 36*.) ; Gowers'S Diseases

of the Nervous System (J. & A. Churchill, vol. i., 16*. ; vol ii.,

20*.); Babcock's Diseases of the Heart (Appleton, 25*.);

Crocker's Diseases of the Shin (Lewis, 28*.) ; von Jaksch's

Clinical Diagnosis (Griffin, 24*. ) ; Judson Bury's Clinical

Medicine (Griffin, 21*.); and Sidney Martin's General

Pathology. For the higher examinations a sound knowledge of

bacteriology is needed. Sternberg's Bacteriology (Churchill,

26*.), Hewlett's Bacteriology (Churchill, 12*. 6i.), or MulR

and Ritchie's Bacteriology (Pentland, 12*. 6d.) will be

sufficient. For all these higher examinations it is important

that the candidate should be acquainted with the current

literature of the subject which has not yet found its way

into the text-books. For this current literature he must

turn to the pages of The Lancet and other medical journals.

The degree of Doctor of Medisine in the University of

London can also only be taken in pathology, mental diseases,

midwifery and diseases of women, and State medicine. In

each speciality a distinctly high order of knowledge is

expected and exacted.

For the examination for the M.S. London and for the final

F.R.C.S. it is of the greatest importance that the student

should remember that his anatomical knowledge must be

as extensive and thorough as it was at his previous steps.

The student will be already furnished with a good general

knowledge of surgery, but it is necessary for him to read a

general treatise on the subject, such as Treves's Syttem of

Surgery (Cassell, 48*.), Tillmann's Surgery (Kimpton,

63*.), The International Ttxt-Book of Surgery, edited by

Pearce Gould and Warren (Saunders, two vols., 42*.),

or Keen and White's Surgery (Saunders, two vols., 30*.).

It is also very desirable that he should read some

monographs. We have on previous occasions recommended

many of the following : Bland Sutton on Tumourt

(Cassell, 21*.), Treves on Intestinal Obstruction (Cassell,

21*.), Tubby on Deformities (Macmillan, 17*.), Morris on

Surgical Diseases of the Kidney and Ureter (Cassell, 42*.),

Howard Marsh on Diseases of the Joints (Cassell, 12*. 6d.),

and Butlin and Spencer on Diseases of the Tongue (Cassell,

21*.). Our reviews during the past year and the advice of

teachers and lecturers will enable the student to add to this

list. A more advanced treatise on operative surgery than

that recommended for the Conjoint Examination is also

needed, and either Jacobson and Steward's Operations of

Surgery (Churchill, 42*.) or Treves and Hutchinson's

Operative Surgery (Cat-sell. 42*.) will be perfectly

satisfactory.

Recent Medical Literature.

In drawing attention to some of the more interesting and

important publications of the year we do not attempt in the

course of a few brief remarks to furnish a substitute for

detailed criticism. The books mentioned have all been

noticed in our own columns and in those of our con

temporaries during the past 12 months, and the reasons why

we think it right to give them further mention appear in our

reviews.

In medicine during the year we have to chronicle

the issue of new editions of two excellent text

books. Dr. F. T. Roberts's Theory and Practice of

Medicine makes its appearance in a tenth edition, a fact

whi-jh proclaims the book one of the best text-books

of the day. The remarks on contagion and infection

have been completely remodelled in view of the great

advances made in bacteriology since the last edition, and

the section on malaria has been entirely rewritten—in short,

every pains has been taken to provide a modern and com

prehensive manual. Dr. T. E. Monro's Manual of Medicine

makes a second appearance and, although certain details in

a very large book did not escape criticism, there is no doubt

that we have in this work an excellent system of medicine

both for the practitioner and the student. A tenth edition

of Dr. T. H. Green's Introduction to Pathology and

Morbid Anatomy has been published under the editorship of

Dr. Bosanquet, and although no change has been made in

the general plan of the work thorough revision has been

entailed by the rapidity of pathological progress.

One of the most interesting books on surgery published

during the year is the report on the Surgical Cases occurring

in the South African War, a compilation edited by Surgeon-

General W. F. Stevenson, C.B., and containing con

tributions from Lieutenant-Colonel G. H. Sylvester,

Lieutenant-Colonel S. Hickson, Major Mallins, and

Major M P. Holt, D.S.O., all members of the

Army Medical Service. The report is worthy of

close study not only by military surgeons but by

all in civil practice, for it brings home to the civilian

surgeon the extent to which the conditions met with in

peace are modified as far as they obtain to hospital practice

in war. Lieutenant-Colonel Robert Caldwell's Military

Hygiene may well be read as a pendant to the report. It

should become the rade tiucum with the officers of the

Royal Army Medical Corps and the Indian Medical Service,

and is the most valuable treatise on the subject since the

classic work of the late Professor Parke.

Two works on pharmacology and therapeutics may well

find a permanent home in the libraries of medical men.

One is Dr. Walter Dixon's Manual of T/terapeuties, the

object of which is to give the student a simple account of

the science viewed from the modern standpoint, and the

other is the colossal American compilation, the National

Standard Dispensatory, edited by Dr. IIobart A. Hare and

contributed to by many distinguished American professors

of therapeutics, pharmacology, chemistry, and botany.

The Dispensatory is a storehouse of modern pharmacological

and pharmaceutical knowledge ; it has been compiled with

earnestness and care, and British practitioners may note that

the pharmaceutical actions and uses of all the medicines

included in our Pharmacopoeia will be found thoroughly

dealt with. Dr. Dixon's work is of a totally different scope

and is not, indeed, a text-book of materia medica at all but

a compact review of the leading facts and theories of

pharmacology treated in a modern manner. The study of

pharmacology of recent years has been neglected by the

medical profession, and Dr. Dixon's book may do valuable

service in changing this attitude of coldness.

Climate nowadays bulks largely in the mind of the
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thoughtful physician, for the world is now so opened up that

to advise patients to go abroad is no longer in many

instances an amiable method of telling them that nothing

more can be done. A large number of our population, if the

worst comes to the worst, can find sufficient money to change

latitude and longitude in search of health. Dr. William R.

Huggard, Consul at Davos, and a well-known authority on

climatology and balneological treitmentof disease, has pro

duced a handbook of Climatic Treatment which gives in a

readable form information which the general practitioner

nowadays is expected to have at his fingers-ends. Dr.

Huggard is critical in his consideration of climate, and

the rigid analysis to which he subjects health resorts

and watering-places makes his book of real practical

value.

No subject concerns the politician, the humanitarian, or

the sanitarian more deeply than the grave rate of infantile

mortality that prevails in so many localities. Speaking

generally, the care of the infant is recognised as the most

effective way of combating conditions of race deterioration,

so that the vigorous discussion which has recently taken

place about our national physique has drawn the attention of

the public constantly to the conditions of child-life. On the

subject of infantile mortality Dr. George Newman,

medical officer of health of Flnsbury, has written an

authoritative volume, so far the only modern text-book, we

believe, of any pretension to scientific accuracy that is

available for ths English reader on the subject. The mass of

information contained within the comparatively brief space

of 360 pages is somewhat surprising, but the author has his

interesting subject at his fingers' ends and has made good

uses of his sources of information. Of many causes of

the grave mortality among infants which our statisticians

have to report to us maternal ignorance is not the least

influential, and as this is now recognised by all whose work

lies among the poorer classes it is not surprising that many

books dealing with the upbringing of children are published

annually. In this place we need only refer to one little book

entitled The Care and Management of Delicate Children, by

Dr. Percy Lewis, which, without being particularly original,

summarises in a very sensible and temperate manner the

best theories of treatment. Dr. Lewis's book is intended,

no doubt, as much for the public as for medical men, but

many practitioners will benefit by the information it con

tains. New editions of Dr. Henry Ashby's Diseases of

Children and Dr. L. Emmett Holt's Diseases of Infancy and

Childhood have appeared during the year.

The second volume of Mr. J. H. Parsons's Pathology of the

Eye has been published and maintains the high standard

reached in the first volume. A very large quantity of original

matter is presented to the reader, as well as convenient

summaries of the observations of other authors. Profuse

illustration, clear style, and complete mastery of the subject

conduce to the production of an excellent treatise.

Two works on physiology have appeared during the year

which are worth bringing to the attention of our readers.

Dr. W. H. HOWELL'S Text-book for Medical Students and

Physicians we have recommended in a recent review as one

of the best books on physiology that has lately come under

our hands. The subjects are concisely treated, a small but

sufficient number of references is given, and the application

of physiology to the many pathological problems of modern

medicine is clearly indicated. The second work, Recent

Advances in Physiology and Bio- Chemistry, is edited by Dr.

Leonard Hill and has been contributed to by some of our

best-known physiological thinkers. The work will prove of

value to students in higher examinations as well as to

medical men whose lot it is to have opportunity for carrying

on research work.

A right understanding of the relationship existing between

the medical man and bis patient is highly important to the

medical man, and if the public considered this relationship

more accurately many professional grievances would dis

appear. That the lay press does not always rightly appre

ciate the position of the medical profession is shown by the

not infrequent occasions on which statements which are

unfair to the practitioner are published, and the public,

taking their cue from this biased information, in turn do

scant justice to our science. The public is not well informed

as to the difficulties of the medical man. Medicine and the

Public, by Dr. S. Squire Sprigge, a book the greater part

of which appeared in the columns of The Lancet, has heen

written with the object of making clear to the lay mind the

disabilities under which much medical practice is carried

on. In it members of the medical profession and medical

students will find discussed in very plain and simple terms

moat of the professional problems of the day, while refer

ences to The Lancet will provide an easy opportunity of

obtaining fuller information upon any particular point.

MEDICAL TEACHERS.

Mr. R. C. B. Kerin, B.A. London, first in First Class Honours in
Classics, assisted by a staff of B.A. and B.Sc. Honour Graduates, pre
pares candidates in class and by private tuition for Medical Prelimi
naries, London Matriculation, Preliminary Scientific Inter. Science,
Hospital Scholarships, First Conjoint, First M.B. Lond., Oxon.. and
Camb., &c. Biological, Chemical, and Physical Laboratories.—Carlyon
College. 55 and 56, Chancery-lane, W.C.

The University Examination Postal Institution prepares candi
dates either through the post or orally for all Medical Examinations
Ten of the regular staff hold the M.D*. or M.S. degree, of whom seven

are gold medallists. Laboratory, Microscopic, and Museum work if
desired. The Manager is Mr. E. S. Weymouth, M.A., 27, Southampton-

street, Strand, London, W.C.

Special preparations, in class, privately, and by correspondence, for
the Triple Qualification, Edinburgh. Also for Fellowship Examina
tions of the Royal College of Surgeons. Edinburgh, and M.D. Brussels.
Resident pupils receive*!.—Address, Class Rooms, 7, Chambers-street,

Edinburgh.

Mr. D. W. Patterson, M.B., B.S. Durh. (First Honours), Luke
Armstrong and Charlton Scholar, Gibson Prizeman, Coaches in all the
professional subjects of the M.D. Durh. exam.—Dr. Patterson,
26, Ellison-place, Newcastle-on-Tyne.

Coaching by experienced Honours Graduates (Medicine, Surgery,
Science) for M.D. (Lond. and Cambridge), M.D. Durham (15 years*
standing), M.D. Brux.. Primary Fellowship, D.P.H., the Services, 1st,
2nd, and Final Conjoint. Tuition in class, privately or by post, In
Medicine, Surgery, Anatomy, Physiology, Materia Medica, Chemistry,
Biology, &c. .Laboratory. Special Correspondence Courses for M.D.
Lond., M.D. Durh., F.R.C.S., D.P.H., Ac.—E. Gooch, B.Sc., 115,

Gowcr-street, W.C.

Coaching in Anatomy and Physiology with practical work and
instruction in Chemistry, Physics, Materia Medica. and Biology is
given by B.Sc, 9, Hcathcote-atreet, Gray's Inn-road, London.

D.P.H. Classes,—These classes qualify for the various Examining
BoardB. Information can be obtained from Mr. G. H. Gemmell. F.I.O.,
F.C.S., Chemical Laboratory, School of Medicine, 4, Lindsay-place,

Edinburgh.

Correspondence Classes for the Fellowship of the Royal College of
Surgeons, Edinburgh.—Particulars from Dr. Knight, 7, Chambers-

street, Edinburgh.

Indian Medical Service and R.A.M.C. Classes are held at the
Passmore Edwards' Settlement, Tavistock-place, Russell-square,

London, W.C.
Mr. I. Beckton, 37, Store-street, Bedford square, W.C, prepares

students for Matriculation, Preliminary Medical and Law, and other

examinations.

The London College or Chemistry, Pharmacy, and Botany,
323, Clapham-road, London, S.W.—Principal, Henry Wootton, B Sc.
Lond. This College is established for the purpose of providing
thorough and practical instruction In all branches of science, especially
for students preparing for Pharmaceutical, Medical, and University
Examinations. There are laboratories and class-rooms, and special
classes are held daily in preparation for the Medical and Pharma
ceutical Preliminary Examination of the College of Preceptors, fee
4 guineas per term of three months, commencing Sept. 26th.

Westminster College of Chemistry and Pharmacy, Ltd,
Trinity-square, Borough, S.E.—Principal, G. S. V. Wills, F.L.S. ;
Secretary, J. E. Walden. Special instruction given to medical and
dental studento in chemistry, physics, and pharmacy. Fees and time
by arrangement. Ladies are prepared for the Dispensers Examination

of the Apothecaries' Hall at the Apothecaries* College for Ladies, 112,
St. George's-road, Southwark, S.E., which has been recently estab

lished by the above College.

Instructors in Elocution, Ac.

Mr. William Van Phaagh, the public introducer of the Pure Oral
System of teaching Deaf MutCB, has made the subject of Lip-reading
aiid the cure of all Defects of Speech, both acquired and congenital,

his special study. Papers on the various subjects can be had at 11.

Fitzroy-square, W.
Mrs. Emit, Beiinkf gives instruction in Voice Training and treats

Stamineringand other Defects of Speech at 18, Earl's-court-Bquare, S.W.
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SESSION 1906-1907.

GENERAL COUNCIL OF MEDICAL EDUCA

TION AND REGISTRATION OF THE

UNITED KINGDOM.

Registration of Medical Students.—The following are the

General Medical Council's Regulations in reference to the

registration of students in medicine :—

Every medical student shall be registered in the manner

prescribed by the General Medical Council. The registration

of medical students shall be placed under the charge of the

■branch registrars. Every Derson desirous of being registered

as a medical student shall apply to the branch registrar of

•the division of the United Kingdom in whicn he is residing ;

and shall produce or forward to the branch registrar a certifi

cate of his having passed a preliminary examination as

required by the General Medical Council, and evidence that

he has attained the age of 16 years, and has commenced

medical study. The branch registrar shall enter the appli

cant's name and other particulars in the Students' Register

and shall give him a certificate of such registration. Each

of the branch registrars shall supply to the several licensing

bodies, medical schools, and hospitals, in that part of the

United Kingdom of which he is registrar, a sufficient number

of blank forms of application for the registration of medical

students. The commencement of the course of professional

study recognised by any of the qualifying bodies shall not

be reckoned as dating earlier than 15 days before the

date of registration. In addition to the universities and

schools of medicine there are several scientific institutions

in 17 English towns and in Dublin where medical study

may be commenced. In London these institutions are the

Birkbeck Institute, the East London Technical College, the

Central Technical College, Westfield College, Battersea

Polytechnic Institute (day classes), Bedford College, Royal

Holloway College, and the Royal College of Science. Appli

cations for special exceptions are dealt with by the Students'

Registration Committee, which reports all such cases to the

Council.

The Preliminary Examination in General Education,

required to be passed previously to registration as a medical

student, shall be as follows :—■

1, English language, including grammar and composition. 2. Latin,
including grammar, translation from unprescribod Latin books, and
translation of English passages into Latin. 3. Mathematics, com
prising (ttj arithmetic, (h) algebra, including easv quadratic equations,
and (cj geometry, the subject matter of Euclid, Books l.( II., and III.,
with easy deductions. 4. One of the following subjects : (a) Greek,

(b ) a modern language.
In manv cases the Council will not accept certificates of pass in Pre

liminary Examination in General Education unless the wholo of the
subjects included in the Preliminary Examination required by the
Council for Kegistration of Students of medicine have been passed at

the same time.

A degree in Arts of any university of the United Kingdom

or of the colonies or a certificate of having passed the

final examination for a degree in Arts or Science of any

university in the United Kingdom shall be considered a

sufficient testimonial of proficiency.

The following is a list of Examining Bodies whose

examinations in general education are recognised by the

General Medical Council as qualifying for registration as a

medical or dental student.

I.—Universities in the United Kingdom.

University of Oxford.—Junior Local Examinations. Senior

Local Examinations. Higher Local Examinations. Re-

sponsions. Moderations.

University of Cambridge.—Junior Local Examinations.

Senior Local Examinations. Higher Local Examinations.

Previous Examination. General Examination.

Univtrsity of Durham.—Matriculation Examination for

Science, Letters, and Music. Senior Local Examinations.

University of London.—Matriculation Examination.

Victoria University of Manchester.—Matriculation Exami

nation.
University of Birmingham.—Matriculation Examination.

University of Liverpool.—Matriculation Examination.

University of Leeds.—Matriculation Examination.

University of Wales.—Matriculation Examination.

University of Edinburgh.—Preliminary Examination of the

Joint Board of Examiners for Graduation in Arts or Science

or Medicine and Surgery.

University of Aberdeen —Preliminary Examination of the

Joint Board of Examiners for Graduation in Arts or Science

or Medicine and Surgery.

University of Glasgow.—Preliminary Examination of the

Joint Board of Examiners for Graduation in Arts or Science

or Medicine and Surgery.

University of St. Andrews —Preliminary Examination of

the Joint Board of Examiners for Graduation in Arts or

Science or Medicine and Surgery. Final Examination for

the diploma of L.L.A.

University of Dublin.—Public Entrance Examination.

Examination for the first, second, third, or fourth year

in Arts.
Royal University of Ireland.—Matriculation Examination.

Oxford and Cambridge Schools Examination Board.—

Lower certificate (to fulfil the Council's requirements).

Higher certificate (to include the required subjects). Leaving

certificate (the subjects to be passed at one time).

II.—Medical Licensing Bodies.

Royal Colleges of Physicians and Surgeons in Ireland.—

Preliminary Examination.

III.—Educational Bodies other than Universities.

College of Preceptors.—Examination for a First Class

Certificate ; Preliminary Examination for Medical Students.

Intermediate Education Board of Ireland.—Middle Grade

Examination ; Senior Grade Examination.

Educational Institute of Scotland.—Preliminary Medical

Examination.
Scottish Educition Department.—Leaving Certificates in

Lower and Higher Grades and in Honours.

Centrui )\'elsh Board.—Senior Certificate Examination.

IV. — Indian Colonial, and Foreign Universities

and Colleges.

Every Certificate from Indian, Colonial, and Foreign

Universities and Colleges must contain evidence that the

Examination has been conducted by or under the authority

of the Body granting it, must include all the subjects required

by the General Medical Council, and must state that all the

subjects of Examination have been passed in at one time ;

copies of the form of the required Certificate are supplied

by the Registrar of the Council for the purpose. In the case

of Natives of India or other Oriental countries whose ver

nacular is other than English an Examination in a Classical

Oriental Language may be accepted instead of an Examina

tion in Latin. The German Abiturienten-Examen of the

Gymnasia and Real-gymnasia and the examinations entitling

to the French diplomas of Bachelier es Lettres and Bachelier

es Sciences are recognised by the General Medical Council.

Professional Education.—The course of professional study

after registration shall occupy at least five years. The

Final Examination in Medicine, Surgery, and Midwifery

must not be passed before the close of the fifth academic

year of medical study.

H. E. Allen, LL.B., Registrar of the General Council

and of the Branch Council for England, 299, Oxford-street,

London, W.—James Robertson, Registrar of the Branch

Council for Scotland, 48, George-square, Edinburgh.—

Richard J. E. Roe, Registrar of the Branch Council for

Ireland, 35, Dawson-street, Dublin.

Powers and Duties of the General Medical

Council.

As there is apparently, even among members of the

medical profession, a great amount of ignorance as to the

powers and duties of the General Medical Council, we think

it well to lay clearly before our readers what the General

Medical Council is and also what it is not.

Many of the false ideas on the subject are due to the use

of the shortened title, "General Medical Council." The

full title is, "General Council of Medical Education and

Registration of the United Kingdom." This title is in

accordance with the Medical Act of 1858, by which the

General Medical Council was established to enable persons

requiring medical aid to distinguish qualified from

unqualified practitioners. Registrars were to be appointed

by the General Council and by the Branch Councils to

keep registers of qualified persons. Registrars were

bound by Section XIV. of the Act to keep their registers

oorrectly, a duty which, mainly owiDg to the apathy of
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members of the medical profession, has not been adequately

performed.

It will thus be seen that the General Medical Council is

primarily a body of gentlemen charged with looking after the

education and registration of medical practitioners. The

sole penalty it can inflict is to strike a man's name off the

Medical Register. It is as well here to put down the advan

tages, such as they are, of being duly registered. A duly

registered practitioner may sue in the courts of law for the

recovery of charges for medical attendance or advice, or

surgical attendance or advice, or for the supply of medicine,

or for the performance of any operation—provided that he

is not debarred from suing by being a Fellow or a Member

of any corporation which objects to its Fellows or

Members so suing. He may be exempted, if he so desire,

from serving on juries, from serving sundry corporate and

parochial offices, and from serving in the Militia. Only

a registered practitioner can hold appointments in the navy,

army, and sundry Poor-law and other institutions. Only

a registered person can sign a valid medical certificate.

Removal of the name from the Register debars a man from

all the above-mentioned privileges.

The General Medical Council is in no way a medical pro

tection society or a medical defence union. It is not a

professional union or a guild charged with looking after the

interests of the medical profession after the manner of the

old trades guilds, except in so far as it is concerned with

the education of medical students. It has no powers over

any member of the medical profession except to remove

the name of any offending member from the roll of the

profession or Medical Register. It cannot take away any

degree, or diploma, or licence, and even if a practitioner

is struck off the Medical Register there is nothing in the

existing state of the law to prevent such practitioner

continuing to practise, provided that he does not use any

name or title implying that he is registered. Practitioners

may be removed from the Medical Register (1) if convicted

of felony or misdemeanour in England, or in Ireland, or in

Scotland of any crime or offence, and (2) on being adjudged

by the General Medical Council to have been guilty of

" infamous conduct in a professional respect."

The General Medical Council is, we repeat, primarily

a body charged with looking after medical education ;

it is but little concerned with medical politics and, as a

matter of fact, the time of the Council is almost entirely

taken up with considering educational and registration

matters, the latter including the penal cases of removal

from the Register. The Council at present consists of 33

members, of whom, as will be seen by the annexed list,

all but 10 are official representatives of some corporate body.

Five members are chosen by the Crown on the advice

of the Privy Council, and five others are elected by

the members of the medical profession as Direct Repre

sentatives.

President of the General Council.—Dr. Donald MacAlister.

Members of the General Council.—Dr. Norman Moore,

chosen by the Royal College of Physicians of London ;

Mr. Henry Morris, Royal College of Surgeons of England ;

Sir Hugh Reeve Beevor, Bart., Apothecaries' Society of

London; Mr. Arthur Thomson, M.B., University of Oxford;

Dr. Donald MacAlister, University of Cambridge ; Sir

George Hare Philipson, University of Durham ; Dr. Philip

Henry Pye-Smith, University of London ; Mr. Alfred

Harry Young. M.B., Victoria University of Manchester ; Dr.

Robert Saundby, University of Birmingham ; Dr. Richard

Caton, University of Liverpool ; Dr. Alfred George Barrs,

University of Leeds ; and Dr. William Tusting Cocking,

University of Sheffield. Sir John Batty Tuke, M.P., chosen

by the Royal College of Physicians of Edinburgh ;

Dr. James William Beeman Hodsdon, Royal College of

Surgeons of Edinburgh ; Dr. John Lindsay Steven, Faculty

of Physicians and Surgeons of Glasgow ; Sir Thomas Richard

Fraser, M.D., University of Edinburgh ; Sir Thomas McCall

Anderson, University of Glasgow ; Dr. David White Finlay,

University of Aberdeen ; and Dr. John Yule Mackay,

University of St. Andrews. Sir John William Moore chosen

by the Royal College of Physicians of Ireland ; Sir Thomas

Myles, Royal College of Surgeons in Ireland ; Dr. Francis

George Adye-Curran, Apothecaries' Hall of Ireland ; Sir

Charles Ball, University of Dublin ; and Sir Christopher

John Nixon, Bart., Royal University of Ireland. Nominated

by His Majesty, with the advice of his Privy Council :

Sir. Charles Sissmore Tomes. Mr. William Henry Power,

C.B., Sir John Williams, Bart., K.C.V.O., Dr. David

Caldwell MoVail, and Dr. James Little. Elected aa

Direct Representatives : Mr. George Brown, Sir Victor

Alexander Haden Horsley, Mr. George Jackson, Dr. William

Bruce, and Dr. Leonard Ktdd. Treasurers of the General

Council : Dr. Philip Henry Pye-Smith and Mr. Charles

Sissmore Tomes.

REGULATIONS

OF THE

MEDICAL EXAMINING BODIES IN THE

UNITED KINGDOM.

UNIVERSITY OF OXFORD.

There are two degrees in Medicine, B.M. and D.M., and

two degrees in Surgery, B. Ck. and M. Ch.

Graduates in Arts (B.A. or M.A.) are alone eligible for

these degrees. The most convenient course for the B.A.

degree for intending graduates in Medicine is to take

Responsions, the Preliminary Science Examinations men

tioned below, and the Final Honour School of Physio

logy. In order to obtain the degrees of B.M. and

B.Ch. the following examinations must be passed :—

1. Preliminary subjects : Mechanics and Physics, Chemistry,

Animal Morphology, and Botany. 2. Professional, (a)

First Examination : Subjects—Organic Chemistry, unless

the candidate has obtained a first or second class in

Chemistry in the Natural Science School ; Human Physio

logy, unless he has obtained a first or second class in

Animal Physiology in the Natural Science School ; Human

Anatomy and Materia Medica with Pharmacy. (i) Second

Examination : Subjects — Medicine, Surgery, Midwifery,

Pathology, Forensic Medicine with Hygiene. The approxi

mate dates of the examinations are as follows :—Prelimi

naries— Mechanics, Physics, and Chemistry, December and

June ; Animal Morphology, December and March ; Botany,

March and June ; Professional (First and Second B.M.),

June and December.

The First Examination for the degrees of B.M. and B.Ch.

may be passed as soon as the Preliminary Scientific Exami

nations have been completed. The subjects of this examina

tion may be presented separately or in any combination or

in any order, provided Anatomy and Physiology be passed

together.

The Second Examination, may be passed after the com

pletion of the first but Pathology and Hygiene may be taken

before or with the remaining subjects. Before admission to

the Second Examination candidates must present Certificates

of attendance or a course of laboratory instruction in Prac

tical Pathology and Bacteriology and of having acted as

post-mortem clerk for three months, surgical dresser for six

months, and clinical clerk for six months. Also he must

produce certificates of instruction in Infectious and Mental

Diseases, and of attendance on Labours, and of proficiency

in the practice of Vaccination. Also in respect of the First

Examination candidates must present certificates showing

that they have dissected the whole body once and have

attended courses of laboratory instruction in Practical Histo

logy and Practical Physiology.

flie degree of D. if. is granted to Bachelors of Medicine of

the University provided they have entered their thirty-ninth

term and have composed on some medical subject a

dissertation which is approved by the professors in the

Faculty of Medicine and examiners for the degree of

B.M. whose subject is dealt with. A book published within

two years of the candidate's application for the degree may

be substituted for a dissertation. The Regius Professor may

direct the dissertation to be read in public. The degree of

M.Ch. is granted to Bachelors of Surgery of the University

who have entered their twenty-seventh term, who are

members of the surgical staff of a recognised hospital, of

have acted as Dresser or House Surgeon in such a hospital

for six months, and who have passed the M.Ch. examina

tion in Surgery, Surgical Anatomy, and Surgical Opera

tions. This examination Is held annually, in June, at the

end of the Second B.M. Examination.

Scholarships, ,5'c—Scholarships 1ft some branch of Natural

Science (Chemistry, Physics, Biology) of the average value

of £80 per annum, tenable for four years and renewable

under certain conditions for a fifth year, as well as Exhibi

tions of a less annual value, are awarded after competitive
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examination every year by most of the Colleges. Notices of
•vacancy, Sic., are published in the University Gazette, and

all particulars may be obtained by application to the Science

Tutors of the several Colleges. One Radcliffe Travelling

fellowship is awarded annually after an examination held

in February. It is tenable for three years and is of the

annual value of £200. The examination is partly scientific,

partly medical. Candidates must be graduates in Medicine

of the University. The holder must travel abroad for the

purpose of medical study. A Rolleston Memorial Prize is

awarded once in two years to members of the Universities

of Oxford and Cambridge of not more than ten years

standing for an original research in some Biological subject,

including Physiology or Pathology.

The Philip Walker Studentship in Pathology of £200 a

year, tenable for two years, is awarded biennially for the

encouragement of Pathological Research.

More detailed information may be obtained from the

University Calendar ; from the Examination Statutes, 1902,

which contain the official schedules of the several subjects

of examination in both Arts and Medicine ; from the

Student's Handbook to the University (all of which are

published by the Clarendon Press) ; from the Regius Pro

fessor of Medicine ; and from the Professors in the several

departments of medical science.

The Lecturers for the various subjects are as follows :—

Medicine: W. Osier, D.M., Regius Professor. Professor

of Human Anatomy : A. Thomson, M.A. Waynilete Pro

fessor of Physiology: F. Gotch, M.A., D.Sc. University

Lecturer on Physiology: J. S. Haldane, M.A. Histology:

G. Mann, D.M. Edin. Physiological Chemistry : Walter

Ramsden, D.M. Practical Physiology : H. M. Vernon, D.M.

Pathological Histology and Practical Bacteriology : The

Professor of Pathology, J. Ritchie, D.M. Edin. Lichfield

Lecturer in Clinical Medicine : W. T. Brooks, M.A. Lichfield

Lecturer in Clinical Surgery : H. Anglin Whitelocke,

F.R.C.S. Organic Chemistry in Relation to Medicine, Sic.,

followed by Practical Work: W. W. Fisher, M.A. (Ald-

richian Demonstrator), and J. E. Marsh, M.A. Lecturer

in Materia Medica and Pharmacology : W. J. Smith Jerome,

B.M. Lond. Linacre Professor of Comparative Anatomy :

W. F. R. Weldon, M.A., D.Sc. Lees Reader in Anatomy :

J. B. Thompson, M.A. Elementary Animal Morphology

(Practical) : The Aldrichian Demonstrator, E. Goodrich, M.A.,

and assistants. Sherardian Professor of Botany : S. H. Vines,

M.A. Waynflete Professor of Chemistry : W. Odling, M.A.

Lees Reader in Chemistry : G. Brereton Baker, M.A.

Laboratory Instruction: W. W. Fisher, M.A., J. Watts,

M.A., and J. E. Marsh, M.A. Wykeham Professor of

Physics : J. S. E. Townsend, M.A. Professor of Experi

mental Philosophy : R. B. Clifton, M.A. Instruction in

Practical Physics : R. B. Clifton, M.A., J. Walker, M.A.

Elementary Heat and Light : Lees Reader in Physics,

R. E. Baynes, M.A. Elementary Mechanics : F. J. Jervis-

Smith, M.A.

In addition to the University Lectures and classes the

several Colleges provide their undergraduates with tuition

for all examinations up to the B.A. degree.

UNIVERSITY OF CAMBRIDGE.

The student must enter at one of the Colleges, or as

a non-collegiate student, and keep nine terms (three years)

by residence in the University. He must pass the Previous

Examination in Classics, Mathematics, sc., which may, and

should if possible, be done before coming into residence in

October, or he may obtain exemption through the Oxford

and Cambridge Schools Examination Board, the Oxford

or Cambridge Senior Local Examinations, the London

Matriculation Examination, the Scotch Education Depart

ment, Responsions at Oxford, and the Joint Matriculation

Board of the Universities of Manchester, Liverpool, Leeds,

and Sheffield. He may then devote himself to medical

Study in the University, attending the hospital and the

medical lectures, dissecting, Sic. Or he may, as nearly

all students now do, proceed to take a degree in Arts,

either continuing mathematical and classical study and

passing the ordinary examinations for B.A. or going out

in one of the Honour Triposes. The Natural Sciences

Tripos is the most appropriate, as some of the subjects are

practically the same as those for the first and second M.B.

examinations.

Fox the degree of Bachelor of Medicine (M.B.) five years

pf medical study are required. This time may be spent in

Cambridge or at one of the recognised Schools of Medicine.

The first three or four years are usually spent in Cam

bridge, the student remaining in the University till he

has passed, say, the examination for the Natural Sciences

Tripos and the first and second, and the first part of the

third, examinations for M.B. Cambridge being now a com

plete School of Medicine, all the requisite lectures and

hospital practice may be attended here, and many

students remain to attend lectures and hospital practice

until they have passed the first part of the third

examination for M.B. The supply of subjects for Dis

section is abundant, and the laboratories for Pathology,

Bacteriology, and Pharmacology are well equipped.

Addenbrooke's Hospital provides lor the necessary clinical

training.

There are three examinations for M.B. The first includes

Chemistry and other branches of Physics and Elementary

Biology. These parts may be taken together or separately.

The second includes Human Anatomy and Physiology. The

third is divided into two parts—viz., (1) Pharmacology and

General Pathology ; (2) Principles and Practice of Surgery,

Midwifery and Diseases Peculiar to Women, Principles

and Practice of Physic. The examinations are partly in

writing, partly oral, and partly practical, in the hospital,

in the dissecting room, and in the laboratories. An

Act has then to be kept in the Public Schools, by the

candidate reading an original dissertation composed by

himself on some subject approved by the Regius Professor

of Physic.

As Operative and Clinical Surgery now form parts of the

third M.B. examination candidates who have passed both

parts of that examination are admitted to the registrable

degree of Bachelor of Surgery (B.C.) without separate

examination and without keeping an Act.

The degree of Doctor of Medicine (M.B.) may be taken

three years after that of M.B. or four years after that of

M.A. An Act has to be kept, consisting of an original Thesis

sustained in the Public Schools with viva voce examination ;

and an extempore essay has to be written on some subject

relating to Physiology, Pathology, the Practice of Medicine,

or State Medicine.

For the degree of Matter of Surgery (M.C.) the candidate

must have passed all the examinations for B.C., or

if he is an M.A. have obtained some other registrable

qualification in surgery. He is required either (1) to

pass an examination in Surgical Anatomy and Surgical

Operations, Pathology, and the Principles and Practice of

Surgery, and to write an extempore essay on a Surgical

Subject ; or (2) to submit to the Medical Board original

contributions to the advancement of the Science or Art of

Surgery. Before he can be admitted to the examination

two years at least must have elapsed from the time when

he completed all required for the degree of B.C. Before

submitting original contributions he must have been qualified

at least three years.

An abstract of the Regulations and Schedules of the range

of the examinations in Chemistry, Physics, Biology, Pharma

cology, and General Pathology may be obtained upon

sending a stamped directed envelope to the Registrary,

Cambridge.

UNIVERSITY OF LONDON.

The Matriculation Examination.—The examinations take

place three times in each year—namely, on Sept. 15th (if

that day be a Monday, or if not, on the Monday next preced

ing the 15th), on the second Monday in January, and on the

second Monday in June (or July, as may be hereafter

determined). The examinations in January and June (or

July), but not that in September, may be held not

only at the University of London, but also, under special

arrangement, in other parts of the United Kingdom or

in the colonies. Every candidate must, on or before

August 24th for the September examination, on or before

Nov. 25th for the January examination, and on or before

April 25th for the June (or July) examination, apply

by postcard to the Principal for a form of entry, of which

the first in order must be returned 14 days before the com

mencement of the September examination, the second on or

before Dec. 1st, and the third on or before May 1st, accom

panied in the same cover by a certificate showing that

the candidate has completed his sixteenth year, and by

his fee for the examination. A certificate from the

Registrar-General in London or from the superintendent
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registrar of the district, or a certified c >py of the baptismal

register, or a declaration of the candidate's age, made before

a magistrate by his parent or guardian, or by the candidate

if of full age, will be accapted. As candidates cannot be

admitted after the list is closed any candidate who may

not have received a form of entry within a week after

applying for it should communicate immediately with the

Principal, stating the exact date of his application and

the place where it was ported. Every candidate must

pay a fee of £2. If he withdraws his name before the

last day of entry it shall be returned to him. If he fails

to present himself he shall be allowed to enter for a subse

quent Matriculation within eight months on payment of

£1. If he retires after the commencement of the exa

mination or fails to pass it the full fee of £2 shall

bu payable on every re-entry. Candidates must show a

competent knowledge of each of the following five subjects,

according to the details specified : 1. English—Composi

tion, Precis-writing, salient facts in English History

and Geography. 2. Elementary Mathematics—Arithmetic,

Algebra (including quadratic equations and graphs of

simple functions), and the subjects of Euclid (Books I. to

IV.). 3. Latin, or Elementary Mechanics, or Elementary

Physics (Heat, Light, and Sound), or Elementary Chemistry,

or Elementary Botany. 4 and 5. Two of the following

subjects, neither of which has been taken under Section 3 (if

Litin be not taken one of the other subjects must be another

language from the list): Latin, Greek, French, German,

Ancient History, Modern History, Logic, Physical and General

Geography, Geometrical and Mechanical Drawing, Mathe

matics (more advanced), Elementary Mechanics, Elementary

Chemistry, Elementary Physics (Heat, Light, and Sound),

Elementary Physics (Electricity and Magnetism), and

Botany. Additional subjects, of which, however, candidates

must give notice two months previous to the examination,

are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew,

and Zoology. A pass certificate signed by the Principal is

delivered to each successful candidate after the report of the

examiners shall have been approved by the Senate. Students

of the University may be either internal or external.

Internal students are those who have matriculated at the

University and are studying in a school or schools

or under one or more of the teachers of the

University. The medical schools in question are those

connected with University College Hospital. King's College

Hospital, St. Bartholomew's Hospital, the London Hospital,

Guy's Hospital, St. Thomas's Hospital, St. George's Hos

pital, the Middlesex Hospital, St. Mary's Hospital, Charing

Cross Hospital, Westminster Hospital, and the London

(Royal Free Hospital) School of Medicine for Women. The

London School of Tropical Medicine and the Lister Institute

of Preventive Medicine are also recognised as schools of the

University in special depirtments. For external students

see under M.B.. B.S. Examination.

Provincial Examinations for Matriculation.—These exa

minations are appointed by the Senate from time to time

upon the application of any city, institution, or college

desiring to be named as a local centre for one or more exa

minations and are carried on simultaneously with the exa

minations in London under the supervision of sub-examiners

also appointed by the Senate. Candidates wishing to be

examined at any provincial centre must give notice upon

their forms of entry to the Principal of the University, who

will then make all necessary arrangements. Besides the

University fee, a fee usually varying from £1 to £3 is

charged by the local authorities and must be paid at the

looal centre immediately before the commencement of the

several examinations.

Preliminary Scientific Examination.—The Preliminary

Scientific Examination, Part I. (InorganicChemistry, Physics,

and Biology) will take place twice in each year, com

mencing on the third Monday in January and on the second

Monday in July. It must be passed by internal students not

less than one academic year after matriculation and by

external students not less than nine months after matricula

tion. Every candidate must apply (internal students to the

academic registrar and external students to the external

registrar) for a Form of Entry on or before May 24th or

Dec. 5th, which must be returned, accompanied by the

proper fee. not later than June 1st for the July examination

or Dec. 12th for the January examination. The fee is £5

for each entry to the whole examination, provided that all

the subjects are taken at one time. When less than the

whole examination is taken at one time it is £2 for each

subject. The examination will include papers, practical

work, and oral questions on Inorganic Chemistry, Physics,

Botany, and Zoology. Candidates must present themselves

either (1) in Inorganic Chemistry, Physics, and Biology ;

or (2) in Inorganic Chemistry and Physics ; or (3) in Biology.

If they fail in any one subject they may present themselves

for re-examination in that subject alone, provided that if

they fail in both inorganic chemistry and physics they must

present themselves for re-examination in these two subjects

taken together. Part II. of the Preliminary Scientific Exami

nation will take place twice in each year, commencing on

the Thursdays following the t bird Monday in January and

the second Monday in July. No candidate will be admitted

to this examination within six months of having passed

Part I. Every candidate must apply (internal students to

the academic registrar and external students to the external

registrar) for a form of entry on or before May 24th or

Dec. 5th, which must be returned not later than June 1st for

the July examination or Dec. 12th for the January examina

tion. No fee will be charged for a first entry, but £2 will

be charged for each subsequent entry. The examination will

include a paper, practical work, and oral questions in

Organic Chemistry.

Bachelor of Medicine and Surgery.—Every external candi

date for the degree of Bachelor of Medicine and Surgery will

be required—1. To have passed the Matriculation examination

in this University not less than five years previously. 2. To

have passed the Preliminary Scientific examination Part

I. (Inorganic Chemistry, Physics, and Biology) not less than

nine months after Matriculation, and the Preliminary

Scientific examination Part II. (Organic Chemistry) not less

than six months after Part I. 3. To have been engaged in

his professional studies during five years subsequently to

Matriculation and four years subsequently to passing Part I.

of the Preliminary Scientific examination at one or more

of the medical institutions or schools recognised by this

University, one year at least of the four being spent in one

or more of the recognised institutions or schools in the

United Kingdom. 4. To pass two examinations in Medi

cine. In order to be admitted to the Bachelor's degrees

internal students are required—1. To have attended pre

scribed courses of study in one or more schools of the

University for five years after registration as internal

students. 2. To have passed Part I. of the Preliminary

Scientific Examination not less than one year after Matricu

lation, and Part II. of the same examination not less than

six months after Part I. 3. To have passed two examina

tions in Medicine.

Intermediate Examination.—The Intermediate examina

tion in Medicine takes place twice in each year, com

mencing on the third Monday in January and on the first

Monday in July. The subjects of the examination are

Anatomy, Physiology and Histology, and Pharmacology,

including Materia Medica. No candidate shall be admitted

to this examination unless he have passed Part I. of the

Preliminary Scientific examination at least two years pre

viously and Part II. at least one year previously. Internal

students must have completed the second and third years'

course of study prescribed for them by the University and

external students must produce certificates of having

subsequently to having passed Part I. of the Preliminary

Scientific examination been a student during two years

at one or more of the medical institutions or schools

recognised by this University and of having attended

(1) a course of not less than 100 lectures on Anatomy ;

(2) a course of Dissections for not less than 12

months; (3) a course of not less than 60 lectures on

Physiology ; (4) courses of Experimental Physiology, His

tology, and Physiological Chemistry for not less than three

months each ; (5) lectures and demonstrations on Pharma

cology, Pharmacy, and Materia Medica for not less than

three months ; and (6) Practical Pharmacy for not less

than two months. These certificates (as is the case also

with all the certificates hereinafter mentioned) must be

transmitted to the Registrar at least four weeks before

the commencement of the examination. Fee for this

examination £10.

M.B., B.S. Examination.—The M.B., B.S. examination

takes place twice in each year, commencing on the last

Monday in October and on the first Monday in May. No

candidate will be admitted to this examination within two

academic years from the date of passing the Intermediate

examination. The M.B., B.S. examination under the

regulations now described was held for the first time
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in October, 1904. Bachelors of Medicine ot this Univer

sity who graduated in or before May, 1904, may obtain

the B.S. degree by passing the Surgical part of the

M.B., B.S. examination. Every candidate must produce

certificates of having passed the intermediate examination

and of having subsequently attended courses of instruction

in (1) Principles and Practice of Medicine ; (2) Clinical

Methods and Physical Diagnosis; (3) Insanity; (4) Therapeu

tics; (5) Vaccination ; (6) Principles and Practice of Surgery ;

(7) Operative Surgery, Surgical Anatomy, Practical Surgery,

and the Administration of Anaesthetics ; (8) Diseases of the

Eye, Ear, and Throat ; (9) Midwifery and Diseases of

Women ; (10) Practical Midwifery, the conduct of at least 20

Labours, and practice as a Clinical clerk in Gynaecological

work ; (11) Pathology and Bacteriology ; (12) work of the

Post-mortem room ; (13) Forensic Medicine ; and (14)

Hygiene. He must also have attended the Medical and

Surgical practice of a recognised hospital for two years

and a fever hospital for two months. For internal

students the above form the subjects of the fourth and

fifth years of study as prescribed by the University. Candi

dates as external students in medicine must have been

engaged in professional study during five years subsequent

to matriculation and four years subsequent to passing the

Preliminary Scientific Examination Part I. at one or

more of the schools recognised by the University for

the purpose. Candidates will be examined in Medicine

(including Therapeutics and Mental Diseases), Pathology,

Forensic Medicine and Hygiene, Surgery, Midwifery,

and Diseases of Women. The subjects may be divided

into two groups—namely : (1) Medicine, Pathology,

Forensic Medicine, and Hygiene ; and (2) Surgery,

Midwifery, and Diseases of Women. These groups may

be taken either separately or together. The fee is £10

for each entry to the whole examination and £5 for

examination or re-examination in either group. There will

be no separate examination held for Honours but the list

of candidates who have passed will be published in two

parts—namely, an Honours list and a Pass list.

Doctor of Medicine.—The examination for this degree

takes place twice in each year, commencing on the first

Monday in December and on the first Monday in July.

Candidates must have taken the degrees of M.B., B.S. not

less than two years previously but for those who have taken

the M.B., B.S. degrees with Honours or have done certain

original work this period of delay may be reduced to one year.

They may present themselves for examination in one of the

following branches, namely : (1) Medicine ; (2) Pathology ;

(3) Mental Diseases ; (4) Midwifery and Diseases of Women ;

(5) State Medicine ; and (6) Tropical Medicine. Certain con

ditions have to be fulfilled in each case, varying according

to the nature of the branch in question. Any candidate

for the degree of M.D. may transmit to the Registrar, not

less than two months before the commencement of the

examination, a thesis or published work having definite

relation to the branch of Medicine in which he is a candidate,

and if the thesis be approved by the examiners the candidate

may be exempted from the written examination. The fee

is £20.

Master in Surgery.—The examination for the degree of

Master in Surgery takes place twice in each year and com

mences on the first Monday in December and on the first

Monday in July. Candidates must produce certificates of

having taken the degrees of M.B. and B.S. not less than

two years previously and of having subsequently held for at

least six months a resident or non-resident Surgical hospital

appointment. The examination is conducted by means of

printed papers and viva-voce interrogation, and the subjects

are Surgery, Surgical Pathology and Anatomy, a Clinical

examination, and operations on the dead body. Any can

didate for the degree of M.S. may transmit to the

Registrar, not later than two months before the commence

ment of the examination, a thesis or published work having

definite relation to Surgery, and if the thesis be approved

by the examiners the candidate may be exempted from the

written examination in Surgery. The fee is £20.

UNIVERSITY OF DURHAM.

One Diploma and six degrees are conferred—viz., the

Diploma in Public Health and the degrees of Bachelor

in Medicine, Bachelor in Surgery, Master in Surgery,

Doctor in Medicine, Bachelor in Hygiene, and Doctor

in Hygiene. These degrees are open both to Men and

Women.

For the degree of Baohelor in Medicine {M.B.) there are

four professional examinations. The subjects of the First

Examination are—Elementary Anatomy and Elementary

Biology, Chemistry, and Physics. The subjects of the

Second Examination are—Anatomy, Physiology, Materia

Medica, Therapeutics, Pharmacology, Pharmacy. The

subjects for the Third Examination are—Pathology, Medical

Jurisprudence, Public Health, and Elementary Bacteriology.

The subjects of the Fourth Examination are—Medicine,

Clinical Medicine and Psychological Medicine, Surgery and

Clinical Surgery, Midwifery and Diseases of Women and

Children.

KB.—It is required that at least one of the five years

of professional education shall be spent in attendance at

the University College of Medicine, Newcastle-upon-Tyne.

Candidates who have passed the First and Second Examina

tions of the University will be exempt from First and Second

Examinations of the Conjoint Board.

For the degree of Baohelor in Surgery (B.S.) every can

didate must have passed the examination for the degree of

Bachelor in Medicine of the University of Durham and must

have attended one course of lectures on Operative Surgery

and one course on Regional Anatomy. Candidates will be

required to perform operations on the dead body and to

give proof of practical knowledge of the use of surgical

instruments and appliances.

For the degree of Master in Surgery (M.S.) candidates

must not be less than 24 years of age and must satisfy the

University as to their knowledge of Greek or German. In

case they shall not have passed in one of these subjects at

the Preliminary Examination in Arts for the M.B. degree

they must present themselves at Durham for examination in

it at one of the ordinary examinations held for this pur

pose before they can proceed to the higher degree of M.S.

They must also have obtained the degree of Bachelor in

Surgery of the University of Durham and must have been

engaged for at least two years subsequently to the date

of acquirement of the degree of Bachelor in Surgery, in

attendance on the practice of a recognised hospital, or in

the naval or military services, or in medical or surgical

practice. The subjects of examination are :—Principles and

Practice of Surgery, Surgical Pathology, Surgical Anatomy,

Surgical Operations, Clinical Surgery.

For the degree of Doctor in Medicine (M.D.) candidates

must be not less than 24 years of age and must satisfy the

University as to their knowledge of Greek or German. In

case they shall not have passed in one of these subjects at

the Preliminary Examination in Arts for the M.B. degree

they must present themselves at Durham for examination in

it at one of the ordinary examinations held for this purpose

before they can proceed to the higher degree of M.D.

They muse also have obtained the degree of Bachelor in

Medicine of the University of Durham and must have been

engaged for at least two years subsequently to the date

of acquirement of the degree of Bachelor in Medicine in

attendance on the practice of a recognised hospital, or in the

military or naval services, or in medical and surgical prac

tice. Each candidate must present an essay prepared

entirely by himself, which must be typewritten, based on

original research or observation, on some medical subject

selected by himself, and approved of by the Professor of

Medicine and must pass an examination thereon, and must

be prepared to answer questions on the other subjects of

his curriculum so far as they are related to the subject of

the essay.

Doctor of Medicine (M.D.) (without residence).—The

University of Durham has instituted a special examina

tion whereby the degree of Doctor of Medicine may be

obtained without residence. Candidates shall not be under

40 years of age and shall have been in active practice for

15 years as registered medical practitioners. They shall

produce certificates of moral character from three registered

members of the medical profession, and if they have not

passed an examination in Arts previously to the Professional

Examination in virtue of which they have been placed on the

Register, they shall be required to pass in Classics and

Mathematics. Candidates who have passed an examination

in Arts previously to being placed on the Register are

required to pass an examination in Latin. They will be

examined in the Principles and Practice of Medicine,

including Psychological Medicine, Hygiene, and Thera

peutics, the Principles and Practice of Surgery, Midwifery,
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and Diseases of Women and Children, Pathology (Medical

and Surgical), Anatomy (Medical and Surgical), Medical

Jurisprudence, and Toxicology. The fee will be 50

guineas, of which 20 guineas will be retained if the

oandidate fails to satisfy the examiners.

\ I Candidates for any of the above degrees must give at least

28 days' notice to Professor Howden, Secretary, College of

Medicine, Newcastle-upon-Tyne. In the case of the M.D.

(essay) examination candidates must send in their essays

six weeks before the date of the examination.

THE VICTORIA UNIVERSITY OF MANCHESTER.

Matriculation, which consists in signing the University

Register, must precede entry upon any course of study.

These only can matriculate who are registered students of

the University.

Four degrees in Modicine and Surgery are conferred by the

University—viz., Bachelor of Medicine and Bachelor of

Stsrgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and

Master of Surgery (Ch.M.).

All candidates for degrees in Medicine and Surgery are

required to pass an examination called the Matriculation

Examination (Faculty of Medicine), or to have passed such

otker examination as may be recognised by the University

fer this purpose.1

Degrees of Bachelor of Medicine and Bachelor of Surgery.—

Before admission to the degree of M.B. or Ch.B. candi

dates are required to present certificates that they will

have attained the age of 21 years on the day of

graduation and that they have pursued the courses of

study required by the University Regulations during a

period of not less than live years subsequently to the

date of their registration by the General Medical Council,

two of such years having been passed in the University

and one year at least having been passed in the University

subsequently to the date of passing the First M.B. Examina

tion. All candidates for the degrees of Bachelor of Medi

cine and Bachelor of Surgery are required to satisfy the

examiners in the several subjects of the following examina

tions : the First Examination, the Second Examination, the

Third Examination, and the Final Examination.

The First Examination.—The subjects of examination

are as follows :—(1) Chemistry ; (2) Physics ; (3) Biology ;

(4) Materia Medioa. Candidates must have attended

during at least one year courses both of lectures and of

laboratory work in each of the above-named subjects. The

Examination is divided into three parts : Part 1, Physics

and Chemistry ; Part 2, Biology ; Part 3, Materia Medica ;

and the candidates may pass in these parts separately

under certain conditions.

The Second Examination.—The subjects of examination

are as follows :—(1) Anatomy ; (2) Physiology, including

Physiological Chemistry and Histology. Candidates may pass

in (1) and (2) separately under certain conditions.

The Third Examination.—(1) Pathology ; (2) Pharma

cology and Therapeutics i (3) Hygiene. These subjects may

be taken separately under certain conditions.

The Final Examination —The subjects of examination are

as follows :—(1) Medicine, Systematic and Clinical (in

cluding Mental Diseases and Diseases of Children) ; (2) Sur

gery, Systematic, Clinical, and Practical ; (3) Midwifery and

Gynecology (including Practical Gynaicology) ; (4) Forensic

Medicine (including Toxicology). These subjects may be

taken separately under certain conditions.

Candidates for the Final Examination must have completed

the fifth year of medical study.

Degree of Doctor of Medicine.—Candidates are not eligible

for the degree of Doctor of Medicine unless they have

previously received the degrees of Bachelor of Medicine

and Bachelor of Surgery and at least one year has elapsed

since they passed the examination for those degrees.

Candidates for the degree of Doctor of Medicine are

1 The following examinations are accepted in lieu of this:—1. The
Board will grant exemption from the Matriculation Examination to
Cdilates of any university of the United kingdom, provided Latin

formed part of one of the degree examinations. 2. For particulars
of the conditions under which holders of Certificates from the Univer
sities of Oxford and Cambridge are entitlod to exemption, the Calendar
of the Joint Matriculation Board should be consulted. 3. Provided
that the Certificate sho»s thtkall the subjects required by the General
Medical Council have been included, the Board is prepared to receive
applications for exemption from persons who hold Certificates of having
passed the London Matriculation Examination. The fee for registering
external Certificates when exemption is granted 1b £1.

required to present a printed dissertation embodying the

results of personal observations or original research, either

in some department of medicine or of some science directly

relative to medicine. No candidate will be admitted to the

degree unless his dissertation shall have been recommended

by the Faculty of Medicine to the Council for accept

ance. Candidates may be examined on any subject con

nected with their dissertations.

Degree of Master of Surgery.—Candidates are not eligible

for the degree of Master of Surgery unless they have pre

viously received the degrees of Bachelor of Medicine and

Bachelor of Surgery and at least one year has elapsed since

they passed the examination for those degrees. The subjects

of examination are as follows : (1) Surgical Anatomy ;

(2) Surgery ; (3) Operative Surgery ; (4) Clinical Surgery ;

(5) Ophthalmology ; and (6) Pathology and Bacteriology.

Communications should be addressed to the Registrar,

The University, Manchester.

UNIVERSITY OF BIRMINGHAM.

The University of Birmingham grants the degrees of M.B.,

Ch.B., M.D., Ch.M., and also a degree and a diploma in

Public Health. The course for the Bachelors' degrees ex

tends over five years from the date of registration with the

General Medical Council. As a rule the first four of these

years must be spent in the University, but the Senate lias

power of recognising attendance at another University as

part "of the attendance qualifying for these degrees and of

recognising examinations passed at such other Universities as

exempting from the examinations in Chemistry, Physics, and

Elementary Biology. In the case of such students at

least three years must be spent in attendance upon classes

at the University. The fifth year may be spent at any

other school or schools of medicine recognised by the

University. ,

Degrees of Bachelor of Medicine and Bachelor of Surgery.—

The student must have passed either the Matriculation

Examination of the University or one of the following

examinations. For the present the University will recognise

any one of the following examinations, in lieu of its own

Matriculation, in the case of medical students, provided

always that such examination shall have included the sub

jects of English, Latin, Mathematics, and any one of the

following: Greek, French, German, or any other modern

foreign language, together with Chemistry or Experimental

Mechanics, or some other branch of Experimental Physics,

and that all the subjects have been passed at one

examination : (a) the previous examination of the

University of Cambridge ; (i) responsions of the University

of Oxford ; (c) the Preliminary or Matriculation Examina

tion of any recognised University ; (d) the (Higher) Certi

ficate of the Oxford and Cambridge Examinations Board ;

(e) the Oxford or Cambridge Junior Local Examinations ;

with First or Second Class Honours, or with Distinctions in

two subjects, which may be either languages or mathematics ;

(f) the Oxford or Cambridge Senior Local Examination ;

{g) the College of Preceptors' Examination for First Class

Certificate. A Matriculation Examination will be held on

Sept. 24th, 1906, and succeeding days. First Examina

tion.—Chemistry and Physics and Elementary Biology.

Second Examination.— Anatomy and Physiology. Third

Examination.—Pathology and Bacteriology, Materia Medica

and Practical Pharmacy. Fourth Examination (at the

end of the fourth year).—Forensic Medicine, Toxicology,

and Public Health. Two years' hospital work must have

been accomplished. Final Examination.—Medicine, Sur

gery, Midwifery, Gynaecology, Therapeutics, Mental

Diseases, and Ophthalmology. Attendance at a general

hospital for a year after the passing of the fourth examina

tion will be required, also attendance at a fever hospital and

lunatic asylum. Vaccination instruction must be taken out

and courses of Ophthalmology, Medical and Surgical

Anatomy and Operative Surgery.

Degrees of Doctor of Medicine and Master of Surgery.—

At the end of one year from the date of having passed

the final M.B., Ch.B. examination the candidate will be

eligible to present himself for the higher degrees of either

Doctor of Medicine or Master of Surgery or both.

Candidates for either of these degrees will be required to

comply with the following regulations. Every candidate

for the degree of M.D. shall present a thesis embodying

observations in some subject embraced in one of the depart

ments of the medical curriculum enumerated below, and in
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addition be will be required to pass a general examination

in Principles and Practice of Medicine. It will be in the

power of the Board of Examiners to exempt a candidate

whose thesis is of exceptional merit from any part of these

examinations.

A thesis may be presented in any of the following

departments of study : (a) Anatomy, including Comparative

Anatomy, (i) Physiology, (o) Human or Comparative

Pathology, (a") Bacteriology, (e) Pharmacology, (/) Thera

peutics, (j) Medicine, (A) Mental Diseases, (i) Preventive

Medicine or Public Health, (j) Toxicology, (k) Legal

Medicine, (J) Midwifery.

Candidates for the degree of Ch.M. are required to comply

with the following regulations :—At the end of one year

from the date of having passed the final M.B., Ch.B.

Examination candidates will be eligible to present themselves

for the higher degree of Master of Surgery. Candidates for

this degree will be required to comply with the following

regulations : 1. Every candidate shall present a thesis,

embodying observations in some subject embraced in one

of the departments of the medical curriculum enumerated

below ; in addition the candidates will be required to pass a

general examination in Principles and Practice of Surgery

and to perform operations on the cadaver. 2. It will be in

the power of the board of examiners to exempt a candidate

whose thesis is of exceptional merit from any part of these

examinations. 3. The candidate may be examined in that

department of the medical curriculum from which the

subject of his thesis is chosen and the examiners may

require to see the notes of original observations on which

the thesis is based, (a) Surgery, (i) Pathology, (0) Bacterio

logy, (rf) Gynaecology, (e) Ophthalmology.

Degree in Public Health.—For the regulations for this

degree and for the diploma in the same subject see p. 616.

Feet.—Matriculation, £2 ; First Examination, £2 ; Second

Examination, £2 ; Third Examination, £2 ; Fourth Examina

tion, £2 ; Final Examination, £2 ; Admission Fee to degrees

of M.B., Ch.B., £6 : M.D. or Ch.M., £2 ; Admission Fee to

degree of M.D. or Ch.M., £8.

UNIVERSITY OF LIVERPOOL.

The student must pass either (1) the University Matricula

tion Examination, or (2) the Final Examination for Gradua

tion in Arts of any university in Great Britain and Ireland, er

(3) the Matriculation Examination of the University of

London, or (4) the Higher Certificate Examination of Oxford

and Cambridge Joint Board, or (5) the Senior Local Exa

mination of Oxford or Cambridge, with honours, or (6) some

other examination of equal standard accepted by the Joint

Matriculation Board. The course of professional study, sub

sequent to passing the Matriculation Examination and having

been registered as a medical student, extends over five years.

The degrees in the Faculty of Medicine are Bachelor of

Medicine and Bachelor of Surgery (M.B. and Ch.B.), Doctor

of Medicine (M.D.), and Master of Surgery (Ch.M.).

Degrees of Bachelor of Medicine and Bachelor if

Surgery.—Candidates for the degrees of Bachelor of

Medicine and of Surgery must have attained the age

of 21 years on the day of graduation. At least two of the

five years of medical study must have been passed in the

university, and one year at least must have been passed in

the university subsequently to the date of passing the First

Examination. The other three years may be passed at any

college or medical school recognised for this purpose by the

university. Candidates must pass three examinations entitled

respectively : the First Examination, the Second Examina

tion, and the Final Examination. The fee is £5 for each

examination. The subjects of the First Examination are :

(1) Chemistry, Inorganic and Organic ; (2) Biology (Zoology

and Botany) ; and (3) Physics. The examination is divided

into two parts—namely (1) chemistry and physics, and (2)

biology ; and candidates may pass in these parts separately.

The subjects of the Second Examination are (a) Anatomy

and Physiology (including Physiological Chemistry and

Histology), and (J) Materia Medica and Pharmacy. Candi

dates may pass in a or J separately. The subjects for the

Final Examination are (1) Pharmacology and Therapeutics ;

(2) General Pathology and Morbid Anatomy ; (3) Forensic

Medicine and Toxicology, and Public Health ; (4) Obstetrics

and Diseases of Women ; (5) Surgery, Systematic, Clinical,

and Practical ; and (6) Medicine, Systematic, and Clinical,

including Mental Diseases and Diseases of Children. Candi

dates may either present themselves in all the six subjects

of examination on the same occasion, or may pass the

examination in two parts, the first part consisting of two or

three of subjects (1), (2), and (3) ; the second part of the

remaining subjects. Candidates for the first part of the

examination must have completed the fourth winter of

medical study in accordance with the regulations of the

university. **~~"

Degrees of Doctor of Medicine and Matter of Surgery.—

No candidate will be admitted to the degrees of Doctor of

Medicine or Master of Surgery unless he has previously

received the Degrees of Bachelor of Medicine and Bachelor

of Surgery, and at least one year has elapsed since he passed

the examinations for those degrees. Candidates for the

degree of Doctor of Medicine are required to furnish three

copies, preferably printed or typewritten, of the dissertation

or published work which they desire to submit to the

university. The subjects of examination for the degree of

Master of Surgery are (1) Surgical Anatomy, (2) Surgery,

(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo

logy, and (6) Pathology and Bacteriology.

UNIVERSITY OF LEEDS.

Candidates presenting themselves for Matriculation in the

Faculty of Medicine must pass an examination in English

(Language or Literature) and English History, Mathematics

and Latin, and in two of eight optional subjects. Exemption

from the matriculation examination is granted to graduates

of any university of the United Kingdom provided Latin has

formed part of one of the degree examinations.

Four degrees in Medicine and Surgery are conferred—viz.:

Bachelor of Medicine and Bachelor of Surgery (M.B. and

Ch.B.), Doctor of Medicine (M.D.), Master of Surgety

(Ch.M.), also Degrees and Diplomas in Dental Surgery.

Degrees of Bachelor of Medicine and Bachelor of Surgery.—

Candidates for the degrees of Bachelor of Medicine and of

Surgery are required to present certificates showing that

they will have attained the age of 21 years on the day of

graduation, and that they have attended courses of instruc

tion approved by the Univeisity extending over not less than

five years, two of such years, at least, having been passed in

the University subsequently to the date of passing the First

Examination. Candidates must alto satisfy the examiners

in the several subjects of the following examinations

entitled respectively : the Matriculation Examination, or

such other examination as may have been recognised

by the Joint Matriculation Board in its stead ; the First

Examination ; the Second Examination ; and the Final

Examination.

The First Examination.—The First Examination consist*

of: Part I., Physics and Chemistry; Part II., Biology.

Candidates will be allowed to pass the two parts separately.

The Second Examination.—The Second Examination con

sists of Part I., Anatomy and Physiology ; Part II., Materia

Medica and Pharmacy. Candidates will be allowed to pass

the two parts separately.

The Final Examination.—The subjects of the Final

Examination are: (1) Pharmacology and' Therapeutics;

(2) Pathology and Bacteriology ; (3) Forensic Medicine and

Toxicology and Public Health ; (4) Obstetrics and Gynaeco

logy ; (5) Surgery : Systematic, Clinical and Practical ; and

(6) Medicine: Systematic and Clinical, including Mental

Diseases and Diseases of Children.

Candidates may either present themselves in all the six

subjects of examination on the same occasion or may pass

the examination in two parts, the first part consisting of two

or three of the subjects (1), (2), and (3) ; the second part

consisting /Of the remaining subjects. Candidates who fail

to satisfy the examiners in the first part must either present

themselves again in the subjects as selected, or in all the

three subjects of the first part, or in all the six subjects of

examination.

DegreeofDoctorofMedicine.—Candidates are not eligible for

the degree of Doctor of Medicine unless they have previously

received the degrees of Bachelor of Medicine and Bachelor of

Surgery and at least one year has elap ed since they passed

the examination for those degrees. Candidates for the degree

of Doctor of Medicine are required to present a dissertation

and, if the dissertation be accepted, to pass an examination.

The dissertation, of which the subject must previously have

received the approval of the Board of the Faculty of

Medicine, must embody the results of personal observations

or original research, either in some department of medicin*

or of some science directly related to medicine, provide*
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always that original work published in scientific journals or

in the Proceedings of learned societies, or separately, shall

be admissible in lien of, or in addition to, a dissertation

specially written for the degree. Candidates will be required

to write a short extempore essay on some topic connected with

medicine and to answer questions on the history of medicine.

They will also be examined orally on the dissertation or

other work submitted. Any candidate may be exempted

from a part or the whole of the examination if the Board of

the Faculty so decide. No candidate will be admitted to

the degree unless his application, after report from the

Board of the Faculty of Medicine, shall have been accepted

by the Senate.

Degree of Matter of Surgery.—Candidates are not eligible

for the degree of Master of Surgery unless they have pre

viously received the degrees of Bachelor of Medicine and

Bachelor of Surgery and at least one year has elapsed since

they passed the examination for those degrees. Every

candidate is also required to furnish certificates of attend

ance in accordance with the regulations of the University.

The subjects of examination are as follows : Surgical

Anatomy, Surgery, Operative Surgery, Clinical Surgery,

Ophthalmology, Pathology, and Bacteriology.

UNIVERSITY OF SHEFFIELD.

Candidates for a medical degree shall have matriculated in

the University or have passed such other examination as may

be recognised for this purpose by the University and

sanctioned by the Joint Matriculation Board. The subjects

required by the General Medical Council must be included

in the Matriculation Examination.

The Degrees in the Faculty of Medicine shall be Bachelor

of Medicine and Bachelor of Surgery (M.B., Ch.B.), Doctor

of Medicine (M.D.), and Master of Surgery (Ch.M.).

Degrees of Bachelor of Medicine and Bachelor of Surgery.—

A candidate for the degrees of M.B., Ch.B., shall produce

certificates that he will have attained the age of 21 years on

the day of graduation ; that he has pursued the courses of

study required by the University regulations during a period

of not less than five years subsequently to the date of his

registration as a medical student by the General Medical

Council, three of such years at least having been passed in

the University and one year at least having been passed in

the University subsequently to the date of passing the First

Examination.

The First Examination.—The subjects of examination are

chemistry, physics, and biology. The examination is divided

into two parts, A (chemistry and physics) and B (biology),

and candidates may pass in each part separately. The

Intermediate B.Sc. Examination in these subjects will, on

payment of the required additional fee, be accepted instead

of this examination. Candidates must, after matriculation

and registration as a medical student, have attended courses

of instruction (lectures and laboratory work) in chemistry,

physics, and biology, for one year each.

The Second Examination.—The subjects of examination are

anatomy, physiology, materia medica, and pharmacy. The

examination is divided into two parts, A (anatomy and

physiology) and B (materia medica and pharmacy), and

candidates may pass in either part separately. Candidates

must have completed the third winter session of professional

study, must have passed the first examination, and must

have attended (1) lectures on anatomy and dissections during

two winter sessions and one summer session ; (2) lectures on

physiology during two winter sessions, practical physiology

during two winter sessions, and histology during one summer

session ; and (3) materia medica and pharmacy for three

months.

The Third or Final Examination.—The subjects of

examination are divided into two parts—namely, A (forensic

medicine and toxicology, public health, and pathology and

morbid anatomy) and B (medicine, including pharmacology

and therapeutics, mental diseases, and diseases of children,

surgery, obstetrics, and gynaecology). Candidates may

present themselves for examination in both parts on the

same occasion or separately, but Part A may not be passed

before the completion of the fourth year of study.

Candidates for the whole examination or for Part B must

have completed the fifth year of study.

Degree of Doctor of Medicine.—Candidates for the degree

of Doctor of Medicine must have passed the examination for

the degrees of M.B., Ch. B. at least one year previously, must

present a thesis embodying observations in some subject

approved by the professor of medicine, and must pass an

examination in the Principles and Practice of Medicine.

Degree of Matter of Surgery.—Candidates for the degree of

Ch. M. must have passed the examination for the degrees of

M.B., Ch. B. at least one year previously and must, since

taking the degrees of M.B., Ch. B., have held for not less

than six months a surgical appointment in a public hospital

or other public institution, affording full opportunity for the

study of Practical Surgery.

The subjects of examination are Systematic, Clinical, and

Operative Surgery, Surgical Anatomy, Surgical Pathology,

and Bacteriology.

UNIVERSITY OF EDINBURGH.

Four Degrees in Medicine and Surgery are conferred by

the University of Edinburgh—viz., Bachelor of Medicine

(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine

(M.D.), and Master of Surgery (Ch.M.). The degree of

Bachelor of Surgery cannot be conferred on any person

who does not at the same time obtain the degree of Bachelor

of Medicine, and similarly the degree of Bachelor of Medicine

is not conferred on any person who does not at the same

time obtain the degree of Bachelor of Surgery.

A diploma in Tropical Medicine and Hygiene (D.T.M. and

H.) is granted to graduates in Medicine and Surgery of the

University of not less than six months' standing. The course

of study includes (1) Practical Bacteriology ; (2) Diseases of

Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical

Course in Medical Entomology and Protozoology and

Venomous Animals ; and (5) a Course of Clinical Instruc

tion in Tropical Diseases. Any two of these courses

may be taken under Extra-academical Teachers and ex

emption from the latter course may be granted to those

graduates who have been engaged for a period of at least

12 months in the treatment of Tropical Diseases in any

tropical or subtropical country. The examinations for the

diploma, which will embrace all the foregoing subjects, are

held in January and July of each year.

A special University certificate in Diseases of Tropical

Climates is also granted to qualified medical practitioners

and others specially interested, after approved attendance on

the courses of instruction in Tropical Diseases and Practical

Bacteriology, including the Micro-organisms of Tropical

Diseases.

Before commencing his medical studies each student must

pass a preliminary examination in (1) English, (2) Latin,

(3) Elementary Mathematics, and (4) Greek or French or

German : Provided always that, in the case of a candidate

whose native language is not English, an examination in

the native language of the candidate may be substituted

for one in either French or German, and an examina

tion in any other classical language for one in Latin or

Greek.

No one is admitted to the degrees of Bachelor of Medicine

and Bachelor of Surgery who has not been engaged

in Medical and Surgical study for five years. No course

of lectures will be allowed to qualify unless the lecturer

certifies that it has embraced at least 100 lectures,

or 50 lectures, as may be required by the regulations,

and that the student has also duly performed the work

of the class.

Candidates for the degrees of M.B. and Ch.B. must have

attended for at least three academic years the medical and

surgical practice either of the Royal Infirmary, Edinburgh , or

of a general hospital elsewhere which accommodates not

fewer than 80 patients and possesses a distinct staff of

physicians and surgeons. They must have attended Clinical

Surgery during a course or courses extending over not less

than nine months. These courses may be conducted by the

professor of clinical surgery, or by professors or lecturers

appointed for the purpose by the University Court, or by

the ordinary surgeons of the Royal Infirmary, Edinburgh,

or of a general hospital defined and recognised as herein

before provided, and shall consist of regular instruction at

the bedside, along with clinical lectures. A similar course

of clinical medicine during a course or courses extending

over not less than nine months is required. The candidate

must have attended a course of instruction in Mental Diseases

given by the University Lecturer, or by a recognised

Teacher, consisting of not less than six Class-room

meetings for lectures and demonstrations and ten

meetings in the Wards of a recognised Asylum for the

insane. The candidate must have attended a course of
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25 meetings on Practical Pharmacy in a university

or recognised school of medicine, or have dispensed drugs

for a period of three months in a hospital or dispensary, or

in an establishment recognised by the Pharmaceutical

Society. The candidate must have attended for at least six

months, by apprenticeship or otherwise, the out-practice of a

hospital, or the practice of a dispensary, or of a physician or

surgeon, or of a member of the London or Dublin Society

of Apothecaries. He must have acted as clerk in the

medical wards and dresser in the surgical wards of a public

hospital for a period of six months in each case ; and must

also have availed himself, to such an extent as may be

required by the Senatus, with the approval of the University

Court, of opportunities of studying at a hospital or

dispensary, Post-mortem Examinations, Fevers, Diseases of

the Eye, Operative Surgery, and one of the three following,

viz.—Diseases of Children ; Diseases of the Larynx, Ear,

and Nose ; and Diseases of the Skin, or such other special

departments as may from time to time be determined. The

candidate must have attended, under the superintendence of

a registered medical practitioner, 12 cases of labour, or

such additional number as the Senatus, with the sanction

of the University Court, may from time to time determine ;

or have attended for three months the practice of a lying-

in hospital, or of the maternity department of a general

hospital or other public charitable institution and have con

ducted personally six or such an additional number of cases

of labour as the Senatus, with the approval of the University

Court, may from time to time determine. The candidate

must have been properly instructed in Vaccination at a

public vaccination station, by a public vaccinator, authorised

by the proper Government authority to grant certificates of

proficiency in vaccination.

With respect to the places and institutions at which the

studies of the candidate may be prosecuted, the following

regulations have effect:—Two of the five years of medical

study must be spent in the University of Edinburgh. The

remaining three years may be spent in any University of

the United Kingdom, or in any Indian, Colonial, or Foreign

university recognised for the purpose by the University

Court, or in such medical schools or under such teachers

as may be recognised for the purpose by the University

Court. Of the subjects of study, 16 in number—viz.,

Anatomy, Practical Anatomy, Chemistry, Practical Che

mistry, Materia Medica, Physiology, Practical Physiology,

Practice of Medicine, Surgery, Midwifery and Diseases of

Women, Pathology, Practical Pathology, Physics, Botany,

Zoology, Medical Jurisprudence, and Public Health—not less

than eight must betaken in the University of Edinburgh or in

some other university of the United Kingdom, or in some

Foreign or Colonial university entitled to confer the degree

of Doctor of Medicine, recognised for the purpose by the

University Court, or in a college incorporated with, or

affiliated to. a university entitled to confer the degree of

Doctor of Medicine, recognised for the purpose by the

University Court.

Women are admitted to graduation in medicine under

practically the same conditions as men, excepting that, until

provision is made in the University for instruction of women

in all subjects of the medical curriculum, the regulations as

to places of study contained in the foregoing paragraph do

not apply to them. The Medical College for Women, 30,

Chambers-street, Edinburgh, has been recognised as a

medical school whose courses of instruction qualify for

graduation.

Each candidate is examined, both in writing and orally,

and clinically where the nature of the subject admits :—

First, in Chemistry, Zoology, Botany, and Physics ; second,

in Anatomy, Physiology, Materia Medica, and Therapeutics ;

third, in Pathology ; and fourth, in Surgery, Medicine,

Midwifery, Forensic Medicine, and Public Health, and

clinically in Medicine and Surgery in a hospital. The

examinations are conducted, as far as possible, by demon

strations of objects placed before the candidates. Candidates

who profess themselves ready to submit to an examination in

the first division of these subjects may be admitted to

examination therein at the first period of examination after

they have completed their attendance on the necessary

classes. Candidates who have passed their examination in

the first division of these subjects may be admitted to exa

mination in the second division at the end of fieir third

winter session. Candidates who have passed their examina

tions in the subjects comprised in the first and second

divisions may be admitted to examination in the third

division at the end of the fourth winter session. Candidates

who have passed their examinations in the subjects com

prised in the first, second, and third divisions may be

admitted to examination in the fourth or final division when

they have completed the fifth year of study.

The fee to be paid for the degrees of Bachelor of Medicine

and Bachelor of Surgery is £23 2s., and the proportion of

this sum to be paid by a candidate at each division o£

the examination shall be as follows—viz. : For the First

Division of the Examination (Botany, Zoology, Physics,

and Chemistry), £6 6s. ; for the Second Division (Anatomy,

Physiology, and Materia Medica and Therapeutics), £6 6s. ;

for the Third Division (Pathology), £2 2s. ; and for the

Final Division (Surgery and Clinical Surgery, Medicine and

Clinical Medicine, Midwifery, and Forensic Medicine and

Public Health), £8 8s. Bachelors of Medicine and Bachelors

of Surgery may proceed to the degrees of Doctor of Medicine

and Master of Surgery after they have spent one year in the

medical or surgical wards respectively of a hospital, or the

Military or Naval Medical Services, or in scientific work

bearing directly on their profession, or two years in practice.

In each case an examination must be passed and a thesis

submitted for approval of the Faculty. The fee to be paid

for the degree of M.D. is £10 10s., and the fee to be paid

for the degree of Ch.M. is £10 10s.

UNIVERSITY OF GLASGOW.

The University of Glasgow is both a teaching and a

degree-granting body, but admits to graduation only

candidates whose preliminary examination and course

of study conform to its own regulations. Within

certain limits instruction given by recognised medical

schools and teachers may be accepted, but eight

of the subjects other than clinical must be taken

in this or some other recognised university entitled

to confer the degree of M.D., and at least two years of the

course must be taken in Glasgow University. Under the

new regulations six degrees, open both to men and women,

are conferred : M.B. and Ch.B. (always conjointly), M.D.

and Ch.M.; B.Sc. in Public Health; and D.Sc. in Public

Health. A Preliminary Examination must be passed in

(1) English, (2) Latin, (3) Elementary Mathematics, and

(4) Greek, or French, or German, with possible options to

students whose native language is not English in the

case of the fourth subject. Candidates taking the

University preliminary examination are not obliged to

pass in all the four subjects at one examination but must

do so at not more than two occasions.

For the degreet ofM.B. and Ch.B.a curriculum of five years

is required, in each of the first four of which the student

must attend at least two five months' courses, or alternately

one five months' course and two courses of two and a

half months. The minimum of attendance in the first

four years includes five months' courses in the follow

ing subjects :—Anatomy, Practical Anatomy (two courses).

Chemistry, Materia Medica and Therapeutics, Physiology,

Practice of Medicine, Surgery, Midwifery and Diseases

of Women and Infants, and Pathology ; and courses of

two and a half months in the following : Practical Che

mistry, Physics, Botany, Zoology, Practical Physiology,

Practical Pathology, Medical Jurisprudence, and Public

Health. Candidates must attend at least three years the

Medical and Surgical Practice of a recognised hospital

accommodating at least 80 patients and having a distinct

staff of physicians and surgeons. At least nine months'

hospital attendance is required on both Clinical Surgery

and Clinical Medicine, and the student must have acted

as clerk in medical and dresser in surgical wards, and

must have had six months' out-door practice ; he must

also have attended a course of Mental Diseases and of

Practical Pharmacy (25 meetings), must have been

properly instructed in Vaccination at a public vaccination

•station, and must have attended at least 12 cases of

labour, or three months of the Practice of a Lying-in

Hospital, six cases being personally conducted The Uni

versity also requires further study in Post-Mortem Examina

tions, Fevers, and Ophthalmology, and recommends study

in other special subjects. If a candidate has completed

in a University of the United Kingdom a course of study

and pissed an examination in Botany, Zoology, Physics,

or Chemistry, qualifying for a degree in Science or in Arts,

he is held to have passed the examinations in such subject

or subjects.

i 2
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There are fonr Professional Examinations, the fi com

prising Botany, Zoology, Physics, and Chemistry, to iken

after the completion of the included courses (c?i -\tes

being at liberty to take two subjects at a time) ; the seopnd

comprising Anatomy, Physiology, and Materia Medica f»ad

Therapeutics, to be taken at the end of the third winter

session ; the third comprising Pathology, Medical Jurispru

dence, and Public Health, to be taken at the end of the

fourth winter session ; and the fourth or final, comprising

Surgery, Clinical Surgery, Practice of Medicine, Clinical

Medicine, and Midwifery, to be taken on completion of the

fifth year of study.

The degrees of M.D. (Doctor of Medicine) and Ch.M.

(Master of Surgery) are higher degrees in Medicine and

Surgery respectively, and candidates (not under 24 years

of age) who have previously obtained the double bachelor

ship may be admitted to either M.D. or Ch.M. on com

pleting the after course prescribed, including an examina

tion in Clinical Medicine for M.D. and an examination in

Surgical Anatomy, operations on the dead body, and Clinical

Surgery for Ch.M.

lees—The Fees for M.B. and Ch.B. are £23 Is. The

class fee in each subject of the curriculum for M.B. and

Ch.B. is £2 2s., £3 3*., or £4 4*., and the present fees for

hospital attendance are £10 10». The fee for M.D. is

£10 10«. (stamp duty being now abolished), and for Ch.M.

£10 10».

During last academic year there were 657 men and 63

women attending University courses in the Faculty of

Medicine—a total of 720. The great majority of the

students take their hospital course at the Western Infir

mary, where clinical instruction is given by professors of

the University and other physicians and surgeons. Clinical

instruction on Fevers is given at Ruchil and Belvidere

Hospitals, while special courses, largely of a practical

nature and embracing work in Hospital or Asylum wards,

are conducted by University Lecturers on the Ear,

the Throat and Nose, and Insanity. Queen Margaret

College, hitherto conducted as a separate institution for the

higher education of women, has now been made over to

the University and in it medical classes for women are

conducted under University professors and other lecturers

appointed by the University Court, whilst for clinical

instruction female students are admitted to the Royal

Infirmary. Since 1894, the year in which the University

first conferred degrees on women, 126 women have graduated

in Medicine.

Bursaries and Prizes to the annual amount of over £1000

are appropriated to medical students, and Scholarships and

Fellowships to the annual amount of about £1600 may be

held by medical students who have gone through the Arts

course.

UNIVERSITY OF ABERDEEN.

The curricula for the several degrees conferred are nearly

the same as in the Universities of Edinburgh and Glasgow.

Professional Examinations are held twice in each year—

namely, in March and July, directly after the close of the

winter and summer sessions.

The fees for graduation are the same as in the University

of Edinburgh. Matriculation fee, including all dues, for

the winter and summer sessions, £1 1*. ; summer session

alone, 10«. 6d.

Besides the Royal Infirmary, students have the oppor

tunity of attending the following institutions : City Fever

Hospital, Sick Children's Hospital, General Dispensary,

and Lying-in and Vaccine Institutions (daily), Royal Lunatic

Asylum, Ophthalmic Institution, &c.

A diploma in Public Health is granted by the University

to graduates in Medicine of a University in the United

Kingdom, after a special examination. The diploma can be

entered on the Register of the General Medical Council.

Application for further information should be addressed

to the Secretary of the Medical Faculty.

UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE

ST. ANDREWS AND UNIVERSITY COLLEGE,

DUNDEE).

The following are extracts from the Regulations for

Degrees in Medicine contained in Ordinance No. 45

(St. Andrews, No. 4) of the Commissioners under the

Universities (Scotland) Act, 1889. These regulations came

into force on April 19th, 1897. Four degrees in Medicine

and Surgery shall be conferred by the University of

St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor

of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master

of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall

always be conjoined. Before commencing his medical

studies each student shall pass a Preliminary Examination

in (a) English, (b) Latin, (o) Elementary Mathematics, and

(<£) one of the following optional subjects:—(a) Greek,

(S) French, (7) German, (S) Italian, (e) any other Modern

Language, (f) Logic. A degree in Arts or in Science in any

of the Universities of the United Kingdom and in some

colonial or foreign universities shall exempt from the

Preliminary Examination. The Preliminary Examination for

graduation in Medicine and Surgery, Arts or Science, of the

University of St. Andrews is accepted as equivalent to the

Registration Examination required by the General Medical

Council (the certificate to include the required subjects).

Also the Final Examination for a degree in Arts or

Science and the Final Examination for the Diploma of

L.L.A.

Degree of Bachelor of Medicine and Bachelor of Surgery.—

Candidates must have been engaged in medical study for

at least five years. In each of the first four years the

candidate must have attended at least two courses of

instruction in one or more of the subjects of study specified

below, each course extending over a session of not less

than five months, either continuous or divided into two

terms, or, alternatively, one such course along with two

courses, each extending over a session of not less than

two and a half months. During the fifth or final year the

candidate shall be engaged in clinical study for at least nine

months at the Infirmary of Dundee or at one or more of such

public hospitals or dispensaries, British or foreign, as may

be recognised for the purpose by the University Court. The

candidate must have received instruction in each of the

following subjects of study, including such examinations as

may be prescribed in the various classes—viz. : Anatomy,

Practical Anatomy, Chemistry, Materia Medica, Physiology,

or Institutes of Medicine, Practice of Medicine, Surgery,

Midwifery and the Diseases peculiar to Women and Infants,

Pathology, Practical Chemistry, Physics (including the

Dynamics of Solids, Liquids, and Gases, and the Rudi

ments of Sound, Heat, Light, and Electricity), Elementary

Botany, Elementary Zoology, Practical Physiology, Practical

Pathology, Forensic Medicine, and Public Health. The

candidate must have attended for at least three years the

Medical and Surgical Practice either of the Infirmary of

Dundee or of a General Hospital elsewhere which accommo

dates not fewer than 80 patients and possesses a distinct

staff of physicians and surgeons and is recognised for

the purpose by the University Court. Additional subjects

of study are Practical Pharmacy, Mental Diseases, Practical

Midwifery (12 cases of labour), Vaccination, Children's

Diseases, Fevers, Ophthalmology, and Post-mortem Exami

nations.

With respect to the places and institutions at which the

studies of the candidate may be prosecuted the following

regulations shall have effect:—1. Two of the five years of

medical study must be spent in the University of St. Andrews.

2. The remaining three years may be spent in any University

of the United Kingdom or in any Indian, Colonial, or

Foreign University recognised for the purpose by the

University Court, or in such medical schools or under such

teachers as may be recognised for the purpose by the

University Court.

Women shall be admitted to graduation in Medicine, sub

ject to the provisions of Ordinance No. 18 [General No. 9—

Regulations for the Graduation of Women and for their

Instruction in the Universities] : Provided always that every

candidate for graduation shall produce evidence of having

satisfied the conditions herein laid down with respect to the

Preliminary Examination, and shall be examined in all the

subjects necessary for graduation by the Examiners of the

University of St. Andrews. All the classes necessary for

graduation shall be taken in the University of St. Andrews,

except in so far as instruction obtained elsewhere is allowed

by the said Ordinance.

Professional Examinations for the Degrees of Bachelor of

Medicine and Bachelor of Surgery.—Each candidate shall be

examined both in writing and orally, and also clinically

where the nature of the subject admits, in the following

divisions—viz., first, in Botany, Zoology, Physics, and

Chemistry ; second, in Anatomy, Physiology, and Materia
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Medica; third, in Pathology, and Forensic Medicine and

Public Health ; and fourth, in Surgery and Clinical

Surgery, Practice of Medicine and Clinical Medicine, and

Midwifery.

The fee to be paid for the degrees of Bachelor of Medicine

and Bachelor of Surgery shall be 22 guineas and the pro

portion of this sum to be paid by a candidate at each division

of the examination shall be regulated from time to time by

the University Court. The fee to be paid for the degree of

Doctor of Medicine shall be 10 guineas, exclusive of any

stamp duty which for the time may be demanded. The fee

to be paid for the degree of Master of Surgery shall be

10 guineas.

The whole medical curriculum can be taken in University

College or the first two years in United College.

Bursaries, United College, St. Andrews.—Fourteen Taylour

Thomson Bursaries for female Medical students of the

annual value of from £20 to £30 each, tenable for one or

two years. The Bursaries are awarded in the order of merit,

the most valuable ones being given to those students who

obtain the highest marks in the Preliminary Examination

and who are prepared to take two Anni Medici at the United

College, St. Andrews.

University College, Dundee.—(a) Open to either sex.

Eleven Entrance Bursaries of £15, tenable for one year.

(b) Open to either sex : Four £20 and three £15, second

year, (c) Four £20 and two £15, third year, (d) Bute

Bursary, founded in 1893 by the late Most Honourable the

Marquis of Bute, K.T. This Bursary consists of the free

proceeds of £1000. (?) Two Bursaries of the annual value

of £25, tenable for three years at either University College,

Dundee, or at any Scottish University (local candidates

only).

For further particulars apply to the Dean of the Medical

Faculty, University College, Dundee, N.B.

UNIVERSITY OF DUBLIN (TRINITY COLLEGE).

Matriculation.—All students in the School of Physic

intending to practise Physic must pass a matriculation

examination, for which a fee of 5s. is payable. No student

can be admitted for the winter course after Nov. 25th.

Degrees in Medicine (M.B.), Surgery (B.Ch.), and

Midwifery (B.A.O.) .—Candidates for these degrees must be

of B.A. standing and must be for at least five academic

years on the books of the Medical School, reckoned from

the date of matriculation. The Arts course may be con

current with the medical course and the B.A. degree need

not be taken before the final medical examinations, but

the medical degrees are not conferred without the Arts

degree. The following courses must be attended :—(1)

Lectures—Systematic, Practical and Applied Anatomy,

Chemistry and Practical Chemistry, Surgery and Opera

tive Surgery, Histology, Botany, Zoology, Physics, Phy

siology and Practical Physiology, Practice of Medicine,

Midwifery, Pathology, Materia Medica and Therapeutics,

Medical Jurisprudence and Hygiene ; (2) three courses of

nine months' attendance on the Clinical Lectures of

Sir Patrick Dun's or other recognised Dublin Hospital

(one year at a recognised London or Edinburgh hospital

before the commencement of the Dublin curriculum may be

counted as one year spent in such Dublin hospital) ; (3)

Practical Vaccination, one month's instruction ; (4) Mental '

Disease, three months ; (5) Practical Midwifery with Clinical

Lectures, including not less than 30 cases, six months ;

(6) Ophthalmic Surgery, three months. Three groups o£

examinations have to be passed. Preliminary Scientific

Examination, including Physics and Chemistry, Botany

and Zoology. The Intermediate Medical Part I., including

Anatomy and Institutes of Medicine (Practical Histology

and Physiology). The Intermediate Medical Part II.,

including Applied Anatomy and Applied Physiology ; and

the Final Examination, which is divided Into Part I., Materia

Medica, Jurisprudence, and Pathology ; and Part II., Medi

cine, Surgery, Midwifery, Gynaecology, Clinical Medicine,

Mental Diseases, Clinical Surgery, Operations, and Clinical

Ophthalmology. Part I. may be passed in the fourth year

and Part II. in the fifth year. Fee for the Lioeat ad

Exammandum, £10. Fee for the degrees, £17.

Doctor in Medicine.—A Doctor in Medicine must have

passed all the qualifying examinations and must be a B.A.

of three years' standing. He must also read a thesis before

the Regius Professor of Physic. Total amount of fees for

this degree, £13.

M in Surgery.—A Master in Surgery must be a

Bac) - in Surgery of the University of Dublin of not

lestt'W-' i three years' standing, and must produce satis-

fr :ory evidence of having been engaged for not less than

tw . years from the date of his registration in the study, or

study and practice, of his profession. He must then pass

an examination in the following subjects :—1. Clinical

Surgery. 2. Operative Surgery. 3. Surgical Pathology.

4. Surgery. 5. Surgical Anatomy (on the dead subject),

and one of the following optional subjects :—1. Surgery in

one of the following branches—viz., Ophthalmic and Aural,

Gynaecological and Dental. 2. Mental Disease. 3. Medical

Jurisprudence and Hygiene. 4. Advanced Anatomy and

Physiology. 5. Comparative Anatomy. Fee for the degree

of Master in Surgery, £11.

Master in Obstetric Science.—A Master in Obstetric

Science must be fully qualified and produce a certificate

of having attended a summer course in Obstetric

Medicine and Surgery. He is then required to pass an

examination in the following subjects :—1. Practice of

Midwifery. 2. Gynaecology. 3. Anatomy of Female Pelvis

and Elementary Embryology. 4. Clinical Gynaecology. Fee

for the degree of Master in Obstetric Science, £5.

University Diplomas.—Candidates for the diplomas in

Medicine, Surgery, or Obstetric Science must be matricu

lated in Medicine and must have completed two years in

Arts and five years in Medical Studies. The Course and

Examination necessary for the diplomas are the same as for

the degrees, except that the candidate is not required to

attend the Lectures on Botany and Zoology, nor to pass the

Prev ious Medical examination in those subjects. Adiplomate,

on completing his course in Arts and proceeding to the degree

of B. A., may become a Bachelor by attending the Lectures

on Botany and Zoology, passing the Previous Medical exami

nation in those subjects, and paying the degree fees. Fee

for the Liceat ad Examinandum, £10. Fee for the diplomas

in Medicine, Surgery, and Midwifery, £11.

ROYAL UNIVERSITY OF IRELAND.

All Degrees, Honours, Exhibitions, Prizes, Scholarships,

and Studentships in this University are open to students of

either sex.
Candidates for any degree in this University must have

passed the Matriculation Examination. Students from other

universities and colleges are included in this rule.

The following degrees, &c, are conferred by the University

in this Faculty :—Bachelor of Medicine, Doctor of Medi

cine, Bachelor of Surgery, Master of Surgery, Bachelor

of Obstetrics and Master of Obstetrics ; in Sanitary

Science, a special diploma ; and in Mental Disease, a

special diploma.

The course for degrees in Medicine, &c, is of at least five

years' duration.
The First Examination in Medicine. — Students may

be admitted to this examination after the lapse of one

academical year from the time of their matriculation.

They must also have previously passed the First University

Examination and completed the first year of the medical

curriculum. The subjects of this examination are Natural

Philosophy, Systematic Chemistry, Zoology and Botany. The

examination in each subject will comprise three parts :—

(1) a written examination ; (2) an oral examination ; and

(3) a practical examination. Particular weight will be

given to the practical part of the examination. Candi

dates at the First Examination in Medicine who at the First

University Examination did not obtain 30 per cent, of the

marks assigned to French or German will be required to

present themselves for a qualifying examination in French

or German. Failure to obtain 30 per cent, of the marks

assigned to either of those languages will involve the loss

of the examination.

The Second Examination in Medicine.—Students will be

admitted to this examination after the lapse of one medical

year from the time of passing the First Examination in

Medicine, provided they have completed the second year of

the medical curriculum. The subjects for this examination

are Anatomy, Physiology, and Practical Chemistry.

The Third Examination in Medicine.—Students will be

admitted to this examination after the lapse of one medical

year from the time of passing the Second Examination

in Medicine, provided they have completed the third

year of the medical curriculum. The subjects for this
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examination will be Anatomy, Physiology, and Materia

Medica (Pharmacology and Therapeutics).

The Examination for the Medical Degrees.—Students will

be admitted to this examination after the lapse of not

less than one medical year from the time of passing the

Third Examination in Medicine, provided they have com

pleted the course of medical studies prescribed for the

entire medical curriculum. The examination consists of

three parts or divisions:—(a) Medicine, including Thera

peutics and Pathology, Mental Diseases, Medical Juris

prudence and Sanitary Science. (*) Surgery, Theoretical,

Clinical, Operative ; Surgical Anatomy, with Ophthalmo

logy and Otology ; Surgical Pathology, (c) Midwifery and

Diseases of Women and Children. Each part of this

examination must be passed as a whole. Upon completing

satisfactorily his examination in all three divisions the

candidate will, in addition to the parchment diplomas

recording his admission to the Medical Degrees of M.B.,

B.Ch., and B.A.O., receive a certificate of having passed a

qualifying examination in the subjects of Medicine, Surgery,

and Midwifery. The fee for this certificate is £10, which

must be paid prior to the candidate's admission to these

Decrees.

The M.D. Degree.—Candidates may present themselves for

the examination for this degree after the lapse of three

academical years from the time of obtaining the degrees of

M.B., B.Ch., B.A.O. They must at the same time produce

a certificate of having been, for at least two academical

years, engaged in hospital or private, medical, surgical, or

obstetrical practice, or in the military or naval medical

service. Every candidate will be examined at the bedbide,

and required to diagnose at least three medical cases, and

prescribe treatment, and to write detailed reports on at

least two cases to be selected by the examiners and to

discuss the questions arising thereon.

The M. Ch. Degree.—This degree will be conferred only on

graduates in Medicine of the University of at least three

years' standing. They must at the same time produce a

certificate of having been, for at least two academical years,

engaged in hospital or private, medical, surgical, or

obstetrical practice, or in the military or naval medical

service. The examination for this degree will com

prise Surgical Diseases and Surgery, both theoretical

and operative ; Surgical Anatomy ; Ophthalmology and

Otology ; Surgical Pathology ; and will include—(a) a

written examination ; (J) a clinical examination ; (c) an

examination on Surgical Instruments and Appliances ; and

(rf) an examination in Operative Surgery.

The M.A.O. Degree.—This degree will be conferred

only on graduates in Medicine of the University of at

least three years' standing. They must at the same

time produce a certificate of having been, for at least

two academical years, engaged in hospital or private,

medical, surgical, or obstetrical practice, or in the mili

tary or naval medical service. The examination will

comprise the Theory and Practice of Midwifery and of

Diseases of Women and Children, Pathology, and the Use of

Instruments and Appliances and will include—(a) a written

examination ; (A) a clinical examination as far as practicable;
and (<•) an oral examination, with practical illustrations.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.

Members/tip.—Every candidate for the Membership of

the College must furnish proof of having attained the

age of 25 years. Candidates must not be engaged in trade,

dispense medicine, make any engagement with a chemist,

or any other person for the supply of medicine, or

practise medicine or surgery in partnership, by deed or

otherwise. Any candidate being already registered or having

passed a qualifying examination in accordance with the

Medical Act of 1886, who has obtained the degree of Doctor

or Bachelor of Medicine at a University in the United

Kingdom, in India, or a British colony, or who has obtained

a foreign qualification entitling him to practise medicine or

surgery in the country where such qualification has been

conferred, wherein the courses of study and the examinations

to be undergone previously to graduation have been adjudged

by the Censors' Board to be satisfactory, will (if the Censors

think fit) be admitted to the Pass Examination. The nature

and extent of this examination will, in the case of each

candidate, be determined by the Censors' Board. All other

candidates must produce proof of having passed the examina

tions required for the Licence of the College. The fee

for admission as a Member of the College is 40 guineas,

except when the candidate for Membership is a Licentiate of

the College, in which case the fee is 25 guineas.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.

Fellowship.—The examination for the Fellowship is

divided into two parts—viz., the First Examination and

the Second Examination. The subjects of the First

Examination are Anatomy and Physiology and the ques

tions on these subjects may require an elementary

acquaintance with Comparative Anatomy and Physiology.

The examination is partly written and partly viva voce. The

subjects of the Second Examination are Surgery, including

Surgical Anatomy and Pathology. The examination is partly

written and partly viva voce and includes the examination

of patients and the performance of operations on the dead

body. The examinations are held during the months of

May and November of each year.

The fees for examination are :—First Examination, each

admission, five guineas. Second Examination, each admission,

12 guineas. Of such examination fees 17 guineas will be

reckoned as part of the fee payable upon admission to the

Fellowship. The fee to be paid upon admission to the

Fellowship is 30 guineas, except when the candidate is a

Member of the College, in which case the fee is 20 guineas.

A Member of the College is admissible to the First Exa

mination at any time after receiving his Diploma of Member

ship. A candidate who is not a member of the College is

admissible to the first Professional Examination for the

Fellowship on the production of evidence of having passed

the First and Second Examinations of the Examining Board

in England by the Royal College of Physicians of London

and the Royal College of Surgeons of England (or, if a

member of a University, of having passed the Examinations

in his University recognised as equivalent to the First and

Second Examinations of the Board) and on the production

of certificates of attendance upon certain courses of study

described in the Regulations. A Colonial, Indian, or

Foreign Student, not registered by the General Medical

Council, must produce a certificate of having passed such

examination or examinations as may, on special application

to the Council, be considered as satisfactory.

A Member of the College is admissible to the Second

Examination at any time after having passed the First

Examination, on producing satisfactory evidence of having

been engaged not less than six years in the study (or study

and practice) of the profession.

A candidate who is not a Member of the College must

possess the registrable surgical and medical degrees re

cognised by the Council and must have been engaged in the

study (or study and practice) of the profession for not less

than four years subsequent to the date of obtaining the re

cognised qualification, one year of which shall have been

spent in attendance on the Surgical Practice of a recognised

hospital. The diploma of Fellow is not conferred upon

successful candidates until they have attained the age of

25 years.

The Regulations may be obtained on application to the

Secretary of the Examining Board, Examination Hall,

Victoria Embankment, London, W.C.

EXAMINING BOARD IN ENGLAND BY THE ROYAL

COLLEGE OF PHYSICIANS OF LONDON AND THE

ROYAL COLLEGE OF SURGEONS OF ENGLAND.'

Any candidate who desires to obtain both the Licence of

the Royal College of Physicians of London and the diploma

of Member of the Royal College of Surgeons of England is

required to complete five years of professional study at

recognised Medical Schools and Hospitals and to comply

with the following regulations and to pass the examinations

hereinafter set forth. Six months of the curriculum may

be spent in an Institution recognised by the Board for in

struction in Chemistry, Physics, Practical Chemistry, and

Biology.

Professional Examinations.—There are three Examinations,

called herein the First Examination, the Second Examina

tion, and the Third or Final Examination, each being partly

* The diploma of Member of the Hoval College of Surgeons of
England and the Licence of tho Royal College of Physicians of Loudon
are no longer granted separately except to students who commenced
their professional study prior to Oct. 1st, 1884.
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written, partly oral, and partly practical. These examina

tions will be held in the months of January, April, July, and

October, unless otherwise appointed. Every candidate in

tending to present himself for examination is required to

give notice in writing to Mr. F. G. Hallett, secretary of the

Examining Board, Examination Hall, Victoria Embankment,

W.C., 14 clear days before the day on which the examination

commences, transmitting at the same time the required

certificates.

The subjects of the First Examination are—Chemistry,

Physics, Elementary Biology, and Practical Pharmacy. A

candidate may take this examination in three parts at

different times (Chemistry and Physics must be passed

together). A candidate will be admitted to examina

tion in Chemistry and Physics, in Practical Pharmacy, and

Elementary Biology on producing evidence of having passed

the required Preliminary Examination and of having re

ceived instruction in these subjects at a recognised institu

tion, or he may take Pharmacy at any time during the

curriculum. (A'otc: In the case of students who commence

their professional studies after June 1st, 1904, certificates

must be produced of 180 hours' instruction and laboratory

work in chemistry ; 120 hours' instruction and laboratory

work in physics ; and 120 hours' instruction and laboratory

work in biology. These courses need not be completed

within one year, nor need they run concurrently, and they

may be commenced or attended before the candidate passes

the required preliminary examination in general education.)

Synopses of the subjects of examination may be obtained

on application. A candidate rejected in one part or

more of the First Examination will not be admitted

to re-examination until after the lapse of a period of

not less than three months from the date of rejection,

and he will be re-examined in the subject or subjects

in which he has been rejected. If referred in Chemistry,

Physics, or Biology he must produce evidence of further

instruction at a recognised Institution. Any candi

date who shall produce satisfactory evidence of having

passed an examination for a degree in Medicine on any

of the subjects of this examination conducted at a university

in the United Kingdom, in India, or in a British colony will

be exempt from examination in those subjects in which he

has passed.

The fees for admission to the First Examination are as

follows : For the whole examination, £10 10*. ; for re

examination after rejection in Parts I. and II., £3 3*. ; and

for re-examination in each of the other parts, £2 2*.

The subjects of the Second Examination are Anatomy

and Physiology. Candidates will be required to pass in

both subjects at one and the same time. Candidates will

be admissible to the Second Examination at the expira

tion of two winter sessions and one summer session (or 15

months during the ordinary sessions) from the date of

passing Parts I., II., and III. of the First Examination

on production of the required certificates of professional

study. The study of Anatomy and Physiology before pass

ing the First Professional Examination is not recognised.

A candidate referred on the Second Examination will be

required, before being admitted to re-examination, to pro

duce a certificate that he has pursued, to the satisfaction of

his teachers, in a recognised place of study, his Anatomical

and Physiological studies during a period of not less

than three months subsequently to the date of his

reference.

The fees for admission to the Second Examination are :

£10 10*. for the whole examination and £6 St. for re

examination after rejection.

The subjects of the Third or Final Examination are :

Part I. Medicine, including Medical Anatomy, Pathology,

Practical Pharmacy, Therapeutics, Forensic Medicine,

and Public Health. Candidates who have passed in

Practical Pharmacy at the First Examination will not be

re-examined in that subject at the Third Examination.

Part II. Surgery, including Pathology, Surgical Anatomy,

and the use of Surgical Appliances. Part III. Midwifery

and Diseases Peculiar to Women. Candidates may present

themselves for examination in Midwifery and Diseases of

Women at any time after the completion of the fourth

year of professional study at a Medical School and

Hospital, not less than one year after passing the Second

Examination, on production of the required certificates.

Candidates may present themselves for examination in

Medicine and Surgery at the completion of the five years'

curriculum, not less than two years from the date of passing

the Second Examination, on production of the required

certificates. Candidates may take this examination in three

parts at different times, or they may present themselves for

the whole examination at one time. They will be required

to produce the following evidence before being admitted to

the several parts of the Third or Final Examination—viz.,

in Medicine, of having attended Lectures on Medicine,

Pathology including Bacteriology, Pharmacology, and

Therapeutics, Forensic Medicine, and Public Health;

Practical Instruction in Medicine ; Medical Hospital

Practice during two winter and two summer sessions ;

Demonstrations in the Post-mortem Room during 12

months ; Clinical Lectures on Medicine during nine

months ; of having discharged the duties of Medical

Clinical Clerk ; Instruction in the Administration of

Anaesthetics ; Practice of a Fever Hospital and Clinical

Demonstrations at a recognised Lunatic Asylum ; in Surgery,

of having attended Lectures on Surgery and Pathology

including Bacteriology ; Practical Instruction in Surgery ;

of having performed operations upon the Dead Subject ;

Surgical Hospital Practice during two winter and two

summer sessions ; Demonstrations in the Post-mortem Room

during 12 months ; Clinical Lectures on Surgery during

nine months ; of having discharged the duties of Surgical

Dresser ; Instruction in the Administration of Anaesthetics ;

and Clinical Instruction in Ophthalmology ; in Midwifery

of having attended Lectures on Midwifery ; Practical

Instruction in Midwifery ; Clinical or other Lectures, with

Practical Instruction in Diseases Peculiar to Women ; and

of attendance on 20 Labours.

The fees for admission to the Third or Final Examination

are as follows: For the whole examination, £21. Part I.

For re-examination in Medicine, including Medical Anatomy,

Pathology, Therapeutics, Forensic Medicine, and Public

Health, £5 St. ; for re-examination in Practical Pharmacy

(if taken at this examination), £2 2*. Part II. For re-exami

nation in Surgery, including Pathology, Surgical Anatomy,

and the use of Surgical Appliances, £5 5*. Part III. For re

examination in Midwifery and Diseases Peculiar to Women,

£3 3*.

A candidate referred on the Third or Final Examina

tion will not be admitted to re-examination until after

the lapse of a period of not less than three months

from the date of rejection and will be required,

before being admitted to re-examination, to produce a

certificate, in regard to Medicine and Surgery, of having

attended the Medical and Surgical Practice, or the Medical

or Surgical Practice, as the case may be, during the

period of his reference ; and in regard to Midwifery and

Diseases Peculiar to Women a certificate of having received,

subsequently to the date of his reference, not less than

three months' instruction in thai subject by a recognised

teacher.

Students of recognised universities in England, Scotland,

and Ireland, who have passed examinations for a degree in

Medicine at their universities in the subjects of the First and

Second Examinations of the Examining Board, may enter

for the Final Examination at the expiration of two years

from the date of passing in Anatomy and Physiology, on

production of the required certificates.

Graduates in Medicine of certain recognised Indian,

Colonial, and Foreign universities may present themselves

for the Final examination under special conditions which

can be ascertained on application to the Secretary.

ROYAL COLLEGES OF PHYSICIANS AND SUR

GEONS OF EDINBURGH AND FACULTY OF

PHYSICIANS AND SURGEONS OF GLASGOW.

These Colleges have made arrangements by which, after

one series of examinations, held in Edinburgh or Glasgow,

or in Edinburgh and Glasgow, the student may obtain the

diplomas of the three Bodies.

The three Bodies grant their Single Licences only to

candidates who already possess legal qualifications in Medi

cine or Surgery. Copies of the Regulations for the Single

Licence of any of the Bodies may be had on application

to the respective secretaries.

Regulations for Candidates who Commenced Study

before Jan. 1st, 1892.

Profeuional Education.—1. The candidate must produce

certificates or other satisfactory evidence of having

attended the following separate and distinct courses of
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Instruction : Anatomy, during at least sis months ;

Practical Anatomy, twelve months ; Chemistry, six months ;

Practical or Analytical Chemistry, three months ; Materia

Medica, three months ; Physiology, six months ; Practice

of Medicine, six months ; Clinical Medicine, nine months ;

Principles and Practice of Surgery, six months ; Clinical

Surgery, nine months ; Midwifery and the Diseases of

Women and Children, three months ; Medical Juris

prudence, three months ; Pathological Anatomy, three

months. The number of lectures certified as attended

at any school not situated in Scotland should not be

less than three-fourths of the total number of lectures

delivered in a course. 2. The candidate must also pro

duce the following certificates :— (a) Of having attended

not less than six cases of labour, three of these to be

conducted personally under the direct superintendence of

the practitioner who signs the certificate, who must be a

registered medical practitioner, (b) Of having attended,

for three months, instruction in Practical Pharmacy ; the

certificate to be signed by the teacher, who must be a member

of the Pharmaceutical Society of Great Britain, or the

superintendent of the laboratory of a public hospital or dis

pensary, or a registered practitioner who dispenses medicines

to his patients, or a teacher of a class of Practical Pharmacy.

(«) Of having attended for 24 months the Medical

and Surgical praotice of a public general hospital contain

ing on an average at least 80 patients available for

clinical instruction and possessing distinct staffs of phy

sicians and of surgeons, (d) Of having attended for six

months (or three months, with three months' hospital clerk

ship) the practice of a public dispensary specially recognised

by any of the above authorities, or the out-patient practice

of a recognised general hospital or of having acted for

six months as pupil to a registered practitioner who either

holds such a public appointment, or has such opportunities

of imparting practical knowledge as shall be satisfactory to

the cooperating authorities ; this attendance should be

made after the student has passed the First and Second

examinations. («) Of having been instructed in the Theory

and Practice of Vaccination by a Public Vaccinator

authorised to grant certificates of proficiency in vacci

nation and of having performed operations under the

teacher's inspection during a period of not less than six

weeks.

Candidates shall be subjected to three Professional

examinations, and they may enter either for the whole of an

examination or for a division thereof.

First Examination.—The First examination shall em

brace the two divisions of (1) Chemistry and (2) Elementary

Anatomy and Histology and shall take place not sooner

than the end of the first year, including the period of a

winter and a summer session. For the whole examination

taken at one time the sum of £5 5*. must be paid to the

inspector of certificates not later than one week preceding

it, after which no candidate will be entered. After rejection,

for re-entry in all subjects, £3 3*. ; for re-entry after obtain

ing exemption from re-examination in one or two subjects,

£2 2s. ; for entering for one division of subjects separately,

£3 3*. ; and for each re-entry after rejection, £2 2s. Any

candidate who shall produce satisfactory evidence of having

passed an equivalent examination in any of the subjects of

the First examination before any of the boards specified in

the Regulations will be exempt from examination in such

subjects.

Second Examination.—The Second examination shall

embrace the three subjects of (1) Anatomy, (2) Physiology,

(3) Materia Medica and Pharmacy, each of which shall con

stitute a division of the examination and may be entered for

separately. The examination shall not take place before the

termination of the summer session of the second year of

study, including two winters and two summers. The fees

for admission to this examination, payable not later than

one week before the day of examination, are as follows :—

For the whole examination, £5 5*. ; after rejection for re

entry in all subjects, £3 3*. ; for re-entry after obtaining

exemption from re-examination in one or two subjects, £2 2s. j

for entering for one subject separately, £2 2s. ; and for each

re-entry therein after rejection, £2 2s. Any candidate who

shall produce satisfactory evidence of having passed an

equivalent examination in any of the subjects of the Second

examination before any of the boards specified in the Regula

tions will be exempt from examination in such subject or

subjects.

Final Examination.—The Final examination shall embraoe

the three divisions of—(1) the Principles and Practice of

Medicine (including Therapeutics, Medical Anatomy, and

Pathology) and Clinical Medicine ; (2) the Principles and"

Practice of Surgery (including Surgical Anatomy and Sur

gical Pathology) and Clinical Surgery ; (3) Midwifery and

Gynaecology, Medical Jurisprudence, and Hygiene (which

divisions may be entered for separately at different times ) ;

and shall not take place before the termination of the full

period of study. The fees for this examination, payable

not later than one week before the examination day, are as

follows : For the whole examination, taken at one time,

in the case of candidates who have passed the First and

Second examinations of the board, £15 15*., of which

£10 10*. shall be returned to unsuccessful candidates.

For entering for each of the three divisions of subjects

separately, £6 6*., and on re-entry after rejection, £2 2s.

in respect of eack division or part thereof. This rule will

also apply to any subsequent rejection. Any candidate

admitted to the Final examination, on the footing of

having passed in the subjects of the First and Second)

examinations at a recognised board, shall, on entering, pay

the full fee of £26 5*.

All candidates shall be subjected, in addition to the

written and oral examinations, to clinical examinations in

Medicine and Surgery, which shall include the Examina

tion of Patients, Physical Diagnosis, the Clinical Use of the

Microscope, Examination of the Urine and Urinary Deposits,

Surgical Appliances, Bandages, Surface Markings, &c.

Regulations for Candidates who Commenced Studt

after January 1st, 1892.

In addition to the courses above prescribed candidates are

required to attend the following courses : Physics, three

months ; Elementary Biology, three months ; Diseases and

Injuries of the Eye, three months ; Insanity, three months ;

Infectious Diseases, three months ; and a third year of

Hospital Practice with Clinical Instruction (which may

include the study of special diseases). A certificate of

vaccination from a teacher authorised by the Local Govern

ment Board is also required.

The curriculum lasts for five years ; the fifth year should

be devoted to clinical work at one or more public hospitals

or dispensaries. Six months of the fifth year may be passed

by the student as a pupil to a registered practitioner possess

ing such opportunities of imparting practical knowledge as

may be deemed satisfactory by the Committee of Manage

ment. The student's regularity of attendance in the wards

and out-patients departments of the hospitals and at the

post-mortem examinations should be duly ascertained and

noted on the certificate.

Candidates shall be subjected to four professional exami

nations :

First Examination.—The First examination shall embrace

the following divisions of subjects— (1) Physics, (2) Che

mistry, including Practical Chemistry, and (3) Elementary

Biology. The fees payable for admission to the First

examination shall be for the whole examination, £5 ; for

each division separately, £2 10*.

Second Examination.—The Second examination shall

embrace Anatomy and Physiology including Histology ;

and candidates may be admitted to this examination

at the end of the second year of medical study. The

fees payable for admission to the Second examination shall

be—for the whole examination, £5, and for re-entry after

rejection, £3 for both subjects, and £2 if one of the subjects

has besn passed.

Third Examination.—The Third examination shall embrace

Pathology and Materia Medica with Pharmacy. The fees

payable for admission to the Third examination shall be—

for the whole examination, £5; for re-entry in both subjects

after rejection, £3 ; and £2 if one of the subjects has been

passed.

Pinal Examination.—The Final examination shall not be

taken earlier than the end of the fifth year of study

and shall embrace the following subjects :—Medicine,

including Therapeutics, Medical Anatomy, and Clinical

Medicine ; Surgery, including Surgical Anatomy, Clinical

Surgery, and Diseases and Injuries of the Eye; Midwifery

and Diseases of Women and of New-born Children ; and

Medical Jurisprudence and Public Health. All candidates

shall be subjected, in addition to the written and oral

examinations, to clinical examinations in Medicine and

Surgery, which shall include the Examination of Patients,

Physical Diagnosis, the Clinical use of the Microscope,



The Lancet,] [Sept. 1, 1906. 561ROYAL COLLEGE OF SURGEONS OF EDINBURGH.

Examination of the Urine and Urinary Deposits, Surgical

Appliances, Bandages, Surface markings, Jco. The fees

payable for the Final examination shall be,—for the

whole examination, £15, for re-entry in all subjects after

rejection, £5.

Candidates who enter on the footing of having passed the

earlier examination at another Board shall pay the fees in

respect of these examinations, as well as the Final examina

tion fees.

There are six periods of examination annually, four in

Edinburgh and two in Glasgow, and candidates may present

themselves at either examining centre irrespectively of the

place of the previous examination. The Registrar in Edin

burgh is Mr. J. Robertson, solicitor, 54, George-square ; and

the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242,

St. Vincent-street, to whom fees and certificates must be

sent.

Note.—In applying for copies of the Regulations students

should state whether they commenced medical study before

or after Jan. 1st, 1892.

ROYAL COLLEGE OF SURGEONS OF EDINBURGH.

The Royal College of Surgeons of Edinburgh admits to

the examination for its single Licence any candidate who

already holds a Diploma in Medicine of any British, Indian,

■or Colonial university or of any British or Colonial College

of Physicians, or of the Society of Apothecaries of London

or Apothecaries' Hall, Dublin, granted under the provisions

of the Medical Act, 1886, whose preliminary examination

and course of professional study is proved to be sufficient to

fulfil the requirements of the College, or to those who have

passed a full examination for any of the above. Female

praetitioners are now admitted to the Licence of the College

but not to the Fellowship, and the regulations for the

Licence apply to practitioners of either sex.

Every candidate for a surgical diploma must have followed

his course of study in a university, or in an established

school of medicine, or in a provincial school specially

recognised by the College of Surgeons of that division of the

United Kingdom in which it is situate.

Under the title Established School of Medicine are com

prehended the medical schools of those cities of Great

Britain and Ireland in which Diplomas in Surgery are

granted, and such colonial and foreign schools as are

similarly circumstanced in the countries in which they

exist.

Professional Examination for the Diploma of the

College.

Candidates for the Diploma of the College will be sub

jected to one professional examination, partly in writing and

partly practically and orally.

Opportunities for the examinations will be presented four

times in each year. On each of these occasions the candi

dates will assemble to write answers to the questions pro

posed, and the clinical and oral examinations shall be

■conducted on the days immediately succeeding.

Unsuccessful candidates will be remitted to their studies

for a period to be determined by the judgment of the

examiners, but not in any case for less than three months.

The examination will embrace the principles and prac

tice of surgery (including operative surgery and surgical

pathology), clinical surgery, and surgical anatomy, and will

not take place before the termination of the full period of

study.

Applications for examination must be made to Mr. James

Robertson, solicitor, 54, George-square, Edinburgh, clerk to

the College, not later than one week prior to the date of

examination.

On the production of the required document Mr. Robertson

will give the candidate an order authorising the examiners

to admit him to examination.

The fee of £15 15*. payable to the College must be lodged

in the hands of Mr. Robertson not later than one week pre-

-ceding the examination day. The sum of £10 10«. will be

returned to each unsuccessful candidate. Under special

circumstances candidates can be examined on days other

than those fixed by the regulations. The fee for a special

•examination is as follows, viz., £20 for examination, of
■which £10 will be returned to candidates remitted on

■examination.

In order to test more effectually the practical knowledge

of candidates recent dissections and anatomical specimens

will be employed during examination. They will also be

subjected to a practical clinical examination in the Surgical

Hospital, including the application of surgical apparatus,

bandages, surface markings, &c, and may, if it be con

sidered necessary to test their knowledge, be required to

perform operations on the dead body.

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.

The Royal College of Physicians of Edinburgh grants its

single Licence on terms similar to those of the Royal

College of Surgeons of Edinburgh, as above mentioned.

ROYAL COLLEGE OF PHYSICIANS OF IRELAND.

The College issues its Licences in Medicine and in

Midwifery to practitioners whose names appear on the

Medical Register of the United Kingdom.

The Licence in Medicine.—The subjects of examination are :

Practice of Medicine, Clinical Medicine, Pathology, Medical

Jurisprudence, Midwifery, Hygiene, and Therapeutics.

The Licence in Midwifery.—Candidates must produce

certificates of registration. A registered medical prac

titioner of five years' standing is exempted from the

examination by printed questions.

Fees.—Fee for the Licence to practise Medicine, £15 15«.

Fee for examination for the Licences in Medicine and Mid

wifery, if obtained within the interval of a month, £16 16».

—to be lodged in one sum. Any candidate who has been

rejected at the examination for the Licence in Medicine loses

this privilege and will be required to pay the full fee of

five guineas for the Licence in Midwifery. Fee for special

examination for the Licence to practise Medicine, £21. Fee

for examination for the Licence to practise Midwifery, £5 5s.

Fee for special examination for the Licence to practise Mid

wifery, £10 10*. The examinations for these Licences are

held in the week following the first Friday in February, May,

and November.

The Membership.—Examinations for Membership are held

in January, April, July, and October. The fee for the

examination is £21 to Licentiates of the College, or £36 lbs.

to non-Licentiates. Further particulars can be obtained

from the Registrar of the Royal College of Physicians of

Ireland, Kildare-street, Dublin.

ROYAL COLLEGE OF SURGEONS IN IRELAND.

The Licence in Surgery.—Candidates who hold registrable

surgical diplomas (including the Licence of the Apothecaries

Companies of London and Dublin granted since October, 1886)

are admitted to examination without furtherevidence of study.

Candidates who hold medical qualifications only (including

the L.S.A. granted before October, 1886) will be required to

produce certificates of two courses of lectures in Anatomy

and Dissections, one course of Practical Histology, one

course of lectures in Surgery, and one course of Operative

Surgery. Candidates are examined in Surgery, Clinical

Surgery, Operative Surgery on the subject, Surgical

Appliances, and Ophthalmic Surgery. The examination is

partly written, partly vird voce, and partly practical. The

fee is £26 5s., of which £5 5». is retained by the College in

the case of unsuccessful candidates.

Diploma in Midwifery.—A diploma in Midwifery is

granted after examination to persons possessing a registrable

qualification. Candidates must produce evidence of (a)

attendance on a course of lectures on Midwifery and Diseases

of Women and Children in some school recognised by the

Council ; (i) attendance on six months' practice in con

nexion with a recognised lying-in hospital or dispensary for

lying-in women and children, and (o) of having conducted at

least 30 labour cases. The fee for the examination is

£15 15s., of which £5 5». is retained by the College in case

the candidate is unsuccessful.

Fellowship Examinations.—A candidate for the Fellowship

shall make application to the President and Council to be

admitted to examination and if the Council decide to enter

tain that application it shall lie on the table for at least a

fortnight for consideration before it is put to the Council for

approval. All the required evidences of study or qualifica

tion, fees, and testimonials as to character must be sub

mitted previously to the application being considered, and

the candidate shall then, if approved by the Council, be

admitted to the next Sessional examination or to a special

examination if granted by the Council, at such date as the
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President may fix. In order that these regulations may be

carried out candidates are required to lodge their applica

tions complete with the Registrar at least one month before

the date of examination. Sessional Fellowship examina

tions commence, as far as arrangements permit, on the

third Mondays in February, May, and November. Special

examinations may be granted at other times by the

Council if they see lit, on sufficient cause being shown,

except during the months of August and September. Candi

dates for the Fellowship examination are divided into two

Grades : I., Licentiates or Graduates in Surgery of less than

10 years' standing ; II., Licentiates or Graduates in Surgery

of more than 10 years' standing. Students not either

Licentiates or Graduates in Surgery are permitted to

present themselves for the Primary examination under

Grade I.

Grade I.—Candidates are required to pass two examina

tions — Primary and Final. Candidates may present

themselves for the Final examination immediately after

passing the Primary part, provided they have complied with

the necessary regulations. The subjects for the Primary

examination are (a) Anatomy, including Dissections ; and

(b) Physiology and Histology.

The "subjects for the Final examination are (a) Surgery,

including Clinical and Operative Surgery ; and (b) Surgical

Pathology.

Grade II.—The subjects for examination are (a) Surgical

Anatomy ; (b) Surgery, including Clinical and Operative

Surgery ; and (o) Surgical Pathology.

Fees.—Grade I. :—For Licentiates of the College : for

Primary examination, £15 15*. ; for Final examination,

£10 10». For Licentiates in Surgery of other licensing

bodies : for Primary examination, £26 5*. ; for Final exami

nation, £15 15». For Students of the College : for Primary

examination, £5 5*. ; for Final examination, £21. For

Students of other licensing bodies : for Primary examination,

£10 10*. ; for Final examination, £31 10*. Grade II. :—

Licentiates of the College, £26 5*. ; Licentiates in Surgery

of other licensing bodies, £42 ; extra fee for Special

examination,- £10 10*.

In case of rejection £10 10*., in addition to the special

fee, if such has been paid, is retained by the College and is

not allowed in the fees of re-examination.

A rejected candidate will not be again admitted to

examination until after a period of three months.

Further particulars can be obtained from the Registrar of

the College, Stephen's-green, West Dublin.

ROYAL COLLEGE OF PHYSICIANS AND ROYAL

COLLEGE OF SURGEONS, IRELAND.

The following Regulations are obligatory on all students

commencing on or after Oct. 1st, 1902 :—

Preliminary Examination and Registration.

Every candidate for the Conjoint Examinations of the

Colleges shall produce evidence of having before entering

on medical studies, passed a Preliminary Examination in

general education recognised by the Royal Colleges. Each

candidate before receiving his diplomas must produce a

registrar's certificate or other satisfactory evidence that he

has attained the age of 21 years.

Preliminary Examination.—The subjects for examination

are identical with those prescribed for the Preliminary

Examination by the General Council of Medical Education

and Registration.

Professional Examinations.

Every candidate is required to pass four Professional

Examinations—at the end of the first, second, third, and

fifth years respectively of his professional studies. No can

didate shall be admitted to the Final or Qualifying Examina

tion within three months of his rejection at the Final or

Qualifying Examination by any other Licensing body. All

examinations shall be conducted as far as possible by demon

stration of objects placed before the candidates.

First Professional Examination. — Every candidate is

required, before admission to the First Professional Exa

mination, to produce evidence—(1) of having passed in the

subjects of the Preliminary Examination ; and (2) of having

attended a course of—(a) lectures on Theoretical Chemistry,

winter course ; (A) Practical Chemistry, three months'

summer or winter course ; (c) Elementary Biology ; and (d)

Physics.

The Eubjecti of the First Professional Examination are

the following :—1. (a) Chemistry ; (A) Physics. 2. Biology.

The fee for this examination is £15 15*.

Second Professional Examination.—Candidates are not

admissible to this examination before the end of their second

winter session. Every candidate is required, before admission

to the Second Professional Examination, to produce evidence

of having passed the First Professional Examination, and

certificates of having attended—(1) Anatomical Dissections,

two courses of six months ; (2) Practical Histology, three

months ; (3) Lectures on (a) Anatomy, six months ; (b)

Physiology, six months ; (c) Practical Physiology and Histo

logy, three months.

The subjects of the Second Professional Examination are

the following :—(1) Anatomy ; and (2) Physiology and

Histology. The fee for this examination is £10 10*.

Third Professional Examination.—Candidates are not

admitted to this examination before the end of their third

winter session. Every candidate is required, before admis

sion to the Third Professional Examination, to produce

evidence of having passed the Second Professional Examina

tion and, in addition to the certificates required for the

Second Professional Examination, certificates of having

attended—(a) Pathology ; (1) Systematic, (2) Practical,

three months each ; (b) Materia Medica, Pharmacy, and

Therapeutics, three months ; (c) Forensic Medicine and

Public Health, three months ; (<2) Surgery, six months.

Satisfactory evidence must be produced of attendance in

fever wards in connexion with the hospital attendance in

either the third or a subsequent year.

The subjects for the Third Professional Examination are

the following :—(1) Pathology ; (2) Materia Medica, Phar

macy, and Therapeutics ; (3) Public Health and Forensic

Medicine. The fee for this examination is £9 9*.

Final Professional Examination .—Candidates may take one

or two sections of this examination at the end of the third

year but cannot complete it till the expiry of four years

from the passing the First Professional Examination. Every

candidate is required before admission to produce evidence

(1) of having passed the Third Professional Examination ;

(2) of having attended—(a) at a General Hospital for 27

months ; (i) Clinical Instruction in Ophthalmic and Aural

Surgery for three months ; (<j) a Midwifery Hospital or

Maternity, six months ; (d) Vaccination ; and (e) Clinical

Instruction in Mental Diseases, one month ; and (3) Courses of

Instruction at a recognised medical school in (a) Medicine,

six months ; {b) Surgery, six months ; (o) Operative Surgery,

three months ; and (<£) Midwifery (including Diseases Peculiar

to Women and to New-born Children), six months.

The subjects for the Fourth Professional Examination are

the following :—(1) Medicine, including Fevers, Mental

Diseases, and Diseases of Children ; (2) Surgery, including

Operative Surgery and Ophthalmic Surgery ; (3) Midwifery,

including Diseases of Women and New-born Children and

Vaccination. Every candidate shall produce evidence of

having acted as medical clinical clerk and as surgical dresser.

Candidates may present themselves for examination in all

the subjects of the Final Examination at the same time or in

certain groups of subjects. The fee for this examination is

£6 6*. Further particulars can be obtained on application

to Alfred Miller, Secretary of the Committee of Management,

Royal College of Physicians, Dublin.

SOCIETY OF APOTHECARIES OF LONDON.

There are two examinations—Primary and Final. The

Final examination is divided into Section I. and Section II.

The Primary examination is held quarterly. Final examina

tions are held monthly.

The Primary examination consists of two parts. Fart I.

Elementary Biology ; Chemistry, Chemical Physics, including

the Elementary Mechanics of Solids and Fluids, Heat, Light,

and Electricity ; Practical Chemistry ; and Materia Medica

and Pharmacy. A synopsis indicating the range of the sub

jects in the examination will be sent with the regulations

on application. Evidence of instruction in these subjects-

must be produced prior to examination. Part II. include*

Anatomy, Physiology, and Histology. This examination

cannot be passed before the completion of twelve months'

Practical Anatomy with Demonstrations, and these subjects

cannot be taken separately except in the event of the candi

date having previously passed in one. Evidence must be

produced of the candidate's course of study. A schedule for

the Primary examination, to be obtained of the Secretary,
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must be signed by the Dean o£ the Medical School or

other authority. Section I. of the Final examination

consists of three parts. Part I. includes the Principles

and Practice of Surgery, Surgical Pathology, and Sur

gical Anatomy, Operative Manipulation, Instruments,

and Appliances. Part II. includes the Principles

and Practice of Medicine, Pharmacology, Pathology,

and Morbid Histology ; Forensic Medicine, Hygiene,

Theory and Practice of Vaccination ; and Mental Diseases.

Part III. includes Midwifery, Gynaecology, and Diseases of

New-born Children and the Use of Obstetric Instruments and

Appliances. Section I. of the Final examination cannot

be passed before the expiration of 45 months after

registration as a medical student, during which time not

less than three winter sessions and two summer sessions

must have been passed at one or more of the medical

schools connected with a general hospital recognised by

the Society. Section II. of the Final examination consists

of two Parts. Part I. Clinical Surgery; Part II. Clinical

Medicine and Medical Anatomy. Section II. cannot be passed

before the end of the fifth year.

The course of study for the Primary examination is

as follows :—Elementary Biology, not less than three

months ; Chemistry and Chemical Physics, six months ;

Practical Chemistry, three months ; Pharmacy and Dis

pensing, three months ; Anatomy, six months ; Practical

Anatomy with Demonstrations, 12 months ; Physiology,

six months ; Histology with Demonstrations, three months.

The study of these subjects must be pursued at a Medical

School recognised by the Society. Instruction in Pharmacy

and Dispensing must be given by a registered medical

practitioner or by a member of the Pharmaceutical

Society by examination or in a public hospital, infirmary,

or dispensary.

The course of study for the Final examination, Section I.,

includes attendance on the Surgical and Medical Practice

(with Post-mortem Examinations) at a hospital connected with

a medical school for a period of one winter and one summer

session ; lectures on the Principles and Practice of Surgery,

6ix months ; Practical Surgery, three months ; Clinical

Surgical Lectures, nine months ; Dressersbip, six months ;

Performance of Surgical Operations on the Dead Body ;

lectures on Principles and Practice of Medicine, six months ;

Pathology, three months ; Clinical Medical Lectures, nine

months ; Clinical Clerkship, six months ; Forensic Medi

cine, Hygiene, and Insanity, three months ; Midwifery and

Gynaecology, three months ; Clinical Instruction in the same,

three months ; a course of Practical Midwifery ; attendance

on 20 Midwifery cases. The course of medical study must

extend over the above-mentioned period of 45 months and

the offices of dresser or clinical clerk must be held at a

hospital, or other institution recognised by the Society.

The course of study for the Final examination, Section II.,

includes either attendance on the Practice of Medicine

and Surgery at a hospital or other institution recognised

by the Society for a further period of 12 months,

or six months as above and six months as a pupil

of a registered practitioner holding a public medical

or surgical appointment, or attendance at two special

hospitals for six months (three months at each hos

pital), and for six months at a general hospital, all such

hospitals to be recognised by the Society. Evidence shall

also be given of practical instruction in Infectious Diseases

and in Mental Diseases (at a lunatic asylum or in the wards

of an institution containing a special ward set apart for the

treatment of mental diseases), and in any two of the

following subjects : Ophthalmic Surgery, Laryngology

with Rhinology and Otology, Dermatology, and Diseases

of Children. No candidate is eligible for the Final

examination who has not completed the curriculum pre

scribed by the Society, in evidence of which a schedule,

to be obtained of the Secretary, must be produced, signed by

the Dean of the Medical School or other authority. Prior to

Section II. of the Final examination the candidate must

produce certificates : (1) of being 21 years of age ; (2)

of moral character ; (3) of the course of medical study ;

(4) of proficiency in vaccination signed by a teacher

authorised by the Local Government Board ; and (5) of

instruction in the administration of ansesthetics. Candidates

intending to present themselves for examination are required

to give 14 days' notice. A form for this purpose will te

sent on application.

The fee for the Licence is 20 guineas. The examination

offices are open from 10 a.m. to 4 p.m. ; on Saturdays

from 10 a.m. to 1 p.m. All letters should be addressed to

the Secretary, Court of Examiners, Society of Apothecaries

of London, Blackfriars, E.C.

APOTHECARIES' HALL OF IRELAND.

The Licence of this Hall is granted to students who

present certificates of having fully completed the course of

study as laid down in the curriculum and who pass the

necessary examinations. The diploma of the Apothecaries'

Hall of Ireland entitles the holder to be registered as

a practitioner in medicine, surgery, and midwifery, with

also the privileges of the Apothecary's Licence. There

are four professional examinations, the total fees

for which amount to 21 guineas. Ladies are eligible

for the diploma. Registered medical practitioners will

receive the diploma of the Hall upon passing an examination

in the subject or subjects not covered by their previous

qualifications and on paying a fee of 10 guineas. If

medicine or surgery be required five guineas extra will be

charged .

The fees payable for each examination are as follows :—

first professional, £5 5*. ; second, £5 5*. ; third, £5 5>. ;

final examination, £6 6*. If a candidate gives three clear

days' notice of his inability to attend he may present himself

at the ensuing examination without a further fee. A candi

date is allowed for each professional examination which he

has completed at any other licensing body except the

final. If he has passed in some only of the subjects

in a given examination he has to pay the whole of

the fee for that examination. The fees for re examina

tion are for each subject £1 1»., except in the subjects

of chemistry, pharmacy, surgery, medicine, second anatomy,

pathology, physiology, and ophthalmology, the fees for

which are two guineas each. The fee for the third and

final or final alone is £15 15*. when the other examina

tions have been taken elsewhere. All examination fees are

to be lodged in the Sackville-street Branch of the Royal

Bank of Ireland to the credit of the Examination Com

mittee. Applications and schedules, together with bank

receipt for the fee, must be lodged with the Registrar,

Apothecaries' Hall, 40, Mary-street, Dublin, at least 14 clear

days before the first day of examination.

There are four examinations—first, second, third, and

final. The first three are held quarterly on the third Monday

in January, April, July, and October ; the finals are

held in January and July. The first examination comprises

osteology (first anatomy), biology, physics, theoretical and

practical chemistry (with an examination at the bench).

Pharmacy is put down in this examination, but it may be

taken at any of the first three examinations. Candidates

holding a Pharmaceutical licence are exempt from this sub

ject. The second examination comprises anatomy of the

whole body (including practical directions), materia medica

and therapeutics, physiology and practical histology. The

third examination comprises pathology, materia medica if

not taken at second examination, medical jurisprudence, and

hygiene. The final examination comprises medicine, in

cluding clinical and oral, surgery, including operations,

clinical and oral, ophthalmic surgery, including clinical and

oral, midwifery, and gynaecology.

Candidates who desire to obtain the Letters Testimonial

of the Apothecaries' Hall in Ireland must before proceeding

to the final examination produce evidence of having been

registered as medical students for 57 months, also of having

attended courses of instruction as follows :— one course each

(of six months) of the following : anatomy (lectures),

chemistry (theoretical), midwifery, practice of medicine,

physiology, surgery, and dissections, two courses of six

months each. Courses of three months : materia medica,

medical jurisprudence, chemistry (practical), practical

physiology and histology, operative surgery, physics,

clinical ophthalmology, biology, clinical instruction in

mental disease, pathology, and a couise in vaccination.

Medico-chirurgical hospital, 27 months to be distributed,

at the student's own discretion, over the last four years of

his study. The candidate may substitute for nine months

in this hospital attendance, six months as a resident pupil.

He will be required to present a certificate of having

taken notes of at least six medical and surgical cases

recorded under the supervision respectively of a physician

and surgeon of his hospital. Three months' study of fever—

which may be included in his 27 months' hospital attendance

—in a hospital containing fever wards, and having taken

notes of five cases of fever—viz., either typhus fever, tjphoid

fever, scarlet fever, small-pox, or measles. Six months'
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practical midwifery and diseases of women daring the

winter or summer of the third or the fourth year at a

recognised lying-in hospital or maternity. Three months'

practical pharmacy in a recognised clinical hospital or a

recognised school of pharmacy, or a year in the compounding

department of a licentiate apothecary or a pharmaceutical

chemist. Each candidate before receiving his diploma must

produce evidence that he has attained the age of 21 years.

Each candidate must produce evidence of having before

entering on medical studies passed a preliminary examination

in general education recognised by the General Medical

Counoil and of having been registered by that Council as a

student in medicine. Certificates of medical study will not

be recognised if the commencement of the course to which

the certificate refers dates more than 15 days prior to such

registration, except in the subjects of physics or biology.

This registration is not undertaken by the Hall. The

details of the course of education required and syllabus of

the examinations will be supplied on application to the

Registrar at 40, Mary-street, Dublin.

UNIVERSITY OF BRUSSELS.

British and other practitioners holding registrable quali

fications are admitted to the examination for the Doctorate

of the University of Brussels without further curriculum.

It is essentially a praotithmer's examination and is separate

from that intended for the Belgian students who take up the

medical curriculum of the University. The fees are—For

matriculation, £8 12s. ; for 1st Part, £4 4». ; for 2nd Part,

£4 &s. ; for 3rd Part, £4 8». ; for legalisation of diploma, 8*.—

total, £22. Candidates who have paid in advance the fees for

the three examinations, and are unsuccessful in the first, re

cover the fees paid for the second and third ; those who fail

in the second recover the fees paid for the third examination.

Unsuccessful candidates are allowed to come up again three

months after rejection on payment of examination fees only,

provided this second appearance be in the course of the same

academical year (October 1st to June 30th), otherwise they

must renew the payment of the matriculation fee of £8 12s.

The examination consists of three parts, viz.—1st Part :

General Medicine ; Materia Medica and Pharmacology ; Gene

ral Surgery ; and Theory of Midwifery. 2nd Part : General

Therapeutics ; Pathology and Morbid Anatomy, with use of

the microscope ; Special Therapeutics and Medicine of

Internal Diseases, including Mental Diseases ; and Special

Surgery. 3rd Part : Public and Private Hygiene ; Medical

Jurisprudence ; Clinical Medicine ; Clinical Surgery ; examina

tion in Operative Surgery, consisting of some of the usual

operations on the dead subject—viz., Amputation, Ligature

of an Artery, &c. ; Ophthalmology ; examination in Mid

wifery, consisting in obstetrical operation on the mannikin

(model of pelvis) ; and examination in Regional Anatomy

with Dissection. The time required for the three

examinations seldom exceeds ten days, and is usually

less. Candidates have the option of passing each part

separately or of taking the three together, and the latter is

the usual course ; also of demanding a written examination

on payment of an additional fee of one guinea for each

part, a rule of which candidates rarely or never avail them

selves. The examinations, which are vim twee, begin on the

first Tuesday in November, December, February, May, and

June. Candidates should api>ear with their diplomas at the

Secretary's office not later than 2 P.M. on the day preceding

the examination. Most of the examiners speak English and

those who do not examine through the medium of an inter

preter. Great importance is attached to practical knowledge,

but candidates must also possess sound theoretical know

ledge, the standard required varying with the subject.

Pathological and other specimens are not usually shown.

There are in England at present over 600 graduates holding

this degree, and a British Association of Brussels Medical

Graduates has been in existence for many years. Applica

tions should be made to the Secretariat, 14, Rue des Sols,

Bruxelles.

METROPOLITAN MEDICAL SCHOOLS.1

St. Bartholomew's Hospital and College.—The

clinical practice of the hospital is large. The hospital con

tains 744 beds, of which 674 are for patients in the hospital

at Smithfield and 70 for convalescent patients at Swanley.

1 For Scholarships see p. 590 et seq.

This hospital receives within its walls more than 7000 in

patients annually and its out-patients and casualties amount

to more than 140,000 annually.

Special departments have been organised for diseases of

the Eye, Ear, Larynx, and Skin, as well as for Orthopsedic

and Dental Surgery in which Chief Assistants and Clinical

Assistants are appointed annually. Surgical operations take

place every day at 1.30 p.m. and Surgical Consultations are

held on Thursdays at the same hour. The physicians and

surgeons deliver clinical lectures weekly during both the

winter and the summer sessions. Clinical Lectures on all

special subjects are also given. The visits of the physicians

and surgeons are made at 1.30.

Ten house physicians and ten house surgeons are

appointed annually. During their first six months

of office they act as "junior" house physicians and

house surgeons and receive a salary of £26 a year.

During their second six months they become "senior"

house physicians and house surgeons and are provided

with rooms by the hospital authorities and receive £80

a year as salary. A resident midwifery assistant and an

ophthalmic house surgeon are appointed every six months,

and are provided with rooms and receive a salary of £80 a

year. Two assistant anaesthetists are appointed annually, and

receive salaries of £120 and £100 respectively, with rooms.

An extern midwifery assistant is appointed every three

months, and receives a salary of £80 a year. The clinical

clerks, the obstetric clerks, the clerks to the medical out

patients, the dressers to the surgical in-patients and to the

out-patients, and the dressers in the special departments are

chosen from the students. All the appointments are now

free. A college is attached to the hospital.

The Medical School Buildings include three large lecture

theatres, a large dissecting room, a spacious library (con

taining 13,000 volumes), a well-appointed museum of anatomy,

physiology, comparative anatomy, materia medica, botany,,

and pathological anatomy. The pathological museum is

the most complete in the kingdom. There are laboratories

for chemistry, physiology, pathology, chemical pathology,

pharmacology, physics, public health, and biology, giving

ample accommodation in every department.

The recreation ground of 10 acres is at Winehmore-till

for the use of the members of the Students' Union, which

all students are expected to join.

Instruction in Preliminary Science is given to University

of Ijondon students in chemistry, biology, and physics-

throughout the year.

Laboratory Instruvtion for the D.P.II. is providod during

the winter and summer sessions, and elementary instruction

in Bacteriology is also given throughout the year.

Staff.—Consulting Physicians : Sir William S. Churchy

Bart., K.C.B., Dr. Hensley, Sir Lauder Brunton. F.R.S.,

Dr. Gee, and Sir Dyce Duckworth. Consulting Surgeons :

Sir Thomas Smith, Bart., K.C.V.O., Mr. Willett, Mr.

Bntlin, Mr. Marsh, and Mr. Langton. Consulting Oph

thalmic Surgeon : Mr. Henry Power. Physicians : Dr.

Norman Moore, Dr. Samuel West, Dr. Ormerod, Dr. Her-

ringham, and Dr. Tooth, C.M.G. Surgeons : Mr. Harrison*

Cripps, Mr. Bruce Clarke, Mr. Anthony Bowlby, C.M.G. ,

Mr. Lockwood, and Mr. D'Arcy Power. Assistant Phy

sicians : Dr. Garrod, Dr. Calvert, Dr. Morley Fletcher, Dr.

Drysdale, and Dr. Horton-Smith-Hartley. A*Mstant

Surgeons : Mr. Waring, Mr. Eccles, Mr. Bailey, Mr.

Harmer, and Mr. Rawling. Physician Accoucheur : Dr.

Cliampneys. Assistant Physician Accoucheur : Dr. W. S. A.

Griffith. Surgeon to Obstetric Wards : Mr. Harrison Cripps.

Ophthalmic Surgeons : Mr. Jessop and Mr. Holmes Spicer.

Aural Surgeon : Mr. Cumberbatch. Dental Surgeons : Mr.

Paterson and Mr. Ackery. Assistant Dental Surgeons : Mr.

Ackland and Dr. Austen. Medical Officer in charge of

Electrical Department : Dr. Lewis Jones. Pathologist : Dr.

Andrewes. Administrators of Anaesthetics : Mr. Gill and

Mr. Cross. Assistant Administrator of Anajsthetics : Mr.

Boylo. Medical Registrars: Dr. Horder and Dr. Langdon

Brown. Surgical Registrar : Mr. Gask. Casualty Physicians :

Dr. Branson and Dr. Howell.

Lectures and Demonstrations.—Medicine : Dr. Norman

Moore and Dr. S. West. Clinical Medicine : Dr. Norman

Moore, Dr. S. West, Dr. J. A. Ormerod, Dr. W. P. Her-

ringham, and Dr. H. H. Tooth. Practical Medicine: Dr.

J. H. Drysdale, Dr. Horton Smith-Harvey, and Dr. W. P. S.

Bransom. Surgery : Mr. W. Bruce Clarke and Mr. D'Arcy

Power. Clinical Surgery : Mr. Harrison Cripps, Mr. W.

Bruce Clarke, Mr. Anthony Bowlby, Mr. C. B. Lockwood,

and Mr. D'Arcy Power. Practical Surgery : Mr. R. C. Bailey,.
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Mr. L. B. Bawling, and Mr. G. E. Gask. Operative Surgery :

Mr. B. C. Bailey, Mr. W. McAdam Eccles, and Mr. W. D.

Harmer. Midwifery and the Diseases of Women and

Children: Dr. F. H. Champneys. Practical Midwifery: Dr.

H. Williamson. Pathology : Dr. F. W. Andrewes. Bacterio

logy (advanced) : Dr. E. E. Klein. Ohemioal Pathology :

Dr. A. E. Garrod. Morbid Anatomy and Post Mortems : Dr.

T. J. Horder, Dr. Langdon Brown, and Mr. G. E. Gask.

Practical Pathology : Mr. F. A. Eose, Dr. H. Thurs-

field, Mr. R. 0. Elmslle, and Dr. Neligan. Ophthalmic

Medioine and Surgery : Mr. W. H. Jessop. Diseases of the

Eye: Mr. W. H. Jessop and Mr. W. Holmes Spicer. Oph

thalmic Demonstrations: Mr. W. Holmes Spicer. Diseases

of the Ear : Mr. A. E. Cumberbatch. Diseases of the Larynx :

Mr. W. D. Harmer. Orthopaedic Surgery : Mr. W. MacAdam

Eccles. Diseases of the Skin : Dr. J. A. Ormerod. Diseases

of Children : Dr. A. E. Garrod and Dr. H. Morley Fletcher.

Medical Electricity and Electro-therapentios : Dr. H. Lewis

Jones. Mental Diseases and Insanity : Dr. T. Claye Shaw.

Dental Surgery : Mr. W. B. Paterson and Mr. J. Ackery.

Anaesthetics : Mr. R. Gill, Mr. W. F. Cross, and Mr.

H. E. G. Boyle. Forensic Medicine: Dr. W. P. Herring-

ham. Descriptive and Surgical Anatomy : Mr. H. J. Waring

.and Mr. W. McAdam Eccles. Practical Anatomy: Mr.

C. E. West, Mr. C. G. Watson, Mr. T. J. Faulder, Mr.

B. B. Etherington-Smith, and Mr. H. W. Wilson. General

Anatomy and Physiology: Dr. J. S. Edkins. Practical

Physiology : Dr. J. S. Edkins, Dr. W. Langdon Brown, and

Mr. J. J. Paterson. Materia Medica, Pharmacology,

.and Therapeutics : Dr. James Calvert. Pharmacology :

Dr. F. A. Bainbridge. Biology and Comparative Anatomy :

Dr. T. W. Shore. Practical Biology : Dr. T. W. Shore,

Mr. F. W. W. Griffin, and Mr. T. S. Lukis. Chemistry:

Dr. W. H. Hurtley. Practical Chemistry: Dr. W. H.

Hurtley and Mr. K. S. Caldwell. Physics : Mr. F. Womaok.

Practical Physics : Mr. F. Womack and Mr. Lloyd Hopwood.

Botany : Rev. G. Henslow. Public Health : Dr. George

Newman. Practical Hygiene and Public Health : Dr. J. K.

Warry. Museum Curator: Dr. F. W. Andrewes. Junior

Curator: Dr. W. P. S. Branson. Dean of the School: Dr.

T. W. Shore. Warden of College : Mr. G. E. Gask.

Charing Cross Hospital and College.—This hospital

And convalescent home contain 300 beds, a certain propor

tion of which are set aside for the diseases of children

.and those special to women. Total fees, including students'

club :—For general students : 1. Composition fee, payable

in one sum on joining, 115 guineas. 2. Sessional payment

system : Entrance fee, 10 guineas. In addition a sum of

15 guineas must be paid at the beginning of every Winter

Session and one of 10 guineas at the beginning of every

Summer Session so long as the student remains in the school.

For Dental students : The fees for the two years' curriculum

required by dental students may be paid : (a) in one sum of

£6 guineas on entry ; (J) in two instalments, one of 31 guineas

on entry and the second of 30 guineas at the end of the

first twelve months. General students pay proportionally

lower fees and are admitted without additional fee to the

courses of Clinical Medicine and Surgery. They are entitled

to compete for the Scholarships, Gold Medal, Huxley, and

Pereira Prizes.

Classes for the Preliminary Scientific and Intermediate Exa

minations of the University of London and for the Primary

F.R.C.S. are held at this Medical School. There are also

special classes for the practioal work for the Department of

Public Health and for the Primary F.R.C.S.

Staff.—Consulting Physicians : Sir J. Fayrer, Bart.,

M.D., Dr. Green, Dr. Bruce, and Dr. Abercrombie. Con

sulting Obstetric Physician: Dr. J. Watt Black. Physi

cians : Dr. Murray, Dr. Mott, and Dr. Galloway. Physician

to Out-patients : Dr. Fenton. Assistant Physicians :

Dr. Hunter, Dr. Bosanquet, and Dr. Forsyth. Consulting

Surgeons : Mr. B. Barwell, Mr. Bloxam, and Mr. Morgan,

C.V.O. Surgeons: Mr. Boyd, Mr. Waterhouse, and Mr.

VTallis. Surgeon to Out-patients : Mr. Gibbs. Assistant Sur

geons : Mr. Ologg and Mr. Daniel. Obstetric Physician : Dr.

Amand Routh. Assistant Obstetric Physician : Dr. T. W.

JIden. Physician for Diseases of the Skin : Dr. Galloway.

Assistant Physician for Diseases of the Skin : Dr. MacLeod.

Physician to the Electrical Department : Dr. Ironside Bruce.

Surgeon for Nose, Throat, and Ear : Mr. Waggett. Oph

thalmic Surgeon : Mr. Treacher Collins. Orthopaedic Sur

geon : Mr. Fairbank. Surgeon Dentist : Mr. J. F. Colyer.

Physician for Mental Diseases : Dr. Mercier.

Leaturers : Winter Session.—Anatomy : Dr. Christopher

Addison. Bacteriology : Mr. Leathern. Biology and Com

parative Anatomy : Dr. H. W. Marett Tims. Chemistry and

Physics : Dr. H. Forster Morley. Dental Surgery : Mr. J. F.

Colyer. Medioine : Dr. H. Montague Murray and Dr. F. W.

Mott. Ophthalmology : Mr. E. Treacher Collins. Physiology

and Histology: Mr. C. K. Myers-Ward. Practical Anaesthetics :

Mr. C. Carter Braine. Practical Anatomy : Dr. Christopher

Addison. Practical Hygiene : Mr. Leathern and Dr. H.

Forster Morley. Practical Medicine : Dr. Bosanquet and

Dr. Fenton. Practical Midwifery: Dr. T. W. Eden.

Practical Physiology : Mr. C. F. Myers-Ward. Practical

Surgery : Mr. F. C. Wallis, Mr. H. S. Clogg, and Mr. Fair-

bank. Operative Surgery : Mr. Charles Gibbs. Psychological

Medicine : Dr. Mercier. Surgery : Mr. H. F. Waterhouse.

Tropical Medicine : Sir Patrick Manson.

Summer Session.—Anatomy : Dr. Christopher Addison.

Anaesthetics : Mr. C. Carter Braine. Dental Surgery : Mr.

J. F. Colyer. Forensic Medicine : Dr. Fenton. Materia

Medica and Practical Pharmacy : Dr. Galloway. Midwifery :

Dr. Amand Routh. Pathology : Dr. W. Hunter. Pharma

cology and Therapeutics : Dr. Galloway. Anatomy : Dr.

Christopher Addison. Practical Chemistry : Dr. H. Forster

Morley. Practical Medicine : Dr. Bosanquet and Dr. Fenton.

Practical Physiology : Mr. C. F. Myers-Ward. Public

Health : Dr. H. T. Bulstrode. Toxicology : Dr. H. Forster

Morley. Roentgen Ray : Mr. Mackenzie Davidson.

St. George's Hospital.—This hospital contains 350 beds,

of which 205 are allotted to surgical and 145 to medical

cases. One ward is set apart for Diseases peculiar to

Women. Children's beds are placed in all the women's wards.

Two wards are allotted to ophthalmic cases.

The Winter Session commences on Oct. 1st but students

can enter at any time or for any particular course. The Hos

pital and Medical School are situated at Hyde Park-comer

and are readily accessible from all parts of London. Entrance

Scholarships in Anatomy and Physiology are awarded at the

commencement of each Winter Session. Prizes : The William

Brown Exhibition of £100 per annum (tenable for two years)

is awarded by examination to a perpetual pupil of the

hospital every second year. The William Brown Exhibition

of £40 (tenable for three years) is awarded by examination

to a perpetual pupil of the hospital every third year. Other

prizes to the value of £200 are awarded annually to the

students of the hospital. Students are permitted to enter

the wards of the hospital at any hour. Dresserships to the

surgeons and clinical clerkships to the physicians are open

without fee to all students of the hospital. A large number

of house office appointments are open without fee to every

perpetual student of the hospital and are made strictly in

accordance with the merits of the candidates. Special

attention is directed to the following paid appointments,

amongst others, which are open to students after they

have held house office :—Medical Regi>-trarship at £200

per annum ; Surgical Registrarship at £200 ; Curator-

ship of the Museum at £200 ; Assistant Cnratorship

at £100 ; Obstetric Assistantship (Resident) at £50 ;

Demonstratorship of Anatomy at £50 ; the post of

Senior Anaesthetist at £50 ; the posts (2) of Junior

Anaesthetists, each at £30. Great attention is paid by

members of the staff to individual teaching. A number of

special courses are given in which the requirements of

university and other examinations receive careful atten

tion. The following may be cited as examples :—(1)

Elementary Bacteriology ; (2) Advanced Bacteriology ; (3)

Clinical Pathology ; (4) Systematic Pathology ; (5) Histo

logical Pathology and Morbid Anatomy ; (6) Operative Sur

gery ; (7) Public Health ; and (8) Tropical Diseases. Special

test examinations and classes are held by members of the

staff for all examinations. The school possesses an Amal

gamation Club, with well-fitted reading-, smoking-, and

luncheon-rooms on the hospital premises. Students have the

advantage of a well-filled library of medical and scientific

books which is kept thoroughly up-to-date. A register of

accredited apartments and a list of medical men and others

willing to receive St. George's men as boarders may be seen

on application to the Dean. Further information may be

obtained from the Dean of the Medical School. Mr. F.

Jaffrey. Dean.

Staff.—Consulting Physicians : Sir Henry Pitman, Dr. W. H.

Dickinson, Dr. T. T. Whipham, and Sir Isambard Owen. Con

sulting Surgeons: Mr. Holmes, Mr. Pick, and Mr. Hayward.
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Consulting Obstetric Physician : Dr. Barnes. Consulting

Ophthalmic Surgeon : Mr. Brudenell Carter. Consulting

Aural Surgeon : Sir William Dalby. Consulting Dental Sur

geon : Mr. Winterbottom. Physicians : Dr. William Ewart,

Dr. H. D. Bolleston. Dr. Ogle, and Dr. Latham.

Obstetric Physician : Dr. W. R. Dakin. As-istant

Physicians : Dr. Collier, Dr. Spriggs, and Dr. Jex-Blake.

Assistant Obstetric Physician : Dr. A. F. Stabb.

Physician to the Skin Department : Dr. Wyndham

Cottle. Physician Anaesthetist : Dr. F. Hewitt. Sur

geons : Mr. C. T. Dent, Mr. G. R. Turner, Mr. A. M. Sheild,

and Mr. F. Jaffrey. Ophthalmic Surgeon : Mr. H. B.

Grimsdale. Assistant Surgeons : Mr. H. S. Pendlebury, Mr.

T. Crisp English, and Mr. L. Jones. Surgeon to the Ortho

paedic Department : Mr. F. Jaffrey. Surgeon to the Throat

Department : Mr. H. S. Barweil. Aural Surgeon : Mr.

W. C. Bull. Dental Surgeon : Mr. N. G. Bennett. Assistant

Dental Surgeon : Mr. Morley.

Guy's Hospital.—This hospital, founded by Thomas Guy

in 1721 for the reception of 400 patients, and enlarged

through the aid of a large bequest from the late William

Hunt, contains at the present time 602 beds.

House physicians, house surgeons, assistant house phy

sicians and assistant house surgeons, obstetric residents,

ophthalmic house surgeons, clinical assistants, clerks to

anaesthetists, surgeons' and assistant surgeons' dressers,

surgical and medical clinical clerks, post-mortem clerks,

extern obstetric attendants, and dressers and clerks

in the special departments are appointed from among

the students upon the recommendation of the medical

council according to merit and without extra payment.

The house physicians, of whom there are four, hold

office for six months each. The assistant house phy

sicians, who hold office for three months, attend in the

out-patient department five afternoons in the week

and see all the cases not seen by the assistant phy

sician of the day. The house physicians have the care

of the patients in the medical wards and attend to all

emergencies arising in the absence of the physicians. They

are provided with board and lodging in the college free of

expense. The house surgeons, of whom there are four, hold

office for six months each and are provided with board and

lodging in the college free of expense. The Surgical

Casualty Department is in charge of two assistant house

surgeons and there are four out-patient officers appointed

each three months. The surgeons' dressers are selected

from those students who have completed their third

winter session and have been most diligent in the junior

appointments. They hold office for three or six months.

Six are attached to each surgeon and during their weeks

of Bpecial duty they are provided with board and lodging

in the hospital free of expense. The obstetric residents,

four in number, are provided with board and lodging in the

college free of expense. The college stands upon a site

fronting the east gate of the hospital and is connected

with it by a subway. The building serves as a Residential

College for Students and at the same time provides

accommodation for the Students' Club.

Medical and Surgical Staff.—Consulting Physicians : Sir

Samuel Wilks, Bart., Dr. F. W. Pavy. Dr." P. H. Pye-

Smith, and Dr. J. F. Goodhart. Consulting Surgeons : Mr.

Thomas Bryant, Sir H. G. Howse, and Mr. Jacobsnn. Con

sulting Obstetric Phvsician : Dr. A. L. Galabin. Consulting

Physician for Mental Diseases : Dr. G. H. Savage. Consult

ing Aural Surgeon : Mr. W. Laidlaw Purves. Consulting

Anaesthetist: Mr. Tom Bird. Physicians and Assistant

Physicians : Dr. Frederick Taylor, Dr. W. Hale White,

Dr. G. Newton Pitt, Sir Cooper Perrv, Dr. L. E. Shaw,

Dr. J. Fawcett, Dr. A. P. Beddard, and Dr H. 8 French.

Surgeons and Assistant Surgeons: Mr. C. H. Golding-

Bird, Mr. Charters J. Svmonds, Mr. W. Arbuthnot Lane,

Mr. L. A. Dunn, Sir Alfred Fripp, C.B., C.V.O., Mr. F. J.

Steward, Mr. Fagge, and Mr. R. P. Rowlands. Obstetric

Physicians : Dr. P. Horrocks and Mr. J. H. Targett.

Assistant Obstetric Physician :- Mr. G. Bellingham Smith.

Ophthalmic Surgeons : Mr. H. L. Eason and Mr.

A. W. Ormond. Physician in Charge of Skin De

partment : Sir Cooper Perry. Physician for Mental

Diseases : Dr. M. Craig. Surgeon in Charge of Throat

Department : Mr. F. J. Steward. Surgeon in Charge of

Aural Department : Mr. C. H. Fag-ge. Dental Surgeons : Mr.

F. Newland-Pedley, Mr. W. A. Maggs, and Mr. R. Wynne

Rouw. Anaesthetists : Mr. G. Rowell, Dr. H. F. Lancaster,

Mr. C. J. Ogle, Mr. P. Turner, Mr. H. T. Hicks, Dr. D.

Forsyth. Mr. W. M. Mollison, and Mr. A. R. Thompson.

Medical Registrars and Tutors : Dr. H. F. Bell Walker and

Mr. H. C. C. Mann. Obstetric Registrar and Tutor : Mr.

H. T. Hicks. Surgical Registrar and Tutor : Mr. R. A.

Greeves. Actino-Therapeutic Department : Mr. G. T. S.

Sichel. Radiographer : Mr. E. W. H. Shenton. Bacteriologist

to the Hospital : Dr. W. H. Eyre. Resident Surgical

Officer: Mr. E. C. Hughes, M.B., B.C. Hon. Librarian,

Wills Library : Dr. L. E. Shaw. Lying-in Charity : Mr.

Targett and Mr. Bellingham Smith. Dean of the Medical

School : Dr. H. L. Eason. Warden of the College : W. M.

Mollison, M.O.

Lecturers and Demonstrators.—Clinical Medicine : the

Physicians and Assistant Physicians. Clinical Surgery : the

Surgeons and Assistant Surgeons. Medicine: Dr. Taylor

and Dr. Hale White. Practical Medicine : Dr. Bell WaUer

and Mr. Mann. Surgery : Mr. Golding-Bird, Mr. Symonds,

Mr. Lane, and Mr. Dunn. Operative Surgery : Sir Alfred

Fripp and Mr. Steward. Practical Surgery: Mr. Greeves.

Midwifery and Diseases of Women : Dr. Horrocks and Mr.

Targett. Practical Obstetrics : Mr. Hicks. Mental Diseases :

Dr. Craig. Ophthalmic Surgery: Mr. Edson. Dental

Surgery : Mr. Wynne Rouw. Aural Surgery: Mr. Fagge.

Diseases of the Skin : Sir Cooper Perry. Diseases of

the Throat: Mr. Steward. Anaesthetics: Mr. Rowell.

Hygiene and Public Health : Dr. Sykes. Pathology : Dr.

Pitt. Gordon Lecturer on Experimental Pathology : Dr.

F. A. Bainbridge. Morbid Anatomy : Dr. Fawcett and

Dr. French. Morbid Histology and Bacteriology : Mr.

Bellingham Smith and Dr. Eyre. Medical and Surgical

Pathology Classes : Dr. Fawcett and Mr. Steward. Bac

teriology : Dr. Eyre. Practical Bacteriology : Dr. Eyre.

Forensic Medicine : Sir Thomas Stevenson, M.D. Anatomy :

Sir Alfred Fripp and Mr. Steward. Practical Anatomy : Mr.

P. Turner, Mr. W. M. Mollison, and Mr. A. R. Thompson,

M.B , Ch.B. Physiology : Dr. Pembrey. Practical Physio

logy. Dr. Pembrey, Mr. A. F. Hertz. M.B, B Ch.. 'and

Mr. H. C. Cameron, M B., B.C. Materia Medica and Thera

peutics : Dr. A. P. BeddarJ. Practical Pharmacy: the

Hospital Pharmacist. Chemistry : Dr. Wade. Practical

Chemistry : Dr. Wade, Mr. Ball, and Mr. Merriman.

Experimental Physics : Dr. Fison and Mr. Merriman.

Biology : Mr. Assheton, Dr. Stevens, and Mr. Thompson.

Psychology : Dr. Craig.

King's College.—The Faculty of Medicine at King's

College is now divided into two parts ; the first is concerned

with Preliminary and Intermediate subjects and instruction

on these is given in the College laboratories. This depart

ment is now designated Faculty of Science (Medical

division) ; the second deals with the Advanced or Final

subjects of the curriculum, instruction on which is given at

the hospital, except in subjects like Bacteriology where

laboratory courses are necessary.

Lecturers on Preliminary and Intermediate Subjects.—

Anatomy : Dr. P. Thompson (Professor) and Dr. C. J.

Jenkins (Lecturer). Physiology : Dr. W. D. Halliburton

(Professor), Dr. H. W. Lyle (Lecturer), Dr. O. Rosenheim

(Lecturer on Chemical Physiology), and Dr. C. S. Myers

(Lecturer on Experimental Psychology). Zoology : Dr. A.

Dendy (Professor). Botany : Dr. W. B. Bottom'ley (Pro

fessor) and Mr. E. J. Schwartz (Demonstrator). Chemistry :

Dr. J. M. Thomson (Professor), Mr. H. Jackson (Assistant

Professor), and Mr. P. H. Kirkaldy (Lecturer). Physics :

Dr. Wilson. Materia Medica and Pharmacology : Dr. W. E.

Dixon (Professor).

Fees.—For London University Course : for Preliminary

Scientific (Part I.), 25 guineas ; for Preliminary Scientific

(Part II.) and Intermediate M.E., 55 guineas, or two instal

ments of 30 guineas each. For Conjoint Board Course : for

First examination, 20 guineas ; for Second examination,

55 guineas, or two instalments of 30 guineas each. For

prospectus and further information application should be

made to Dr. P. Thompson, Dean of the department.

King's College Hospital contains 217 available beds.

Resident medical officers have rooms at the hospital and

commons free ; they are selected by examination and hold

their appointment for six months or a year. There are

two house physicians, two physician accoucheur assistants,

and three house surgeons. Sambrooke registrarships, value

£50 per annum, are tenable for two years. There are also

senior medical and mrgical, and obstetric registrars and
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tutors, value £50 and £30 per annum respectively. Clinical

assistants senior and junior of the special departments—

ophthalmic, ear, throat, skin, children, and dentil—senior

dressers and dressers, clinical clerks, ice, are elected by

examination or in consideration of their former work in the

Faculty of Science (medical division).

Hntpital Staff.—Consulting Physicians : Sir A. B. Garrod,

Dr. Alfred B. Duffln, and Dr. I. Burney Yeo. Con

sulting Surgeons : Lord Lister and Mr. W. Rose. Physicians :

Dr. David Ferrier, Dr. Nestor Tirard, Dr. Norman Dalton,

Sir Hugh Beevor, Bart., and Dr. Raymond Crawfurd.

Surgeons : Mr. W. Watson Cheyne, Mr. A. B. Barrow, Mr.

A. Carless, Mr. F. F. Burghard, Mr. G. L. Cheatle, and

Mr. P. T. B. Beale. Assistant Physicians : Dr. W. Aldren

Turner and Dr. Tunnicliffe. Obstetric Physician : Dr. John

Phillips. Assistant Obstetric Physician : Dr. Hugh Playfair.

Physician for the Diseases of Children : Dr. George F. Still.

Diseases of the Throat : Dr. StClair Thomson. Dental

Surgeon: Mr. A. S. Underwood. Assistant Dental Surgeon:

Mr. C. E. Wallis. Ophthalmic Surgeons : Mr. M. M.

McHardy and Mr. L. V. Cargill. Aural Surgeons : Dr.

Urban Pritchard and Mr. Arthur H. Cheatle. Physician for

Diseases of the Skin : Dr. A. Whitfield. Pathological

Registrar : Dr. Norman Dalton. Physician in charge of

Electrical Department : Dr. W. Aldren Turner. Medical

Officer in charge of X Ray Department : Mr. A. D. Reid.

Anaesthetist and Instructor in Anaesthetics : Dr. J. F. W.

Silk. Assistant Anaesthetist : Dr. G. B. Flux. Senior Medical

Registrar and Tutor: Dr. J. C. Briscoe. Senior Surgical

Registrar and Tutor : Dr. T. Percy Legg. Obstetric

Registrar and Tutor : Dr. G. de B. Turtle. Sambrooke

Registrars: Mr. H. W. Wiltshire and Mr. R. H. Gompertz.

Clinical Pathologist : Dr. Emery.

Lecturers on Final Subject).—Medicine (Principles and

Practice of) : Dr. Nestor Tirard (Professor). Neuro

pathology : Dr. D. Ferrier (Professor) and Dr. W. A.

Turner (Demonstrator). Psychological Medicine : Dr. Ernest

W. White (Professor). Surgery (Principles and Practice of) :

Mr. A. Carless (Professor). Surgery (Operative) : Mr.

F. F. Burghard (Teacher). Surgical Pathology : Mr. G. L.

Cheatle (Teacher). Obstetric Medicine and Diseases of

Women and Children : Dr. John Phillips (Professor).

Practical Obstetrics : Dr. Hugh Playfair (Lecturer).

Diseases of Children : Dr. G. F. Still (Professor). Patho

logy : Dr. N. Dalton (Professor). Forensic Medicine :

Dr. W. R. Smith (Professor). Hygiene : Dr. W. J. R.

Simpson (Professor). State Medicine : Dr. Hewlett (Pro

fessor) and Mr. D. Somerville (Demonstrator). Bacterio

logy : Dr. Hewlett (Professor) and D'. F. E. Taylor.

Ophthalmic Surgery : Mr. M. M. McHardy (Professor).

Aural Surgery : Dr. Urban Pritchard (Professor). Ana:s-

thetics : Dr. J. F. W. Silk. Dental Surgery : Mr. A. S.

Underwood (Professor). Diseases of the Skin : Dr. A.

Whitfield (Physician).

Feet.—The composition fee for Hospital work and Final

subjects of the curriculum is 70 guineas in one sim or in

two equal instalments of 36 guineas piyable on entrance and

on commencement of second year of stuly respectively.

For information and prospectus application should be made

to Pejton T. B. B»ale, F.R C S , Dean of the Hospital. For

information regarding fees, curriculum, kc, in Public Health

and Bacteriology application should be made to Professor

Hewlett.

Athletic Cluh.—All students are entitled to the privileges

of the Athletic Club, which manages a large recreation

ground of the College at Wormwood Scrubs.

London Hospital and College.—The hospital has

nearly 929 beds in constant use and no beds are closed.

Being the only general hospital for East London—i.e., for a

million and a half people—the practice is immense. In

patients last year, 13,552; out-patients, 209,272 ; accidents,

15,719 ; major operations, 3353. Owing to the enormous

number of patients more appointments are open to students

than at any other hospital. Receiving-room officers, house

physicians, house surgeons, kc. : 90 of these qualified

appointments are made annually and more than 150 dressers,

clinical clerks, &c, appointed every three months. All are

free to students of the College. Holders of resident appoint

ments have free board. Thirty-seven scholarships and prizes

are given annually. Seven entrance scholarships, £120,

£120, £60, £60, £35, £30, £20, are offered in September.

Special classes are held for the University of London

and other higher examinations. Special entries for

medical and surgical practice can be made. Lectures

and classes and held throughout the year to suit

the requirements of candidates desirous of obtaining the

diploma in Public Health. The Lecturer on Public Health

has his offices in the College, enabling the candidates to

attend daily to work under his supervision. These courses

are recognised both by the Universities of Oxford, Cambridge,

London, kc. , and by the Examining Board in England. A

reduction of 15 guineas is made from the perpetual fee

to the sons of members of the profession. The new

laboratories and class-rooms for Bacteriology, Public Health,

Operative Surgery, Chemistry, and Biology are now in full

use. The new Clubs Union Rooms, Garden, and Fives

Court are now open. The Clubs Union Athletic Ground is

within easy reach of the hospital. The Metropolitan and

other railways have stations close to the hospital and the

college.

Staff.—Consulting Physicians : Dr. Hughlings Jackson,

Dr. Sansom, and Sir Stephen Mackenzie. Consulting

Surgeons : Mr. Hutchinson, Mr. Couper, Mr. McCarthy, Sir

Frederick Treves, Bart., and Mr. Tay. Consulting Obstetric

Physician : Dr. Herman. Physicians : Dr. Francis Warner, Dr.

Percy Kidd, Dr. Frederick J. Smith, Dr. W. J. Hadley, Dr.

G. Schorstein. Dr. Bertrand Dawson, and Dr. Henry Head.

Assistant Physicians : Dr. Robert Hutchison, Dr. Lewis Smith,

Dr. Wall, and Dr. Griiubaur/i. Surgeons : Mr. C. W. Mansell-

Moullin, Mr. Hurry Fenwick, Mr. F. S. Eve, Mr. J. Hutchinson,

jun., Mr. T. H. Openshaw, Mr. H. P. Dean, and Mr. P.

Furnivall. Assistant Surgeons : Mr. H. Barnard, Mr. Rigby,

Mr. Sherren, and Mr. Lett. Obstetric Physician : Dr. Lewers.

Assistant Obstetric Physician : Dr. Andrews. Physician to the

Skin Department : Dr. Sequeira. Consulting Dental Surgeon :

Mr. Barrett. Consulting Anaesthetist : Dr. Hewitt. Oph

thalmic Surgeons : Mr. A. B. Roxburgh and Mr. Lister.

Surgeon to the Throat Department : Dr. Lambert Lack.

Aural Surgeon : Mr. Hunter Tod. Medical Officer in

charge of the Electrical Department : Dr E. R. Morton.

Physician in charge of the Photo-therapy Department :

Dr. Sequeira. Analyst to the Hospital : Mr. Hugh

Candy. Bacteriologist to the Hospital : Dr. W. Bulloch.

Dental Surgeons : Mr. Dolamore and Mr. Farmer. Anaes

thetists : Dr. Probyn-Williams, Mr. Hilliard, and Mr.

Clapham.

Lecturert.—Medicine : Dr. Percy Kidd and Dr. Hadley.

Clinical Medicine : the Physicians and Assistant Physicians.

Surgery : Mr. C. W. Mansell-Moullin. Clinical Surgery :

the Surgeons and Assistant Surgeons. Anatomy : Dr. A.

Keith. Physiology : Dr. Leonard Hill, Dr. Griinbaum,

and Mr. Greenwood. Chemistry : Mr. F. J. M. Page and

Mr. Hugh Candy. Pathology—(1) Medical : Dr. Schorstein ;

(2) General and (3) Surgical : Dr. W. Bulloch. Midwifery

and Diseases of Women : Dr. Lewtrs. Clinical Obstetrics :

The Obstetric Physicians. Practical Obstetrics : Dr.

Andrews. Forensic Medicine—(1) Public Health : Dr. J. C.

Thresh ; and (2) Medical Jurisprudence and Toxicology :

Dr. F. J. Smith. Public Health and Sanitary Science : Dr.

W. Bulloch, Dr. John C. Thresh, and Mr. F. J. M. Page.

Mental Diseases : Dr. J. Kennedy Will. Materia Medica

and General Therapeutics : Dr. Francis Warner and

Dr. Griinbaum. Biology : Mr. G. P. Mudge. Experi

mental Physics: Mr. F. J. M. Page, Mr. Hugh Candy,

and Mr. Griffith. Ophthalmic Surgery : Mr. A. B. Roxburgh.

Diseases of the Throat : Dr. Lambert Lack. Aural

Surgery : Mr. Hunter Tod. Anatomy and Pathology

of the Teeth: Mr. H. D>laraore and Mr. F. M. Farmer.

Practical Anatomy : Dr. Arthur Keith, Mr. Howard, and Mr.

Patterson. Practical Physiology and Histology : Dr. Leonard

Hill, Dr. Griinbaum, and Mr. Greenwood. Foods and

Dietetics: Dr. R. Hutchison. Practical Chemistry: Mr.

F. J. M. Page and Mr. Hugh Candy. Operative Surgery:

Mr. H. P. Dean. Demonstrators of Morbid Anatomy:

Dr. F. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson,

and Dr. Lewis Smith. Bacteriology : Dr. W. Bulloch

and Mr. Twort. Pathological Histology : Dr. W. Bulloch.

Inoculation Department : Dr. Western. Therapeutic Elec

tricity and Radiography: Dr. A. E. Morton. Anaesthetics:

Dr. R. J. Probyn-Williams. Elementary Clinical Medicine :

Dr. Robert Hutchison and Dr. Lewis Smith. Medical Tutor :

Dr. Wall. Elemental Clinical Surgery: Mr. H. M. Rigby

and Mr. J. Sherren. Surgical Tutor : Mr. Sherren. Obstetric

Tutor : Dr. H. R. Andrews. As Emeritus Professor of

Surgery Mr. Hutchinson will give in the Summer Session,

and Sir Frederick Treves, Bart., will give in the Winter
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Session a course of lectures in Clinical Surgery. The special

subjects and the dates will be announced in due course.

Dr. Hewitt, as Emeritus Lecturer on Antesthetics, will give

a course of lectures during the first half of the Winter

Session. Warden : Mr. Munro Scott.

St. Mary's Hospital.—The hospital contains 281 beds.

The situation of the hospital in the centre of the residen

tial districts of Paddington, Bayswater, and North Ken

sington renders it especially convenient to students who

wish to reside in the immediate vicinity, and a register

of approved lodgings is kept in the office or the Medical

School. All clinical appointments in the hospital are free

to students of the Medical School and the resident medical

officers are chosen by competitive examination. Six house

physicians, six house surgeons, four obstetric officers, and

two resident anaesthetists are appointed in each year and

receive board and residence in the hospital. Entrance

scholarships in Natural Science, one of £145, one of

£78 15»., two of £52 10«., and two of £63 (for Uni

versity students), are awarded annually by examination in

September.

Enlargement of the Hospital.—With the opening of the

Clarence Wing the number of beds will be raised to 350,

and additional operating theatres, a clinical theatre, and a

clinical laboratory will be provided.

During the past year a department for Therapeutic

Inoculation has been instituted under Sir Almroth Wright,

F.R.S., the work being carried on in two special laboratories

in the Museum Buildings.

Special Tuition.—In addition to systematic courses of

lectures and demonstrations special tuition is provided for

the Intermediate and Final Examinations of the Universities

of Oxford, Cambridge, and London, and for the Primary and

Final F.R.C.S.

Preliminary Seientifio Course.—Special classes, including

lectures and laboratory work, are held throughout the year

under recognised teachers of the University of London.

The composition fee for full students is £140 if paid in

one sum, or £145 if paid in four instalments. University

students who have completed their examinations in Anatomy

and Physiology are admitted on payment of a composition

fee of 60 guineas (£63) paid in one sum or by payment of

two annual instalments of 35 guineas (£36 15*. ) and 30

guineas (£31 10s.) respectively. University students who

have not completed their examination in Anatomy and

Physiology pay an annual fee of 25 guineas (£26 5s.) until

they have passed these examinations, and then pay the

composition fee. Separate courses of lectures, laboratory

work, or hospital practice may be taken. The School

Calendar and full information can be obtained from

the Secretary, St. Mary's Hospital Medical School, Pad-

dington, W.

Staff.—Consulting Physicians : Sir William Broadbent and

Dr. Cheadle. Consulting Surgeons : Mr. A. T. Norton, Mr.

Edmund Owen, Mr. Herbert Page. Mr. G. P. Field (Aural),

Mr. Howard-Hayward (Dental), Sir G. Anderson Critchett

(Ophthalmic), and Mr. Malcolm Morris (Skin). Physicians :

Dr. D. B. Lees, Dr. Sidney Phillips, and Dr. A. P. Luff. Sur

geons : Mr. A. J. Pepper, Mr. J. Ernest Lane, and Mr. H.

Stansfield Collier. Physicians in charge of Out-Patients : Dr.

H. A. Caley, Dr. Wilfred Harris, and Dr. John Broadbent.

Surgeons in Charge of Out-Patients : Mr. V. Warren Low,

Mr. W. H. Clayton-Greene, and Mr. Maynard Smith. Phy

sician-Accoucheur : Dr. Montagu Handfield-Jones. Phy

sician-Acouclieur in charge of Out-Patients: Dr. W. 0. Gow.

Physician in charge of Children's Department : Dr. Sidney

Phillips. Ophthalmic Surgeon : Mr. H. E. Juler. Assistant

Ophthalmic Surgeon: Mr. Leslie Paton. Physician to the

Skin Department : Dr. Graham Little. Dental Surgeon :

Mr. Morton Smale. Aural Surgeon : Dr. G. William Hill.

Surgeon to the Throat Department : Dr. Scanes Spicer.

Administrators of Anaesthetics : Mr. Henry Davis, Mr.

Blumfeld, and Mr. Collum. Director in Medical Charge of

Inoculation Department : Sir A. E. Wright. Dean : Dr.

H. A. Caley.

Lecturers.—Clinical Medicine: Dr. D. B. Lees. Clinical

Surgery : Mr. A. J. Pepper. Medicine : Dr. Sidney Phillips.

Surgery : Mr. J. Ernest Lane and Mr. H. Stansfield Collier.

Practical and Operative Surgery : Mr. H. Stansfield Collier

and Mr. V. W. Low. Pathology : Sir A. E. Wright. Bacterio

logy : Sir A. E. Wright. Pathological Chemistry : Dr.

W. H. Willcox. Midwifery and Gynaecology : Dr. M.

Handfield-Jones. Materia Medica and Therapeutics : Dr.

H. A. Caley. Forensic Medicine : Dr. A. P. Luff and Dr.

Willcox. Descriptive and Surgical Anatomy : Mr. W. H.

Clayton-Greene. Physiology and Histology : Dr. N. H.

Alcook. Demonstrator : Dr. B. J. Collingwood. Biology :

Dr. W. G. Ridewood. Demonstrator: Mr. H. B. Fantham.

Chemistry : Dr. G. Senter. Physics : Mr. W. H. White.

Hygiene and Public Health: Dr. W. H. Willcox. Mental

Diseases : Dr. Theo. B. Hyslop. Diseases of the Eye : Mr.

Leslie Paton. Diseases of the Ear : Dr. G. William

Hill. Diseases of the Skin : Dr. Graham Little.

Diseases of the Throat : Dr. Scanes Spicer. Dental

Surgery : Mr. Morton Smale. Medical Tutor : Dr. W. J.

Harris. Surgical Tutor : Mr. V. Warren Low. Obstetric

Tutor: Dr. T, G. Stevens. Medical Registrar: Dr. F. 8.

Langmead. Surgical Registrar : Mr. C. I. Graham.

Electrical Department : Dr. W. J. Harris. Curator of

the Museum : Dr. B. H. Spilsbury. Anatomy : Mr. W.

Ashdowne (senior demonstrator). Practical Pharmacy:

Mr. E. A. Andrews (demonstrator). School Secretary : Mr.

B. E. Matthews.

Middlesex Hospital.—The hospital contains 340 beds.

There is a special wing for patients suffering from cancer,

consisting of four wards, containing 40 beds ; here cancer

patients are received and attended for a period limited

only by the duration of their disease.

Hospital Appointments.—All hospital appointments are

allotted to students without any extra fee. Eighteen

Resident Appointments are annually filled from the pupils

of the hospital, eaoh appointment extending over six months.

Special Classes are held to prepare students for the

Inter. M.B. (Lond.) Examination and for the Primary

Examination for the diploma of F.R.C.S. Eng.

The Hospital and Medical School are fully equipped for

the theoretical and practical teaching of all the subjects in

cluded in the examinations in Medicine and Surgery in the

United Kingdom and for the diploma in Public Health ;

and ample laboratory and class-room accommodation is pro

vided for the teaching of the various subjects of the curri

culum and for original research in Medicine, Pathology, or

Bacteriology.

A Residential College to accommodate a limited number of

students adjoins the hospital. Breakfast, luncheon, and

dinner are supplied in the College Hall at a very moderate

charge.

Fees.—The Composition Fee for the entire curriculum is

135 guineas, or 145 guineas if paid in three instalments.

The fee for London University students is 145 guineas ; for

those who have passed the Preliminary Scient ific 120 guineas.

The fee for the Dental Curriculum is 54 guineas, or

60 guineas if paid in two instalments. Students who have

completed the study of Anatomy and Physiology or passed

the London Preliminary Scientific M.B. Examination are

received on special terms.

Staff.—Consulting Physicians : Dr. W. Caley, Dr. Sydney

Coupland. and Sir Richard Douglas Powell. Physicians : Dr.

J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter.

Obstetric Physician : Dr. W. Duncan. Physician to Out

patients . Dr. A. F. Voelcker. Assistant Physicians : Dr.

F. J. Wethered, Dr. H. Campbell Thompson, and Dr. R. A.

Young. Consulting Physician to the Skin Department : Dr.

R. Liveing. Physician to the Skin Department : Dr. J. J.

Pringle. Assistant Obstetric Physician : Dr. Comyns

Berkeley. Consulting Surgeons : Mr. Nunn and Mr.

Morris. Surgeons : Mr. Clark, Mr. Gould, and Mr. Bland-

Sutton. Surgeons to Out patients : Mr. Murray (Dean

of the school) and Mr. Kellock. Assistant Surgeon : Mr.

Handley. Ophthalmic Surgeon : Mr. W. Lang. Aural

Surgeon : Mr. S. Paget. Dental Surgeon : Mr. W. Hern.

Assistant Dental Surgeon : Mr. Nowell. Curator of the

Museum and Pathologist : Dr. Lakin. Registrars : Dt.

O. K. Williamson, Mr. Hastings, and Dr. Victor Bonney.

Resident Medical Officer : Mr. E. A. Fardon. Chloroformists :

Mr. Norton, Mr. T. G. A. Burns, and Mr. H. P. Noble.

Lecturers.—-Winter Session : Anatomy : Dr. Wright.

Demonstrator : Dr. Gladstone. Biology and Physiology :

Mr. Goodall. Demonstrator : Mr. Earle. Chemistry :

Dr. Kellas. Medicine : Dr. Pasteur and Dr. Wynter.

Practical Medicine : Dr. Voelcker. Emeritus Lecturer

in Surgery : Mr. Henry Morris. Surgery : Mr. Clark, Mr.

Pearce Gould, and Mr. Bland-Sutton. Practical Surgery :

Mr. Murray. Operative Surgery : Mr. Murray. Prac

tical Midwifery : Dr. Bonney. Pathology : Dr. Voelcker.

Forensic Medicine and Toxicology : Dr. Wethered. Clinical

Lectures in Medicine : The Physicians. Clinical Lectures
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in Surgery: The Surgeons. Clinical Lectures on Diseases

of the Ear, Throat, and Nose : Mr. S. Paget. Lectures in

Ophthalmology : Mr. Lang. Lectures in Dental Surgery :

Mr. Hern. Public Health and Bacteriology : Mr. Foulerton.

Summer Session : Pharmacology and Therapeutics : Dr.

B. A. Young. Midwifery : Dr. Comyns Berkeley. Patho

logical Histology : Dr. Voelcker. Practical Toxicology : Dr.

Kellas. Tropical Medicine : Dr. Crombie. Mental Diseases :

Dr. Mickle. Lectures in Dermatology : Dr. Pringle.

Anatomy, Chemistry, and Physiology : as in Winter Session.

Tutors—Medicine : Dr. Campbell Thomson ; Surgery : Mr.

Kellock ; Obstetrics : Dr. Victor Bonney ; Practical Phar

macy : Mr. Fardon.

St. Thomas's Hospital.—The annual composition fee

is 30 guineas—in addition to a fee on entrance. Qualified

practitioners are admitted by a joint ticket to the practice

of 15 hospitals on terms which may be ascertained from the

medical secretary.

Staff.—Consulting Physicians : Dr. Harley and Dr.

Payne. Consulting Surgeon : Mr. S. Jones. Consulting

Obstetrical Physicians : Dr. Gervis and Dr. Culling

worth. Consulting Ophthalmic Surgeons : Mr. Liebreich

and Mr. Nettleship. Consulting Anaesthetist : Mr. W. Tyrrell.

Physicians : Dr. Sharkey, Dr. Acland, Dr. Hawkins, and Dr.

Mackenzie. Surgeons : Mr. Clutton, Mr. Pitts, Mr. G. H.

Makins, C.B., Mr. Battle, and Mr. Ballance. Physicians to

Out-patients : Dr. Turney, Dr. Perkins, Dr. Colman, and Dr.

Box. Surgeons to Out-patients : Mr. H. B. Robinson, Mr. C.

S. Wallace, and Mr. E. M. Corner. Obstetrical Physician :

Dr. Tate. Obstetrical Physician to Out-patients : Dr.

Fairbairn. Ophthalmic Surgeon: Mr. Lawford. Ophthal

mic Surgeon to Out-patients : Mr. Fisher (Dean of the

school). Physician for Diseases of Children : Dr. Box.

Surgeon for Diseases of Children : Mr. P. W. G. Sargent.

Surgeon for Diseases of the Throat : Mr. H. B. Robinson.

Physician for Diseases of the Skin : Dr. E. Stainer. Surgeon

for Diseases of the Ear : Mr. Ballance, with Mr. Marriage

in charge of Out-patients. Physician Electrical Depart

ment : Dr. Turney. Dental Surgeons : Mr. J. G. Turner

and Mr. G. L. Bates. Resident Assistant Physician : Dr.

Harwood-Yarred. Resident Assistant Surgeon : Mr. C. A. R.

Nitch. Anaesthetists : Mr. H. Low, Dr. Bevan, Mr. Mennell,

and Dr. Hedley. Pharmaceutist : Mr. H. Wilson. Curator

of Museum : Mr. S. G. Shattock. Superintendent of

Clinical Laboratory : Mr. Dudgeon. Superintendent of

X-ray Department : Dr. Greg.

Lecturers : Winter Session .—Practical Anatomy Demon

strators : Mr. F. G. Parsons and Mr. P. W. G. Sargent.

Descriptive and Surgical Anatomy : Mr. F. G. Parsons.

Chemistry and Physical Chemistry : Dr. Le Sueur. Physio

logy and General Anatomy : Dr. J. B. Leathes. Biology : Mr.

T. G. Hill. Pathology and Bacteriology : Dr. Turney, Mr.

Shattock, and Mr. Dudgeon. Surgery : Mr. Makins and Mr.

Ballance. Theory and Practice of Medicine : Dr. Sharkey

and Dr. Hawkins. Practical and Manipulative Surgery :

Mr. Robinson and Mr. Wallace. Comparative Anatomy :

Mr. Parsons. Applied Anatomy: Dr. Box. Anaesthetics :

Mr. Tyrrell and Dr. Low. Physics anil Natural Philosophy :

Dr. Le Sueur. Clinical Medicine : The Physicians. Sur

gery : The Surgeons. Clinical Midwifery and Diseases of

Women : Dr. Tate. Diseases of the Eye : Mr. Lawford.

Pharmacology and Therapeutics : Dr. Perkins. Clinical

Lectures on Throat Di.-ease : Mr. H. B. Robinson. Phy

siological Demonstrator : Mr. J. F. Cunningham. Obstetrical

Demonstrators : Dr. Fairbairn and Dr. Bell. Elementary

Clinical Medicine : Dr. Perkins. Dr. Colman, and Dr. Box.

Surgical Classes : Mr. Wallace, Mr. Corner, Mr. Fisher, and

Mr. Shattock. s

Summer Session.—Anatomical Demonstrators : Mr. F. G.

Parsons and Mr. P. W. G. Sargent. Biology : Mr. T. G. Hill.

Forensic Medicine and Toxicology : Dr. Colman. Midwifery :

Dr. Tate. Botany : Mr. Hill. Chemistry and Practical

Chemistry : Dr. Le Sueur. Mental Diseases : Dr. R. Percy

Smith. Public Health: Dr. E. Seaton. Practical and

Manipulative Surgery : Mr. Robinson and Mr. Wallace.

Practical Physiology : Dr. J. B. Leathes. Diseases of the

Eye : Mr. Lawford. Pathology and Bacteriology : Dr.

Turney, Mr. Shattock, and Mr. Dudgeon. Operative Surgery :

Mr. Battle, Mr. Robinson, and Mr. Wallace. Lectures on

Clinical Medicine and Surgery are delivered every Wednesday

and Thursday. Special Departments for the Diseases of

Women and Children, and for Diseases of the Eye, Skin,

Throat, and Ear. Instruction in Electro-Therapeutics by

Dr. Turney. Instruction in Dental Surgery by Mr. J.|G.

Turn*r ana Mr. G. L. Bates. Instruction in Vaccinationiby

Dr. Cope.

University College, London.—Faculty of Medical

Sciences.—Vrovoet: T. Gregory Foster, Ph.D. Dean: Pro

fessor G. D. Thane. Vice-Dean : Professor F. T. Trouton.

Composition fees.—For the courses required by the Uni

versity of London. 1. For the Preliminary Scientific

Course, 25 guineas, entitling to one attendance. 2. For

the Intermediate Course, 55 guineas if paid in one sum ;

60 guineas if paid in two instalments of £30 guineas

each. This fee entitles to attendance on Anatomy and

Physiology during three years and to one attendance

on Organic Chemistry, Pharmacology, and Materia Medica.

For the medical education required by the Examining

Board in England and the Society of Apothecaries. First

examination, Parts I., II., III., 20 guineas, entitling to one

attendance ; first examination, Part IV., and second examina

tion, 55 guineas if paid in one sum, and 60 guineas if paid

in two instalments of 30 guineas each. This fee entitles to

attendance during three years.

Professors nnd l ecturers.— 1. Preliminary Scientific Course.

—Chemistry: Professor Sir William Ramsav, K.C.B., F.R.S. ;

assistants, Professor E. C. C. Baly, F.I.O., J. K. H. Inglis,

D Sc., M.A., N. T. M. Wilsmore, M.Sc, Samuel Smiles,

D.Sc. ; demonstrators, E. Foxwell. W. H. Gibson, T. P.

Hilditch, H. E. Watson. Physics : Professor F. T. Trouton,

M.A., F.R S. ; assistants, Professor A. W. Porter, B.Sc,

N. Eumorfopoulos, B.Sc, A. O. Rankine, B.Sc. Botany:

Professor F. W. Oliver, M.A., D.Sc, F.R.S.; assistant

professors, A. G. Tansley, M.A., F. E. Fritsch, D.Sc, Ph.D.

Zoology : Professor J. P. Hill, D.Sc. ; assistant professor,

G. C. Chubb, D Sc. 2. Intermediate Course.—Anatomy:

Professor G. D. Thane, LL.D. ; demonstrators, W. B. L.

Trotter, M S., F.R.O.S., G. E. Wangh, B S., F.R.C.S. ;

assistant demonstrators, W. Appleyard, M.B , B.8., H. T.

Mant, MB., B.S. Physiology: Professor E. H. Starling,

M.D., BS., F.R.C P.. F.R 8. ; assistant professors, W. M.

Biyliss, M.A., D.Sc, F R S., G. A. Buckmaster, M.A., M.D.,

D.P.H. ; assistants, R. H. Aders-Plimmer, D.Sc, J. M.

Hamill, M.A., M.B., B C.Cantab., B.Sc. Lond. Lecturers:

J. H. Parsons, M.B., D.Bc, F.R.C.S., W. Page May, M.D.,

D.Sc, F.R.C S., S. B. Sohryver, D.Sc. Pharmacology:

Professor A. R. Cushny. Organic Chemistry : Professor J.

Norman Collie.

University College Hospital Medical School.—Dean : Pro

fessor Sidney Martin, MD., F.R.C.P., F.R.S. Vice-Dean:

H. Batty Shaw, M.D., F.R.CP. Fees for Preliminary and

Intermediate Course : See under University College, above.

For the Final M.B., B S Course, 80 guineas if paid in one

sum, 82 guineas if paid in two instalments, as follows—

first year, 50 guineas ; second year, 32 guineas. This fee

entitles to attendance on Lectures and Hospital Practice

during three years and to one attendance on Practical Patho

logy and Practical Surgery. Vaccination and attend

ance at a Fever Hospital are not included. Students who

obtain a medical qualification within three years of the

time of commencing this course are not required to

pay an additional fee for further attendance. This

course of instruction is also suitable for the corresponding

examinations at the Universities of Oxford, Cambridge, and

Durham.

For the medical education required by the Examining

Board in England and the Society of Apothecaries. For the

Course required for the third examination, 80 guineas if paid

in one sum and 82 guineas if paid in two instalments, as

follows— first year, 50 guineas ; second year, 32 guineas. This

fee entitles to attendance on Lectures and Hospital Practice

during three years and to one attendance on Practical

Pathology and Practical Surgery. Pharmacy, Vaccination, and

attendance at a Fever Hospital are not, included. Students

who obtain a medical qualification within three years of the

time of commencing this course are not required to pay an

additional fee for further attendance. The composition fee

for the courses required for the L.D.S. is 65 guineas, or

exclusive of Chemistry. Practical Chemistry, Physics, and

Materia Medica 50 guineas.

Eight house physicians, eight house surgeons, four senior

and four junior obstetric assistants, and two ophthalmic

assistants are selected annually by examination from among

the senior students who have a medical qualification. The

house physicians and house surgeons reside in the hospital

for a period of Bix months, and the senior obstetric
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assistants for three months, receiving free board and

lodging.

Several gentlemen connected with the College receive

students to reside with them. A register of boarding

residences is kept in the office of the College for the con

venience of students ; the residences are not under the

control of the College authorities.

Staff.—Consulting Physicians : Dr. H. C. Bastian, Dr. S.

Ringer, Sir W. R. Growers, Sir J. Williams, Bart., and Dr.

F. T. Roberts. Physicians : Sir Thomas Barlow, Bart.,

Dr. J. Rose Bradford, Dr. Sidney Martin, and Dr. J. Risien

Russell. Assistant Physicians : Dr. H. Batty Shaw, Dr. F. J.

Poynton, and Dr. C. Bolton. Obstetric Physicians : Dr.

H. R. Spencer and Dr. G. F. Blacker. Physician, Skin

Department : Dr. H. Radcliffe Crocker. Consulting Surgeon :

Mr. John Tweedy (Ophthalmic). Surgeons : Mr. A. B.

Barker, Mr. R. J. Godlee, Sir Victor Horsley, Mr. Bilton

Pollard, and Mr. Raymond Johnson. Assistant Surgeon :

Mr. Rupert Bucknall. Ophthalmic Surgeon : Mr. Percy

Flemming. Assistant Ophthalmic Surgeon : Mr. J. H.

Parsons. Professor and Lecturer on Public Health : Dr.

Henry R. Kenwood. Dental Surgeon : Mr. Sidney Spokes.

Assistant Dental Surgeon : Mr. H J. Relpb. Anaesthetist:

Dr. Dudley Buxton. Assistant Anaesthetists : Dr. H. J.

Scharlieband Mr. A. Beresford Kingsford. Surgical Registrar :

Mr. P. M. Heath. Resident Medical Officer : Dr. A. M. H.

Gray. Pathologist : Dr. F. H. Thiele. Electrothera-

peutist : Mr. E. S. Worrall. Radiographer : Mr. R. H.

Cooper. Pharmacist : Mr. R. R. Bennett.

The new buildings for University College Hospital, com

pleted by the generosity of the late Sir Blundell Maple, Bart. ,

are now completed and will be opened by H.R.H. the Duke

of Connaught on Tuesday, Nov. 6th, 19C6.

The new buildings for the Medical School, now in course

of erection through the generosity of Sir Donald Currie, will

be ready shortly and will contain accommodation for under

graduate and post-graduate students in all departments of

medical study subsequent to the intermediate course.

Westminster Hospital.—The hospital contains up

wards of 200 beds. There are separate departments for

Diseases of the Eye, Ear, Skin, Teeth, and Throat, for

Orthopaedics, and for Diseases of Women, and a special

ward for children. The Anatomical, Pathological, and

Materia Medica Museums are cpen to all students of the

school.

A medical and a surgical registrar, each with a salary of

£50, are appointed annually. Two house physicians, three

•house surgeons, and a resident obstetric assistant are

appointed for six months after examination, and are pro

vided with rooms and commons ; also cne assistant house

physician and one assistant house surgeon with commons

only. Clinical assistants to the assistant physicians and

assistant surgeons, and to the officers in charge of special

departments, are appointed from among qualified students

of the hospital.

By a scheme for the concentration of the teaching of the

preliminary and intermediate subjects of the curriculum,

which has the support of the London University, an arrange

ment has been made by the Westminster school for the

teaching of these subjects at King's College. Students,

however, join the Westminster Medical School as formerly

and the Entrance Scholarships remain as heretofore.

D.P.H.—The course of Laboratory Instruction may now

be taken. Physics, Mr. Fox; Chemistry, Dr. Hake; Bacteri

ology, Dr. Bernstein. Fee : se\en guineas for three months,

13 guineas for six months.

Bacteriology .—A course in General Bacteriology is given

by Dr. Bernstein. Fee £5 5*.

Staff.—Consulting Medical Staff: Dr. H. B. Donkin and

Dr. W. H. Allchin. Consulting Surgical Staff : Mr. Richard

Davy, Mr. G. Cowell, and Mr. N. C. Macnamara. Consulting

Dental Surgeon : Dr. J. Walker. Medical In-patient Staff:

Dr. de Havilland Hall, Dr. W. Murrell, and Dr. R. G. Hebb.

•Obstetric Physician : Dr. W. Rivers Pollock. Surgical In

patient Staff : Mr. C. Slonham, Mr. W. G. Spencer, and Mr.

A. H. Tubby. Medical Out-patient Staff: Dr. A. M.

Gossage, Dr. Purves Stewart, Dr. Bertram Abrahams, and

Dr. Eric Macnamara. Physician for Diseases of the Skin :

Dr. T. Colcott Fox. Assistant Ob.-tetric Physician : Dr. G. H.

Drummond Robinson. Surgical Out-patient Staff : Mr. W.

Turner, Mr. E. P. Paton, Mr. Arthur Evans, and Mr. Rock

Carling. Surgeon in Charge of the Throat Department : Mr.

P. R. W. De Santi. Ophthalmic Surgeon : Mr. G. Hart-

ridge. Surgeon in charge of the Orthopaedic Department :

Mr. A. H. Tubby. Surgeon in charge of the Ear Depart

ment : Mr. P. R. W. De Santi. Dental Surgeons : Mr. C. W.

Glassington and Mr. E. Gardner. Administrators of Anaes

thetics : Dr. N. W. Bourns and Dr. V. B. Orr. Assistant

AiiOilhetist : Dr. Cecil Hughes. Physician Pathologist : Dr.

R. G. Hebb. Assistant Pathologist and Curator of Museum :

Dr. J. M. Bernstein. Medical Registrar : Dr. Price. Surgical

Registrar : Mr. J. M. G. Swainson. Pharmacist : Mr. A. E.

Tanner. Secretary : Mr. S. M. Quennell.

Leoturert.—Clinical Medicine : Dr. Hall, Dr. Murrell, and

Dr. Hebb. Clinical Surgery : Mr. Stonham, Mr. Spencer,

and Mr. Tubby. Clinical Gynaecology : Dr. Pollock

(treasurer of the school). Medicine : Dr. Allchin, Dr.

Murrell, Dr. Hebb, Dr. Gos?age, Dr. Purves Stewart, Dr.

Abrahams, Dr. Macnamara, and Dr. Duncan. Diseases of the

Skin : Dr. Colcott Fox. Insanity : Dr. Robert Jones. Surgery :

Mr. Spencer. Ophthalmic Surgery : Mr. Hartridge. Surgery

of the Throat and Nose : Mr. De Santi. Orthopaedic Surgery :

Mr. Tubby. Aural Surgery : Mr. De Santi. Dental Surgery :

Mr. Glassington. Anaesthetics : Dr. Bourns. Operative

Surgery : Mr. Stonham. Surgical Anatomy : Mr. Arthur Evans.

Practical Surgery : Mr. Turner and Mr. Rock Carling. Sur

gical Pathology : Mr. Paton (Dean of the school). Midwifery

and Diseases of Women : Dr. Pollock. General Pathology

and Morbid Anatomy : Dr. Hebb. Post-mortem Demon

strations : Dr. Hebb. Materia Medica, Therapeutics, and

Pharmacology : Dr. Dixon. Demonstrator of Practical

Pharmacy : Mr. A. E. Tanner. Forensic Medicine : Mr.

Henslowe Wtllingtor. Toxicology: Dr. H. Wilson Hake.

Public Health: Dr. S. Monckton Copeman. Bacteriology:

Dr. Bernstein. Anatomy : Dr. Thompson and Mr. Jenkins.

Demonstrator of Practical Anatomy : Mr. Jenkins. Physio

logy : Dr. Halliburton. Practical Physiology and Histology :

Dr. Halliburton, Dr. Lyle, Dr. Myers, and Dr. Rosenheim.

Biology : Dr. Bottomley and Mr. Schwartz. Chemistry and

Practical Chemistry : Dr. Thomson, Mr. Jackson, and Mr.

Kirkaldy. Physics : Dr. Wilson. Dr. Harrison, and Mr. Allen.

Secretary and Librarian : Mr. W. Fryer.

Lofdon (Royal Free Hospital) School of Medicine

for Women, 8, Hunter-street, Brunswick-square, W.C.—

The fee for the medical course for the University of London,

after the completion of the Preliminary Scientific year, is

£135 in one sum, or £145 in four instalments. The fee for

the Preliminary Sder.ce classes is £25. The fee for the

course for the University of Durham, the Society of

Apothecaries, and the Conjoint Colltges of Scotland,

including Elementary Science, is £140 in one sum, or

£150 in four instalment?. This entitles students to

attend all necessary lectures and practical classes as well

as the medical and surgical practice of the hospital, and

to hold clerkships and dresserships in the in-patient and

out-patient departments. Students can also attend the in

patient and out-patient practice of the New Hospital for

Women. Students after qualification can hold at the Royal

Free Hospital the posts of house physician, house surgeon,

clinical assistants, anaesthetist and assistant anaesthetists,

medical and surgical registrars, medical electrician, and

museum curator; and at the Medical School the posts of,

demonstrators in the departments of Anatomy, Physiology,

Chemistry, and museum curator. They can also hold posts

at the New Hospital for Women, which is officered entirely

by medical women.

In addition to the list of Scholarships tabulated in another

column three Evans Prizes of £3 3«., £2 2»., and £1 1*.

are given in alternate years on the results of the

class examination in midwifery, and two Durham Prizes,

value £5 and £3, are given in alternate years on the

results of the class examination in gynaecology, and a

prize of £5 is awarded in alternate years on the results

of the class examination in Midwifery and Gynaecology

respectively. The Evans Prize for Operative Midwifery,

value £5 5s., is awarded yearly. Prizes of £10 each are

awarded yearly in Anatomy and Physiology. There is also

a small fund from which assistance can occasionally be

given to students and to graduates who specially require

pecuniary help. Honoraria from the Mary Royce Memorial

Fund are given to the assistant anaesthetists at the Royal

Free Hospital. Prizes and Certificates of Honour are awarded

in each class at the end of the session.

Special classes for the Preliminary Scientific examination

of the University of London are held and special courses of
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instruction in Anatomy, Physiology, and Practical Pharma

cology are provided for students preparing for the Inter

mediate M.B. Examination of the University of London. The

rebuilding of the School is now completed and the new

buildings afford every facility for efficiency of teaching and

of practical work in all departments.

Staff.—Consulting Physicians : Dr. S. West and Dr.

T. Crawfurd Hayes. Physicians : Dr. Harrington Sains-

bury, Dr. J. W. Carr, and Dr. R. H. P. Crawfurd. Assistant

Physicians : Dr. A. G. Phear and Dr. Farquhar Buzzard.

Consulting Surgeons : Mr. T. H. Wakley, Mr. W. Rose,

and Mr. A. B. Barrow. Surgeons : Mr. J. Berry, Mr.

E. W. Roughton, and Mr. W. H. Evans. Assistant

Surgeons : Mr. T. Percy Legg and Mr. Cunning. Physician

for Diseases of Women : Mrs. Scharlieb, M.S., M.D.

Assistant Physician for the Diseases of Women : Miss

Vaughan, M.D. Ophthalmic Surgeon : Mr. H. Work

Dodd. Surgeon for Diseases of Throat, Nose, and Ear:

Mr. E. W. Roughton. Surgeon for Diseases of Skin :

Mr. W. H. Evans. Senior Resident Medical Officer :

Mr. Atkey. Registrars: Miss Roberts, M.D., B.S., and Miss

Ivens, M.S., M.B. Dentist: Mr. F. Todd. Anaesthetists :

Mrs. Berry, M.D., B S., and Mrs. Willey, M.8., M.D.

Secretary : Mr. C. W. Thies.

Zeotvreri.—At the school : Anatomy and Practical

Anatomy : Mr. Parsons. Physiology and Practical Physi

ology : Dr. Brodie and Miss Cullis. Chemistry : Miss C. de

B. Evans, D.Sc. Practical Chemistry: Miss Widdows, B.Sc.

Physics : Miss E. Stoney. Biology : Mr. Mudge. Materia

Medica : Dr. R. H. P. Crawfurd. Practice of Medicine : Miss

Cock, M.D., and Dr. J. W. Carr. Midwifery : Mrs.

Scharlieb, M.S. Gynaecology : Mrs. Stanley Boyd. Forensic

Medicine : Dr. Hawthorne. Toxicology : Dr. Wilson Hake.

Practioe of Surgery : Mr. Berry. Operative Surgery : Mr.

Roughton . Ophthalmic Surgery : Miss Ellaby. Pathology :

Dr. F. W. Andrewes. Mental Pathology : Dr. Mercier.

Tropical Diseases : Sir Patrick Manson. Operative Midwifery :

Miss McCall, M.D., and Miss Vaughan, M.D. Demonstrator

of Practical Gynaecology, Miss Vaughan, M.D. ; of Anatomy,

Miss Hamilton, M.D., and Miss Seaton-Smith, M.B. ; of

Chemistry, Miss Laycock, B.Sc. ; of Practical Pharmacology,

Mrs. Clarke Keer. At the Royal Free Hospital : Clinical

Medicine : Dr. Sainsbury and Dr. Carr. Clinical Surgery :

Mr. Berry and Mr. Roughton. Clinical Obstetrics : Mrs.

Scharlieb, M.S. Pathology : Dr. Phear. Bacteriology : Mr.

Roughton. Surgical Tutors : Mr. W. Evans, Mr. Legg, and

Mr. Cunning. Medical Tutor : Dr. Crawfurd. Demonstrator

of Auscultation : Dr. Phear. Demonstrator of Practical

Clinical Medicine : Miss Woodcock, M.D. Practical

Pathology : Miss Ivens, M.S.

Dean of the School, Miss Cock, M.D. ; Honorary

Secretary, Mrs. Thome ; Secretary, Miss Douie, M.B.

METROPOLITAN ANCILLARY SCHOOLS AND

HOSPITALS AFFORDING FACILITIES FOR

CLINICAL OBSERVATION.

Bbthlem Royal Hospital.—This hospital is open for

the admission of two Resident House Physicians who have

recently obtained their diplomas to practise Medicine and

Surgery. They will be permitted to reside in the

hospital for a term generally not exceeding six months,

commencing July 1st and Jan. 1st, and will be provided

with apartments, complete board, attendance, washing,

and an honorarium of 25 guineas per quarter. They

will be under the direction of the Resident Physician

and will be elected by the Committee from candidates whose

testimonials appear to be most satisfactory. The students

of certain specified London Medical Schools receive Clinical

Instruction in the wards of the hospital and qualified practi

tioners may attend for a period of three months on payment

of a fee of £3 3». Lectures are also given in connexion

with the London Post-graduate Course.

Hospital for Consumption and Diseases of the

Chest, Brompton (318 beds).—Four House Physicians reside

in the hospital for a period of six months. Pupils are admitted

to the practice of the hospital : terms, £1 1*. for one month ;

three months, £2 2». ; perpetual, £5 5*. Lectures and

Clinical Demonstrations are given throughout the year by

members of the medical staff. The next course will

commence in October. Clinical Assistants are appointed to

the Assistant Physician in the out-patient department and

Clinical Clerks to the Physician in the wards. The hospital

has been recognised by the Conjoint Board for England as

a place where six months of the fifth year may be spent in

clinical work. The medical practice of the hospital is also

recognised by the University of London, the Apothecaries'

Society, and the Army and Navy and Indian Medical Boards.

The hospital contains 318 beds in the two buildings.

Staff.—Consulting Physicians: Dr. J. E. Pollock, Dr.

E. S. Thompson, Sir Richard Douglas Powell, Dr. F. T.

Roberts, Dr. C. T. WiUiams, Dr. J. M. Bruce, Dr. T. H.

Green, Dr. J. K. Fowler, Dr. T. D. Acland, and Dr. P. Kidd.

Physicians: Dr. R. Maguire, Dr. H. W. G. Mackenzie, Dr.

S. H. Habershon, Dr. G. Schorstein, and Dr. F. J. Wethered.

Assistant Physicians: Dr. P. Horton-Smith Hartley, Dr. J. J.

Perkins, Dr. A. Latham, Dr. H. Batty Shaw, Dr. W. C.

Bosanquet, and Dr. R. A. Young. Consulting Surgeons :

Lord Lister and Mr. R. J. Godlee. Surgeon : Mr. S. Boyd.

Dental Surgeon : Mr. G. L. Bates. Resident Medical Officer :

Dr. F. C. Shrubsall.

City of London Hospital fob Diseases of the Chest,

Victoria Park.—During the past year 1143 in-patients have

been treated in the wards, and the large number of 38,290

cases since the opening of the wards in 1855. The

number of out-patients treated during 1905 was 17,134 and

706,787 since the commencement of the institution in 1848.

Information as to medical instruction can be obtained on

application to Dr. E. Clifford Beale, the Secretary of the

Clinical Sub-committee at the hospital.

Staff.—Consulting Physicians : Dr. J. C. Thorowgood,

Dr. Eustace Smith, Dr. Vincent D. Harris. Sir William

S. Church, Bart., K.C.B., M.D., F.R.C.P., and Dr. E. Clifford

Beale. Consulting Surgeon : Lord Lister. Physicians: Dr.

G. A. Heron, Dr. Harrington Sainsbury, Dr. T. Glover

Lyon, Sir Hugh Beevor, Bart., Dr. W. J. Hadley, Dr.

E. H. Colbeck, and Dr. Arnold Chaplin. Surgeon : Mr.

J. F. C. H. Macready, F.R.C.S. Physicians to Out-patients :

Dr. Hugh Walsham, Dr. Oliver K. Williamson, Dr. Clive

Riviere, Dr. 0. F. F. Grunbaum, Dr. R. Fielding-Ould, and

Dr. A. I. Simey. Surgeon Dentist : Mr. Evelyn C. Sprawson,

M.R.C.S , L.R.C.P. Secretary : Henry T. Dudley Ryder.

Secretary of the Medical Committee : Dr. Clive Riviere.

Central London Throat and Ear Hospital, Gray's

Inn-road.—In addition to the new In-patient Department,

and operation theatre the hospital has a very extensive

out-patient department, which is open to all medical practi

tioners and students for the purpose of clinical demonstration

and instruction during the hours of the surgeons' visits.

During the past year 10,052 out-patients (involving over 50,000

attendances) and 354 in-patients were treated. The fee

for three months' attendance, 3 guineas ; for six months,

5 guineas. The post-graduate teaching consists of succes

sive series of practical demonstrations by the members

of the staff delivered once weekly during the winter and

summer sessions. They are so arranged that practitioners

joining at any part of the course are enabled to complete the

group of subjects. The fee for each course is one guinea,

or with daily attendance at the out-patient department during

the period of the course two guineas. Details of subjects

&c, will be afforded by the Dean. Considerable attention

is given to scientific work, particularly with regard to

Bacteriology of the ear and respiratory passages. Opera

tion days : in-patients, Tuesday and Friday, at 2 P.M. ;

out-patients, daily at 9 A.M. Consulting Physician : Dr,

Arthur Orwin. Consulting Surgeon: Mr. Thomas Nunn.

Surgeons : Dr. Dundas Grant, Dr. Percy Jakins, Mr. Chichele

Nourse, and Dr. Abercrombie. Assistant Surgeons : Mr.

Stuart Low, Dr. Andrew Wylie, and Mr. Atkinson. Patho

logist: Dr. Wyatt Wingrave. Bacteriologist: Mr. St. George

Reid. Dental Surgeon : Mr. Whishaw Wallis. Anesthetist :

Mr. W. Hotten George. Assistant Anaesthetist : Mr. A. B.

Kingsford. Defects of Speech : Mr. William Van Praagh.

In addition the following appointments are open to qualified

members of the profession :—Three Registrars, tenable for

twelve months ; and twelve Clinical Assistants, tenable for

six months. Secretary : Mr. Richard Kershaw. Dean : Dr.

Wyatt Wingrave.

London Throat Hospital, 204, Great Portland-street,

W.—Clinical Demonstrations on the Diseases of the Throat,

Nose, and Ear are given daily at 2 P.M. and on Tuesday and

Friday evenings at 6 P.M. Operations are performed almost

daily at 9.30 A.M. Individual instruction is given in the

examination of cases to students attending the hospital.

Fees : one month's attendance, £1 1*. ; three months, £2 Zi. ;

perpetual, £5 5». Detailed information may be obtained from

the Hon. Secretary of the Medical Committee.



572 The Lancet,] METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS. [Sept. 1, 1906.

The Metropolitan Ear, Nose, and Throat Hospital.

—The hospital was founded in 1838 and is situated in

Graftou-street, Tottenham-court-road . The out-patient de

partment is opened daily at 2.30 p.m. to all medical practi

tioners and senior students for acquiring clinical instruc

tion and technical knowledge. Operations upon in-patients

are performed on Tuesdays, Wednesdays, and Thursdays at

9 A.M. Fee for one month's attendance at the hospital

£1 1*. , and for three months £2 1». During the forthcoming

session practical demonstrations will be given by members

of tbe staff on the diagnosis and treatment of diseases of the

ear and respiratory passages. Each course may commence

at any time.

THr Hospital for Women, Soho-square, W.—Staff:

Consulting Physicians : Dr. Carter and Dr. Holland. Con

sulting Surgeon : Mr. Reeves. Consulting Surgeon Dentist :

Mr. Canton. Gynaecologists : Dr. Richard Smith, Dr. Mansell-

Monllin, Dr. Bedford Fenwick (in charge of out-patients),

Dr. James Oliver, Dr. 1) tuber, and Dr. Stevens. Assistant

Gynaecologist : Dr. Simson. Surgeon : Mr. Drew. Assistant

Surgeon : Mr. McGavin. Surgeon Dentist : Mr. May. Anaesthe

tists : Mr. C. J. Ogle and Dr. M. Home. Pathologist : Dr.
Aarons. Registrar. Dr. Milligan. House Physician : Dr.

Aubrey. In connexion with tbe out-patient department there

has been for some years a well-organised Clinical Department.

To meet the want increasingly felt by medical men of a

■tore accurate knowledge of the diseases peculiar to

women and of more extended opportunities for examining

gynecological cises gentlemen are appointed to act as

slink-iil assistants to tbe gynaecologists to out-patients. The

appointments are open to qualified medical men. The

hospital contains 60 beds. • In the out-patient department

there were over 4000 new cases duriog the past year, the

total number of out-patient attendances being 15.778. This

large number affords exceptional opportunities for examining

and studying most of the varieties of the diseases of women.

Clinical assistants are entitled to receive notice of all opera

tions performed within the hospital, and every facility is

afforded them by tbe gynaecologists in the out-patient depart

ment of obtaining experience in diagnosis and treatment

and the practical use of instruments. Fee for one month

£3 3*. ; for each subsequent, month £2 IQi. 6d. A certificate

is given at the end of a three months' coarse. Applications

should be made to the Dean.

Rotal Hospital for Diseases of the Chest, City-

road. (80 beds.)—This hospital provides accommodation for

80 in patients. Expenditure for 1905 £6500 ; income (in.

eluding legacies, £1520), £6165. The attendance of out

patients averages 27,000 annually.

Staff.—Consulting Physicians : Dr. Horace Dobell, Dr.

T. J. Hensley, and Professor D. W. Finlay. Physicians :

Dr. W. H. White, Dr. Oswald Browne. Dr. A. Davies, Dr.

J. Culvert, Dr. M. Leslie, and Dr. J. H. Drysdale. Assistant

Thysicians : Dr. A. G. Phear, Dr. H. E. Symes Thompson,

and Br. J. Graham Forbes. Consulting Surgeons : Mr. J.

Hutchinson and Mr. Pearce Gould. Surgeon : Mr. W.

Turner. Resident Medical Officer : Dr. P. A. Dingle.

House Physician : Dr. A. S. Hosford. Secretary : Mr.

A T. Mays.

Royal Ear Hospital, Dean-street, Soho. (Founded

1816.)—Courses of instruction of a practical character in

Diseases of the Ear and Nose are given by the members of

the staff throughout the year. Clinical assistants are also

appointed. The new hospital is now in full working order.

Students may join at any time. For information address

the Honorary Secretary of the Medical Board, Mr. T. H.

Cbaldecott.

Great Northern Central Hospital, Holloway-road, N.

—Consulting Physicians : Sir S. Wilks, Bart., and Dr.

B. Cornet. Consulting Surgeon : Mr. J. F. Macready.

Fhysicians : Dr. E. C. Beale, Dr. C. E. Beevor, Dr.

H. W. SyerSj Dr. A. Morison, Dr. T. J. Horder, and Dr.

Byrnes Thompson. Obstetric Physicians : Dr. G. F. Blacker

and Dr. B. H. Bell. Physician for Skin : Dr. A. Whitfield.

Surgeons : Mr. P. T. B. Beale, Mr. G. B. M. White, Mr. E.

C Stebb, Mr. V. W. Low, and Mr. Arthur Edmunds.

Ophthalmic Surgeon : Mr. A. S. Morton. Throat and

Bar Surgeons : Mr. E. B. Waggett and Mr. Frank Rose.

Dental Surgeon : Mr. C. Peyton Baly. This hospital is

recognised by the Examining Board in England of the

Boral Colleges of Physicians and Surgeons as a place of

■tody during the fifth year of the medical curriculum.

Besides the Honorary Staff there are two resident House

Tbysicians, three resident House Surgeons, four Anaesthetists,

Registrar, Pathologist, and Casualty Officer. The hospital

contains 162 beds which are now fully occupied. The

large rectangular and circular wards, each of which

contains 24 beds, the two operation theatres, general and

special out-patient and pathological departments, are

specially designed with a view of offering the greatest

facilities for clinical work. The second operation theatre

and a new surgery with observation wards are now in full

working order, bringing the hospital thoroughly up to date.

An electrical department is being arranged. Medical practi

tioners are cordially invited to see tbe general and special

practice of the hospital. Clinical assistants (qualified),

clinical clerks, and pathological clerks are appointed in

the general and special departments and may receive certifi

cates at the end of their terms of. office. Further particulars

from Dr. T. J. Horder, honorary secretary, Medical Com

mittee, 141, Harley-street, W.

New Hospital for Women, 144, Euston-road, N.W.—

Physicians for In-patients : Miss Cock, M.D., and Miss

Walker, M.D. Surgeons for In-patients : Mrs. Boyd,

M.D., and Miss Aldrich-Blake, M.D., M.S. Physicians

and Surgeons for Out-patients: Miss Webb, M.B., Miss

Macdonald, M.B., Miss Chadburn, M.D., B.S., and Miss

Anderson, M.D., B.S. Children's Department: Mm.

Flemming, M.D. Ophthalmic Surgeon : Miss Sheppard , M.B.

Assistant Physicians for Out-patients : Miss Woodcock,

M.D., Miss Chesney, M.B., Miss Ivens, M.D., B.S., Migg

Sturge, M.D., and Miss Turnbull, M.D. Senior Ob

stetric Assistant : Miss Turnbull., M.D Anaesthetists :

Miss Browne, L.S.A., Miss Thorne, M.D., and Miss Turnbull,

M.D. A considerable number of the students hold posts in

the New Hospital under the visiting staff, and in return for

much valued clinical teaching they do the work assigned

to students in the wards of a general hospital. Secretary :

Miss M. M. Bagster.

London Temperance Hospital, Hampstead-road, N.W.

(Established 1873).—Physicians : Dr. Fenwick, Dr. Parkinson,

and Dr. Addinsell. Surgeon : Sir William J. Collins.

Assistant Surgeon : Mr. H. J. Paterson. Dental Snrgeon :

Mr. A. Alexander. The hospital contains 110 beds. The in

patients in 1905 were 1257, and the out-patients and casualties

numbered 25,071 new cases. The medical and surgical

practice of the hospital is open to students and practi

tioners. Special departments for Ophthalmology and Gynae

cology. Operations: Mondays and Thursdays, 3.30 p.m.

Classes will be held during the winter and summer sessions

for students preparing for the final examinations at the

Colleges and the Universities. Appointments, vacancies for

which are advertised in the medical journals : Medical and

Surgical Registrars and Pathologist ; Resident Medical Officer,

Assistant Resident Medical Officer, and Assistant House

Surgeon. For particulars as to hospital practice and classes

apply at the hospital.

National Hospital for the Paralysed and Epileptic

(Albany Memorial), Queen-square, Bloomsbury.—The hos

pital, with the Finchley branch, contains 200 beds and cots.

The physicians attend every Monday, Tuesday, Wednesday,

and Friday at 2.30 p.m. In- and out-patient practice and

electrical-room treatment at that hour. Physicians : Dr.

Hughlings Jackson, Dr. Buzzard, Dr. Bastian, Sir William

Gowers, Dr. D. Ferrier, Dr. Ormerod, and Dr. Beevor.

Physicians for Out-patients : Dr. Tooth, Dr. James Taylor,

Dr. J. S. Risien Russell, and Dr. Aldren Turner. Assistant

Physicians : Dr. Batten, Dr. J. S. Collier, and Dr. F.

Buzzard. Surgeons: Sir Victor Horsley, Mr. C A.

Ballance, Mr. Donald J. Armour, and Mr. Peroy W. G.

Sargent. Ophthalmic Surgeon : Mr. Marcus Gunn. Aural .

Surgeon : Mr. A. E. Cumberbatch. Laryngologist : Sir

Felix Semon. Gynaecologist : Dr. Walter Tate. Anaes

thetist : Dr. Llewelyn Powell. Pathologist : Dr. Gordon

Holmes. Registrar : Dr. C. M. H. Howell. Honse

Physicians: Dr. S. A. K. Wilson, Dr. D. W. C. Jones,

and Dr. G. Hall. The hospital is a school of the University

of London and has been recognised by the Conjoint

Board for England as a place where part of tho fifth

year may be devoted to clinical work. All communica

tions concerning clinical appointments, lectures, and hos

pital practice should be addressed to the Secretary at the

hospital.

Queen Charlotte's Lying-in Hospital and Mid

wifery Training School, Marylebone-road, N.W.—

Consulting Physician : Dr. George B. Brodie. Consulting

Surgeon: Mr. Alfred Willett. Physicians to In-patients:

Dr. W. S. A. Griffith, Dr. W. Rivers Pollock, and Dr.
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W. J. Gow. Physicians to Out-patients : Dr. T. W.

Eden, Dr. C. Hubert Roberts, and Dr. Arthur F. Stabb.

This hospital, which has been recently again enlarged

and in which many important improvements have been

carried out, receives over 1600 patients annually, besides

having a large out-patient department. Medical pupils are

received at all times of the year. Pupils have unusual

opportunities of seeing obstetric complications and operative

midwifery, on account of the very large number of primi-

parous cases—nearly three-fourths of the total admissions.

Clinical instruction is given on the more important cases

which present themselves. Certificates of attendance at

this hospital are recognised by all the Universities, Colleges,

and licensing bodies. Pupil midwives and monthly nurses

are received and specially trained. Fees : Medical Students,

£8 &>. for four weeks ; Qualified Medical Practitioners,

£8 8». for four weeks. Pupil Midwives (including board

and lodging), £35 for five months ; Pupil Nurses (includ

ing board and lodging), £24 for sixteen weeks. The

new residence for students and qualified practitioners is

opposite the hospital, with which it is in telephonic com

munication. Terms for residence and full board 35s. per

week. For further particulars application should be made

to Mr. Arthur Watts, Secretary, at the hospital. Students

can join at any time, but preferably on the first Monday in

each month.

The Beamen's Hospital Society possesses two hospitals

—the Dreadnought Hospital at Greenwich, 250 beds, and

the Branch Hospital in the Royal Victoria and Albert Docks,

E., 50 beds. It has also two Dispensaries—one in the East

India Dock-road and the1 other at Gravesend—from which

the patients are transferred to the hospitals. The London

School of Tropical Medicine and the London School of

Clinical Medicine are both under the auspices of the Seamen's

Hospital Society, and information concerning these will be

found upon p. 625. The medical staff administering the

hospitals of the Seamen's Hospital Society is as follows:—

Consulting Physician : R. Barnes-. Visiting Physicians : Sir

P. Manson, R. T. Hewlett, G. Rankin, and A. Duncan.

Consulting Surgeon : W. J. Smith. Visiting Surgeons :

W. Turner, J. Cantlie, L. H. McGavin, and A. Evans.

Ophthalmic Surgeon : L. V. Cargill. Dental Surgeon : K. W.

Goadby. Anaesthetist : K. Steele. Medical Officer East

India Dock-road Dispensary : W. H. F. Oxley. Surgeon

Gravesend Dispensary : C. E. Robbs. Secretary : . P.

Mictoelli.

The Hospital for Sick Children, Great Ormond-

street. W.C., contains 222 beds, divided into 95 medical,

105 surgical, and 22 for special and infectious cases, besides

38 beds at the convalescent branch, Highgate. The hos

pital having been recognised by the Conjoint Board for

England as a place where, under the new curriculum,

six months of the fifth year may be spent in clinical

work, the praotioe is arranged to meet this need and is open

to students who have completed four years of medical study

and also to qualified medical men. The medical staff are

recognised by the University of London as teachers in Diseases

of Children. Appointments are made every three months to

six medical clerkships, which are open to students of the

hospital. Lectures or demonstrations are given once or

twice every week during both winter and summer sessions,

which qualified practitioners are invited to attend free of

charge. There is a museum in connexion with the hos

pital. The sessions are of ten weeks' duration, and begin

in October, January, and March. Fees for hospital practice,

three months, 3 guineas ; perpetual ticket, 5 guineas.

Prospectuses and further information will be forwarded on

application to the Secretary at the hospital.

Staff.—Consulting Physicians : Dr. W. H. Dickinson, Dr.

W. B. Cheadle, Sir Thomas Barlow, Bart., Dr. D. B. Lees, and

Dr. F. G. Penrose. Physicians : Dr. A. E. Garrod, Dr. A. F.

Voelcker, Dr. W. S. Colman, and Dr. F. E. Batten. Assistant

Physicians : Dr. G. F. Still, Dr. F. J. Poynton, Dr. Robert

Hutchison, Dr. H. Thursfield, and Dr. T. Thompson. Con

sulting Surgeons : Sir Thomas Smith, Bart., Mr. Howard

Marsh, Mr. 1 Edmund Owen, Mr. John Morgan, and

Mr. Bernard Pitts. Surgeons: Mr. W. Arbuthnot Lane, Mr.

Thomas H. Kellock, Mr. H. Stansfield Collier, and Mr.

Francis J. Steward. Assistant Surgeons : Mr. Edred M.

Corner, Mr. G. E. Waugh, and Mr. H. A. T. Fairbank.

Ophthalmic Surgeon : Mr. J. Herbert Parsons. Aural Sur

geon : Mr. G. E. Waugh. Surgeon-Dentist : Mr. W. Warwick

James. ■ Radiographer : Dr. Ironside Bruce. Local Medical

Officer for Cromwell House : Dr. A. M. Henderson. Medical

Registrar : Dr. Langmead. Clinical Pathologist and Bacterio

logist: Mr. Graham Forbes. Anaesthetists : Dr. R. T. Bake-

well, Dr. R. W. Collum, and Mr. Graham Scott. Resident

Medical Superintendent: Mr. O. L. Addison. Secretary:

Mr. Stewart Johnston.

Royal London Ophthalmic Hospital (MoorfieMs,

1804-1899), City-road, E.C.—138 beds. This hospital,

known as Moorfields Eye Hospital, was moved in 1899 to

larger buildings in City-road. In 1905 there were 2051 in

patients, the new out-patients were 42,336, and the attend

ances were 127,873. Operations are performed daily from

10 a.m. to 1 P.M. and four surgeons attend on each

day. Students are admitted to the practice of the

hospital. Fee for six months, £3 3*. ; perpetual, £5 5*.

Courses of instruction on the following subjects are

given at the hospital periodically : (1) the use of the

ophthalmoscope; (2) errors tf refraction; (3) external

diseases of the eye ; (4) surgical anatomy of the eye ;

(5) pathology of the eye; (6) motor anomalies; (7) exami

nation of theeje; (8) operative s urjjery ; (9) x lay work;

and (10) clinical lectures. A composition fee of £10 10*. will

entitle students of the hospital to a perpetual ticket and

will admit them once to all the above lectures and

demonstrations except the clashes on operative surgery

and x ray work. Students of the hospital are eligible for

the oflices of house surgeon or clinical and junior assistants.

Junior assistants are appointed every three months. Any

further information will be furnished by Mr. Robert J. Bland,

Secretary.

Staff.—Consulting Physician : Sir Stephen Mackeniie.

Consulting Surgeons : Mr. J. Hutchinson, Mr. J. Couper,

Mr. E. Nettleship, Mr. J. Tweedy, and Mr. W. Tay. Phy

sician : Dr. J. Taylor. Surgeons: Mr. R. M. Gunn, Mr.

W. Lang, Mr. J. B. Lawford, Mr. A. S. Morton, Mr. E. T.

Collins, and Mr. W. T. H. Spicer. Assistant Surgeons:

Mr. P. Flemming, Mr. J. H. Fisher, Mr. A. Lawson, Mr.

C. D. Marshall, Mr. J. H. Parsons, and Mr. C. Worth.

Medical Officer to the X Ray Department : Mr. J. M.

Davidson. Curator and Librarian : Mr. G. Coats. Senior

House Surgeon : Mr. E. E. R. Sawrey. Second House Surgeon :

Mr. C. Goulden. Third House Surgeon: Mr. A. C. Hudson.

Refraction Assistants : Mr. T. Phillips, Miss E. J. Moffetfc,

Miss W. Thorp, and Mr. G. T. Mould .

Royal Westminster Ophthalmic Hospital, King

William-street, West Strand.—The hospital contains 40

beds. Patients, who number 11,000 annually, are seen at

1 p.m., and operations performed daily at 2. p.m. The

following are the days of attendance of the surgeons : Mr.

Hartridge and Mr. Grimsdale, Mondays and Thursdays ;

Mr. Roll and Mr. McMulleD,' Tuesdays and Fridays; and

Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays.

The practice of the hospital is open to practitioners and

students. Fees for six months, £3 3s. ; perpetual, £5 5f.

Students of the hospital are eligible for the posts of house

surgeon and clinical assistants. Special demonstrations and

lectures will be given during the session, commencing in

October; for details see weekly journals. Clinical Assist

ants (who must be duly qualified) to the Surgeons are

appointed for periods of six months. Secretary : Mr. John

H. Johnson.

Royal Eye Hospital, St. George's-circus, Southwark,

S.E.—There are 40 beds and 2 cots. There . were

72,896 attendances in the Out-patient Department last

year and the new patients numbered 25,036. Operations

are performed and out-patients are seen daily at .9 a.m.

and 2p.m. The following are the days of attendance:—

Afternoons : Mr. M. M. McHardy, Tuesdays and Thursdays;

Sir William J. Collins, Mondays and Wednesdays ; Mr. L. V,

Cargill, Tuesdays and Saturdays ; and Mr. R. Doyne,

Mondays and Fridays. Mornings: Mr. E. Brooksbank James,

Mondays and Thursdays ; Mr. A. W. Ormond, Wednesdays

and Saturdays; Mr. H. Willonghby Lyle, Tuesdays and

Fridays. Qualified practitioners and students are admitted

to the practice of the hospital upon the recommendation

of the medical staff. Courses, of instruction in Ophthalmo

logy will be given during October, November, and December,

1906. Lectures will be delivered on Monday, Wednesday,

and Friday evenings at 8 p.m. In addition special lectures

or clinical demonstrations will be given by the hospital

staff on dates to be announced. Fee for the course, £2 2m. ;

including three month*' hospital practice, £3 3*. Tutorial

or coaching classes for the various examinations arranged ac

far as possible to suit candidates. Further particulars may

be obtained from the honorary secretary, Mr. A. W. OrmonA
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Tottenham Hospital, South Tottenham, N.—This

general hospital is in the midst of a densely-populated

neighbourhood of about half a million inhabitants. It

contains medical and surgical wards and a ward for

children, having in all 120 beds. Over 1260 patients

were treated in the wards last year and there were

over 21.800 new out-patients. There are special depart

ments for gynaecological cases, diseases of the eye, ear,

throat, and nose, skin diseases, medical electricity and

radiography, and dentistry. Operations are performed every

afternoon of the week (except Saturday) at 2.30 p.m.

Clinical instruction is given daily in the wards and out

patient departments in connexion with the North-East

London Post-graduate College attached (see p. 626). There

are three Resident Medical Officers, and Clinical Assistants

are appointed under certain conditions. Further particulars

in regard to the hospital may be obtained from Mr. H. W.

Carson, Secretary to the Medical Committee, 26, Welbeck-

street, W. ; or from Dr. A. J. Whiting, Dean of the

North-East London Post-Graduate College, 142, Harley-

street, W.

Staff.—Consulting Physicians : Sir James Reid, Bart.,

and Dr. Percy Kidd. Consulting Surgeons : Mr. J. Langton,

Mr. G. Lichtenberg, and Mr. Hooper May. Physician :

Dr. R. Murray Leslie. Physician to Out-patients : Dr. G. P.

Chappel. Assistant Physician : Dr. A. J. Whiting.

Surgeons : Mr. Walter Edmunds and Mr. H. W. Carson.

Gynaecologist : Dr. A. E. Giles. Surgeon to Ear, Nose, and

Throat Department : Mr. H. W. Carson. Ophthalmic

Surgeon : Mr. R. P. Brooks. Physician for Skin Diseases :

Dr. G. Norman Meachen. Medical Officer in charge of the

X Ray and Electrical Departments : Mr. R. Higham Cooper.

Dental Surgeon : Mr. W. Donston. Anaesthetics : Mr. A.

De Prenderville, Mr. F. Herbert Wallace, and Dr. H.

Vaughan Pryce. Pathologist : Dr. G. Basil Price. Medioal

Registrar: Dr. G. N. Meachen. Surgical Registrar: Mr.

C. W. Hutt. Secretary : Mr. F. W. Drewett.

Central London Ophthalmic Hospital, Gray's Inn-

road, W.C.—This hospital has 26 beds and possesses

facilities for clinical teaching daily. Classes of instruction

in the use of the Ophthalmoscope, with demonstrations on

cases, and also classes on Refraction, are given during the

winter months, commencing in October. The out-patient

work begins at one o'clock and operations are performed

daily between one and four o'clock.

Staff.—Consulting Physician : Sir Dyce Duckworth. Sur

geons : Mr. T. Brittin Archer, Mr. Ernest Clarke, Mr.

A. P. L. Wells, Mr. H. Parker, and Mr. N. M.

MacLehose. Assistant Surgeon : Mr. W. I. Hancock.

Physician : Mr. Charles O. Hawthorne. Pathologist :

Mr. Stephen Mayou. House Surgeon : Mr. J. M. Pollard.

Dentist : Mr. E. P. May. Secretary : Mr. H. R. S. Druce.

St. John's Hospital for Diseases op the Skin

Leicester-square, W.C. Rebuilt 1905.—The out-patient

practice is open to the medical profession at the following

times : Every day, from 2 to 4 p.m., and every evening

(except Saturday) 6 to 8. Specially selected Clinical Demon

strations, also demonstrations on the different diseases pre

senting themselves in the out-patient department, followed

by Lectures, will also be given. The x ray department is in

operation on Monday and Friday afternoons.

St. Peter's Hospital for Stonb and Urinary

Diseases, Henrietta-street, Covent-garden. Established

1860. New Hospital opened, 1882.—Honorary Surgeons:

Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant

Surgeons : Mr. John Pardoe and Mr. J. W. Thomson

Walker. The hospital contains 24 beds for men and 2 beds

.for women and children. Consultations are held and

operations are performed each Wednesday and Friday at

2 p.m. Medical practitioners and students are invited to

the clinical instructions which are given in the wards and

out-patient department daily, and to the operations in the

t heatre on Wednesdays and Fridays at 2 P.M. Average beds

occupied daily, 24 : average out-patients seen daily, 100.

East London Hospital for Children and Dis

pensary for Women, Glamis-road, Shadwell, E.—Phy

sicians : Dr. Eustace Smith, Dr. J. A. Coutts, Dr. Morley

Fletcher, and Dr. E. Graham Little. Surgeons : Mr. H.

Betham Robinson and Mr. Cathbert 8. Wallace. Assistant

Physicians : Dr. A. M. Gossage, Dr. Clive Riviere, Dr.

W. P. S. Branson, and Dr. T. Fisher. Assistant Surgeons :

Mr. W. Trotter and Mr. W. H. Bowen. Ophthalmic Surgeon :

Mr. W. I. Hancock. Dental Surgeon : Mr. B. 8.

Pierrepont. Medical Officer for the Electrical Department :

Dr. G. Graham. Medical Officer for the Casualty Depart

ment : Dr. H. Pritchard. Resident Medical Officer : Dr.

8. A. Owen. House Physician : Mr. C. E. Iredell.

House Surgeon : J. W. Parker. Secretary : W. M.

Wilcox. The hospital maintains 119 cots, and on an

average 259 out-patients are seen daily. Clinical instruc

tion is given by the physicians and surgeons to the

hospital, which is recognised by the Conjoint Board

for England as a school of medical teaching for students

in the fifth year of the curriculum. All particulars may

be obtained on application to the Secretary. Two clinical

clerkships for qualified or unqualified students are open

every three months, subject to reappointment if desired.

Clinical assistants (qualified men only) are from time to

time appointed in the out-patient department. Any addi

tional information may be obtained on applying to Mr. H.

Betham Robinson or to W. M. Wilcox, the Secretary.

Evelina Hospital for Sick Children, Southwark-

bridge-road, S.E.—Consulting Physicians: Dr. J. F.

Goodhart, Dr. Frederick Taylor, and Dr. Nestor Tirard.

PhysicianB : Dr. Frederick Willcocks and Dr. J. Charlton

Briscoe. Physicians in charge of Out-patients : Dr. J. R. C.

Whipham and Dr. D. Forsyth. Consulting Surgeons: Sir

H. G. Howse, Mr. R. Clement Lucas, Mr. G. H. Makins,

Mr. F. 8. Eve, Mr. F. C. Abbott, and Mr. A. H Tubby.

Surgeons : Mr. C. H. Fagge and Mr. H. S. Clogg. Surgeons

in charge of Out-Patients : Mr. Sydney Scott and Mr. W. M.

Mollison. Dental Surgeon : Mr. Denison Pedley. Oph

thalmic Surgeon : Mr. Sydney Stephenson. House Physician :

Mr. C. K. Attlee. House Surgeon : Mr. Hamilton Irving.

Assistant House Surgeon : Mr. H. F. Marshall. Pathologist :

Mr. A. N. Leathern. Dispenser : Mr. F. A. Hocking.

Radiographer : Mr. R. H. Cooper.

Victoria Hospital for Children, Chelsea, S.W.—The

hospital contains 104 beds (of which 16 are not available

through lack of funds) and has a large out-patient depart

ment (over 1000 weekly) ; the home at Broadstairs has

50 beds. Consulting Physicians : Sir William Broadbent,

Bart., Sir Francis Laking, and Dr. Ridge Jones. Consulting

Surgeons : Mr. Cowell, Mr. Pickering Pick, and Mr. D'Arry

Power. Physicians : Dr. Montague Murray, Dr. Walter Carr,

Dr. Humphry D. Rolleston, Dr. William James Fenton, Dr.

Edmund Ivens Spriggs, and Dr. A. J. Jex-Blake. Physician

to Skin Department : Dr. J. M. H. MacLeod. Surgeons :

Mr. Raymond Johnson, Mr. H. F. Waterhouse, and Mr.

Rupert H. Bucknall. Surgeons to the Out-patients : Mr.

Percy W. G. Sargent, Mr. Joseph Cunning, and Mr. W.

Fedde Fedden. Ophthalmic Surgeon : Mr. C. Devereux

Marshall. Dental Surgeon : Mr. C. E. Wallis. Anaesthetists :

Dr. E. Chittenden Bridges, Dr. Randolph Grosvenor. and Dr.

Reginald H. Tribe. House Surgeon : Mr. R. H. Humphry.

House Physician : Dr. G. Laurence. Secretary : Mr. H. G.

Evered. Out-patients are seen as under :—Diseases of the

Eye : Wednesday, 2 p.m. Diseases of the Skin : Wednesday,

2 p.m. Whooping-cough Cases : Fridays, 9.30 a.m. Medical

and Surgical Cases : Monday and Thursday mornings at

9 a.m. ; any afternoon except Wednesday and Saturday at

12.30 p.m. Dental Cases : Wednesday mornings at 9.30 a.m.

Accidents and urgent cases are admitted at any time.

West London Hospital, Hammersmith-road, W.—This

hospital has 159 beds, all of which are at present in use.

About 2600 in-patients and 37,000 out-patients, whose attend

ances number 100,000, are treated annually. Physicians : Dr.

D. W. C. Hood. Dr. Seymour Taylor, and Dr. A. P. Beddard.

Physician for Diseases of Women : Dr. J. A. Mansell-Moullin .

Surgeons : Mr. C. B. Keetley, Mr. F. Swinford Edwards, Mr.

S. Paget, and Mr. L. A. Bidwell. Surgeon for Diseases of the

Eye : Mr. H. P. Dunn. Assistant Physicians : Dr. E. A.

Saunders, Dr. H. Davis, and Dr. A. E. Russell. Assistant

Physician for Diseases of Women: Dr. G. H. Drummond

Robinson. Assistant Surgeons: Mr. A. Baldwin and Mr.

Donald Armour. Surgeon-Dentist : Mr. H. Lloyd Williams.

Physician in charge of Throat and Nose and Aural Depart

ment : Dr. J. B. Ball. Assistant Physician Aural Department :

Dr. H. J. Davis. Physician in charge of Children's Depart

ment : Dr. E. A. Saunders. Surgeon in charge of Orthopaedic

Department : Mr. C. B. Keetley. Pathologist : Dr. G. C.

Low. Dermatologist : Dr. P. S. Abraham. Officers in

charge of the X Ray Department : Mr. Chisholm Williams

and Dr. D. Arthur. Administrators of Anaesthetics : Messrs.

T. Gunton Alderton, Rickard W. Lloyd, E. W. Lewis, and

G. P. Shuter. Electrician : Dr. H. Davis. Secretary of

the Hospital: Mr. R. J. Gilbert; of the College: Mr. H.

Grant Rawle. Attached to the hospital is the West London
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Post-Graduate College. The practice of the hospital is

reserved exclusively for qualified men, no junior students

being admitted. Instruction is given in the medical and

surgical out-patient rooms daily and demonstrations are

given in the wards on certain fixed days. Post-graduate

lectures and demonstrations are given daily except Satur

days ; notice of the commencement of each course is

advertised in the medical journals. Special Classes are

held in Diseases of the Throat and Nose, Skin, and Bye,

and in Gynaecology, Medical Electricity, Operative Surgeiy,

Bacteriology, Anaesthetics. Intestinal Surgery, Surface Ana

tomy, Blood and Urine, Clinical Microscopy, and Tropical

Meaicine. The accommodation for post-graduates consists

of a large lecture room, together with reading and writing

rooms, Jcc. The hospital has a fully equipped pathological

laboratory at which instruction is given in elementary

bacteriology, a class being held every month. The fees for

hospital practice, including lectures, are £5 6*. for three

months or £12 12#. for one year. The certificate of the hos

pital is accepted by the Admiralty, War Office, and India

Office in cases of study leave. Further information can be

obtained on application to the Dean, Mr. L. A. Bidwell, at

the hospital.

North-Eastern Hospital for Children, Hackney-

road, Betbnal-green, E. (Telephone 305 Dalston). For the

sick children of the poor under 12 years of age. Established

1867.—125 beds. During the past year 1685 in-patients and

27,733 out-patients (representing 75,637 attendances and

including 8967 accident and emergency cases) were relieved,

535 of the in-patients being under two years of age. Con

sulting Physicians : Dr. A. E. Sansom, Dr. W. Cayley, Dr.

W. Pasteur, and Dr. W. A. Wills. Consulting Surgeons :

Mr. Jonathan Hutchinson, Mr. Waren Tay, Mr. R. J.

Godlee, Mr. Bilton Pollard, and Mr. H. Percy Dean. Phy

sicians : Dr. James Taylor, Dr. J. Porter Parkinson, and

Dr. George Carpenter. Assistant Physicians : Dr. Charles

Bolton and Dr. Sheffield Neave. Surgeons : Mr. Douglas

Drew and Mr. Ewen C. Stabb. Assistant Surgeons : Mr. P.

Lockhart Mummery and Mr. J. M. G. Swainson. Ophthalmic

Surgeon: Mr. Sydney Stephenson (Thursday, 2.30 p.m.).

Physician in charge of Skin Department : Dr. H. G. Adam-

son. Dental Surgeon : Mr. S. F. Rose (Tuesday, 9.30 A.M.,

and Friday, 2.30 p.m.). Medical Radiographer : Mr. Cliaworih

Nolan. Pathologist and Bacteriologist : Mr. W. A. Milliean.

Matron : Miss Bushby. Secretary : Mr. T. GlentoD-Kerr.

The surgeons attend on Wednesdays and Saturdays at

2 p.m. and Fridays at 9.30 a.m.; the physicians dady at

2 p.m., except Saturday, 9.30 a.m. Applications for per

mission to attend the practice of the hospital should be

addressed to the secretary.

North-West London Hospital, Kentish Town-road.—

Consulting Physician : Dr. Donald W. C. Hood. Consulting

Surgeon : Mr. Frederic Durham. Physicians : Dr. Harry

Campbell, Dr. W. Knowsley Sibley, and Dr. G. A. Suther

land. Assistant Physician : Dr. C. O. Hawthorne. Sur

geons : Mr. M. P. Mayo Collier, Mr. J. Jackson Clarke,

and Mr. George Templeton. Assistant Surgeon : Mr. J. W.

Thomson Walker. Physician for Disease* of the Skin : Dr.

J. Herbert Stowers. Obstetric Physician: Dr. John Shaw.

Ophthalmic Surgeon : Sir William J. Collins. Dental Sur

geon : Mr E. Faulkner Ackery. Anaesthetists : Dr. G. A. H.

Barton and (vacant). Resident Medical Officers : Mr. J.

Ferguson and Mr. J. Braybronk Binns. The hospital, which

was established in 1878, provides 50 beds. The average number

occupied last year was 45. It is a general hospital. There

are two spacious wards for men and women respectively.

The children's ward contains 15 cots. There are two

Resident Medical Officers—an honorarium at the rate of £50

per annum attaches to each post. Operation days, Monday

and Thursday at 2.30 o'clock. Further particulars from the

secretary at the hospital.

Royal Army Medical Corps (Volunteers) (London

Companies), Calthorpe-street, Gray's Inn-road, W.C.—

Officer Commanding: Lieutenant-Colonel Valentine Matthews.

The Royal Army Medical Corps (Volunteers) bears

the same relation to the Volunteer Army as the Royal

Army Medical Corps bears to the regular Army. The course

of training has the great advantage of affording, in addition

to a knowledge of ordinary military duties, special ambu

lance instruction useful in all ranks of life. All students

who are thinking of entering either of the public services

are strongly recommended to join. The instruction received

will be found of the greatest advantage to such as intend

joining either the Royal Army Medical Corps or the Indian

Medical Service on the completion of their hospital course,

the work taught in the Royal Army Medical Corps (Volun

teers) being practically the same as that taught at the

Depot, Royal Army Medical Corps, Aldershot, and in which

an examination is be!d at the end of tbe four months' course

there before tbe joung officers are drafted to their different

stations. A sound knowledge of the work, which can be

obtained in the Royal Army Medical Corps (Volunteers) must

necessarily be of great benefit to those going through the

depdt and give a decided advantage over tho-e who have had

no previous military training. In addition to the drills of an

ordinary infantry corps, the special training includes stretcher

and wagon and cacolet drill ; the use of improvised seats

and stretchers ; the use and application of bandages,

splints, 4cc. ; the duties of the perttmnel of a field

ambulance ; lectures by the officers on first aid to the

injured, and on the elements of anatomy, physiology,

hygiene, and nursing, which are so arranged as not to

interfere with the lectures, &c, carried on at the various

hospitals in London. The corps goes into camp for a week

in the summer each year for field training. There is also

a Shooting Club in the corps, in which instruction in, and

facilities for, the practice of ride shooting are given. There

is a Transport Section in connexion with tbe corps, the

members of which go through a course of instruction in

riding and driving and transport work with the regular

troops. There are also sections of Cyclists and Signallers.

A Gymnastic and Boxing Class meets once a week at

headquarters, under a professional instructor. Lectures

are delivered during the winter session. The headquarters

contain a fine drill-hall, mess-rooms, canteen, Jcc, where

dinners, suppers, dances, and smoking concerts can be held

at any time. The Adjutant will give any information

respecting the above on application to the headquarters,

Calthorpe-street, Gray's Inn-road, W.C.

Cooke's School of Anatomy, Physiology, and

Operative Surgery, London.—The school is prepared

to admit to its supplementary work all who may wish to

join the same, but in regard to its curriculum work it does

not receive more than half-a-dozen students in the course of

tbe year ; these have special advantages both as regards

Anatomy and Physiology. Charges are but slightly in excess

of current charges and particulars are forwarded on applica

tion. By the decision of various examining bodies gentlemen

rejected at their Anatomical and Physiological Examina

tions can get signed up for the supplementary work they

are required to put in before re-examination. The operations

of surgery are performed on the dead body and tbe courses

are recognised for army promotion. The school possesses a

good collection of physiological and chemical apparatus

and candidates for the higher examinations receive special

instruction in the more difficult subjects.

PROVINCIAL MEDICAL SCHOOLS AND

HOSPITALS HAVING SPECIAL CLASSES

AND FACILITIES FOR CLINICAL

STUDY.1

The University of Birmingham (Faculty of

Medicine).—An Ingleby Scholarship is annually awarded to

the candidate obtaining the highest number of marks in

Orwtetric Medicine and Surgery and Diseases of Women and

Children at the final M.B. examination. One or more

Sydenham Scholarships are offered annually of the value of

40 guineas each. The orphan sons of former students

of the Birmingham Medical School have priority of

election. No Sydenham scholars are elected whose age

exceeds 23 years on the day of election. The Scholar

ships are held for three years, subject to good be

haviour. A Sands Cox Scholarship is offered annually of

the value of 40 guineas. It may be held for three years,

one-third being paid each year, subject to good behaviour.

Queen's Scholarships of the value of £10 10<. are awarded

at the eml of the Secor d, Third, Fourth, and Final M.B..

Ch.B. University examinations. The Russell Memorial

Prize is awarded annually after examination in Nervous

Diseases. The Walter Myers Travelling Studentship of

the value of £150, tenable for one year at one of

certain Universities in Germany, is open to graduates of the

University of Birmingham whose age does not exceed

I For Scholarships iee p. 597 ft Mq.
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30 years. The medical courses qualify for the diplomas

of all Licensing Bodies and for the degrees in Medicine

and Surgery of British Universities. The Dental School,

in conjunction with the General, Queen's, and Dental

Hospitals, affords a complete curriculum for all Dental

diplomas. The Library contains upwards of 28,000 volumes.

Syllabuses containing full information as to the various

courses of instruction, lecture days, and hours, fees, scholar

ships, &c. , will be forwarded on application to Professor

Barling, the Dean of the Medical Faculty. The Medical

Session opens on Monday, Oct. 1st, 1906.

The General and Queen's Hospitals, Birmingham.—

The practices of these hospitals are amalgamated for the

purpose of Clinical Instruction under the direction of the

Birmingham Clinical Board, by whom all schedules will be

signed and all examinations conducted. The hospitals have

a total of upwards of 450 beds. 7000 in-patients and 90,000

out-patients are treated annually. The following appoint

ments are open to past students. At the General Hospital :

one resident medical officer, salary £70 a year (a degree in

medicine is necessary) ; one resident surgical officer, salary

£100 a year ; two non-resident casualty assistant physicians,

salary £50 a year ; two non-resident surgical casualty

officers, salary £50 a year ; two non-resident anaesthetists,

salary £50 a year ; four house surgeons, office tenable for

six months, salary £50 a year ; one resident pathologist

tenable for six months, salary £50 a year ; three house

physicians, tenable for six months, salary £50 a year ;

one resident medical officer at the Jaffray Branch Hospital,

salary £150 a year ; and one resident assistant at the Jaffray

Hospital (post vacant early in April, July, October, and

January, tenable for three months). At the Queen's Hos

pital, the Birmingham University ; two non-resident phy

sicians for out-patients, salary £50 a year ; three non-resident

surgeons for out patients, salary £50 a year ; one non

resident pathologist, Balary £50 a year ; three qualified

house physicians (posts vacant in January and April,

tenable for six months at a salary at the rate of £50 ;

three qualified house surgeons (posts vacant in January

and April, tenable for six months at a salary at the rate

of £50) ; one qualified obstetric and ophthalmic house

surgeon (post vacant in April and October, tenable for six

months), salary at the rate of £50 a year ; and one

unqualified resident dresser (post vacant January, April,

July, and October, tenable for three months).

Staff of General Hospital: Honorary Consulting Phy

sicians : Right Hon. Sir W. Foster and Dr. E. Rickards.

Honorary Consulting Obstetric Officer : Dr. E. Malins.

Honorary Physician : Dr. R. Saundby, Dr. R. M. Simon, Dr.

S. Wilson, and Dr. T. S. Short. Honorary Surgeons : Sir

T. F. Chavasse, Mr. G. Barling, Mr. W. F. Haslam, and

Mr. G. Heaton. Honorary Obstetric Officer : Dr. Thos.

Wilson. Honorary Ophthalmic Surgeon : Mr. D. C. Lloyd-

Owen. Aural Surgeon and Laryngologist : Dr. F. W.

Foxcroft. Assistant Physicians : Dr. J. W. Russell and

Dr. Stanley Barnei. Assistant Surgeons : Mr. A. Lucas

and Mr. L. P. Gamgee. Assistant Obstetric Officer : Mr.

J. T. Hewetson. Physician in Charge of Skin Department:

Dr. A. Djuglas Heath. Anaesthetists : Dr. S. Haynes and

Dr. W. J. McCardie. Casualty Assistant Physicians ; Dr.

W. H. Wynn and Dr. J. B. H. Sawyer. Surgical Casualty

Officers : Mr. F. V. Milward and Mr. F. Barnes. Dental

Surgeon : Mr. A. T. Hilder. Surgical Radiographer : Dr.

J. Hall Edwards.

Staff of Queen's Hospital,—Consulting Physicians : Sir J.

Sawyer and Dr. Suckling. Consulting Surgeons : Mr. F.

Jordan, Mr. J. St. S. Wilders, Mr. F. Marsh, and Mr. Bennett

May. Consulting Ophthalmic Surgeon : Mr. Priestley Smith.

Physicians : Dr. Carter, Dr. Foxwell, and Dr. Kaull'mann.

Surgeons : Mr. Jordan Lloyd, Mr. J. T. J. Morrison, and

Mr. Luedhvn Green. Ophthalmic Surgeon : Mr. W. Allport.

Obstetric Officer : Dr. Purslow. Physicians for Out-patients :

Dr. Stanley and Dr. Emanuel. Surgeons for Out-patients:

Mr. Billington and Mr. Nuthall. Pathologist: office vajant.

University College, Bristol (Faculty of Medicine).

—Extensive additions have been made to the Ana

tomical, Bacteriological, and Pathological Departments.

Students of the College are admitted to the Clinical

Practice of the Bristol Royal Infirmary and the Bristol

General Hospital conjointly, and consequently both these

institutions are open to all students. The Infirmary

and the Hospital1 comprise between them a total of 470

beds ; and both have very extensive out-patient depart

ments, special departments for the Diseases of Women and

Children, and of the Eye, Ear, and Throat, besides larger

out-door Maternity Departments and Dental Departments.

Students may also attend the practice of the Bristol Royal

Hospital for Sick Children and Women, containing 104- ■

beds; and that of the Bristol Eye Hospital, with 40 beds.

The total number of beds available for clinical instruction is

614. Very exception facilities are thus offered to student*

for obtaining a wide and thorough acquaintance with all

branches of Medical and Surgical work. Each student,

has the opportunity of personally studying a large number

of cases and of acquiring practical skill in diagnosis anoV-

treatment. The annual prize distribution will take place at

the hand of Professor Alex. Macalister, F.R.S., of Cambridge,

on Oct. 2ad. • i

Courses of Lectures.—Medicine : Professor F. H. Edge-

worth and Professor J. Michell Clarke. Surgery : Professor-

C. A. Morton and Professor James Swain. Anatomy :

Professor Edward Fawcett. Practical Anatomy : Demon

strators, Dr. E. W. Hey Groves and Dr. W. S. Vernon,

Stock. Physiology and Histology ,: . Professor A. F.

Stanley Kent. Demonstrator : Dr. Fortescue-Brickdale.

Chemistry : Professor Morris W. Travers. P.uhlio Health :

Dr. D. S. Davies. Midwifery : Professor W. C. Swayne.

Medical Jurisprudence : Dr. R. Eager and Dr. G. Parker.

Pathology and- Morbid Anatomy : Professor I. Walker Hall..

Demonstrator: Dr. Carey F. Coombs. Operative Surgery:

Mr. J. Paul Bush. Practical Medicine : Professor Edgeworth

and Professor Michell Clarke. Practical Surgery : Dr. R.

G. Poole Lansdown. Practical Midwifery : Mr. D. C. Rayner.

Materia Medioa and Practical Pharmacy: Mr. O. C. M..

Davis. Pharmacology and Therapeutics : Dr. Newman Keild.

Biology : Professor S. H. Reynolds. Practical Chemistry :

Professor Morris W. Travers. Practical Bacteriology : Pro

fessor A. F. Stanley Kent. Comparative Anatomy

Professor C. Lloyd Morgan. Dental Anatomy and

Physiology, Dental Histology, and Dental Bacteriology i

Professor A. F. Stanley Kent. Dental Surgery and Practical

Dental Snrgery : Mr. W. R. Ackland. Dental Mechanics-

and Dental Metallurgy and Practical Dental Metallurgy ; Dr.

C. A. Hayman. Composition fee for lectures and hospital

practice, 133 guineas. Composition fee for Dental lectures-

and surgical practice, 75 guineas. Special six months'

course for Diploma in Public Health. 1. Lectures on Public

Health : Dr. D. S. Davies. 2. Bacteriology : Professor A. F.

Stanley Kent. 3. Laboratory Course of Hygienic Chemistry :

Mr. F. W. Stoddart. 4. Demonstrations on the Various-

Acts, Orders, By-laws, &c. : Mr. J. C. Heaven. 5. Practical

Outdoor Sanitary Work : Dr. D. S. Davies. Fee for the

entire course 25 guineas. Full information can be obtained

on application to the. Dean, Professor Edward Fawcett,

University College, Bristol. .

Royal Infirmary, Bristol (Established 1735).—

270 beds. Honorary and Consulting Physicians : Dr.

W. H. Spencer, Dr. R. Shingleton Smith, and"Dr. H. Waldo.

Honorary and Consulting Surgeons : Mr. E. C. Board, Mr.-

W. H. Harsant, and Mr. A. W. Prichard. Honorary and

Consulting Ophthalmic Surgeon : Mr. F. Richardson Cross.

Honorary Physicians : Dr. J. E. Shaw, Dr. A. B. Prowse,

Dr. P. Watson Williams, and Dr. F. H. Edgeworth.

Honorary Surgeons : Mr. J. Paul Bush, Mr. G. Munro Smith,

Dr. J. Swain, and Mr. T. Carwardine. Honorary Ophthalmic

Surgeon : Dr. Ogilvy. Honorary Obstetric; Physician : Dr.

Walter Swayne. Honorary Dental Surgeon: Mr. W. R.

Ackland. Honorary Assistant Dental Surgeon : Dr. Charles

A. Hayman. Honorary Assistant Physicians : Dr. J. R.

Charles and Dr. J. A. Nixon. Honorary Assistant Surgeons :

Mr. H. F. Mole and Mr. E. H. E. Stack. Pathologist: Dr.

I. Walker Hall. Honorary Demonstrator of Morbid Anatomy:

Dr. J. J. S. Lucas. Honorary Anaesthetist : Mr. A. L.

Fleming. Honorary Assistant Anaesthetist : Mr. S. V.

Stock. Honorary Skiagraphist : Mr. James Taylor. House

Surgeon and Senior Resident Medical Officer: Dr. A. Rendle

Short. House Physician : Mr. A. L. Sheppard. Resident

Obstetric Officer : Mr. F. H. Rudge. Anaesthetist and Junior

House Surgeon: Mr. L. Shingleton Smith. Casualtv Officer :

Mr. A. J. Wright.

Bristol General Hospital.—Honorary and Consulting

Physician : Dr. A. J. Harrison. Honorary and Consulting

Surgeons: Mr. Robert W. Coe, Dr. George F. Atchley,.

Mr. Nelson C. Dobson, Mr,- F-. Poole Lansdown,
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and Mr. Chas. F. Pickering. Physicians : Dr. E. Markham

Skerritt, Dr. J. Miohell Clarke, and Dr. George

Parker. Surgeons : Mr. C. A. Morton, Dr. B. G. Poole

Lansdown, Dr. J. Lacy Firth, and Dr. H. Greville

Kyle. Physician Accoucheur : Dr. W. H. C. Newn

ham. Physician to Department for Diseases of the Skin :

Dr. W. Kenneth Wills. Surgeon to the Throat and Nose :

Dr. J. Lacy Firth. Ophthalmic Surgeon : Mr. Cyril

H. Walker. Assistant Physicians : Dr. J. 0. Symes and

Dr. Newman Neild. Assistant Surgeon : Mr. E. W. H.

Groves. Assistant Physician Accoucheur : Mr. D. C. Rayner.

Anaesthetists : Mr. J. Freeman and Mr. Hedley Hill.

Dental Surgeon : Mr. T. Taylor Genge. Pathologists : Dr.

J. Michell Clarke and Dr. Newman Neild. Curator of

Museum : Dr. Coombs. Bacteriologist : Dr. J. 0. Symes

Skiagraphist : Dr. J. Ellington Jones.

Clinioal Soholarthips and Prizet.—These are open for

competition only to " Perpetual " Clinical Students.

I. Scholarships and Prizes, open to all students of

Bristol Medical School :—(a) University Entrance Scholar

ship of £50 and Haberfield Entrance Scholarship of £30.

(i) Tibbitts Surgical Prize, £9 9*. ; and two Martyn

Pathological Prizes of £10 each, (o) A Gold Medal and a

Silver Medal given by the committees of the two institutions

2. Restricted to students who have done the necessary

qualifying work at the Bristol Royal Infirmary : Suple

Medical Prize (consisting of a Gold Medal, value 5 guineas,

and 7 guineas in money) ; Suple Surgical Prize (consisting of

a Gold Medal, value 5 guineas, and 7 guineas in money) ;

Clark Prize, value £11 11». ; Crosby Leonard Prize in Clinical

Surgery, value £7 7». ; and Augustin Prichard Prize in Surgical

Anatomy, value £7 7*. 3. Restricted to students who have

done the necessary qualifying work at the Bristol General

Hospital :—Clarke Scholarship, a surgical scholarship of

the value of £15 ; Sanders Scholarship, a scholarship

of the value of £22 10*. ; and the Marshall Prize, value

about £12.

Resident Appointments.—There are five resident appoint

ments at the Infirmary and five in the Hospital, and the

Dressers reside in rotation, free of expense. The Maternity

students also have rooms provided in the institutions.

Feet.—Medical Practice : three months, 4 guineas ; six

months, 7 guineas ; one year, 12 guineas ; perpetual, 20

guineas. Surgical Practice : three months, 4 guineas ; six

months, 7 guineas ; one year, 12 guineas ; perpetual, 20

guineas. Medical and Surgical Practice together in one

payment : six months, 12 guineas ; one year, 20 guineas ;

perpetual, 35 guineas. Dental Surgical Practice : one year,

7 guineas ; perpetual, 12 guineas. The above fees include

Clinical Lectures. Clinical Clerkship : 5 guineas for six months.

Dressership : 5 guineas for six months. Museum fee :

3 guineas (composition on entrance), or 1 guinea annually.

Dispensing Fee : 2 guineas. Students from other schools or

qualified medical men wishing to attend Clinical Practice

for short periods and not requiring certificates for such

attendance may do so for the following fees :—Medical

and Surgical Practice conjointly : one month, 2 guineas ; two

months, 3 guineas ; three months, 4 guineas ; and six months,

7 guineas.

Further information may be obtained on application to

the Dean of the Faculty.

Oxford : Radcliffe Infirmary.—At this hospital

courses of instruction are conducted in connexion with the

Oxford University Medical School. These include (1) a

course in Practical Medicine by the Regius Professor of

Medicine ; (2) Clinical lectures by the Litchfield Lecturers

in Medicine and Surgery ; and (3) tutorial instruction

and demonstrations in special Regional Anatomy (medical

and surgical), methods of Medical and Surgical Diagnosis,

and Surgical Manipulation. Demonstrations of Pathology

are given in the post-mortem room and at the Patho

logical Department, University Museum, by the Professor

of Pathology. Practical Pharmacy is taught in the

Infirmary Dispensary. The whole combined course of study

at the museum and hospital is intended for students until

they have passed the Second Conjoint Examination or the

first Oxford M.B. The infirmary contains 130 beds.

Cambridge : Addenbrooke's Hospital.—Clinical Lec

tures in Medicine and Surgery, in connexion with Cambridge

University Medical School, are delivered at this hospital

twice a week during the academical year ; and practical |

instruction in Medicine and Surgery in the wards and out

patients' rooms is given by the physicians and surgeons

daily, during the vacations as well as term time. Instruc

tion is also given in the special methods of medical and

surgical investigation. Clinical Clerks and Dressers are

selected from students according to merit. The composition

fee for pupilship is 8 guineas.

University College, Cardiff, School of Medicine.—

All classes are open to both men and women students who

may spend three out of their five years of medical study

at Cardiff. The courses of study are recognised as qualify

ing for the Preliminary Scientific and Intermediate Examina

tion in Medicine in the University of London and for

the corresponding examinations in the other Universities.

Students who are preparing for these examinations may

compound for their courses by paying a fee of £57 10«.,

while a composition fee of £41 10*. includes all the necessary

courses for the first and second examinations for the

Diploma of the Conjoint Board. In all cases the com

position fees may be paid by instalments. Hospital

instruction is given at the Cardiff Infirmary. The attention

of students about to matriculate is drawn to the numerous

entrance scholarships and exhibitions, varying in value from

£10 to £30 per annum, offered for competition at University

College, Cardiff, in September next, most of which may

be held by medical students. Full particulars of the

examination for these may be obtained by application to the

Registrar. In the department of Public Health established

in 1899 instruction is given qualifying for the D.P.H.

examinations. Further information may be obtained from

the Dean of the Faculty of Medicine.

Leeturers.—Physics: Professor A. L. Selby. Chemistry:

Professor C. M. Thompson. Zoology : Professor W. N. Parker.

Botany : Professor A. H. Trow. Anatomy : Professor David

Hepburn. Physiology: Professor J. B. Haycraft. Materia

Medica and Therapeutics : Dr. W. Mitchell Stevens.

Bacteriology : Mr. H. A. Scholberg. Public Health and

Hygiene : Dr. E. Walford and Dr. W. Williams. Midwifery :

Dr. E. J. Maclean. Vaccination : Mr. H. A. Scholberg.

Cardiff Infirmary. — Consulting Physicians : Dr.

W. T. Edwards, Dr. William Taylor, and Dr. C. T.

Vachell. Consulting Surgeons: Dr. Alfred Sheen and

Dr. T. Wallace. Consulting Dental Surgeon : Mr. John C.

Oliver. Physicians : Dr. F. W. Evans and Dr. H. R.

Vachell. Surgeons : Mr, P. Rhys Griffiths, Mr. William

Sheen, and Mr. J. Lynn Thomas, C.B. Assistant Phy

sicians : Dr. A. E. Taylor, Dr. W. Mitchell Stevens, and

Dr. Cyril Lewis. Assistant Surgeons : Mr. H. G. Cook,

Mr. Cornelius A. Griffiths, and Mr. William Martin.

Ear, Throat, and Nose Surgeon : Dr. D. R. Paterson.

Electrical Department: Mr. William Martin. Ophthalmic

Surgeons : Mr. J. T. Thompson and Mr. H. C. Ensor.

Assistant Ophthalmic Surgeons : Mr. F. P. S. Cresswell

and Mr. R. Russell Thomas. Gynaecologists : Dr. Ewen J.

Maclean and Dr. E. Tenison Collins. Pathologist : Dr.

W. Mitchell Stevens. Bacteriologist and Assistant Patho

logist : Dr. H. A. Scholberg. Anaesthetists : Dr. Fredk.

W. S. Davies, Dr. W. G. Williams, and Dr. Alex. Brownlee.

Dental Surgeons : Mr. T. W. Kittow and Mr. Thomas Quinlan.

Resident Medical Officer : Dr. S. H. West.

University of Durham College of Medicine, New

castle-upon-Tyne.—A new wing has been added to accom

modate the departments of physiology and bacteriology.

It alto contains a students' gymnasium and a set of

Students' Union rooms. The new Royal Victoria Infirmary,

containing upwards of 400 beds, has been recently opened

by His Majesty King Edward VII. In the new infirmary

adequate accommodation will be provided for the study of

the various special subjects, in addition to the ordinary

clinical work. The following Scholarships and Prizes

are awarded annually : — Four University of Durham

Scholarships, value £25, tenable for four years, for

proficiency in Arts, awarded to full students in their first

year. The Pears Scholarship, value £50 a year, t- nable for

three years. The Masonic 8cholar-hip, value £15 a year,

tenable for three years. The Dickinson Scholarship, value

interest of £400. and a Gold Medal, for Medicine, Surgery,

Midwifery, and Pathology. The Tulloch Scholarship, value

the interest of £400, for Anatomy, Physiology, and Chemistrv.

The Charlton Scholarship, value the interest of £700,
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for Medicine. The Gibb Scholarship, value the interest

of £500, for Pathology. The Goyder Memorial Scholar

ship (at the Infirmary), value the interest of £325, for

Clinical Medicine and Clinical Surgery. The Luke

Armstrong Memorial Scholarship, value the interest of

£680, for Comparative Pathology. The Stephen Scott

Scholarship in Surgery, value the interest of £1000.

Heath Scholarship : The late Dr. George Yeoman

Heath, President of the University of Durham

College of Medicine, bequeathed the sum of £4000 to

found a Scholarship in Surgery, the interest to be

awarded every second year ; the next award will be in

1908. The Gibson Prize, interest on £225, in the depart

ment of Midwifery and Diseases of Women and Children.

At the end of each session Prizes of Books are awarded

in each of the regular classes. Assistant Demon

strators of Anatomy, receiving each an honorarium of

£5, Prosectors, and Assistant Demonstrators of Physio

logy and Pathology are elected yearly. Pathological

Assistants, Assistants to the Dental Surgeon, Assistants in

the Eye Department, Throat and Ear Department, and Skin

Department, Clinical Clerks, and Dressers are appointed

every three months.

Newcastle - upon - Tyne Royal Infirmary. — Phy

sicians : Dr. Drummond, Dr. Oliver. Dr. Limont, and Dr.

Murray. Assistant Physicians : Dr. Beattie and Dr. Bolam.

Surgeons : Mr. Rutherford Morison, Mr. Ridley, Mr. Martin,

and Mr. 11. B. Angus. Assistant Surgeons : Mr. J. V. W.

Rutherford, Mr. Richardson, Mr. Leech, and Mr. Clay.

Pathologist : Dr. Bolam. Dental Surgeon : Mr. R. L.

Markham. Skin Department : Dr. Limont. Eye Depart

ment : Mr. Wardale. Throat and Ear Department : Mr.

Ridley. Anaesthetist : Dr. W. D. Arnison. Medical Regis

trars : Dr. Moore Ede and Dr. Simpson. Surgical Registrars :

Mr. G. G. Turner and Mr. J. W. lleslop. The infirmary con

tains 280 beds. Clinical Lectures are delivered by the Phy

sicians and Surgeons in rotation. Pathological Demonstra

tions are given by the Pathologist as opportunity offers.

Practical Midwifery can be studied at the Newcastle Lying-in

Hospital. Instruction is given in Psychological Medicine

at the Northumberland County Asylum, Morpeth. A special

Course of Instruction is given in the City Hospital for In

fectious Diseases by the Superintendent, the City Officer of

Health, Mr. H. E. Armstrong. The sessions open on

May 1st and Oct. 1st of each year.

The School of MEDicmE : Medical Faculty of the

University of Leeds.—The Leeds General Infirmary, in

connexion with this medical faculty, has accommodation

for 524 in-patients, including 96 beds at " semi-con

valescent " homes in the country. During the last year

6445 in-patients and 38,660 out-patients were treated.

Clinical teaching takes place daily in the wards, and

Clinical lectures are given in Medicine and Surgery by

the Physicians and Surgeons. There are Medical, Surgical,

Ophthalmic, Aural, Electrical, Finsen Light, and X-ray

Departments, in each of which special instruction is im

parted to students. A Gynaecological and Extern Obstetric

Department, together with Laryngeal and Skin Clinics, are

in operation. The Public Dispensary, the Hospital for

Women and Children, the Fever Hospital, the Maternity

Home, and the West Riding Lunatic Asylum are other

medical institutions which are made use of by the Leeds

Students. Twelve years ago the new buildings of the Medical

School were opened. Placed closed to the Infirmary, the

School of Medicine contains complete accommodation for

the training of medical students upon the most approved

modern methods. A very fine dissecting-room, extensive

laboratories for Physiology and Pathology, with the most

recent improvements in fittings and apparatus, ample lecture-

room accommodation, a large Library, and separate Museums

for Pathology and Anatomy are some of the most striking

features of the buildings. Provision for the convenience

of students, in the shape of a common room, a refectory,

Sec., are made. The classes in Systematic and Practical

Chemistry, Physics and Biology, are held in the Science

and Arts Department of the University, in College-road.

Two Entrance Scholarships are offered : one, of the value

of £71 Oi. 6V2., covering admission to all requisite lectures ;

and the other, of the value o£ 40 guineas, covering the

cost of admission to the medical and surgical practice of

the infirmary. Several valuable prizes are given at the

end of each session. The following appointments at the

Infirmary are annually open to students (for some of them,

however, a registered legal qualification is required) :

Non-resident : clinical pathologist. £200 ; senior anaesthetist,

£50 ; 5 anaesthetists, £25. Resident : medical officer,

£150 ; surgical officer, £150 ; casualty officer, £125 ;

ophthalmic, £100. These appointments are made annually

and holders are eligible for re-election. Resident

medical officer to the Ida Hospital, for six months ;

honorarium £30. Six bouse physicians, for six months ;

7 house surgeons, for six and 12 months ; 24 physicians'

clerks, for six months ; 24 surgeons' dressers, for six months ;

16 ophthalmic and aural surgeons' dressers, for three

months ; 12 gynaecological ward clerks, for three months :

16 gynaecological out-patient clerks, for three months ;

24 maternity clerks, for one month ; 24 assistant physicians'

clerks, for three months ; 8 dermatological clerks, for three

months ; 8 laryngological clerks, for three months ; 24

assistant surgeons' dressers, for three months ; 8 assistant

ophthalmic surgeons' dressers, for three months ; 24 dressers

in the casualty-room, for three months ; 24 post-mortem

room clerks, for three months ; 8 laboratory assistants, for

three months. There are appointments open to students in

other medical institutions in the town and also in the West

Riding (Lunatic) Asylum. ___

The University of Liverpool : Faculty of Medi

cine.—Students may enter for the degrees of the University

of Liverpool or study for the degrees and qualifications

of the various other licensing bodies. The conditions as to

degrees will be found on p. 553 urder the heading of the

University of Liverpool.

Medical Solwol fiuildirujt.—Spacious and well-equipped

class-rooms and laboratories have been erected for the

practical study of all the important scientific subjects

which form the basis of medicine. Medical research has

also been endowed with several new laboratories in which

students can pursue research work after graduation. All the

laboratories and class-rooms are situated close together,

communicating with one another, and are made up of four

large blocks of buildings which form one side of the College

quadrangle. The most recent additions are the Johnston

Laboratories for Experimental Medicine, Bio-chemistry, and

Comparative Pathology and the new building for Anatomy,

Surgery, Toxicology, Ophthalmology and Dental subjects,

which has just been completed. The departments of

Physiology and Pathology are accommodated in the large

block provided by the generosity of the late Rev. S. A.

Thompson Yates in 1898. The Anatomical department is

situated in a separate block and has a complete suite of

rooms, including a large and well-stocked museum and a

well-lighted dissecting room on the upper floor measuring

70 by 40 feet.

Hntpitals —The Clinical School of tbe University now

consists of four general hospitals—the Royal Infirmary, tbe

David Lewis Northern Hospital, the Royal Southern Hos

pital, and the Stanley Hospital ; and of five special hospitals

—tbe Eye and Ear Infirmary, the Hospital for Women, the

Infirmary for Children, St. Paul's Eye and Ear Hospital, and

St. George's Hospital for Skin Diseases. These hospitals

contain in all a total of 1127 beds. The organisation of

these hospitals to form one teaching institution provides tbe

medical student and the medical practitioner with a field for

clinical education and study which is unrivalled in extent in

the United Kingdom. All the hospitals are within ea*y

access from the University ; those which are situated at any

distance are readily reached by tbe tramway service of tbe

city. Tbe period of hospital practice extends over the last

three years of medical study. During the first two years

of this period no student will be permitted to change his

attendance from one general hospital to another except

at the commencement of an academic term. It is a regula

tion of the school that not more than five of the six terms of

these two years shall be spent at any single general hospital.

During the final year of hospital practice a student is per

mitted to attend the practice of all the general hospitals

without restriction. The regulations demand only that his

attendance shall be regular and to the satisfaction of the

hospital's board. There are a large number of appointments

to house pbysicianships and surgeonships both at the general

and special hospitals which are open to qualified students

of the school. These appointments (20) in most cases carry

salaries ranging from £60 to £100 per annum. Applica

tions for further information regarding the Clinical School

should be addressed to the Dean of the Faculty of Medicine.
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Fellowships and /Scholarships.—Fellowships, scholarships,

and prizes of over £1000 are awarded annually. A Holt

Fellowship in Pathology and Surgery of the value of £100

for one year is awarded annually by the Medical Faculty to

a senior student possessing a medical qualification. The

successful candidate is required to devote a year to tutorial

work and investigation in the pathological department.

A Holt Fellowship in Physiology, awarded under similar

conditions of the value of £100 for one year. A Robert

Gee Fellowship in Anatomy, awarded under similar condi

tions, also of the value of £100 for one year. An

Alexander Fellowship for Research in Pathology of the

annual value of £100, renewable. A Johnston Colonial

Fellowship in Pathology and Bacteriology (£100 a year,

renewable). A John \V. Garrett International Fellow

ship in Physiology and Pathology (£100 a year,

renewable). An Ethel Boyce Fellowship in Gynaecological

Pathology (£100 a year, renewable). A Stopford Taylor

Fellowship (£100 a year, renewable) in Dermatology. A

Thehvall Thomas Fellowship (£100 a year, renewable) in

Surgical Pathology. Two Lyon Jones Scholarships of

the value of £21 each for two years are awarded

annually—a Junior Scholarship, open at the end of

the first year of study to Liverpool University students,

on the subjects of the First M.B. Examinations, and

a Senior Scholarship, open to all students in the school

at the end of the second or third year of study, on

the subjects of Anatomy, Physiology, and Therapeutics.

The Derby Exhibition of £15 for one year is awarded

in Clinical Medicine and Surgery in alternate years.

Students may compete in their fourth and fifth years.

In 1907 the subject will be Clinical Medicine. The

Torr Gold Medal in Anatomy, the George Holt medal

in Physiology, the Kanthack Medal in Pathology,

the Robert Gee Book Prize, of the value of £5, for

Children's Diseases, and numerous Class Prizes are awarded

annually.

Entrance Scholarships. — Two Robert Gee Entrance

Scholarships of the value each of £25 per annum for

two years are offered annually for competition. The holder

is required to take out the Science Course for the Uni

versity Degree in Medicine. Communications should be

addressed to the Dean, Professor Benjamin Moore, The

University, Liverpool.

School of Tropical Medicine.—Courses of instruction are

given in Tropical Diseases, particulars regarding which may

be obtained from Mr. A. H. Milne, B 10, Exchange-buildings,

Liverpool. A diploma in Tropical Medicine is now granted

by the University.

School of Veterinary Medicine.—A school of Veterinary

Medicine in connexion with the University was opened in

October, 1904; full courses of instruction for the Veterinary

Curriculum will be provided and students will be prepared

for the M.R.C.V.S. A diploma in Veterinary Hygiene is now

granted by tbe University.

Public Health Department.—This is located in a separate

building known as Ashton Hall in which full courses of

instruction are given to D. P. H. students for the D.P.H. of

the University.

Special Diplomas.—The University has instituted diplomas

in Anatomy, Bacteriology, Bio-chemistry, and Parasitology.

A special course of study of three terms' duration is required

in the subject chosen for the diploma and allied subjects.

School of Pharmacy.—Complete courses of instruction are

provided adapted to the requirements of candidates preparing

for either the Minor or Major Examinations of the Pharma

ceutical Society of Great Britain.

Prospectuses and further information may be had on appli

cation to tbe Registrar, University of Liverpool .

The Victoria University of Manchester : Medical

Faculty.—This medical school is located in a large build

ing, which forms a part of the University. It is provided

with large dissecting-rooms, physiological laboratories,

private laboratories, and work-rooms, besides lecture-

rooms, a museum, and a library. In order to give the

fullest possible opportunities for teaching and investiga

tion in the departments of Anatomy, Physiology, Pathology,

and Materia Medica, a large extension of the school build

ings was made in 1895. The greater part of the new

buildings is devoted to the departments of physiology,

pathology, toxicology, anatomy, and public health. The

physiological department occupies more than half of the

new buildings, and includes a large lecture theatre, accom

modating 350 students, with preparation and diagram rooms

adjacent to it, and a research laboratory fitted with the

necessary apparatus for the use of advanced students, re

search scholars, or practitioners of medicine undertaking the

investigation of some special subject. In the new patho

logical laboratories ample provision is made for the teaching

of pathology and bacteriology and for the prosecution of

original research . In the toxicological department there is

a large laboratory, capable of accommodating 50 students,

lighted from both sides and also from the roof, completely

equipped with all that is necessary for the practical teaching

of toxicology ; also a small laboratory for private research,

containing the apparatus and fittings necessary for investiga

tions in toxicological chemistry. In the public health depart

ment suitable laboratory accommodation is provided for the

study of sanitary chemistry, physics, and practical bacterio

logy in the departments of chemistry and physics and in

that of pathology. A large room is provided in the new

buildings for a museum of apparatus, models, plans, and

other sanitary appliances for the practical instruction of the

students, together with a special library of works on State

medicine, hygiene, vital statistics, and sanitary engineering.

In addition, a large lecture theatre for general purposes,

accommodating 250 students, has been provided, and the

existing accommodation for students is supplemented by the

provision of a larger common room. The more strictly prac

tical departments of medical study are taught partly in the

Medical School and partly in the Royal Infirmary, as well

as in a fever hospital, a lunatic asylum, and a convalescent

home. Medical and Surgical Clinical Classes are conducted

in the infirmary, and separate instruction is afforded in the

elements of Medical and Surgical Physical Diagnosis, in

Obstetric Medicine, Ophthalmic Surgery, and Pathological

Anatomy by the different members of the staff of the Medical

School and Infirmary. The following entrance scholarships

are offered for award to persons of either sex proposing to

enter a medical course of study at the University :—Seaton

—One of £40, tenable for two years. Snbjects : Greek and

Latin Translation at sight, and Prose Composition. Credit

given for knowledge of Mathematics (Geometry and Algebra) ;

Elements of English Language, Literature, and History ;

French and German. Rogers.—One of £40, tenable for two

years. Subjects as in Seaton. Dalton.—Two of £40, tenable

for two years. Subjects : Geometry (Euclid I.—IV., and VI.,

or the subjects thereof) ; Algebra (as far as the Binomial

Theorem, inclusive). Plane Trigonometry (to Solution of

Triangles) ; Elementary Analytical Geometry ; Conic

Sections. Credit given for knowledge of Classics, Elements

of English Language, Literature, and History ; French and

German. Cartwright.—£35 per annum, tenable for three

years. Subjects as in Dalton. Hulme.—£35, tenable for three

years. Subjects : English Language (Grammatical Structure

and Outlines of its History) ; English Literature (an essay

on some subject of English literature) ; and Modern History

(Outlines of English History and Geography) ; with at least

two of the following : Latin (Translation at sight, Grammar,

and Easy Composition) ; Greek (ditto) ; French (ditto) ;

German (ditto). Credit given for knowledge of Mathe

matics (Geometry and Algebra). Dora Muir.—£25 per

annum, tenable for three years (open to women only). Can

didates may select such of the subjects as they desire from

amongst those set for the other Entrance Scholarships.

James Gaskill.—£35, tenable for two years. Subjects :

Mathematics, Geometry (the substance of Euclid I.—IV. and

VI.), Algebra (as far as the Binomial Theorem, inclusive),

Plane Trigonometry (to Solution of Triangles), Elementary

Mechanics, Chemistry. Credit given for knowledge of

Classics, Elements of English Language, Literature, and

History, and French and German. Manchester Grammar

School.—£25 per annum, tenable for three years. The exa

minations for all these scholarships are held in the month of

May. Kay-Shuttleworth (Sir James Phillips).—£30 per

annum, tenable for three years. Subjects : Mathematics,

Elementary Mechanics, Chemistry. Entrance Scholarships

in Medicine.—One Scholarship in each year will be

offered for proficiency in Arts and one for proficiency

in Science. The Scholarships are of the value of

£100 each, which will be set off against their fees as

follows : £60 against the fees and £40 against

the Infirmary fees. Piatt Biological Scholarship.—£50

for one year, awarded to the candidate who shows

the most promise and ability for prosecuting, original

research in Zoology and Botany. Dauntesey Medical

Scholarships.—Two Scholarships of £35 each are open to

all students preparing for a medical course who shall not
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have attended lectures or Laboratory courses on human

anatomy or physiology, or a purely medical or surgical

course in the University or any other Medical School

in the United Kingdom. Candidates will be examined in

Zoology, Botany, and Chemistry. Medals are awarded

on the results of the various class examinations at the

end of each session. A Piatt Physiological Scholarship

of £50 a year for two years is offered annually to the com

petition of persons whether previously students of the Uni

versity or not. Two Piatt Exhibitions, of the value of £15

each, to be competed for by first and second year students

in the class of Physiology, and a Sidney Renshaw Exhibi

tion in Physiology of the value of £15 to be competed for by

second year students in Physiology. A Professor Tom

Jones Memorial Exhibition of the value of £25, a Dumville

Surgical Prize of £15, a Turner Medical Scholarship of £20,

and a John Henry Agnew Scholarship in Diseases of Children

of £30 are offered annually for competition. A Professor

Tom Jones Memorial Scholarship of £100 is awarded

triennially, a Bradley Memorial Scholarship in Clinical

Surgery of the value of £20 and Medical and Surgical

Clinical Prizes, each of the value of 6 guineas, are

open to competition each year for the best reports

(with comments) of cases which have occurred in the

wards of the infirmary.

Manchester Royal Infirmary (292 beds).—Consult

ing Physicians : Dr. Henry Simpson and Dr. J. Dreschfeld.

Consulting Surgeons : Mr. Walter Whitehead and Mr. James

Hardie. Physicians : Dr. Graham Steell, Dr. Thomas

Harris, Dr. J. S. Bury, and Dr. A. T. Wilkinson. Assistant

Physicians : Dr. Ernest S. Reynolds, Dr. R. T. Williamson,

and Dr. E. M. Brockbank. Pathologist : Dr. J. Lorrain

Smith. Consulting Obstetric Physician : Dr. Lloyd Roberts.

Gynaecological Surgeon : Dr. Archibald Donald. Surgeons :

Mr. F. A. Southam, Mr. G. A. Wright, Mr. William

Thorburn, and Mr. J. E. Piatt. Assistant Surgeons :

Mr. W. P. Montgomery, Mr. J. W. Smith, Mr. A. H.

Bur*ess, and Mr. J. H. Ray. Ophthalmic Surgeon : Dr. Hill

Griffith. Aural Surgeon : Dr. William Milligan. Anes

thetist : Mr. Alex. Wilson. Consulting Dental Surgeon :

Mr. G. W. Smith. Dental Surgeon : Mr. W. A. Hooton.

Pathological Registrar : Dr. W. B. Anderton. Medical

Registrar : Dr. A. Ramsbottom. Surgical Registrar : Air.

A. E. Johns jn. Director of the Clinical Laboratory: Dr.

E. B. Leech. Assistant Directors of the Clinical Labora

tory : Dr. G. E. Loveday and Dr. A. Rimsbottom. Admini

strators of Anaesthetics: Mr. W. J. 8. Bythell and Mr.

A. F. Thompson. Assistant Medical Officer for Out-patients :

Dr. W. R. Matthews. Assistant Surgical Officer for Out

patients : Mr. E. H. Cox. Medical Officer for Home

Patients : Dr. George Ashton. General Superintendent and

Secretary : Vacant. The Winter Session commences Oct. 1st.

The Royal Hospital, Portsmouth (founded 1847).—

The number of beds is 132. During the year 1905 there were

1414 in-patients and 11,583 out-patients. Honorary Physi

cians : Dr. John Phillips and Dr. C. C. Claremont. Sur

geons : Dr. J. Ward Cousins, Dr. A. Lloyd Owen, and Mr.

Henry Rundle, F.R.C.S. Honorary Anaesthetist : Dr. W. J.

Essery. Honorary Assistant Physicians : Dr. W. P.

McEldowney, Dr. L. Cole-Baker, and Dr. J. T. Leon.

Honorary Assistant Surgeons: Mr. C. P. Childe, F.R.C.S.,

Mr. T. A. M. Forde, and Mr. A. B. Wright. The hospital

is a preparatory School of Medicine and Surgery ; the attend

ance of pupils at this hospital is recognised by the

Examining Boards. Particulars of the Secretary at the

hospital.

University of Sheffield.—Faculty of Medicine.—

The Winter Session 1906 07 will commence in the new Uni

versity buildings on Wednesday, Oct. 3rd. The University was

opened on July 12th. 1905, by His Majesty King Edward VII.

The plan of the buildings is that of four blocks inclosing a

quadrangle 154 feet by 110 feet. The Medical department

occupies the entire north wing, overlooking the quadrangle on

one side and Weston Park on the other. The department of

Anatomy occupies about two-thirds of the upper ground floor

together with a portion of the lower ground floor, where the

reception and storage room is situated. The dissecting room

has been designed and equipped to meet all the modern

requirements of the student of anatomy ; it is well lighted by

six large plate-glass windows and is floored with non-porous

polished oak blocks. The lecture theatre will accommodate

50 students and is provided with a lantern of modern type

illuminated by the electric arc. The anatomical museum

has a gallery which is set apart for morphological and

anthropological specimens. The floor space affords accom

modation for bones, models, spirit specimens, and dissections.

Research laboratories are provided for the professor and

demonstrators. The Physiological department occupies the

first floor. In the general laboratory, a large well-lighted

room, accommodation is provided for microscopical work at a

bench running the full length of the laboratory beneath the

windows. The space behind is not occupied by the customary

long fixed benches but by separate ' moveable tables, each

equipped for the purposes of experimental work. This

arrangement allows the students to work either singly or in

small groups. The fixed equipment of the room is designed

to provide power for machinery, gas, electricity, and water

wherever the tables may be situated. The second laboratory,

for ohemical physiology, is fitted with benches, fume

oupboards, &c. In addition, a considerable portion of this

room is devoted to, and equipped for, work of a more

advanced type. Opening into this laboratory are a balance

room and two rooms fitted for photography, spectroscopy, Jcc.

Opportunities are afforded for research work in three special

rooms : one, beautifully lighted by windows in two of its

walls, is equipped for general research ; another, which can be

darkened when required, for optical work and photographic

recording ; and a third, in the basement of the building, is

provided with the solid pillars, &c, necessary for work with

delicate instruments requiring great stability. In the lecture

theatre a large amount of space has been left for the

demonstration of experiments and is equipped with the

larger pieces of apparatus necessary for such work. The

Pathologioal department occupies the whole of the upper

storey, and in this, as well as in the Anatomical and Physio

logical departments, no space is taken up by corridors,

the plan being for the majority of the rooms to lead from one

to the other. The students' laboratory, a large and lofty

room, is equipped with every modern appliance for micro

scopical and bacteriological work. An incubating room,

built into the centre of this department, is a special

feature ; it is so arranged that it may be kept at a constant

temperature, thus replacing the ordinary incubating oveus.

There is a spacious museum, with gallery, lighted from the

roof and from windows on the south wall. The professor

and demonstrators are provided with several research labora

tories. The photographic and store rooms are situated in

the roof and turrets. Well-furnished lecture rooms for other

subjects and the materia medica museum are situated on the

upper ground floor ; and the library of the Medico- Chirurgioal

Society, to which students have access, is on the floor

beneath, on the level of the quadrangle. Hospital practice,

medical and surgical, is taken out at the Royal Infirmary and

the Royal Hospital which are within easy distance of the

University.

The Royal Infirmary contains 255 beds with special

Ophthalmic, Dermatological, and Aural departments. The

Royal Hospital contains 160 beds, inoluding ophthalmic

wards. There are also special out-patient departments

for diseases of the skin, nose and ear, eye, throat, and

mental diseases. At both these institutions clinical

clerkships and dresserships, casualty and ophthalmic

dresserships, and post-mortem clerkships are allotted each

three months. Clinical lectures are delivered each week

during .the winter months by members of the staffs, and

daily systematic teaching is given in the wards and out

patient rooms at stated times. By a joint arrangement

students taking out hospital practice are able for the single

fee to attend the practice of either or both of the institu

tions as they choose. Fees : Hospital practice, £36 15*.

in one payment ; or £18 18». on commencing hospital

practice and £18 18». twelve months later. Composition

fee for lectures and practical courses, £80, payable in three

instalments—viz., £24, £28, £28. For practical midwifery

and diseases of women students attend the Jessop Hospital

for Women (80 beds), which has recently been consider

ably enlarged ; for infectious diseases the City Fever

Hospitals; and for mental diseases the South Yorks Asylum.

Special courses are not included in the composition or

hospital fees. In connexion with the University there is a

complete dental department, which is fully recognised by

the various examining bodies, and students are able to get

their full curriculum here. The practical work is done at

the dental department of the Sheffield Royal Hospital,

where, in addition to the fully-equipped out-patient dental
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TOomB, there is a very complete practical dental mechanical

-room and laboratory fitted with electric light and every

modern convenience. Each student has his own bench and

'fittings provided. The courses of instruction for the D.P.H.

examinations are recognised by the Royal College of Sur

geons, Cambridge University, and the University of London.

Persons of either sex are admitted to the degree of the

University.

Prizes, tie.—An entrance scholarship of the approximate

value of £100 is awarded on the results of the Matriculation

Examination of the Joint Matriculation Board held in July.

A gold medal for Clinical Medicine and Surgery is offered

by the Clinical Committee. Kaye Scholarship (being the

interest on £900) for second-year students natives of Sheffield

is awarded annually under certain regulations. Medals and

■certificates are awarded annually.

Jessop Hospital for Women, Gell-street, Sheffield.—

The hospital contains 54 beds for gynecological cases and

T8 for obstetric cases. A staff of midwives connected

with the hospital attend lying-in women at their own homes,

.and, in case of need, are assisted by the members of the

medical staff. A 12 weeks' course of instruction (theoretical

and practical) is also provided for resident and non-resident

$>upil midwives, the institution being approved by the Central

Midwives Board as a training centre. Out-patients are

attended daily. Students can attend the practice of the

hospital and be supplied with cases of midwifery. Com

munications should be addressed to the Secretary, A. W.

Warner, York Chambers, York-street, Sheffield.

Royal Devon and Exeter Hospital, Exeter.—Medical

and SnTgical Staff : Consulting Physician : Dr. Drake. Phy

sicians : Dr. H. Davy and Dr. William Gordon. Surgeons :

Mr. j. D. Harris, Mr. E. J. Domville, Mr. Charles E.

Bell, and Mr. A. C. Roper. Medical Registrar and

Pathologist : Mr. Reginald V. Solly. Sargeon Dentist : Mr.

J. M. Ackland. Anaesthetists : Mr. Henry Andrew and

Mr. Brennan Dyball. The hospital contains 200 beds

•{including special children's wards) and has a good

library, museum, dissecting room, and post-mortem

•room. Attendance on the practice of this hospital

qualifies for all the examining boards. Arrangements

■can be made by which students can attend Midwifery

•on application to the House Surgeon. There is also a

Private Nursing Staff attached to the hospital. For

particulars as to fees, &c, apply to the Matron. A new wing

was added in 1897. Arrangements may be made by which

gentlemen in practice desiring to increase their qualifica

tions may have the use of the museum and library and other

facilities and by which students may attend midwifery. A

new Operating Theatre was opened in 1906 (the gift of Mrs.

Noswortby of Newlands, Dawlisb. Devon).

Birmingham and Midland Eye Hospital.—Honorary

Consulting Physician : Dr. R. Saundby. Honorary Consult

ing Sargeon : Mr. D. C. Lloyd-Owen. Surgeons : Mr. H.

Bales, Mr. E. W. Wood-White, and Mr. J. Jameson

Evans. Dental Surgeon : W. T. Madin, L.D.S. Anaes

thetist : Dr. S. W. Haynes. This hospital possesses 105

beds, and there is an average daily attendance of out

patients of 205. This institution is recognised by Universities

and the Royal College of Surgeons, England, and Royal

Colleg« of Physicians, London, as an ophthalmic hospital

at which clinioal instruction in ophthalmology may be

received. Students attending for a period of three months

will be granted certificates which will qualify- for the

University and Conjoint Board examinations.

West of England Eye Infirmary, Exeter —Physician :

Dr. William Gordon. Surgical Staff : Mr. A. C. Roper and

Mr. Ransom Pickard. Assistant Surgeon : Mr. Leonard R.

Tosswill. Secretary: Mr. Sidney E. Whitton. The infirmary

contains 64 beds. Students of the Exeter Hospital can

attend the practice of the Eye Infirmary. Patients for the

year ending Michaelmas, 1905, 2757.

Kbn* and Cantbrbury General Hospital.—The

hospital contains 104 beds. Pupils of the staff are admitted

to the practice of the hospital and have the use of the

library of the East Kent and Canterbury Medical Society

for £7 7*. Operation day, Thursday, 11 a.m. Physicians :

Dr. Harold Waoher and Dr. M. T. Williams. Consulting

Surgeons : Mr. James Reid and Mr. Frank AVacher.

Surgeons : Dr. T. Whitehead Reid, Mr. J. Greasley, Mr.

Sidney Wacher, and Mr. Z. Prentice. Dentist: Mr. R. S. N.

Faro. Seoretary : Mr. Arthur J. Lancaster. Over 700 in

patients, 2000 out patients and casualties, and 400 dental

,«ases are attended in a year, ...

Norfolk and Norwich Hospital (220 beds).—Non

resident pupils admitted. Fees : For three months, £3 3*. ;

for six months, £5 5s. ; as permanent pupil, £8 8s. Con

sulting Physician : Sir P. Eade. Consulting Surgeons : Dr.

Beverley, Mr. H. S. Robinson, and Mr. C. Williams. Phy

sicians : Dr. Barton,- Dr. Burton-Fanning, and Dr. Long.

Surgeons: Mr. S. H. Burton, Mr. D. D. Day, and Mr. H. A.

Ballance. Assistant Surgeons : Mr. T. H. Morse and Mr.

E. W. Everett. Dental Surgeon : Mr. H. F. White.

Electro-Therapeutist : Dr. A. J. Cleveland. Secretary : Mr.

F. G.-Haiell.

Northampton General Hospital (established 1743;

rebuilt 1793).—Two new wings were opened in 19C4 and

the old buildings entirely renovated and re-arranged. The

number of beds is 166. Non-resident pupils are received and

have every opportunity of acquiring a practical knowledge

of their profession. The fee is £10 10*. Pupils oan be

received at any time.

North Staffordshire Infirmary and Eye Hospital,

Hartshill, Stoke-on-Trent.—The New Infirmary, opened in

1869, is built on the pavilion plan, has accommodation for

over 200 patients, including Children's wards, special Ovarian

wards.and a special department for the treatment of Diseases

of the Eye. In-patients last year, 2162 ; out-patients, 13,920.

The attendance of pupils at this infirmary is duly recognised

by all the examining boards ; and there are unusual facilities

for acquiring a practical knowledge of the profession. Phy

sicians : Dr. H. Nicholls and Dr. S. King Alcock.

Surgeons : Dr. G. Stokes Hatton and Dr. Wheelton Hind.

Assistant Physician : Mr. John Russell. Assistant Surgeons :

Mr. Reginald Alcock and Dr. W. C. Allardice. Ophthalmic

Surgeon : Mr. Herbert H. Folker. Assistant Ophthalmic

Surgeon : Mr. R. H. Dickson. Dental Surgeon : Mr. A.

Baines. Secretary and House Governor : Mr. Albert E. Boyce,

F.C.I.S.. A L C.A.

Wolverhampton and Staffordshire General Hos

pital.—There are 230 beds. It is recognised by the Univer

sity of London, the Royal Colleges of Physicians and Sur

geons, and other examining boards. The in-patients number

2550 ; the out-patients 19,985. The Operating Theatre,

Pathological Laboratory, and Post-mortem room are new and

well equipped. Special departments for Children, Gynaeco

logy, Ear, Throat, and Nose Diseases, Electro-therapeutic

and X Ray departments. There is an excellent library. The

resident officers are a house physician, house surgeon,

assistant house physician, and assistant house surgeon.

Pupils are allowed to witness the whole of the practice of the

hospital and to be present at operations and have every

opportunity of acquiring a practical knowledge of their

profession. Fees : £3 3s. a quarter, £10 10s. the first year,

and £5 5s. subsequent years. A course of Practical Pharmacy

is given by the dispenser. Fee £3 3s. for three months.

Applications should be made to the Secretary- of the Medical

Committee Staff.

Staff.—Consulting Physician : Dr. W. Millington. Con

sulting Surgeon: Mr. C. A. Newnham. Physicians: Dr.

H. Malet and Dr. C. A. MacMunn. Surgeons : Mr.

J. O'B. Rough, Mr. W. H. T. Winter, Mr. E. Deanesly,

and Mr. A. H. Hunt. Assistant Physician : Dr. J. A.

Codd. Assistant Surgeons: Mr. W. F. Cholmeley and Mr.

H. Dent. ,

Sussex County Hospital (190 beds).—During the year

1905, 2145 in-patients have been treated. The total number

•of out-patient attendances on the books during 1905 was

39,625. This hospital affords ample facilities for students,

possessing a large out-patient department, a library, and a

well-appointed clinioal research and bacteriological depart

ment. The hospital does not take resident pupils, but

out-pupils may attend the practice of the hospital for any

-period not exceeding two years on payment in advance of

such a fee, not exceeding 20 guineas, as the Committee of

Management shall direct.

. Staff.—Consulting Physicians : Dr. Rutter, Dr. Hollis,

Dr. Branfoot, and Dr. Mackey. Physicians : Dr. F. F. G.

Dill, Dr. Hobhouse, and Dr. Maynard. Assistant Physicians :

Dr. W. Broadbent, Dr. Hall, and Dr. Bailey. Consulting

Surgeons : Mr. F. A. Humphry and Mr. H. P. Blaker.

Surgeons : Mr. W. Furner, Mr. T. J. Verrall, and Mr. R. F.

Jowers. Assistant Surgeons : Mr. F. J. Paley, Mr. A. Buck,

and Mr. T. H. Ionides.

Manchester Children's Hospital, Pendlebury and

Gartside-street, Manchester.—The hospital contains 168 beds

and 24 in the Convalescent Home, St. Anne's-on-Sea. The

medical staff visit the hospital daily at 10 a.m. Clinical
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instruction is given by tbe medical staff at the Hospital and

Dispensary. Out-patients are seen daily at 9 a.m. at the

Dispensary, Gartside-street, Manchester. Physicians : Dr.

Ashby, Dr. Hutton. and Dr. Heywood. Surgeons: Mr.

J. Howson Ray, Mr. E. D. Telford, and Mr. C. Roberts

Honorary Consulting Surgeon : Mr G. A. Wright. Honorary

Consulting Pathologist : Professor R. Lorrain Smith. Anaes

thetist : Mr. Harold Snape. Honorary Aural Surgeon :

Mr. F. H. Westmacott. Pathologist: Dr. W. Mair.

Honorary Dental Surgeon : Mr. Barron J. Rodway. Resi

dent Medical Officers : Mr. J. L. Falconer and Mr. R. T.

Slinger. Medical Officers at the Dispensary : Dr. C. P.

Lapage and Mr. H. H. Rayner. During 1905 there were

1910 in-patients and 23,899 out-patients were under treat

ment at the Dispensary. Secretary : Mr. H. J. Eason.

The Manchester Northern Hospital for Women and

Children, Park place, Cheetham-hillroad, Manchester.—The

hospital contains 70 beds. Out-patients are seen daily from

8.30 to 10 a.m. Honorary Consulting Physicians : Dr. W. N.

Maccall, Dr. S. Holgate Owen, and Dr. T. C. Riilton.

Honorary Consulting Surgeons - Mr. James Hardie and Mr.

Frederick A. Southam. Honorary Physician for Women :

Dr. Samuel Buckley. Honorary Surgeon for Women : Mr. T.

Arthur Helme. Honorary Surgeon for Children : Mr. Arnold

W. W. Lea. Honorary Physician : Dr. J. J. C x. Honorary

Assistant Physician : Dr. W. E. Fothergill. Honorary

Assistant Physicians for Children : Dr. C. H. Melland and

Dr. C. O. Heywood. Honorary AssUtant Surgeon for

Children : Mr. Charles Roberts. Honorary Anaesthetists :

Mr. G. A. Barrow and Dr. H. R Clarke. Pathologist :

Dr. J. Garvie McNaughton. Assistant Medical Officers :

Dr. A. W. Lilley and Mr. R. W. Walsh. Honorary Dentist, :

Mr. W. A. Hooton. House Surgeon : Mr J. Bo-ven Jones.

Newcastle-on-Tyne Infirmary for Diseases of the

Eye.—Staff Surgeons : Mr. A. S. Percival and Mr. H. P.

Bennett. Assistant Surgeons : Mr. Andrew Messer and Mr.

W. J. Penfold. Honorary Consulting Surgeon : Mr. Frederick

Page. Honorary Anaesthetist* : Dr. O. W. Ogden and Mr.

T. H. Livingstone. Matron : Miss C. Crump. Secretary : Mr.

Richard Smith, 61, Westgate-road, Newcastle-on-Tyne. Out

patients 6085 annually ; in-patients 335. Instruction is given

daily from 11 to 1.

Leicester Infirmary.—Instruction in the infirmary for

first-year students is duly recognised by the various

examining bodies. At the General Infirmary there are 158

beds and at the Children's Hospital 42 ; total 200.

SCOTLAND.

MEDICAL SCHOOLS WITH FULL CURRICULUM.1

School of Medicine of the Royal Colleges,

Edinburgh.—The number of students varies much in

the classes and subjects. It is within the limit to say

that about 1200 students avail themselves each session

of the opportunity of attending the school. The lectures

qualify for the University of Edinburgh and other Univer

sities, the Royal Colleges of Physicians and Surgeons of

London, Edinburgh, and Dublin, the Faculty of Physicians

and Surgeons of Glasgow, and other Medical and Surgical

and Public Boards. A post graduate vacation course com

mences in the last fortnight of September.

The anatomy rooms and laboratories will open on

Monday, Oct. 1st. On Tuesday, Oct. 16th, the lectures

will commence.

In accordance with the statutes of the University of

Edinburgh one-half of the qualifying classes required for

graduation may be attended in this school, in addition to

the class of Practical Materia Medica and the classes of

Clinical Medicine and Clinical Surgery. The regulations re

quire that the fee for any class taken for graduation in

Edinburgh shall be the same as that for the corresponding

class in the University. The whole education required for

graduation at the University of London may be taken in this

school.

The appointment of Resident Physician to the wards in the

Royal Infirmary under the care of the Ordinary Physicians is

open to those members of their clinical class who have held

the office of clerk in their wards for at least six months. Six

Residentships are appointed for a period of six months each.

Resident Surgeons are also appointed by the Ordinary

> For Scholarships see p. 601 et seq.

Surgeons to the Hospital. In all respects the students are

taught under regulations similar to those at the University

of Edinburgh and the other Universities of Scotland, and

they receive similar certificates at the close of each session.

Moreover, the University and College authorities in Edin

burgh and the governing board of the school call upon each

recognised lecturer to supply them at the close of each

session with a statement giving the number of students

attending the class, the number of lectures or prelections

delivered during the session, the class examinations held,

and the general mode of conducting the class. The

courses on special non-qualifying subjects have for tbe last

quarter of a century formed a marked feature of the school.

Indeed, such medical subjects could be studied in Edinburgh

only in this school until lately, when the University of

Edinburgh appointed from the school lecturers on Diseases

of the Eye. Insanity, and Diseases of Children to take

charge of classes intra-murally. A list of the classes and

lecturers will be found below. Special courses of instruction

for dental students and for women are also included in the

curriculum of this school. The classes of tbe school are

conducted in several separate buildings, such as at Surgeons'

Hall, Minto House, Nicolson-square, and the New School,

Bristo-street.

Zecturert and feet.—Winter Session : Anatomy, Practical

Anatomy, and Demonstrations, Dr. Ryland Whitaker

(£3 5». and £4 4*.) ; Chemistry (Practical, &c),

Mr. King, Mr. Gemmell, Mr. Kerr,* and Dr. T. W.

Drinkwater ; Physiology (Institutes of Medicine)

(£3 5*.) ; General Pathology, tec, Dr. Russell, Dr.

Shennan, and Dr. Stuart McDonald (£3 5s.) ; Biology,

Mr. Malcolm Laurie (£3 5*.); Zoology, Mr. Malcolm

Laurie ; Physics, Dr. Dawson Turner (£3 3».) ; Bacterio

logy, Dr. Taylor Grant, Dr. Theodore Sherman, and

Dr. Stuart McDonald ; Practice of Physic, Dr. James,

Dr. Bramwell, Dr. Gibson, Dr. Bruce, Dr. Philip, and

Dr. R. A. Fleming (£3 5».) ; Surgery, Mr. Caird, Mr.

Hodsdon, Mr. Thomson, Mr. Wallace, Mr. Miles, and Mr.

Scot Starving (£3 5s.); Materia Medica, ice.. Dr. Craigf

and Dr. F. D. Boyd (£3 5s.) ; Midwifery, ico., Dr. Hart,

Dr. Haultain, Dr. Ballantyne, Dr. Fordyce, Dr. Elsie M.

Inglis, and Dr. Campbell (£3 5*.) ; Medical Jurisprudence,

liO., Dr. Aitchison Robertson (£3 5».) ; Public Health, Dr.

Aitchison Robertson and Dr. C. J. Lewis ; Hospital

Practice (Edinburgh Royal Infirmary) : Physicians, Dr.

James, Dr. Bramwell, Dr. Gibson, and Mr. Brewis for

Gynaecology ; Surgeons, Dr. MacGillivray, Mr. Cotterill,

and Mr. Cathcart (perpetual ticket, £12) ; Clinical Medi

cine, Dr. James, Dr. Byrom Bramwell, and Dr. Gibson

(£3 5*.) ; Clinical Surgery, Dr. MacGillivray, Mr. Cotterill,

and Mr. Cathcart (£3 5».) ; Diseases of the Cheat, Dr.

Philipf and Dr. Lovell Gulland (£2 2s.) ; Vaccination, Dr.

Buistf and Dr. Cadell (£1 If.) ; Diseases of Ear, Nose, and

Throat, Dr. Logan Turner and Dr. J. Malcolm Farquharson

(£2 2s.) : Diseases of the Eye, Dr. Sym.f and Dr. A. H. H.

Sinclair (£2 2s.) ; Gynaecology. Dr. Haig Ferguson and Dr.

Elsie M. Inglis (Systematic). Dr. Brewis, and Dr. J. Haig

Ferguson (Clinical), and Dr. Berry Hart (Advanced) (£2 2*.) ;

Diseases of the Blood, Dr. G. Lovell Gulland ; Neurology,

Dr. J. J. Graham Brown (£2 2*.); Diseases of tbe Chest,

Dr. Philip and Dr. Lovell Gulland (£2 2*.); Medical

Electricity, Dr. Dawson Turner (£2 12». 6d.); Tropical

Diseases, Major D. G. Marshall. I.M.S. (£2 2s.). Summer

Session : Practical Anatomy and Demonstrations, Dr. Ryland

Whitaker (£2 2s.); Practical Physiology (£3 3».);

Biology, Mr. M. Laurie { and Miss Newbigin (£3 3».); Prac

tical Chemistry and Analytical Chemistry, Mr. King, Mr.

Gemmell, Mr. Kerr, and Mr. Drinkwater § ; Practical

Bacteriology, Dr. Shennan, Dr. Taylor Grant, and Dr.

Stuart McDonald ; Materia Medica, Dr. Craig and Dr. F. D.

Bojd ; Diseases of the Eye, Dr. Sym and Dr. A. H. H.

Sinclair (£2 2s.) ; Medical Psychology and Insanity, Sir J.

Batty Tuke and Dr. Robertson (£2 2s.) ; Medical Juris

prudence, Dr. Aitchison Robertson ; Public Health, Dr.

C. J. Lewis c£2 2s ) : Gynaecology, Dr. Brewis and Dr.

Ballantyne (£2 2s.) ; Midwifery, Dr. Ferguson, Dr. Ballan

tyne, Dr. Fordyce, Dr. Elsie M. Inglis, and Dr. Campbell

(£3 5».); Operative Surgery, Mr. Caird, Mr. Hodsdon,

Mr. Alexis Thomson, Mr. David Wallace, and Mr. Alex.

Miles (£3 3».) ; Practical Pathology, Dr. Russell, Dr.

Shennan, and Dr. Stuart McDonald (£3 3i.) ; Physics,

Dr. Turner! (£3 3«.) ; Practical Medicine and Physical

Diagnosis, Dr. Philip, Dr. Fleming, and Dr. Lovell Gulland

(£3 3».) ; Practice of Medioine, Dr. James, Dr. Bramwell,
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and Dr. Gibson (£2 2s.) ; Vaccination, Dr. Buist and

Dr. Cadell (£1 1*.) ; Neurology, Dr. Bruce and Dr.

Graham Brown ; Diseases of Ear, Nose, and Throat, Dr.

Logan Turner and Dr. Malcolm Farquharson (£2 2».) ;

Tropical Diseases, Major D. G. Marshall, I.M.S. (£2 2».) ;

Medical Electricity, Dr. Dawson Turner.

Special Classes for Women, Winter Session : Practical

Anatomy and Demonstrations, Dr. Ryland Whitaker

(£4 4».) ; Chemistry (Lectures and Practical), Mr.

J. Kerr (£3 5*. and £3 3*.) ; Practice of Physic,

Dr. Philip (£3 5*.) ; Surgery, Mr. J. W. Dowden

(£3 5s.) ; General Pathology, Dr. Russell (£3 5s.) ; Physio

logy (Institutes of Medicine) (£3 5s.) ; Materia

Medica, Jtc., Dr. Craig (£3 5».) ; Clinical Medicine, Dr.

Alexander Bruce, Royal Infirmary (£3 5».) ; Clinical Surgery,

Mr. Caird, Royal Infirmary (£3 5s.) ; Physics, Dr. Dawson

Turner (£3 3».) ; Biology, Miss Newbigin (£3 3*.) ; Vaccina

tion, Dr. Buist and Mr. Cadell (£1 Is.) ; Practical Gynae

cology, Dr. Brewis (£2 Is.) ; Diseases of the Eye, Dr. W. G.

Sym ; Bacteriology, Dr. J. Taylor Grant ; Fevers, City

Hospital. Summer Session: Practical Anatomy, Dr. Ryland

Whitaker (£2 2».) ; Practical Chemistry, Mr. J. Kerr (£3 3».) ;

Materia Medica, &c, Dr. Craig (£3 3».) ; Operative Surgery

and Surgical Anatomy, Mr. J. W. Dowden (£3 3».) ; Materia

Medica and Therapeutics, Dr. Wm. Craig (£3 3*.) ; Medical

Jurisprudence and Public Health, Dr. Aitchison Robertson

and Dr. C. J. Lewis (£3 5*.) ; Clinical Medicine, Dr.

Alexander Bruce ; Clinical Surgery, Mr. Caird, Royal

Infirmary (£3 5s.) ; Practical Physiology and Histology

(£3 3s.) ; Practical Pathology, Dr. Russell (£3 3s.) ;

Biology, Miss Newbigin (£3 3».) ; Physics, Dr. Dawson

Turner (£3 3».) ; Ophthalmology, Dr. A. H. H. Sinclair

(£2 2s.) ; Insanity, Sir J. Batty Tuke and Dr. G. M.

Robertson (£2 2s.) ; Practical Gynaecology, Dr. Brewis

(£2 2s.) ; Practical Medicine, Dr. Philip and Dr. G. Lovell

Gulland ; Vacoination, Dr. Buist ; Tropical Diseases, Major

Marshall ; Medical Electricity, Dr. Dawson Turner.

The minimum cost of the education in this School

of Medicine for the Triple Qualification of Physician and

Surgeon from the Royal Colleges of Physicians and Surgeons

of Edinburgh and the Faculty of Physicians and Surgeons

of Glasgow, including the fees for the Joint Examinations,

is about £115, payment of which is distributed over the

period of study.

Further particulars regarding the school, also its calendar,

may be had on application to Mr. R. N. Ramsay, the Secre

tary and Registrar, 27, Forrest-road, Edinburgh.

* Lectures, £3 5s. ; Practical, £3 3«. ; Analytical, £2 a month,
or £5 for three months. 1 Also in Summer Session. ; Also in
Winter Session. $ Practical, £3 3s. ; Analytical, £2 a month, or £5
for three months.
N.B.—Where two or more lecturers appear as teaching the same

subjects their lectures are not conjoined, but each gives an independent

course.

Anderson's College Medical School, Dumbarton-

road, Glasgow.—This medical school was founded in

the year 1800. It has given 15 professors to the

University of Glasgow. The following courses are given,

which qualify for all the licensing boards and for the

Universities of London, Durham, Ireland, Edinburgh,

and Glasgow (the latter two under certain condi

tions) :—In winter : Anatomy, Professor A. M. Buchanan ;

Chemistry, Professor J. Robertson Watson ; Physics,

Professor Peter Bennett ; Botany, Professor B. G.

Oormack ; .Zoology, Professor Geo. Bell Todd ; Physiology :

Professor Robert Fullarton ; Materia Medica, Professor

Hugh M'Laren ; Midwifery, Professor John Edgar ;

Surgery, Professor J. H. Nicoll ; Practice of Medicine,

Professor R. Barclay Ness ; Ophthalmic Medicine and

Surgery, Dr. T. Spence Meighan ; Aural Surgery, Dr. J.

Galbraith Connal ; Diseases of Throat and Nose, Dr.

John Macintyre ; Public Health (Laboratory Course), Pro

fessor Carstairs C. Douglas. In summer : Anatomy, Prac

tical Anatomy, and Osteology ; Practical Chemistry ;

Botany and Practical Botany ; Zoology and Practical

Zoology ; Practical Physiology ; Practical Materia Medica

and Pharmacy ; Medical Jurisprudence and Hygiene (Pro

fessor Carstairs C. Douglas) ; Diseases of Women and

Children (Professor Edgar) ; Operative Surgery ; Oph

thalmic Medioine and Surgery ; Aural Surgery ; Mental

Diseases (Dr. John Carswell) ; and Public Health (Lecture

Course). The Chemical Laboratory is open daily from 10

to 6. The Dissecting-room is open in winter from 9 a.m.

to 6 P.M., and in summer from 6 A.M. to 6 P.M. The

students are assisted in their dissections by the Pro

fessor and Demonstrators, by whom frequent examina

tions and demonstrations on the parts dissected are con

ducted. The supply of subjects for dissection is ample,

and students are consequently provided with parts as soon

as they may be ready for them. The Dissecting-room is

provided with a complete series of dissected specimens,

mounted in plaster of Paris, illustrating the anatomy of

the human body. Candidates for the Licence in Dental

Surgery can obtain the full medical curriculum in Anatomy,

Chemistry, Physiology, Surgery, Practice of Medicine, arid

Materia Medica. The courses special to Dentistry are con

ducted at the Glasgow Dental Hospital and School.

The new buildings are situated in Dumbarton-road, im

mediately to the west of the entrance to the Western

Infirmary, within two minutes' walk of it, and four minutes'

walk of the University. Extensive accommodation is pro

vided for Practical Anatomy, Practical Chemistry, Practical

Physiology, Practical Pharmacy, and Operative Surgery.

There are also provided a large reading-room and students'

reoreation-room .

Fees.—For each course of Lectures (Anatomy, Oph

thalmic Medicine and Surgery, Aural Surgery, Diseases of

Throat and Nose, and Mental Diseases and Public Health

exoepted), first session, £2 2s. ; second session (in Anderson's

College), £1 1*. ; afterwards free. For Practical Clasees

(except Anatomy, Operative Surgery, and Public Health)—

viz., Chemistry, Botany, Zoology, Physiology, and Pharmacy

—first session, £2 2s. ; second session, £2 2s. Reduced joint

fees in Zoology and in Botany, for Lectures and Practical

Class when taken in same summer session, £3 3t. ; for either

course separately, £2 2s. Anatomy Class Fees : Winter,

first session (including Practical Anatomy), £4 4*. ; second

session (including Practical Anatomy), £4 4*. ; third session,

£22*. Summer, Lectures and Practical Anatomy, £2 12*. 6V.:

Lectures alone, £1 lis. 6d. ; Practical Anatomy alone,

£1 11*. 6d. ; Osteology and Practical Anatomy, £2 12*. 6d. ;

Osteology alone, £1 lis. 6d. ; Operative Surgery, £2 12». 6d.

Ophthalmic Medicine and Surgery (including Hospital Prac

tice), Aural Surgery, Diseases of Throat and Nose, and Mental

Diseases, £1 Is. each course. Public Health Laboratory, six

months, £11 11*.; with lectures, £12 12». Matriculation Fees :

For the year, 10*. ; for one class in winter session alone, 5*. ;

for summer session alone, 5*.

Western Infirmary.—Fees : For Hospital Attendance,

£10 10*. ; afterwards free. For Clinical Instruction, winter,

£3 3*. ; summer, £2 2s. Pathology : systematic, £4 4*. ;

practical, £3 3*. Vaccination fee, £1 1*.

Royal Infirmary.—Fees : Hospital Practice and Clinical

Instruction, first year, £10 10*. ; second year, £10 10*. ;

afterwards free. Six months, £6 6*. ; three months, £4 4*.

Pathology, both courses, £4 4*. Vaccination Fee, £1 Is.

Attendance at the dispensaries of the Western and Royal

Infirmaries is included in the hospital fee.

Maternity Hospital.—Fee for six months, £3 3*.

Royal Hospital for Sick Children.—Fee for one year,

£1 1*.
Eye Infirmary.—Fee : Hospital Practice and Clinical

instruction, including Lectures at the College, six months,

£1 1*.

Lock Hospital.—£1 1*.

Fever Hospital, Belvidere or Ruehill.—Fee, £1 1*.

Hospitalfor Skin Diseases.—Fee, £1 1*.

The Carnegie Trust extends its benefactions to students

at Anderson's College Medical School. Full particulars may

be obtained from Mr. W. S. McCormick, the Carnegie Trust

Offices, Merchants' Hall, Edinburgh.

Certificates of attendance on the lectures at Anderson's

College Medical School are received by the Universities of

London, Durham, Ireland, Edinburgh, and Glasgow (the

latter two under certain conditions) ; by the Royal Colleges

of Physicians of London and Edinburgh ; by the Royal

Colleges of Surgeons, England, Edinburgh, and Ireland ;

by the Royal College of Physicians of Ireland ; by the

Faculty of Physicians and Surgeons of Glasgow ; by the

Society of Apothecaries, London ; and by the Army, Navy,

and East India Boards. The courses of Laboratory Instruc

tion and Lectures in Public Health are recognised by the

Scottish Colleges ; by the Royal College of Physicians and

the Royal College of Surgeons, Ireland ; and by the Uni

versity of Cambridge. Communications relating to the

Medical School to be addressed to the Secretary of the

Medical Faculty, Anderson's College Medical School, Dum

barton-road, Partick, Glasgow. Communications relating to
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the Preliminary Examination in General Education to

be addressed to Mr. Alexander Mackay, Educational

Institute Office, 40, Princes-street, Edinburgh. Gom-

naoications relating to the Triple Qualification to be

addressed to Mr. Alexander Duncan, LL.D., Faculty Hall,

242, St. Yincent-street, Glasgow. Communications relating

to the Dental School to be addressed to Mr. D. M.

Alexander, 97, West Regent-street, Glasgow.

The Kerr Bursary in Anatomy (value about £10) is open

to students of the Junior Anatomy Class during Winter

Session 1906-1907.

The Winter Session will be opened on Thursday, Oct. 18th,

1906, and will be closed on Thursday, March 28tb, 1907.

The Summer Session will be opened on Wednesday,

April 24tb, 1907, and will be closed on Fridiy, July 5tb,

1907.

St. Mungo's College and Glasgow Royal Infir

mary.—This College was incorporated in 1889. The

Glasgow Royal Infirmary was founded in 1791. The

Facility of Medicine of the College occupies new buildings

erected for the purposes of a medical school, adjoining and

communicating with the Royal Infirmary. The Labora

tories, Museums, and Lecture-rooms are equipped and

adapted to modern scientific requirements. Recent addi

tions consist of Public Health, Practical Zoology, and

Bacteriological Laboratories. A complete electric light

installation has been added and a powerful Educational

Lantern has been provided for demonstration purposes.

ITbe Rjyal Infirmary, which is at : the service of the

College for the purpose of clinical and practical instruc

tion, is one of the largest hospitals in the kingdom. The

winter session will open on Thursday, Oct. 18th.

P»ycholorrieal Medicine.—Practical instruction is given in

Woodilee Asylum, situated within a short distance of

Glasgow and having accommodation for 850 patients.. Six

resident clinical clerks are appointed annually. These

elerksnips are open to students attending St. Mungo's

College

Clinical Instruction in Fevers.—Classes are conducted by

Dr. Johnston, Superintendent, at the City of Glasgow Fever

Hospital, Ruohill, and Dr. Brownlee, Superintendent, at the

City of Glasgow Fever Hospital, Belvidere.

(Xinieal Instruction in Midwifery.—The close proximity of

the Maternity Hospital enables the Professor of Midwifery to

conduct frequent clinical demonstrations there during the

summer session.

The classes in St. Mungo's College qualify far the

English, Scotch, and Irish Conjoint Boards and, under

certain conditions, for the various universities, in

cluding the University Of London.. Students who have

InlSllecJ the conditions of the Carnegie Trust as regards

Scottish birth or extraction, age (16 years), and Preliminary

Examination, are eligible for the benefits of this Trust

during the whole course of their studies at St. Mungo's

College.

The fee for each class is £2 2>., except Zoology and

Botany, joint fee £3 3*., Anatomy, Winter Session, £4 4*.,

Pathology, £4 4*., Physics, £2 4*. 6d., and certain extra

classes for which the fee is £1 It. The hospital fee

(including clinical lectures) is £21 for a perpetual ticket.

The classes in St. Mungo's College and in the Glasgow

Royal Infirmary are for male students exclusively. The

minimum fees for all the lectures, including hospital attend

ance, necessary for candidates for the Diplomas iof the

English or Scotch Colleges of Physicians and Surgeons

ancoDt to £65. Further particulars can be obtained from

a syBabns which can be obtained free on application to the

Dean, 86, Castle-street, Glasgow.

Glasgow Western Medical School.—This School is

situated in University-avenue, close to the University and

Western Infirmary. Lectures and Demonstrations are given

on Chemistry, on Physics, on Anatomy, en Surgery, on

Physiology, on Midwifery and Gynaecology, on Pathology, on

Medicine, and on the Eye.

Class fees.—For each course of Lectures the fee is £2 2s.,

•r in some cases £1 1*. There is no matriculation fee.

Lecturer! : Winter Session.—Physic* : Dr. Muirhead,

Monday, Wednesday, and Friday, at 2 P.M. ; Chemistry:

Tuesday and Thursday at 3 P.M. ; Anatomy : Dr. Wright

Thomson, Tuesday. Wednesday, and Friday, at' 4.15 p.m.;

Surgery: Dr. Edington, at 12 noon; Midwifery: Dr.

Btlfour Marshall, Monday, Wednesday, and Friday, at

2 P.M. ; Medicine: Dr. Cowan, at 11 a.m ;. Pathology : Dr.

BhLuren, Monday, Tuesday, Thursday, and Friday, at

3 P.M. ; The Eye : Dr. Fergus,- Monday and Thursday, at

4 P.M.

Summer Session.—Physics : Dr. Muirhead, Monday,

Wednesday, and Friday, at 2 P.M.; Chemistry: Tuesday

and Thursday, at 3 P.M. ; Anatomy: Dr. Wright Thomson,

Tuesday and Friday, at 3.15 p.m. ; Operative Surgery :

Dr. Edington, Tuesday, Wednesday, and Friday, at

1 p.m.; Gynaecology : Dr. Balfour Marshall, at 2 p.m.;

Medicine: Dr. Cowan, at 8 A.M. ; Pathology: Dr. McLaren,

Monday, Tuesday. Thursday, and Friday, at 12 noon ; Oph

thalmology : Dr. Fergus, Monday and Thursday, at 11 a.m.

and 3. P.M. Some of these classes qualify for graduation

and for Scotch diplomas.

Queen Margaret College, University of Glasgow.—

Queen Margaret College was founded in 1883 by the

Glasgow Association for the Higher Education of Women

(instituted in 1877), and handsome buildings and grounds

near the University were presented to the College in 1884

by Mrs. John Elder. In 1890 a School of Medicine for

women was added to its Arts Faculty. In 1892, when the

Universities Commissioners issued an ordinance empower

ing the Scottish University Courts to make provision for

the instruction of women, the Council of the College and

Mrs. Elder transferred to the University the College, its

buildings, grounds, and endowments, on condition that

these should be devoted to the maintenance of University

classes for women only. The College then became the

women's department of the University of Glasgow ; its

classes are taught by professors of the University and other

lecturers appointed by the University Court, and it is

governed by the University Court and Senate. The curri

culum, regulations, and fees are the same as those of the

male students, and the University degrees are open to

women on the same conditions as to men. They have

access to the University Museum and can borrow books

from the University Library, besides having a library of

reference in Queen Margaret College. The number of

students enrolled in session 1905-1906 was 502, of whom 70

were studying medicine and the reht arts or science. The

School of Medicine is a special feature of the College, and

gives full preparation for the medical degrees of the Uni

versity. In July, 1894, for the first time in the history of any

Scottish university, women students graduated in medicine

at the " capping " in Glasgow University. 117 women have

now taken the degree of M.B., CM. orM.B., Ch.B. of the

University of Glasgow. Excellent facilities for clinical

work are given in the Royal Infirmary and other hospitals.

By a gift of £5000 granted for the purpose by the Bella-

uouston Trust the University Court Was enabled to add

to the College a large building for the study of Anatomy

and Thysiology, which was opened in October, 1895. The

Arthur Scholarship is open every third year to students of

first year ; other Bursaries are open in Art* and Medicine ;

and by an ordinance of the Universities Commissioners

women are admitted to certain University bursaries, scholar

ships, aid fellowships. A house of residence for the students

of the College coming from a distance was opened by the

Queen Margaret Hall Co., Limited, in October of 1894. The

winter session commences on Oct. 18th.

University College, Dundee.—This College is one of the

constituent colleges of .the University of St. Andrews. The

new medical buildings, containing laboratories and work

rooms for Anatomy, Physiology, Materia Medioa, Pathology,

Ophthalmology. Public Health, Medicine, Surgery, and

Gynaecology will be opened- in October. The complete

medical curriculum can be taken in Dundee. For classes,

fees, &c, see under University of St. Andrews.

Royal Infirmary, Dundee.—The Infirmary contains 300

beds, including special wards :for the Diseases of Women,

Children, Eye, Ear and Throat, and Obstetric cases. There

is ib addition an Extern Obstetric Department. • There were

during last year 15,549 out-patients and 6411 home patients.

The Royal Infirmary offers exceptional facilities for prac

tical work to students. Appointments: Four qualified

Resident Medical Assistants are appointed every six months

and one non-resident. Clinical Clerks and Dressers are

attached to the Physicians and Surgeons, and students are

appointed as assistants in the Pathological Department.

There are in connexion with -the clinical courses Tutorial

Classes in Medicine and Surgery. Instruction is also given

in Practical Pharmacy and Materia Medica and in Practical

Dentistry. Further information can be obtained from Dr.

Fraser, Medical Superintendent.

Royal and District Asylums, Dundee.—Physician
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Superintendent : Dr. William Taach-Mackenzte. Lectures

on Mental Diseases and clinical instruction in connexion

with University College, Dundee (University of St. Andrews),

are given during the Summer Session at University

College and at the Royal and District Asylums by. Dr. Tuach-

Mackenzie. The course consists of 12. Lectures and 14

Clinical Lectures and Demonstrations. There are two paid

qualified Resident Assistants and two unpaid Resident

Clinical Assistants. Senior Medical Assistant : Dr. H. C.

Martin. Junior Medical Assistant : Dr. J. Morris. Clinical

Assistants : Mr. D. Buist and Mr. J. Robertson. .

Aberdeen Royal Lunatic Asylum.—Contains, with

hospital attached to main institution and Agricultural

Branch, about 986 beds. Medical Superintendent : Dr.

William Reid. Assistant Physicians : Dr. H. de M.

Alexander, Dr. Reg. A. Forster, and Mr. John H. Moir.

Clerk, Treasurer, and Factor : Mr. A. Scott Finnie, 343,

Union-street, Aberdeen. Clinical instruction is given to

students during three months, in summer.

Aberdeen Royal Infirmary. — Contains 251 beds.

Consulting Physician : Dr. P. Blaikie Smith. Physicians :

Dr. Angus Fraser, Professor Finlay, and Dr. George M.

Edmond. Assistant Physicians : Dr. John Gordon, Dr. A. H.

Lister, and Dr. Ashley W. Mackintosh. Consulting Surgeons :

Professor Alexander Ogston, Dr. J. C O. Will, and Dr. J.

Mackenzie Booth. Surgeons : Mr. J. S. Riddell, Mr. John

Marnoch, and Mr. H. M. W. Gray. Assistant Surgeons :

Dr. Kelly, Dr. Henry Peterkin, and Dr. Thomas S.

Slessor. Ophthalmic Surgeon : Dr. C. H. Usher. Gynae

cologist : Professor W. Stephenson. Pathologist : Professor

David James Hamilton. Assistant Pathologist : Dr. G. M.

Duncan. Dental Surgeon : Dr. J. M. P. Crombie. Anaes

thetist : Dr. J. J. Y. Dalgarno. Assistant Ansesthetists :

Dr. W. R. Pirie and Dr. Thos. Fraser. Medical Electrician :

Dr. J. R. Levack. Assistant Medical Electrician : Dr.

Clifford T. Bell. Dermatologist and Lecturer on Diseases

of the Skin : Dr. J. F. Christie. Medical Superintendent

and Clinical Registrar : Dr. William Sinclair. Clerk and

Treasurer and Factor for the Hospital Lands: Mr. A. Scott

Finnie, 343, Union-street, Aberdeen. Medical session open

on Oct. 16th.

HOSPITALS AFFORDING FACILITIES FOR

CLINICAL OBSERVATION,

Royal Infirmary, Edinburgh.—This hospital has 900

beds and 60 cots for children, the average daily number of

patients for 1905 being 828. Beds are set apart for

clinical instruction by the professors of the University of

Edinburgh. Courses of Clinical Medicine and Surgery are

also given by the ordinary physicians and surgeons. Special

instruction is given on Diseases of Women, Physical

Diagnosis, Diseases of the Skin, Diseases of the Eye, the

Ear, the Larynx, and the Teeth. Separate wards are devoted

to Venereal Diseases, Diseases of Women, Diseases of the

Eye, the Ear, Throat and Nose, and the Skin, and also to cases

of Incidental Delirium or Insanity. There is a large and com

plete Medical-Electrical and X Ray Department. Three wards

are specially set apart for Clinical Instruction to Women

Students. Post-mortem examinations are conducted in the

anatomical theatre by the pathologist and his assistants,

who also give practical instruction in Pathological Anatomy

and Histology. The fees for hospital attendance are as

follows—viz : Perpetual ticket, in one payment, £12 ;

annual ticket, £6 6*. ; six months, £4 4*. ; three

months, £2 2x. ; monthly, £1 Is. Separate payments

amounting to £12 12*. entitle the student to a life

ticket. No fees are paid for any medical or surgical appoint

ment. The appointments are as follows :—1. Resident phy-

Bicians and surgeons are appointed and live in the house free

of charge. The appointment is for six months but may be

renewed at the end of that period by special recommenda

tion. 2. Non-resident house physicians and surgeons and

clinical assistants are appointed for six months. The ap

pointment may be renewed for a like period by special

recommendation. 3. Clerks and dressers are appointed by

the physicians and surgeons. These appointments are open

to all students and junior practitioners holding hospital

tickets. 4. Assistants in the Pathological Department are

appointed by the pathologist.

Staff: Medical Department.—Consulting Physicians: Dr.

Gland Muirhead and Dr. J. O. Affleck. Consulting Gynae

cologists : Sir J. Halliday Croom and Emeritus Professor

Sir A. B. Simpson. Professors of Clinical Medicine : Sir

T. R. Fraser, Dr. W. S, Greenfield, and Dr. John Wyllie.

Ordinary Physicians and Lecturers on Clinical Medicine:

Dr. Alex. James, Dr. Byrom Bramwell, Dr. Geo. Gibson,

Dr. Alex. Bruce, and Dr. R. W. Philip. Gynaecologists :

Dr. A. H. F. Barbour and Mr. N. T. Brewis. Physician for

Disease of the Skin : Dr. Norman Walker. Medical Elec

trician : Dr. Dawson Turner. Assistant Physicians :

Dr. William Russell, Dr. Murdoch Brown, Dr. G. Loveli

Gulland, Dr. J. J. Graham Brown, Dr. Francis D. Boyd,

and Dr. R. A. Fleming (one vacancy). Assistant Gynae

cologists : Dr. F. W. N. Haultain, Dr. J. Haig Ferguson,

and Dr. Wm. Fordyce. Assistant Physicians for Diseases of

the Skin : Dr. Fred. Gardiner (one vacancy). Assistant

Medical Electrician : Dr. Hope Fowler. Medical Registrar;

Dr. A. Dingwall Fordyce.

Surgical Department.—Consulting Surgeons : Sir P. H.

Watson, Mr. Joseph Bell, Mr. A. G. Miller, and Dr. P. H.

Maclaren. Consulting Dental Surgeon: Dr. John Smith.

Consulting Ophthalmic Surgeons : Dr. Argyll Hobertsoa

and Mr. George A. Berry. Consulting Aural Surgeon; Dr.

P. McBride. Consulting Surgeon for Diseases of the Ear

and Throat : Dr. R. McKenzie Johnston. Regius 'Pro

fessor of Clinical Surgery : Mr. Annandale. Professor ot

Surgery ; Mr. Chiene. Ordinary Surgeons : Dr. C. W.

MacGillivray, Mr. J. M. Cotterill, Mr. C. W. Cat heart,

and Mr. F. M. Caird-. Ophthalmic Surgeons : Dr. George

Mackay and Dr. Wm. G. Sjm. Surgeon to Ear and

Throat Department: Dr. A. Logan Turner. Dental

Surgeons : Mr. William Guy and Mr. J. H. Gtbbs.

Assistant Surgeons : Mr. Hodsdon, Mr. D. Wallace, Mr.

Alexis Thomson, Mr. Alexander Miles, Mr. J. W. Dowdea,

Mr. A. A. Scot Skirving, and Mr. Geo. L. Chiene. Assistant

Ophthalmic Surgeons : Dr. J. V. Paterson ard Dr.

A. H. H. Sinclair. Assistant Surgeons to the Ear and Throat

Department : Dr. J. Malcolm Farquharson (one moany).

Pathologist : Dr. Theodore Shennan. Assistant Pathologists-:

Dr. W. T. Ritchie (Clinical Pathology), and Dr. Henry Wade

and Dr. Carnegie Dickson (.Morbid Anatomy). Surgical

Registrar: Dr. Scott Carmichael. Superintendent: Colonel

W. P. Warburton, I. M.S. (retired), M.D., C.S.L

Royal Infirmary, Glasgow.—This infirmary, which is

the largest in Glasgow, is situated in Cathedral-square.

Castle- street, and has car communication with every part of

the city. St. Mungo's College is in the infirmary groandfi.*

The infirmary has, including the Ophthalmic Department,

over 620 beds, the average lumber occupied in 1905 being

600. When the reconstruction of the infirmary, which wag

begun a year ago, is completed it will have about 700 beds.

There are special beds and wards for diseases of women, of

the throat, nose, and ear, venereal diseases, burns, and septic

cases. Wards are set apart for the teachirg of Wonn

Students. At the Out-door Department the attencaroes in

1905 numbered over 62,000. In addition to the large medical

and surgical departments there are departments for*-peciai

diseases^- viz., diseases of women, of the throat and note, of

the ear, of the eye, of the skin, and of the teeth. Five

house physicians and nine house surgeons, having a legal

qualification in medicine and surgery, who- board in the

hospital free of charge, are appointed every slit months.

Clerks and dressers are appointed by the physicians and

surgeons. As a large number of cases of acute diseases and

accidents of a varied character are received these appoint

ments are very valuable and desirable. A fully equipped

Electrical Pavilion was opened a few years ago and year by

year the latest and most approved apparatus for diagnosis

and treatment has been added. The tees for hospital atten

dance, including clinical lectures and tutorial instruction,

attendance at the out-door department, at the pathological

department, post-mortem examinations, and the use of the

museum, which has recently been re arranged and cata

logued, are as follows: For one year. £10 10*.; for sic

months, £6 6*. ; for three months. £4 4*. Students wbe

have paid fees to the amount of £21 to the Glasgow Royal

Infirmary shall be permitted to attend in any subsequent

year or years one winter and one summer course of instruc

tion in the infirmary without further payment ; and students

who have paid to any other hospital in the United

Kingdom fees, being not less than £21, in virtue of which

they are entitled to attend without further payment, shall be

admitted as students of the Royal Infirmary on payment of

£3 3*. for six months or £1 11*. 6i. for three months.

Staff.—Consulting. Surgeon for Diseases of the Bye : Dr.

3 See section " Medical Schoo l with Full Curriculum. "
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A. Maitland Ramsay. Visiting Physicians: Dr. D. S.

Middleton, Dr. J. Lindsay Steven, Dr. T. K. Monro, Dr.

W. K. Hunter, and Dr. J. M. Cowan. Visiting Surgeons : Mr.

John Barlow, Mr. J. A. Adams, Mr. David Newman, Mr.

Q. MoLennan, Mr. J. H. Pringle, Mr. H. Rntherfurd, and

Mr. P. Patsrson. Surgeon for Diseases of the Throat and

No9e and Consulting Medical Electrician : Mr. J. Macintyre.

Gynaecologist : Dr. J. K. Kelly. Surgeon for Diseases of the

Ear : Mr. J. Kerr Love. Pathologist and Curator of

Museum : Dr. Charles Workman. Assistant Pathologist :

Dr. Mary Baird Hannay. Bacteriologist: Mr. David

McCrorie. Assistant Bacteriologist : Mr. J. A. Campbell.

Medical Electrician : Mr. J. R. Riddell. Assistant Medical

Electricians : Dr. Samuel Capie, Dr. A. Jubb, and

Katharine M. Chapman, L.R.C.P. Edin. Anaesthetist: Dr.

A. Laurie Watson. Vaccinator: Dr. H. H. Borland. Dis

pensary Physicians: Dr. J. B. McK. Anderson, Mr. David

McCrorie, Dr. Hugh McLaren, Dr. Norman Macnair, and

Dr. John Henderson. Extra Dispensary Physicians : Dr.

Campbell S. Marshall, Dr. James Scott, and Dr. J. T.

McLachlan. Dispensary Surgeons : Mr. A. N. McGregor,

Mr. 'John Patrick, Mr. John A. C. Maoewen, Mr. A. C.

Faulds, Mr. Thomas Kay, and Mr. Robert Ramsey. Extra

Dispensary Surgeons : Mr. James Battersby, Mr. Donald

Duff, and Mr. W. H. Steel. Dispensary Specialists :—

Diseases of Women : Dr. J. K. Kelly ; Diseases of the Ear :

Mr. J. Kerr Love and Dr. James Adam ; Diseases of the

Skin : Dr. Alexander Morton ; Diseases of the Throat and

Nose : Dr. R. Kullerton ; Diseases of the Eye : Dr. J. Rowan

and Dr. H. W. Thomson ; Diseases of the Teeth : Dr.

W. Taylor. Superintendent : Dr. J. Maxtone Thom.

Royal Hospital for Sick Children, Sciennes-road,

Edinburgh.—This hospital contains 120 beds, and is fitted

with every modern improvement. A fully equipped out

patient department (medical and surgical) is conducted

daily in a building adjoining the hospital. Systematic

courses of instruction, which qualify for graduation in the

Edinburgh University and elsewhere, are given from time

to time throughout the year by the staff. Students may

enter at any time. Full particulars can be obtained from

the Registrar at the hospital.

Eye, Ear, and Throat Infirmary of Edinburgh,

6, Cambridge-street, Lothian-road.—Clinical Lectures and

Instruction are given in this institution, which is open at

1 o'clock daily for outdoor patients for Eye Diseases ;

Mondays, Thursdays, and Saturdays at 12 noon, and

Tuesdays and Fridays at 4 P.M. for out-door Ear, Nose, and

Throat Patients. Special Practical Ophthalmoscopic Classes

by arrangement. Patients whose diseases require opera

tions or more than ordinary care are accommodated in the

house. Consulting Surgeon : Dr. Joseph Bell. Surgeons :

Dr. William George Sym, Dr. Logan Turner, Dr.

Malcolm Farquharson, Dr. John Cumming, Dr. J. V.

Paterson, and Dr. E. M. Lithgow. Dental Surgeon : Mr.

G. W. Watson. Treasurer and Secretary : Mr. J. P. Watson,

W.S., 13, Hill-street.

Glasgow Western Infirmary.—This hospital adjoins

the University of Glasgow. Number of beds upwards of

420. Special wards are set apart for Diseases of Women and

for Affections of the Skin. In the out-patient department

there are special cliniques for Diseases of Women and for

Diseases of the Throat, Ear, and Teeth. The Clinical

Courses are given by the Physicians and Surgeons, each of

whom conducts a separate class, and students require to

enter their names at the beginning of the session for the

class which they propose to attend. Special instruct

ion is given to junior students by tutors or assistants,

and clinical clerks and dressers are selected from the

members of the class. All the courses of clinical instruc

tion are recognised by the University of Glasgow and the

other boards in the kingdom. In the Pathological Department

the course is both systematic and practical, also post-graduate

courses, and extends through the winter and following

summer ; these are likewise recognised by the University for

graduation. Eleven resident assistants are appointed

annually, without salary, from those who have completed

their course. The fee for hospital attendance is £10 10*.

and the fees for clinical instruction are £3 3». for Winter

Session and £2 2». for Summer Session.

Staff —Honorary Consulting Physicians : Dr. G. P.

Tennant and Sir W. T. Gairdner, K.C.B. Visiting Physicians :

Professor Sir T. McCall Anderson, Dr. J. Finlayson, Dr. S.

Gemmell, and Dr. R. Stockman. Physicians for Diseases of

Women : Dr. W. L. Reid and Professor M. Cameron.

Assistant Physicians : Dr. J. Alexander, Dr. W. G. Dun, Dr.

R. B. Ness, and Dr. Wm. MacLennan. Dispensary Physi

cians: Dr. Jas. Carslaw, Dr. John M. Cowan, Dr. John

S. M'Kendrick, Dr. Robt. Fullarton, Dr. J. C. McClure,

and Dr. F. Charteris. Dispensary Physicians for Diseases

of Women: Dr. J. M. M. Kerr and Dr. E. H. L.

Oliphant. Honorary Consulting Ophthalmic Surgeon : Dr.

T. Reid. Honorary Consulting Surgeon: Dr. Alex.

Patterson. Visiting Surgeons : Professor Sir Hector C.

Cameron, Professor Sir W. Macewen, Dr. J. C. Renton,

Dr. G. T. Beatson, C.B., Dr. T. K. Dalziel, and Dr.

J. H. Nicoll. Assistant Surgeons : Dr. D. Macartney, Dr.

R. Kennedy, Dr. A. A. Young, Dr. G. B. Buchanan, Dr. J.

Morton, and Dr. G. H. Edington. Dispensary Surgeons : Dr.

F. Macrae, Dr. Alex. MacLennan, Dr. Archd. Young, and

Dr. M. L. Taylor. Extra Dispensary Physicians : Dr. A. B.

Sloan, Dr. John Gracie, Dr. L. Findlay, and Dr. Duncan.

Dispensary Aural Surgeon : Dr. T. Barr. Extra Dispensary

Surgeons : Dr. W. W. Christie, Dr. C. C. Cuthbert, and Dr.

A. H. Edwards. Dispensary Throat Surgeon : Dr. J. W.

Downie. Vaccinator : Dr. J. W. Nicol. Pathologist : Pro

fessor R. Muir. Assistant Pathologists : Dr. M. L. Taylor

and Dr. John H. Teacher. Dental Surgeon : Mr. W. D.

Woodburn, L.D.S. Medical Superintendent : Dr. D. J.

Mackintosh, M.V.O.

Royal Hospital for Sick Children, Glasgow.—The

Hospital at Garnethill was opened in December, 1882,

and in June, 1903, a country branch consisting of two wards

was opened at Drumchapel. The number of beds in

the town hospital and country branch together is 100. A

specially designed Dispensary, or Out-patient Department,

was opened in October, 1888, in West Graham-street. The

whole institution is for non-infectious cases and is available

to medical students for clinical instruction in the diseases

peculiar to childhood. Classes are formed both at Hospital

and Dispensary at the beginning of the University session in

October. Students may be enrolled at any time. Fee £1 It.

per annum, admitting to both Hospital and Dispensary.

Particulars on applying to the House Surgeon, 45, Scott-

street, Garnethill, Glasgow.

Glasgow Ophthalmic Institution, 126, West Regent-

street (29 beds and six cots).—Clinical and systematic

course of lectures for students during the winter and summer

sessions. In-patients, 971 ; out- or dispensary patients,

9969. Operations on Wednesdays and Saturdays. Honorary

Consulting Surgeon : Dr. D. N. Knox. Surgeon : Dr. A.

Maitland Ramsay. Assistant Surgeon : Dr. John Rowan.

Junior Assistant Surgeons : Dr. H. Wright Thomson

and Dr. John Gilchrist. Pathologist : Dr. Hugh Walker.

Bacteriologist : Dr. J. Campbell McClure. Electrician : Dr.

John Gilchrist. House Surgeon : Dr. G. C. Neilson.

This institution is the Ophthalmic Department of the

Royal Infirmary. A post-graduate course is given by

Dr. Ramsay and assistants during November and December.

Clinical instruction is given in the summer session to

students of the University of Queen Margaret College and

in winter to students of St. Mungo's College and to all who

take the class.

Glasgow Eye Jnfirmary, Berkeley-street and Charlotte-

street.—This institution, the largest of its kind in Scotland,

was founded in 1824. The Infirmary now consists of two

large buildings—that in Berkeley-street being occupied as

the Infirmary proper, and that in Charlotte-street (new

buildings opened June, 1894) as a dispensary. The In

firmary is devoted exclusively to the treatment of Diseases

of the Eye, and is intended primarily to provide treatment,

and, when necessary, board and lodging, for those who are

unable to do so for themselves. The average number of new

patients for the last ten years has been 20,192 3, and the

total number of cases treated in 1905 was 28,995. The

Medical Staff is as follows :—Surgeons : Dr. Thomas S.

Meighan, Dr. A. Freeland Fergus, Dr. Andrew Wilson, Dr.

James Hinshelwood, Dr. Leslie Buchanan, and Dr. W. Ernest

F. Thomson. Assistant Surgeons : Dr. A. Lewis M'Millan,

Dr. Henry L. G. Leask, Dr. W. Cochrane Murray,

Dr. Brownlow Riddell, Dr. Arthur J. Ballantyne, and Dr.

A. A. Macfarlane. Pathologist : Dr. W. B. Inglis Pollock.

House Surgeon : Dr. A. M. Pollock. Assistant House

Surgeon : Dr. J. B. Morton.

Regulation* at to Attendance of Studenit.—(1) Gentlemen

may attend as students on payment to the treasurer of the

following fees:—For six months £1 It., 12 months £2 2*.

(2) All students when duly entered in the Infirmary Register

. may attend the clinical instruction of any or every member
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of the medical staff on production of their tickets. The days

on which the surgeons respectively attend to receive patients

may be ascertained at the Infirmary. Students have the

privilege of being present in the Dispensaries at such hours

as are arranged. They may enter the wards along with the

surgeon whose clinique they are attending when he visits

his patients. They may also be present at operations under

the sanction of the surgeon operating, but no student may

enter the wards or operating-room except under the aforesaid

regulation. Students may be allowed the use of the journals

and case-books for examination on applying to the House

Surgeon. The wards and dispensary are recognised by the

University of Glasgow for the purpose of instruction in

ophthalmology for graduation in medicine. Joint Secretaries

and acting Treasurers : William George Black and Harold

John Black, 88, West Regent-street. The medical session

opens in October.

IRISH SCHOOLS OF MEDICINE.1

Royal College op Surgeons in Ireland (Schools

op Surgery).—The schools of surgery are attached by

Charter to the Royal College of Surgeons and have

•existed as a department of the College for over a

century. They are carried on within the College buildings

and are specially subject to the supervision and con

trol of the Council, who are empowered to appoint and

remove the professors and to regulate the methods of teach

ing pursued. The buildings have been reconstructed, the

capacity of the dissecting-room nearly trebled, and special

pathological, bacteriological, public health, and pharma

ceutical laboratories fitted with the most approved appli

ances in order that students may have the advantage of the

most modern methods of instruction. A refreshment-room

is now open where students can have luncheon. There are

special rooms set apart for lady students. The entire build

ing is heated by hot-water pipes and lighted throughout by

the electric light. Winter Session commences Oct. 1st ;

Summer Session, April 1st. Prospectuses and guide for

medical students can be obtained post free on written appli

cation to the Registrar, Royal College of Surgeons,

Stephen's-green, W., Dublin.

Queen's College School op Medicine, Belfast.—

Ten Junior Scholarships have been founded in the Faculty

of Medicine of the annual value of £20 each. Two are

tenable by matriculated students of the first, second, third,

fourth, and fifth years of their course respectively. The

examinations for Scholarships take place at the com

mencement of the session. Class Prizes are awarded at

examinations which take place at the close of the session.

The Exhibitions, &c, of the Royal University of Ireland are

also open to students. Lectures in Medicine at Queen's

College, Belfast, will commence on Oct. 16th and end

on March 31st. The Summer Medical Classes will begin

on May 1st, except Botany, which begins on April 2nd. The

new Chemical Buildings contain, in addition to a large

class-room for elementary practical chemistry, laboratories

for qualitative and quantitative analysis, rooms for water

and gas analysis, dark-room for photographic purposes,

balance room, &c, provided with all modem appliances.

Special facilities are given to those who wish to pursue

original research. The Anatomical Department contains a

large and well-lighted dissecting-room, a lecture-room, a

professor's and demonstrator's room, a bone-room, and a

laboratory for microscopic and photographic work. The

medical museum is in the same building. The physio

logical department comprises (1) a large and well-lighted

class-room for practical physiology and histology, fitted

with motor and shafting, and with arrangements for

lantern projection ; (2) a laboratory for chemical physio

logy ; (3) an apparatus-room ; (4) a dark-room ; (5) private

research-rooms; and (6) a centrifuge-room. The Pathologi

cal Laboratory.—In this department opportunity is afforded

for research in pathology and bacteriology. The department

is in touch 'with most of the hospitals in Belfast, and there

is an ample supply of material for investigation by graduates

in morbid histology, clinical pathology, and the bacteriology

of infectious diseases. A course in pathology or bacterio

logy is given to graduates, and members of this class have

an opportunity of seeing the methods employed in the

various investigations carried out in the department for the

1 For Scholarships see p. 603 et seq.

Public Health Committee of the corporation in connexion

with water-supply, sewage disposal, meat- and milk-supply,

the diagnosis of cases of infectious diseases, &c. The

certificate issued to members of the class in bacteriology

qualifies for the D.P.H. degree. The pharmaceutical labora

tory is fitted and equipped for the work of practically instruct

ing students in the compounding and dispensing of medi

cines. Clinical instruction is given at the Royal Victoria

Hospital, the medical staff of which is as follows :—

Physicians : Sir William Whitla, Professor James A.

Lindsay, Dr. William Calwell, and Dr. H. L. McKisack.

Surgeons : Mr. J. Walton Browne, Professor T. Sinclair, Mr.

A. B. Mitchell, and Mr. T. S. Kirk. Gynsecologist : Pro

fessor J. W. Byers. Surgeon for Diseases of the Eye, Ear,

and Throat : Mr. Joseph Nelson. Pathologist : Professor

W. St.C. Symmers. Physician for Diseases of the Skin : Dr.

W. Calwell. Assistant Physicians : Dr. W. B. McQuitty

and Dr. J. S. Morrow. Assistant Surgeons : Mr. Robert

Campbell and Mr. Andrew Fullerton. Assistant to the

Gynsecologist : Mr. R. J. Johnstone. Assistant Surgeon

Eye, Ear, and Throat Department: Mr. James A. Craig.

Assistant to the Pathologist : Dr. S. H. G. Blakely. Admini

strators of Anaesthetics : Dr. V. G. L. Fielden, Dr. Howard

Stevenson, and Dr. M. B. Smyth. Medical Electrician :

Dr. J. C. Rankin. Hsematologist : Dr. Thomas Houston.

Refraction Assistant : Dr. Henry Hanna. Registrars : Dr.

J. E. Macllwaine and Dr. S. T. Irwin. The Ulster

Hospital for Diseases of Women and Children, the

Maternity Hospital, the Ophthalmic Hospital, the Ulster

Eye, Ear, and Throat Hospital, the Hospital for Sick

Children, and the District Lunatic Asylum are open to

students. A pamphlet containing full information regarding

the medical classes in Queen's College and the facilities for

clinical instruction in the various hospitals can be had

free on application to the Registrar, Queen's College, Belfast,

or to the Secretary, Medical Staff, Royal Victoria Hospital,

Belfast.

Queen's College School op Medicine, Cork.—The

building is provided with a very large, well-ventilated dis

secting room, supplied with electric light, with physio

logical, toxicological, pathological, and pharmaceutical

laboratories, materia medica, anatomical and pathological

museums, as well as a collection of surgical and obstetrical

instruments and appliances. There are well-appointed

physical, chemical, and biological laboratories, and a large

natural history museum in the adjoining building, and part

of the College ground is laid out as a botanical garden.

The plant houses are well filled with plants and are open to

the students in the class of Botany.

Feet.—For Practical Anatomy and for Practical Chemistry,

£3 each course ; for Anatomy and Physiology, £3 first course,

and £2 for each subsequent course. Other medical classes,

£2 first course, and £1 each subsequent course.

Eight scholarships (value about £30 each), as well as

several exhibitions and class prizes, are open to students in

their first four years and the Blayney Scholarship, value

£32, and a Senior Exhibition to students in their fifth year.

Students can attend the North and South Infirmaries, the

Cork Union Hospital, the Cork Fever Hospital, the County

and City of Cork Lying-in Hospital, the Cork Maternity,

the County and City of Cork Hospital for Diseases of

Women and Children, the Cork Eye, Ear, and Throat Hos

pital, and the Cork District Lunatic Asylum.

Staff, North Infirmary.—Physicians : Dr. D. D. Donovan

and Dr. E. Magner. Surgeons : Dr. Cotter, Dr. C. T. Pearson,

Dr. N. J. Hobart, and Dr. D. J. O'Mahony. Assistant

Physician : Dr. R. B. Dalton. Assistant Surgeons : Dr. J.

Dundon and Dr. R. P. Byrne. Pathologist : Dr. Denis

Murphy. House Physioian : Dr. D. F. Hegarty. House

Surgeon : Dr. D. M. Donovan. Surgeon Dentist : Mr. H.

O'Keeffe.

Staff, South Charitable Infirmary.—Physicians: Dr. P.

T. O'Sullivan and Dr. N. I. Townsend. Surgeons: Dr.

H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkins.

Ophthalmic Surgeon : Dr. A. W. Sandford. Extern Phy

sicians : Dr. D. J. O'Flynn and Dr. E. W. Allsom. Extern

Surgeon : Dr. R. P. Crosbie. House Surgeon : Dr. J. P.

Higgins. Dentist : Mr. T. C. Butterfield.

The Medical School of the Catholic University,

Ireland, Dublin.—Founded in 1865, it is now the largest

medical school in Ireland. It prepares students specially

for the examinations of the Royal University and the Con

joint Colleges of Ireland and Edinburgh, but its lectures and

practical courses are recognked by all the Licensing Bodies
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in Great Britain and Ireland. In addition to the ordinary

medioal examinations it prepares students for the D.P.H.

and for the various higher University examinations in

Pathology, Physiology, Chemistry, &c. Six exhibitions and

numerous gold and silver medals are offered annually for

competition. The school opens for dissections on Oct. 1st ;

the winter lectures begin on Nov. 2nd. The Summer Session

commences on April 1st.

Queen's College School op Medicine, Galway.—

There are eight Junior Scholarships in Medicine of the

annual value of £25 each. Two are tenable by matriculated

students of the first, second, third, and fourth years. The

Oonncil has power to award exhibitions for distinguished

answering. Sessional prizes are offered in each subject.

A Senior Scholarship in Anatomy, value £40, the holder of

which may be appointed Demonstrator, is offered annually

for competition tenable for one year by a student who shall

bave attended the Medical School of the College for at least

two sessions and shall have obtained a Degree in Arts or

Medicine or a Diploma in Medicine from a Licensing Body.

Scholarship examinations are held at the commencement

and those for Sessional Prizes at the close of each session.

The Medical lectures are recognised by the Royal University

of Ireland and the various Licensing Bodies in the United

Kingdom. The College contains well lighted and ventilated

dissecting room and anatomical lecture theatre ; physio

logical, pharmaceutical, chemical, and physical laboratories ;

anatomical, pathological, gynaecological, and materia meilica

museums ; as well as a large natural history and geological

museum and an extensive library in which students can read

and from which they can borrow books. Clinical instruction

is given in the Galway Hospital and in the Galway Union

and Fever Hospitals. The following constitute the medical

staff of the Galway Hospital. — Physicians : Professor

Kinkead and Professor Lynham. Surgeons : Professor Pye,

Professor Colahan, and Professor Brereton. Gynaecologist :

Professor Kinkead. House Surgeon : Mr. O'Brien. Instruc

tion at the Galway Union and Fever Hospital is given by

Professor Colahan and Mr. MoDonogh. There are extensive

grounds, a portion of which is occupied by a Botanic Garden

and a part is at the disposal of the College Athletic Union.

A prospectus containing full information as to courses of

lectures, scholarships, and fees for classes can be obtained

on application to the Registrar, Queen's College, Galway.

HOSPITALS AFFORDING FACILITIES FOR CLINICAL

OBSERVATION.

Adelaide Medical and Surgical Hospitals,

Peter-street, Dublin.—Fee for nine months' hospital attend

ance, £12 12*. ; six months, £8 8*. Summer, three months,

£5 5*.

Staff.—Physicians : Dr. James Little, Dr. Wallace Beatty,

and Dr. H. T. Bewley. Surgeons : Mr. F. T. Heuston and

Mr. T. E. Gordon. Obstetric Surgeon : Sir W. J. Smyly.

Ophthalmic Surgeon : Dr. H. R. Swanzy. Throat Surgeon :

Dr. S. Horace Law. Pathologists and Bacteriologists : Dr.

J. Alfred Scott and Dr. W. Geoffrey Harvey. Dental Sur

geons : Dr. Theodore Stack and Mr. John Stanton.

Assistant Physician : Dr. G. Peacocke. Assistant Surgeon :

Dr. K. E. Levison-Gower Gunn. House Surgeons : Dr.

King Edwards and Dr. George Wright.

Two resident surgeons are elected yearly and three resident

pupils half-yearly. At the termination of the session prizes

in Clinical Medicine and Surgery and in Obstetric Medicine

will be awarded.

Hndion Soholartkip.—In addition to the junior prizes the

Hudson Scholarship, £30 and a gold medal, as well as a

prize of £10, together with a silver medal, will be awarded

at the end of the session for proficiency in Clinical Medicine

and Medical Pathology, Clinical Surgery and Surgical Patho

logy, Pathological Histology, Surgical Appliances, including

instruments and bandaging. Ophthalmology, Gynaecology,

and Dermatology.

The certificates of attendance are recognised by all the

Universities and licensing bodies in the United Kingdom.

Further particulars may be obtained from Mr. F. T.

Heuston.

Coombe Lying-in Hospital and Guinness Dispensary

roil the Treatment op Diseases Peculiar to Women,

Dublin.—This hospital contains nearly 70 beds and con

sists of two divisions, one of Which is devoted to lying-in

cases and the other to the treatment of diseases peculiar

to women. The practice of this hospital is one of the largest

in Ireland; nearly 18,000 cafes are treated annually, either as

intern or extern patients. Lectures are delivered, practical

instruction given, and gynaecological operations are per

formed in the theatres daily. There is a general dispensary

held daily, at which instruction is given on the Diseases of

Women and Children. There is a special afternoon dis

pensary held by the Master and his assistants, at which

practical instruction in gynaecology is given. This is the

largest dispensary of its kind in Dublin. There is no extra

charge for attendance at this dispensary. There is accom

modation for intern pupils who enjoy exceptional advantages

of acquiring a thorough knowledge of this branch of their

profession. Lady medical students can reside in the

hospital. Clinical assistants are appointed from amongst

the pupils as vacancies occur. Certificates of attendance at

this hospital are accepted by all licensing bodies, and the

diploma is recognised by the Local Government Board as a

full legal midwifery qualification. The resident quarters

have been much enlarged. A billiard table has been erected

for the use of students. Fees : Extern pupils for full course

of six months. £8 8*. ; three months, £4 4». Intern pupils,

one month, £4 4*. ; each consecutive month, £3 3>. ; six

months, £18 18*. ; board and lodging in the hospital, 18*.

per week. Lady students' intern, one month, £5 5*.; each

consecutive month, £4 4*. Registration fee, in advance,

10*. 6d. Students can enter for attendance at any time,

but preference is given to those entering from the first day

of the month. Further particulars may be had on applica

tion to the Master or the Registrar at the hospital.

Staffs.— Consulting Physicians: Sit John Banks, Sir John-

W. Moore, and Dr. J. M. Redmond. Consulting Surgeons :

Dr. F. T. Heuston and Dr. F. W. Kidd. Pathologist:

Dr. E. J. McWeeney. Pathological Analyst: Sir C. A.

Cameron. Master: Dr. T. G. Stevens. Assistant Masters:

Dr. M. J. Gibson and Dr. Ronald S. Orbel). Registrar :

Fred. A. Heney.

Sir Patrick Dun's Hospital, Grand Canal-street.

Dublin.—Special classes for students commencing their

hospital studies will be held in the wards during the months

of October, November, and December. They will embrace

the elements of Medicine and Surgery, including note-taking.

The surgical operating theatre, which has recently been

erected, is equipped upon the most approved principles and

is thoroughly in aocord with modern surgical requirements.

Instruction in the Diseases of Women is given Tuesday and

Friday at 10 a.m. by Sir Arthur V. Macan. There is a special

wing devoted to fever cases and regular clinical instruction

is given by the members of the medical staff throughout the

Winter and Summer Sessions. Pathological and Bacterio

logical Demonstrations will be given each Friday at

10.30 A.M. during the Winter and Summer Sessions in the

new Pathological Laboratory. A new department has been

opened for the special treatment of Throat, Nose, and Ear

diseases. Instruction will be given in these subjects and in

the use of the Laryngoscope and Otoscope to senior students

on Tuesdays and Fridays. Opportunities are given toe

members of the hospital class of seeing the various applica

tions of the x rays to the diagnosis and treatment of injury

and disease Opportunities are here also afforded for the

diagnosis and treatment of the numerous minor ailments not

met with in the hospital wards. Demonstrations are given

upon Diseases of the Skin. A resident surgeon, with salary,

is appointed annually. The election takes place at the end

of December. Four Resident Pupils are appointed each half-

year. Six Surgical Dressers and Biz Clinical Clerks are

appointed each month.

Privet and Medali.—C inioal medals and prizes will be

awarded in Medicine and in Surgery respectively in accord

ance with the will of the late Rev. Samuel Haughton, M.D.,

S.F.T.C.D. Candidates who fail to obtain these medals and

prizes will be awarded special certificates in Medicine and

in Surgery provided they show sufficient merit. The next

examination will be held on Monday, April 22nd. 1907..

Feet.—Winter and summer session, £12 12*. : winter

session (six months), £8 8*. ; and summer session (three

months), £5 5*. The practice of this hospital is open to

students of Medicine in attendance on schools other than

the School of Physio, the certificates being recognised by

the Royal University and Royal Colleges of Surgeons of

England, Ireland, and Sootland.

Mercer's Hospital.—This hospital, founded in 1707, U

situated in the centre of Dublin, in the immediate vicinity

of the Schools of Surgery of the Royal College of Surgeons,
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the Catholic University School of Medicine, and within five

minutes' walk of Trinity College. It contains 120 beds for

medical and surgical cases, and arrangements have been

made with the medical officers of Cork-street Fever Hospital

whereby all students of this hospital are entitled to attend

the clinioal instruction of that institution and become

eligible for the posts of Resident Pupil, &c. There is a

large out-patient department and a special department

for diseases peculiar to women. Tliere are also special

wards for the treatment and study of children's diseases.

During the past few years the hospital has undergone

extensive alterations in order to bring it up to modern

requirements.

Appointments.—A House Surgeon is appointed annually.

Five Resident Pupils, each for six months, and Clinioal

Clerks and Dressers are appointed monthly from amongst

the most deserving members of the class.

■ The Winter Session will commence on Oct. 1st.

Feet.—Winter, six months, £8 8s. ; Summer, three months,

£5 5s. ; nine months, £12 12s.

For further particulars apply to Dr. R. Charles B. Maunsell,

32, Lower Baggot-street, Dublin.

Meath Hospital and County Dublin Infirmary.—

Physicians : Sir John William Moore, Dr. James Craig, and

Dr. Edward E. Lennon. Surgeons : Sir L. H. Ormsby,

Mr. W. J. Hepburn, Mr. William Taylor, Mr. R. Lane

■Joynt, and Mr. F. Conway Dwyer. Gynaecologist : Dr.

F. W. Kidd. Clinical Assistants : Dr. William Boxwell

and Dr. Henry Stokes. Pathologist : Protestor Arthur

H. White. This hospital was founded in 1753 and now

contains 160 beds available for clinical teaching. A

building containing 40 beds for the isolated treatment

of fevers is attached to the Hospital. The certificates

of this hospital are recognised by all the universities

and licensing bodies of the United Kingdom. Six

Medical Clinical Clerks and Twelve Surgical Resident

Pupils and Dressers are appointed every six months, and a

House Surgeon and two Clinical Assistants are elected

annually. The session will open on Oct. 1st. A prospectus

giving the complete arrangements for the Medical and

Surgical classes for the coming session may be obtained from

the Secretary of the Medical Board, Mr. William Taylor,

47, Fitzwilliam-square, Dublin.

Mater Misericordi-e Hospital, Dublin.—Consulting

Physician : Sir Francis R. Cruise. Consulting Surgeon : Mr.

Charles Coppinger. Physicians : Sir Christopher Nixon,

Bart., Dr. Joseph Redmond, Dr. John Murphy, and Dr.

Martin Dempsey. Surgeons : Sir Arthur Chance, Mr. John

Lentaigne, and Mr. Alexander Blaney. Assistant Phy

sician : Dr. John O'Donnell. Assistant Surgeon : Mr. Curran.

Temporary Assistant Surgeon : Mr. D. Farnan. Obstetric

Physician : Dr. Robert Faman. Ophthalmic Surgeon : Mr.

Louis Werner. Dental Surgeon: Mr. E.Sheridan. Patho

logist : Dr. Edmond McWeeney. Anaesthetist and Surgical

Registrar: Dr. Patrick O'Farrell. This hospital, the largest

in Dublin, at present containing 345 beds, is open at all

hours for the reception of accidents and urgent cases.

Clinical instruction will be given by the Physicians

and Surgeons at 9 A.M. daily. A course of Clinical

Instruction on Fever will be given during the winter

and summer sessions. A certificate of attendance upon

this course, to meet the requirements of the licensing

bodies, may be obtained. Opportunities are afforded for

the study of Diseases of Women in the ward under the

care of the Obstetric Physician, and at the Dispensary held

on Tuesdays and Saturdays. Ophthalmic Surgery will be

taught in the Special Wards and in the Dispensary. Sur

gical Operations will be performed on Mondays, Tuesdays,

Fridays, and Saturdays at 11 o'clock. Connected with

the hospital are extensive Dispensaries, which afford

valuable opportunities for the study of general Medical and

•Surgical Diseases, and Accidents. Instruction will be given

on Pathology and Bacteriology. Two House Physicians.

six House Surgeons, and 16 resident pupils will be elected

annually. Dressers and Clinical Clerks will also be appointed,

and certificates will be given to those who perform their

duties to the satisfaction of the staff, Leonard Prizes will

be offered for competition annually. For further particulars

see prospectus. Certificates of attendance upon this hos

pital are recognised by all the Universities and licensing

bodies in the United Kingdom. Private Wards have been

opened for the reception of Medical and Surgical cases. A

Training School and a Home for Trained Nurses have been

opened in connexion with the Hospital.

Terms of attendance.—Nine months, £12 12«. : six winter

months, £8 8s. ; three summer months, £5 5s. Entries can

be made with any of the physicians or surgeons, or with the

Registrar, Dr. Martin Dempsey, 35, Merrion-square. A

prospectus containing in detail the arrangements for Clinical

Instruction, Prizes &c, may be obtained from the

Secretary, Medical Board.

Richmond, Whitworth, and Hardwicke Hospitals,

North Brunswick-street, Dublin.-—These hospitals contain

312 beds—110 for Surgical cases, 82 for Medical cases, and

120 for Fever and other epidemic Diseases. A Resident

Physician and a Resident Surgeon are appointed each half

year and are paid for their services. 12 Resident Clinical

Clerks are appointed each quarter and provided with

furnished apartments, fuel, &c. These appointments are

open not only to advanced Students, but also to those who

are qualified in Medicine and Surgery. The Dressers are

selected from among the best qualified of the pupils without

the payment of any additional fee. For prospectuses apply

to Sir W. Thomson, C.B., Hon. Treasurer, 54, Stephen's-

green East ; or to Dr. J. O'Carroll, Honorary Secretary,

43, Merrion-square, Dublin.

Rotunda Hospital, Dablin.—This institution is the largest

gynaecological as well as maternity hospital in the British

empire. Qualified men who take out a course of two or

three months' duration during the autumn, winter, or

spring periods obtain (if they show keenness and capacity)

one or more forceps applications and a certain number

of minor gynecological operations. Unqualified students

can also enter at any time for the practice of the

hospital and have access, not alone to the maternity and

gynaecological wards, but also to the pathological laboratory

attached to the hospital. The residential quarters have

undergone considerable improvement and afford comfortable

accommodation. Valuable appointments are periodically

filled by qualified students who have obtained the hospital

diploma. For further particulars apply to Mr. E. Hastings

Tweedy, Master.

XoofUng Back,

FROM

THE LANCET, SATURDAY, August 30th, 1828.

FOREIGN DEPARTMENT.

NICOLAS CHERVIN'S RESEARCHES ON THE NATURE OF

YELLOW KEVER.

This distinguished individual has been engaged, during

nearly the whole of his life, in the study of this formidable

disease ; neither dangers nor pecuniary sacrifices could change

his intention to visit almost every part of America where

this calamity reigns. He did not return, until after ten

years of incessant study and incredible toil, to his native

country, to reap the fruits of his admirable zeal 1

Chervin has made more than five hundred post-mortem

examinations. He has often siraUomd some of the black

fluid found in the stomach of the deceased ; he rubbed the

whole surface of his body with it, and aln-ays remained free

from infeetwn.

The following are the general results of his inquiries :—

Of more than 500 competent practitioners, only 48 are in

favour of the contagiousness of the yellow fever, 483 being

decidedly against it. In thote parts of America where it

most frequently rages, nobody believes in contagion ; the

extension of the disease seems entirely owing to the atmo

spheric constitution, and to local causes ; the latter consist,

partly, in putrid effluvia ; there exists, in no case, a clear

proof of contagion having taken place, and all assertions to

the contrary are founded either on false testimonies, on

defective observations, or on erroneous inferences from

correct observations.

i A " concise account of his travels " fills this lacuna.
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY.

Institution.
Title of

Scholarship, Ac.
Annual or
total taluk.

HOW LONG
HOW OBTAINABLE.'

Conditions
attached to

TENURE.

LONDON UNIVERSITY

SOCIETY OF APOTHE
CARIES OF LONDON

ST. BARTHOLOMEW'S
MEDICAL SCHOOL

No. 1.

No. 2.

No. 3.

Gillson.

Entrance Scholar
ships. No. 1.

No. 8.
No. S

mmary Scien
title Exhibition.

Exht-

Scholar-
■hip.

Junior Scholar
ships.

No. 1.

No. 2.
No. 8.

No. 4.
Senior Scholar-

ship.

Klrkes Scholarship.
Brackenbury
Scholarships.

.. No. 1.

., No. L

Lawrence Scholar-

CHARING CROSS HOS
PITAL AND COLLBGB

Sir Geo. Burrows
Prize.

Skynner Prize.

Matthews Duncan
Medal and Prize.

Luther Holden Re
search Scholarship

in Surgery.
(And other Prizes

of less value.)

Bntrance Scholar
ships, open to
students at the
commencement
of eurrloulnm.
Livingstone.

Huxley.

£40 per annum.

£40 per annum.

£30 per annum.

£90 per annum. I 1 year.

 

471.

<tra.

oo.

OS.

£16.
£60.

£80 and Medal.

MB.

£10.

18 guineas.

MO.

£106.

100

66 ..

):.{

Awarded to the most meritorious of
those candidates, whether intern U
or external, who, having passed the
whole Intermediate Examination in
Medicine at one time, have been
awarded marks of distinction in (1)

Anatomy, or (2) Physiology, or (3)
Pharmacology.

Open to Licentiates of the Society, or

to candidates for the Society's
Diploma who obtain such Diploma
within six month* of their election

to the scholarship.

Open Competitive Examination In not
more than thtee nor fewer than two
of Chemistry, Physics, Zoology,
Botany, Physiology, Anatomy.

Open Competitive Examination In not
fewer than three ot the following : -
Chemistry, Physics, Botany,
Zoology, physiology.

Open Competitive Examination in
Latin, Mathematics, and Greek,
or French, or German.

Competitive Examination amongCam-
bridge Graduates in ANATOMY

and Physiology.

Competitive Examination among Stu
dents in Anatomy and Biology.

Ditto.
Competitive Examina< ion in Chemis
try, Physics, and Histology.

Ditto.
Competitive Examination among Stu
dents in Anatomy, Physiology,
and Chemistry.

Competitive Examination among Stu
dents in Clinical Medicine.

Competitive Examination among Stu
dents in Medicine.

Competitive Examination among Stu
dents in Surgery.

Competitive Examination among Stu
dents in Suroery, Medicine, and
Midwifery.

Competitive Examination in Patho
logy among Students.

Competitive Examination in Re
gional and Morbid Anatomy
among Students.

Competitive Examination among Stu
dents in Midwifery and Gyne
cology.

By Election.

The Livingstone and Huxley Scholar
ships are awarded annually at
the commencement of each Winter
Session, after a competitive exa
mination in the following groups
of subjects : — (1) English, In
cluding Language, History,
and Geography; (2) Latin and
any one of the following three
languages—Greek, French, and
German; (8) Mathematics,
Including Arithmetic, Algebra,
and Geometry ; and Mechanics,
including Statics and Dynamics ;
(4) Inorganic Chemistry and Ex
perimental Physios, Including
Acoustics, Heat, Magnetism,
Electricity, and Optics; and (5)
Animal and Vegetable Biology.
No Candidate may offer himself for
examination In more than three of
the above groups of subjects, the
selection of the groups being left
entirely to the Candidate.

No candidate will
be allowed to
receive the In
come of mora
than one scholar
ship at the same
time.

be under 86 years
of age.

Fnll or University
Course at Si.
Bartholomew's

Hospital.
Ditto.

Full Course at
St. Bartholomew's

Hospital.
Ditto.

Ditto.

Ditto.

Study at St. Bartho
lomew's Hospital.

Ditto.
Ditto.

Ditto.
Ditto.

Ditto.

Ditto.

Ditto.

Ditto.

Ditto.

Ditto.

Opento allgeneral

students.

Open to all general

students.

For sons of
medical men.

Opentoallg
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SCHOLARSHIPS GIVEN IN AID OP MEDICAL STUDY—continued.

Institution

CHARING . CEOSS HOS
PITAL AND COLLEGE-
oontinuti.

Huxley Medal
with Prize.

Golding Prize.

The Dr. T. H. Green
Piize for Clinical

Title op
SCHOLARSHIP, Ac.

Upson Scholar
ship.

Universities
Scholarship (1)
Universities

Scholarship (2)

Llewellyn Scholar
ship.

Annual oh
total value.

Free education.

ships.
Scholar-
No. I.
No. 2.

Win. Brown
Exhibition.

Allingham Scholar
ship in Surgery.
BrackenburyPrlze

in Medicine.

Brackenbury
Prize in Surgery.

Treasurer's Prize.

H. C. Johnson
Memorial Prize.
Pollock Prize.

Clarke Prize,
hompaon Med
Brodie Prize.

Webb Prise.

Scholar-
No. L

C26

(10.

 

£40 „

Interest o

Interest o

Interest o

£10 :

Interest on £872.

Interest c
Interest o

HOW LONG
TENABLE.

2 years.

I years.

HOW OBTAINABLE.

Examination in Anatomy and Phy
siology, including Histology.

Awarded annually to the Student of
not more than five years' standing
who, in the opinion of the School
Committee, shall have distinguished
himself the niont at the Prize Exa
minations in the following Bubjecta,
viz. :—Medicine, Surgery, Mid
wifery, Patbolooy, Therapeu
tics, Forensic Medicine, Public
Health, Psychological Medi
cine, Ophthalmology, Practical
Medicine. Practical Midwifery.

Competitive Examination in Anatomy
and Physiology at end of Second

Winter Session.
Competitive Examination among

First-year Students in ANATOMY

and PHYSIOLOGY'.

Given annually to the Student who
does the best work upon some
speoial subject involving simple
clinical observation in the wards
or clinical laboratory and on the
result of a practical examination
on cases in the wards.

Competitive Examination in Ana
tomy and Physiolouy.

Ditto.

Competitive Examination among Per
petual Pupils having registrable
qualification in the Practice op
Medicine, Midwifery, and Sur

gery.
Competitive Essay and Submission of
Original Work by Perpetual Pupils
qualified not more than three years

previously.
Competitive Essay for Students quali

fied not more than three > eats.
Competitive Examination among Stu
dents of not more than five yean'

standing.
Competitive Examination among Stu
dents of not more than five years'

standing.
Proficiency in Clinical Examination of
three MedicalandthreeSurgical Cases,
together with a written Examination
in Medicine, Surgery, and Midwifery.
Competitive Examination in Practi

cal Anatomy.
Competitive Examination in PHYSIO
LOGY, PHYSIOLOGICAL Chemistry,

and Histology.

\ Awarded for Clinical Beports )
i and Commentaries.

Competitive Examination among Per
petual Pupils in Bacteriology.

OpenCompetitiveExamination
Candidatesunder twentyyears of age
In Latin, English, Greek or
French or German, Arithmetic,
Euclid, and Algebra.

Conditions
attached to

TENURE.

Bpsom Founda
tion Scholars who
have passed Pre
liminaryScientific
M.B. Lond. Univ.
Oxford Students
who have passed
first M.B. Exam.
Cambridge b t u -
dents who have
passed
M.B. EiB.I
London students
who have passed
Intermediate
Exam, in Med.
who have not
entered at any
London Medical
School.

None.

Students must have
attended the
Classes in each
subject at this
School.

Study
George a School.

Ditto.

No

None.

None.

9 at Guy's
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-continued.

INSTITUTION.

•GUY'S HOSPITAL—continued.

•KING'S COLLEGE

Title op
Scholarship, Ac

Entrance Scholar
ships. No. 2.

No. 8.

No. 4.
No. 6.

Hilton Prize.

Junior General
Proficiency.

Michael Harris
Prize.

Sands Cox
Scholarship.

Wooldridge
Memorial Prize.
Treasurer's Gold
Medals (t) for
Clinical Medi
cine, ft) for
Clinical Surgery.
Golding Bird

Prize.

Beaney Prize.

Gull Studentship,
Pathology.

iney Scholar
ship, Therapeutics.

Warneford Scho-
No. 1.

„ No. 2.

Sambrooke Exhi-

Babbeth Scholar
ship.

Science Exhibi
tions. No. 1.

Exhibi-

No. 2.

Medical Entrance
Scholarship.

Medical Scholar
ships. No. 1.

., No. 2.

„ No. 8.

Sambrooke Regis-
tranship. No. 1.

No. 2.

Annual or
total talus.

mo.

£160.

MO.
£60.

M.

£16.
£10.
£10.

£16 per I

£10.

£81 10s.

£160 per annum.

£81101.

£26 per annum.

£26 per annum.

£80 per s

£20 per annum.

M0.

£40 per

MO

£20.

HOW LONG
TENABLE.

HOW

8 years.

8 years.

8 years.

4 years.

t years.

2 years.

1 year.

1 year

1 year.

Under twenty-flve years of age, ditto.

OpenCompetitive Examination among
Candidates under twenty-flve years
of age in Inorganic Chemistry,
General Biology, and Experi
mental Physics.

Ditto.
Competitive Examination among

Candidates under twenty-flve years
of age who have completed the
curriculum for, or passed, the Exa
mination* in Anatomy and Physio
logy for a medical degree in any
University of the British Empiro,
and have not entered as Students
in any Metropolitin Medical School.

Disstctlons by Senior Students.

Competitive Examination among
Junior Students in Elementary
Anatomy, Histology, Anatomy,
and Physiology.

Ditto.
Ditto.
Examination among
Students in Human

Competitive
Second-year
Anatomy.

Competitive
Second-year

Examination among
Students in Phy

siology, Histology, and Phy
siological Chemistry.

Ditto.

Competitive Examination among
Senior Students in Medicine
and Surgery respectively.

Competitive Examination among
Senior Students in BACTERIOLOGY.

Competitive Examination among
Students in Pathology.

Awarded without Competitive Exami
nation to Students intending to
conduct Research

Ditto.

Competitive Examination among Ma
triculated Medical Students in DIVI
NITY^ English History, Latin.
Greek, French, German, ana
Mathematics.

Ditto.

Open Competitive Examination in
Mathematics, Elementary
Physics, Inorganic Chemistry,
Botany, and Zoology. ,

Competitive Examination among Ma
triculated Students in Preliminary
Scientific Subjects.

Competitive Examination among Can
didates under nineteen years of age
in Mathematics, Mechanics, Phy
sics, Ac, oralternative SuhjecW.

Competitive Examination among
Candidates under nineteen years of
age in Mathematics, Mechanics,
Physics, Jr., or alternative sub-

iects.
Open Competitive Examination in
Anatomy and Physiology for
Students who propose to take degree
at any British University and have
passed the Examination at that
University in Biology, Chemistry,
and Physics.

Competitive Examination among
Fourth-year Students.

Competitive Examination among

Third-year Students.
Competitive Examination among
Second-year Medical StudenU

Competitive Examination among Ma

triculated Medical Student* who
have filled certain
hospitals.

Conditions
attached to

TENURE.

Course at Guy's
HotpitaJL

Perpetual Course
at Guy's Hospital.

Ditto.
Ditto.

Ditto.

Ditto.
Ditto.
Ditto.

Perpetual
at King's

Course

Ditto.

Course as Medical
Student at King's

College.

Now.

Perpetual Student
from date of
entering upon
Scholarship on
completion of Uni
versity Examina
tion in Anatomy
and Physio
logy
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SCHOLARSHIPS GIVKN IN AID OF MEDICAL STUDY—continued.

Title of
SCHOLARSHIP, Ac.

ANNUAL OR
TOTAL TALUS.

HOW LONG
BOW OBTAINABLE.

CONDITIONS
ATTACHED TO

Ktmra collbo

LONDON HOSPITAL _ _

ST. MAST'S HOSPITAL „

ship.

Carter Priie.

Tanner Priie.

1. Price Scholar-

2. Entrance Scho
larships.

„ No. L
„ No. 2.

8. Epsom College

.Scholarship.
4. Price Scholar-

£20 per annnn

Mf.

410.

£4 ••. and
medal.

£180.

MO,
£86.

i Education.

2 years.

,, No. 2.
Scholarship.

Sntton'prize in
Pathology.

Bimmially :
Duckworth Nelson

Prise.

Letheby Prizes (8)

Scholarship.

Dressers' Prizes.
No. 1.

„ No. 2.
No. S.
No. 4.

„ No. 6.
„ No. «.

Triennially:
Hutchinson Prize.

Practical Anatomy
Prizes.

Biennially :
Andrew Clark

Prize.
James Anderson

Prizes.
Douro Hoare

Prize.
Wynne Baxter

Prize.

Natural Science
Scholarship

Unlvervity
Scholarship.

Epsom College
Scholarship.
Gold Medal in

Clinical Medicine.
General Proficiency
Scholarship. No. 1.

No. 2.

„ No. 3.

Ophthalmology
Prize.

Dermatology Prize.
Meadows Prize in

Obstetrics.
Clinical Medicine

Prise.
CHnical Surgery

Prize.

£20.

£10.

£10.
£10.
£10.
£10.
£10.

£9.

£5 5s.

£146.

£78 16*.
£62 10s.
£62 10a.

£03.
£146.

£20

£10 10a.

£5 6s.

Mb

£6 6s.

£6 6a.

1 year.

1 year.

1 year.

Open Competitive Examinatit ...
six months' Laboratory Students in
CHEMISTRY.

Competitive Examination In

Competitive Examination in OBSTET
RICS and Diseases of Women and
Children.

Competitive Examination in Clinical
Medicine.

Competitive Examination among
Students in subjects of Preliminary
Scientific M.B. Examination at Uni
versity of London.

Ditto.
Ditto.

Human Anatomt and Physiology.

Competitive Examination among Stu
dents in subject* of Preliininary
Examination.

Ditto.
Competitive Examination in Clinical
Medicine.

Competitive Examinationin Clinical
Surgery.

Competitive Examination in Clinical
Obstetrics.

Competitive Examination in Patho
logy.

Competitive Examination in Patho
logy, Practical Medicine, and
Surgery.

Competitive Examination in Chemis
try.

Competitive Examination in Anatomy
and Physiology.

Competitive Examination in Anatomy

and Biology.
Zeal Efficiency, and Knowledge
of Minor Surgkry.

Ditto.
Ditto.
Ditto.
Ditto.
Ditto.

For the best essay upon a subject In
Clinical Surgery.

Clinical Medicine and Pathology.

Clinical Medicine.

Physiology.

Forensic Medicine.

Competitive Examination.

Ditto.
Ditto.
Ditto.

}Open to Students from any British
University by Competitive Exa
mination in Natural Science.

By nomination.

Given for an Essay on Some Special
Point in Clinical Medicine

Advanced Anatomy, Physiology,
and Histology.

Midwifery, Materia Mkdica,
Pathology, and Forensic Medi

cine.
Medicine, Surgery, Hygiene, and
Mental Diseases.

Awarded twice is. each year by Com
petitive Examination.

Ditto.
Awarded in alternate years for Pro

ficiency In Obstetrics.

I Awarded annually for Reports of
' by Students of

Successful Candi
dates must entor
as Full Students.

Study at Oxtasv)

Course at St. Mary I
Hospital.

i
Third and Fourth Tears.
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued.

Institution.

ST. MARY'S HOSPITAL-
continued.

MIDDLESEX HOSPITAL .

Title op
Scholarship, &c.

Annual ok
total value.

ship

ST. THOMAS'S HOSPITAL

Winter Session

Prizes
(9 In number).

Summer Session
Prizes

(9 in number).

Scholar-
No. L

(in Arte)
No. S.

(in Science)
No. S.

Freer Lucas
Scholarship.

Broderip Scholar
ship. No. 1.

No. 2.
Freeman Scholar

ship.
Governor's Prize.

Hetley Clinical
Prize.

John Murray Gold
Medal and
Scholarship.

Lyell Medal and
Scholaiship.

Leopold Hudson

Prize.
Second year's
Exhibition.

" Emden" Cancer
Research

Scholarship.
Blchaid Hollinl

Research
Scholarship.

No. 1.

No. 2.

Entrance Science

Scholarship. No. 1.

No. 2.
No. 8.

Wm. Tite Scholar
ship.

College Prizes.
No. 6.

„ No. 6.
Musgrove Scholar

ship, or
Peacock Scholar

ship.
College Prizes.

No. 7.

No.
No.

„ No. 10.
No. 11.

,, No. 12.
No. IS.

,, No. 14.

No. 15.
Cheselden Medal.

Mead Medal.

Seymour Graves
Toller Prize.

Bristowe MedaL

Solly Medal and

Prize.
Treasurer's Gold

MedaL
Wainwright Prize.
Hadden Prize.

Beaney Scholar
ship.

Sutton Sams
Memorial Prize.

How LONO

£8 88. each.

£2 2s. each.

276.

£128.

MO.

£40.
£30.

£21.

£66 la,

£11 lis.

£10108.

£100.

£105.

£160.

£60.
£60.

£26.

MO.

M0.

£10,
£10.

£10.
£10.
£10.
£10.
£10.
£10.

HOW OBTAINABLE,

third year.

3 years.

C Competitive Examination at the end
I of the Coarse of Lectures in each
| of the Subjects of the Medical

I. Curriculum.
Ditto.

Open Competitive Examination.

Ditto.

Competitive Examination among
Students from Oxford or Cam
bridge. (Subjects: Anatomy and
Physiology, including Histology.)

To Students of Epsom College, on
Nomination of Head Master.

Competitive Examination among
Senior Students in Clinical
Subjects.

Ditto.
Examination in Obstetrics and
Gynecology.

Competitive Examination among Stu
dents during Sixth Year of Study.

Competitive Examination among the
Students during Fifth Year of Study.

Examination in Theoretical and

Practical Medicine.

Examination in SURGICAL ANATOMY
and Practical Surgery.

Examination in SURGICAL PATHO-
logy and Bacteriology.

Examination in Anatomy and Phy

siology.

so

Course at Middle
sex Hospital.

Competitive Examination among
Second-year Students.

Ditto.

Competitive Examination in PHYSICS,
Chemistry, and Biology.

Ditto.
CompetitiveExamination^ Anatomy,
Physiology, Chemistry (any two).

Competitive Examination among
Second-year Students.

Ditto.
Ditto.

Competitive Examination among
Third-year Students.

Ditto.

Competitive Examination
Third-year Students.

Ditto.
Competitive Examination

Filth -year Students.

Ditto.
Ditto.
Ditto.
Ditto.
Ditto.
Ditto.

Competitive Examinat ion in Surgery
and ANATOMY.

Competitive Examination in Medi
cine and Pathology.

Ditto.

Competitive Examination in Patho
logy and Morbid Anatomy.

Surgical Reports.

General Proficiency.

Medicine and Pathology.
Pathology.

For Surgery and Surgical Patho
logy.

Reports of Cases in Obstetric
Medicine.

Perpetual Course.

Ditto.
Perpetual Course
from fourth year.

Perpetual
from fonrth
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued.

Institution.
TITLE OF

Scholarship, Ac.

ST. THOMAS'S HOSPITAL-

DNTVKBSITY COLLEGE,

LONDON

Hospital Medical School ...

WESTMINSTER HOS-

PITAX

Annual or
total value.

Grainger Testi
monial Prize.
The Salters'

Company Research
Fellowship.

Louts Jenner Re

search Scholar
ship.

Entrance Scholar
ship

(Bucknill).

Entrance Exhibi
tion. No. 1.

„ No. 2.
Cluff Memorial

Prise.
Epsom Free

Medical Scholar
ship.

Schafer Prize in
Physiology.

Sharpey Physio
logical Scholarship.
Morris Bursary.

6 Gold and 6 Silver
Medals.

Entrance Scholar
ship

(Bucknillj.
. (See above.)
Entrance Exhibi

tion. No. 1.

„ No. 2.
Atkinson Morley

Scholarship.
Atchison Scholar

ship.
Filliter Exhibition.

Fellowes < linical

Listen Gold
Medals

Alexander Brace

Gold Medal
Tuke Silver and
Bronze Medals.
Erlchsen Prize.

6 Gold and 6 Silver
Medals.

Guthrie Entrance
Scholarship.

Entrance Scholar
ship.
Ditto.

Dental Scholar
ship.

Free Presenta
tion.

Entrance Scholar
ship

(Governors).

Natural Science

University Scholar-'

Ditto
Natural Science.

Arts Scholarship

(Entrance).

Ditto.
Sturges Prize in
Clinical Medicine.
Clinical Surgery.

£16 annually.

£100 annually.

£60 annually.

186 gs.

65 gs.

66 gs.
£16 (biennially).

£18 (triennially).

£105 a year.

£16 a year.

Annually.

80 gs.

80 gs.
£46 per annum.

2 Senior and 2
Junior Medals.
2 Gold Medals.

£10 1

£60 (total).

£40 (total).

£80.
£20 (total).

£40 (total).

£60.

HOW LONG
TENABLE.

8 years.

2 years.

2 years.

8 years.

2 years.

1 year.

£30.

£60.

£60.

£40.
£10.

HOW OBTAINABLE.

For work in Anatomy and PHYSIOLOGY.

Promotion of Research — PHARMA

COLOGY.

Promotion of Research -Patholoc.y.

Open Competitive Examination in
Chemistry, Physics, Botany, and

Zooloot.

Ditto.

Ditto.
Proficiency in Anatomy. Physiology,

and Chemistry.
Proficiency in subjects of Preliminary
SCIENTIFIC, and nomination by

College.

Research in Physiology.

Proficiency in Biological Sciences

Available for sons of deceased pro
fessional men, by nomination.

Competition among Student* of the
various departments.

Open Competitive Examination in
Anatomy and Physiology.

Ditto
Theory and Practice of Surgery.

Competitive Examination among
Medical Students.

Competitive Examination among Stu
dents in Pathology.

Competition among students in

Clinical Medicine.
Competition among Students in

Clinical Surgery.
Proficiency in Pathoux.y and

Surgery.
Competition in Pathology.

Competition in Practical Surgery.

Open Competitive Examination among
Candidates under twenty-five years
of age in Latin, Mathematics,
Experimental Physics, Chemis
try, and Greek, French, or

German.
Ditto.
Ditto.

Ditto, as above, save that Dental
Students only can compete.

Open to Pupils of the Epsom Medical
College, obtained by recommenda

tion.
Open Competition in Chemistry and
Experimental Physics according
to the Synopsis of the Conjoint
Board

Competitive Examination in subjects
of Preliminary Scientific of Univer
sity of London.

Competitive Examination among Uni
versity Student* in Anatomy and
Physiology.

Ditto.
Competitive Examination in subjects

of Preliminary Scientific of London

University.
Competitive Examination as for the
Guthrie Scholarship.

Ditto.
Notes and commentaries on 6 cue*.

Ditto on 6

Conditions
ATTACHED TO

TENURE.

Complete Course at
University College
and University
College Hospital
Medical School.

Complete Inter
mediate Course at
University Col
lege.

Complete Course at
University College
and University
College Hospital
Medical School.

Final Course at
University College
Hospital Medical
School

Ditto.

For Students
ent<
WinterH
ntering in the
'inter Session.

Ditto.

Ditto.
For Students

entering in the
Winter Session.

For Students
entering in the
Summer Session.

For Students

entering in the
Winter Session.

In April and in
September.

Ditto.
Ditto.

For Students
entering in the
Summer Session

Ditto
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 

IKSTITCTIOR.
TITLE OF

SCHOLARSHIP, &C.
Annual or
total value.

How loss
HOW OBTAINABLE.

Conditions
attached to

TENURE.

—continued.
HOSPITAL Chadwick Prize.

Frederick Bird

£21 In books or

Alfred Hashes
Memorial Prize.

Carter Gold Medal
and Price for

£14 In medal and

booka or
Instruments.

About £5 In
books or instru-

Botany.
01 Medal.Jelf

Second Year
Scholarship.

CORDON (BOYAL FBHB
HOSPITAL) 8CHOOL OP
MEDIOINB FOB WOMEN

Third '
Scholarship.

Daniel Scholar
ship.

Babbeth Scholar
ship.

Entrance Scholar
ship.

St. Dunstan's
Medical

Gold Medal and
books of the

joint valueof £15.

£20.

£20.

£30.

£60.

1 year.

\ year.

2 years.

Stuart Mill
Scholarship.

Bostock Scholar-
shlp.

Mabel Webb
Research Scholar

ship.
Fanny Butler
Scholarship.

John Byron
Bursary.

£30.

£60.

£30.

£14 10s.

£20.

3 years,
extendible
to 5 years.

4 years.

2 or 4 years.

1 year,
renewable,

1 years.

2 to 4 years

Competitive Examination among Me
dical Students in Medicine and
Sursery, including Pathology
and Applied Anatomy and Physio
logy.

Competitive Examination in Mid
wifery and Diseases of Women,

Medicine, and Pathology among
Students who have completed their
Fourth Winter Session at the West
minster Hespital School of Medicine.

Awarded annually to the candidate
who during the second year in
Anatomy exhibits the highest pro
ficiency at the class examinations
in that subject held during the
Winter Session

Open to btuden's who have not ex
ceeded three academical years from
the beginning of their attendance-

Awarded annually to the Student
of the third Tear most distinguished
in examinations.

Subjects of Examination—Elemen
tary Anatomy, Elementary Phy
siology and Histology, and
Organic Chemistry.

This Scholarship Is open to all Stu
dents at the end of their Third
Winter and Summer Sessions. Sub
jects — Anatomy, Physiology,
and Pharmacology and Materia

Medica.
Awarded every year to the Student
who shall have executed the best
researches in CHEMISTRY.

Given annually in memory of Samuel
Babbeth. M. B. Lond., who sacrificed
his life in an attempt to save a
child who was dying fi om diphtheria.
It is awarded to the Student who in

bis first year shall acquit himself
best in the Class Examinations in
the Preliminary Scientific Course.

Competitive Bxam'natlon in English,
Latin. Arithmetic, Euclid, and
Algsbra.

Ditto.

Application to Secretary by Sept. 1st.

Given on the result of an examina
tion held by the University of
London in June to a Student who
has ptssed the Preliminary Scien
tific Examination or Intermediate
Soienae BxamlDatlon of the Unlver
R'ty of London held in the precious
July or the July folio snog the Exa
mination.

For Besearch Work in Physiology,
Chsmistry, or Pathology.

Application to Secretary by Sept. 1st.

Application to Secretary by
March 3Ht.

Candidates must be
(1) not more than
20 years of age on
June 1st preced
ing the examina
tion ; (2) resident
In the Metropoli
tan Police District
area ; (3) Matri
culated Students
of the University
of London ; (4) In
the opinion of the
Governors in need
of snch an exhi
bition for the pro
seButton of their
medical studies.
Candidates must
be willing to
enter into a legal
arrangement to
practise in India
under the Coun
tess of Dufferin's
Fund. Next award
September, 1909.
Candidates are ex
pected to read for
the M B. degree
of the University
of London. Next
awatd June, 1907.

Next award
October, 190*.

Candidates must be
willing to work in
connexion with
the Church of
England Zenana
Missionary So
ciety. Nextaward
September, 1900.
Offered toe"

in the
requiring
oe for the

prosecution of
their mad ical
studies. Next
award May, 1907.
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued.

iKSTirnnoK.

LONDON (BOYAL FREH
HOSPITAL) SCHOOL OF
MBDICINB FOB WOMEN-
continucd.

Title or
Scholarship, Ac.

OXFORD UNIVERSITY

Helen Prldeaux
Scholarship.

ANNUAL OB
TOTAL YALUK.

UNIVERSITY OF DURHAM

College o.■ Medicine _ _

Burdett-Coutts
Scholarships. ^

Radcliffe Trav.
Fellowship.

Bolleston Prize.

Scholarships in
various branches of
Natural Science at

' many of the
Colleges.

Welsh Memorial
Prize.

£40.

£115

£360 »

Four Scholar
ships.

Pears Scholarship.
Masonic Scholar

ship.
Dickinson

Scholarship.

■j.-.i>i"i - P

| ■>•:'■,!»: A'...

"lh'.'

Tulloch Bchorar-
shlp.

E60 to £80 a year.

How Loire

TEN.

i years.

S years.

4 years.

£25 a year each.

£50 a year.

£15 a year.
Interest on
and GoldM<

Interest on £400.

3 years.

3 years.

HOW OBTAINABLE.

Competitive Examination.

Ditto.

Original Research.

Competitive Examination.

Best set of drawings illustrative of
Human Anatomy.

The Examination will be the Sep
tember Examination for the Gertln-
oate in General Education. Candi
dates must take English, Latin,
Arithmetic, Euclid, Algebra,
Geography, English History,
with Greek or Gkkman, or both.
(See College Calendar for special
books.)

Certificate of Proficiency in General
Education.

Matriculation Examination.
Examination in Medicine, Surgery,
Midwifery, and Pathology.

Examination In Anatomy, Physio
logy, and Chemistry.

ATTACHED TO
TENURE.

Awarded every
second year to a>
Student who has
qualified daring
the two years
Immediately pre
ceding the date
of the award, and>
who,In the opinion
of the Trustees,
has done the best
work during her
final yesrs in Medi
cine, Surgery,
Obstetric Medi
cine, and Patho
logy. The holder
of the Prize shall
submit to the
Trustees for their
approval a state
ment as to how
she proposes to
spend the money,
so as to fulfil the
condition that It
is for the purpose
of assisting her
to further study.
Next award
December, 1SC6.
For the promotion
of the Study of
Geology and of
Natural Science
as bearing oxt
Geology.
Foreign Travel for

purpose of
Medical Study.

This prize is giver*
once in two years-
ami is of the value
of about £80.
Satisfactory in

dustry..

Competitors must
be members of
the University
who have studied
in the Anatomical"
laboratory. No
one is eligible
who has passed
the first examina
tion for the degree
of B.M., or an
examination in
Anatomy neces
sary for registra
tion as a qualified'
medical practi
tioner.

Candidates desirous
of being admitted
as Medical Stu
dents. The suc
cessful Candidates
must take out
their entire cur
riculum at the
University of Dur
ham College of
Medicine, New
castle- u pon Tyne.

Full Students ofthe
College of Medi
cine who have
passed the Inter
mediate examina
tion of any of the
Licensing Bodies
named in Schedule
A of the Medical
Act, 1868.
No Student is eligi
ble who com
menced his medi
cal curriculum
more than two
academical years
before the date of
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued.

Institution.
Title of

Scholarship, 4c.

ANNUAL OS
TOTAL VALUE.

HOW LONG
TENABLE.

UNIVERSITY OP DURHAM Charlton Memorial 1
Scholarship.

nterest on £700.

(Cottege oj Medicine)—

continued.

Gibb Scholarship. Interest on £600.

Luke Armstrong
Memorial

Scholarship.

Interest on £680. MM

Stephen Scott
Scholarship.

Interest on
£1000.

-«

Heath
Scholarship

Interest on
£4000.

Gibson Prize. Interest on £225. ..„

Royal Infirmary ~ » - Qoyder Memorial
Scholarship.

Interest on Annually.
£826.

UNIVERSITY OF BIBMING-

HAM

Myers Travelling £150.

£10.

1 year.

1 year.
Studentship.

Inglebyjk-holar-

Sydenham
Scholarship.

Ml 8 years.

8 yean.Sands Cox
Scholarship.

£41

Dental
Scholarship.
Pour Queen's
Scholarships.

£87 10s.

£10 10s. each.

8 years.

George Henry £10. Annually.
Marshall

Scholarship.

UNIVERSITY OP MAN-

CHESTBK

General Entrance
Scholarships.

«-»

Rogers.

Seaton.

£40.

£40.

2 years.

2 years.

Dalton. £40. 2 years.

Cartwright."
Hulme.

£36.
£36.

3 years.
3 years.

James Gasklll. £35. 2 years.

Dora Mulr.t
Manchester

Grammar School.*

£25.
£25

3 years.
3 years.

HOW OBTAINABLE.

Awarded annuallyas a Scholarship in
Pathology to full Student who
passes the best examination in that

subject.
Original Essay on some subject in

COMPARATIVE PATHOLOGT.
(If no Essay of sufflolent merit be
presented the Scholarship may be
awarded to the Candidate who, in
passing the first part of the Exami
nation for the B.Hy. Degree,
obtains the highest number of
marks in Comparative Pathology

during the year.)

Original Essay on any Surgical

subject.

For 1908-Otiginal Essay on Injuries
and Diseases of the Arteries,
Veins, and Capillaries, and

their Treatment.

Examination In subject of Midwifery
and Diseases of women and Chil-

Conditions
attached to

Student who most distinguishes him
self in Clinical Medicine and
Clinical Surgery at the Royal

Infirmary.

Awarded hy Tote of committee to
M.B.. Ch.B.BIrm., B.Sc. candidates.
Awarded to the candidate at Pinal
Examination obtaining highest
marks in the tubjects of Midwifery
and Gynecology.
Award of Council to orphan sons of
Medical Practitioners.

Awarded to the candidate, not being
more tban 19 years of age, taking
the highest marks at the June
Matriculation.

Open Competitive Examination in sub
jects learned during apprenticeship.

Awarded to candidates taking highest
place at Second, Third, Fourth, and

Final M.B. ExauinUion*.
For the encouragement of Research

Work in Ophthalmology.

Subjects: Oreek, Latin Transla

tions at Sight, and Probe Com

position.
Subjects : Greek, Latin Transla

tions at Sight, and Prose Com

position.
Subjects: Euclid, Algebra, Trigo
nometry, Geometry, and Conic

Sections.
Ditto.

Subjects: English Language and
Literature, History, Geo
graphy, and Latin, Greek
French, or German (any two sub

jects).
Mathematics, Mechanics, and

Chemistry.
Ditto.

Mathematics, English Essay with
Classics and Physical Science in

alternate years.

Open to full
Students of the
College entered
for the class on
the Principles and
Practioe of Medi
cine.
No Student eligible
after completion
of his curriculum.

Open to all
Graduates in
Medicine or Hy
giene and candi
dates for these
degrees who have
spent six months
at the University,
and whose age
does not exceed
30 years.
Any Graduate In
Medicine or Sur
gery of the Uni
versity or any
Student of the
College of Medi
cine. Student's
age must not
exceed 30 years.

All Graduates in
Medicine or Sur
gery of the Uni
versity are
eligible.
Open to Students
whohaveattended
one course of
lectures on Mld-
wlfery and
Diseases ofWomen
and Children.

Tenable at one of

certain
universities.

Open to candidate
above lOand unde
20 years of age

• Open to men candidates only. t Open to women candidates only.
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—oontinued.

Institution.

UHIVBRSITY OP
OHBSTBR—continued.

TITLE OF
Scholarship, &c.

Kay-Shuttle-
worth.*

Theodores Exhi-
bition.

Matrioulatten En
trance Scholarship.

Bntranoe Scholar-
■hlpa In Hedldoe.

Flatt Biological
Scholarship.

Robert Piatt Phy-
• lie

■P-

siologlcal Scho
larship.

Dauntesey Medi
cal Scholarships

(two).

Robert Piatt
Exhibitions (two).

Sidney Renshaw
Exhibition.

Professor Tom
Jones Bxhibition
in Anatomy.

Scholar
ship.

John Henry
Agnew Scholar

ship.

Professor Tom
Jones Memorial
Surgical Scholar

ship.

Dumville Surgical

Prize.

Annual or
total value.

£1S.

en.

£100.

Ma

£36

£15 each.

*1B.

mt>.

fltO.

£100.

HOWLONG
TENABLE

3]

1 year.

3 years.

1 year.

2 years.

1 year.

1 year.

HOW OBTAINABLE.

Subjects as In James Gaskill Scholar
ships.

Subjects 1 French and Qebmae

Awarded on reBulta of July Matricu
lation Examination.

One for proficiency in Arts.
One for proficiency in S<

Awarded to candidate who shows the
most promise of ability for prose
cuting original research in Zoology
and Botany.

Subjects : Physiology and Compara
tive Anatomy.

Subjects: Zoology, Bctany,
and Chemistry.

Subjeota : Medicine, Pathology
(written and practical), Obstetrics,
Practical Surgery, Ophthal
mology, Forensic Medicine, and
Public Health.

The Scholarship is awarded on the
results of an Examination, partly
written and partly clinical, on
Diseases of Children, Medical
and Surgical.

The scholar will be elected on the

result of evidence submitted by

Subjects : Systematic, Practical,
and Operative Surgery, Sur
gical Anatomy, and Surgical

Pathology.

Conditions
attached to

Pupils of Sed-
bergh, Gtggles-
wiok, or Burnley
Grammar School.
Successful candi
dates are required
to enter for a
regular Univer
sity course.

Ho limit as to age.
£60 set off against
University fees
and £40 against
Infirmary fees.
To devote his time
to researeh in
Zoologyor Botany.

Open to Candidates
whether or not
previously stu
dents of the Uni
versity.

These Scholarships
are open to all
students prepar
ing for a Medical
Course who shall
not have attended
Lectures or La*
boratory Courses
on Human Ana
tomy or Physio
logy, or a purely
Medical or Sur
gical Course in
the University
or any other
Medical School In
the United King
dom. Candidates
must not be more
than 25 years of
age on October
1st of the year
of competition.
Scholars must im
mediatelyon elec
tion enter for a
full course of
medical studies.

First and second
year students in
Physiology.
Second year stu
dents In Phy
siology.

First year students
in Anatomy.

Students who have
completed a full
course of medical
study in the
University are
eligible only.
Open for com
petition an
nually to all
students in the
Medical Depart
ment who have
pursued a tegular
course of medical
study in the Uni
versity extending
over a period of
not leas than 4
years or more
than 0, and who
have attended
the course of
lectures on Dis
eases of Children.

Candidates must
have either gra
duated in the Uni
versity or have
obtained the

Diploma of the
Conjoint Colleges.

* Open to i . candidates only.
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued.

Title of AnrrjAt ob HOW L0N6
TKNABLH.Scholarship, Ac TOTAL VALUZ.

Honor&'y Besearob 2 years.
Fellowships.

Leech Fellowship. £1C0.

Graduate Scholar £25 to t50. 1 year.
ship Id Medicine.

University College £60.
Bristol Entrance
Scholarship.
Lady Haberfleld

Entrance Scholar-
ship.

Tibbits Surgical £9 9a.
Prize,. .

Martyn Memorial Two annually, | M
Pathological of £10 each.

Prizes.
A Gold and a •MS —

Silver Medal.

Snple Medical Gold Medal
Prize. value £6 6s. and

£7 7s. in money.
Snple Surgical Gold Medal ....

Prize. value £6 6s. and
£7 7s. in money.

Henry Clark Prize. £11 lis SBIM
Crosby Leonard £7 7s. esX-t

Prize.
Augustln Prichard £6 6e. *-* —

Prize.

Sanders Scholar £22 10s.
ship.

Clarke Scholar £16.
ship.

Marshall Prize. £12.  

Entrance Scholar £71 Os. 6d.
ship.

Infirmary Scholar £42. M M
ship.

Hardwick Prize. £10. MM

McGlU Prize. £10.  

Thorp Prizes. £10 and £6. M«

Thorp Prize Essay. £16. —

Scattergood Prize. £6. ....

Robert Gee En £26 each. 2 years.
trance Scholarships
(two annually).

Lyon Jones Scholar £21 per annum. 2 years.
ship. No. 1.

No. 2. £21. —

Derby Exhibition. £16.  

Holt Fellowships £100 each. 1 year.
(Physiology anil
Pathology).

Gee Fellowship £100. 1 year.
(Anatomy).

Alexander Fellow £100. 1 year.
ship (Pathology).
Johnston Coloni.il £100. 1 year.

Fellowship
(Pathology and
Bacteriology).

John W. Garrett £100. 1 year.
International
Fellowship

(Physiology and

Pathology). - — —

IXSTITUTIOV.

UNIVERSITY OF MAN-
CHHSTBK- continual.

BRISTOL BOYAL INFIR
MARY AND BBISTOL
GENERAL HOSPITAL

Bristol Boyal Infirm ary „

Bristol General Hospital

THE UNIVERSITY, LEEDS
(SCHOOL OF MEDICINE)

UNIVERSITY

POOL

OF LIVER-

HOW OBTAINABLE.

Conferring the right of free use
of the Laboratories. Awarded
generally In October on application,
with evidence of capacity for inde
pendent Investigation.

Awarded annually for excellence and
promise in one or more of tbe sub
jects of the Second or Final M.B. Ex
amination.
Awarded on results ci Second Bx-
sminationior M.B., Oh.B.

Competitive Examination in Subjects
of General Education.

Ditto.

Proficiency in Practical Surgery.

Competitive Examination in Patho
logy and Morbid anatomy.

Given by the Committees of the two
Institutions to moat distinguished
Students of Fifth Year.

Competitive Examination in Medi
cine to Studtnts of Fourth and

Filth Years.
Competitive Examination in Sur
gery of Students of Third and
Fourth Years.
Class Work of Third-year Students.
Examination In Clinical Surgery.

Examination in Surgical Anatomy.

Competitive Examination in Medi
cine, Surgery, and Midwifery of
Fourth-year Students.

Competitive Examination in Surgery
among Students of Fouith Year.

To the best Surgical Dresser of the
Fourth Year.

Joint Matriculation Board Examina
tion held in July.

On the results of the First M B. Exa
mination of the University of Leeds.

Competitive Examination in Clinical
Medicine among Clinical Clerk
Students of two years' standing.

Competitive Examination among ad
vanced Surgical Students In
Clinical Surgery.

Examinations in Forensio Medicine

and Hygiene.
Essay or Research on some snbject
connected with Forensic Medi
cine, Toxicology, or Public

Health.
Examination in Midwi kert.

Joint Matriculation Board Examina

tion held in July.

Competitive Examination among
Junior Students in First M.B.

Subjects.
Competitive Examination among
Senior Students in Anatomy, Phy
siology, and Therapeutics.

Competitive Examination among
Fourth- or Fifth-year Students in
Clinical Subjects.

Vote of Faculty to Student after

graduation.

Ditto.

Ditto.

Ditto.

Ditto.

Commons
attached to

tenure.

Open to T Per-

petual Students
of Faculty of
Medicine, Uni
versity College,
Bristol.

Restricted to Per
petual Students
who have done
the necessary
qualifying wotk
at tbe Bristol
Royal Infir
mary.

Restrictedto Per
petual Students
who have done
the necessary
qualifying work
at the Bristol
General Hoe-

/ pital.

Complete Course
of Lectures and
Practical Classes
at Leeds School.

Complete Course oi
Hospital Practice
and Clinical Lec
tures at Leeds
Infirmary.

Every three years
to former students

of the Leeds
SchooL

First M.B. Course.

Perpetual Course)
at the University.

Teaching and
Original Heeearc

Teaching and
Research.
Research in
Pathology.

Ditto.

Ditto.
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SCHOLARSHIPS GIVElf IN AID OF MEDICAL STUDY—continued.

iNSTITUTIOll.

CNTVICRSITY OF

POOL -continued.
LIVER-

KDINBUEGH UNIVERSITY

^^TlTLK OF ^ Akkual or
total taluk.

HOW LOSG
TKNAULK.

(Dermatological

£100. 1 year.

Pattmloiy).
Thelwall Thomas

Fellowship
£100.

£10C.

1 year,

lyear.

(Surgical Patho-

Ethel^Boyce
Fellowship in
Gynspcolrgi"al

Pathology.

•Sibbald Bursaries

11 or 2 annually).
*Heriot BursaritS
(7 for men and 1 for
women annually).
■Thomson Bursaries

Each £80 per
annum.

8 yeara.

8 years.Each £80 per
annum.

(2 annually).
'Grierson Bursary.

Each £25 per
annum.

4 yean.

No. 1. £20.
Each £50 per

annum.

lyear.
4 yean.• Crieh ton Bursaries

(2 annually).
» Ufacfrla Tlnrattrvjnacaie uureary.

£80 per annum. 1 yeaTs.

*JuniorJ. A. Carlyle
Bursary.

* Coldstream
Memorial Scholar-

shin
* Vans Dunlop
Scholarship.

£25 per annum.

£100 per annum.

lyear.

6 years.

No. 1. 8 yeara.

„ No. 2. £100 per annum. 8 years.

No. 8. £100 per annum.
£40 per annum.

8 yeara.
4 years.Thomson Scholar

ship,
t Mackie Bursary.

No. 2. £80 per annum. 2 years.

t Gtienon Bursary

No. 2. £20. lyear.

t Senior J. A. Carlyle £28.

£40 per annum.

lyear.

8 yeara.
Bursary,

t Sibbald Scholar-
ship.

t Vans Dunlop

Scholarship.
No. 4. £100 per annum. 8 yeara.

t NeUArnott Prize. £37 10k  

I Grierson Bunary.

„ No. 8. £20. lyear.

i Syme Surgical
Fellowship.

$ Goodsir Memorial
Fellowship

£100 per annum.

£100 per annum.

£80 per annum.

2 years.

2 years.

8 yeara.4 Leckie Mactler
Fellowship.

5 Freeland Barbour
Fellowship.

£100. lyear.

« Allan Fellowship. About £40. lyear.

$ Vans Dunlop
Scholarship.

„ No. S. £100 per annum. 8 years.

H No. 6. £100 per annum. 8 yeara.

No. 7. £100 per annum. 8 years.

$ Murchlson Memo,
rial Scholarship.

Interest on lyear.

lyear.i Stark Scholarship

in Clinical Medi
cine.

torn.

$ Buchanan Scho
larship.

£40. lyear.

* James Scott
Scholarship

SEtUes Scholarship

£82 10s.

£81. .

lyear.

lyear.

How

Ditto.

Ditto.

Vote of Faculty to graduate.

Competitive Examination in Prellml
nary Subjects among entrants.

Ditto.

Distinction in Medical Preliminary
Examination.

Ditto
Distinction in Medical Preliminary
Examination, with extra subjects

Vote of Faculty.

Distinction in Class Examinations in
A.natom v and Chemistry.

First place in Medical Prelimi
nary Examination.

Competitive Examination In Chbmis
try. Anatomy, and Physics.

Ditto in Botany and Zoology.
Competitive Examinations in Botany,
Zoology, and Mechanics.

Vote of Faculty.

Competitive Examination in Chemis
try, Botany, Zoology, and

Physics.
Distinction in Class Examinations in
Anatomy and Physiology.

Competitive Examination in Che
mistry, Botany, Zoology, and

Physics.

Competitive Examination in Physio

logy and Surgery.
Distinction in Natural Philosophy
in the M.A. Examination.

Competitive Examination in ANATOMY

and Physiology
Competitive Thesis by M B. of not

more than three years' standing.
Competitive Thtsij by M.B., (Sc., of
not more than three years' standing.

Competitive Examination among
M.B.'s of notmore than three years'

standing.
Highest Mark« in Anatomy, Physio
logy, and Patholooy in Profes

sional Examinations
Competitive Examination in Clinical
Medicine and Clinical Surgery.

Competitive Examination in Anatomy

and Physiology.
Ditto in Materia Medica (including

Pharmacology).
Ditto in Pathology and Forensic
Medicine and Public Health.

Competitive Examination in Clinical

Medicine.
Competitive Examination in Clinical

Medicine.

Competitive Examination and Class
Work In Midwifery and Gyne

cology.
Competitive Examination and Class

Work in Midwifery.
Most distinguished M.B., Ch.B. of

year.

Conditions
attached to

tksurk.

Ditto.

Ditto.

Research.

Continued Study.

Ditto.

Ditto.

 

Ditto.
Born in Scotland.

Pecuniary circum
stances requiring
assistance, Ac

Intention to
become Medical
Missionary, Ac.

Continued study.

Ditto.

Ditto.

Pecuniary circum
stances requiring
assistance, Ac.

Continued study.

Ditto.

Ditto.

Ditto.

Ditto.

One year's research
in Midwifery.

Continued study
and research.

Ditto.

Ditto.

Research in Clini
cal Medicine.

Work in Gynaeco
logical Ward, Ac.

Work in Maternity
Hospital.

' For on or in their First Tear.
t For Students entering on or in their Second Year.

* For

I For 8tudenta entering on thei- Third Year,
entering on or in their Fourth or Fifth Year, or for Graduates
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued.

Institution.
Title op

Scholarship, Ac.
Annual or
total value.

HOW LONG
TENABLE.

HOW OBTAINABLE.
Conditions
attached to

TENURE.

EDINBURGH UNIVERSITY

GLASGOW UNIVERSITY . .

• Grlchton Research

Scholarships in
Anatomy, Phy
siology, Materia
Medica, and
Pathology.

* Monat Scholar
ship.

• Grierson Bursary.

H No. a.

„ No. 6.

* M'Cosh
Graduate's Bursary

and M'GoBh
Medical Bursary
(for Research).

• Gunning Victoria

Jubilee Prizes
(2 awarded
annually).

* Theses Gold
Medals.

Conan Doyle
Prize.

Wightman Prize.

* Beaney Prize.

•Ellis Prize.

* Cameron Prize.

» MilnerFothergill
Gold Medal.

1 Mackay Smith
Sobola-shtp in
Chemiscry.

t Houldsworth
Soholarshp.

\ Mackenzie Bur
saries (2 annually).
• Pattlson Prize.

Dobbie Smith
Gold Medal.

Anderson Henry
Prize.

GilfiUan Memorial
Prize.

Two Highland
Society Bursaries.

Mackintosh Mental
Science Bursary.

Monteith Bursary.

Dr. Thos. Gibson
Bursary.

Coats Scholarship.

John Maofarlane
Bursary.

Lorimer Bursary.

£100 e 1, 2, or

£66 and Medal.

£10.

£10.

Income of

1 year.

1 year.

1 year.

1 year.

£St

MI.

£32 10s

Annual Proceeds
of £2000.

About £20.

£26 per annum.

M0.

£20.

About £11 7s. 6d .

Proceeds of £800
accum. for

3 years.
About £10.

2 years.

1 year.

£25

£11.

£21.

£80.

5 years.

1 year.

2 years.

4 years.

1 year.

£24. 3 years.

Competitive Examination for Gra
duates of the University.

Class and Degree Examinations in
Practice of Physic (Medicine).

Competitive Examination in Materia
Medica.

Competitive Examination in PATHO
LOGY.

Distinction in Professional Subjects,
and sufficient knowledge of
Foreign Languages.

Thesis or Original Research in
Anatomy, Physiology, Zoology,
Botany, Chemistry, Materia
Medica, Surgery, Practice op
Physic, Pathology, Obstetrics,
and Medical Jurisprudence and
Public Health, respectively.

Candidates for M.D. who present

Theses of high merit.
Most distinguished Graduate of year

from South Africa.
Competitive Reports on Clinical

Medicine Cases.
Highest Marks in ANATOMY, SUR
GERY, and Clinical Surgery, In
M.B. and Ch.B. Examinations.

Essay on animal or Vegetable
Physiology.

Most valuable addition to Practical
Therapeutics during preceding 6
years.

Essay on Pharmacological or
Therapeutic Subject.

Competitive Examination in Chemis
try among University Students.

Competitive Examination in Materia

Medica among University Students
or Graduates.

Industry and Skill in Practical

Anatomy.
Competitive Reports on Clinical
Surgery Cases.
Buay on Botanical Subject.

Ditto.

Most distinguished Woman Graduate
of year.

Open 19C6. Awarded on results of
Preliminary Examination.

Vacant 1906. Examination in Ana
tomy and Physiology.

Vacant 1806. Competition by Stu
dents at the First Professional Mxa-

Special Examination In Pathology.

Vacant 1907.

Vacant 1908. Examination in Ana
tomy, Ohimistrt, and Botany.

Vacant 1906. Examination in Ana
tomy", Chemistry, and Botany.

Continued

Continued study
in Medicine.

Continued study.

Ditto.

Study or Research
in Medical Schools
of Europe.

Continued study
of Chemistry.

Research In Phar-

Open to medical
Btudenta of High
land descent.
Open for competi
tion to students
of medicine of
either sex attend
ing the lectures
on insanity.
Awarded on results
of Second Pro
fessional Ex
amination.
Open to medical
students prepar
ing to be mis
sionaries in con
nexion with the
Church of Scot
land.
Open to Graduates
in Medicine of not
more than three
years' standing.
Holder to prose
cute research in
Pathology.
Open to medical
students entering
on their Second
Winter Session.
Open to medical
students entering
on their Second
Wlnt«r Session.

* For Students entering on or In their Fourth or Fifth Year, or for Graduates,

t For Students oT any year (or standing of candidates not stated).



The Lancet,] [Sept. 1, 1906. 603SCHOLARSHIPS GIVEN IN AID Off MEDICAL STUDY.

SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—c/mtinved.

Institution.

GLASGOW UNIVERSITY-
continued.

QUEBN'S
BELFAST

COLLEGE,

BOYAL COLLEGE OP
SUHGBONS IN IRELAND,
SCHOOLS OP 8UBGEHY

BOYAL UNIVERSITY OP
IBBLAND

Title of
Scholarship, Ao.

One Armagh
Bursary in
Medicine.

One Armagh
Bursary in
Medicine.

Taylor Bursary.

William Gardiner
Bursary.

Balny Burstry,

Two Paterson

Bursaries.

Brunton Memorial
Prize.

Dobbie Smith Gold
Midil.

Two Arnolt Prizes.

|Andrew and Bethiaj
Stewart Bursary.

Weir Bursary.

Ten Junior Scholar
Bhlps for Matricu
lated Students,
two for each of
the five years'
curriculum.

Class Prizes.

Carmlchael
Scholarship.

Mayne Scholar
ship.

Barker Bequest.

Travelling Medical
Scholarship.

Dr. Henry Hutch
inson, Stewart
Medical Scholar
ships.

„ No. I.

No. 2.

Medical Student
ship.

Annual ob
total value.

£48.

en.

£14.

£20.

£25 and £20.

£10.

£25 and £15.

£50.

£18.

£20 each.

CIS.

£8.

£31 10s.

£100.

£.0.

£60.

HOW LONG

3 years.

2 years.

4 years.

2 years.

4 3 ears.

1 year.

1 year.

3 years.

1 year.

1 year.

8 years.

2 years.

HOW OBTAINABLE.

Competition by Stndents who are
Sresenting themselves for the Final
xaminatlon for the degree of M.A.

with Honours in Mental Philo
sophy.

Competition by Students who are
present ing themselves for the Final
Examination for the degree of M.A.
with Honours in Classics.
Appointment by the Senate. Vacant

in 1806.

Next vacancy 1907. Competition in
Physiology. Chemistby, and Phy
sics of Professional Examina
tions.
Vacant 19C6 Examination in Ana
tomy, Physiology. Chemistry,
Botany, and Zoology.

Vacant 1906. Examination in Mathe
matics and Dynamics.

Awarded annually to the most distin
guished Graduate in Medicine of
the year.
Awarded annually for the best essay
on ar>y snbject within the limits of
the science ot Botany.

Examination In Physiological
Physics &c.
Vacant 1906 Special Examination.

Awarded on result of Second and
Third Professional ExaminatioLs.

Examination at the
of

Proficiency in Class Examination.

Examination in Anatomy, Physio
logy, Histology, Chemistry,
Materia Medica, and Pharmacy.

Surgery, Medicine, Pathology,
Midwifery, and Diseases of
Women.

For best Dissection.

i subjects are in rotation i (1) Ana-
omy and Histology ; and (2)

The i
tomy
Physiology and Pathology.

Competition in the subjects of the

second examination in Medicine.

Subjects include Psychological
Medicine, Diseases of the Ner
vous System, and Anatomy, Psy
chology and Pathology of
Brain, Cord, and Nerves.

In 1906 Pathology and Bacterio
logy. In 1907 Physiology and
Physiological Chemistry.

Conditions
attached to

TENURE.

Open to students
of either aez who
have taken the
Bourse of study

for graduation in
Arts and intend to
study Medicine.

Ditto.

Open to students
of either sex in
any faculty.
Open to medical
students of either

Open to medical
students entering
on their Fourth
Winter Session.
Open to medical
students of First
or Second Session.

All
students of 1905-6
or 1906-7 may be
competltoi a.

Candidates muBt be
M A. of Glasgow
Univeislty.

Open to mat
lated Me
Students
either sex.

ol

Open to student of
class.
Open to students of

the third year.

Open to students of
third and fourth
year.
Open to all medical
students.

Those who have
passed the Medical
Degrees Examina
tion either In the
year ofthe scholar
ship examination
or in the year im
mediately preced-

are aloneing
eligib

Candidates must
present them
selves after the
lapse of not more
than one medloal
year from the
time of passing
the first examina
tion in medi
cine.

Competition among
medical graduates
of not more than
3 years' standing
for proficiency in
the knowledge of
Mental Disuses.
Fee £2.
Open to Graduates
in Medicine of
the University.
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continauti.

IasnrunoK.

BOYAL UNIVBB8ITT OP
IRELAND -oonffnueci. ...

QUEENS
BALWAY

COLLEGE,

QUEEN'S COLLEGE, CORK

Title or
SCHOLARSHIP, Ac

Exhibition at firat
Examination in
Medicine.

No. 1.
No. 2.

„ No. 3.
No. 4.

Exhibition at
second Examina-
tion in Medicine.

No. 1
„ No. 2.

No. 3.
No. 4.

Exhibition at third
in

No. 1.
„ No. 2.

No. 3.
No. 4.

M B , BCh., and
B.A.O. Examine
tiooa.

No. 1.

No. !.
„ No. 3.
„ No. 4.

Eight Junior

Sonolarsbipe,

Bight Junior Scho
larships for Matri
culated Students,
two for each of
firet four jean of
curriculum.
Blayney Scholar
ship, Id fifth year
of curriculum.

Senior Exhibition,
in fifth year of
curriculum.

Tbre» Exhibitions
in F r ac ti oal
Medicine, Sur
gery, and Mid
wifery respec
tively.

Annual oh
total valur.

How LONG
TENABLE,

HOW OBTAINABLE.

Conditions
attachkd to

£20.
£20.
£10.
£10.

TENURE.

— —

£86.

£25.
£15.
£15.

ii:i
1tII III!

£30.
£30.

~-

liiiiii:

£40.
£40.
£25.
£26.

ZZ

£25 each and
half fees.

1 year. Competitive Examination at the com
mencement of session.

Students of either
sex must be of that
Btanding of the
year, and may be
of any recognised
school of medi
cine.

£25. 1 year. Examination at commencement of
session.

Open to matricu
lated students of
either sex.

£38. lyemr. Ditto. Ditto.

aWX 1 year. Ditto. Ditto.

£15 each.

THE NAVAL, MILITARY, AND INDIAN

MEDICAL SERVICES.

During the year some changes for the better have been

made in the regulations for the Royal Army Medical Corps.

The conditions of service in the medical department

of the Royal Navy and in the Indian Medical Service

remain much as they were at the date of the issue of

the Students' Number in 1905 ; the few unimportant changes

are, however, incorporated in this article. The marked

improvement in the quality of the candidates for the services

which was hoped for as the result of the beneficial alterations

which have been introduced into the conditions of service

oannot be said to have been realised yet. There is, however,

a supply of candidates and it is true that the social standard I

of the selected candidates for the Royal Army Medical Corps !

has improved and that the process of weeding out before the !

London examination, however it may be effected, is doing

good to the service, though even now some men who are

considered undesirable manage to pass the portals. As

to the medical qualifications of the competitors, there does

not appear to be any great change since the Netley days

though there may be a few more men who can write

M.B. Lond. or F.R.C.S. Eng. after their names. An

improvement in the professional knowledge and practical

work of the lieutenants-on-probation passing through the

Medical Skiff College in London has, we believe, not been

evident. The new regulations as regards pay for the civil side

of the Indian Medical Service should go some way towards

reinstating the service in the favour of the young medical

man and his advisers, but as private practice up country

is much less than in the old days we believe that a

still more liberal scale of pay will have to be granted.

We desire to call attention to a proposal which we

make for the alteration of the date of first commission

in the Indian Medical Service ; the proposal will be

found towards the end of the information which we

print relative to that service. With reference to the

course of instruction given at the Medical Staff College for

the probationers of the Royal Army Medical Corps and the

Indian Medical Service it cannot be said that at present the

coarse is any improvement on that given in the old Army

Medical School at Netley. The work of the lieutenants-on-

probation is done at too high a pressure to be really valuable,

but this defect, we believe, is recognised and can be easily

remedied by extending the period of instruction. No doubt

when the new college is built and all the work of the course

is done there, close to the military hospital, much better

arrangements will be made than at present exist. The new

Army Medical College will, it is estimated, cost £250,000.

Royal Navy Medical Service.

Regulations for ttte Entry of Candidates for Commissions n»
the Medical Department of the Koyal Navy.

Every candidate for admission into the Medical Department of the
Royal Navy must be not under 21 nor over 28 years of age on the day
of the commencement of the competitive cxnminatioit. lie must pro
duce an extract from the register of the date of his birth ; or, in
default, a declaration made bofore a magistrate, from one of his parenta
or other near relat ive, stating t ho date of birth. Ho must also produce
a certificate of moral character, up to date, and a recommendation
Bigned by a clergyman or magistrate, to whom he has been for some
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years personally known, or by the president or senior professor of the
college at which he was educated.
He must be registered under the Medical Act in force, as qualified to

practise medicine and surgery in Great Britain and Ireland.

He must declare (1) his age and date and place of birth ; (2) that he
is of pure European descent and the son either of natnraUxjrn
British subjects or of parents naturalised in the United Kingdom ;
(3) that he labours under no mental or constitutional disease or weak
ness, nor any other imperfection or disability which may interfere
with the most efficient discharge of the duties of a medical officer in
any climate ; (4) that he is ready to engage for general service at home
or abroad, as required ; (5) whether he holds, or has held, any
commission or appointment in the public services; and (6) that he 1b
registered under the Medical Act in force as duly qualified profession-
tSWr anrl what Hlnlnm.o *« U« I 1,1- 1ally , and what diplomas, &c, he holds.i
He must be free from organic or otl

fitness will be determined by a Board o
r other diseases, and his physical

_____ .. ... ™ -j » ±™>rd of Medical Officers, who are to
certify that his vision cornea np to the required standard, which will
be ascertained by the use of Snellen's Teet Types. The certificates of
registrat character, and birth, must accompany the declaration which
is to be tilled up aud returned as soon as possible, addressed as

Candidates will be examined by the Examining Board in the follow
tag compulsory subjects and the highest number of marks attainable
will be distributed as follows (a fee of £1 will have to be paid by each
candidate to entitle him to take part in the competition) : (a) medicine,
materia medica, thorapeutics and general hygiene, 1200 marks ; (b)
surgery and surgical anatomy, 1200 marks. The examination in
medicine and surgery will be in part practical and will include,
beyond papers, the examination of patients, the examination of patho
logical specimens, a knowledge of bacteriology, the performance of
Sirafcions on the dead body, and the application of surgical apparatus,

e attention of candidates is especially drawn to the importance of
the section of Operative Surgery, as a competent knowledge in this
•abject is essential in order to qualify for a commission. No candidate
shall be considered eligible who Bhall not have obtained at least one-
Oiird of the maximum marks in each of the above compulsory subjects.
Candidates may be examined In the following voluntary subjects,

for which the maximum number of marks obtainable will be—Natural
Sciences i chemistry (300) ; physiology (300) ; zoology (300) ; botany
<300): and geology and physical geography (300). No candidate will
fee allowed to present himself for examination In more than two of
these subjects. French and German (300 each), 600 marks. A number
lees than one-third of tho marks obtainable In each of these voluntary
subjects will not be allowed to count in favour of the candi
date who has qualified In the compulsory subjects. The knowledge
of modern languages being considered of great importance, all intend
ing competitors are urged to qualify in French and German. The
examination in chemistry will Include the general principles of
inorganic and organic chemistry; tho preparation and properties of
the chief non-metallic and metallic elements and their compounds ;
the preparation, properties and classification of the more important
compounds, such as marsh gas, ethylene, acotylene, methyl and ethyl
alcohols, glycerin, ether, formic, acetic, lactic and oxalic acids ;
cyanogen and cyanides; carbohydrates; fats; proteids. The examina
tion in physiology will comprise tho minute structure and functions of
the various tissues and organs of the body ; the physiology of the
t)lood ; the nature of food and the processes of Its digestion; the
mechanics of the circulation and of respiration; tho physiology of
nutrition, secretion, and excretion ; animal heat, the nature of
•sensation, volition, reflex action, inhibition and influence of the

nervous system on other organs and their functions. The examination
in zoology will include—the general principles of biology, and a com
parison of animals with plants; the distinctive characters of the
larger groups of animals—the protozoa, cu?lentcrata, vermes, arthro
pod-, moll u sea, echlnodormata, and vertebrata—as illustrated by
common types ; the elements of embryology ; animal parasites. The
examination in botany will comprise the general principles of the mor
phology and physiology of low forms of life—e.g., torula, bacteria,
spirogyra, moss fern ; the general morphology of flowering plants ;
diagnosis of the important British natural orders ; medicinal plants.
The examination in geology and physical geography will bo
limited to general principles, such as: the relations of tho earth
to the rest of the solar system; nature of the earth's crust and the
chief kinds of rocks; general configuration of land and water,
mountains, plains, islands, rivers, lakes, glaciers and icebergs, ocean
currents, tides, .winds, storms, dew, rain, climate, vulcanoes, earth
quakes, distribution of animal and vegetable life.

The appointments announced for competition will be filled from the
list of qualified candidates, arranged in order of merit; but should it
atany time be considered expedient to grant Commissions beyond those
periodically competed for, the Admiralty have power to admit annually
(o) two candidates—proposed by the governing bodies of schools of
medicine In the United Kingdom—who have satisfactorily filled the
office of house surgeon in a large civil hospital for at least six months ;
and {b) not more than six candidates, according to requirements,
specially recommended by the governing bodies of such colonial univer
sities as may be selected and whose qualifications are recognised by the
General Medical Council. Candidates so proposed are to be approved
t>y the Director-General of the Medical Department of the Navy and
are to be certified by tho governing body proposing them as duly
qualified according to tho regulations In force for the entry of candi
dates. In cases of colonial nominations, registration of professional
qualifications may be deferred until after the arrival In England of a
candidate who has l>een passed on the station, but a Commission as
Burgeon will not be granted until the certificate of the Registrar of the
Medical Council has been produced at the Medical Department of the
Navy. Candidates from schools at home will be required to pass a
Shysical examination in London which will bo arranged for by the
[edical Director-General. Colonial candidates will nave to pass a

physical and test examination before a iKiard of Naval Medical Officers
on the station. Successful candidates Immediately after passing the
examination in London will receive commissions as Surgeons in the
Royal Navy, and will undergo a course of practical Instruction In Naval
Hygiene, Ac., at Haslar Hospital. Three prizes of tho approximate

i If any doubt should arise on this question tho burden of clear

proof that he is qualified will rest upon the candidate himself.

value of £10 each will be awarded at the close of each session at I
to the students who have shown the greatest proficiency.
Surgeons on entry are only required to provide themselves with a

pocket case of instruments, a stethoscope, and three clinical thermo
meters. All other instruments are provided at the public expense.

Promotion.

An Inspector-General of Hospitals and Fleets will be select ed from
amongst Deputy Inspectors-General who have In that rank three years'
full pay service and who have not at any time declined foreign service
except for reasons which the Lords Commissioners of the Admiralty
regard as good and sufficient.

A Deputy Inspecter-General of Hospitals and Fleets will be selected
for ability and merit from amongst Fleet Surgeons.

(a) Subject to the approval of the Lords Commissioners of the
Admiralty rank as Fleet Surgeon will be granted to Staff Surgeons at
the expiration of eight years from the date of promotion to Staff
Surgeon, provided they are recommended by the Medical Director-
General and have not declined service except for reasons which in the
opinion of the Lords Commissioners of the Admiralty are satis
factory, (b) Special promotions from the rank of Staff Surgeon to
that of Fleet Surgeon will be made at their Lordships' discretion in
cases of distinguished service or conspicuous professional merit. Such
promotions will be exceptional and will not exceed the rate of one in
two rears ; the total number at any one time of Fleet Surgeons hold
ing that rank by such special promotions will not exceed six.

(a) Rank as Staff Surgeon will bo granted, subject to their Lordships'
approval, to surgeons at the expiration of eight years from the date of
entry, provided they are recommended by the Medical Director-General,
and have passed such examination as may be required after completion
of five years from the date of entry In the rank of surgeon. (6) Special
Sromotions will be made at their Lordships' discretion to the rank of
taff Surgeon in cases of distinguished service or conspicuous profes

sional merit. Such promotions will be exceptional and not exceed the
rate of one a year. The total number at au3* one time of Staff Surgeons
holding that rank by such special promotions will not exceed eight.
No officer will be bo promoted unless he passes the examination pre
scribed for other surgeons, but in such a case the requirement of five
years' time in rank of surgeon will be dispensed with, (c) When a sur
geon's promotion to the rank of Staff Surgeon has been retarded by
failure to pass the qualifying examination he will, should he pass and
be promoted, be dealt with as follows. He will be granted the seniority
as Staff Surgeon he would have received had he passed in ordinary
course. He will reckon service for increase of full and half pay only
from the date of appointment to full pay as Staff Surgeon. If on half
pay, or if placed on half pay when promoted, he will receive the lowest
rate of half pay of thenew rank from the date of passing the qualifying
examination. Where delay in passing the qualifying examination may
be due to unavoidable circumstances special consideration will be
given, (d) The seniority of surgeons on entry will be determine-
by the Bum total of the marks they obtain at the London exa
mination and those at the conclusion of the Haslar course and their
names will then bo placed in the official navy list, except in the case
of candidates who hold, or are about to hold, a post as resident medical
officer or surgical officer to a recognised civil hospital. These candidates
will retain the position in tho list which they obtained on entry, and
when their period of service as resident officer is over thev w ill join the
next Haslar course and will be required to obtain qualifying marks.
Surgeons entered without competition will take seniority next after the
last surgeon entered at the same time by competition, (e) The examina
tion for promotion to the rank of staff surgeon will be held by the Exa
mining Board, to which a naval medical officer will be attached to con
duct the examination in naval hygiene. The subjects of examination
will ho in writing and will Include medicine, surgery, pathology,
general hygiene, naval hygiene. Earlier promotion to the rank of staff
surgeon may be granted to those surgeonB who, before entry, have held
the post of legally qualified resident medical or surgical officer to a
civil hospital of not less than 100 beds for a period of not less
than six months, provided their conduct and professional abilities
have l»een favourably reported on during the time they have served in
theNavy. They may be granted from six months to one year's seniority,
according to the time they have held their civil appointments, but in
no case will more than one j-ear's seniority l>e granted. This only
applies to officers who enter by competition (Para. 4 (/) ). A candidate
who at the time of passing the examination for entry into the medical
branch of the Koyal Navy holds, or Is about to hold, an appointment as
resident, medical or surgical officer in a recognised civil hospital, may
be allowed to serve in such civil appointment provided that the period
of such service after the date of entry into the Royal Navy does not
exceed one year. Pay from naval funds will be withheld from officers
while thus serving, but the time concerned will reckon for increase of
full and half pay while on the active list, and retired pay or gratuity on
retirement or withdrawal, except that no officer will bo allowed to
retire on a gratuity until ho has completed four years' service exclusive
of tho time spent as resident medical or surgical officer. The elegi
bility of this appointment will also be docidod by the Medical Director-

General.
Full Pay and Allowances.

Rank. Daily. Yearly.

Surgeon— £ *. d.
0 14 0

£ «. d.
On entry 255 10 0

310 5 0After 4 years' full-pay service 0 17 0
Staff Surgeon (or Surgeon over 8 years)—
On promotion 10 0 365 0 0

438 0 0After 4 years' full-pay servleo iu rank ...
Fleet Surgeon—

1 4 0

On promotion 1 7 0
1 10 0
1 13 0

492 15 0
547 10 0
602 5 0
657 0 0
766 10 0

1300 0 0

,, 8 „ „
„ 12 „ „ 1 16 0

Deputy InBpector-Gencral „ 2 2 0

Inspector-Gonoral

The medical officers in charge of the following hospitals and sick
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guarters__will be granted charge_pay: Haslar, Plymouth, Chatham

The rate of charge pay

Malta, Hong-Kong, Bermuda! Portland, Yarmouth, Haulbowline,
Yokohama, and Ascension,

a day.

Cape, Gibraltar,
will be ai follows :— ,

9. a.
Inspectors-General 10 0
Deputy Inspectors-General 7 6
Fleet Surgeons 5 0
Staff Surgeons 2 6

The hospital allowances for naval medical officers
abroad. In lieu of provisions, for themselves and servants, and for fuel
and lights, are as follows :—

- At home. Abroad.

£ £
Deputy Inspectors
Fleet Surgeons and

General 67
53

112
112

Surgeons

Staff Surgeons

39 108»

* Bxcept at Malts, where the allowance will bo £70, but Ben-ants will
be provided at the public expense. These allowances are also {(ranted
to medical officers of marine divisions and dockyards.

. An allowance of 69. a day. in addition to full pay, is granted to the
senior medical officer, being a Fleet or Staff Surgeon, of a flag ship
bearing the flag of a Commander-in-Chief on a foreign station or of the
Commander-in-Chief of the Channel Fleet or North America and
Particular Service Squadron. An allowance of 2s. Sd. a day is
granted to the senior medical officer, being a Fleet or Staff Surgeon,
of the ship of a Commodore or of a senior officer commanding a foreign
station. An allowance of 2s. 6d. a day may also be granted to the senior
medical officer, being a Fleet or Staff Surgeon, in ships carrying the
flags of flag officers or the broad pendants of Commodores not com
manding stations. The followlug charge allowances may be granted to
medical officers in charge of hospital ships: if aliove the rank of fleet
surgeon, 5s. a day ; and if of the rank of fleet surgeon or junior, 3s. 6d.
a day. The Fleet and Staff Surgeons serving in the Admiralty and the
Marine Rendezvous will be granted the Hospital allowance of £53 a
year In addition to the usual lodging money. Medical officers con
ducting the course of Instruction at Haslar Hospital will receive the
following allowances : two senior officers employed upon this duty,
£150 a year each ; the junior officer assisting, £50 a year ; and the junior
officer Instructing the Sick Berth Staff, £50 a year. The junior officer
instructing the Sick Berth Staff at Plymouth, £50 a year. Medical
officers employed elsewhere than at a hospital, and not victualled In
kind, receive an allowance of Is. 6d. a day in lieu of provisions, fuel,
and lights. The travelling allowances, extra pay, lodging money, and
compensation for losses are fixed for baval medical officers according to
their relative rank In the service.

Half Pay.

Rank. Dally. Yearly.

Surgeon—
Under 2 years' full-pay service
After 2 years' full-pay service

„ 4 „ „
., 6 „

Staff Surgeon (or Surgeon over eight years)—
On promotion
After 2 years' service in rank

,. 4 ,, .
„ 6 „

Fleet Surgeon—
On promotion
After 2 years' service in rank

:: 2 :: :: ::: ::: ::: :

„ 8 „ „
,, 10 ,, ,, (maximum)

Deputy Inspector-General—
On promotion
After 2 years' full-pay service in rank

„ 4 ,, ,,
Inspector-General

£ K. d. £ a. d.
0 6 0 109 10 0
0 7 0 127 15 0
0 8 0 146 0 0
0 9 0 164 6 0

0 10 0 182 10 0
0 11 0 200 15 0
0 12 0 219 0 0
0 13 0 237 5 0

0 14 0 255 10 0
0 15 0 273 15 0
0 17 0 310 5 0
0 18 0 328 10 0
0 19 0 346 15 0
1 0 0 365 0 0

1 5 0 456 6 0
1 7 0 492 15 0
1 9 0 529 6 0
1 18 0 693 10 0

Candidates will do well to notice that the regulations issued to appli
cants do not put any limit on the amount of half-pay service which
they may be compelled to undergo.

Retirement.

Compulsory retirement will be as follows :—
,' At the age of 60, or at any age,

if he has had three years' non-
employment in anv one rank,
or after four years1 continuous
non-employment in any two
ranks combined. Bxcept that
if in any particular case the
Lords Commissioners of the
Admiralty may consider that
the interests of the public
service will be materially ad
vanced by the further retention
of an Inspector-General of
Hospitals and Fleets on the
active list, the age for the re
tirement of such Inspector-
General may be extended to 62.

Inspector and
Deputy In
spector-General •{

of Hospitals

«

Fleet Surgeon.
Staff Surgeon,-
and Surgeon.

At the age of 55. or at any age.
If he has had three years' non-
employment in anv one rank,
or after four years'" continuous
non-employment in any two
ranks combined.

To be retired
irrespective of
age if found
physically un
fit for service.

The special attention of candidates Ib directed to the following rules
under which officers are allowed to withdraw from the service after
four years' full pay service in the Royal Navy, with the advantage of
joining the Reserve of Naval Medical Officers :—
After four years' service in the Royal Navy, an officer, if he wishes,

may pass from active service to the Reserve of Naval Medical Officers,
when he will reap the following advantages :—

(1) He will be granted a gratuity of £500 on passing into the Reserve.
(2) His name will be retained "in the Navy List ; he will retain his

naval rank and be entitled to wear his naval uniform under the regula
tions applying to officers on the retired and reserved lists of His Majesty's
Navy.

(3) If he agree to remain in the Reserve for four years he will
receive a retaining fee of £25 per annum. If at the expiration of
this period he agree to remain in the Reserve for a further period of
four years he will continue to receive the same retaining fee.
Should an officer prefer it, however, he may simply enter the Reserve

for a period not exceeding eight years, with power to give six months'
notice of his intention to resign his position at any time (in which case
he will receive no retaining fee). He may also adopt this method of
Reserve service after the expiration of four years served under the
conditions referred to I -< (3), by renouncing his retaining fee for his last
four years' service In the Reserve
No officer will be allowed to remain in the Reserve for a longer period

than eight years.
Officers of the Reserve will be liable to serve in the Royal Navy In

time of war or emergency. When called up for such service they will
receive the rate of pay—viz., 17». a day and allowances—to which they
would have been entitled after four years' service on the active list.
Voluntary retirement and withdrawal will be allowed as follows,

(a) Every officer will have the option, subject to their Lordships'
approval, of retiring after 20 years' full-pay service on the scale of
retired pay provided in Paragraph 16, or with a gratuity on the scale
provided in that paragraph if not eligible for retired pay. (b) At the ex
piration of four, eight, 12, or 16 years full-pay service every officer will be
permitted, subject to their Lordships' approval, to withdraw from the
Naval Service, receiving a gratuity on the scale laid down In Paragraph
16. The name of an officer so withdrawing will be removed from the lists
of the Navy, with which all connexion will then be severed, except in
the case of officers who withdraw after four years who are liable to
serve in the Reserve, (c) Voluntary retirement and withdrawal at the
discretion of their Lordships will l»e allowed, as a rule, only when an
officer is unemployed or serving at home. Under very special circum
stances, however, it may bo permitted in the case of an officer serving
abroad, provided he pays his successor's passage to relieve him.
(d) Applications from officers to retire or withdraw or resign their
commissions will receive every consideration, but no officer will, as a
rule, be permitted to resign under three years from the date of entry.*
In order that arrangements may, as far as possible, be made for the
relief of officers who may wish to withdraw on a gratuity it is desirable
that six months' notice of their wish should be forwarded for the con
sideration of their lordships.

* The Admiralty reserve to themselves power to remove any officer
from the list for misconduct.
Gratuities and retired pay will be awarded on retirement and with

drawal on the under-mentioned scale (Paragraph 16) :—

Rank.

Surgeon, Staff Surgeon, and

Fleet Surgeon—
After 4 years' full-pay ser

vice
After 8 years' full-pay ser

vice (including service

allowed by Para. 4 (/) ) ...
After 12 years' full-pay ser

vice (including service
allowed by Para. 4 (.0 ) ...

After 16 years' full-pay ser
vice (including service

allowed by Para. 4 (/) ) ...
Fleet Surgeon-
After 20 years' service (In
cluding proportion of half-

pay time)
After 24 years' service (in
cluding proportion of half-

pay time)
After 27 years* service (in
cluding proportion of half-

pay time)
After 30 years* service (in
cluding proportion of half-

pay time)
Deputy Inspector-General ...
Inspector-General

Gratuities. Daily. Yearly.

£ ». d. £ «. d. £ «. d.

500 0 0 - -

1000 0 0 - -

1500 0 0 - -

2250 0 0 - -

- •10 0 365 0 0

- •12 6 410 12 6

- *1 5 0 456 5 0

«1 10 0 547 10 0
 1 15 0 638 15 0
— 2 0 0 730 0 0

# To obtain this rate an officer must hold the commission of Fleet

Surgeon.
An officer retired with less than 20 years' service on account of dis

ability, contracted in and attributable to the Service, will receive the
half pay of his rank, or, with the consent of their LordBhips, a gratuity
on the scales given in Paragraphs 16 and 18 (b), but such officer will not
be entitled to receive any special compensation for the disability in

addition to the gratuity as above (Paragraph 17). 3
An officer retired with less than 20 years' service on account of dis

ability, contracted in but not attributable to the Service, will receive—
(a) if he has over eight years' full-pay service, either a gratuity on the
scale given in Paragraph 16 or half-pay according as their Lordships
think fit; (b) if he has less than eight years' full-pay service,

* If the health of a Burgeon breaks down before he completes 20
years' service, even If his disability be contracted in the Service or be
due to climatic causes, he Is liable at once to be placed on the retired
list, receiving only a gratuity. This point should be well noted, as It i«

a most unjust one.
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such gratuity as their Lordships think fit, not exceeding the
rate of £125 for each year of full-pay service (Paragraph 18).
In circumstances other than those specified in Paragraphs 17
and 18, and other than misconduct, neglect of duty, sc., an
officer retired with less than 20 years' service will not be allowed
half pay or retired pay, but will receive a gratuity on the scale laid
down in Paragraph 16 if he has eight years full-pay service, and on
that provided in Paragraph 18 (6) should his full-pay service not amount
to eight years. The power vested in their Lordships of granting
reduced rates of half pay and retired pay in cases of misconduct is
extended to the award of gratuities on retirement, and the gratuity
awarded will be reduced to Buch an amount as is thought fit. An
officer retiring after 20 years' full-pay service will be eligible, if recom
mended by the Medical Director-General for distinguished or
meritorious service, to receive a step of honorary rank, such step to be
awarded at their Lordships' discretion, and not to confer any claim to
increase of retired pay or of widow's pension. All retired officers will
lie liable, till the age of 55, to serve in time of declared national emor-
f;ency, in a rank not lower than that held on retirement. This
iabllity does not exist in cases of officers who withdraw from the
Naval Service receiving a gratuity after 8, 12, or 16 years' full pay
service. Retired officers will receive special consideration as regards
appointments on shore connected with the Admiralty now filled by
civilians.

Widow's Pension.

When an officer retires or withdraws on a gratuity his widow and
children will have no claim to pension or compassionate allowance.
Officers serving in the reserve who during re-employment are injured
on duty, or lose their lives from causes attributable to the service, come
under the same regulations as regards compensation for themselves, or
pensions and compassionate allowances for their widows and children,
as officers of the same rank on the permanent Active List.

Miscellaneous.

A special cabin will be appropriated to the Fleet or Staff Surgeon or
the Surgeon in charge of the medical duties in each ship. Special
regulations have been made as regards the mess expenses of medical
officers appointed to the several divisions of Koyal Marines for limited
periods. Every medical officer will be required to undergo a post
graduate course of three months' duration at a Metropolitan llospttal
once in every eight years (should the exigencies of the Service permit),
and this as far as possible during his Surgeon's, Staff Surgeon's, and
Fleet Surgeon's period of service. While carrying out this course the
medical officer will be borne on a ship's liooks* for full pay and will be
granted lodging and provision allowances and travelling expenses as for
service under the Regulations to and from his home or port; the fees
for each course (not exceeding £25) will be paid by the Admiralty on
the production of vouchers at the end of t he course. The medical officer
will be required to produce separate certificates of efficient attendance
in the following : (1) the medical and surgical practice of the hospital,
including instruction in anaesthetics ; (2) a course of operative 6urgerv
on the dead body ; (3) a course of bacteriology ; (4) a course of
ophthalmic surgery, particular attention being paid to the diagnosis
of errors of refraction ; and (5) a practical course of skiagraphy.
Relative rank is accorded to medical officers as laid down in the
Kir g's Regulations and Admiralty Instructions.

The Admiralty has made a considerable effort to make the

Medical Service attractive to men of a good professional

stamp. The new regulations promulgated on Oct. 31st,

1903, are of course included in the above account of the

Naval Medical Service. By these regulations promotion was

accelerated, special promotion in the lower grades was made

possible in cases of distinguished service or conspicuous pro

fessional merit, and encouragement to enter the service, in

the shape of earlier promotion, was given to men who have

held resident posts in recognised hospitals. A feature of

the latest regulations is the permission to withdraw at the

end of four years with a gratuity of £500. The pay has

been increased but, in respect of allowances, the medical

officers of the navy, up to the senior ranks, are not as well

off as those of the Royal Army Medical Corps. In spite of

the steps taken by the Admiralty there is still much dis

content among naval medical officers, and such discontent

will exist until the medical officers are unhampered in the

performance of their important work by the executive

officers. The medical officers should have control over the

sick bay staff in ships, and over nurses and other attendants

in hospitals, and executive officers should no longer figure as

presidents of "medical surveys." The authority of the

Director-General must be made adequate. More care must

also be taken that medical officers are assigned fitting cabin

accommodation. To make the service thoroughly efficient

the medical officers must be given authority and position

commensurate with their responsibilities.

The Army.

Consequent upon the issue of the Royal Warrant published

in Army Orders dated July 1st, 1898, the Army Medical

Staff and the Medical Staff Corps were formed into the Royal

Army Medical Corps. Medical officers also have been placed,

as regards sick leave of absence on fall pay, on the same

footing as that laid down for regimental officers. By a Royal

Warrant dated Nov. 10th, 1891, Art. 1208 J of the Pay

Warrant was revised by inserting the words "an officer of

our Royal Army Medical Corps" after the words "combatant

officer, "thus giving medical officers an equal title with com

batant officers to reckon time on half-pay towards retirement

when the half-pay has been due to ill health contracted in

the performance of military duty. Under the Royal Warrant

of July, 1895, time on half-pay not exceeding a year may

in similar circumstances also reckon towards promotion.

In the New Royal Warrant it was announced that the late

Queen had been pleased to approve of the following ranks

for the officers of the Royal Army Medical Corps : Colonel,

Lieutenant-Colonel, Major, Captain, and Lieutenant. The

Wan-ant also states that the Medical Staff of the Army shall

in future consist of Surgeon-Generals (ranking as Major-

Generals). Officers of the Royal Army Medical Corps hold

ing appointments in the Household Troops are to be borne

as seconded officers on the establishment of the Royal Army

Medical Corps.

Regulations fob Admission to the Royal Abmy Medical Corps
(Promulgated by Army Orders dated May 1st, 1902).

A candidate for a commission in the Royal Army Medical Corps
must be 21 years and not over 28 years of age at the date of the com
mencement of the entrance examination. He must possess a regis
trable qualification to practise. Candidates who are over the regulated
limit of age at the date of the Examination will be permitted to
deduct from their actual age any period of sen-ice in tho field after
Oct. 1st, 1899, that they could leckon towards retired pay and
gratuity if such deduction will bring; them within the age limit. A
candidate must complete the subjoined form of application and
declaration and submit it to the Director-General, A. M.S., in sufficient
time to permit of reference to the medical school in which the can

didate completed his course as a medical student.

Application of a Candidate tor a Commission in the Royal Army

Medical Corps."

1. Name In full

2. Address

3. Date of birth t

4. Registrable qualifications

5. Academic and other distinc

tions

6. Name of the Dean or other
responsible authority of the
school in which the candidate
completed his course as a

medical student

7. Particulars of any commission
or appointment held in the

public services

8. Date of examination at which
the candidate proposes to pre

sent himself - —

Declaration.

(N.B.—A mis-statement by the candidate will invalidate any sub
sequent appointment and cause forfeiture of all privileges for services

rendered.)
I hereby declare upon my honour that the above statements are troe

to the best of my knowledge and belief and further : —
1. That I am a British subject of unmixed European blood.
2. That 1 am not, as far as I know, at present suffering from any

mental or bodily infirmity, or physical imperfection or disability that
is likely to preclude me irom efficiently discharging the duties of an

officer in any climate.
3. That I will fully reveal to the Medical Board, when physically

examined, all circumstances within my knowledge that concern my

health.
I also declare that ray vision is good with either eye (with or without

the aid of glasses as the case may be).
Signature

Date

* All communications to be addressed to the Secretary of the Army

Council, 68. Victoria-street, London, 8.W.
t A certificate of registration of birth or other satisfactory evidence

of age. such as a declaration made before a magistrate by one of his
parents or guardians, giving the date of his birth, to be furnished.

The dean of the candidate's school will be requested by

the Director-General to render a confidential report as to his

character, conduct, professional ability, and fitness to hold

a commission in the corps and to this report special import

ance will be attached. A candidate whose application is

regarded as satisfactory will be directed to appear before the

Director-General, Army Medical Service, a few days (usually

on the fourth Thursday of the month) preceding the examina

tion. The Director-General will decide if the candidate may

be allowed to compete for a commission. If approved, he

will then be examined as to his physical fitness by a board

of medical officers. The following is the order of the

examinations :—

1. A candidate for a commission in the Royal Army Medical Corps
must be in good mental and bodily health and free from any physical
defect likely to Interfere with the efficient performance of military

duty.
2. The examination will be conducted by a board of medical officers.
3. The attention of the board will be directed to the following

points : (a) That the correlation of age, height, weight, and chest
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girth Is equal or superior to that which is given in the following

table :—

Physical Equivalents.

Chest.

Age.
Height without

shoeB. Girth when
expanded.

Kange of
expansion.

21 and

Inches.
624 and under 65
65 „ 68
68 „ 70
70 „ 72
72 and upwards.

35 Inches.
354 ..

2 inches.
2 „

upwards. 36 „

36i „
as37 „

(6) Measurement of height. The candidate will be placed against the
standard with his feet together and the weight thrown on the heels
.and not on the toes or outside of the feet. He will stand erect without
rigidity and with the heels, calves, buttocks, and ahoalders touching
the standard ; the chin will be depressed to bring the vertex of the

head level under the horizontal bar and the height will be noted in
parts of an inch to eighths.

(c) Measurement of chest. The candidate will be made to stand
erect with bis feet together and to raise his hands above his head.
The tape will be carefully adjusted round the chest with its posterior
upper edge touching the inferior angles of the shoulder blades and its
anterior lower edge the upper part of the nipples. The arms will then
toe lowered to hang loosely by the side and care wilt be taken that the
shoulders are not thrown upwards or backwards so as to displace the
tape. The candidate will then be directed to empty his chest of air as
much as is possible. This is best done by continuous whistling with
the lips as long as sound can be produced. The tape is carefully
{fathered in during the process and when the minimum measurement
is reached It Is recorded. He will then be directed to inflate his chest
to Its utmost capacity. This maximum measurement will likewise be
noted. The girth with the chest fully expanded and the range of
expansion between the minimum and maximum will then be recorded.

(d) Weight. The candidate will also be weighed and his weight
recorded in the proceedings of the Board.

The regulations regarding the examination of eyesight are as

follows :—

1. If a candidate can read D. = 6 at 6 metres (20 English feet) and
D.=0'6 at any distance selected by himself, with each eye without
glasses, he will be considered fit.

2. If a candidate can only read D.=24 at 6 metres (20 English feet)
with each eye without glasses, his visual deficiency being due to faulty
refraction which can he corrected by glasses which enable him to read
D.=6 at 6 metres (20 English feet) with one eye, and D.=12, at the same
distance with the other eye, and can also read D.=0-8 with each eye
without glasses, at auy distance selected by himself, he will be con

sidered^.

3. If a candidate cannot read D. = 24 at 6 motres (20 English feet)
with each eye without glasses, notwithstanding he can read D.=0*6,
he will be considered unfit. Normal vision of one eye may be sufficient
to allow a higher defect in the other, to the extent of one-sixth, if the
defect is simple error in refraction remedied by glasses. The candidate
must be able to read the tests without hesitation in ordinary daylight.
<N.B.—Snellen's test types will be used for determining the acuteness
of vision.) Squint, inability to distinguish the principal colours, or
any morbid conditions, subject to the risk of aggravation or recurrence
in either eye, will cause the rejection of a candidate.

The following additional points will then bo observed, (b) That his
hearing 1b good, (c) That his speech is without impediment, (d) That
his teeth are in good order. Loss or decay of the teeth will be con
sidered a disqualification Decayed teeth if well filled will bo con
sidered as sound, (e) That his chest is well formed and that his heart
and lungs are sound. {/) That he is not ruptured, (g) That he does
not suffer from hydrocele, varicocele, varicose veins in a severe degree,
or other disease likely to cause inefficiency. A Blight defect if success
fully cured by operation is not a disqualification. (A) That his limbs
are well formed and developed. (/) That there is free and perfect
motion of all the joints. (J) That his feet and toes are well formed.
<Jk) That he does not suffer from auy inveterate skin disease. (I) That
he has no congenital malformation or defect, (m) That he does not
bear traces of previous acute or chronic disease pointing to an impaired
eonstitution. In any doubtful case the Board should further state :
<n) Whether he is in their opinion of pure European descent. If a
candidate bo pronounced physically fit for service at home and abroad
he will be eligible to present himself at the next entrance examination
which will be held twice in the year, usually in January and July.

The Army Council reserves the right of rejecting any candidate
who may show a deficiency in his general education.

An entrance fee of £1 is required from each candidate admitted to
the examination and is payable at the conclusion of his physical
examination, if pronounced tit.

Candidates who have been specially employed in consequence of
a national emergency, either as an officer or in a position usually filled
by an officer, will be allowed to reckon such serv ice towards retired pay
and gratuity, and if over the regulated limit of age at the date of com
mencement of the competitive examination shall be permitted to
deduct from their actual ago any period of that service, If such
reduction will bring thctn within the age limit. The duration of
service is to be reckoned from the date on which the candidate com
menced such service, except in the ca«=o of candidates who have served
for two or more periods at short intervals. In such cases the total
period of service to be considered In granting marks at the entrance
examination shall be specially determined.

A candidate successful at the entrance examination will be appointed
a Lloutenant on probation and will be required to pass through such
courses of instruction as the Army Council shall decide and, after
passing the examinations in the subjects taught and satisfying the
Director-General that he possesses the necessary skill, knowledge, and

character for permanent appointment to the Royal Army
Corps, his commission as Lieutenant will be confirmed. The
Bion shall bear the date of passing the entrance examination.
Before the commission of a Lieutenant on probation is confirmed

he must be registered under the Medical Acts in force in the United
Kingdom at the time of his appointment.

The precedence of Lieutenants among each other shall be In order
of merit as determined by the combined results of the entrance
examination and the examinations undergone while on probation,
except that the position on the list of a lieutenant on probation,
seconded to hold a resident appointment in a recognised civil hospltavl

shall be determined by the place he has gained at the entrance
examination. A lieutenant so seconded will be required, at the con
clusion of hlB hospital appointment, to attend the course of instruction
at the Royal Army Medical College; but the subsequent examinations

will be of a qualifying character and will not influence his position
on the seniority list of the Corps.

Lieutenants when appointed on probation will receive instructions aa

to the provision of uniform.

Examinations.

Subjects for the Entrance Examination.

Candidates will be examined by the examining hoard In medicine)
and surgery. The examination will bo of a clinical and practical
character, partly written and partly oral, marks being allotted i

the following scheme.

Maximum
marks.

125

.. 125

Medicine (written).

A. Examination and report upon a medical case ...

B. Commentary upon a case in medicine

(Three hours allowed for A and B together.)

Medicine (oral).

A. Clinical cases ; clinical pathology 75

B. Morbid Anatomy and Morbid Histology 75

(One quarter of an hour allowed for each table.)

Surgery (written).

A. Examination and report upon a surgical case 125

B. Commentary upon a case in surgery 125

(Three hours allowed for A and B together.)

Surgery (oral)*

A. Clinical cases, including diseases of the eye ; surgical
instruments and appliances w 75

(One quarter of an hour allowed for this table.)

B. Operative surgery and surgical anatomy ... ... 75

Total marks 800

The following headings are published as a guide to ...
drawing up their reports on eases :—(«) A brief history of the case as
given by the patient, including such points only (if any) in the family
or personal history as have a distinct bearing upon the present illness
or incapacity. (6) A detailed account of the subjective symptoms and
physical signs elicited by the candidate's personal examination of the
patient, noting the absence of any which might be expected to be
firesent in a Bimilar case, (c) Where there is any reasonable doubt
u the mind of the candidate em to an exact diagnosis he 1b to
give the alternatives, with his reasons for making the selection,
(a) A commentary upon the case as a whole, pointing out the
symptoms which may lie considered typical and those which appear to

be unusual or only accidental complications, (e) Suggestions as to treat
ment, both immediate and possibly necessary at a later date. (/) A
forecast of the progress and probable termination of the case.
Similarly the commentary on the report, of a case submitted to the

candidate should discuss: (a) The family and personal history and
other conditions preceding the development of the condition
described. (b) The relative significance of the physical signs,
symptoms, other indications of disease noted, and the general
clinical aspects of the case, (c) The diagnosis, with reasons for
selection of the most probable, when a positive diagnosis cannot be
attained, (d) The treatment, dietetic, medicinal, operative, ±c, in
cluding a criticism of the plan adopted, and alternative schemes of
treatment In case of disagreement, (e) The morbid appearances and
an account of the post-mortem examination (if any).

The examination will be held in London and will oocupy

about four days.

The appointments announced for the competition will be

filled up from the list of qualified candidates arranged in the

order of merit, as determined by the total number of marks

each has obtained. Having gained a place in this entrance

examination the successful candidates will undergo two

months' instruction in hygiene and bacteriology, after

which they will be examined in these subjects. The

maximum number of marks obtainable at this examina

tion will be 100. It has been determined that this course

shall be delivered in London and not as heretofore at

Netley. A military medical staff college is now being built

in London and until the new buildings are completed the

instruction will be given in the laboratories of the Conjoint

Board on the Thames Embankment. At the present time

the professors are Major C. G. Spencer, M.B., F.R.C.S^

in the department of military surgery ; Lieutenant- Colonel

Robert J. S. Simpson, O.M.G., in the department of military

medicine ; Major W. B. Leishman, M.B., in the depart

ment of bacteriology ; and Lieutenant-Colonel A. M.
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Davies in that of hygiene, Captain D. Harvey, M.B. ,

and Captain C. E. P. Fowler, F.R.C.S., both of the

Royal Army Medical Corps, being the respective assistant

professors. Colonel H. R. James, F.R.C.S., the commandant

of the Medical Staff College, instructs in hospital and

corps administration, in the duties of officers on trans

ports, and in the examination of recruits. The course of

hygiene has hitherto comprised the examinations of water

and air, the general principles of diet with the quality and

adulterations of food and beverages, the sanitary require

ments of barracks, hospitals, and camps, the consideration

of the clothing, duties, and exercises of the soldier, and the

circumstances affecting his health, with the best means of

preventing disease and instruction in the mode of preparing

the various statistical and other returns required of the

medical officer. The pathological course has up to the

present time included bacteriology and demonstrations in

physiological chemistry. The surgical course consists of

lectures and demonstrations in military surgery and lectures

on errors of refraction from a military point of view. On

completion of the above course Lieutenants on probation will

be ordered to proceed to the depot of the Royal Army

Medical Corps at Aldershot for a three months' course of

instruction in the technical duties of the corps, and at the

end of the course will be examined in the subjects taught.

The maximum number of marks obtainable at this examina

tion will be 100. A Lieutenant on probation who fails to

qualify in either of these examinations will be allowed a

second trial, and, should he qualify, will be placed at the

bottom of the list. Should he again fail in either examina

tion his commission will not be confirmed.

elamihatioits foe promotion in the iioyal abmt medical

Corps.

These examinations are Intended to test tbe progress and proficiency
of officers in those branches of knowledge which are essential to their
continued efficiency.

Lieutenant before Promotion to Captain.—(For Lieutenants appointed
after March 31st, 1901.) This examination may be taken at any time
after completing 18 months' service and will be held in the military

district in which the officer is serving. The subjects of this examina
tion, which are detailed in the Kings Regulations, are as follows:
(1) squad, company, and corps drills and exercises; (2) the duties of
wardmaeters and stewards in military hospitals, and the preparation of
returns, accounts, and requisitions connected therewith; (3) duties of
executive medical officers ; and (4) military law.

Captains before Promotion to Major.—(For Captains promoted to
that rank after July 27th, 1895.) Captains will be examined under the
rules laid down in Paragraph 23 and will be eligible for acceleration in
their promotion to the rank of Major under Article 352 of the Royal
Warrant, subject to the following restrictions—(a) The acceleration
which can be gained by a Caprain promoted to that rank in January,
1896, will be limited to six months, and an officer gaining this accelera
tion Mill take precedence after the last Captain promoted Major on
completion of 12 years' service. (6) The acceleration which can be
gained by it Captain promoted to that rank in July, 1896, will similarly
be limited to 12 mouths, and an officer gaining this acceleration will
take precedence next after tho last Captain promoted to that rank In
January, 1896, who may have gained six months' service, (c) A Captain
promoted to that rank in January, 1897, can gain the full acceleration
but will take precedence after any' captain promoted to that rank in
July, 1896, who may have gained 12 months' acceleration, (rf) Uffiocra
gaining acceleration under (a) will take precedence inter se in order as
they have obtained a special certificate or passed in the first, second, or
third class, and a similar course will be followed under (b) and (c).
(e) In all other cases an officer who gains accelerated promotion will be
placed for precedence after the last officer (whether subject to accelera
tion or not) promoted approximately 3, 6, 12, or 18 months before him.

This examination, which may bo taken at any time after completing
five years' service, will be held in London on the termination of a
period of special study. Courses in military surgery, in x rays, and
in refraction will be held by Major C G. Spencer, M.B., F.R.C.S. The
examination will consist of written papers, essays, ■'oral and practical

examinations in the following subjects, which are detailed in the
King's Regulations : (1) medicine ; (2) surgery ; (3) hygiene ; (4) bac
teriology and tropical disease ; and (5) one special subject from the
subjoined list to which additions may from time to time be made:
(a) bacteriology ; (b) dental surgery ; (c) dermatology, including
venereal diseases; (d) midwifery and gynaecology ; (e) operative
surgery, advanced ; (/) ophthalmology ; (<j) otology, including laryn
gology and rhinology ; {/*) psychological medicine: and (i) State
medicine. Captains serving in that rank before July 27th, 1896, will bo
promoted under the old regulations contained' in Appendix I.,
Regulations for Army Medical Services, and will not be eligible for
acceleration.

Majors before PromntUn to Lieutenant-Colonel (for Majors promoted
to the rank after March 31st, 1895).—This examination, which may be
taken at any time after t hree years in the rank of Major, will be held
in the military district in which the officer is serving at times which
will be duly notified. Tho subjects of this examination, which are
detailed in the King s Regulations, are as follows : 1. Military law.
2. Army medical organisation in peace and war 3. Sanitation of
towns, camps, transports, Ac. 4. The laws and customs of war, so far
as they relate to the care of the Biek and wounded. 5. One
special subject from tho subjoined list to which additions may from
time to time bo mado : (a) medical history of important campaigns;
and (&) a general knowledge of the Army Medical Services of other

Pay.

The following shall be the rates of pay, additional pay, and charge
pay of the Army Medical Staff and Royal Army Medical Corps t—

Army Medical Service.

At Headquarters.

Director-General
Deputy Director-General „
Assistant Director-General... ... .„

Deputy Assistant Director-General

At Other Stations.

Colonel
Lieutenant-Colonel
Lieutenant-Colonel specially selected for increased
pay after at least eight years' service abroad )

Major
After three years as such

Captain
After seven years' total full-pay service

After ten years' total full pay service
Lieutenant on probation and Lieutenant
Adjutant of the Royal Army Medical Corps

(Volunteers)

Inclusive of
all allowances
except field

and travelling
allowances
(yearly).

£
2000
1500

850
750

Exclusive of
allowances

(dally).

£ s. d.
3 0 0
2 0 0
1 10 0

116 0

13 6
16 0
0 15 6
0 17 0
1 1 0
0 14 0

The pay of
his rank.

A Captain of the Royal Army Medical Corps, holding the brevet r.
of Major, shall receive pay at 2s. a day, in addition to tho rates

dowu.
Additional Pay.

An officer not serving on tho Headquarters Staff appointed a r
of the Advisory Board, £150 a year. An officer serving as Bccrotary off

the Advisory Board and Nursing Board, £100 a year. An officer under
the rank of Lieutenant-Colonel holding an appointment as specialist,

Zs. Bd. daily.
Charge Pay.

(a) An officer In chargo of a general or other hospital, or of a division*

of a general hospital-
Daily.

2 6
5
7
10
10

5 0

... 5 0

If In charge of at least 50 beds .M

100 _
200
300

(6) Senior medical officer, Itoyal Arsenal, not exceeding
(c) Officer in command of tho Depot, Royal Army

Medical Corps
(d) The Senior officer of the Army Medical Service with

an army in the field—
A rate to bo fixed by the Secretary of State,
according to the magnitude of the charge,

(c) In a command abroad—
Tho senior medical officer, if the number of
soldiers is 1500 or upwards...

Extra-duty Pay.

An officer of the Royal Army Medical Corps, appointed to act a»
adjutant or quartermaster of the Royal Army Medical Corps (Militia)-
during preliminary drill or training shall receive extra-duty pay at the-

following rates :—

Acting Adjutant 2 6
Acting Quartermaster 2 0

Reserve of Officers.

An officer of our Royal Army Medical Corps with at least three, but
not more than six, years' service may bo permitted by the Secretary
of State to become an Army Reserve Officer for a period of seven
years, and while so serving ho shall receive pay at tho rate of £25*
a year. With the sanction of the Secretary of State such officer
may be allowed to return to the active list, and if the period ho haa
been in tho reserve of officers amounts to at least oue year, and not
more than three years, he shall be allowed to reckon one-third of such*
period towards promotion, gratuity, and pension.

Seconded Officers.

A Lieutenant on probation who at tho time of passing the examina
tion for admission to the Royal Army Medical Corps holds, or is about
to hold, a resident appointment in a recognised civil hospital may be-
Becouded for a period not exceeding one year during which he holds
tho appointment. While seconded he shall not receive pay from army
funds, but bis service shall reckou towards promotion, increase of pay,

gratuity, and pension.
Promotion.

Every promotion of a medical or departmental officer shall be made-
wit b the approval of the Army Council. Promotion by selection Bball
be given on the ground of ability and merit, due consideration being
given, however, to length of efficient service.
Au officer shall be eligible for promotion to tho rank of Captain on

the completion of three and a half years' service, and to the rank of
Major on the completion of 12 years' service, provided that in each
case he has previously qualified in such manner as may be proscribed

by tho Army Council.
Promotion to the rank of Lieutenant-Colonel shall be made by selec

tion from officers who have completed at least 20 years' service, and)
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In such maimer as may be prescribed by the Army

■ has passed with distinction the examination qualifying

j to the rank of Major, the period of service required to
r him eligible for the rank of Major or Lieutenant-Colonel may be

reduced as follows :—
Months.

If he obtained a " special certificate " 18

„ passed In the 1st Class 12
2nd „ 6

„ 3rd , 3

Promotion to the rank of Colonel shall be made by selection from
Lieutenant-Colonels who have been specially selected for Increased pay
and from Lieutenant-Colonels or Surgeon-Lieutenant-Colonels of the
Household Troops specially recommended to the Array Council for
distinguished service in the field. Promotion to the rank of Surgeon-
General shall be made by selection from Colonels. A Colonel may also
be promoted to the rank of Surgeon-General for distinguished service
hi the field. In cases of distinguished service in the field a depart
mental officer may, with the concurrence of the Lords Commissioners of
the Treasury, be promoted from any rank or class to the next above it
and shall, if promoted to a rank or class having a fixed establishment,
remain supernumerary in such rank or class until the occurrence of
the vacancy to which in the ordinary course he would have been pro
moted. An officer of the Royal Army Medical Corps is eligible for pro
motion to brevet rank. A captain after at least 6 years' service, a
Major or Lieutenant-Colonel, may be promoted to the next higher rank
by brevet for distinguished service in the field or for distinguished
service of an exceptional nature other than in the field. If the officer
dies before the date on which the notification of his promotion for dis
tinguished service in the field appears in the London Gazette the pro
motion shall bear the date which it would have borne had the officer
not died. Distinction in original investigation or research may, In
the case of officers of the Royal Army Medical Corps, be regarded as
"distinguished service of an exceptional nature other than In the
field." An officer who does not qualify for promotion to the rank of
Captain or Major within the periods specified shall be placed on the
supernumerary list until he qualifies or is retired from the service.
Service on the supernumerary list shall not reckon towards promotion,
increase of pay, gratuity, or pension. An officer who may in the
opinion of the Army Council have been prevented, In very
special circumstances, from qualifying for promotion, or who, having
failed to qualify, may have been debarred from further opportunity of
qualifying, may be provisionally promoted. If, however, he fails to
qualify on the first available opportunity his promotion shall be
cancelled and he shall be retired from the service. An officer shall
reckon towards his promotion anytime, not exceeding one year, during
which he may have been on half-pay on account of Ill-health caused
by military service ; and also anv time not exceeding two years during
which he may have been on half-pay on reduction. An officer while
seconded shall continue to be eligible for selection for promotion as If
he had remained on the establishment, and his service while seconded
shall reckon towards such promotion.

Rank.

The Director-General of the Army Medical Service shall hold the
substantive rank of Surgeon-General and shall rank in relation to
combatant officers as a Lieutenant-General if recommended by the
Army Council. All other Surgeon-Generals shall rank as Major-
Generala In relation to combatant officers.

Retirement.

An officer of the Army Medical Service will be permitted to retire in
cases in which such retirement may be deemed expedient by the
Secretary of State.

Scale of Retired Pay.

Director-General after 3 years' service In the appoint
ment (with 30 years' service)

Under 3 years' service as Director-General and after
not less than 30 years' service

Surgeon-General
Colonel, R.A.M.C., and Surgeon-Colonel Household

Troops
Lieutenant-Colonel, R.A.M.C., and Surgeon-Lieu

tenant-Colonel Household Troops-
After 20 years' service

„ 25 .,
„ 30 „

Lieutenant-Colonel, after having been In receipt of
the Increased pay (5s. a day additional) for 3
years, or a Brigade Surgeon-Lieutenant-Colonel
of the Household Troops—

Under 30 years' service

After 30 „
Major, or Surgeon-Major of the Household Troops-
Alter 20 years' service

Yearly.

£
1125

875

Dally.
£ s. d.
2 0 0

1 15 6

0 0
2 6

6 0

1 7
1 10

10 0
Gratuity,

£
1000
1800
2500

Major or Captain-
After 5 years' sen-ice in the rank of captain

tt 3 „ n major

M 6 „ „ „
Surgeon-Lieutenant Colonel or Surgeon-Major of the

Household Troops—
After 15 years' service 1800

„ 18 2500

Except In the case of a Lieutenant-Colonel, an officer of the Army
Medical Service, who, on voluntary retirement, has served for less than
three years in the rank from which he retires, shall be entitled only to
the gratuity or retired pay assigned to the next lower rank.

Retirement on Account of Age or Limitation of Period of Service.

The Director-General of the Army Medical Service shall retire on
completion of the term of his appointment, and the retirement of
other officers of the Army Medical Service except Quartermasters)
shall be compulsory at the following ages : Surgeon-General, 60 ;
Colonel, 57 ; and other officers, 55. A Major shall retire on completion of

25 yeirs' service ; or, if he falls to qualify for promotion, on completion
of 20 years' service. A Lieutenant placed on the special list shall be
retired if he falls to qualify at the next succeeding examination. A
Captain placed on the special list shall, if he falls to qualify at the
next succeeding examination, be retired at once on any gratuity for
which he may be eligible, and if not so eligible shall be retired as soon
as he completes five years' service in the rank of Captain. It shall be
competent to the Secretary of State to place a medical officer on the
retired list after 30 years' service.

Retirement on Account of Medical Unfitness.

An officer of the Array Medical Service or a medical officer of the
Royal Malta Artillery placed on the half-pay list on account of medical
unfitness Bhall, if not previously retired, bo retired from the Army at
the expiration of five years from the date on which he was placed on
the half-pay list , or, if reported by the regulated medical authority to

be permanently unfit for duty, on the officer's application, at such
earlier date u may be decided by the Armv Council.
An officer, whether on full pay or half pay, who, to the satisfaction

of the regulated medical authority has been pronounced insane,
Bhall bo retired from the Array with the retired pay to which he
would be entitled If reported by the regulated medical authority to be
permanently unfit for duty. If his disability was not caused by
military service and he is not entitled to permanent retired pay by
length of service he shall receive temporary retired pay equivalent to
the half pay and temporary retired pay, if any, which he would have
received If his disability had been other than Insanity.

Rates for Officers not qualified for Retired Pay on Voluntary Retirement.

If the unfitness was caused by military service retired pay equal to
the half pay of his rank. If not bo caused, provided the officer has at
least 12 years' service, retired pay equal to the half pay of his rank
for such period only, not exceeding five years from the date of the
officer's retirement from the Array, after five years on half pay under
Article 306, as the Secretary of State shall determine according to the
merits of the case.

Kino's Honorart Physicians and Honorary Surgeons.

Six of the most meritorious officers of the Army Medical Service
shall be named Honorary Physicians and six Honorary Surgeons. On
appointment as Honorary Physician or Honorary Surgeon an officer
under the rank of Colonel In the Royal Army Medical Corps may be
promoted to the brevet rank of Colonel. A Lieutenant-Colonel ap
pointed Honorary Physician or Honorary Surgeon shall receive pay at
the rate laid down for a Colonel of the Royal Array Medical Corps
when qualified for promotion to that rank.

Medical Officers of the Regiments of Household Troops.

Household Cavalry.
Commissions as surgeon-lieutenants in our Household Cavalry shall

be given, on the nomination of the titular colonels of the regiments, to
persons approved by our Army Council.

Promotion.

Household Cavalry.
A Surgeon-Lieutenant shall be eligible for promotion to the rank of

Surgeon-Captain on completing three and a half years' service, and a
Surgeon-Major for promotion to the rank of Surgeon-Lieutenant-
Colonel on completing 20 years' service. Promotion from Surgeon-
Captain to Surgeon-Major shall be by seniority on the medical estab
lishment of the brigade, but only on a vacancy occurring for such
promotion.
A Surgeon-Lieutenant, Surgeon-Captain, or Surgeon-Major of our

Household Cavalry may be promoted for distinguished service in the
field under the conditions laid down In Article 327.

Pat. Daily.
£ s. d.
1 10 0
1 3 6
16 0
0 15 6
0 17 0

1 I 0
0 14 0

Surgeon-Lieutenant-Colonel
Surgcon-Major

After three years' service as such
Surgeon-Captain

After seven $ ears' service
After ten years' service

Surgeon-Lieutenant

Promotion.

A medical officer of our Household Troops shall be eligible for extra
pay under the provisions of Articles 367 and 368.

General Regulations.

In all matters not provided for by Articles 382 to 387 and 555 to 562
the medical officers of Our Household Troops shall be governed by the
general regulations for regimental officers of our army.

Exchanges and Transfers.

An officer of the Royal Army Medical Corps shall be permitted to
exchange with another officer of such corps, or with a medical officer
of the Household Troops, under such conditions and regulations as
may from time to time be made.
A medical officer of the Household Troops may be permitted to

exchange with an officer of the Royal Army Medical Corps, provided
that an officer exchanging into the Royal Army Medical Corps has
fulfilled any conditions as to service abroad required of officers of such
corps.
Exchanges between officers of the Royal Army Medical Corps under

the rank of Major and medical officers of the Indian Military Forces, and
transfers of such officers from either of the above services to the other,
shall only be permitted subject to the approval of the Secretary of
State for India in Council and on the following conditions: (1) That
the officers have less than seven years' service; (2) that the senior
officer exchanging takes the place of the junior on the list and shall not
be promoted until the officer next above him has been so promoted ;
(3) that the junior officer exchanging is placed for seniority next below
all medical officers whose commissions have tho same date as his own ;
and (4) that the officer transferred Is placed for seniority below all
medical officers holding the same rank at the time of his transfer and
shall not be promoted until the officer next above him has been
promoted.
An Officer of the Royal Army Medical Corps who has exchanged or

been transferred from the Indian Military Forces shall reckon, subject
to the conditions of Article 364, his previous service with the said
forces towards promotion, increase of pay, gratuity, and pension.
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Leave of Absence.

Full pay during ordinary leave of absence for the period admissible
!n the case of a staff officer may be granted to a medical officer provided
that no additional expense is incurred thereby.
When the periods of leave referred to in Article 457 have been

exhausted or exceeded in consequence of Bickness no further pay
during ordinary leave Bhall remain due.

Sick Leave.

An officer of the Army Medical Staff or Royal Army Medical Corps
may be allowed full pay during sick leave of absence on the same con*
cutions as those laid down for regimental officers.
A regimental officer may be permitted to draw full pay for a period

not exceeding one year during sick leave granted on the recommenda
tion of the regulated medical authority, as denned in Article 1320, pro
vided there is a reasonable probability that he will be fit to return to
duty at the expiration of his leave.
In very special cases, such as loss of health from tropical service,

active operations, or wounds, full pay may be issued for a period or
periods of sick leave in excess of that laid down in Article 298, pro
vided that the officer's sick leave Bhall not in all exceed eighteen
months.
When a medical officer is sick at his station, whether in hospital,

quarters, or lodgings, bis absence from duty on account of sickness, if
not exceeding 30 days in duration, and if duly certified by a medical
officer, shall not be included in the period of absence on leave to which
the issue of pay is limited by Article 457, provided the general officer
commanding at the station considers that the circumstances of the
case warrant such a concession. Any excess of such leave of absence
on account of sickness at an officer's station beyond the period of 30
days shall come under the provisions of Article 458.

Service on the West Coast of Africa.

An officer volunteering for, or ordered to, the West Coast of Africa
shall receive double pay while actually serving on the coast, and for
anytime spent at Madeira or the Canary Islands on Bick leave, or on
ordinary leave not exceeding 61 days in a year.
For each year's service on the coast a medical officer shall be entitled

to full pay during 183 days' leave at home, and for every additional
period beyond a year he shall have a proportionate extension of full pay
during leave.
Each year or portion of a year served on the West Coast of Africa by

an officer of the Royal Army Medical Corps shall reckon double towards
voluntary retirement or retired pay, provided that he has served 12
months on the coast. In ordinary cases the 12 months may be made
up of two separate periods of not less than six months each ; and if an
officer leaves the coast on account of Bickness he may reckon any period
of service on the coast, however short, in order to make up the 12
months' coast service which is required to entitle him to count his
service double. Except when the officer has been invalids 1, any broken
period, if amounting to less than six months' of service on the coast,
and leave on full pay, shall not reckon double under this article.

Widows' Pensions.

Widows' pensions and compassionate allowances for children and
other relatives of deceased officers are given under certain conditions
specified in the Royal Warrant for Fay and Promotion. There is also
an Army Medical Officers' WidowB* Annuity Fund on mutual assurance
principles.

Indian Medical Service.

The grades of officers in the Indian Medical Service are

the same as those of the Army Medical Service and Royal

Army Medical Corps. The Director-General will rank either

as Major-General or Lieutenant-General as may be decided

in each case by the Secretary of State for India in Council.

Regulations fob the am initios op Candidates tob Admission
to the Indian Medical Service.

Candidates must be natural born subjects of His Majesty, of
European or East Indian descent, between 21 and 28 years of age at
the date of the examination, of sound bodily health, and In the

opinion of the Secretary of State for India In Council in all respects
suitable to hold commissions in the Indian Medical Service. They
may be married or unmarried. They must possess a diploma or
diplomas entitling them under the Medical Acts to practise both
medicine and surgery in Great Britain and Ireland. Examinations for
admission to the service usually take place twice in the year—in
January and July.
They must subscribe and send in to the Military Secretary, India

Office, Westminster, so at to reach that address by the. date fixed in the
advertisement oj the examination, a declaration according to the
annexed form.

Declaration and Schedule of Qualifications to be Filled up by
Candidates.

Years of Age in last, vide accom-

fanying Certificate, a Candidate for employment In His Majesty's
ndian Medical Service, do hereby attest ray readiness to engage for

that service, and to proceed on duty immediately on being gazetted.
I declare that I labour under no Mental or Constitutional Disease,

nor any imperfection or disability that can Interfere with the most
efficient discharge of the Duties of a Medical Officer.
1 1 received my Medical Education and completed my course as Medical
Student at

1 1 have the Degree of A.M. or A.B. from the

I have the Degree of M.D. or M.B. from the

I have the following registrable qualifications :—

(Signature at full length) .

(Date)

(Plice of residence)

Candidates who desire to undergo the voluntary examination are to
sign the following declaration :—

It Is my intention to undergo the voluntary examination in S

* Christian and surname at full length,
t Qlve colleges and medical schools in full.
I The dates of graduations and the universities or colleges are to lie

stated. The candidate should state whether he has served in the
medical departments of the army or navy or in the subordinate
medical department In India.

§ State whether Botany or Zoology will be taken up.

This declaration must be accompanied by the following documents :—
a. Proof of age either by Registrar-General's certificate, or, where
such certibcate Is unattainable, by the candidate's own statutory
declaration, form of which can be obtained at the India Office,
supported, if required by the Secretary of State, by such evidence as
he may consider satisfactory. A certificate of baptism which does not
afford proof of age will be useless, b. A recommendation from some
person of standing in society—not a member of his own family—to the
effect that he is of regular and steady habits and likely In every
respect to prove creditable to the service if admitted ; and a certificate
of moral character from a magistrate or a minister of the religious
denomination to which the candidate belongs, c. A certificate of having
attended a course of instruction for not less than three months at an
ophthalmic hospital or the ophthalmic department of a general hos
pital, which course shall include instruction in the errors of refraction.
d. Some evidence of having obtained a registrable qualification, e. In
the caae of natives of India or others educated in that country, in
addition to the certificates referred to in paragraph 2 and paragraph 4
(6), (c), and {d), the candidate will be required to produce a certificate
signed by the Director- General, Indian Medical Service, that he is a
suitable person to hold a commission in the Indian Medical Service.
The Secretary of State for India reserves the right of deciding

whether the candidate may be allowed to compete for a commission in
His Majesty's Indian Medical Seivice.
The physical fitness of each candidate will be determined by a Board

of Medical Officers who are required to certify that his vision is
sufficiently good to enable him to pass the tests laid down by the
regulations. Every candidate must also be free from all other organic
disease and from constitutional weakness or other disability likely to
unfit him for military service in India. The standard of eyesight is
the same as for the Royal Army Medical Corps and the physical
examination is In all respects the same (Bee under Royal Array Medical
Corps). Candidates who pass the physical examination will be
required to pay a fee of £1 before being permitted to compete. No
candidate will be permitted to compote more than three times.
On proving possession of the foregoing qualifications the candidate

will be examined by the Examining Board in the following subjects
and the highest number of marks attainable will be distributed as

follows :—
Marks.

1. Medicine, including therapeutics 1200

2. Surgery, Including diseases of the eye 1200
3. Surgical anatomy and physiology 600
4. Pathology and bacteriology 900
5. Midwifery and diseases of women and children 600
6. Chemistry and pharmacy, with either botany or

zoology 600

N.B.—The examination in medicine and surgery will be In part
practical and will Include operations on the dead body, the application
of surgical apparatus, and the examination of medical and surgical
patients at the bedside. The examination in chemistry will be limited
to the elements of the science and to its application to medicine,
pharmacy, and practical hygiene. No candidate shall be considered
eligible who shall not have obtained at least one third of the marks
obtainable in each of the above subjects and one half of the aggregate
marks for all the subjects. No syllabus is issued in the subjects of
botany and zoology ; a general knowledge is required.
After passing this examination the successful candidates will be

required to attend one entire course of practical instruction at the
Army Medical School and elsewhere, as may be decided in (1) hygiene,
(2) military and tropical medicine, (3) military surgery, and (4) patho
logy of diseases and injuries incidental to military and tropical service.

This course will be of not less than four months' duration.'
During this period of instruction each candidate will receive an

allowance of 14s. per diem, with quarters (where quarters are not pro
vided, with the usual allowances of a subaltern in lieu thereof), with

* For the present it has been arranged that two months of the course
will be spent in London where the probationers will be instructed with
the lieutenants on probation for the Royal Army Medical Corps In
Hygiene and Bacteriology. They will attend a course of instruction
in tropical medicine ana military surgery at the College. In our
opinion as long as the lieutenants-on-probatIon of the Indian Medical
Service receive their instruction at the College, the post of Professor of
Medicine In the College should be held by a a Istlngulshed officer of the
Indian Medical Service and not as at present by au officer of the Royal
Army Medical Corps who has had no training as a teacher and does not
possess any special knowledge of tropical diseases. The lectures on
Military Medicine treat of tropical and other diseases to which soldiers
are exposed in the course of t hoi r service, the mortality and invaliding
by disease, in peace and war, at home and abroad, the management of
lunatics under the conditions of military service, Ac. The lieutenants-
on-probation of both services will attend the New MIHbank Hospital
where they will be taught practically the details of the management
of patients In a military hospital, and the registration of their disease*,
the duties of Invaliding, the modes of filling up the regulation
statistical returns, and other service documents. No provision for
instruction in lunacy has as yet been made In London. The course for
the lieutenants-on-probation In London now lasts two months but It
is proposed to extend It to three months and, now that the Net ley
course does not exist for the Indian Medical Service, the Indian pro
bationers shall go to Aldershot for a course of drill after the completion
of the Instruction in London. While in London the lieutenants-on-
probation for both services now reside at the St. Ermln's Hotel,
Westminster. The candidate's commission as lieutenant will bear the
date on which the course of instruction commences, but his rank win

not be gazetted until he has passed the final examination.
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the usual fuel and light allowances of a subaltern, to cover all costs
of maintenance, and he will be required to provide himself with
uniform (viz., the regulation undress uniform and mess dress of a
Lieutenant of the Indian Medical Service, as described in Indian Army
Regulations, Vol. VII., with Sam Browne belt, but without the sword).

A lleutenant-on-probation who is granted sick leave before the com
pletion of his course of instruction and final admission to the service will
receive furlough pay at the rate of 10s. 6d. a day for the period of his

aiok leave.

Candidates will be required to conform to such rules of discipline as
may from time to time be laid down.

At the conclusion of the course candidates will be required to pass an
examination on the subjects taught during the course of instruction.

Officers appointed to the Indian Medical Service will bo placed on one
list, their position on it btilng^ determined by the combined results of the
preliminary and final examinations. They will be liable for military
employment in any part of India, but in view to future transfers to
civil employment, they will be allowed a choice, according to their
position on the list above referred to, of the following civil areas:—
(1) Madras and Burma ; (2) Bombay with Aden ; (3) Upper Provinces—
i.e.. United Provinces, Punjab, and Central Provinces ; and (4) Lower
Provinces—i.e., Bengal, and Eastern Bengal and Assam. Officers
transferred to civil employment, though ordinarily employed within
the area to which they may have been assigned, will remain liable to
employment elsewhere according to the exigencies of the service.

The prizes formerly open to competition in the old Army

Medical School at Netley have been transferred to the

Medical Staff College in London and at present they are

re-distributed as follows (but the arrangements as regards

all the prizes are to be re-made now that all the course is

to be attended in London) : The Herbert Prize, the Parkes

Memorial Bronze Medal, and the de Chaumont prize are

now set aside to be competed for by the lieutenants -on-

probation of the Royal Army Medical Corps, while the

Webb prize and the Pathology prize are competed for by the

young officers of both services. The two Montefiore prizes

are open to the competition of the lieutenants-on-probation

of the Indian Medical Service, and the Martin Memorial Gold

Medal is competed for by the lieutenants-on-probation for

the same service after the course in Military Medicine.

The Maclean prize was withdrawn on the abolition

of the Army Medical School and foundation of the

Medical Staff College. The Herbert Prize of £20 is awarded

to the lieutenant-on-probation who has obtained the highest

number of marks at the Staff College examination in London ;

the Parkes Memorial Bronze Medal to the one who gains the

highest number of marks in the examination in hygiene ; the

de Chaumont prize of books to the one who takes second

place in Hygiene ; the Montefiore Medal and £21 are

awarded for Military Surgery ; the Montefiore Second Prize,

a cheque to the lieutenant-on-probation who obtains the

second highest number of marks in this branch ; a prize of

books is given for the highest number of marks gained in

Pathology ; and the Marshall Webb prize of £5 and a bronze

medal is awarded for Hospital Administration.

At the close of the session those lieutenants-on-probation

who have obtained one-third of the possible total of marks

and have satisfied the authorities that they possess the

necessary skill, knowledge, and character for permanent

appointment are recommended for commissions as Lieu

tenants in the Indian Medical Service.1

Officers on appointment are, when possible, provided with

passage to India by troop transport ; when such accommoda

tion is not available passage at the public expense is pro

vided by steamer, or a passage allowance granted if pre

ferred. A charge for messing during the voyage is made at

the rate of 2t. a day. This payment does not include the

cost of liquors, which are charged for as extras. Any officer

who may neglect or refuse to proceed to India under the

orders of the Secretary of State for India within two months

from the date of terminating his course of instruction,

or within 14 days of the termination of his hospital

appointment if the Secretary of State has permitted him to

hold one will be considered as having forfeited his com

mission unless special circumstances shall justify a departure

from this regulation. A lieutenant may be promoted

* A lieutenant who, before the expiry of one month from the date of
passing his final examination, furnishes proof of his election to a
resident appointment at a recognised civil hospital, may be seconded
for a period not exceeding one year from the date on which he takes
up such appointment, provided that he joins it within three months
of passing his final examination and that he holds himself iu readiness
to sail for India within 14 days of the termination of the appointment.
While seconded he will receive no pay from Indian funds, but his
service towards promotion, increase of pay, and pension will reckon
from the date on which the course of instruction for lieutenants-on-
probation commences. Before the commission of a lieutenant-on-pro
bation is confirmed he must bo registered under the Medical Acts in
force at the time of his appointment.

to the rank of Captain on completing three years' full-pay

service from the date of first commission, but after

completing 18 months' service and before promotion to

the rank of Captain he will be required to pass an

examination in military law and military medical

organisation, the result of which may affect his promo

tion. With reference to the extract from the Gazette of

India, Medical Department, No. 1047, dated Oct. 24th,

1903, paragraph 4, it is notified that the Government of

India has decided that the scope of the examination which

lieutenants of the Indian Medical Service will be required

to pass after completion of 18 months' service will be as

follows : Subject (A) Text-books, the relevant portions of

the Army Regulations of India, vols. ii. and vi., and the

Field Service Departmental Oode (Medical). Subhead (<z)

(2) : The duties of the subordinate personnel of native military

hospitals and the preparation of returns and requisitions

connected therewith. Subhead (3) : The duties of executive

medical officers of the Indian Medical Service. Subject (<2),

subhead (2) : Indian military law and Indian articles of war

as laid down for officers of the Supply and Transport Corps

in G.O.C.C. 897 of 1902. One paper will be set in each of

subheads (2) and (3) of subject (A). The time allowed for

each paper will be three hours. The examinations will take

place at district headquarters twice annually, on March 1st

and Oct. 1st, simultaneously with those for other officers,

commencing on Oct. 1st, 1904. The standard required

will be for a pass 5 in (A) and 5 in law : for special

certificate 8 in (A) and 8 in law. An officer may pre

sent himself for examination in the above subjects either

separately or conjointly. The above rules apply only to

officers appointed to the Indian Medical Service on or after

Jan. 31st, 1900. The names of candidates for examination

will be submitted by general officers commanding districts

to the Director of Military Education in India so as to reach

that officer by Sept. 1st and Feb. 1st annually. Captains

are promoted to the rank of Major after 12 years' full-pay

service, but this promotion is accelerated by six months in

the case of an officer who produces satisfactory evidence of

progress in any branch of knowledge which is likely to

increase his efficiency {London Gazette, June 28th, 1905).

A Major is promoted to Lieutenant-Colonel on completion of

of eight years' full-pay service in the rank of Major.

All promotions to higher grades are given by selection for

ability and merit. In case of distinguished service in the

field a medical officer may receive substantive or brevet rank.

The ages for compulsory retirement are the same as those

for the Royal Army Medical Corps. Officers of the Indian

Medical Service below the rank of Colonel may be granted :

1. Privilege leave under such regulations as may from

time to time be in force. 2. Leave out of India for no

longer period than one year, capable of extension to two

years' absence from duty, on the following pay for officers

in military employment (officers in oivil employment are

entitled to higher rates) :—After arrival in India, on first

appointment, £250 a year ; after the commencement of the

tenth year's service for pension, £300 a year ; after the

commencement of the fifteenth year's service for pen

sion, £450 a year ; after the commencement of the

twentieth year's service for pension, £600 a year ; and

after the commencement of the twenty-fifth year's

service for pension, £700 a year. 3. Leave in India,

but for the period of one year only, on full military

pay and half the staff salary of appointment. No

extension of leave involving absence from duty for more

tban two years, whether taken in or out of India, can be

granted except on specially urgent grounds and without

pay. An officer unable on account of the state of his health

to return to duty within the maximum period of two years'

absence, unless he is specially granted an extension of leave

without pay, is placed on temporary half-pay or the retired

list, as the circumstances of the case may require. An

officer is also liable to be placed on half-pay or the retired

list should his health require an undue amount of leave,

whether in or out of India. Leave may be granted at any

time, but solely at the discretion of the civil or military

authorities in India under whom an officer may be serving.

Officers of the Administrative grades may be granted one

period of leave not exceeding eight months during their

tenure of appointment. Extra furlough may be granted to

officers desirous of pursuing special courses of study at the

rate of one month's furlough for each year's service up to

12 months in all. During such leave the ordinary furlough

pay will be given with lodging allowances of 4*., 6*. and 8*.
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a day for Lieutenants, Captains, and field officers respec

tively. An officer on leave is required to join at once on

being recalled to duty unless certified by a medical board

as unfit to do so.

Pay ani> Allowances.

The rate of pay drawn by Lieutenants of the Indian Medical Service
previous to arrival in India Is 14s. a day, but a Lieutenant (1) who has
been permitted by the Secretary of State to hold a hospital appoint
ment will receive no pay while holding it; (2) who is detained by illness
in this country will be paid at the rate of £250 a year from the date on
which he would otherwise have embarked until the date of embarkation,
and at the rate of 14s. a day during the voyage to India.
Pay at the above rate ia issued in this country up to the date of

embarkation, and an advance of two months' pay at the same rate is
also made prior to embarkation, which is adjusted in India.
The following are the monthly rates of Indian pay drawn by officers

of the Indian Medical Service from the date of their arrival in
India :—

3
t» pay- >>

« s s go .
&

Rank.
S&

Grade
Pi!

N?

9
a CD d -gfc
tJ

lis. Rs. Rs. Rs. Rs.

Lieutenant 420 350 150 425 500
Captain 475 400 150 475 550

„ after 5 years' service ... 475 150 150 525 600
„ after 7 years' service ... — 500 150 575 650

Major

,, after 10 years' service ... — 550 150 625 700

,, after 15 years' service ...
Lieutenant-Colonel

— 650 150 725 800
— 750 150 825 900

„ „ after 25 years' 1
service ... \

— 900 350 1075 1250

— 900 400 1100 1300

„ „ specially selected i.
for increased pay )

— 1000 400 1200 1400

Surgeon-General

Notes.—(a) Unemployed pay is drawn by officers of less than seven
years' service who are not holding officiating or substantive charge of
native regiments. Officers of more than seven years* service draw
grade pay alone when unemployed. Staff pay is tho pay of a command
and is drawn in addition to grade pay.

(6) Horse allowance is granted to officers in substantive charge of
cavalry regiments at the rate of lis. 90 a month to Lieutenant-Colonels
and Majors, and Its. 60 a month to captains and lieutenants.
Note to paras. 16 to 20.—Under present arrangements, officers of the

Indian Medical Service who are not statutory natives of India receive
exchange compensation allowance to compensate them for the fall of
the value of the rupee. The allowance consists of an addition to their
salaries (subject to certain limitations) equal to half the difference
between their salaries converted at (1) Is. 6d. the rupee, and (2) the
average market rate for each quarter.

Officers holding the principal administrative appointments and sub
stantive military charges of the Indian Medical Service receive at
present the following consolidated salaries :—

Rs. per mensem.

2200to3000
, . S 'rom ... 1800

Colonel "{to 2500

Specialist pay at the rate of Rs. 60 a month is granted to officers
below the rank of Lieutenant-Colonel who may be appointed to certain
poets.
The salaries of other substantive medical appointments in the Civil

and Military Departments are consolidated and vary from Rs. 2000 to
Rs. 450 per mensem. The pay of tho majority of civil appointments
has been increased, the increases in this case also being analogous to
the recent increases in the pay of rank. The changes that win affect
the largest number of officers are as follows: (a) The pay of civil and
agency surgeons, first and Becond class, is fixed at Rs.50 a month more,
and lis. 50 a month lesB, respectively, than the pay drawn by officers of
the same rank in charge of native regiments. (6) Officers in charge of
first- and second-class central jails will receive Its. 100 and Rs.50
respectively more than is drawn by officers of the same rank in charge
of native regiments. The following new rates may also be mentioned :
(a) Inspector-General of Civil Hospitals, Bengal, Rs.2500 ; (5) Inspector-
General of Civil Hospitals, Punjab and Burma, Kb.2250; and (c)
Sanitary Commissioners, Rs. 1500-60-1800.

Qualified officers of the Medical Service are also eligible for appoint
ments in the Assay Department. The salaries of these appointments
are from Rs. 600 to Rs. 2250 per mensem.

Officers are required to perform two years' regimental duty In India
before they can be considered eligible for civil employment.
Kxcept in the administrative grades and in certain special appoint

ments officers are not debarred from taking private practice as long as
it does not interfere with their proper duties.

Tenure of Office in Administrative Grades.

The tenure of office of Surgeon-Generals and Colonels ia limited to
five years.

Colonels, if not disqualified by age, are eligible either for employ
ment for a second tour of duty in the same grade or for employment in
the higher grade of Surgeon-General by promotion thereto.
Absence on leave in excess of eight months during a five years' tour

of duty involves forfeiture of appointment.
Surgeon-Generals and Colonels, on vacating office at the expiration

of the five years' tour of duty, are permitted to draw in India an
unemployed salary of Its. 1350 per mensem in the former, and Rs. 1000
in the latter case, for a period of six months from the date of their

following scale of pay :—

Surgeon-General.
Per diem.

Colonel.
Per diem.

-

£: <L
2 5 0
2 6 0

£ «. (I.
1 14 0
1 10 0

After 30 yean' sen-Ice on full pay

■• j5 •• ••
„ 20 „ ,, „ or on
promotion, should this period of
service not be completed

> 2 0 0 1 8 0

A Surgeon-Genera! or Colonel who has completed his term of service
and has reverted to British pay may reside in Europe, at the same time
qualifying for higher pension.

Retiring Pensions and Half-pat.

Officers of the Indian Medical Service will be allowed to retire on
the following scale of pension on completion of the required periods of
service :—

After 30 years' service for pension... £700 perannum + £350 after three)
years' active employment in
India as a Surgeon-General, or
+ £250 per annum after five
years' active employment as a
Colonel or £125 after three years
as a Colonel. Right months'
absence on leave Is allowed to
count towards actual service in
those grades.

it 25 M „ ,, £500 per annum.

m 20 „ „ „ £400
17 „ „ „ £300

Service for pension reckons from date of first commission and
includes all leave taken under the leave rules.
Time (not exceeding one year) passed on temporary half pay reckons

as service for promotion and pension, in the case of an officer placed
on half pay on account of Ill-health contracted In the performance of
military duty.

Officers of the Indian Medical Service are liable after retirement on
pension before completing 30 years' service to recall to military duty in
case of any great emergency arising up to 55 years of age.

All officers of the rank of Lieutenant-Colonel and Major are placed on
the retired list at the age of 55, and all Surgeons-General and Colonels
at the age of 60, but the Director-General is allowed tosetve until he
has attained the age of 62 years. If a Lieutenant-Colonel has been
especially selected for increased pay and he attains the age of 55 years
before he becomes entitled to tho pension of 30 years' service he may be
retained until the completion of such service, and in any special case,
where it would appear to be for the good of the Service that an officer
should continue in employment, he may be so continued, subject in
each case to the sanction of the Secretary of State for India in
Council.

Officers placed on temporary or permanent half-pay are granted half-
pay at the following rates.

Under 5 years' service
After 5 „

i. 10
15

Rates of Half-pey.#

r diem. Per annum.

£ «. d.
109 10 0
146 0 0
182 10 0
246 7 6

* Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1865).

An officer of less than three years' service, although he may be
transferred to the half-pay list under the general conditions of transfer,
will not be granted any half-pay unless his unfitness has been caused
by service.

Invalid Pensions.

An officer who has become incapacitated for further service in India
on account of unfitness caused by duty may, after he has been two
years on temporary half-pay, be granted an Invalid Pension on the
following scale:—

Per annum.
After 16 years' pension service

It 15 M ft .» •«
M » ...
13 „ „ ,, ... .„ 212

» 12 „ „ , 192

Wound Pensions.

Officers are entitled to the same allowances on account of wounds
received In action and injuries sustained through the performance of
military duty as are granted to combatant officers of His Majesty's
Indian Military. Forces holding the corresponding military rank.

Family Pensions.

The claims to pension of widows and families of officers are treated
under the provisions of such Royal Warrant regulating the grant of
pensions to the widows and families of British officers as may be in
force at the time being.
The widows and families of officers are also entitled to pensions under

the Indian Service Family Pension Regulations, for the benefits of
whloh all officers must, as a condition of their appointment, subscribe

from the date of their arrival In India.

Honours and Rewards.

Officers of the Indian Medical Service are eligible for tho military
distinction of the Order of the Bath and for other Orders, British and

Indian, and for good service pensions. Six of the most meritoriomi
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officers are named Honorary Physicians and six are named Honorary
Surgeons to His Majesty. On appointment as Honorary Physician or
Burgeon an officer below the rank of Colonel Is promoted to that rank,
remaining supernumerary until absorbed. A retired officer appointed
Honorary Physician or Surgeon to the King is granted the honorary
rank of Colonel, if on retirement he had not attained to that rank.

Note.—The following Is a list of recognised Civil Hospitals.—
England and Wales.—London : St. Bartholomew's Hospital, Charing
Cross Hospital, Guy's Hospital, King's College Hospital, London Hos
pital, Middlesex Hospital, bt. George's Hospital, St. Mary's Hospital,
St. Thomas's Hospital. University College Hospital, and Westminster
Hospital. Birmingham : General Hospital and Queen's Hospital.
Bristol : Hoyal Infirmary and General Hospital. Cambridge : Adden-
brooke's Hospital. Cardiff : Cardiff Infirmary. Leeds : General Infir
mary. Liverpool : Royal Infirmary and Southern Infirmary. Man
chester i Royal Infirmary, Newcastle-on-Tyne : Royal Infirmary.
Oxford: Radcliffe Infirmary. Sheffield: Royal Infirmary and Royal
Hospital. Sootland.—Aberdeen : Hoyal Infirmary. Dundee : Royal
Infirmary. Edinburgh : Royal Infirmary. Glasgow : Royal Infirmary
and Western Infirmary. Ireland.— Belfast: Royal Victoria Hospital.
Cork : North Infirmary and South Infirmary. Dublin : the Adelaide
Hospital, the City of Dublin Hospital, the Jervls Street Hospital,
the Mater Misericordis Hospital, the Meath Hospital, Mercer's Hos
pital, the Richmond, Whitworth, and Hardwicke Hospital, St.
Vincent's Hospital, Sir Patrick Dun's Hospital, and Dr. Steeven's
Hospital. Galway : The County Hospital and the Union Hospital.

The Royal Army Medical Corps is at the present time, we

believe, a contented service, though the Director-General

A.M.S. is excluded from the Army Council, before which

he will, however, be summoned whenever his advice and

specialist knowledge are required.

The blots on the present regulations for the Indian Medical

Service are as follows :—

1. That no officer, however employed, can receive any

staff allowance unless he has passed the lower standard

examination in Hindustani.

2. That an officer who enters the service after his 25th

birthday forfeits almost to a certainty his chance of ever

reaching a higher pension than £500 per annum.

3. The order of the present Government of India that

an officer of the Indian Medical Service must refer the

question of the amount of his fees when above a certain

low limit to the civil authority. The recent orders might

necessitate the violation of professional secrecy.

4. The neglect of the rule that the office of principal

medical officer to His Majesty's forces may be held by an

officer of the Indian Medical Service.

We wish to draw the attention of the Secretary of State

for India to the circumstance that the candidate's commis

sion as a lieutenant in the Indian Medical Service bears

the date on which the course of instruction commences in

London, while the date of a commission of a lieutenant in

the Royal Army Medical Corps is the day of passing the

entrance examination. This is rather an important matter

and is of consequence when officers meet in India. The

date of commission for the Indian officers should be regu

lated by the same rule as is applicable to officers of the

sister service.

Specialist Pay fob Officers of the Royal Army Medical Corps
ami Ihdiax Medical Service in India.

On July 5th, 1905, the Government of India sanctioned the pro
visional adoption of the following rules for the granting of specialist's
pay to officers of the Royal Army Medical Corps and the Indian
Medical Service :—

1. Specialist pay is an allowance to officers below the rank of
Lieutenant-Colonel for special sanitary or medical work done for the
State which is not in the power of the ordinary medical officer to per
form with the same efficiency as the specialist. It will not be a
personal allowance but will be granted only to the Incumbents of
certain specified appointments.

2. Specialist pay will not be given to officers of the Indian Medical
Service in civil employ.

3. The services of specialists are absolutely at the disposal of the
Government in any way they may direct without further claim for
remuneration. '

4. Except in connexion with dental appointments, the duties of
siiecialist appointments must bo carried out in addition to ordinary
hospital duties.

5. Officers of' the Royal Army Medical Corps In India will be eligible
for appointment as specialists under the qualifications laid down by
the Army Council for the Royal Army Medical Corps.

6. The eligibility of an officer of the Indian Medical Service for
specialist pav will be decided by the Director-General of the Indian
Medical Service, whose decision will be based either on certificates of
a recognised institution, or by the examination of the candidate. An
officer may qualify as a specialist at any period of his service ; the
allowance will be admissible to any officer who is in a position actually
to perform the duties for which he is given the appointment.

7. There shall be 105 appointments in India for which specialist pay
at Ra. 60 a month shall be granted; of these appointments 55 will
belong to the Royal Army Medical Corps and 50 to the Indian Medical
Service, military branch. The selection for appointments will be
made under the orders of His Excellency the Commander-in-Chief.

It does not appear probable to us that the above rules will

attract many men to the rank of the so-called specialist or

that the Government can regard with much esteem a status

for which it can frame such regulations.

PUBLIC HEALTH.

INSTRUCTION FOR DIPLOMAS IN

STATE MEDICINE.

England.

The following resolutions, designed with a view of

ensuring ' ' the possession of a distinctively high proficiency,

scientific and practical, in all the branches of study which

concern the public health," were adopted by the General

Medical Council from 1902 to 1905. The regulations require

that—" (1) A period of not less than twelve months shall

elapse between the attainment of a registrable qualification

in Medicine, Surgery, and Midwifery and the examination

for a diploma in Sanitary Science, Public Health or State

Medicine ; (2) every candidate shall produce evidence of

having attended, after obtaining a registrable qualification,

during a period of six months, practical instruction in a

laboratory, British or foreign, approved of by the body

granting the diploma and in which chemistry, bac

teriology, and the pathology of diseases of animals trans

missible to man are taught; (3) every candidate shall

produce evidence that, after having obtained a regis

trable qualification, he has for six months (of which at

least three months shall be distinct and separate from the

period of laboratory instruction) practically studied the

duties, routine and special, of Public Health administra

tion either under a whole-time medical officer of health

or a medical officer of health who is also a teacher in public

health in a recognised school, or in England and Wales

under the medical officer of health of a county or of a

single sanitary district of 50,000, or in one or more

districts of 30,000 in Scotland or Ireland, or under a

sanitary staff officer of the Royal Army Medical Corps

having charge of an army corps, district, or command

recognised by the General Medical Council, provided

that the six months may be reduced to three if a

candidate produces evidence that after obtaining a

registrable qualification he has for three months attended

a course of recognised instruction in sanitary law, sanitary

engineering, vital statistics, and other subjects bearing on

Public Health administration ; (4) every candidate shall

produce evidence that after having obtained a registrable

qualification he has attended during three months the

practice of a hospital for infectious diseases at which oppor

tunities are afforded for the study of methods of admini

stration ; (5) the examination shall have been conducted by

examiners specially qualified, and shall comprise laboratory

work as well as written and oral examination ; (6) the

rules as to study shall not apply to medical practitioners

registered, or entitled to be registered, on or before Jan. 1st,

1890." It was enacted by Section 18 (2) of the Local

Government Act [England and Wales], 1888, that after

Jan. 1st, 1892, no such appointment (that of medical officer

of health) may be made in any county, or in any district

or combination of districts with a population of 50,000 or

upwards, unless the officer—having, of course, qualifications

in Medicine, Surgery, and Midwifery—is registered as

the holder of a diploma in Sanitary Science, Public

Health, or State Medicine under Section 21 of the Medical

Act, 1886, or has during any three consecutive years pre

ceding 1892 been medical officer of a district or combina

tion of districts with a population of 20,000 at least, or has

for three years previously to August 13th, 1888, been a

medical officer or inspector of the Local Government Board .

With the sanction of the Local Government Board the

same person may be appointed medical officer for two or

more districts.

The regulations in question as to study may be procured

at the office of the General Medical Council in London.

London Univertity.—Sanitary Science is included under

the head of State Medicine in the M.D. degree, and a cer

tificate has to be produced showing that a course of prac

tical instruction has been attended for the prescribed

period, and that the course has included such chemical,

microscopical, and meteorological work and exercises as

more especially relate to sanitation. The attendance in

cludes six months' practical instruction in a laboratory and

six months' instruction in public health administration under

the supervision of a medical officer of health, and thrte

months' attendance on the practice of a hospital for in

fectious diseases.
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Cambridge Vnivertity .—Two examinations in so much of

State Medicine as is comprised in the functions of medical

officers of health will be held during the year 1906-7 in

Cambridge. Each examination will consist of two parts.

Part I. will begin on the first Wednesday in April and October

respectively ; Part II. will begin on the Monday following in

April and October respectively ; and each part will end on

the following Thursday. Any person whose name is on the

Medical Register is admissible as a candidate for this

examination provided (1) a period of not less than twelve

months shall have elapsed between the attainment of

registrable qualification and the time when he presents him

self for either part of the examination ; (2) he produce

evidence of having, after obtaining a registrable qualifica

tion, attended during three months the practice of a hospital

for infectious diseases at which opportunities are afforded

for the study of methods of administration ; (3) he produce

evidence of having, after obtaining a registrable qualifica

tion, attended during a period of six months on one or more

courses, approved by the Syndicate, of practical laboratory

instruction in ChemUtry, Bacteriology, and the Pathology

of those diseases of animals that are transmissible to man ;

(4) he produce evidence of having, after obtaining a regis

trable qualification, for six months (of which at least three

months shall be distinct and separate from the period of

laboratory instruction) been associated day by day in the

duty, routine and special, of public health administration

under the supervision of : (a) in England and Wales either

the medical officer of health of a county or of a single

sanitary district having a population of not less than 50,000

or a medical officer of health devoting his whole time to

public health work ; or (4) in Scotland or Ireland the

medical officer of health of a county or of one or more

sanitary districts having a population of not less than

30,000 ; or (c) a medical officer of health who is a teacher

in the department of public health of a recognised medical

school ; or (d) a sanitary staff officer of the Royal Army

Medical Corps having charge of an army corps or district ;

or (e) in the British dominions outside the United Kingdom

a medical officer of health of a sanitary district having a

population of not less than 30,000 who himself holds a

registrable diploma in public health. A certificate of an

assistant officer of health of a county or a large sanitary

district may be accepted, provided the medical officer of

health of a county or district consents to the assistant

officer giving such instruction. ' Any candidate who shall

produce evidence that he has himself held an appointment

as medical officer of health under conditions not requiring

the possession of a special sanitary diploma shall be exempt

from this regulation. A candidate who produces evidence

that he has himself held, for a period of not less than three

years, an appointment as medical officer of health of a sani

tary district within the British dominions and having a

population of not less than 15,000 shall be exempt from the

provisions of paragraph (4). The provisions as to previous

study shall not apply to medical practitioners registered, or

entitled to be registered, on or before Jan. 1st, 1890.

The first part of the examination will comprise

the following subjects. The elements of chemistry

and physics : methods of chemical analysis and in par

ticular the analysis of air and water. The laws of heat

and the elements of pneumatics, hydrostatics, and

hydraulics in their application to warming, ventilation,

water-supply, and drainage. The geological and other con

ditions determining the healthiness of sites for dwellings.

Sources, storage, and purification of water-supply. The

elements of meteorology in relation to health. Principles of

building construction in their application to dwellings,

hospitals, and schools. The disposal of sewage and refuse

and the general principles of sanitary engineering. Disin

fectants, their chemistry and use. The chemical and

microscopical examination of foods and the detection of the

commoner forms of contamination. The methods of

bacteriological investigation and analysis. The bacteriology

of air, water, food, and soil. The general pathology of

infection and of the diseases of animals that are trans

missible to man. The second part of the examination will

have reference to State Medicine and to the applications of

Pathology and Sanitary Science, and will comprise the

following subjects. Laws and Statutes relating to Public

Health.1 The model by-laws of the Local Government

* AH candidates will be examined in the provisions of the English
Statutes relating to public health, but any candidate n ill be given an
opportunity of showing a special knowledge of other sanitary laws in

Board. Sanitation of dwellings, schools, factories, and

workshops, and of villages and towns. Inspection of

slaughter-houses, cowsheds, &c. Inspection of meat and

other articles of food. General epidemiology, with special

reference to the origin, pathology, symptoms, propagation,

geographical distribution, and prevention of the epidemic,

endemic, and other infective diseases both of temperate and

of tropical climates. The methods applicable to the medical

investigation of epidemics. Effects on health of over

crowding, vitiated air, impure water, polluted soils, and bad

or insufficient food. Unwholesome trades and occupations

and the diseases to which they give rise. Nuisances injurious

or dangerous to health. The effects on health of season and

climate. The principles and methods of vital statistics in

relation to public health. (N.B.—The foregoing schedule

is not to be understood as limiting the scope of the examina

tion, which will include every branch of sanitary science. No

candidate will be approved by the examiners who does not

show a high proficiency in all the branches of study,

scientific and practical, which bear upon the duties of

medical officers of health.) The examinations in both

parts will be oral and practical, as well as in

writing. One day at least will be devoted to practical

laboratory work and one day to oral and practical

examination in, and reporting on, subjects connected with

outdoor sanitary work. Candidates may present themselves

for either part separately or for both together at their

option ; but the result of the examination in the case of any

candidate will not be published until he has passed to the

satisfaction of the examiners in both parts. Every candidate

will be required to pay a fee of £6 6«. before admission

or re-admission to either part of the examination, but

candidates who have presented themselves before the

year 1896 will be re admitted to either part on pay

ment of a fee of £5 5*. Every candidate who has

passed both parts of the examination to the satisfac

tion of the examiners will receive a diploma testifying to his

competent knowledge of what is required for the duties of a

medical officer of health. All applications for information

respecting this examination and the courses of study

in the University should be addressed to Dr. Anningson,

Walt-ham-sal, Barton-road, Cambridge, Secretary to the

Syndicate. Candidates who desire to present themselves

for the examination must send in their applications on

forms supplied for the purpose and transmit them with the

fees to Mr. J. W. Clark, Registrary, University of Cam

bridge, for the April examination on or before March 17th

and for the October examination on or before Sept. 15th.

The prescribed certificate must be sent to the Registrary so

as to reach him not later than 10 A.M. on March 30th and

Sept. 28th respectively. Cheques should be crossed ' ' Barclay

and Co., Ltd." The fee for either part of the examina

tion cannot be returned to any candidate who fails to present

himself ; but he will be entitled, without an additional fee,

to be a candidate on one subsequent occasion. Candidates

must before admission to either part of the examination

produce evidence of having satisfied provisions (1), (2), and

(3), and before admission to Part II. having satisfied pro

vision (4), above mentioned. The following is a list of

colleges and schools of medicine at which the courses of

laboratory instruction have, for the purposes of this examina

tion, been already approved by the State Medicine

Syndicate : The University Laboratories, Cambridge ;

London Hospital Medical College ; St. Bartholomew's

Hospital Medical College ; King's College, London ;

University College, London ; the Royal Army Medical

College, London ; the Victoria University of Manchester ;

the University of Durham Medical School, Newcastle-on-

Tyne ; University of Birmingham ; University of Liverpool ;

St. Mary's Hospital Medical College ; Charing Cross Hospital

College ; Westminster Hospital Medical School ; University

College, Bristol ; the University of Leeds ; Guy's Hospital

Medical School ; St. Mungo's College, Glasgow ; Edinburgh

University ; Middlesex Hospital Medical School ; Royal

Southern Hospital, Liverpool ; Royal Colleges, Edinburgh ;

Surgeons' Hall, Edinburgh ; Trinity College, Dublin ; Queen's

College, Belfast ; St. Thomas's Hospital Medical School ;

University College, Cardiff ; University College, Sheffield ;

Medical School, Catholic University, Dublin ; St. George's

Hospital Medical School ; University of Glasgow; University

of Aberdeen ; and Anderson's College, Glasgow.

operation within the British Empire, provided that, when applying ior
admission to the examination, lie give notice of his desire and Indicate
the special law he proposes to offer.
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University of Oxford.—An examination, open to all

registered medical practitioners, conducted partly in writing,

partly viva voce, and in each subject partly practical, is

held in Michaelmas Term in the following subjects :—General

Hygiene, General Pathology (with special relation to Infec

tious Diseases), the Laws relating to Public Health, Sanitary

Engineering, Vital Statistics. The examination is in two

parts, which maybe taken together or separately ; but Parti,

must be passed either before or at the same examination

as Part II. The fee for admission to the examination

is £5 for each part. The nameB of candidates must

be sent to the Secretary to the Boards of Faculties,

to whom applications for any further information should

be made.

University of Durham.—Sanitary Science is the special

object of the degrees in Hygiene. Candidates for the degree

of Bachelor in Hygiene (B.Hy.) must be at least twenty-two

years of age, registered, and a graduate in Medicine of a

recognised university, and at least twelve months shall have

elapsed after the date when the candidates obtained their

first registrable qualification in Medioine, Surgery, and

Midwifery before presenting themselves for examination.

They shall spend six months at Newcastle-upon-Tyne

studying Comparative Pathology, Practical Bacteriology,

Outdoor Sanitary Work, Infectious Diseases, Sanitary

Chemistry, and Physics. They have to pass an exami

nation in Sanitary Chemistry, Physics, Comparative

Pathology, Sanitary Legislation, Vital Statistics, Nosology,

Climatology, Meteorology, Distribution of Health and

Disease, Sanitary Medicine and Practical Hygiene. The

fee for the examination for the degree of B.Hy.

is 10 guineas and for the degree £6 6». The exa

mination is divided into two parts and candidates

may present themselves for either part or both together

at their option. Candidates for the degree of Doctor

in Hygiene (D.Hy.) must have acquired the degree of

Bachelor in Hygiene, must for two years subsequently

have been engaged in practice as a medical officer of

health, and must write an essay upon some practical

hygienic subject. The fee for the examination for the

degree of D.Hy. is £5 and for the degree £6 6». The regu

lations for education and examination for the Diploma in

Public Health (D.P.H.) are the same as those for

the degree of Bachelor of Hygiene, except that the

candidate is not required to be a graduate in Medicine

of a recognised University, and the course of study

need not be passed at Newcastle-upon-Tyne. The fee

for the examination and Diploma in Public Health is

10 guineas.

Victoria University of Manohcster.—An examination in

Public Health is held twice yearly under the following

regulations : The examination is in two parts and is written,

oral, and practical. Candidates before entering for either

part of the examination must have held for not less

than twelve months a registrable qualification in Medi

cine, Surgery, and Midwifery, and must present satis

factory certificates of having attended courses of in

struction in Public Health in the University, or in a college

or medical school recognised for this purpose by the Uni

versity ; of having attended, after obtaining a registrable

qualification, during at least six months, practical instruc

tion in a laboratory approved by the University, the courses

including Chemistry as applied to Public Health, Bacterio

logy, and the Pathology of those diseases of animals which

are communicable from animals to man ; of having, after

obtaining a registrable qualification, attended for three

months the clinical practice of a hospital for infectious

diseases ; of having, after obtaining a registrable qualifica

tion, practically studied the duties of outdoor sanitary work

for not less than six months under the medical officer of

health of a county or of a large urban district. Candidates

may present themselves for Parts I. and II. separately or

at the same time, provided that no candidate be admitted

to Part II. unless he has already passed in Part I. No

candidate's name will be published until he has satisfied

the examiners in both parts of the examination. The fee

for each part is £6 5». and must be paid on or before

July 1st in each year. For any subsequent examination in

the same part the fee will be £3 3s. Every candidate who

has passed both parts of the examination to the satisfaction

of the examiners, and who is legally registered, will receive

a Diploma in Public Health. The examinations will begin

about the middle of January and the middle of July in each

year.

Univertity of Birminghami.—The University gTante a

degree of 15. Sc. in Public Health and also a Diploma in tb»

same subject on the following conditions : Graduates in>

Medicine of this University may become candidates for the

degree of Bachelor of Science in Public Health, by con

forming to all the requirements laid down for candidates-

for the Diploma in Public Health, except that after

graduating in Medicine all courses of study must be taker*

out in the University and they must, in addition, hare

attended a three months' course of Geology in the University.

The following are the regulations for Diploma in Public

Health (general conditions) :—1. All candidates must be

registered under the Medical Act. 2. The examinations will

be held in the months of January and June and wiU

consist of two parts. No candidate will be allowed to pass

Part II. until he has passed Part I. 3. Candidates may enter

for Parts I. and II. separately or at the same time. 4. The

examination in each part will be written, oral, and practical.

5. Candidates intending to present themselves for either

part of the examination must give notice in writing to the

registrar of the University on the date prescribed in

the calendar. 6. The fee for each part of the examina

tion is £2. Admission fee to degree or diploma, £6.

The conditions of admission to the examinations are

identical with those recently approved by the General

Medical Council.

Officers of the Royal Army Medical Corps who have

studied Chemistry and Bacteriology at the staff College and

pursued the further course of study approved by the Genera]

Medical Council in December, 1902, will be admitted to the

Examination for the Diploma in Public Health, whether they

have previously been students of the Birmingham School or

not.

University of Leeds.—The University grants a Diploma in

Publio Health and every facility is afforded for training' in

Sanitary Science and State Medicine. The curriculum for

the various D.P.H. Examinations demands (1) a course of

lectures on Public Health ; (2) a course of instruction in

Sanitary Chemistry ; (3) a course of practical instruction

in Bacteriology ; (4) practical instruction in Infectious

Diseases ; and (5) practical work in Sanitation. Instruction

in Bacteriology is given in the second term and in Chemistry

in the third term. The other courses may be taken out at

any time. Fees.—Chemistry, £5 5s. ; Bacteriology, £5 5t.;

Practical Sanitation, £10 10*. ; Infectious Diseases, £5 5*.

University of Liverpool.—The University grants a Diploma

in Public Health and every facility is afforded for training in

Sanitary Science and State Medicine. The curriculum for

the various D.P.H. Examinations demands (1) a six months'

course of practical instruction in Sanitary Science, (2) a six

months' course of laboratory instruction in Chemistry and

Bacteriology, and (3) practical instruction in Infectious

Diseases. Fees.—Chemistry, £5 5*. ; Bacteriology, £5 5s. ;

Practical Sanitation, £25 ; Tutorial Classes, £7 7*. ; In

fectious Diseases, £3 3». The courses may be taken out

at any time and students are allowed to work daily in the

laboratories.

Royal College of Physicians of London and the Royal

College of Surgeons of England. — The following are the

regulations for obtaining the Diploma in Public Health :

Section 1 : Candidates must be registered under the Medical

Act. The examination consists of two parts. The fee for

each part is £6 6s. A candidate intending to present him

self must give 14 days' written notice to the Secretary,

at the Examination Hall, Victoria Embankment, W.C. A

candidate registered under the Medical Act on or before

Jan. 1st, 1890, will be admissible to Part I. of the examina

tion on producing evidence of being at least 23 years

of age, and to Part II. on producing evidence of being

at least 24 years of age. A candidate registered under

the Medical Act after Jan. 1st, 1890, will be admissible to

examination in Part I. on producing evidence (1) of having

been in possession of a registrable qualification in Medicine.

Surgery, and Midwifery for at least 12 months ; (2) of

having attended, after obtaining such registrable qualifica

tion, practical instruction in a laboratory recognised by the

Examining Board in England during a period of six months ;

and (3) of being at least 23 years of age. A candidate

will be admitted to Part II. of the examination on pro

ducing evidence (1) of having been associated day by day in

the duty, routine and special, of Public Health administra

tion during six months (of which at least three months shall

be distinct and separate from the period of laboratory in

struction required under Par. 2 for Part I.) under the
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supervision of a medical officer of health who fulfils certain

conditions which can be ascertained on application to the

secretary * ; (2) of having attended the clinical practice of a

hospital for infectious diseases recognised by the Examining

Board in England, after obtaining his registrable qualifica

tion in Medicine, Surgery, and Midwifery ; and (3) of being

at least 24 years of age.

Scotland.

Edinburgh University.—Two degrees in Science in the

Department of Public Health are conferred by the University

of Edinburgh, viz., Bachelor of Science in Public Health

and Doctor of Science in Public Health. Candidates for the

degree of B.Sc. in Public Health must be graduates in

Medicine of a University of the United Kingdom, or of some

other University recognised for the purpose, and must pass

two examinations, for the first of which they must, after

graduation in Medicine, have worked for at least 20 hours

per week during a period of not less than eight months,

of which at least five consecutive months must be in the

Public Health Laboratory of the University of Edinburgh

and the remainder either there or in a laboratory reco

gnised by that University ; they must also have attended

courses of instruction in Physics and Geology in some

Scottish University. Candidates are not admitted to the

Second Examination sooner than six months after having

passed the First Examination, nor sooner than 18 months

after having taken their degree in Medicine, and

they must have attended two separate courses in Public

Health in some University of the United Kingdom or in

such medical school or Indian, Colonial, or Foreign Univer

sity as may be approved for the purpose by Edinburgh

University, each course consisting of 40 lectures at

least ; one of which courses shall deal with medicine and

the other with engineering, each in its relation to public

health. They must also give evidence that, subsequent

to graduation in medicine, (1) they have during three

months, which must be separate and distinct from the

period of laboratory instruction, been diligently engaged in

acquiring a practical knowledge of the duties, routine and

special, of Public Health administration under the supervison

of (a) a medical officer of health recognised for this

purpose by the General Medical Council ; (J) a sanitary

staff officer of the Royal Army Medical Corps, having charge

of an army corps, district, or command, recognised for this

purpose by the General Medical Council ; (2) that they have

attended during three months the practice of a hospital

for infectious disease, at which opportunities are afforded

for the study of methods of administration ; and (3) that

they have had three months' instruction in mensuration and

drawing. The subjects of examination include Laboratory

work, Physics, Geology, Medicine in its application to Public

Health, Sanitation, Sanitary Law, and Vital Statistics.

Graduates who have held the degree of B.Sc. in Public

Health from the University of Edinburgh for a term of

five years may offer themselves for the degree of D.Sc.

in Public Health in that University. They must then

present a Thesis and pass an examination in Public

Health. The fees are £3 3*. for the First and £3 3».

for the Second B.Sc. Examinations, and £10 10*. for the

degree of D.Sc.

University of Aberdeen.—The Diploma in Public Health

(D.P.H.) is conferred only on graduates in Medicine of a

University in the United Kingdom ; and a period of not less

than 12 months must elapse between medical graduation

and entrance to the examination for the diploma. Every

candidate must produce evidence of having attended, after

graduation in Medicine, during a period of six months,

practical instruction in Hygiene and Bacteriology in

laboratories approved of by the University, together with

having during six months (whereof three months must be

distinct from the period of laboratory instruction) been

diligently engaged in acquiring a practical knowledge of the

duties, routine and special, of Public 1 lealth administration

under the medical officer of health of a county or large

urban district. He must have regularly attended for three

* Provided that the period of six months may be reduced to a period
of three months (which shall be distinct and separate from the period
of laboratory instruction required under Regulation 2) in the case of
any candidate who produces evidence that after obtaining a registrable
qualification, he has during three months attended a course or courses
of instruction In sanitary law, sanitary engineering, vital statistics, and
other subjects bearing on public health administration given by a
teacher or teachers in the department of publio health of a recognised
medical school.

months the practice of a hospital for infectious diseases at

which opportunities are afforded for the study of methods of

administration. He must also have obtained practical in

struction in the drawing and interpretation of plans. Every

candidate who is not a graduate in Medicine of this Uni

versity must have attended a course of instruction in the

University in one or more of the subjects embraced in the

examination for the diploma. The diploma is conferred after

an examination in Public Health held in March and July of

each year. Candidates must send in their names, with the

necessary fee, to the Secretary of the Medical Faculty a

fortnight before the examination. The fee is £5 5s. The

examination is conducted by specially qualified examiners

appointed by the University. Candidates may enter for the

whole examination at one period or they may enter for

Part I. at one period and for Part II. at another and

subsequent period.

The Royal College of Phytioia.nl and Surgeons of Edin

burgh and the Faculty of Physicians aid Burgeons of

Glasgow.—All candidates for the Diploma in Public Health

must have been qualified for at least one year. Those

qualified before 1890 do not require to produce evidence of

attendance on any special courses. AH other candidates

must have attended, after qualifying, six months' practical

instruction in a recognised laboratory or laboratories, and

must have studied for six months the duties of outdoor

sanitary work under the medical officer of health of a county

or large urban district or a medical officer of health who

is also a teacher of Sanitary Science in a Medical School,

or a sanitary staff officer of the Royal Army Medical Corps

having charge of an Army Corps District or command.

There are two examinations, and candidates may enter

for both at one period or for either separately. The First

Examination includes (a) Laboratory Work (Chemistry and

Bacteriology), (6) Physics, and (e) Meteorology ; and the

Second Examination embraces (a) Report on Premises

visited, (*) Examination at Fever Hospital, (e) Examina

tion at Public Abattoir, (£) Written and Oral Examinations

on Epidemiology and Endemiology, (e) Vital Statistics and

Sanitary Law, and (/) Practical Sanitation. The fee is 12

guineas for both examinations, or 6 guineas for either

of them. A fee of 3 guineas is payable by rejected

candidates for either examination. The examination is

held twice yearly, in May and October. The pub

lished regulations provide detailed synopses of the

subjects of examination. The Registrar for Edinburgh

is Mr. James Robertson, solicitor, 64, George-square, and

for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent-

street.

Ireland.

Royal University of Ireland.—This University grants a

Diploma in Public Health. It is conferred only on graduates

in Medicine of the University. Candidates are not admitted

to this examination until the lapse of 12 months from the

time of obtaining the M.B., B.Ch., B.A.O. degrees ; they

must give notice in writing to the Secretaries of their inten

tion to present themselves and must pay the fee, £2, at least

one month previously to the examination. Candidates are

required to produce a certificate of having, after obtaining

the degrees of M.B., B.Ch., B.A.O., attended six months'

practical instruction in a laboratory approved by the

University, and also of having for six months practically

studied the duties of outdoor sanitary work under the

medical officer of health of a county or large urban

district. Candidates at this examination must answer in

the following subjects : (1) Physios, (2) Chemistry, (3)

Meteorology, (4) Sanitary Engineering and Architecture, (5)

Bacteriology, and (6) Hygiene, Sanitary Law, and Vital

Statistics.

University of Dublin.—The Diploma in Public Health is

conferred, after examination, on the following conditions.

The candidate must be a Doctor in Medicine or a graduate

in Medicine, Surgery, and Midwifery of Dublin, Oxford, or

Cambridge. The name of the candidate must have been

on the Medical Register at least 12 months before the

examination. The candidate must have completed (unless

registered as a practitioner on or before Jan. 1st, 1890),

subsequently to registration, six months' practical instruc

tion in a chemical and bacteriological laboratory or

laboratories approved by the University, must have studied

practically outdoor sanitary work for six months under

an approved officer of health (at least three months of this

period being distinct from the time spent in laboratory

work), and must have spent three months in a fever hospital
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where opportunities are afforded for the study of methods of

administration. The subjects of examination will be :—

Fart I. : Chemistry, Bacteriology, Hygiene, Pathology

(including methods of post-mortem examinations), Physics,

and Meteorology. Part II. : Hygiene and Epidemiology,

Vital Statistics, Public Health Acts, and Sanitary Engineer

ing and Reports.

Royal College of Phytioiant and Royal College of Surgeon*

in Ireland.1—Stated examinations for the Diploma in Public

Health are held in the months of February, May, and

November. A special examination for the diploma

may, at the discretion of the Committee of Management

(except during the months of August and September), be

obtained on payment of £10 10s., in addition to the ordinary

fees mentioned below, and on giving notice at least one

fortnight before the date of the proposed examination.

Every candidate for the Diploma in Public Health must be

a registered medical practitioner. (Candidates registered

or entitled to be registered prior to January, 1890, are

exempt from the rules as to study.) He must subsequently

to qualification (1) receive six months' laboratory instruction

in Chemistry, Bacteriology, and the Diseases of Animals

transmissible to man ; and (2) during six months prac

tically study outdoor sanitary work under a medical

officer of health and shall as an additional require

ment attend a hospital for infectious diseases. Can

didates are examined on four days, commencing on

the first Monday of February, May, and November.

Each candidate must return his name to the secretary of

the Committee of Management under the Conjoint Scheme

two weeks before the examination, and lodge with him

a testimonial of character from a Fellow of either of

the Colleges, or of the Royal Colleges of Physicians or

Surgeons of London or Edinburgh. The fee for the examina

tion is £10 10f . The examination for the diploma in State

Medicine comprises the following subjects :—State Medicine

and Hygiene, Chemistry, Meteorology and Climatology,

Engineering, Vital Statistics, Law, and Bacteriology. For

further particulars apply to the Secretary, Committee

of Management ; Office, Royal College of Physicians,

Dublin.

DENTAL SURGERY.

Anyone who is on the Medical Register is entitled to

practise as a dentist, although he cannot register as such

without the special licence ; but it is of eminent advantage

to take the L.D.S., otherwise few dental appointments at

general or special hospitals or dispensaries are available, and,

what is still more important, the manual dexterity and

knowledge of mechanics requisite for the successful practice

of dentistry can only be gained by long and careful training

at the dental operating chair and in the dental laboratory ;

and, this having been attained, it is but little trouble to

pass the special examinations. The subjects beyond those

included in the general qualification are—Dental Anatomy

and Physiology (Human and Comparative), one course ;

a separate course of Dental Histology, including the prepara

tion of microscopical sections ; Dental Surgery, one course ;

a separate course of Practical Dental Surgery ; a course of

not less than five lectures on the Surgery of the Mouth;

Dental Mechanics, one course ; a course of Practical Dental

Mechanics, including the manufacture and adjustment of

six dentures and six crowns ; Dental Metallurgy, one course ;

a course of Practical Dental Metallurgy ; Practice of Dental

Surgery at a recognised school, two years, and a certificate

of having been engaged during a period of not less than

two years in acquiring a knowledge of Dental Mechanics

(this may be obtained by apprenticeship to a duly quali

fied dental practitioner or in the mechanical department

of a recognised dental hospital). The Dental Schools in

London are the Royal Dental Hospital of London, the

National Dental Hospital and College, and Guy's Hospital

Dental School. Most of the large provincial towns have

now dental hospitals. A convenient arrangement by which

the M.R.O.S., L.R.C.P., and L.D.S. can be taken is as

follows:—The Preliminary Examination in General Educa

tion having been passed the student should commence his

mechanical training at a dental school or with a qualified

dentist and register as a dental and medical student.

(This instruction, however, may be taken prior to the

1 No returns.

date of registration as a dental student.) During his

mechanical training the student should receive instruction in

Chemistry and Physics, Pharmacy and Elementary Biology,

and pass in these subjects before entering the hospital.

(The foregoing constitute the First Examination.) Having

entered the hospital the student should attend the dental

and general courses contemporaneously, and pass at the end

of the second winter the Second Examination—namely.

Anatomy and Physiology. At the completion of his second

year of study the Dental Examination should be passed.

The student should then devote his time to general studies

and pass the Third Examination. When time permits it is

advisable to attend the general hospital only until after the

First and Second Examinations have been passed. At this

point a break may be made to admit of the completion of the

dental curriculum and the passing of the examinations for

the L.D.S. diploma. The best course, however, is entirely to

finish the curriculum for the M.R.C.S. and L.R.C.P. and

then take the special Dental work. The regulations for the

Dental Licence of the Royal Colleges of Ireland and Edin

burgh and of the Faculty of Physicians and Surgeons of

Glasgow are very similar to those of the English College.

The L.D.S. can also be obtained alone.

Registration of Dental Students.

The registration of dental students is carried on at the

Medical Council Office in London in the same manner as

the existing registration of medical students, and subject to

the same regulations as regards Preliminary Examinations.

Students who commenced their professional education by

apprenticeship to dentists entitled to be registered or by

attendance upon professional lectures before July 22nd, 1878

(when dental education became compulsory), are not required

to produce evidence of having passed a Preliminary Examina

tion. Candidates for a diploma in Dental Surgery must pro

duce certificates of having been engaged during four years

in professional studies and of having received three years'

instruction in mechanical dentistry from a registered prac

titioner. The three years of instruction in mechanical

dentistry, or any part of them, may be taken by the dental

student either before or after his registration as a student,

but no year of such mechanical instruction will be counted

as one of the four years of professional study unless taken

after registration.

It is now necessary for anyone practising Dental Surgery

in this country to be on the Register and no foreign qualifi

cations are admitted.

The Royal College of Surgeon* of England grants a

diploma in Dental Surgery under the following regulations,

which apply to all candidates who have registered as dental

students after Jan. 1st, 1897. Candidates are required to

pass three examinations : the Preliminary Science Exami

nation, the First Professional Examination, and the Second

Professional Examination. I. Preliminary Science Exami

nation.—Before admission to this examination the candidate

must produce a certificate of having received instruction

(which may be taken prior to the date of registration as a

dental student) at a recognised institution in Chemistry,

Physics, and Practical Chemistry. The examination consists

of these subjects and is identical with Part I. of the First

Examination of the Examining Board in England. II. The

First Professional Examination.—The candidate must produce

the following certificates : 1. Of having been engaged

during a period of not less than two years in acquiring a

practical familiarity with the details of mechanical

dentistry, under the instruction (which may be taken

prior to registration as a dental student) of a competent

practitioner or under the direction of the superintendent

of the mechanical department of a recognised dental

hospital. 2. Of registration as a dental student by the

General Medical Council. 3. Of having attended at a

recognised Dental Hospital and School (a) a course of

lectures on Dental Metallurgy ; (>) a course of Practical

Dental Metallurgy ; (c) a course of Lectures on Dental

Mechanics ; and (d) a course of Practical Dental Mechanics,

including the manufacture and adjustment of six dentures

and six crowns. Candidates may present themselves for the

First Professional Examination on p eduction of the re

quired certificates. The Examination consists of Mechanical

Dent isty and Dental Metallurgy, the examination in Dental

Metallurgy being by written paper. III. The Second

Professional Examination.—The candidate must produce

the following certificates : 1. Of having been engaged during

four years in the acquirement of professional knowledge

subsequently to the date of registration as a dental student.
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2. Of having attended at a recognised dental hospital and

school (a) a course of Dental Anatomy and Physiology ;

(*) a separate course of Dental Histology, including the pre

paration of microscopical sections ; (o) a course of Dental

Surgery ; (d) a separate course of Practical Dental Surgery ;

(e) a course of not less than five lectures on the Surgery

of the Mouth, which lectures may be given at a dental

hospital or at a recognised medical school ; in the latter

case they may form part of the course of lectures on

Surgery ; (/) a course of Dental Materia Medica ; and

(g) a course of Dental Bacteriology. 3. Of having attended

at a recognised dental hospital or in the dental department

of a recognised general hospital the practice of Dental

Surgery during two years. 4. Of having attended at

a recognised medical school (a) a course of lectures on

Anatomy, (ft) a course of lectures on Physiology, (o) a

separate Practical Course of Physiology, («") a course of

lectures on Surgery, and (e) a course of lectures on Medicine.

5. Of having performed Dissections at a recognised medical

school during not less than 12 months. 6. Of having

attended at a recognised hospital the practice of Surgery and

Clinical Lectures on Surgery during two winter sessions.

7. Of being 21 years of age. The certificates of pro

fessional study will be required to show that students

have attended the courses of professional study to the satis

faction of their teachers. Candidates may present themselves

for the Second Professional Examination after the completion

of four years' professional study from the date of registra

tion as a dental student and after the lapse of not less than

six months from the date of passing the First Professional

Examination. The Second Professional Examination con

sists of: Part I., General Anatomy and Physiology,

General Surgery and Pathology ; Part II., Dental

Anatomy and Physiology, Dental Pathology and Surgery,

and Practical Dental Surgery. The written examination

in Part I. comprises General Anatomy and Physiology,

General Pathology and Surgery, and in Part II., Dental

Anatomy and Physiology, and Dental Pathology and

Surgery. At the Practical Examination candidates may be

examined (a) on the treatment of Dental Caries and may

be required to prepare and fill cavities or to do any

other operation in Dental Surgery (candidates must pro

vide their own instruments) ; (i) on the Treatment of

the various irregularities of Children's Teeth. There is

also an Oral Examination. Candidates may take the two

parts of the examination together or separately. Candidates

must pass Part I. before proceeding to Part II. If they fail

in Part I. they are not allowed to proceed with Part II.

Exemption from the Preliminary Science Examination is

granted to candidates who have passed an Examination in

Chemistry and Physics for a degree in Medicine at a Univer

sity in the United Kingdom, in India, or in a British

colony. Exemption from Examination in Anatomy and

Physiology is granted to candidates who have passed the

Second Examination of the Examining Board in England or

the corresponding Examination for any degree or qualifica

tion in medicine or surgery registrable under the Medical

Act of 1886. Exemption from Examination in General Sur

gery and Pathology is granted to candidates who have passed

the Examination in Surgery of the Examining Board in

England or the corresponding Examinations of the Col

leges and Universities above mentioned. The fee for

the diploma is 20 guineas and is payable as follows :—

Preliminary Science Examination, 3 guineas ; First Pro

fessional Examination, 2 guineas ; Second Professional

Examination, 5 guineas ; the balance to be paid on

the completion of the Examinations. The Preliminary

Science Examination is held in January, March, or

April, July, and October in each year. The First and

Second Professional Examinations are held in May and

November in each year. Candidates must give 21 clear

days' notice of their intention to present themselves for

examination.

Royal College of Surgeons, Edinburgh.—For the Licence

in Dental Surgery all candidates must pass a Pre

liminary Examination in General Knowledge and have their

names inscribed in the Register of Dental Students of the

General Medical Council. A copy of regulations giving

a list of Preliminary Examinations recognised for obtain

ing this Licence, as well as of the subjects of the Pro

fessional Examinations, may be obtained from Mr. James

Robertson, Clerk to the Royal College of Surgeons, at

54, George-square, Edinburgh. Students who commenced

their professional education by apprenticeship or attendance

on lectures before July 22nd, 1878, are exempt from the Pre

liminary Examinations. Candidates must produce certificates

of having, subsequently to the date of registration, been

engaged for four years in professional studies and of three

years' instruction in Mechanical Dentistry from a regis

tered dental practitioner, except in the case of previously

registered medical practitioners, when two years will be

considered sufficient. Candidates who have commenced

their studies before Oct. 31st, 1898, must have attended the

following curriculum : Anatomy, one course of six months ;

Practical Anatomy, twelve months ; Chemistry, one course

of six months ; Practical Chemistry, one course of three

months ; Physiology, one course of six months ; Materia

Medica, one course of three months ; Surgery, one course

of six months ; Medicine, one course of six months ;

and attendance on the practice of a recognised general

hospital, with Clinical Instruction on Surgery and

Medicine, twelve months. These courses must have been

attended at a University or in an established school of

medicine or in a provincial school specially recognised by the

College as qualifying for the diploma in Surgery. In addi

tion to these courses candidates will be required to have

attended in a recognised dental hospital, or with teachers

recognised by the College, the following special courses of

lectures and instruction : Dental Anatomy and Physiology

(Human and Comparative) (not less than 24 lectures),

Dental Surgery and Pathology (not less than 20 lectures),

Dental Mechanics (not less than 12 lectures)—one course

each ; two years' attendance at a dental hospital or

the dental department of a general hospital recognised

by the College. Certificates of attendance on such of

these courses of the new curriculum as may be respec

tively required will entitle candidates to appear either

for the First Dental Examination or for the First and

Second Examinations for the Triple Qualification, as they

may select, and subject to the existing regulations for

each qualification. Candidates who have passed the First

and Second Examinations for the Triple Qualification will be

exempt from the First Dental Examination and will have

the advantage of being admissible either to the Final Dental

Examination or to the subsequent Examination for the Triple

Qualification, or to both. But the First Dental Examination

will not be held as equivalent to the First and Second Triple

Examinations and will admit to the Final Dental Examina

tion only. Candidates who are Licentiates of this College or

who may be registered medical practitioners will be required

to produce certificates of attendance on the special subjects

only and will be examined in these only for the dental

diploma. First Professional Examination : The candidate

must have attended the courses on Anatomy, Chemistry, and

Physiology. The examination embraces Anatomy, Chemistry,

and Physiology. The fee for those candidates who began

study before Oct. 1st. 1896, is £4 4s. Second Examination :

The candidate must have attended the remaining courses of

the curriculum, must produce certificates showing that he is

21 years of age, and must pay a fee of £6 6s. The examina

tion embraces Surgery, Medicine, Therapeutics, and the

special subjects of Dental Anatomy and Physiology, Dental

Surgery and Pathology, and Dental Mechanics with Dental

Metallurgy. Unsuccessful candidates will be repaid £2 2».

in the First and £3 3». in the Second Examinations.

Candidates who claim exemption from the First Dental

Examination on the ground of having passed the First and

Second Triple Qualification Examinations will, before being

admitted to the Second Dental Examination, be required to

pay the total fee of £10 10*. payable for the dental diploma,

of which £3 3». will be returned in case of rejection. The

fee payable by candidates who began study after Oct. 1st,

1896, shall be £15 16>., £5 5*. of which are payable on

entering for the First Examination and £10 10«. on entering

for the Second Examination.

Faculty of Physicians and Surgeons of Glasgow.—The

regulations as to certificates, curriculum, number, and

subjects of examinations, fees, &c, are in effect similar

to those of the Royal College of Surgeons of Edinburgh.

Special provision is made for candidates who intend to

qualify both in Medicine and in Dentistry. Candidates can

enter for the First Examination in two divisions, the first

embracing Physics and Chemistry, and the Second Anatomy

and Physiology. There is a practical Examination in

Mechanical Dentistry and also an examination in Practical

Dentistry conducted in a dental hospital.

Royal College of Surgeons in Ireland.—All information con

cerning the licence in Dental Surgery may be obtained from



620 Thk Lancet,] [9fiPT. 1, 1906.DENTAL SURGERY.

the Registrar of the College, who will receive the applications

of candidates for permission to be examined. The bank

receipt for fees, together with all certificates, &c. , are to be

lodged with him at least seven days prior to the day fixed for

the commencement of the examination. The Primary Dental

Examinations commence on the second Monday in the

months of February, May, and November. The Final Dental

Examinations commence on the Thursdays immediately

following the Primary Dental Examinations. Candidates are

required to pass three examinations—viz., Preliminary (in

General Education), Primary Dental, and Final Dental. Pre

liminary Examination.—All examinations in general educa

tion recognised by the General Medical Council are accepted

by the College. Preliminary Examinations are held conjointly

by the Royal Colleges of Physicians and Surgeons on the

third Wednesdays in March and September. Primary Dental

Examination.—Fee £10 10». ; for re-examination, if rejected,

£5 6>. Every candidate 1 is required, before admission

to the Primary Dental Examination, to produce evidence—

(1) of having passed a recognised preliminary examination

and of having been registered as a medical or dental student

by the General Medical Council ; (2) of having, subsequently

to registration as a dental or medical student, attended at a

recognised medical school the following courses : Lectures

on Practical Anatomy, including Dental Anatomy, six

months ; Demonstrations and Dissections, two courses of six

months each ; Lectures on Chemistry, six months ; Lectures

on Physiology, including Dental Physiology, six months ;

Practioal Histology ; and Practical Chemistry, including

Metallurgy, three months ; (3) of having attended Clinical

Instruction at a recognised general hospital for one

year. The subjects of this examination are: (1) Physics;'

(2) Chemistry, including Metallurgy ; (3) Anatomy ;

(4) Physiology and Histology ; and (5) Surgery. Final

Examination.—Candidates holding L.R.C.S.I. or students

who have passed Primary Dental or Third Professional

Examination of the College, £10 10*. ; re-examination.

£5 5». Fees for Final Examination of all other candi

dates, £26 5s. ; re-examination, £10 10*. Extra fee for

Special Examination, £5 5». Candidates must produce

evidence of having passed the Primary Dental Examina

tion of this College, or the Third Professional Examination

under the Conjoint Board with the Royal College of Phy

sicians in Ireland, or with the Apothecaries' Hall, or an

equivalent examination recognised by the College, and are

required to produce certificates of having attended : (1) the

following courses of lectures recognised by the College :

Dental Surgery and Pathology (two courses), Dental

Mechanics (two courses) ; (2) for two years the practice of

a dental hospital recognised by the College or of the dental

department of a general hospital so recognised ; (3) of

having been engaged during four years in professional

studies ; and (4) of having received three years' instruction

in Mechanical Dentistry from a registered dentist. Candi

dates holding a diploma in Surgery shall be admissible to the

Final Dental Examination on producing certificates of having

attended : (1) one course of Lectures on Dental Surgery

and Pathology ; (2) one course of Lectures on Dental

Mechanics ; (3) for one year the practice of a dental

hospital recognised by the College, or of the dental depart

ment of a general hospital so recognised, where such

attendance has been subsequent to the date of diploma

(this remission (3) has been made on the understanding

that the surgeon devotes his whole time to dental work) ;

and (4) of having been engaged during a period of not less

than two years in acquiring a practical familiarity with the

details of Mechanical Dentistry under the instruction of

a registered dentist. The following are the subjects of

examination . Dental Surgery, Theoretical (including Dental

Pathology), Clinical, and Operative ; Dental Mechanics,

Theoretical, Clinical, and Practical (including the Metal

lurgy of the Workshop). Examinations for the Licence in

Dentistry sine ourruyulo : The Council has power to admit

to examination, tine curricula, candidates whose names are

on the Dental Register published under the direction of

' Candidates educated In England or Scotland are admitted to the
Primary Dental Examination on the production of the certificates that
would be necessary for both Primary and Final Examinations in their
o ,vn countries.

* Candidates who have passed In Chemistry and Physics at a First
Professional Examination under the Conjoint Board with the lioyal
College of Physicians in Ireland, or with the Apothecaries' Hall." or
an equivalent examination recognised by the College, aro exempted
from examination In these subjects at the Primary Dental Exa
mination.

the General Medical Council, and who are unable to furnish,

the certificates required by the foregoing regulations, on.

presentation of a special schedule of application.

TEACHING INSTITUTIONS.

England.

Royal Dental Hospital of London and School of Dental

Surgery, Leioester-sawvre.—The school provides the special

dental education required by the Royal College of Sur

geons for the Licence in Dental Surgery. The general part-

of the curriculum may be taken at any general hospital.

The hospital is open from 9 A.M. to 4 P.M., there

being one staff for the morning and another for the

afternoon of each day. Pupils are received for the-

mechanical training recognised by the curriculum. The

demonstrators at the commencement of each session

give a course of lectures on Operative Dental Surgery.

The five house surgeoncies are held for Bix months

each and are open to all qualified students. The lecturers,

in addition to their lectures, give special demonstrations

on the Microscopy of Dental Anatomy and Dental

Surgery. The lecturer on Dental Mechanics also gives

practical demonstrations in the mechanical laboratory.

Two scholarships of the value of £20—the Saunders and

the Entrance. The Storer Bennett Research Scholarship

for Scientific Research in any branch of Dental Surgery,

value £50, is awarded triennially. The Robert Wood-

house Prize of £10 is for Practical Dental Surgery. Prizes

and certificates are awarded by the lecturers for the

best examinations in the subjects of their respective

courses, at the end of the summer and winter sessions.

A prize of the value of 5 guineas is given by Messrs.

Ash and Sons for the best essay on some surgical subject

connected with Dental Surgery. Consulting Physician : Sir

Richard Douglas Powell, Bart. Consulting Dental Surgeons :

Mr. T. Arnold Rogers, Mr. Morton Smale, and Mr. C. S.

Tomes, F.R.S. Dental Surgeons : Mr. J. F. Colyer, Mr.

C. F. Rilot, Mr. H. Lloyd Williams, Mr. W. H. Dolamore,

Sir. G. Hern, and Mr. J. G. Turner. Assistant Dental

Surgeons: Mr. N. G. Bennett, Mr. D. P. Gabell, Mr. A.

Hopewell Smith, Mr. H. Austen, and Mr. R. McKay. Anaes

thetists : Dr. Dudley Buxton, Dr. R. J. Probyn-Williams,

and Mr. H. Hilliard. Demonstrators: Mr. E. F. Ackery,

Mr. H. C. Jones, Mr. A. L. Whitehouse, Mr. H. W.

Perkins, Mr. L C. Ball, and Mr. J. G. Atkin«on-Fair-

bank. Lecturers : — Dental Anatomy and Physiology

(Human and Comparative): Mr. A. Hopewell Smith.

Dental Surgery and Pathology : Mr. J. G. Turner.

Mechanical Dentistry : Mr. W. J. May. Metallurgy in

its application to Dental Purposes : Mr. P. Ellis Richards.

Dental Bacteriology : Mr. Howard Mummery. Dental Materia,

Medica : Mr. H. A. Austen. During the sessions the surgeons

of the day will give demonstrations at stated hours. The

house surgeons attend daily while the hospital is open. Fee

for two years' hospital practice required by the curriculum,

including lectures, £53 3«. in one payment, or £55 13*. in

two yearly instalments. The curriculum requires two years

to be passed at a General Hospital ; the fee for this is

about £60. Both hospitals can be attended simultaneously.

The fee for tho instruction in Mechanical Dentistry and the

two years' hospital practice required by the curriculum is

£150 if paid in one instalment, or 150 guineas if paid in

three equal instalments. The fee for tuition in Mechanical

Dentistry is 50 guineas per annum. The Dean attends

at the hospital every Wednesday morning from 9 to 10.30,

or he can be seen at other times by appointment. Letters

to be addressed—The Dean, 32, Leicester-square, " to be-

forwarded."

National Dental llonpital and College —Corner of

Great Portland and Devonshire-streets, W.—Consulting

Physician : Sir Victor Horsley. Consulting DeDtal Surgeon :

Mr" Sidney Spokes. Visiting Physician : Dr. James Maoghaa.

Visiting Surgeon : Mr. E. W. Roughton. Dental Surgeons :

Mr. F. H. Weiss, Mr. K. W. Goadby, Mr. W. Weiss, Mr.

Rushton, Mr. H. J. Relph, Mr. S. F. Rose, and Mr. A. E.

Relph. Assistant Dental Surgeons : Mr. H. R. Pring and

Mr. H. Creemer Cooper Antesthetists : Mr. H. P. Noble,

Mr. C. J. Ogle, Mr. Vivian B. Orr, Dr. J. Manghan.

Dr. Kenneth Steele, and Dr. Cecil Hughes. Lecturers.

(winter), Dental Anatomy and Physiology : Dr. J. W. Pare,

Tuesdays and Thursdays, 5 p.m.. in October, November, and

December. Dental Metallurgy : Mr. Hugh Candy, Tuesdays,

5 p.m., in January, February, and March. Dental

Mechanics: Mr. H. Rose, Wednesdays, 5.30p.m., in May,.
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Jane, and July. Dental Materia Medica : Mr. Charles

W. Glassington, Tuesdays, 6 p.m.. October, November,

and December. Summer—Dental Surgery and Patho

logy, Mr. H. J. Relph, Thursdays, 5 P.M., during

January, February, and March. Bacteriology of the Month :

Mr. K. W. Goadby, Tuesdays, 4 P.M., during May,

June, and July. Practical courses to comply with

the R.O.S. curriculum are also held. The hospital

is lighted throughout by electricity and warmed and

ventilated by approved methods. Clinical Lectures and

Demonstrations are given from time to time, and each student

on entering passes through a preliminary course under a

demonstrator. The stopping rooms have accommodation

for 50 chairs. Dresserships in the extraction and stop

ping rooms are rearranged every three months. Two

Entrance Exhibitions, of the value of £40 and £20,

are open for competition. Prizes are open for competition

at the end of each course of lectures. Certificates of honour

are also open in each class. The Rymer Medal for General

Proficiency, value £5, is awarded annually to the most

meritorious student; and the Ash Prize, value £3 3*., for

a Thesis on a subject in Dental Surgery. Total fee for the

Special Lectures and Hospital Practice required, 40 guineas.

A composition fee covering the two years' mechanical

pupilage and the two years' hospital practice required

by the Royal College of Surgeons will be arranged. Single

Courses : Dental Anatomy and Physiology, Dental Surgery

and Pathology, Dental Mechanics, Dental Metallurgy,

Bacteriology of the Mouth, Dental Materia Medica,

Demonstration of Dental Mechanics, £5 5s. each. Hos

pital Practice to registered practitioners by special per

mission of Committee, 12 months, £15 15s. The Committee

also consider applications from medical men who may

desire to attend the Anaesthetic Room for a course of

instruction in Nitrous Oxide administration. Information

respecting the Hospital Practice and the College may be

obtained from the Dean, Mr. Sidney Spokes, who attends

at the Hospital, Great Portland-street, on Tuesday mornings.

Ouy's Hospital.—The work of the Dental Department

begins daily at 9 a.m. both in the extraction rooms and in

the conservation room. The Extraction Rooms : Patients

are admitted between 8.45 and 9.30 a.m., and are seen by

the dental surgeon for the day, the dental house surgeon,

the assistant dental house surgeon, and the dressers.

Such cases as are suitable for conservative treatment are

transferred to the conservation room, taking with them a

•dental chart to indicate the treatment required. The

Conservation Room : This room is open from 9 a.m.

till 5 p.m. There are 55 Morrison chairs, each fitted

with a saliva ejector, for the use of the Dressers, who,

under the supervision of the Staff, perform the

various operations of Dental Surgery. The members

of the staff attend every morning and afternoon in

the week to give demonstrations and otherwise assist

students in their work in the Conservation Room and

Mechanical Laboratory. Dental students have the oppor

tunity of attending concurrently at this hospital the two

courses of instruction required by the examining board

for the L.D.S. Eng., viz., the special lectures and practice

■of the Dental Department and the general lectures and

practice of the Medical School. The fees for these two

courses may be paid separately or together, or they may be

combined with the fees required to be paid for the course

for a medical diploma. Students who enter for a medical as

well as a dental diploma are allowed to pursue their study

of Dentistry during any period of their medical course

most convenient to themselves without further charge. Two

Entrance Scholarships in Dental Mechanics of the value of

£20 each are offered for competition annually, one in

September and one in April, and prizes of the aggregate

value of £35 are awarded for general proficiency and skill

in Practical Dentistry. Dental students are eligible for

admission to the Residential College and enjoy the other

social privileges of students in the Medical School.

Staff. — Dental Surgeons : Mr. F. Newland - Pedley,

Mr. W. A. Maggs, and Mr. Wynne Rouw. Assistant

Dental Surgeons : Mr. H. L. Pillin, Mr. M. F. Hopson,

Mr. J. B. Parfitt, and Mr. J. L. Payne Demonstrators of

Practical Dentistry : Mr. E. B. Dowsett, Mr. P. S. Campkin,

Mr. F. J. Pearce, Mr. J. E. Spiller, and Mr. H. P. Aubrey.

Anaesthetists : Dr. H. F. Lancaster, Mr. C. J. Ogle,

Mr. P. Turner, Mr. H. T. Hicks, Mr. A. R. Thompson,

and Mr. W. M. Mollison. Lecturers.—Dental Surgery

and Pathology: Mr. Wynne Rouw. Dental Anatomy and

Physiology: Mr. Maggs. Operative Dental Surgery": Mr.

Parfitt. Dental Mechanics : Mr. Payne. Practical Dental

Mechanics : Mr. Pillin. Dental Materia Medica : Dr. A. P.

Beddard. Dental Bacteriology : Dr. Eyre. Dental Micro

scopy : Dr. Hertz and Dr. Cameron. Metallurgy: Dr. J.

Wade. Practical Dental Metallurgy : Mr. Hopson. Curators

of Dental Museum : Mr. Payne and Mr. Dowsett. Dean :

Dr. Eason.

London Hospital.—Mr. Dolamore and Mr. Farmer give

practical instruction during the winter and summer sessions

on Tuesdays and Thursdays at 11 A.M. In selecting from

candidates for the office of Dental Assistant priority will

be given to those who have attended the greatest number of

lectures on Dental Pathology and Surgery, and have also been

the most punctual in attendance in the dental department.

A class for special instruction in filling teeth will be formed

each term. Dental patients in 1905, 9138.

University of Birmingham.—The teaching of Dentistry is

undertaken by the University acting in association with the

Birmingham Dental Hospital and the Birmingham Clinical

Board, so that the students may fully qualify themselves

for the Dental diploma of this and other universities and

licensing bodies. There is a special and well-equipped

Dental Museum and Laboratory. An Entrance Exhibition,

value £37 10s., is awarded annually at the commencement of

the winter session. The following are the regulations for

Degrees in Dentistry :—1. The degrees conferred by the Uni

versity are those of Bachelor and Master of Dental Surgery

(B.D.S. and M.D.S.). 2. All candidates for these degrees

must pass the same Matriculation Examination as that

required from candidates for Medical Degrees. 3. The

degree of Bachelor of Dental Surgery is not conferred

upon any candidate who has not obtained a Licence in

Dental Surgery. The candidate is not eligible for the

degree until a period of 12 months has elapsed from the

passing of his examination for the Licence in Dental Surgery.

Of this period at least six months must be spent in the dental

department of a general hospital approved by the University.

4. A. In addition to the Licence in Dental Surgery the

candidate must produce evidence that he has attended the

Courses required by medical students of the University in

the following subjects and passed the Examinations held in

the same for Medical and Surgical Degrees : (a) Chemistry

and Practical Chemistry, (J) Physics and Practical Physics, (a)

Elementary Biology, (d) Anatomy and Practical Anatomy,

and (e) Physiology and Practical Physiology. B. That he has

attended the following courses and passed the class examina

tions in each of these subjects : (/) One Special Course of

Lectures on Medicine, (g) One Special Course of Lectures

on Surgery, and (A) Pathology and Bacteriology. C. That

he has attended Courses and passed the class examina

tions in : (A) Dental Histology and Patho-Histology, (I)

Comparative Dental Anatomy, and (m) Dental Surgery and

Prosthetic Dentistry. D. That he has received instruction

in the Clinical Examination of living cases at the dental

department of a general hospital for a period not less than

six months. 5. The Final Examination will deal with the

subjects in Classes C and D. 6. On the expiration of

12 months from the date of passing the Examination for

the Degree of Bachelor of Dental Surgery, the candi

date will be eligible for that of Master of Dental Surgery.

7. For this degree candidates will be required to submit a

thesis containing original work and investigations in some

subject connected with Dentistry, which thesis shall be sub

mitted to examiners to be nominated by the Dental

Advisory Board. The degree will be awarded or withheld

according to the report of these examiners. 8. The University

also grants a diploma in Dental Surgery (L.D.S. )to candidates

who have followed the prescribed regulations for the same.

University College, Bristol. — Dental students can

enter for the full curriculum at Bristol. The Lectures are

delivered at the College. Practical instruction is given at the

Royal Infirmary by Mr. Ackland and at the General Hospital

by Mr. Genge, both institutions being recognised by the

Dental Board of the Royal College of Surgeons of England.

Full information may be obtained of the Dean of the Medical

Faculty, Professor Edward Fawcett, University College,

Bristol.

University of Manohetter.—In the University of Man

chester the Dental Department forms an integral part of the

Faculty of Medicine. This contains a series of laboratories,

lecture rooms, and museums which will bear comparison

with those of any other school in the kingdom, and the fullest

opportunities for study are offered to students preparing for

any of the professional examinations. Instruction adapted

to the requirements of students preparing for the B.D.S.
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Degree and the Dental Diplomas of the University, the Royal

College of Surgeons of England, and of other licensing

bodies is given during the Winter and Summer sessions both

at the University and at the Victoria Dental Hospital in

Devonshire-street. The required general hospital practice is

taken at the Manchester Royal Infirmary. Women students

are admitted to the classes in the Dental Department and for

them a separate laboratory for Practical Anatomy and

common rooms are provided. The composition fee for

candidates for the University degree of Bachelor of

Dental Surgery is 60 guineas, payable in two equal

instalments at the beginning of the first and third

years of studentship. The composition fee for candidates

for the University Diploma in Dentistry is 55 guineas,

payable in tiro equal instalments at the beginning of

the first and third years of studentship. The composi

tion fee for candidates for the L.D.S. of England is 60

guineas, payable in two equal instalments at the beginning

of the first and third years of studentship. Students who

have already served their apprenticeship with a private

practitioner, and who propose to complete the final portion of

their attendance at the University and at an approved dental

hospital, will be required to pay the composition fee in two

equal instalments at the commencement of the first and

second years of stndentship. The payment of any of the

above composition fees will entitle the student to attend all

the classes in the following list which are required for their

respective examinations. The composition fee does not

include the hospital fees, the examination fees, the fee for

the conferment of the degree or the diploma, the registration

fee, nor the fees for chemicals and chemical apparatus

(£1 15s.).

University of Leedt.—The degrees in Dental Surgery

are Bachelor of Dental Surgery (B.Ch.D.) and Master of

Dental Surgery (M.Ch.D.). All candidates for the degree of

Bachelor of Dental Surgery are required to have passed

the Matriculation examination, to have pursued thereafter

approved courses of study for not less than five academic

years, two of such years at least having been passed in the

University subsequently to the da.e of passing Parts I. and

II. of the first examination, and to have completed such

period of pupilage or hospital attendance, or both, as may

be prescribed by the regulations of the University. No

candidate will be admitted to the degree who has not

attained the age of 21 years on the day of graduation. All

candidates are required to have passed the following exa

minations : the first examination, the second examination,

and the final examination. Each examination will include

practical work in the subjects offered. All candidates are

required, before presenting themselves for examination, to

furnish to the registrar certificates testifying that they have

attended the prescribed courses of instruction in accordance

with the regulations of the University in each of the subjects

which they offer, and that they have fulfilled the other

requirements of the ordinance and regulations in respect

of such examination. Candidates for the diploma in Dental

Surgery are required to present certificates showing that

they have attained the age of 21 years, that they have

attended courses of instruction, approved by the Uni

versity, extending over not less than four years, and

that they have completed a pupilage of three years, two

of suoh years at least having been taken before the

First Professional examination. Candidates are required

to satisfy the examiners in the several subjects of the

following examinations : A preliminary examination in

Arts ; a preliminary examination in Science ; the First

Professional examination ; and the Final examination.

The classes in the Department of Dentistry will begin on

Oot. 1st. The instruction in the Preliminary subjects of

Chemistry, Physics, and Biology will be given at the Uni

versity in College-road. The classes in the other subjects

and the systematic courses in Dental subjects will be held

in the School of Medicine of the University in Thoresby-

place. The systematic instruction in the School of Dentistry

will be given by the following :—Anatomy : Professor T. W.

Griffith. Physiology : Professor de B. Birch. Pathology :

Professor A. S. Gniubaum. Medicine : Professor A. G.

Barrs. Surgery : Professor H. Littlewood. Dental Surgery :

Mr. A. G. G. Plumley. Operative Dental Surgery: Mr.

T. S. Carter. Dental Anatomy and Physiology : Mr. A.

Alan Forty. Dental Mechanics : Mr. C. Rippon. Dental

Metallurgy : Mr. W. Lowson. Dental Materia Medica : Mr.

J. H. Gough. The clinical instruction will be given in the

Dental Department of the Leeds Public Dispensary, which is

recognised by the University and by the Royal College of

Surgeons. Applications for the prospectus should be made

to the Dean of the Faculty of Medicine.

University of Liverpool {Liverpool Dental Hospital and

School of Dental Surgery). —The University grants a

diploma in Dental Surgery (L.D.S.) and degrees in Dental

Surgery (B.D.S. and M.D.S.). The courses of systematic in

struction are given in the University buildings, five minutes'

walk from the Dental Hospital. The two institutions are now

closely associated and the management of the curriculum is

in the hands of a joint committee. At the Dental Hospital

recent alterations have been made, and as it now stands this

school offers advantages to students which are not excelled

anywhere. The ground floor of the building contains the

following : Extraction room, with all needful appliances ;

anaesthetic room, specially reserved, with every convenience ;

and large waiting-room for patients. The first floor has a

large board-room and a very comfortable students' room set

apart exclusively for the use of students. The whole top

floor of the building has been thrown into one fine, airy, and

well-ventilated operating room. This room will accommo

date upwards of 30 operating chairs, which are of the

"Morrison pattern," and each of which has a special

electric light suspended before it. In the basement

a very convenient workroom has been fitted up contain

ing the necessary requirements, and there are commodious

lavatories for students. A new Laboratory for practical

mechanical work has also been constructed so as to meet the

requirements of the curriculum It is adequately furnished

with all the modern appliances of a dental workshop. A

skilled dental mechanic has been engaged and students are

able to undertake at the hospital the whole of their training

in Mechanical Dentistry. The times of the lecture at the

University are arranged to meet the convenience of students,

thus allowing the maximum time for attendance upon Dental

Hospital practice. The staff of the hospital includes 12

honorary Dental Surgeons, a Demonstrator, two Anaesthetists,

two House Surgeons, and a Curator. Fees for two years'

hospital practice, £21. Apprenticeship.—A limited number

of apprentices are admitted annually. Fees for three years,

£105. Further information may be had from the Warden,

Mr. W. H. Gilmour. The various medical and dental lectures

are given at the University of Liverpool. The Anatomical

Department has been removed to a new building, comprising

a spacious dissecting room and a museum which contains an

excellent collection of skulls illustrative of human and com

parative dental anatomy. Fees : The composition fees are

as follows : Diploma course (L.D.S.) : Chemistry and

Physics, £11 11*. ; all other lectures, £50 in two instal

ments. Degree course (B.D.S.) : £67 10«. for all lectures

(including Chemistry, Physics, and Zoology) in three instal

ments. Two years' dental hospital, £21 ; general hospital

practice, £10 10«. ; three years' mechanical instruction

(pupilage), £105.

Devon and Exeter Dental Hospital, 24, Southernhay, West,

Exeur.—Established 1880.—The hospital is open daily

(Sundays excepted) and patients are admitted between the

hours of 9 and 11 a.m. Students attending the practice of

the hospital must consider themselves strictly under the

control of the medical officers and must not undertake any

operation without the consent of the dental surgeon for the

day. Hon. treasurer, Mr. J. M Ackland; hon. secretary,

Mr. Henry Yeo.

Scotland.

The Incorporated Edinburgh Dental Hospital and School.—

The Edinburgh Dental Hospital and School is located in

a spacious and well-equipped building at 31, Chambere-

street and offers special advantages to dental students.

The General Courses required for the Dental Diploma

may be taken in the Medical School of the Royal

Colleges of Physicians and Surgeons or in the University

schools. The hospital attendance and clinical instruction

are taken at the Royal Infirmary. The University, Medical

Schools, and Royal Infirmary are within three minutes'

walk of the Dental Hospital. The special courses are taken

in the hospital. The Dental Hospital practice, extending

over two years, affords a student ample opportunity for

a full acquaintance with every branch of dentistry. The

hospital admits a limited number of indentured pupils. They

receive their instruction in Mechanical Dentistry concurrently

with the general and special courses. A premium of 60

guineas is payable with each such pupil. The practice and

lectures of the hospital are recognised by, and qualify for,

all the Licensing Boards. For the special classes, both

theoretical and practical, required by dental students the



The Lancet,] [Sept. 1, 1906. 623DENTAL SURGERY.

directors have secured the services of an efficient staff of

dental officers and lecturers. There will also be a course of

demonstrations in Mechanical Dentistry. Students will

receive instruction in Practical Dental Mechanics under the

mechanician. The fee for clinics in gold filling is included in

the Dental Hospital fee of £15 lfw. The minimum cost of

classes for the whole course of dental instruction amounts to

£90 Is. Those students who desire to take a Medical

and Surgical Diploma in addition to the L.D.S. have in

this school admirable facilities for so doing. The triple

qualification of the Royal College of Physicians and Sur

geons of Edinburgh and the Faculty of Physicians and

Surgeons of Glasgow is recommended. The minimum cost

of the Professional Education Triple Qualification and

Licence in Denial Surgery amounts to £169 Is. The

mechanical department is large and airy and furnished

with all modern tools and appliances. The winter session

commences Oct. 1st. The Museum is open to students for

study. Further particulars can be obtained from the Dean,

Mr. W. Guy.

Incorporated Dental Hospital and Softool, Glasgow.—The

winter session will begin in October and the lectures will

be delivered as follows. In Dental Mechanics on Monday

and Wednesday at 7.30 P.M., by Mr. Hugh McKay,

and in Dental Metallurgy on Tuesday and Thursday at

7, by Mr. W. Bruce Hepburn, L.D.S. Fee for each of

the above courses of lectures. £3 3s. The lectures and

instruction at the Glasgow Dental Hospital and School

are recognised by all the licensing bodies in the United

Kingdom. The fees for two years' hospital practice are

£15 15s. Intending students before commencing to attend

the lectures or hospital practice must produce evidence of

having passed the preliminary examination prescribed by

the regulations of the General Medical Council for registra

tion of dental students. The hospital is opened daily from

5 to 7 P.M. (Saturdays excepted). Students may only enrol

during the months of April or October. Summer session

begins in April.

Glasgow Royal Infirmary (Dental Department).—Mr.

Wm. Taylor attends at the Royal Infirmary at 3 P.M. on

Mondays, Wednesdays, and Saturdays, and gives a course of

instruction in Dental Surgery on these days in summer.

The following course in the curriculum can be taken at

St. Mungo's College : Anatomy, six months ; Practical

Anatomy, nine months ; Physiology, six months ; Chemistry,

six months ; Practical Chemistry with Metallurgy, three

months ; Surgery, six months ; Medicine, six months ; Materia

Medica, three months ; Clinical Surgery, six months ; Dental

Surgery, six months, and attendance for two years on the

dental department of the hospital. The attendance on the

Dental Clinic is free to students of the hospital. The winter

session opens Thursday, Oct. 18th.

Ancillary Scientific Institutions.

Royal College op Science, London (with which is

incorporated the Royal School of Mines).—Mechanics

and Mathematics: Professor J. Perry, F.R.S., and Dr. A. R.

Willis. Biology : Vacant (Zoology), and Professor J. B.

Farmer, M.A., F.R.S. (Botany). Chemistry : Professor

W. A. Tilden, F.RS , and Dr. M. 0. Forster, F.R.S.

Physics : Professor H. L. Callendar, F.R.S., Dr. W. Watson,

F.R.S., and Mr. A. Fowler. Geology : Professor W. W.

Watts, F.R.8., and Dr. Cullis. Metallurgy : Professor W.

Gowland. Mining : Professor 8. H. Cox (temporary). The

College reopens on Wednesday, Oct. 3rd, 1906. Com

munications should be addressed to the Registrar, Royal

College of Science, South Kensington, S.W.

Electrical Standardizing, Testing, and Training

Institution, Faraday House, 62-70, Southampton-row, W.C.

—Principal, Hugh Erat Harrison, B.Sc. Lond. Instructor in

Mathematics : Alexander Russell, M.A. Glasgow and Cam

bridge. Instructor in Chemistry : Mr. J. Thomas, B.Sc. Lond.

Instructor in Mechanical Engineering : Mr. Walter H. Bell.

This institution, in addition to its ordinary course of

training in electrical engineering, which occupies two

or three years, also arranges for special instruction in

all branches of electricity either by private tuition or by a

specially arranged course at the College or at the works

of the companies with which it is associated. There are

Entrance Scholarships of the value of 80 and 50 guineas,

and Exhibitions of 40 guineas. Particulars may be obtained

on application to the Secretary, Mr. Howard Foulds,

Faraday House, Southampton-row, W.C. Session begins

Sept. 17th.

School of the Pharmaceutical Society of Great

Britain.—Chemistry and Physics : Professor Arthur W.

Crossley (Dean of the school). Botany : Professor Reynolds

Green. Pharmaceutics : Professor Greenish. The session

commences on Monday, Oct. 1st. Medical students, or

pupils intending to enter the medical profession, are admitted

to the lectures and laboratory work in any or all the courses.

Certificates of instruction in this school are received by

the Conjoint Board of the Royal Colleges. Application

for admission to the school, or for further information,

may be made to the Registrar, 17, Bloomsbury-square,

Loudon, W.C.

Royal 8anitary Institute (with which is in

corporated the Parkes Museum). Parkes Museum,

Margaret-street. Regent-street, W.—The objects of the

Royal Sanitary Institute are to promote the advancement of

sanitary science in all or any of its branches and to diffuse

knowledge relating thereto. It was founded in 1876 and

incorporated in 1888. Sessional meetings are held in London

and in various provincial centres from time to time for the

reading of papers and for discussions upon subjects con

nected with sanitary science, and lectnres and demonstra

tions are arranged for sanitary officers in sanitary science

as applied to buildings and public works. The lectures and

demonstrations are suitable for foremen of works, builders,

and those engaged in the allied trades; for army officers

and professional men on food and meat inspection ; for

meat inspectors ; and for school teachers. Examinations

are held in London, provincial, and colonial centres and

certificates of competency in sanitary knowledge are granted.

The Parkes Museum, which is maintained by the institute,

contains a great variety of the most approved forms of

apparatus and appliances relating to health and domestic

comfort. Professors and teaching of hygiene are allowed

the use of the mnseum for demonstrations to their students

on application to the committee. The museum is open daily

from 9.30 a.m. to 5.30 p.m. and on Mondays to 8 p.m. and

is free of charge except when lectures or meetings are being

held. There are also a large library of sanitary literature

which contains, in addition to standard works on sanitary

science, a collection of reports of medical officers of health

over the whole country, and a reading room supplied with

the principal sanitary periodicals, both home and foreign.

The institute is under the patronage of the King and the

officers are : President, the Dnke of Northumberland ;

chairman of council, Colonel J. Lane Notter, R.A.M.C. ;

treasurer, Mr. T. W. Cutler, F.R.I.B.A. ; registrar, Mr. A.

Wynter Blyth ; and secretary, Mr. E. White Wallis. The

lecturers are Dr. J. Priestley, Dr. G. Newman, Mr. A.

Wellesley Harris, Dr. E. J. Steegmann, Dr. E. Petronell

Manby, Professor H. R. Kenwood, Dr. P. Boobbyer, Dr.

James Kerr, Colonel J. Lane Notter, R.A.M.C, Mr. J.

Osborne Smith, Mr. W. C. Tyndale, M.Inst.C.E., Mr. A.

Saxon Snell, F.R.I.B.A., Mr. J. E. Worth, M.Inst.C.E., Mr.

J. Wright Clarke, Mr. W. Hunting, F.R.C.V.S., Mr. James

King. M.R.C.V.S. For members the annual subscription is

£2 2s. and for associates £1 Is., but members and

associates holding certain qualifications only pay half the

ordinary rate of subscription.

The Royal Institute of Public Health.—The

Royal Institute of Public Health, 37, Russell-square, W.C,

was founded in the year 1886 with the object of obtaining

the registration of publio health diplomas and the further

statutory requirement that all medical officers of health

should possess suoh a qualification. In 1905 the Fellows and

members of the Institute, now numbering nearly 2000,

decided to create a central public health institution in

London and have erected bacteriological, parasitologies^,

and chemical laboratories in which researches of a public-

health character are undertaken and the necessary

training for obtaining such diplomas are provided, together

with a library, lecture room, and common room. The

Royal Institute of Publio Health is recognised by the

University of London as a public educational institution,

and its course of instruction for the diploma by the univer

sities and other examining bodies of the United Kingdom.

The Institute is under the patronage of His Majesty the

King, and the Right Hon. Lord Strathcona and Mount Royal

is President. The teaching staff consists of—the Principal,

Professor William R. Smith, F.R.S.E. ; director of parasito-

logical department, Dr. Louis W. Sambon ; demonstrator of

chemistry, Mr. C. E. Harris, Ph.D. ; demonstrator of

bacteriology, Dr. Carl Prausnitz. Occasional lectures are

given by eminent sanitarians. The Harben lecturer for 1906

was Elie Metchnikoff of the Pasteur Institute, whose lectures

were published in Thb Lancet of June 21st.
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THE STUDY OF FRENCH AND GERMAN FOR

MEDICAL STUDENTS.

In The Lancet oE August 18th we published an annota

tion commenting upon the statement made by Mr. J. G.

Robertson before the British Association that German had

declined as a school subject in England in recent years.

We urged our readers not to lose sight of the great value

of a knowledge of German, and we have now received

from Professor Osier the following memorandum which he

issued to the Oxford undergraduates in medicine in November

last relating to the importance of the study of French and

German :—

" Memorandum.

"During your undergraduate days you should become

familiar with the French and German languages. To do

this one of the best ways is to read small French and

•German text-books, of which (with the advice of colleagues)

I inclose a list. Half an hour a day will soon give you the

necessary facility In translation. Later in your course, get

into the habit of reading, in the Radcliffe Library, a French

and a German periodical. You will, in this way, become

familiar with foreign literature, which has ever been deemed

a necessary equipment of a cultivated physician.

List of French and German b joks recommended to under

graduates taking science courses preliminary to medicine, and

to students of anatomy and physiology :—

French.

Aubert. Pheaomenes de la Vie. 1«. 8d.

Ditte. Premieres Notions de Cbimie. It. 6d.

Joubert. Traite d'Eleotrlcke. 6«. 6d.

Meric. Dictionnaire des Termes de Medecine, Franc;. -

Anglais. 5*.

German..

Born (P.). Compendium der Anatomie des Menschen.

Ein Repetitorium der Anatomie, Histologic und

Eutwicklungsgeschichte. Sewed, 5» ; bound, 6>.

Reynolds. Lsitfaden zur Einfiihrung in die Experi-

mentalohemie, 4 Vols. :—

I. Einleitung. 1». -6d.

II. Metalloide. 2».

III. Metalle. Zt.

IV. Chemie der Kohlenstoffverbindungen oder

organ. Chemie. 2i. 9d.

Fiedler and Sandbach. A First German Course for

Science Students. 2». 6<2.

Osbonne. German Grammar for Science Students.

2«. 6d.

Schenck und Giirber. Leitfaden der Physiologie des

Menschen. 6«.

Lang and Abrahams. German-English Dictionary of

Terms used in Medicine and the Allied Sciences.

lbs."

We are sure that it will profit as well as interest the readers of

our S Indents' Number to have before them the list of French

-tand German books which are recommended to the medical

under-graduates of the University of Oxford by their learned

Regius Professor.

THE STUDY OF MEDICAL HISTORY.

It is a fact, significant in many ways, that Germany, pari

passu with her exhaustive medical observation and research,

devotes to the history of medicine a profound and compre

hensive study which none of her contemporaries seem con

cerned to imitate. The British Isles, France, and Italy,

notwithstanding their splendid, often epoch-making, contri

butions to medicine, scientific and clinical, have little or

nothing to show in the investigation of its past as against the

Carman work in that field. It must, we fear, be admitted

that of the four literatures the British ranks lower than

either the French er Italian in the history of medicine—

having no counterpart to the Little of the one or to

•the Puccinotti of the other, -while all three are not for a

moment to be compared to the German, as repre

sented by Sprengel, Hecker, Haeser, Hirsch, and Virchow

of a former generation and by Puscbmann, Stieda, Ebstein,

Neuburger, Magnus, Pagel, and Ribbert of that now passing.

And yet there is no more interesting, we had almost said

fascinating, field of study than the annals of the healing art,

from its first rude beginnings so finely imagined by

Lucretius in the prehistoric epoch down through all its

revolutions to the present day when at last it has been

recognised and cultivated as the veritable "nature-study"

originally vindicated by Hippocrates. Most instructive, not

seldom indeed humiliating, is it to realise how long it took

the professional mind to get rid of " premature generalisa

tion" begotten of the craving for " theoretical symmetry "

and to school itself in the only method of interpreting

and mastering nature, the method (in Bacon's words)

of " serving and obeying " her. Again, to his surprise,

if not to his self-complacency, the modern student will find

that biological facts supposed to be of recent discovery were

known to the Hellenic world. A beautiful demonstration

of this has quite recently been made by Bloch, who has

shown that Aristotle's views of embryology were in full

anticipation of those now accepted, but that being over

laid and forgotten under the mediaeval " Aristotelianism

which was far removed from Aristotle," they had to wait

till the nineteenth century before they were re-disoovered.

Fontana's finding of the nerve filaments in the eighteenth

century was quite thrown away on his contemporaries ;

even the great Soemmering knew nothing of it ; and

once more the discovery had to be made anew in

the nineteenth century by Treviranns. Authority, as

well as non-recognition or imperfect appreciation, mili

tated against scientific truth, and Harvey's magnificent

discovery of the circulation had to flight its way to accept

ance against prejudice reinforced by " officialdom." Most

wisely indeed did Gagenbaur introduce his great and still

popular test-bosk of human anatomy with a succinct

narrative of the rise and progress of the science ; and a

service no less instructive and salutary to the clinical

student would be rendered by a luminous, not necessarily

long, statement of the " previous history " of diagnosis and

treatment in the various groups of diseases. In mal »ri*

for example, we are promised by Baccelli a study

of its " etio-pathogenesii " (as he terms it), showing

the conditions under which it made its appearance

in such localities as the Roman Campagna—conditions

traceable by a history going behind the mosquito which can

"carry," but does not "cause," the disease. Here the

question arises, How is the student to find time for the

"History of Medicine" amid the many, well-nigh over

whelming, claims on his attention ? The answer is that of

the German schools. While a brief summary of its main

facts may suffice in reference to the particular class-work in

which the student may be engaged, let its study, compre.

hensive and systematic, form part of a post-graduate

course when the young professional man has know

ledge and experience enough to appreciate the steps

and stages by which the present scientific standpoint

has been reached. By that time his sense of pro

portion, developed and quickened, will enable him to

estimate aright the pioneer labour, the spade-work, the

tunnelling and bridge-making by which the provisional

terminus at whioh he has alighted has been gradually led

up to, itself in turn to become the point of a new departure

on the ever-extending path towards the scientific Ideal.

Two admirable illustrations of what such a post-graduate

course as that just indicated should convey have, opportunely

enough, appeared during the twelvemonth now passing—

to wit, the "Vorlesungen iiber Geschichte der Medizin. '

by Dr. Ernst Schwalbe of Heidelberg, and the " Orator

driss eines Systems der Medizin ischen Kulturgescbichle.

by Dr. Julius Pagel, professor of medical history
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ill the University of Berlin. These two by no means

bulky volumes are well worthy of translation into Englisht

not only as excellent manuals on their special subject, but as

incentives to the English speaking profession to cooperate in

the cultivation of the same most interesting, most profitable,

and, so far as its medioal scholarship is concerned, loo long

neglected field.

A special convocation of the University of Toronto was

held last week in connexion with the meeting of the British

Medical Association in that city at which the honorary

degree of LL.D. honorit omisd was conferred upon Professor

Thomas Clifford Allbutt, M.D., F.R.S. ; A. H. Preeland

Barbour, M.D. ; Sir Thomas Barlow, Bart., M.D. ; Sir James

Barr, M.D. ; Sir William Broadbent, Bart., M.D. ; George

Cooper Franklin, F.R.O.S. ; William Dobinson Halliburton,

M.D., F.R.S. ; Sir Victor Horsley, F.R.O.S., F.R S. ; Donald

MacAlister, M.D. ; William Julius Mickle, M.D. ; and

Dr. W. J. Mayo of Rochester, Minnesota ; Dr. Louis

Lapicque of Paris ; and Dr. Ludwig Aachoff of Marburg.

The same degree was also conferred in absentia upon Mr.

H. W. Langley Browne, M.D., chairman of the British

Medical Council. It is announced that the McGill University

of Montreal will confer the same honour upon Professor

Clifford Allbutt, Sir Thomas Barlow, Sir William Broadbent,

and Sir Victor Horsley.

A COURSE of six lectures and demonstrations will be

commenced at the Post-Graduate College and Polyclinic,

22, Chenies-street, Gower-street, London, W.C., on Monday,

Sept. 10th, at 9 o'clock, by Mr. W. Stuart-Low.

POST-GRADUATE STUDY.

London.

The London Pott-Graduate Attooiation,—The London Post-

Graduate Association is now so well known that it is hardly

necessary to remind our readers that it is composed of the

following hospitals and medical schools (general and

special)—viz. : General Hotpitalt: Charing Cross, Guy's,

King's College, Middlesex, St. George's, St. Mary's, St.

Thomas's, University College, and Westminster. Special

Hotpitalt : The Brompton Hospital for Consumption and

Diseases of the Chest, the Hospital for Sick Children (Great

Ormond-street), the London School of Tropical Medioine, the

National Hospital for the Paralysed and Epileptic (Queen-

square), and the Royal London Ophthalmic Hospital (Moor-

fields). One ticket (the charge for which is 10 guineas for a

three months' course, or 15 guineas for six months) admits

the holder to the clinical instruction in the wards and out

patients' departments, the operations, necropsies, and other

hospital practice of all the institutions mentioned above.

The bolder is also entitled to attend any special post

graduate classes which may be held from time to time at

any of the general hospitals named. It is a result of the

advances made in medical and surgical science during recent

years that the practitioner who is unable to keep himself

apace practically with these advances finds that he is after a

time at a great disadvantage. For the purpose of enabling

qualified medical men to keep up to date in their work we

can heartily recommend the scheme offered by the London

Post-Graduate Association, which thus places the best of all

the hospital work in London at the disposal of its ticket-

holders. The office of the association remains as before at

the Examination Hall. Further particulars may be obtained

by writing to the Secretary, the London Post-Graduate Asso

ciation, Examination Hall, Victoria Embankment, London,

W.C , or by personal application between the hours of

11.30 a.m. and 1 p.m., and 2 p.m. and 3 p.m. any week

day except Saturday.

Medioal Graduate!' College and Polyolinio.—This institu

tion affords to medical practitioners special facilities for

acquiring technical skill and for advancing their medical

and scientific knowledge. The building contains lecture-

and consulting-rooms, a pathological and clinical laboratory,

a Roentgen- ray room, an ophthalmoscope room, a museum,

a library, and reading- and writing- rooms, &c. C Uniques-

are given each working day of the week except Saturday at

4 p.m., and a lecture on medicine, surgery, or their special

branches is delivered daily except Fridays and Saturdays at-

5 15 p.m. Classes are also held in otology, laryngology,

ophthalmology, radiography, anatomy, nervous diseases,

microscopy, urinary analysis, gyn cacology, practical bacterio

logy, mental diseases, hygiene and public health, and opera

tive surgery. Extra classes in any subject are formed to

snit the convenience of practitioners unable to attend those

already provided. Special tutorial classes are held for

practitioners reading for the higher examinations. A

complimentary ticket available for three successive days will

be issued to any practitioner upon presentation of his visiting

card. A monthly journal, the Polyolinio, recording the

work done in the college, is issued free to subscribers and

members. The annual subscription for medical practitioners*

of either sex, holding qualifications granted in any British

dominions, is one guinea. Full information can be obtained

from the medical superintendent at the college, 22, Chenies-

street, Gower-street, W.C. The autumn session commences

on Monday, Sept. 10th.

Charing droit Hotpit-al.—Classes for post-graduate study

are held on each Tuesday and Thursday of the week through

out the sessions of the medical school at Charing Cross

Hospital. The fee for each complete course is £2 2»., or for

either day alone, £1 1.-'. The first of the two winter courses

this year will commence on Oct. 4th. Short courses of in

struction in special subjects (otology, laryngology, &c.) will

be arranged if a sufficient number of gentlemen give in their

names as wishing to attend. Further information as to the

dates and subjects can be obtained by communicating with

the honorary secretary (Dr. Bosanquet) at the hospital.

In connexion with the hospitals of the Seamen's Society

there are two post-graduate schools—viz., (a) the London

School of Tropical Medicine ; and (>) the London School of

Clinical Medicine.

(a) The London Sohool of Tropical Medicine.—The school

buildings, laboratories, museum, library, &c, are within the

grounds of the Branch Hospital, Royal Victoria and Albert

Dock (station Connaught-road, Great Eastern Railway).

Opportunities are afforded to students and others who may

be desirous of studying diseases incidental to tropica)

climates before entering the service or going abroad. In

the hospitals of the society are to be found cases of tropical

diseases such as may be met with in actual practice in the

tropics. There are three courses in the year, each lasting

three months, beginning Oct. 1st, Jan. 15th, and May 1st

respectively. The laboratory, museum, library, &c., are

open daily and clinical instruction is given daily in the

wards of the hospitals. The lecturers in the school are :

Sir P. Manson, F.R.S., Dr. Andrew Duncan, Dr. L.

Westenra Sambon, Dr. J. M. H. Macleod, Professor R.

Tanner Hewlett, Mr. James Cantlie, Mr. E. Treacher

Collins, Dr. A. Crombie, Dr. F. M. Sandwith, Mr. Goadby,

and Professor W. J. Simpson. The medical superintendent

is Dr. C. W. Daniels. Certificates are granted after exa

mination to those who complete a full course. Resident

chambers are available for students, who must be qualified

or in the fifth year of their medical studies. Prize : the

Craggs t-rize of £50 is awarded yearly.

(j) The London School of Clinical Medicine (for qualified

practitioners only).—The lecture rooms, pathological labora

tories (two), museum, and operative surgery class-rooms,

are in the Dreadnought Hospital at Greenwich, and the

whole hospital of 250 beds with its Out-Patient Departments

is open to students from 10 a.m. till 5 p.m. Medical,

Surgical, and Special Department In-patient ('Uniques are

held upon every afternoon except Saturday by the senior

members of the staff and operations are performed daily,

whilst out-patients in the Medical, Surgical, and Specim

Departments are demonstrated by the assistant physicians

and assistant surgeons daily in the foiercon. Practical

classes are arranged three times a year in the following

subjeots : The Practice of Medicine ; the Practice of Surgery ;

Diseases of the Eye ; Diseases of the Throat, Nose, and Ear ;

Diseases of the Skin; Diseases of tie Nervons Syttem ;

Operative Surgery; Cl'nical Pathology, Microtcopy, an I

Bacteriology; Mental Diseases; Radiography; Dental Si rgt r?;

I ha Administration of Anaesthetics ; Hygiene and Public

Ileal _h ; Gynaecology ; Surgical Diseases of Women ; Surgical

Di' eises of Children ; Medical Diseases of Women ; Medical

Diseases of Children ;. Applied Anatomy ; and Midwifery.
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Three sessions of ten weeks' duration are held in each year,

beginning on Jan. 15th, May 1st, and October 1st. Every

variety of disease may be studied in the wards and out

patient rooms of the hospital, at the dispensaries, and at the

affiliated hospitals. Male patients only are received as in

patients by the Seamen's Society but arrangements have been

entered into with the Royal Waterloo Hospital for the

reception of graduates who desire instruction in diseases of

women and children ; with the Bethlem Hospital for those

who require tuition in mental disease ; and with the General

Lying-in Hospital, York-road, for the prosecution of study in

midwifery. These hospitBls are situated on the south side

of the river, are directly linked to the Dreadnought by

both railway and tramway, and are affiliated to the London

School of Clinical Medicine. The certificates of the School

are recognised by the Admiralty, the War Office, and the

University of London (for the higher degrees). The supply

of material affords exceptional facilities for practical

instruction in operative surgery and in pathology on the

cadaver. The hospital also offers a wide field for the

study of venereal diseases and there is a special department

with open-air wards for the treatment of tuberculosis.

The teaching staff is : Sir Dyce Duckworth, Dr. Frederick

Taylor, Dr. J. Rose Bradford, F.B.S., Dr. R. Tanner Hewlett,

Dr. Guthrie Rankin, Sir William H. Bennett, K.C.V.O., Mr.

A. W. Mayo Robson, Mr. Albert Oarless, Mr. William

Turner, Mr. Lawrie H. McGavin, Mr. L. Vernon Cargill, Mr.

Malcolm Morris, Dr. StOlair Thom<on, Dr. James Mackenzie

Davidson, Dr. S. Russell Wells, Dr. A. Ernest Jones, Mr.

Harold Burrows, Mr. E. Rock Carling, Mr. Stephen Mayou,

Dr. Wilfrid Fox, Mr. A. Lawrence, Dr. Maynard Home, Dr.

Cecil Hughes, Dr. Vivian B. Orr, Mr. T. Graham Scott, Mr.

W. Kenneth Steele. The extra-mural lecturers are: Dr.

James Taylor, Dr. W. H. B. Stoddart, Dr. W. J. R. Simpson,

Dr. James Gantlie, Dr. William J. Gow, Dr. Herbert

Williamson, Mr. Russell Howard, Mr. Herbert S. Pendlebury,

Dr. Alexander Haig, Dr. Robert 0. Moon. Dr. Charles 0.

Hawthorne, Dr. Thomas D. Lister, Dr. William Radford

Dakin, Dr. Robert Boxall, and Mr. W. Johnson Smith.

The prospectuses, syllabuses, and other particulars of both

schools can be obtained on application to the Secretary,

Seamen's Hospital, Greenwich, S.E., or from the Medical

Superintendents at the Schools.

West London Post- Graduate College, Welt London Hos

pital.—The West London Post-Graduate College was started

in 1895 and three years later its basis was enlarged by the

provision for the post-graduates of lecture-, reading-, and

waiting-rooms, &c, while owing to the continued growth

of the college these were transferred in 1901 to a building

especially constructed for the purpose. Over 1100 post

graduates have been enrolled since its establishment, the

yearly entry being now about 200. The hospital, which

contains 159 beds, is in the main Hammersmith road, about

three miles from Hyde Park Corner, and very accessible by

omnibus, tram, or train. The physicians and surgeons

attend daily at 2.30 P.M. Post-graduates accompany the

staff and the junior staff on their visits to the wards.

Instruction is given in the out-patient department daily at

2.15 P.M. by the assistant physicians and assistant surgeons.

The out-patient department has recently been enlarged and

there is now ample accommodation for post-graduates to

see and examine the patients in all the special departments

of the hospital. Clinical assistants for special work are

appointed from among the post-graduates, and practical

classes, limited in number, for instruction in these subjects,

as well as in medicine and surgery generally, are held as

required. Operations are performed daily at 2.30 P.M.

Post-graduates are allowed to stand close to the table

and can see the operations perfectly. The surgeons

often avail themselves of the assistance of post-graduates

at operations. Instruction is given in the administration

of anaesthetics by the anaesthetists on the operating days

and post-graduates are allowed to administer anaesthetics

under their superintendence. Post-mortem examinations are

performed at 12 noon or 1.30 p.m., and demonstrations on

recent pathological specimens are given on Mondays at 12

noon during each session in the pathological laboratory.

Practical lectures and demonstrations are given each after

noon (except Saturdays), at 5 P.M., during the session.

Included in this course are lectures by outside specialists on

mental diseases and on public health, and in connexion with

the former instruction is also given in certain asylums.

The college is licensed for the teaching of operative surgery.

The fee is £4 is. each member in a class of four. The

practice of the hospital is well adapted to the needs of

medical officers of the Royal Navy and officers of the Royal

Army Medical Corps who have obtained leave for further

professional study, and the certificate of attendance at the

college during such leave is recognised by the Admiralty.

The pathological laboratory has just recently been completely

reorganised and placed in the hands of the pathologist, Dr.

G. C. Low, who attends there during the whole day. Post

graduates are given instruction in bacteriology and micro

scopy and Tropical Medicine. A special class meets on three

mornings a week from 11 to 1, and post-graduates joining

the class can work in the laboratory at other times under the

guidance of the pathologist. A class will consist of 12 meet

ings and will commence at the beginning of each month.

The fee for this class in bacteriology and microscopy will be

£3 3s. The fee for the hospital practice, including all ordi

nary demonstrations and lectures, is £1 Xt. for one week,

£2 2s. for one month, £5 6>. for three months, £8 8». for six

months, £12 12*. for one year, and £25 for a li'e ticket ;

all fees to be paid in advance. A practitioner who cannot

attend the whole course may attend any ten lectures or

demonstrations during the session for a fee of £1 It. A

vacation class is held each year in August, the fee being

£2 2s. for the course of one month, including hospital prac

tice, or a ticket for a fortnight's hospital practice, including

the lectures, can be obtained for £1 lis. 6i. The fee for a

three months' course of instruction in the administration of

anaesthetics, including a special class, is £3 3»., or without

the class, £2 2s. A ticket for any of the above courses will

be issued at any date. Arrangements can be made for

gentlemen working for higher university examinations to be

coached. The Winter Session commences on Monday,

Oct. 8th. All communications to be addressed to the Dean,

Mr. L. A. Bidwell, Post-Graduate College, West London

Hospital. Hammersmith, W.

West-End Hospital for Diseases of the Nervous System.—

A course of post-graduate lectures on diseases of the

nervous system will be given at this hospital on Thursdays,

at 5 p.m., as follows.—Nov. b>t : Dr. Harry Campbell,

Demonstration of Cases. Nov. 8th: Dr. T. D. Savill,

Hysterical Disorders and their Treatment. Nov. 15th : Mr.

Laming Evans, Surgical Treatment of Contractures of the

Hip due to Nervous Disorders. Nov. 22nd : Dr. F. S.

Palmer, Friedreich's Disease. Nov. 29th : Dr. Dundas

Grant, Nervous Disturbance in Connexion with Aural

Disease. Dec. 6th : Dr. E. Macnamara, Tics. Members of

the medical profession are admitted on presentation of their

cards.

Norih-East London Pott- Graduate College.—This post

graduate school is established in connexion with the

Tottenham Hospital, N. (see p. 574), which is recognised by

the University of London as a place of post-graduate study

for the M.D. and M.S. degrees. Facilities are there afforded

to qualified medical practitioners for taking part in the work

of an active general hospital of 120 beds and for attending

demonstrations of various branches of medicine, surgery, and

gynaecology, with opportunities for clinical instruction in

diseases of the eye, ear, throat, nose, skin, in fevers,

psychological medicine, the administration of anaesthetics,

and dentistry. Cliniques, lectures, and demonstrations are

given by members of the teaching staff in the lecture room,

in the wards, in the various out patient departments, and in

certain affiliated institutions. Operations are performed

every afternoon of the week except Saturday. Special

classes, the attendance at which will be limited, are

arranged in gynaecology, the surgical diseases of children,

including orthopaedic surgery, diseases of the throat,

nose and ear, diagnosis of diseases of the chest, dia

gnosis of diseases of the nervous system, ophthalmo

scopy and refraction, analysis of gastric contents,

clinical examination of the blood, diseases of the skin,

abdominal surgery, radiography, bacteriology, and medical

electricity. The fee for a three months' course of study,

which may be begun at any time, in any single department,

is one guinea. A fee of three guineas admits to the whole

practice of the hospital for a similar term (one month two

guineas), and a perpetual ticket for the practice of the

hospital may for the present be obtained on payment of a

fee of five guineas. Medical practitioners who have attended

a three months' course in any departments are eligible for

appointment as clinical assistants in those departments. A

certificate, signed by the staff, may be obtained at the end of

three months' hospital attendance. A pathological museum

and a pathological laboratory are available. A reading- and
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writing-room, containing a reference and lending library, is

provided, and tea may be obtained. The hospital is con

nected with the Telephone Exchange (No. 23, Tottenham).

The opening lecture of the winter session, in conjunction

with that of the North-East London Clinical Society, will be

given at the hospital at 4 p.m. on Oct. 18th by Sir Halliday

Croom.

The lecturers are as follows :" In General Medicine : Dr.

Percy Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel, Er.

A. J. Whiting, and Dr. D. Forsyth. In General Surgery :

Mr. John Langton, Mr. Walter Edmunds, and Mr. H. W.

Carson. In Gynaecology and Obstetrics : Dr. Arthur Giles. In

Diseases of the Eye : Mr. R. Philip Brooks. In Diseases of

the Ear, Throat, and Nose : Mr. H. W. Carson. In Diseases

of the Skin : Dr. G. Norman Meachen. In Fevers (at the

North-Eastem Fever Hospital, St. Anne's-road) : Dr. H. E.

Cuff. In Diseases of Children : Dr. G. F. Still. In

Psychological Medicine : Dr. H. Corner. In Diseases of the

Chest (at the Mount Vernon Hospital and the Northwood

Sanatorium) : Dr. J. E. Squire. In Tropical Medicine : Mr.

James Cantlie. In Radiography and Medical Electricity :

Mr. Higham Cooper. In the Administration of Anaesthetics :

Mr. A. de Prenderville. In Pathology and Bacteriology :

Dr. Basil Price.

Further information, with prospectus and syllabus of

lectures and demonstrations, may be obtained from the

Dean of the School, Dr. A. J. Whiting, 142, Harley-street,

London, W.

Provincial.

Birmingham.—At the University of Birmingham special

courses for post-graduates have not yet been instituted,

except in the subject of Advanced Bacteriology (January to

March) and Clinical Pathology and Bacteriology (April to

Jane), but the various departments of the University are

open to graduates who can attend any of the systematic

courses on payment of a fee. Graduates may also work in

the laboratories under the supervision of the professors for a

small fee to cover the incidental expenses. Applications for

information should be made to the Dean.

Bristol.—Courses of post-graduate instruction adapted

to the requirements of those proceeding to the M.D.

degree of the Universities, each lasting about 12 weeks,

will be held at the Bristol Royal Infirmary and General

Hospital. The course will consist of : (a) clinical demon

strations on cases selected from the wards and from

out-patients in medicine, obstetrics, dermatology, and

laryngology ; and (i) tutorial classes in medicine, ob

stetrics, pathology, laryngology, bacteriology, and derma

tology. Classes in clinical medicine will be held twice

a week—once at the Infirmary and once at the Hospital

—by Dr. J. E. Shaw and Dr. F. H. Edgeworth at the

Infirmary and by Dr. J. Michell Clarke and Dr. J. 0. Symes

at the Hospital. Classes in obstetrics will be held once a

week on alternate weeks at the Infirmary and Hospital by

Dr. Walter C. Swayne and Mr. D. C. Rayner respectively.

A class in pathology will be taken once a week in the

museums of the Infirmary and Hospital on alternate weeks

by Professor Walker Hall and Dr. Newman Neild respec

tively. Six demonstrations on dermatology will be given by

Dr. J. A. Nixon and Dr. W. K. Wills at the Infirmary and

Hospital. Six demonstrations on laryngology will be given

by Dr. Watson Williams at the Infirmary. A practical course

in bacteriology consisting of six demonstrations will be

held by Professor Stanley Kent at University College. A

tutorial class in medicine will be held on one evening a week

by Dr. G. Parker, Dr. Newman Neild, and Dr. J. R. Charles

in rotation and a similar class in obstetrics will be taken

once a week by Dr. Walter Swayne and Mr. Rayner alter

nately. The fees are as follows :—For the whole course,

£7 7*. ; for classes in clinical medicine, pathology, laryngo

logy, and bacteriology and tutorial class in medicine, £5 5*. ;

for classes in obstetrics, pathology, and bacteriology, £3 3». ;

and for clinical medicine and obstetrics only, £3 3». Appli

cations to attend the classes should be made to Dr. Walter

Swayne, 56, St. Paul's-road, Clifton, Bristol.

Cambridge.—Long vacation courses are held at Cambridge

during the month of July. This year the course included

lectures and demonstrations on general and special patho

logy by Professor G. Sims Woodhead, Dr. W. Maiden,

and Dr. G. S. Graham Smith on phagocytosis, " opsonins,"

toxins and antitoxins, methods of standardisation, the

iodophil reaction in blood, diphtheria, agglutinins and agglu

tination methods, precipitins, and hemolysins. If a large

enough number of names are sent in a course in pharmaco

logy (Dr. W. E. Dixon) and a series of lectures and demon

strations on protozoal diseases (Dr. G. H. F. Nuttall) can

also be arranged. The pathological and pharmacological

laboratories are open to advanced students and graduates.

Applications for information should be made early in the

year to Professor Sims Woodhead.

Liverpool.—At the University of Liverpool the department

of Bio-chemistry is devoted entirely to post-graduate teaching

and research upon chemistry in relationship to biology and

medicine. The laboratory is open daily for research, and

courses of laboratory instruction in those parts of the subject

most closely related to medical work are given for medical

practitioners by arrangement with Professor B. Moore. A

course of lectures and demonstrations in comparative bacterio

logy and parasitology is given during the autumn and Lent

terms by Dr. H. E. Annett, who also conducts a course of

lectures and demonstrations in comparative pathology during

the summer term. By special arrangement a practical course

in clinical bacteriology and haematology is given twice

weekly during the summer term by Dr. W. B. Warrington

and Dr. E. E. Glynn. The Thompson Yates and the

Johnston laboratories are open for post-graduate research

in pathology and physiology during the winter and summer

sessions under the supervision of Professor Hubert Boyce and

Professor C. S. Sherrington. Courses on special subjects are

given by other lecturers of the University during the summer

session by arrangement with medical practitioners. At the

Liverpool Royal Infirmary special arrangements exist whereby

medical practitioners can keep in touch with the most recent

methods adopted in hospital practice.

Manchester.—The plan adopted a few years ago of having

special courses of lectures on medicine and surgery for

qualified medical men has since that time been considerably

modified. Classes are now held and lectures given on various

special subjects, as, e.g., diseases of the heart, diseases of

the respiratory organs, of the kidney, and so on, and the

same obtains as to surgical matters. These lectures are

designed to meet the wants of senior students and practi

tioners. The public health department, presided over by

Professor Del Opine, is largely attended by medical men, as

are also the lectures on bacteriology given in the College

course by Dr. Sidebotham. There is no difficulty in

Manchester in the way of any practitioner who wants to

have his recollections revived or his knowledge enlarged and

brought up to the present standard in accomplishing his

wish.

Sheffield.—At the University of Sheffield post-graduate

courses are held in bacteriology and applied anatomy. Occa

sional courses are also given in operative surgery and clinical

surgery.

Neneastle-ujion-Tyne.—At the University of Durham

courses of instruction are given in chemical and physical

laboratory work and lectures are delivered on comparative

pathology and practical bacteriology for the diploma in

public health and the degree of bachelor in hygiene.

Scotland.

Aberdeen.—Although there is no special provision at Aber

deen for poet-graduate study such as exists in London, still

there are some facilities for doing work of this nature at the

University. There are fully equipped laboratories in ana

tomy, anthropometry, bacteriology, botany, chemistry, phar

macology, physics, physiology, public health and zoology.

Graduates or others desiring to engage in special study or

research may be admitted by the Senatus to prosecute such

study or research in any of the laboratories in accordance

with certain provisions. Research students are exempted

from payment of laboratory fees but are required to matriculate

each year, paying the ordinary matriculation fee (£1 1». for

winter and summer ; 10k. 6d. for summer). Forms of applica

tion for admission as research students may be had from the

secretary of the Senatus. The fees are £33». for six hours per

week in winter or nine hours per week in summer, 10/. 6d.

and Is. being charged for every extra hour per week in winter

and summer respectively. The fee for tho Public Health

Laboratory for six months is £6 6»., and for the bacterio

logical laboratory for three months is £4 4«., £3 3*., and

£1 11*. 6d. being respectively charged for a half course or

any less time. At the Royal Lunatic Asylum, accommodating

above 700 patients (fees, £2 2s. for three months), arrange

ments are made for extra teaching in the higher departments

of medical psychology and cerebral pathology for graduates

who desire it or wish to obtain the certificate of the Medico-

Psychological Association of Great Britain and Ireland
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Clinical work may be done at the following places :—

(General Hospital) : Aberdeen Royal Infirmary (accommo

dating 200 patients, perpetual ticket £6, or first year

£3 10*. and second year £3, thereafter free) ; Sick

'Children's Hospital (75 patients; first year £2 It., then

£1 If.) ; City (Fever) Hospital (100 beds ; £1 It. for three

months) ; General Dispensary and Lying-in and Vaccine

Institution (10,000 out-patients per annum ; perpetual fee

£3 3*.) ; and Ophthalmic Institution (16,000 patients per

annum, fee £1 Is.). During the summer session (April to

June) special classes, each costing £ZZs., are held at the

Royal Infirmary, the subjects being Diseases of the Skin,

Medical Electricity, Dantal Surgery, Anaesthetics, Ophthal

mology, and Gynaecology. Lectures on Diseases of the Bar

-and Throat are given at the dispensary and on Tropical

Medicine at Marischal College. In Tropical Medicine the

■course embraces attendance on (1) the ordinary course of

Bacteriology (Systematic and Practical) as required for

M.B., Oh.B., or D.P.H. ; and (2) special course of 25

lectures on Tropical Medicine. A detailed account is given

of malarial fevers, including hajcnoglobinuric fever, yellow

fever, plague, dengue, Malta fever, heat stroke, and other

fevers found in the tropics, beri-beri, cholera, dysentery,

eprue, tropical liver diseases, leprosy, yaws, oriental sore,

filariasis and parasites generally, and mycetoma.

Edinburgh.—A post-graduate vacation course in medicine,

in connexion with the University and Royal Colleges, has

been instituted, and will be held during the present year

from Sept. 17th to Oct. 6th. The course will consist of

lectures, demonstrations, and practical hospital and labora

tory work in the various departments of medicine and

surgery and full advantage will be taken of the opportunities

for clinical work offered by the Royal Infirmary, Royal Hos

pital for Sick Cnildren, and the Royal Maternity Hospital.

Instruction may be obtained throughout the year as hereto

fore, but particularly during the summer session, in a

number of subjects in special courses provided by members

of the extra-mural school for graduates and senior students.
■Since the introduction of an examination for the degree of

Doctor of Medicine these classes have been taken advantage

of by those proposing to go on to this examination. During

th? weeks preceding the examination there are short special

courses in ophthalmoscopy, in laryngology, in clinical

.pathology, in the examination of the blood, in bacteriology,

-and in the methods of physical diagnosis. The classes are

•mainly practical and are much valued by graduates as a

means or brushing up their knowledge.

Qlatgvm.—At GlaBgow the possibilities for post-graduate

-work are considerable and in almost every department

graduates have opportunities for acquiring more special

knowledge or carrying on original work. In pathology,

courses in ' ' Practical Bacteriology " and ' ' Pathological

Histology " for graduates will be commenced in the

pathological department of the Western Infirmary on

Monday, Oct. 22nd. The courses will extend over eight

weeks, each class meeting thrice weekly. The fee for either

•course is £3 3*., and for both courses £5 5s. In the

Pathological Institute there is a limited number of rooms

■specially fitted up for research work and arrangements can

be made for graduates who are desirous of engaging in work

of this nature. Those interested in embryology may take out

the practical course, or if they desire to do special work may

obtain the use of a table in the embryology laboratory with

such guidance and help as the lecturer can give. The Uni

versity also has the right of nomination to a table in tie

laboratory of the Marine Biological Station at Millport.

This .station is very well off as regards the richness and

variety of the fauna which can readily be obtained and kept

alive in the tank rooms under approximately natural con

ditions. It thus offers facilities for various kinds of

biological study and particularly for physiological and

pharmacological work on the marine invertebrates. In

public health the University now gives the degrees of

B.Sc. and D.Sc. according to the conditions laid down in

the ordinances. Post-graduate instruction in public health

laboratory work is given in the University laboratory during

both winter and summer sessions, and opportunities are

offered under prescribed conditions for original research

work. In physiology and materia medica such facilities as

are possible are afforded to those wishing to engage in

original research work. A course ef lectures on Physio

logical Chemistry will be delivered in the winter months

by Dr. E. P. Cathcart, University lecturer on Physio

logical Chemistry. It may be noted that new labor

atories for physiology, materia medica, and public

health are now in the oourse of erection. So far as can

be ascertained it is not likely that the building and equip

ment of the new premises will be completed before the

spring of 1907, but when completed these laboratories will

be provided with rooms suitably equipped for research work,

in which graduates will be able to work in absolute privacy

except in so far as they may wish advice and assistance from

the teaching staff. A course of clinical surgery or clinical

medicine may be taken at the Western Infirmary on payment

of a fee of £2 2f. to the hospital and £3 3s. for clinical

instruction. At the Eye Infirmary during the early winter

months a post-graduate course of about a dozen lectures and

demonstrations on Diseases of the Eye will be conducted by

the surgeons of the infirmary. No charge is made for this

course. Dr. Freeland Fergus at the Western Medical School

lectures to graduates from November to February on Diseases

of the Eye. The fee for this course is £1 It. At the Maternity

Hospital courses in midwifery commence every month. The

fee for the first month is £2 2s. and later is £1 Is. per month.

Those taking out this course see all the work of the hospital

and are allowed to undertake obstetric cases and minor

operations, both in the internal and external work of the

hospital. The opportunities thus afforded are exceptional

when we consider that each year on an average 20 Caeaarean

sections are performed and forceps are used in 250 cases.

At Anderson's College Medical School a six months' course

of laboratory instruction in public health is given which is

recognised by the Scottish colleges and by the University of

Cambridge as qualifying for their Diplomas in Public Health.

Supplementary to the laboratory work a three months' course

of lectures is given when required on " Physics, Meteorology.

Practical Sanitation, Sanitary Law, and Vital S atistics."

By attendance on this course candilates for D.P.H. are

exempted from three months of the necessary six months'

out-door work. Graduates desirous of taking out a course of

oparative surgery can obtain the necessary facilities by

arrangement with the Dean of Anderson's College. A new

course at the Royal Infirmary will be opened on Sept. 4th

by Major George Lamb, M.D., I M.S. , by a lecture on the

Etiology of Plague. In organising these courses the

endeavour has been to make them as practical as possible

and to devote attention especially to diagnosis and the newer

methods of investigating disease. The practically unlimited

material at the Royal Infirmary affords facilities for studying

disease in all its phases and enables the teachers to demon

strate a great variety of cases illustrating details in diagnosis

which in a smaller clinical field would be impossible. The

courses are arranged differently from time to time so as to

give a variety in the grouping of subjects and a rotation in

the teachers. The course to be opened on Sept. 4th will

include 120 meetings. The series are :—1. Diseases of the

Eye : Dr. A. Maitland Ramsay. 2. Diseases of the Kidney

and Bladder : Dr. David Newman. 3. Clinical Medicine :

Dr. J. Lindsay Steven and Dr. T. K. Monro. 4. Clinical

Surgery : Mr. John Barlow, Mr. H. Rutherfurd, and Dr.

A. N. McGregor. 5. Diseases of the Ear : Dr. J. Kerr Love.

6. Diseases of the Throat and Nose: Dr. Robert Fullerton.

7. Haematology : Dr. W. K. Hunter. 8. Gynaecology : Dr.

B ilfour Marshall. 9. Practical Pathology : Dr. Charles

Workman. 10. Bacteriology : Mr. David McCrorie. A copy

of the syllabus may be had by making application to Dr.

Maxtone Thorn, superiLt indent of the Royal Infirmary.

Ireland.

Belfast.—At Queen's College a course in clinical patho

logy, consisting chiefly of practical instruction, is given

during the summer session, and, should a sufficient number

desire to attend, a post-graduate course of practical work in

the application of methods of chemical physiology to clinical

investigation is also held. A course in clinical pathology or

bacteriology is given to graduates, and members of this class

have an opportunity of seeing the methods employed in the

various investigations carried out in this department for the

public health committee of the Belfast corporation in con

nexion with water-supply, sewage disposal, meat- and milk-

supply, and the diagnosis of cases of infectious diseases.

Subject to the number of students presenting themselves,

arrangements are made for the necessary practical instruc

tion (1) in the chemical laboratories ; (2) in the pathological

and bacteriological laboratories ; and (3) for outdoor sanitary

work under the medical offiier of Health of Belfast. These

courses have been approved by the Privy Council in connexion

with the degree of M D. in State Medicine in the University

of London. The certificates of these courses are also

accepted for the diploma in public health granted by the
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Royal University of Ireland, the University of Cambridge,

and the various licensing bodies.

Dublin.—At Trinity College, during the summer session,

a three weeks' post-graduate course is given. This includes

instruction in pathology, clinical medicine, and surgery ;

diseases of the ear, throat, and nose ; diseases of the eye ;

gynecology ; anatomy ; x rays ; operative surgery (on the

cadaver) ; diseases of the skin and cystoscopy. The various

lectures and practical courses are given in the laboratories

Of Trinity College and the clinical instruction is given at

certain of the Dublin hospitals. The fee for the course is

£5 5*. and arrangements are made enabling a limited number

of the class to live in college rooms and dine in hall at a cost

of £1 per week. Full particulars and a time-table of the

classes may be obtained from the Honorary Secretary, Dr.

Alfred R Parsons, Lower Fitzwilllam- street, Dublin.

At the ROyal College of Surgeons' in Ireland post- graduate

courses will be held from Sept. 24th to Oct. 13th. Courses

are also held at the end of the summer session. Further

particulars can be obtained from Professor Fraser at the Royal

College of Surgeons.

Arrangements are also concluded by the Medical Board of

the Mater Misericordite Hospital for the delivery during each

summer of a full course of post-graduate instruction in con

nexion with the Medical School of the Catholic University.

THE BRITISH MEDICAL MAN ABROAD.

The conditions of medical practice have much altered in

this country of late. Professional incomes in many places

have been lowered seriously by the unfair tactics of so-

called medical aid societies, and the position of servant to

which some of these af sociations would reduce their medioal

officer is one that liberally educated gentlemen do not

welcome with enthusiasm. IVe have pointed this out with

much detail in many issues of The Lancet and we have

reason to think that improvement is at hand, but there is

yet a time of severe struggle ahead. Again the expenses

of living have gone up for medical men as they have for all

the middle and upper middle classes of the country, while

more money is required to secure the necessary medical

degrees and diplomas owing to the longer curriculum and

the more expensive equipment. These facts account, though

only partially, for the increased number of medical men who

having obtained British medical qualifications desire to settle

abroad. Other factors at work are the spirit of adventure,

the feeling that in a new country there is more elbow-room

and more chances of gettiDg out of the ruck, and the

increased facilities of transport. Newspapers and books

galore nowadaj s make us familiar with life in other lands,

while trains and steamers will take us all over the world in

a short time and at a comparatively small expense. For

this reason or that, the number of medical men who make

inquiry from us as to their legal and professional position in

a foreign country grows yearly larger, and in the following

columns we make an attempt to give the information that is

tsaally sought.

Speaking generally, our colonies make it easy for medical

men from home to practise there, but the same is not the

case on the continent, where there is an obvious tendency

towards protection. But in the colonies there are not many

openings for practice except for those who are willing to

"rough" it and work hard. In Canada there are out

lying districts of British Columbia where a good start

might, perhaps, be obtained ; but it must be remembered

that Canada possesses advanced medical schools and is a

sparsely populated country as yet. In Australia the prospect

for the British practitioner is not greater than that which

faces him in Great Britain. The medical profession is, in

fact, crowded in all places at home and abroad where

the circumstances of practice are favourable, and many

practitioners who have gone out from the mother country

have had to leave the colonies unsuccessful, or have

been very hard pushed to make both ends meet. The

graduates of the colonial universities every year more

than meet the usual vacancies, and the local men as a

rule get on better than strangers, having friends to talk of

them and help them to official positions. It used to be

generally believed that, even where there was a large supply

of general practitioners in the big colonial towns, there would

still be good openings for men who have specialised in such

branches of practice as the treatment of eye and ear diseases.

This is partially true. There are openings of which good-

men can take advantage. But as a rule the openings in the

colonies for new comers are in country districts where the1

medical man, besides being proficient in every branch of the-

profession, must be ready to lead a hard life. It is desirable

that every colonial practitioner, intending to start in a

country district, should be of good physique and not only

able to ride but able to take care of his horses.

There are, of course, oertain colonial appointments made

in this country particulars of which will be found in our

columns.1 In various districts of South Africa there are

appointments as district surgeons and railway surgeons made

by the Colonial Office. Candidates for these posts should

apply to the assistant private secretary at the Colonial Office

for information, and their chances of success will be much

increased by having passed through one of the schools of

tropical medicine. The duties of colonial medical officers

involve medical charge of a district, including as a rule the

charge of a hospital and a lunatic asylum. The medical

officers also supervise the sanitation of their districts, and

as a rule give gratuitous attendance to all Government

officials.

The United States of America form a rich and well-

populated country to which, as speaking our language, it is

natural for the British medical man to desire to go. The

regulations for practice in the various States differ much ,

but it will be found that wherever the social conditions are

pleasant and the opportunities for emoluments good there

will be plenty of competition. There is an enormous

number of medical men in the United States, the propor

tion of population to medical men in some of the thickly

populated centres being not more than 500 to 1. The

British medical man contemplating starting in medical

practice in the United States will be prudent to make full

inquiry before deciding on the locality, and his chance of

success will be enormously increased by his having some

good introductions.

France.

No one—native or foreign—can practise on French

territory unless he be provided with the degree of M.D. of a

French faculty. Five examinations have to be passed and in

addition a thesis must be written and "sustained "(defended).

In the class attendance and in the professional examinations

no allowance or concession is made to foreigners in respect

of any medioal classes which they may have attended or any

qualifications which they may have obtained in any other

country. Foreigners who intend to practise on French

territory must before commencing their medical studies take

the certificate in general education known as the " dipUrne

de Bachelier de V Vniversite." Foreigners may graduate as-

M.D. at a French university without this "diplome," but in

that case they cannot practise in France. The majority of

the graduates of this class are Roumanians, Servians, and

residents in South America.

As regards the time necessary for the passing of these

examinations qualifying for the M.D. degree, the 1&

"inscriptions" are given en bloc to a qualified foreigner,

who may consequently pass his examinations as rapidly as is

convenient to himself. Nearly all the examinations are-

ritd-toee in French only. A British practitioner desirous

of qualifying in France must address an application to that

effect to the Minister of Public Instruction, and at the same

time forward to that Minister a translation into French (by

a sworn translator— traductmr jure) of his certificate of

birth and diplomas duly vised by the British consul. Pro

vided the British practitioner in France be not obtrusively

combative and insular in his ideas his social position depends

entirely on his scientific merits, and may be a very good one.

Italy.

Some years ago the British and American consuls at the

great centres of Italian population and commerce combined

to form an estimate of the money brought annually into the

kingdom and spent within its borders by the English-speak

ing world. That estimate, an approximate one necessarily,

which they carefully checked by every qualifying considera

tion conceivable, amounted to £20,000,000 sterling, about

one-third of Italy's whole revenue at that time. Since then

the yearly influx of English and especially of American

visitors has greatly increased, so that were a similar calcula

tion to be made now the estimate would doubtless be still

larger. This is a fact of great importance from whatever

» Sec TriE Lancet, April 29th, 1905, i>. 1151, for a full account of tuo

Colonial Medical Service.
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Bide it is contemplated. For us, as medical journalists,

representing the interests of the profession, it has peculiar

significance, first, as implying a necessarily large and con

tinuous demand for English-speaking practitioners ; next, as

also implying on the part of Italy a sincere wish in her own

self-interest to welcome such practitioners. It is true that

of late years an active agitation, having for its object the

expulsion of all foreign practitioners from the country, has

been carried on by a section of the medical profession in Italy,

but the movement has proved only partly successful, the

public at large being well aware of the injury which the

adoption of such a measure would inflict upon its interests.

The British medical men and their American confreres form

a prominent reason for Italy continually to attract that

portion of the travelling public from which she derives so

much of her annual revenue. There are therefore excellent

reasons why every facility should be offered to them for

exercisiDg their calling freely in her cities and health

resorts, and we may state at once that the regulations which

still exist in Italy with respect to the foreign practitioner are

most liberal and fair, it being open to anyone possessing a

medical qualification recognised as legal in the country of its

origin to engage in practice amongst the foreign visitors and

residents within her borders. The restrictions ruling in

Switzerland, France, and, indeed, nearly every other

European country, do not exist in the Italian kingdom.

The medical man's qualification, certified by ability to

produce his diploma, is quite sufficient. He has, there

fore, (a) no examination to pass ; (i) no fees to

pay ; (0) no Government forms to comply with ; and (<2)

requires no previous residence in the country as a "con

dition precedent" to practise. On the other hand,

in a country compelled by its financial requirements

to impose taxes in every possible direction the English-

speaking practitioner has to pay the heavy income-tax

("ricchezza mobile" it is called) of nearly 13£ per cent.,

besides being liable to the comparatively mild 1 ' tassa di

fam'glia " (tax on domestic servants, &c), levied on foreign

and native residents alike. As to the career Italy offers to

tbe English-speaking practitioner it is in some respects

better, in other respects worse, than it was some years ago.

It is better inasmuch as Italian medicine and surgery have

greatly improved of late years and the foreign practitioner,

pirticularly in those cities which are the seat of medical

sohools, is not in danger, as he used to be, of getting out of

touch with the advance of the profession. Indeed, the

British medical man may keep himself au courant with the

latest accession to medical doctrine as conveniently in the

Italian as in any other kingdom. By graduating at one or

other of the many Italian schools he can obtain the entrie to

the medical societies, the congresses (provincial and national),

the hospitals, the class-rooms open to the native practi

tioners, and also become entitled to the reduced railway and

steamboat fares conceded on occasion to all duly qualified

Italians. Indeed, he is generally welcome to them on the

ground of professional fratellanta (brotherhood), but the

graduation above indicated gives him a right to what he

would otherwise owe merely to courtesy. On the other hand,

the career is less favourable than formerly on account of the

larger number of English-speaking competitors whom it

now attracts and who comprise not only Englishmen

and Americans, but Swiss, Germans, and other nationalities

as well. Their harvest (generally limited to three or four

months of tbe " season") entails immense, almost excessive,

activity, compensating the comparative idleness of the

months before and after it. Upon this short period of

remunerative work the practitioner must therefore rely to

carry him through the entire year, and with heavy expenses

to meet for housekeeping, house rent, servants' wages,

taxes, Sec., it becomes a serious matter for him when

the "season," as often happens, turns out a poor

one. He may certainly be able to supplement his winter's

income by taking up practice at one or other of the

summer resorts, but such practices are difficult to find and

with few exceptions are of little value. Failing this he

will find nearly the whole summer on his hands, for it is

useless to remain at his post during the hot season while

his patients have all left to seek the cooler air of the Alps

and the Tyrol or have returned to their own country.

Nothing is then left for him but to follow their example and

thus to incur the heavy expense of moving somewhere else

with his whole family. Nevertheless, for a well- qualified

man with sufficient private means to tide him over the first

two or three years, who is possessed of winning manners

and supplied with good social introductions, there are always

openings where he can still find or create a profitable

clientele, although his possible income at any of the smaller

health or pleasure resorts will necessarily be a limited one.

One word of warning in conclusion. Let anyone who is

tempted to buy a practice in Italy proceed with even more

caution than he would in negotiating one in his own country.

In the first place, the foreign population of nearly all Italian

towns is largely a floating one, composed chiefly of

people who remain for but a few weeks, often for only

a few days in one resort and many of whom never come

back again. The vendor of a practice in a place of this

sort will have many patients on his books whom he

cannot possibly introduce in any way to his successor and a

good many others whom he may introduce but who will never

return to the locality, or at best do bo only at long intervals,

and can therefore form no permanent or profitable part of his

successor's clientele. His hold upon the practice is, in fact,

of a peculiarly personal kind and cannot, in the nature of

things, be easily transferred to another. Secondly, the pur

chaser himself must be a man fitted for this particular class

of work, or he may discover too late that he cannot make it

pay and that the capital which he has expended has been

spent to no purpose. A similar remark is doubtless true with

regard to all such transactions, but it applies with special

force in the circumstances now under consideration, where

the physician has to deal with patients of such varying types

and diverse characteristics as are to be met with amongst

the travelling public in an Italian health or pleasure resort.

To achieve a full measure of success the foreign practitioner

in Italy must not only be a man of good all-round attain

ments, conversant with all branches of his profession, but

should be possessed of an unusual share of sympathy and

tact, for the exercise of which he will have daily scope

amongst patients on whom illness falls with peculiar sadness,

alone, as they so often are, and helpless in a foreign

land.

Germant.

Foreign diplomas are not legally recognised in Germany

as entitling their holders to practise medicine, so that

British medical men desiring to settle in that country have

to attend all the classes and pass all the examinations. A

young German before commencing the study of medicine

must pass an Abiturienten-Examen. That of a gymnasium

requires a knowledge of French, Latin, Greek, mathematics,

history, and theology. Or the examination of a Seal- Gym-

nasitim or an Oberrealtohule may be passed . In the latter

event more stress is laid on modem languages, mathematics,

and natural history, and English is required instead of Greek.

Foreigners have, as a rule, to pass this examination , but if

they have already passed a similar one in their own country

they may be exempted from it by a special order to be

obtained from the Minister of Public Instruction for each

individual case. Medicine can only be studied at a uni

versity ; tbe curriculum lasts five years, after the second of

which the examination called the Tentamen Physicum must

be passed ; it includes anatomy, physiology, chemistry,

physics, and natural history. After the end of the fifth year

the student presents himself for the "State Examination,"

which is practical as well as theoretical, and includes medi

cine, surgery, obstetrics, gyn;ecology, pathology, materia

medica, and hygiene. After passing tbe State examination

tbe medical man, having previously obtained bis qualification,

has to act as clerk and drecser at a university clinic or a

recognised hospital. If the medical man wishes to have the

title of "doctor " he has to pass another examination, which

is little more than a formality, but the degree of doctor

without the State examination does not confer the right to

practise. The law does not allow qualified British practi

tioners any exceptional facilities in passing the examinations ;

the time of study may possibly be made a little less than five

years for those who have already studied abroad, but a

special order, very difficult to obtain, is always required for

this purpose. A thorough knowledge of German is essential.

The fees for lectures are at least £130 and tbe examination

fees about £12. The fees for the decree of M.D. vary from

£10 to £20, being highest at Berlin University, which is the

degree that is most popular with alien medical men. There

is sometimes no prohibition set against holders of British

diplomas practising in Germany, provided they do not make

use of any professional titles resembling those of qualified

German medical men. Medical men practising in this way

must, however, understand that the law regards them as
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unqualified, and that they have none of the rights or

privileges of the medical profession.

Austria—Hungary.

In order to legally practise in Austria it is necessary to

become a naturalised subject, which necessitates five years'

residence in the country. The ordinary five years' curriculum

of an Austrian University must be attended and if this has

been done and the tests have been successfully passed it is

unlikely that the naturalisation would be delayed. A holder

of a foreign diploma, who is qualified to practise in bis own

country, may pass the examinations within a shorter time

than five years.

Requests for admission to practise in Hungary must be

addressed to the Minister of Education who decides upon the

conditions of admission after consultation with the Medical

Faculty of the University of Budapest. Usually the applicant

has to pass three medical examinations, for which a total fee

of 295 crowns has to be paid, but this fee is reduced to

80 crowns in cases where the foreign applicant i* qualified to

practise in his own country. The examinations must, how

ever, be passed.

Belgium.

Foreign practitioners must pass the Danish professional

examinations.

Netherlands.

A medical practitioner holding British qualifications

cannot practise in the Netherlands without being also

qualified in the Netherlands. For this purpose it is necessary

to pass the medical examinations of one of the universities.

Switzerland.

Foreign practitioners must pass the first, third, and fourth

State Examinations. These examinations are held in either

French (at Lausanne and Geneva) or German (at Bern,

Bisel, and Zurich). In addition to the British five years'

curriculum practitioners would require one or two years'

additional study. The examination fees amount to about £9.

Spain.

To practise in Spain or her colonies it is necesssry for the

holder of British qualifications to send his diplomas to the

University of Madrid. After inquiries as to identity a

diploma will be sent to the applicant who can then legally

practise on the same conditions as a Spaniard—namely, the

payment of certain duties.

Portugal.

Holders of foreign diplomas must apply for examination

at the schools of Lisbon or Oporto or the Faculty of Coimbra.

The cost of the examination, including the diploma, is about

£50. For the last examination the presentation of a printed

dissertation is required.

Turkey.

Every foreign medical practitioner desirous of settling in

Turkey for the purpose of practising his profession must

undergo the ordeal of the so-called ''colloquium." This is

a sort of professional examination very easy in itself but a

source of annoyance and vexation to Europeans by the

dilatory propensities of orientals and their habit of conduct

ing business in an indolent and easy-going way. " Yavash,

yavash " ("No hurry; take matters at your ease"), is the

motto of every Turkish official, high or low. The

"colloquium" itself takes about half an hour's time,

whereas the preliminary steps and arrangements and the

subsequent formalities necessary for the final obtainment of

the medical permit lasts for weeks and even months. It

frequently happens that a certain day and hour are fixed

for the examination and that the candidate waits

for hours, to be told at the end that there is not

the requisite number of professors present to subject him

to the test of the "colloquium." This postponement may be

repeated twice or even three times and is naturally a matter

of trial and irritation to the foreign medical practitioner,

especially when he has, probably, to leave the Turkish metro

polis at a fixed date to take up the duties of an appointment

at a distant part of the empire. It is hoped, however, that

matters will improve in every direction, as the whole organisa

tion of the Medical School at Constantinople is undergoing

at present important beneficial changes and alterations. To

meet, more or less, all the necessary modern requirements a

new medical school has been erected at Haidar-Pasha, a

district across the Bosphorus, on the Asiatic coast of the

Marmora. It is a large stately building, commands a

magnificent situation, and is being equipped with all the

modern requisites for efficient medical education. In former

years foreign candidates were allowed to use the language of

their respective countries at a " colloquium," of course with

the assistance of an interpreter, but it was found that this

concession was taken advantage of by unprincipled persons

with no proper medical education, who were thereby enabled

to receive a professional permit for practising medicine. The

" colloquium " must therefore at the present time be passed

either in French or Turkish without any interpreter, the

choice of the language being left to the examinee. The

possessor of a foreign diploma is tested, as a rule, in four

subjects and the testing consists in three or four questions in

each subject, which the candidate has to answer orally. It

has not yet happened that a European physician failed to

pass the "colloquium." The fee for it is about £8 and there

are in addition some registration expenses.

Russia.

The law relating to foreign medical practitioners desirous

to practise in Russia is contained in the two following

paragraphs of the Vratohebny Uitav or medical statute :—

Section 93 (a) : No one, whether a Russian subject or a

foreigner, who has not a diploma or certificate from a

university or from an Army Medical Academy, has tte right

to follow any branch of medical or veterinary practice in

Russia ; (i) foreign medical practitioners who wish to

practise medicine in Russia must, without exception, know

the Russian language. Section 94 : Of foreign practitioners

who shall be invited or who may come to Russia the

right to decide which -of them shall te permitted to free

practice here and under what conditions is in the bands

of the Medical Council of the Ministry of the Interior ;

some shall be permitted only after the usual examina

tions and consequent granting to them of a learned

degree ; others more distinguished after an oral examina

tion in the Medical Council ; lastly, others who have

made a name in the scientific world by their writings or

unusually successful practice, or who have occupied pro

fessorial chairs or other important medical appointments in

other countries, may be permitted to practise without any

examination, solely on the decision of the Medical Council,

confirmed by the Minister of the Interior, as to the worthi

ness of such practitioners.1 Previous residenee in the

country before practice would not be necessary except in

the case of the first group mentioned, who would have to

pars through the usual five years' course of a Russian medical

curriculum. As to the prospects of a British practitioner in

Russia the country and the smaller towns can present no

attraction to an Eoglish medical man, even if the fees

obtainable would support him, which they would not. In the

two capitals, Moscow and St. Petersburg, the field is wider.

Competition is, however, great, fees are as a rule small,

and bad debts many. The frequency of bad debts results

from the unwritten law by which medical men do not send

in accounts, but leave the patient to pay what he considers

a suitable amount.

Egypt.

Duly qualified British practitioners have no examinations

to pass and no fees to pay except a nominal sum for registra

tion. They must, however, exhibit their various diplomas

to the Director-General of the Sanitary Department in Cairo

and obtain a certificate of good character from the British

consul. A knowledge of French or Italian and Arabic would

be essential to any newcomer desirous of practising all the

year round, for the tourist season only lasts from November

to April. Egypt has been a popular place of late with

English medical men and there are few or no vacancies for

additional English practitioners in Cairo, while the field is

already well occupied at Alexandria and the other obvious

resorts.

Japan.

According to the regulations for medical licence " persons

holding either diplomas of foreign universities, or medical

schools, or foreign licences for practising medicine may be

granted licences for practising medicine in Japan, without

being subject to the usual medical examination, upon pro

ducing such diplomas or licences obtained in foreign countries

to the satisfaction of the home authorities." English medical

practitioners will therefore have no difficulty in obtaining a

licence in Japan. The fee required for a licence is three yen

(about 6s.) and with this exception there are no charges in

respect of the medical licence. A local rate, which would be

1 This Section dates from 1836 ; it was amended In 1842, 1845, and 1867.
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a small fee only, may have to be paid on opening a practice.

A correspondent informs us that English practitioners in the

foreign quarters of Japan are at some disadvantage for the

reasons that the druggists, who are now nearly all Japanese,

sell their drugs at a cheaper rate to native practitioners,

and, moreover, living is cheaper for the native than for

the foreigner. Foreign practitioners depend largely upon

shipping and contract business work.

United States of America.

The laws regulating the practice of medicine in the various

States and territories of the United States of America differ

to a considerable extent in detail. In spirit, however, they

are beginning to assume that uniformity which all medical

reformers must desire for them. It has long been pointed out

that one of the most open doors to abuse of medical practice

in the United States was the fact that while in some States

an excellent medical curriculum was required before admis

sion to legal practice, in other States but little scientific train

ing was exacted and freedom to practise was extended to

dangerous forms of quackery. This position of affairs had

its origin, of course, in the evolution of the United States,

certain divisions of the country being in the forefront of

civilisation while others were, to say the least, in a rudi

mentary plight ; but of late a great process of levellingup

has been witnessed. The progress of the United States is

in no way better shown than in the fact that throughout

its vast length and breadth there is now an attempt to

secure for the people of the country adequate medical

treatment based on scientific grounds. A rcsumi of the

legal regulations for medical practice in the States

and territories of the United States of America has

been published at the office of the Journal of the

American Medical Association, Dearbom-avenue, Chicago,

Illinois. In this digest of the medical laws of the various

States, which has been brought quite recently up to date,

existing legislation is explained on broad grounds so far as it

pertains to medical practice. If the information with regard

to some particular State is anywhere scanty in detail it is

always possible for the intending practitioner to communi

cate with the secretary or executive officer of the medical

board at the capital of the State.

We must continue to warn the British medical man

desiring to practise his profession in the United States

of America that in all the more enviable centres he

will find a vast number, almost a plethora, of medical

men, the great proportion of whom have been thoroughly

well educated and trained. He must remember also that

in the more important States, generally speaking, although

the remuneration may rule high, the expense of living

is proportionate. He will understand that the less

highly the State is developed the more easy will it be

for him to obtain a footing but the less pleasant in all prob

ability will be his professional career. Take, for example,

Wyoming. Here the State Board of Medical Examiners

recognises as exactly equal "a member of the American

Association of Medical Colleges, the Homeopathic Institute,

or the National Eclectic Medical Association, or any college

of similar standingin foreign countries." Anyone possessing

a diploma from one or another of these institutions will

receive a certificate from the State Board without examina

tion on payment of $5. Certainly there is not much bar to

medical practice by the British qualified medical man, but

as the door is widely open at the same time to members of

" any college of similar standing " to the National Eclectic

Association it will be seen that not much distinction is

attached to the licence. Similar views will be found prevail

ing in, among other States, Wisconsin, where the board of

medical examiners used to include not only homoDpaths

but two eclectics and ons osteopath, and we have not heard

that it has become more select. We mention this to show

that it is necessary for a British medical man, who desires

to practise his profession in the United States of America,

to obtain full information before taking action by writing

to the medical board of the SDate selected.

Canada.

The Canada Medical Act, 1902, authorises the creation of

" The Medical Council of Canada " (but it is not in force yet

owing to the Quebec Legislation having refused to ratify it),

with power to establish a qualification in medicine entitling

holders thereof to practise in all the provinces of Canada,

but no regulations have as yet been issued. As a general rule,

the possession of British diplomas and degrees entitles the

holders to practise in Canada after having obtained a licence

from the provincial medical boards and paid certain fees.

Prince Edivard Is'and.—No one can practise medicine,

Burgery, or midwifery in Prince Edward Island unless regis

tered or licensed by the Council of the Medical Society of

Prince Edward Island. The Council admits upon the register

any person who is duly registered by the General Medical

Council of Great Britain.

Nem Brunswick.—Practitioners in New Brunswick must be

registered by the Medical Council of the province. A candi

date for registration (1) must pass an examination in English,

arithmetic, algebra, geometry, Latin, elementary mechanics,

history, geography, and two of the following languages,

Greek, French, and German, unless he has already matricu

lated at some college in the United Kingdom, Canada, United

States of Amerioa, or Europe, or holds a first-class teacher's

licence from the Board of Education of New Brunswick ; (2)

he must afterwards have studied for four years and attended

some university or college or sohool of rr«licine for four

sessions of not less than six months each and have attended

lectures on anatomy, pharmacy, ice. ; (3) he must have

attended the general practice of a hospital for 12 months ;

(4) he must have obtained a degTee in the above subjects

from a university, college, or school requiring such four

years' course of study or must have passed an examination in

them before the examiners in New Brunswick ; and (5) he must

be over 21 years of age. A fee of -310 is required and medical

practitioners are liable to an annual fee of from $1 to $2.

Nova Scotia.—Registration and a licence from the Pro

vincial Medical Board are required, which admits upon pay

ment of the registration fee all persons who are duly regis

tered by the General Medical Council of Great Britain.

Quebec.—Practitioners must be licerised and registered by

the Provincial Board, which may license without examination

holders of medical qualifications from British universities or

corporations.

Ontario.—Registration by the Council of the College of

Physicians and Surgeons of Ontario is necessary and it is

optional for the Oouncil to admit to registration all persons

who are duly authorised to practise medicine, surgery, and

midwifery in the United Kingdom and Ireland upon terms

which the Council may deem expedient.

Manitoba.—Registration by the Council of the College of

Physicians and Surgeons of Manitoba is necessary and

applicants for registration must be members of an incor

porated medical body in Canada giving similar privileges to

persons incorporated in Manitoba. Application should be

made to the Council by British medical men desiring to

practise in the province. Licences to practise are issued to

women upon the same terms as men.

North-West Territories.—Any person possessing qualifica

tions from any university or corporation in Great Britain or

Ireland is entitled to practise medicine and surgery, on

production of the testamur and on proof of identity, after

registration by the Medical Council (the Registrar's office is

at Calgary). The annual membership fee is $2 and the fee

for registration is §50. Licences to practise are also issued

to women.

British Columbia.—No person may practise medicine,

surgery, or midwifery in British Columbia unless registered

by the College of Physicians and Surgeons of British

Columbia. The Council admits to the register any person

" who shall produce from any college or school of medicine

and surgery, requiring a four years' course of study, a

diploma of qualification ," on proof of identification and on

passing an examination as to his competency. The fee for

registration appears to be rather indefinite, as we learn that

it " must not exceed $100" and the annual fee is from $2.50

to $10. Licences to practise are issued to women.

Australia.

Legally qualified British medical men can practise in all

parts of Australia. Proof of registration by the General

Medical Council of Great Britain must be submitted to

the medical board of the particular State selected when a

certificate to practise is granted. The medical man with

British qualifications who desires to practise in Australia

must communicate with the medical board as soon as he

intends to settle, so that he may regularise his position from

the beginning.

New Zealand.

Registration in the colony of New Zealand is obtained by

the legally qualified British practitioner on producing his

proof of registration by the General Medical Council of Great

Britain and on paying a fee of £1 5s.

British South Africa.

The position of the legally qualified British practitioner in
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South Africa is much the same whichever colony he proposes

to practise in.

Cape Colony.—No person may practise in Cape Colony as

a medical practitioner without a licence signed by the

Colonial Secretary of the province and the recommendation

of the Colonial Medical Council is required. The fee for

the licence is £5 and women are eligible for the licence.

Applications should be made to the Colonial Medical Council

at Cipe Town.

Natal.—Here also application for a licence to practise

medicine in the colony must be made to the Colonial

Secretary of the province. The application will be granted

<upon the approval of the Natal Medical Council and the fee

for registration in Natal is one guinea.

Southern Rko&etia.—The admission fee for the practice of

medicine in Rhodesia is £5 and application for the licence

should be made to the Administrator of Rhodesia at Salis

bury, Rhodesia. It would be well also to write to the Secretary

of the British South Africa Company, London Wall, E.C.

Transvaal and the Ora«gi River Colony.—The Transvaal

Medical Council (Pretoria) and the Medical and Pharmacy

Council of the Orange River Colony, Bloemfontein, grant

a licence to practise on payment of £10 and £7 10».

respectively. Proof of registration by the General Medical

Council of Great Britain must be supplied.

The Colonial Medical Service

In the following countries there are medical departments

regulated from the Colonial Office :—British Guiana, Jamaica ,

Trinidad, Tobago, Windward and Leeward Islands. British

Honduras, Fiji, Ceylon, Straits Settlements, Federated

Malay Straits, Hong-KoDg, Mauri'ius, Seychelles, Gibraltar,

St. Helena, Falkland Islands, Gambia, Sierra Leone, Uganda,

the Gold Coast, Lagos, and Northern and Southern Nigeria.

The last six of the countries enumerated have been formed

into the West African Medical Staff, a definite and well-

organised service. The particulars of the Colonial Medical

Servioe were published in full in Thb Lancet, April 29th,

1905, p. 1151, and all information concerning any vacancies

in the service can be obtained from the Colonial Office.

THE IMPORTANCE OF VITAL STATISTICS.

We have on a previous occasion pointed ont that it would

be greatly to the advantage of the medical profession and

the public if our practitioners enjoyed a more intimate

acquaintance with such of the methods of statistics as are

appropriate for medical purposes. We do not for a moment

propose to oppress further the already overburdened medical

aspirant by requiring him to master the intricaces of the

integral or differential calculus. The construction of life

tables could scarcely have been perfected without the help

of higher mathematics, but the necessary calculations have

already been elaborately worked out by the late Dr. Farr,

the acknowledged founder of the science of vital statistics,

and Dr. T. E. Hayward of St. Helens has recently pub

lished detailed instructions, with mathematical formulas,

for the compilation of shortened life tables. With the

aid of these a medical officer of health of average

ability may readily construct a life table for his own

district. A fair working acquaintance with ordinary arith

metic and algebra, and especially with logarithmic calcula

tions, will furnish the medical student with most of the

mathematical equipment that he is likely to need ; but

within these limits he should certainly be versed in the

ordinary "technique" of vital statistics and should be

familiar with the application of statistical methods to the

eolation of the everyday questions of preventive medicine.

Of text-books on vital statistics there is fortunately, no

dearth. The well-known manuals of Newsholme, Whitelegge,

and Hamer, especially the first mentioned, will supply the

student with tbe necessary instruction. Bat perhaps the

most useful information within a moderate compass for the

student of medicine will be found in the article on Medical

Statistics included in the first volume of the new edition

of Professor AUbutt's " System of Medicine." This article

is contributed by a well-known authority on the subject,

and as volume I. contains in addition useful essays by

recognised experts in climatology and on the geography of

disease it will be appreciated by the medical student

as well as by the practitioner, both of whom need such

information in a trustworthy and an assimilable form.

The extent of statistical proficiency required for medical

purposes is specified in each of the books just referred to,

but for those who desire to pursue further the study of

general statistical science the work of Mr. A. L. Bowley

may confidently be recommended.1 We would, however,

utter a note of warning against indiscriminate reliance

on so called "statistical statements" in the discussion of

medical problems. It has been often contended against the

use of numerical methods in questions of this kind that

"anything may be proved by statistics." To this the obvious

retort is that " without statistics you can prove nothing." It

is not in the legitimate use, but in the abuse, of statistics

that the real fault lies—in endeavouring to strain from

mere collections of figures conclusions which they are not

fitted to support. Mr. Bowley speaks of statistics as "the

science of counting." "Counting," he says, "appears at

first 6)'ght to be a very simple operation. Bat, as a matter of

fact, when we come to large numbers—e.g., tbe population

of the United Kingdom—counting is by no means easy

and in no way can absolute accuracy be attained when the

numbers surpass certain limits. Great numbers are not

counted correctly to a unit, they are estimated, and we

might, perhaps, point to this as a division between arithmetic

and statistics, that whereas arithmetic attains exactness

statistics deal with estimates, sometimes very accurate but

never mathematically exact Statistics is rightly defined

as the science of averages. Out of a great number of men

the type is found—the average, about which all measurements

are giouped according lo some definite law. The problem is,

then, to determine whether the type or the grouping about

it changes and in what way Great numbers and the

averages resulting from them have great inertia. The total

population, the total income, tbe birth and death-rates, change

very little. Similar quantities relating to a single family

change very fast. It is this constancy of great numbers that

makes statistical measurements possible." Mr. Bowley then

goes on to contrast statistics with arithmetic in the applica

tion of both to demography. "Id a monograph a single

family is studied : the occupation, the earnings of its

members, tbe way these earnings are spent are set down,

but this study is not, so far, statistical. In demography

we study tbe same quantities when groups of families are

concerned ; tbe number of families engaged in ceitain in

dustries and their average receipts, expenditure, and savings

—here we have statistics. In the monographic method the

individual is everything ; in the statistical method, nothing."

With respect, more especially, to statistics of mortality, it

should be realised, in limine, that the individual facts with

which we have to deal are by no means of uniform value.

Take, for example, tbe returns of death from malignant

disease. It is obvious that greater accuracy must attach to

the diagnosis of, say, 100 cases of cancer in a hospital where

the clinical diagnoses are tested by microscopical aid during

life, or by post-mortem examination, than would attach to

the diagnosis of tbe same number of cases occurring in

country houses where necropsies are extremely rare. Again,

as regards the ages at death, it is notorious that the registers

are very untrustworthy. In many cases the ages of old people

are unknown, and in all cases the statement of age in the

registers is derived from the relatives of the deceased, who,

for purposes of life insurance, are sometimes interested in

concealing the truth. And it is to be feared that the

publi.-hed statistics of mortality are not infrequently vitiated

by the act of the local authorities who, although prompt to

exclude from their returns the deaths of strangers occurring

within their domains, show no corresponding anxiety to

include the deaths of their own refidents should they occur

outside the district boundaries. We need not go further

into the various advantages attending a study of right

statistical methods, or detail other openings for statistical

fallacies ; we will conclude by conveying to our readers the

assurance that the acquisition of the power to understand

arguments drawn from figures can only be fully attained by

a certain amount of fpecial work in the desired direction.

1 Elements of Statistics, by A. L. Bowloy. P. S. King and Son.

Literary Intelligence.—A. new volume for

students will be published on Sept. 5th by Messrs. J. and A.

Churchill entitled "A Short Practice of Medicine," the

author being Dr. R. A. Fleming, lecturer on the principles

and practice of medicine at the Edinburgli Medical School.

The volume is a large one, as the work is intended to be

comprehensive, and some of the illustrations will be in

colour. A large sale is evidently expected, as the moderate

price of 10.-'. 6</. will be asked.
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defer the publication of communication* on other im

portant subjects.
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on

THE EVOLUTION OF INSANITY.

Delivered before the Medico-Psychological Association of

Great Britain and Ireland at the Sixty-fifth Annual

Meeting, held in London on July 26th, 1906,

By ROBERT JONES, M.D. Loud.,

RESIDENT PHYSICIAN AND SUPERINTENDENT, LONDON COUNTY
ASYLUM, CLAYBUEY.

[Dr. Jones in bis introductory remarks, after thanking the

association for his election to the position of president, said

that each president who had occupied the chair annually

during the last 20 years in succession was still living. (Dr.

Oscar T. Woods, who was president in 1901, has, however,

died since the delivery of Dr. Jones's address.) In his

references to the history of insanity in ancient times

he mentioned early Egyptian allusions, the Biblical accounts

of Saul, David, and Nebuchadnezzar, and mediaeval views

with regard to demoniacal possession. He said that during

the Middle Ages over 100,000 persons were stated to have

been put to death for witchcraft and sorcery, of whom about

one-third were lunatics. He then spoke of the mediaeval

treatment of the insane in Great Britain by various herbal

remedies, holy water, and holy wells, such as those of

St. Winifred in Wales, of St. Maree in Ross-shire, Great

Nun's Pool, St. Lilian's in Perthshire, and St. Ronan's near

the Butt of Lewis. He then continued as follows :—]

I have selected as my subject the Evolution of Insanity,

or more exactly the evolution of our conception of it, both

as regards the special forms of mental disorder and the

evolution also of their general treatment. It is not a little

remarkable that whereas in former times various restraints

and penalties were applied to the patient it is now the phy

sician who is threatened with penal clauses and surrounded

with restrictions. He has no power to treat under his own

roof for payment any case in the early uncertified stage of

incipient mental disease, the stage when treatment is most

likely to be successful. If he receives such a patient—even

his own brother or other relative—to board and lodge with

him he is guilty of a misdemeanour and is liable to be fined

£50. He is not permitted to receive any case of insanity

unless certified and if he receives two or more patients,

although they may be certified, he is again liable to be charged

with misdemeanour. Moreover, if he has himself certified

any patient to be insane he is debarred in consequence from

applying to that patient his own counsel and treatment. In

mentioning these particulars I am merely stating what the

law is and am not suggesting that these restrictions are all

of them improper.

The first custodial institution for the care of the insane

was founded in Florence in 1389 and this was followed in

1403 in our own country by the establishment of " Bethlem " ;

subsequently in 1660 the Hotel Dieu in Paris was opened and

in 1737 an institution was established in Pennsylvania.

Shakespeare makes frequent reference to insanity and during

the two centuries which elapsed from his death until 1815,

when an inquiry was held before a committee of the House

of Commons, the treatment of the insane was accompanied

by flagellation, torture, confinement in dark rooms, and

acute suffering, often until death released them. The insane

were tied to crosses or to pillars in churches, they were

flogged at "trees of truth," and they were burnt at the

stake as sorcerers. They were fastened in chains, strapped

in covered cribs, and confined in wristlets and strait

jackets even in our own country so late as the year 1841.

The harsh measures of the eighteenth and early nineteenth

century included also severe and unsympathetic medical

treatment, such as blood-lettine-n the standing, recumbent,

or sitting posture ; active cotrater-irritants ; drastic purga

tives ; the shower bath ; emetics ; and heroic doses of

tartarised antimony, of mercury, and of digitalis. These

have now given way to hygienic measures, exercise, and

suitable medicinal and moral treatment of which congenial

occupation and amusement form especial features.
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It was only during the nineteenth century that lunatic

asylums underwent the metamorphosis which has resulted in

their present excellent condition. As a contrast to the

gaols, shrines, holy wells, chains, tortures, and exorcism,

we have to-day suggestions for the care and cure of early

cases of insanity by "reception houses," and we already

have well-planned and furnished hospitals for the acutely

insane, others for the chronic insane, asylums for the

criminally insane, institutions for inebriates or chronic

drunkards and for the feeble-minded, and finally we have

colonies for the epileptic.

Previously to the Gordon Ashley Act of 1828 there were but

few legal enactments dealing with the care of the insane,

those existing at this time dating back only to the second or

third year of the reign of William IV., although the Lunacy

Commissioners inform me that statistics may be traced as far

back as the reign of Edward II. Prior to 1828 the Royal

College of Physicians of London, represented by five of its

Fellows, had the supervision and licensing of asylums in

London and Westminster within a radius of seven miles,

whilst the county justices of Middlesex and other counties

acted for the provinces, a supervision which was not to the

advantage of the insane. In the year referred to the number

was augmented to 15 Fellows of the College and in 1832 this

body was styled the Metropolitan Commissioners in Lunacy.

In 1842 they were accorded the duty of visiting the public

asylums of England and Wales and the whole of their report

for this year extended to only one and a half pages. In 1845

the present board of 11 Commissioners in Lunacy was

appointed, five of whom are honorary. It was not until

Jan. 1st, 1859, that the number of lunatics was officially

registered in this country. At that date there were 36,762

insane persons, a proportion of 1 to every 536 of the

population. The number of registered insane persons in

England and Wales when the Lunacy Commissioners were first

appointed was 11,272, there being then only 15 county

asylums. Last year (1905) there were 119,822 aDd a total of

88 asylums. The report of the Lunacy Commissioners has also

grown from a page and a half to a volume of over 500 pages.

This record would not be complete without some allusion to

the more recent legislation for the idiot and imbecile. Up

to 1847 no separate provision existed for this class, but Dr.

Andrew Reed—a philanthropic divine—began to interest

himself in this class and subsequently founded the Earlswood

Asylum, from which as a pioneer sprang several other most

deserving and useful charities. In 1886 an Act was passed

permitting backward children to be placed in such institu

tions upon one medical certificate, merely stating that such

a course would benefit the child, so that it is now no longer

necessary to certify these backward children as "lunatics."

We have further for children less afflicted the Epileptics and

Defective Children's Act of 1899, making it permissible for

public authorities to provide suitable educational faculties

for this class. The number of mentally and physically

defective children on the roll and actually attending the

special schools for London has been kindly given to me by

Dr. James Kerr and they are as follows : ' ' Average

attendance at elementary schools is 666,757 and at the

special schools 5831 (mentally defective 4522, physically

defective 1309). The full roll is 757,084 and 6952 respectively

(mentally defective 5311, physically 1641), giving an average

of almost 1 per cent, of defective children attending the

special schools in London alone." Dr. Kerr further states

"that there are probably as many more children mentally

and physically defective who are not so classed."

Now many of the vagrants, ne'er-do-wells, profligates, and

immoral persons, criminals and lunatics, are recruited from

these classes, and in my own experience cases are received

into asylums from prisons who have in infancy attended

hospitals and charities as mentally and physically defective.

If the stock is to be kept free from taint a proper supervision

should be kept over this class. In country districts they are

more definitely known and a certain amount of " communal

vigilance " is exercised over them, but in towns this is

obviously impossible, and it should become the duty of the

State so to register them by special notification through the

schools as to direot and control their lives and to see that

adequate care is exercised over their destinies in specially

adapted schools, homes, colonies, or settlements. Such a

regard would tend to lessen the necessity for increased

asylum accommodation ; but to this we shall refer later.

Among the various contributory factors to the changes in

the treatment of the insane, one is the recognition of mental

diseases as an integral part of disorders of the nervous

K
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system, and not a fragment detached as it were from the

domain of general medicine. Possibly also the mental in

firmity of King George III. gave an impetus to the more

enlightened treatment of mental diseases, which even long

after this period continued to be a reproach. The fact that

all institutions for the care of the insane are carefully in

spected by Government officials of recognised professional

ability and rank in law and medicine, whose reports are made

public, has had a great effect upon the care of the insane,

as also the fact that they are for the most part supervised

by unsalaried boards of trustees representing charities or

by managers and visitors elected by the people ; and I think

we may legitimately claim the further fact that institutions

for the insane are served by responsible medical authorities

who link their reputations with those of the institutions they

serve and to which they devote their time with loyal energy

and fervour.

There is in consequence of the above reasons more con

fidence on the part of the public who are now ready to send

into these institutions all mentally infirm persons from

whatever cause ; more especially do we now find old people

admitted who are Buffering from the decay of nature and

whose friends no longer have the necessary time, the accom

modation, or the means to supervise them—cases which in

the circumstances of the past would have been retained by

their relatives in their own homes. Upon this point, going

back to 1859, we find that 56 per cent, of all pauper lunatics

were in asylums, the rest being in workhouses or with their

friends. In 1905 over 78 per cent, were in asylums, showing

among other causes that probably the capitation grant of

1874 may have had the effect of sending into asylums a large

number of chronic and incurable patients formerly detained

in workhouses and kindred institutions. Most of these cases,

in spite of their transference in a state of senility and

infirmity, owing to their improved sanitary surroundings

live longer and therefore tend to accumulate in our asylums.

Added to these senile cases there is an increasing number of

young people who being mentally defective (and this defect

is now recognised by law) are, whilst children, looked after

and cared for at home and in special schools, but as adoles

cence approaches and they begin to give trouble they are

brought into our asylums. Most of these cases, owing to

the very nature of their affliction, are incurable from the

start and they help to form the chronic remainder of hopeless

cases. There is no doubt that this burden of the incurable

insane is growing fast and that fresh accommodation is

constantly being called for.

Surely the voice of our association should be clamant as to

some remedies when more than 1 in every 285 of our popula

tion is an inmate of an asylum and when there are already

over 120,000 certified insane persons in England and Wales ;

when, moreover, there is an equal number of potential

lunatics, those not known to us by certification—namely,

weak-minded and neurotic persons out of whom lunatics are

recruited owing to a vicious inheritance or to a wretchedly

sordid environment. Furthermore, the pauper roll has

latterly been a growing one, as is shown by the report of

the Local Government Board on poor relief in England and

Wales during the half year ending Michaelmas, 1905, which

exhibits the steady increase of the cost of pauperism,

particularly in London, an increase on the corresponding
half year of 3 ■ 1 per cent, for England and Wales. It was

stated that during the year 1900 in the United Kingdom

1,882,000 persons sought poor relief and of these about half

a million were over 65 years of age. On Jan. 1st, 1905,

there were 932,267 pauper persons in England and Wales, an

increase of 63,139 compared with the previous year. This
is equal to about 1 in 37 persons, or 2 ■ 7 per cent, of the

whole population of England and Wales, being a pauper

person dependent upon the earnings of others. My own

country (Wales) is the most distressful in the three kingdoms
in this respect, having an average of 3 • 11 per cent, of the

total population who are paupers, Scotland with customary

superiority having the least number. The total cost of

relief to the poor during the year ended Lady Day, 1904, for

England and Wales was £13,353,656, an increase upon the

previous year of £405 333. The latest information from the

Local Government Board department shows that £36,264,702

were spent upon pauper lunacy from 1880 to 1904 inclusive.

The result of the last two census returns also shows that

whereas in 1880 there were only 65,345 pauper lunatics in

England and Wales, in 1905 there were 109,100—an increase

of 49 per cent., whilst the population during the same period

has only increased 25 per cent. In the quinquennium 1880-84

inclusive the annual average expenditure upon intoxicating

liquor in the United Kingdom was £143,799,641 ; in

the quinquennium 1900-04 it was an annual average of

£177,920,339—an increase of 24 per cent., whereas the

population of the United Kingdom has increased by only

19 per cent.

With regard to the causation of insanity we know that

heredity plays a most potent part. A history of insanity

in the ancestors determines a tendency to this in the

descendants. We also know that the spread of venereal

disease is responsible for increasing certain forms of insanity

which are of a most hopeless character as to recovery and

that over-stimulation in many directions induced by modern

social conditions contributes to insanity. Intemperance in

the use of alcohol is well known to be a contributory factor

and statistics collected from many sources and for a long

term of years present an almost unchanged average incidence

of insanity through alcohol. An average of 22 per cent, of

men and of 10 per cent, of women who are insane in the

county of London owe their insanity to alcoholic excess.

Attention may be specially called here to the diminishing

birth-rate as further evidence of the love of selfish pleasure

and the shunning of parental responsibility incident upon

so-called progress, and not only is there a diminishing birth

rate but unconnected with this marriages are contracted

later. In 1901 the birth-rate for England and Wales was
28 ■ 5 per 1000 living, then the lowest rate since the civil

register was established, and 1 ■ 4 per 1000 below the mean

rate in the ten years immediately preceding. In 1905 this

had further fallen to 27 ° 6, whilst for London the rate had

fallen to 27 ' 1 per 1000. This rate has been declining for

many years but never before 1898 had it fallen below 30 per

1000. Civilisation means the association of men and women

in towns which only the rich can circumvent, wealth

enabling this class to live out of the towns. City life

means artificial desires and their gratification, but civilisa

tion also implies progress which proceeds at the expense of

the less fit—a higher standard is fixed and those who are

unable to attain it are left behind to sink lower and lower.

The population of the convict and local prisons shows an

increase in 1905 of 9447 persons as compared with the

previous year.

I do not think that I am called upon to notice the

asseverations of angry pamphleteers in the public press.

When, however, a journal of the reputation of the Timet

(April 14th and 21st et seg.) takes up this question it is bound

to arouse attention. The growth of insanity is undeniably a

matter of considerable public importance and few subjects

have of late more employed the pen of every class of critic

than the legal, curative, custodial, and even the preventive

aspects of insanity. Overdrawn and unjust statements have

been made in the Times that the insane to-day are under the

care of officials who have neither received the necessary

training for conducting scientific investigations nor have the

inclination to pursue them. Medical officers of asylums are

stated to be physicians only in name, for they neither devote

thought nor time to professional work. The asylum service

is held up as a scarcely conceivable career for a young man

of promise or for a person of real capacity. Moreover, it is

stated to be a service which has practically excluded insanity

from the area of scientific investigation. In short, asylum

medical officers are in these articles actually held responsible

for the accumulation of incurable insanity in our asylums, a

state of things which implies a grievous burden upon the com

munity. It is then suggested that a special hospital would

render unnecessary " the provision of a constantly increasing

number of huge buildings for the life-long incarceration of

thousands of men and women who are now annually suffered

to drift into hopeless incurability " and who accumulate

ex hypothesi from the failure of asylum physicians to cure

them.

Now if these statements are true and if the reduction of

the blot and burden of insanity can be thus relieved I am

able from this presidential chair and with the unanimous

voice of this association to promise the scheme our most

cordial support, but although I should welcome the con

tinuous and direct assistance of hospital physicians in our

work I feel that they can no more prevent the occurrence of

incurable insanity than they can prevent the filling up of

cemeteries. It may be recalled that Sir William Gull over

40 years ago was medical superintendent of the insane wards

of Guy's Hospital. He had charge of the insane cases in

that hospital and had the advantage in their treatment of

the services of the medical officers and of the visitation of
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hospital physicians and surgeons. Yet what happened ?

The Lunacy Commissioners considered that He patients were

less favourably placed there than those who were in asylums,

and the hospital authorities, in the interests of the insane,

were compelled to close the wards. Is the treatment of

insanity in this country to-day the shame and reproach which

our critic asserts 1 I venture to think these statements are

not only inaccurate but they are also detrimental to the

position we claim to hold in the larger medical world outside

our asylums and I purpose very briefly to refer to this

aspect.

[Dr. Jones here discussed in some detail questions of

medical treatment in asylums as well as recovery- rates and

death-rates at various times and places. He then continued

»s follows :]

Having analysed the recovery-rate and noticed its fall

within recent years let us now compare the varieties of

insanity as they are known to-day with those of which we

had knowledge a century ago. Of these epilepsy appears to

have undergone but little change and remains intractable

in regard to care. General paralysis, on the other hand,

has become more common. John Haslam early in the

last century was the first to describe this disease,

although Esquirol had already noted the extreme gravity

of those cases in which dementia was complicated with

paralysis. Dr. T. S. Clouston refers to deaths among

women from this disease during an experience of over 30

years. In the first decade of bis experience 7 - 5 per cent,

of the deaths among women under his care were from

this disease, in the second the percentage bad risen to

9 7 per cent., and in the third decade to 12 per cent., whilst

in the following year (1904) the deaths from general

paralysis among women had risen to 23 ' 5 per cent. In my

own experience for 1905 at Claybury a proportion of

36 ' 5 per cent, of the total deaths were from general

paralysis of the insane. The time of onset of general

paralysis after syphilitic infection appears also to be shorter

than formerly. In a recent average the period is given as

about ten years, whereas past records give an average of IS

years, a fact which tends to show one of two things—

namely, either a diminished resistance of the individual to

the effects of competition or an increased " stress" through

the conditions of modern life in which tbe stimuli are both

more numerous and more complicated. It is certainly not

syphilis alone which is the cause of general paralysis, for in

the insane population of the Straits Settlements Dr. W. G.

Ellis, a competent observer, states tbat general paralysis is

exceptional there, although syphilis is rampant ; probably

the Malay race has not reached the stage of evolution in

civilisation at which "stress " is felt. It is further asserted

by those in a position to form a judgment (and Sir Alfred

Cooper is of this opinion) tbat syphilis is not more common

to-day than it was a century ago, although general paralysis

appears to be on the increase.

Dementia prascox seems formerly to have been rare but it

is now so common that it attacks prematurely our most

promising and educated youth, the brain worker rather than

the manual labourer, young men rather than women, and it

is a disease so incurable that it tends to fill our asylums with

hopelessly insane patients. Haslam refers to it as "a

species of insanity sometimes occurring about the time of

puberty, especially in those who have possessed a good

capacity, a lively disposition, and in females more than in

males. Their faculties are gradually obliterated until they

are at last complete and incurable idiots." Although

premature dementia, as such, is not referred to in the Lunacy

Commissioners' report, tbe statistics for the last quarter of a

century support the assertion that it is more common than

formerly. These cases almost invariably commence in depres

sion and it is justifiable to conclude that they were classed

as melancholia, which has risen from 21 '5 per cent, of the

total admissions in 1878 to 312 per cent, in 1904. Cases
of mania, on the other hand, have diminished from 53 ■ 8 per

cent, of the total admissions in 1878 to 40° 3 per cent, in

1904. Senile insanity, which shows the wreckage due to

long-continued stress, has apparently undergone a remark

able increase, partly due, it is acknowledged, to increased

registration. In some districts senile, or I would prefer to

call it pre-senile, insanity has increased from 11 to 20 p< r

cent, of the total admitted into asylums within the last

16 years and the evidence given by Sir John MacDougall

before the Commission on the Feeble-minded confirms the

increase in this form. The congenital varieties of mental

deficiency show but little increase according to asylum

statistics. These are teratological variations not controlled

by any natural laws and they make themselves apparent

by arrest of development often accompanied by physical

stigmata. These varieties, which exist in every country and

among every race, are the least reflection upon civilisation.

They occur among the lower animals and are familiar to all

observers of comparative natural history.

[Dr. Jones here mentioned some views held in tbe

eighteenth century as to the causation of insanity and

expressed sympathy with tbe advocates of "Eugenics." He

then proceeded as follows :]

The highest function of medical science is the prevention

of disease—i.e., the adoption of special measures which aie

known through experience to be protective against injurious

influences ; and of all known diseases there is not one in

which there is either a greater need of prevention or one

which permits of more effectual limitation by precautionary

measures when taken in the early stages than insanity.

Hence we need statutory authority to treat incipient

insanity as other diseases are treated—namely, with full

freedom to the physician and proper and adequate safeguards

for the interests of the patient. Such means would prove to

be a most valuable auxiliary towards prevention . I am of

opinion that those who undertake the care of the insane in

the incipient stages should be especially sanctioned by

recognised authority so to do ; but I do not believe in public

bodies undertaking tbe care of cases making high payment,

as this can be better done by private enterprise and without

tbe " red tape " so dear to public authorities. This suggested

limitation of municipal accommodation for private patients

is clearly acknowledged by Mr. P. M. Martineau in the first

report of the London County Council Asylums Committee

for Claybury in 1893, when he described it as an effort of the

London County Council "to provide for a class of patients

above the pauper class, but who can ill afford to bear tbe

cost of a private asylum, and who may find comparative

quiet and comfort—perhaps even a touch of "home"—in

such an institution as the Claybury mansion bouse." In

regard to insanity as in other diseases the neglect of

ordinary hygienic rules and the failure to observe nat ural

laws are inevitably and remorsely punished. Nature

is a good friend but a bad enemy, for she never

forgives a wrong, and she is again wholly selfish—perhaps,

more correctly, wholly just—for she invariably decides the

race to the swift and tbe battle to the strong. It is in tbe

observance of a proper health code and by an adherence to

temperance in all things that insanity can best be prevented.

If only the evils of alcohol and venereal disease were dis

posed of then half the problem of insanity would disappear

with them. Many suggestions on the lines of reclamation,

education, and restriction have been made for fighting in

temperance, but hitherto they have not been distinguished

for their wisdom or practical statesmanship. As a medical

association we should carefully consider in what way we can

best assist towards restricting drink and drunkenness and

I for one welcome tbe attempts of the National Temperance

Legislation League (of which Viscount Peel is tbe President

and Sir Thomas Whittaker the chairman of executive) to

bring its views before the country and the legislature with

the object of promoting sobriety in such ways as local con

ditions and public opinion may render possible.

We accept the statement that society is bound to provide

for ar d to support its own languishing sick and feeble, but

when 1 in every 285 persons of the population is an inmate

of a lunatic asylum, when 1 in every 157 duriDg the year

1905 has undergone a term of imprisonment for offences

against tbe law, when 1 in every 100 children of elementary

school Hge is so mentally or physically defective as to require

special educational facilities, and further, when 1 in every

36 persons in England and Wales and 1 in every 31 in

London is a pauper, it is surely time that some stir were

made. The whole of this so-called " defective class " have

a right to be protected against themselves and the control

which they lack should be supplied to them from without :

at the same time society has a right to be protected from

the transmission of their defective qualities to future

generations. I have no sympathy with the crude and

barbarous mutilations proposed by indiscreet and fanatical

persons who are devoid of any quality of sympathy or

patience necessary to enlightened reform.

It appears to me to be necessary to subdivide and classify

the whole of tbe defective classes and if possible to bring

tbem all under one great department of State, so that in

youth they may be specially notified and registered, in

I 2
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adolescence be strictly observed, and in maturer years those

of them still supervised who have not succeeded in taking

their place in the community as contributors to its welfare,

and in this way they wonld be saved from a life of crime,

vice, or any of the forms of pauperism. So much may be

involved in this suggestion that it may well form the basis

of inquiry and investigation by another Royal Commission.

I am of opinion that insanity, which of all illnesses inspires

terror beyond any other and causes a sense of helplessness,

might be lessened if the hospitals of onr cities (whether asso

ciated with a medical school or not) were to initiate out

patient departments where patients could apply for advice

and submit to treatment for mental symptoms without loss of

liberty. Where this experiment has been tried it has proved

most satisfactory. Moreover, onr public asylums, built and

supported by the ratepayers, should give them some relief

and benefit in return. They should be the centres for dis

seminating, through their medical officers and nurses as

missioners, a health conscience and a creed which should

reform the districts they serve. Each of our asylnms should

be a centre for clinical instruction. It should be a school

where any qualified medical practitioner could refresh his

knowledge of the subject of insanity in all its bearings and

where the medical staff should give advice to any applicant

suffering from premonitory symptoms of incipient insanity,

and power should be given by law to take such cases in for

treatment if necessary as voluntary boarders. An asylum

should be the place where the principles of Eugenics should

be widely disseminated, for surely it is wiser and better to

make every effort to arrest insanity before it has reached

the stage of certificates than to wait until it has been legally

established. Every facility should be given by public bodies

for students and medical men to receive full and adequate

clinical and systematic instruction in insanity and there

should be a diploma in mental diseases granted by the Royal

Colleges of Physicians and Surgeons which should be a

qualification necessary before any medical officer can receive

the higher appointments in public asylums, just as the

diploma of D.P.H. is necessary for medical officers of

health. The University of London has already taken a step

in this direction by the recognition of mental diseases as a

special subject for the M.D. examination and the further

question of a diploma is werthy the attention of the Univer

sity authorities.

[Dr. Jones here referred to the teaching of hygiene and

temperance in elementary schools, to the after-care and

boarding-out of the insane, and to the probable influence of

old-age pensions in reducing the number of aged persons in

asylums. He continued as follows :]

May I ask in . conclusion what our great national associa

tion is doing and has done in the direction of mitigating

insanity. Our association has risen, owing to the vigilance

and faithful care of our treasurer, to be, so far as financial

position and annual income are concerned, the second of the

medical societies of this country. Founded in 1841 with a

membership of 44, it can now boast of a roll of over 700

qualified medical men and women interested in the improved

treatment of the insane. Such membership must be a bond

of union to all asylum workers and this bond is greatly

strengthened by our representative journal, so ably con

ducted under the experienced editorship of Dr. H. Riyner,

Dr. Conolly Norman, Dr. A. R. Urqubart, and Dr. J.

Chambers. With the view of encouraging investigation

and research our society continues to hold an ex

amination in mental medicine for qualified medical

practitioners engaged in the asylum services and a certificate

is granted by the association as a mark of proficiency,

and I consider this encouragement and the continuance

of this examination to be imperative upon us until such

time as the universities and conjoint medical colleges

take the matter up. This year six candidates have been

successful in obtaining tins certificate. A medal with

an honorarium of ten guineas is also offered annually

for an essay by any assistant medical officer upon a

subject connected with the clinical study of mental

diseases and two essays of remarkably ability have recently

been presented, one dealing with the special pathology of

insanity, the other dealiDg with the incidence of tubercle.

Further, a prize of £30 and a gold medal are also open to

assistant medical officers as an incentive to the study of

insanity and both are this year awarded. The improvement

of nursing in our asylums and mental hospitals has always

been an object of much solicitude and of considerable

interest to the council of our association. Didactic instruc

tion in the form of lectures to the staff by the asylum

medical officers, according to a syllabus laid down by the

association, has become the almost invariable rule in asylums

throughout the three kingdoms as well as those of some of

our colonies. The period of training for the certificate of

the association for proficiency in mental nursing now extends

to three years and such training enables the holders to

obtain better executive positions in various institutions as

well as in private nursing, and by ensuring better prospects

encourages a more ambitions and a better class of nurses.

The records kept by our energetic and methodical registrar,

Dr. Alfred Miller, show that there are at present no less

than 7655 persons—3549 men and 4006 women—who have

obtained the certificate for proficiency in mental nursing,

and I think the least we can expect for those who thus

devote themselves to duties which, were they not essentially

Christian in the highest sense of the term, would be

positively repellent is that with regard to their later days

they should at least be placed in such ease and comfort as

to old-age provision as the ordinary policeman. More we do

not ask, and I am happy to think public opinion is now

maturing towards the view that they deserve as much.

During the past year we have had a special committee,

under the chairmanship of Dr. R. Percy Smith, to consider the

classification of insanity. This committee in the light of our

present knowledge of psychology, pathology, and symptoma

tology has discussed the matter very fully and has en

deavoured intelligently and practically to subdivide the

whole of mental diseases, to rearrange them, and thereupon

to suggest a nomenclature which, if not final, is at any

rate a workable scheme in harmony with the united opinions

of members of the committee and based upon psychological

and pathological knowledge as they fit in with the various

symptoms presented. This year also witnessed the final

presentation of a scheme of statistical tables, which to be of

any use for the collation of our knowledge and for general

information in respect to insanity requires the loyal coopera

tion of every member of our association. The committee,

with Dr. D. Yellowlees as chairman, deserves the very

grateful thanks of the whole association for the years of

elaborate and consistent devotion to this task.

In conclusion, I would suggest that an annual lectureship

be endowed by our prosperous association dealing with

insanity in its sociological aspect, for the more we work ipto

these side issues the more do we feel that the lift of

intellect, of emotion, of action, of thought, and even of

pleasure have effects which command our earnest attention.

The whole question of insanity demonstrates what a great

thing life is, and that there is no aspect of it unworthy of

study or destitute of interest.

% future
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EPIDEMIC CEREBROSPINAL FEVER, WITH

ILLUSTRATIVE CASES.

Delivered in the Olntgarv livyal Infirmary

By JOHN LINDSAY STEVEN, M D. Glasg.,

PHYSICIAN AND LECTUBER OK CLINICAL MEDICIXF, GLASGOW KOYAX
INFIRMARY: HOXOHARY I I' P.U.Ian. FACULTY OK PHYSICIANS

AND SURGEONS. GLASGOW; AND REPRESENTATIVE
OF THK FACULTY ON THE GENERAL

MEDICAL COUNCIL.

Gentlemen,—During the past few months a number of

cases presenting the features of epidemic cerebrospinal fever

or meningitis have occurred in Glasgow. A memorandum

on the subject for the consideration of the health committee

has been prepared by Dr. A. K. Chalmers, medical officer of

health of the city. Extracts from this memorandum were

published in the daily papers on June 23rd last giving a

statement of the facts as regards the number of cases, ages

of the patients attacked, Sec, so far as then known to the

health authorities.'' From March 10th, 1906, till that date

information had been obtained of 44 cases, 32 being under

i Thin statement has also been published in The Lavcrt and British
Medical Journal of June 30th. 1906. In The LairriT of the same date a
paper dealing with the first ten cases of the epidemic, by Dr. William
Wright anil Dr. W. Archibald, assistant medical officers of health of

Glasgow, was published.
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the age of 15 years and 30 of the patients having died. On

June 7tb, when I had an interview with Dr. Chalmers

concerning the patient who died in Ward 12, and whose case

during our ward visits I demonstrated to yon as a character

istic example of epidemic cerebro-spioal meningitis, he

courteously informed me that on that day they had informa

tion of 29 cases of which 20 bad terminated fatally ;

Weichselbaum's diplococcus intracellularis had been demon

strated in eight or nine of them ; and of five post-mortem

examinations which had been made revealed the anatomical

changes of cerebro-spinal meningitis, although only four

yielded the diplococcus from the meningeal exudate, the

fifth having been associated with the staphylococcus and

being clearly of septic origin.

I think the credit of first directing attention to the

probable presence of a disease resembling epidemic cerebro

spinal meningitis among the children of the city must be

given to Dr. J. W. Anderson of Dennistoun who during 1905

asked me to see one of his cases in an infant, about a year

old, in whom the retraction of the head and Eemig's sign

were well marked but in whom no bacteriological examina

tion was made. At Dr. Anderson's request I drew np a

short report stating my opinion that the child was suffer

ing from cerebro-spinal meningitis, which he submitted to

Dr. Chalmers. In his memorandum Dr. Chalmers writes

as follows : " During 1905 I had, through the courtesy of

Dr. Wallace Anderson of Dennistoun, repeated opportunity

of seeing with him several isolated cases of meningitis of a

type which be considers to have been present since 1901.

No suggestion of grouping, however, occurred nor were there

any in which the organism was recovered until the following

incidents arrested attention." Dr. Chalmers then goes on

to refer in detail to the cases which occurred on and after

March 10th, 1906, in many of which Weichselbaum's diplo

coccus was recovered. Dr. 0. Workman informs me that in

the post-mortem journals of the Glasgow Royal Infirmary

since that date five cases have been recorded all affecting

adults : in three cases, Weichselbaum's diplococcus ; in one

case, the pneumococcus ; and in one case, no report. These

are the chief facts that have been elicited by the health

authorities of the city, and they are of such importance as

fully to justify the most scrupulous investigation of all cases

of meningitis both by the municipality and by individual

medical men.2

During the present outbreak of the disease in the city I

have had the opportunity of seeing three characteristic cases,

one of which you have also watched in the wards and

followed to the post-mortem room. The other two I saw in

private. It is fitting, therefore, that at this the last meeting

of the class for the present summer session I should describe

to you the clinical features of these three cases in the course

of a formal lecture on this interesting and fatal disease.

Case 1.—A man, aged 21 years, married, a labourer, was

admitted to Ward 12 on May 30th, 1906, at 7 p.m. on account

of vomiting, headache, great restlessness, and unconscious

ness. Since childhood, with the exception of whooping-

cough, measles, and scarlet fever, he had no illness until eight

months before admission, when he was away from his work for

a week on account of an attaok of "black bile," accompanied

by vomiting but without unconsciousness. On the evening of

May 29th he was suddenly seized with severe sickness and

vomiting which lasted continuously for five hours. There

was also some diarrhoea and he complained of tenderness

and pain in the region of the stomach. The colour of the

vomited matter was green at first, but afterwards became

black. This attack came on suddenly after he had taken his

supper consisting of tea and sausages. Before having his

supper he had been in a friend's house, where he drank some

whisky out of a bottle. The violence of his illness sug

gested to his friends that the contents of the bottle might

not have been whisky but something poisonous ; on inquiry,

however, it was found that the bottle had contained whisky.

On the morning of the 30th headache was so intense that he

could not get out of bed. At 2 p.m. on that day he became

unconscious and extremely restless, moving his arms and legs

about in an irregular fashion. At 7 p.m. in this condition he

was admitted to Ward 12. His mother stated that he had

been out of work for about a fortnight, but had not been

particularly depressed on that account. He lived at home in

a On Juno 30th, the day after this lecture was delivered, Dr. Wright,

senior assistant medical officer of health of Glasgow, informed me that
the number of cases was 57 ; that 26 had been subjected to post-mortem
examination and 16 definitely associated with Welchselbaum'B diplo
coccus.

a room and kitchen house with his father and mother, both of

whom were healthy ; his brothers and sisters numbered seven

and all were in good health ; two others had died in infancy,

one from croup, the other from " inflammation of the brain."

He was married and had one child, who had died in the

Hospital for Sick Children from tuberculous meningitis as

ascertained by post-mortem examination there.

On admission to the ward the patient was quite unconscious

and extremely restless, so that it was necessary to procure a

night-watchman to prevent his falling out of bed. The face

was flushed and the tongue was coated with a white fur ;

the breath had a peculiar offensive odour. There were no

herpes and no cough or spit. The pupils were equal and

medium and reacted to light. No paralysis was anywhere

noted. He frequently passed his hand over the abdomen,

so as to suggest that he might be suffering pain in that

region, but a careful examination of the abdominal walls,

the inguinal rings, and the rectum revealed nothing

abnormal. The stomach was washed out ; the contents

were greenish in colour and contained no free hydroohloric

acid. The urine removed by catheter bad the following

characters : colour, amber ; reaction, acid ; albumin, present ;

sugar, present ; chlorides, diminished ; acetone and diacetic

acid, absent. There was no oedema of any part of the limbs

or trunk. Eernig's sign was absent. The pulse was 78, the

temperature was 99° F., and the respirations were 28.

Examination of the circulatory and respiratory systems

was difficult on account of the restlessness and struggling,

but so far as it could be carried out it pointed to a

healthy state of the heart and lungs. Such is the clinical

history as recorded by my resident assistant, Dr. McEwan ;

the subsequent notes of the case were dictated by myself in

your presence when we examined him together.

On May 31st, in the morning, the patient was still uncon

scious and extremely restless, constantly moving the limbs

and turning the body from side to side. The uncon

sciousness was not very deep, as any examination of

the patient increased the restlessness. A distinct rigidity

of the nuchal muscles was observed. This, indeed, was so

great that he could be raised from the bed by the hand

placed beneath the occiput, the spine being kept quite rigid

during the whole time. Occasionally a slight tendency to

opisthotonos was noted. The attempt to raise him in this

way also caused him to cry out a little as if he were in pain

or discomfort, but he never regained consciousness. The

abdomen was markedly retracted and the tache cerebrale was

well marked. The skin was of a somewhat oily character ;

here and there blotches and pimples were noticed but no

definite specific rash could be detected. The pulse was of

small volume, regular in force and rhythm, and numbered

about 100. The respirations were irregular, there being an

intermission of varying duration every third or fifth breath.

The respirations numbered about 20, although they were

somewhat difficult to count owing to the intermissions. The

temperature had gone up from 99° on admission to 101° at

1 o'clock and 102° at 8 o'clock this morning. Occasionally

a slight twitching of the right angle of the mouth and of the

right eyelid was observed. It was impossible to test for

Kernig's sign on account of the extreme restlessness. The

patient was able to swallow when fluid was placed in the

mouth, but the lower jaw was rigid. There had been no

vomiting and no diarrhoea since admission. The restless

movements sometimes ceased for a few minutes, during

which the patient seemed to be asleep. At times during the

restless periods he uttered a low moan as if he were in pain.

No wound could be discovered on the body and the idea of

the disease being tetanus was dismissed. The rigidity of

the neck, the unconsciousness, the extreme muscular

restlessness, the irregularity of the respirations, and

the history of onset with violent vomiting and purging

suggesting irritant poisoning on the whole indicated

the possibility of cerebro-spinal meningitis. On June 1st

the patient was much less restless but greatly more

comatose than at the ward visit on the previous day. The

pupils were now somewhat dilated and did not respond to

light. The eyelids were sealed by a purulent exudation.

During the night and the next morning Cheyne-Stokes

breathing of a characteristic kind had been present, the

respiratory period lasting from seven to ten seconds, the

period of apncea from three to five. The respirations were

stertorous. The pnlse was of small volume and low tension,

numbering 140. The temperature at the time of the note was

103°, having been 104° at 8 o'clock the previous night. No

definite petechial rash could be made out, but there was a
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slight livid mottling of the dorsa of the feet, a similar con

dition being noted on the upper part of the front of the

chest. A distinct paralysis of the left side of the face and a

paresis of the left arm were noted this morning. Retraction

of the head was still marked, and any attempt to bring it

forward met with the strenuous opposition of the patient.

He occasionally placed his hand behind his neck as if holding

it for the relief of pain. He swallowed a little milk during

the night. The bladder had been quite incontinent, but the

bowels had not moved since admission. Examination of the

fundi showed slight congestion of the optic discs. After

the ward visit on May 31st lumbar puncture was performed

and two drachms of slightly blood-stained cerebro-spinal

fluid were withdrawn, the admixture of blood being obviously

accidental. Part of the fluid was sent to the municipal

bacteriological department, and part was examined by

Dr. MoEwan. On standing a slightly red-coloured faint

flocculent deposit settled in the tube, leaving the super

natant fluid perfectly clear. On staining films from the

deposit with 10 per cent, fuchsin solution it was found

to consist mainly of polymorphic leucocytes in the interior

of many of which characteristic diplococci, varying in

number from four or five to 20, were beautifully seen.

The examination of the cerebro spinal fluid thus confirmed

the diagnosis already arrived at of epidemic cerebro-spinal

fever. Dr. R. M. Buchanan of the municipal laboratory also

reported that in the specimen sent to him he had detected

the diplococcus intracellularis meningitidis of Weichselbaum.

The patient sank and died in the course of the evening of

June 1st, the temperature having dropped shortly before

death to 100°. He had been ill barely three days.

Necrop*y.—A post-mortem examination was made on

June 4th by Dr. Workman, pathologist to the infirmary,

whose report is as follows : " External appearances.—

A well-developed and well-nourished body. Post-mortem

rigidity is pronounced. On removing the calvarium and

reflecting the dura an extensive fibrino-purulent meningitis

of the brain is observed, most advanced over the right hemi

sphere where the effusion is very thick and yellow. The

disease does not seem so advanced at the base, but the

membranes there are very opaque. The effusion is great

between the lobes of the cerebellum behind. On removing

the spinal cord the inflammation and effusion are fonnd most

pronounced over the lower dorsal and lumbar regions. The

organs of the thorax and abdomen are found to present

remarkably healthy appearances. The spleen is not enlarged,

but there is perhaps a very slight cloudy swelling of the liver.

Smears from the purulent exudation of the meninges on being

stained show nnmerous diplococci of Weichselbaum, and the

same organisms are found by Mr. J. A. Campbell, assistant

bacteriologist to the infirmary, on culture. Weights of

organB : heart, 12 ounces; right lung, 28 ounces ; left lung,

22 ounces ; liver, 58 ounces ; spleen, 4 ounces ; kidneys

together, 12 ounces."

The post-mortem examination of this case fully verified

the diagnosis at which we had arrived during life. I shall

now shortly describe to you two other characteristic fatal

cases occurring in the same family which I saw in consulta

tion with Dr. Joseph N. Glaister on the evening of April 17th

last. I shall simply read to you the notes which I made at

the bedside and afterwards transcribed into my case-book

immediately on returning home.

Cask 2.—Alice , aged three years, was well enough

"till Saturday afternoon, April 14th, when in the early even

ing, about 5 o'clock, she was observed to be heavy and dull.

She then went out for a walk with her parents but had to be

carried home and put to bed ; since then she had been quite

prostrate. All the Saturday night she was restless and

perspired very much. Her mother poulticed her, thinking

she had caught cold. Severe vomiting began on Sunday

the 15th, at 2 o'clock P.M., and continued till Monday night.

There was no diarrhoea but one good, though constipated,

motion had been obtained on the 15th as the result of

castor oil. On the evening of the 16th restlessness

became more marked and retraction of the head was first

noticed. When I saw her on the 17th the retraction of the

head was very distinct and the nuchal muscles were very

rigid. The child was still very restless, rolling about in her

nurse's lap, and unconscious, or very lethargic. The pupils

were dilated but responded slightly to light ; slight squinting

was now observed for the first time. The pulse was 120 and

regular ; the temperature was 101° F. ; the respirations were

26 and occasionally of Oheyne Stokes type. A few doubtful

spots were observed on the trunk but their nature w. s

difficult to determine in the gaslight. The tongue was dry

and covered with a thick white fur.

The child, after improving somewhat, relapsed and died

on May 5th, after 22 days' illness. On the 7th I was

present along with Dr. Glaister, Professor J. Glaister,

Dr. Chalmers, and Dr. J. Browne of Belvidere at the

p>st-mortem examination, which was performed by Dr.

Buchanan. The appearances revealed were typical of cerebro

spinal meningitis. The convolutions of the convexity were

flattened and dry and here and there a little yellow exudate

was observed in the sulci. The fluid in the ventricles was

excessive in amount and presented an opaque grey appear

ance. A thick layer of pale yellow exudation enveloped the

pons Varolii and upper part of the medulla oblongata,

extending backwards on either side over the lower surface

of the cerebellum. On the posterior surface of the dorsal

region of the spinal cord there was a thick layer of yellow

fibrinous exudation. Cultures were made by Dr. Buchanan

from the exudate and from the cerebro spinal fluid with, I

understand, positive results.

Cask 3.—Maggie , aged eight years, sister of the

foregoing patient, remained quite well till about 2 or

3 o'clock p.m. on Sunday, April 15th, the day after her

sister turned ill when she sat on the fender and shivered.

She was at once put to bed, and at 5 p M. she seemed a little

better and went to sleep till about 7 p.m., after which she

became very restless and remained so all night. On Monday

forenoon severe vomiting began, continuing till shortly

before my visit on the evening of the 17th. I saw the

vomited matter at that time and it had a black tarry

appearance. At this time alto there were very marked

retraction of the head and extreme restlessness. She was

extremely lethargic and the temperature was 103° F. The

pupils were wide and responded to light. A number of

round red spots were noted on the front of the chest and

abdomen. The bowels had been moved by medicine and the

motions were also said to have been somewhat tarry in

appearance. This child died about four days later. No

post-mortem examination was made, but Dr. Buchanan

obtained Weichselbaum's diplococcus intracellularis from the

opaque cerebro-spinal fluid obtained after death by lumbar

puncture.

The violence of the initial vomiting in these two cases,

just as in the case we observed together in Ward 12, raised

at first the question of the possibility of irritant poisoning as

the cause of the symptoms. After careful inquiry, however,

Dr. Glaister and myself agreed that this hypothesis might be

set entirely aside and that the disease from which the little

patients were suffering was acute cerebro-spinal meningitis.

We further agreed that the cases should be reported to the

medical officer of health. This was done by Dr. Glaister next

morning and with reference to the presence of a rash in these

cases Dr. Chalmers, who afterwards saw the patients with

Dr. Glaister, writes in his memorandum as follows : "In the

children forming Group 2 above noted a limited number of

spots were present on the skin from the third day of their

illness. These were few in number, petechial in character,

and irregularly distributed. In one child they were present

on the abdomen and ankle, in the other on the neck and

upper part of the chest and on the inner aspect of the thigh

and ankles. They were more pronounced than a typhus rash

and much more limited in distribution."3

The epidemiological history of cerebro-spinal fever has

been written in numerous monographs and reports during the

nineteenth century and it is impossible to enter into a

detailed discussion of this interesting subject now ; it will be

sufficient if I refer you to the chief sources of information on

this point. Perhaps the most complete of the earlier accounts

is that of Hirsch, contained in the third volume of his

" Historical and Geographical Pathology," as translated into

English by the New Sydenham Society. A good historical

outline is also contained in Edward W. Collins's " Report

upon Epidemic Cerebro-spinal Meningitis " published in the

Dublin Quarterly Journal of Medioal Science, vol. xlvi.,

1868, p. 170. Among more recent contributions undoubtedly

the best is the Report on Epidemio Cerebro-spinal Meningitis

prepared for the Massachusetts State Board of Health by

Councilman, Mallory, and Wright in 1898 dealing with the

outbreak in Boston in 1896-97, during which 111 cases were

» In The Lancet of July 7th, 1906, p. 47, Dr. Chalmers has add«d to
thla statement by saying that since It was published he has seen a case
In a child in which "the features of a typhus rash were exactly repro
duced within limited areas of the skin " on the fourth day from the
onset.
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minutely investigated, clinically, pathologically, and bacterio-

logically. Hirsch divides the epidemic prevalence of the

disease in the nineteenth century into four periods : (1)

1805-30, the outbreaks being chiefly in the United States ;

(2) 1837-50, chiefly in France and Algiers ; (3) 1855-75,

chiefly in Germany ; and (4) 1875 till the present time.

Up to 1868 the appearance of the diseasa in Great

Britain was, according to Collins, confined chiefly to Ireland

where in the maj ority of the workhouses of the country it

first occurred in 1846; a remarkably fatal outbreak also

began in 1866 and lasted till the date of his report 1863.

Writing in that year Collins states: " Cerebro- spioal menin

gitis has never become epidemic in England. Indeed, so

rarely has it been observed there that the fact of its occur

rence in that country might almost be passed over in

silence." Sporadic cases had, however, been reported from

1807 onwards. "If," he continues, "we now glance at the

diffusion of cerebro-spinal meningitis upon European soil

during the present century, we find that Turkey, Greece,

Belgium, Scotland, Iceland, and Russia alone, so far as our

present limited information warrants such an assertion, have

remained unscathed." Probably the first outbreak to be

recorded in Scotland in detail was that occurring in the

village of Galston in Ayrshire reported by Dr. W. Frew, now

of Kilmarnock, in the Glasgow Medical Journal, July, 1884,

p. 21. I remember being present at the meeting of the

Glasgow Pathological and Clinical Society at which Dr.

Frew read his paper and of seeing specimens which he bad

sent to Dr. Joseph Coats from his post-mortem examina

tions.* I have seen one or two other sporadic cases, but I

know of no other epidemic outbreak in the West of Scotland

since then.

In the Massachusetts report the authors remark that, "as

a rule, none of the epidemics has shown a continuous exten

sion," and that " the outbreaks of the disease have been

seen as perfectly isolated epidemics in places which had

hitherto been free from it." Many of the epidemics have

not embraced more than from four to six cases, and most of

the accounts concern only sporadic cases. All the epidemics

have been most marked in the winter and spring and the

disease attacks chiefly children and young adults. Epidemics

have also been frequent in garrisons and in convict prisons,

sometimes, indeed, limiting themselves to the military and

sparing the civil population. One of the most striking

features of the epidemiology of cerebro spinal fever is the

limited number of cases and the isolated character of many

of the outbreaks. As regards the earlier accounts one

wonders whether all the cases recorded were really to be

regarded as examples of cerebro-spinal fever, particularly

such cases as could be designated "spotted fever."

Murchison and others believed that epidemic cerebro-spinal

fever was but a modification of typhus fever, and although

it must now be admitted that this is not so it is quite likely

that cases of typhus fever were included in the statistics of

earlier epidemics. By the use of the lumbar puncture we are

now able to be much more accurate in diagnosis. In the

epidemics which have occurred duriDg recent years in

Europe and in America the numbers of cases have been

relatively large. In Silesia in the spring of 1905. 1953 cases

were recorded with a death-rate of 50 per cent. ; the disease

had been absent from Silesia for 30 years. In New York in

February, 1905, deaths to the number of 149 occurred, and

a commission was appointed to devise measures of pre

vention ; in the same city in 1872 there were recorded 990

cases with a death-rate of 77 per cent. During the first

seven months of 1898 in Chicago close npon 200 cases were

observed and a report on the disease was prepared by Dr.

W. J. Class and published in the Journal of the American

Medical Attociation, March 25th, 1899. Addressing the

centennial meeting of the Medical and Chirurgical Faculty

of Maryland in April, 1899, Professor W. Osier called the

affection an " American disease," and referred to the value

of lumbar puncture in establishing the diagnosis.

Such facts as I have mentioned, and they might be

multiplied indefinitely, fully establish the epidemic character

of the disease. But there still remain for consideration the

sporadic cases. These, though perhaps rare in occurrence,

are apparently always with us. Are they of the same nature

as the epidemic disease t I think undoubtedly that some of

them are. In a number of sporadic cases an organism

similar to Weichselbaum's diplococcus has been discovered

and in others the pneumococcus has been present. In

* A summary of Dr. Frew's papers by Dr. Wright and Dr. Archibald
will be found in The Lancet of June 30th, 1906.

London there has long been recognised a form of meningitis

which has been designated posterior basic meningitis or

cervical opisthotonos, an affection which has been carefully

investigated by Still and Hildesheim.5 In some of these

an organism closely resembling the diplococcus of Weicbsel-

baum has been discovered. It is perhaps, however, as yet

impossible to say whether the sporadic is essentially the

same as the epidemic disease, but so far as I can judge

from the evidence at present before me I think they are.

If this be so, then we have to recognise the fact that

cerebro-spinal fever may not only be epidemic but also

endemic ; that as regards its prevalence in the community it

may somewhat resemble pneumonia : it may be always with

us and yet liable to epidemic outbreak.

As regards the bacteriology of epidemic cerebro-spinal

fever there is still difference of opinion as to whether it is

caused by one specific organism or not. There can be no

doubt that cerebro-spinal meningitis is capable of being

produced by several micro-organisms—the pneumococcus,

Weichselbaum's diplococcus intracellularis meningitidis, the

tubercle bacillus, the streptococcus, Jco. In many of the

cases due to other organisms than the diplococcus intra

cellularis the meningitis is secondary and so may be

excluded from consideration in the investigation of the

etiology of epidemic cerebro-spinal fever. Jaeger, Heubner,

and Councilman, Mallory, and Wright incline to the view

that the epidemic form of cerebro-spinal meningitis is

caused by Weichselbaum's diplococcus alone, whilst Netter,

who has written largely and well on the subject, does "not

in any way accept this view," and he regards it as "even

possible that the diplococcus intracellularis may be a

degenerated form of the pneumococcus." 6 In this con

nexion it may be interesting to quote the conclusions of

G. Canby Robinson, of the Ayer CliDical Laboratory, Phil

adelphia, who has made one of the most recent investiga

tions into the bacteriology of epidemic cerebro-spinal

meningitis.7 " In a study of 15 cases of epidemic cerebro

spinal meningitis the organism isolated from the spinal

fluid, circulating blood, pus from the conjunctiva, and from

the central nervous system at autopsy, agrees in all respects

to the diplococcus intracellularis meningitidis of Weichsel-

baum. It was isolated in pure culture from the spinal

fluid of the 14 cases in which lumbar puncture was performed

and is to be considered the causal agent in all the cases."

It is therefore, perhaps, impossible at present to be absolutely

certain that the diplococcus intracellularis is the specific

organism of epidemic cerebro- spinal fever, but notwithstand

ing the able ratiocination of Netter I am inclined to think

that the further investigation, which is still necessary, will

prove that it is so. Certainly from the clinical point of

view, and so far as the bedside phenomena of the cases

here recorded go, there seems to me to be little doubt that

epidemic cerebro-spinal fever is as specific as typhus fever.

Netter is a firm believer in the contagious nature of

epidemic cerebro-spinal meningitis, but points out that the

earlier observers of the French epidemics had little belief in

it. It is admitted, however, that "the degree of contagious

ness is less marked than that of most of the other infectious

diseases." In this respect it may be said to resemble tuber

culosis or enteric fever as regards its contagious quality.

As regards the mode of contagion, some believe that the

poison may be conveyed in the excretions from the nose.

Quite recently also Canby Robinson reports that he has

isolated the diplococcus intracellularis meningitidis from the

pus of the purulent conjunctivitis which sometimes com

plicates epidemic cerebro-spinal fever, as it did in our first

case. A number of observers believe that the path of

infection may be by way of the lymph spaces of Axel Key

passing " through the fronto-ethmoid foramen or the cribri

form plate of the ethmoid bone." While admitting the pos- i

sibility of direct nasal infection, Netter believes "that the

pathogenic agents most frequently reach the meninges by

way of the blood, and that they enter this fluid from the

pulmonary alveoli." Such observations teach us that the

excretions from the nasal cavity and from the conjunctiva:

are highly dangerous, and that in the nursing of every case

of cerebro-spinal meningitis careful provision should be

made for their thorough disinfection. As regards the first

case reported in this lecture Dr. Chalmers kindly ascer

tained for me the following facts which may have a bearing

5 The Lahcet, April 16th, 1905. p. 1010; also May 20th, 1905, p. 1332.
» Twentieth Century Practice, vol. xvl„ 1899, p. 191.

» Bulletin of the Aver Clinical Laboratory of the Pennsylvania Hos

pital, Philadelphia, Pa., No. 3, June, 1906, p. 27.
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upon the question of contagion. The patient in Case 1

had a baby boy who died in the Sick Children's Hospital

on April 21st, 1906, certified " meningitis "—tubercular

(P.M.). He is said to have kissed the child after death.

Further, it was found that a child, aged five years, a

cousin of the patient, died on May 10th, 1906, certified as

" probably meningitis." He visited this child's house and

is said to have also kissed the child after death. Of

course too much cannot be made of this in support of the

doctrine of contagion but the circumstances are at least of

interest in connexion with the patient's own illness and

death, and they certainly indicate that it may be dangerous

for the parents and relatives of children suffering from

meningitis to kiss them.

The diagnosis of cerebro-spinal fever while the disease is

prevailing in epidemic form should not be difficult, although

it must be admitted that sporadic cases from the likelihood

of their being confused with the ordinary meningitis of

infancy and childhood may give some trouble. Cases such

as those described in this lecture present no great difficulty

in diagnosis and would not, I think, do so even if they had

occurred as sporadic cases. The onset as sudden as that of

pneumonia, the rigor, the violent initial vomiting raising

sometimes the suspicion of irritant poisoning, the headache

of excruciating severity, the restlessness and rapid onset of

unconsciousness, the retraction of the head and manifesta

tions of pain on attempts to bring it forward, the occasional

presence of a petechial rash, and Eernig's sign make up a

clinical picture the significance of which cannot easily be

mistaken. In fottdroyant cases the passage of the patient in

the course of a few hours into a state of coma and extreme

danger is one of the most striking phenomena of the disease.

Yet it is possible that symptoms very similar to these and

due to other causes altogether may sometimes be met with

and lead to a diagnosis of cerebro-spinal meningitis when

that disease is not present. Such a case occurred in Ward 7

during the past winter. I made a diagnosis of cerebro-spinal

meningitis, in which my colleague Dr. George S. Middleton

agreed. The symptoms had caused my resident to think of

typhus fever; I saw the patient only once and he died

within 24 hours of admission, the illness having lasted only

three days. The post-mortem examination proved that the

case was one of freoal impaction and poisoning and that the

brain and spinal cord presented healthy appearances. The

following are the notes of the case.

Case 4. Fceeal poisoning erroneously diagnosed as cerebro

spinal meningitis.—A man, aged 20 years, was admitted on

Dec. 31st, 1905, and died on Jan. 1st, 1906. He had been

suffering from an illness of three days' duration. The history

of the illness cannot be obtained at present but the following

details are supplied by Dr. S. C. Cowan of Kirkintilloch who

had sent in the patient. ' ' Illness began three days ago,

when giddiness and weakness of the legs were complained of.

Ankle clonus is very marked and the other reflexes are exag

gerated. Temperature has been above normal. Pulse 120.

Bowels have been freely moved. Intense thirst has been

present. Urine normal. Tongue has been dry from onset."

His condition on Dec. 31st at 7.30 p.m. was as follows. The
temperature was 97s F., the pulse was 102, and the respira

tions were 30. The patient lay on his right side and was

practically unconscious. The breathing was very laboured,

marked muscular effort being used to get each breath in.

There was movement of the jaw, nose, and throat with each

respiration. The face was flushed and the ears were very

livid. The pupils were moderately contracted but became

smaller under a strong light. In watching them they were

seen to contract slightly with each respiration. The con

junctive were clear. The tongue was exceedingly dry.

The general condition was that of a strongly-built,

rather spare man. The extremities were very cold. The

skin was in a dirty condition on admission ; on inspection

afterwards there was seen a mottled appearance consisting of

small patches of brownish pigmentation to be found on all

parts of the body but not the face. The colour was very

faint on the chest, abdomen, and back, and was more marked

on the limbs. It was very specially distinct on the dorea of

the feet where the colour was a distinct brown. Along with

this mottling there were definite spots, small red papules,

slightly elevated, and disappearing on pressure. These were

very scattered, being most marked on the forearms but also

present on the chest, the abdomen, the back, and the legs,

and there were one or two on the brow. Owing to the

restlessness of the patient a detailed examination of the

various viscera was not possible and it was necessary

to provide a male nurse to watch at his bedside. There was

pulsation in the third and fourth spaces of the heart, the apex

beat seemed to be in the fourth, three inches to the left.

The cardiac dulness was certainly not enlarged. The sounds

were pure. The lungs were resonant all over and the re

spiratory murmur was vesicular and free from adventitious

sounds. The abdomen was tympanitic and well formed.

There was no enlargement of the liver or the spleen. As

regards the nervous system, the knee and Achilles tendon

jerks were exaggerated, as were also the tendon reflexes in

the arms. Ankle clonus was obtained by the medical man

who sent the patient in but was not now found. No plantar

reflex was obtained. Sensation could not be tested. On

ophthalmoscopic examination of the right eye the fundus was

found to be normal. No urine had been passed since admis

sion (12 noon). The rectal temperature taken afterwards

had not risen above 95°. On Jan. 1st the patient continued

in the same collapsed condition all day. The lividity of the

whole body became more marked and the temperature would

not rise at all in the thermometer, even when taken in the

rectum. At 6 P.M. the breathing became worse and the

patient gradually sank. There was at no time retraction of

the neck or opisthotonos. The body, however, was somewhat

rigid, but in a flexed state. Restlessness was a marked

feature throughout but the patient never regained conscious

ness. The conjunctivas remained clear throughout. No

urine was passed. At the visit this morning I considered

the blue mottling a "t&cht bleu&tre," and the case was

diagnosed as probably cerebro-spinal meningitis. This

opinion was also expressed by Dr. Middleton.

Necropsy.—The following are the notes of the post-mortem

examination: "Ptomaine poisoning from extensive fsecal

accumulation in ascending and transverse colon. Descending

colon and rectum empty. The weights of the various organs

are : heart, 9i ounces ; right lung, 19 ounces ; left lung.

13£ ounces ; liver, 56 ounces ; spleen, 24 ounces ; and

kidneys, each, 4 ounces. The body was cyanosed and

covered with a macular livid eruption, spots varying in

size, mostly large. Death was thought to be due to

cerebro-spinal meningitis. The heart was small and the

pulmonary valves were competent and healthy. The

mitral and tricuspid valves were healthy and of normal

size. The lungs were emphysematous and congested.

The spleen was small. The liver was fatty and congested.

The kidney capsule was adherent in places. The pyramidal

area was relatively congested. The stomach showed areas

of ecchymosis. The intestines were generally congested.

There was no enlargement of Peyer's patches. The caecum

was much distended and full of fasces. The whole ascend

ing colon was distended with firm faeces. In the transverse

colon were masses of fasces of the size of a walnnt. The

descending colon was empty. An intussusception was found

in the small intestine, probably post mortem. The mucous

membrane of the cnscum was greatly thinned and congested

and in a few places was sloughing. There were patches of

great congestion over the large intestine. There were no

exudate at the base of the brain and no increase of fluid in

the lateral ventricles ; it presented a very healthy character.

The spinal cord presented no exudation and was apparent^

healthy."

I have thought it right to record this error of diagnosis as

it proves that' other toxsemic conditions may give rise to

symptoms not unlike those of cerebro-spinal meningitis but

which would not be likely to give rise to error if the disease

were known to be epidemic at the time. That this is not the

only error of the kind that has been made is proved by a case

shortly recorded in The Lancet." During an outbreak ot

epidemic cerebro-spinal fever in Egypt one case w&s

diagnosed by several medical men as of this nature and

arrangements were being made to perform lumbar puncture

when the patient passed 36 asca'rides lumbricoides, after

which he rapidly got well.

The diagnosis of epidemic cerebro-spinal meningitis from

tuberculous meningitis in the case of young infants may

cause considerable difficulty ; in older children the difficulty

should not be so great. In the latter affection the gradual

onset, the less severe gastric symptoms, the somewhat slow

evolution into a critical condition, the late development oi

delirium and coma, and the usual absence of retraction of the

head and of Kernig's sign should help us in our efforts at

diagnosis. But whenever there is a doubt the lumbal

puncture should be resorted to. It is quite possible that the

• The Lancet, March 17th, 1906, p. 799.
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posterior basic meningitis or cervical opisthotonos of Great

Ormond-street, of which half the cases occur in infants

under one year, may possibly yet turn out to be examples of

sporadic epidemic cerebro-spinal meningitis, although on the

whole Hildesheim inclines to the view that they are not.

As regards prognosis, I may only add that from 30 to

50 per cent, of cases of epidemic cerebro-spinal meningitis

may be recovered from, often with some nervous, functional,

or paralytic defect left behind. The duration of the disease

may vary "from two days up to 74 days," six and a half

days for acute and 28i days for chronic cases being perhaps

an accurate average.9 The same writers further state that

' 1 we believe that all infections of the meninges other than

.the diplococcus intracellularis are fatal," adding, however,

that this belief must be confirmed by " examination of the

exudation obtained during life by spinal puncture." 10 With

this belief I am in perfect agreement, especially as regards

tuberculous meningitis, and the raie cases which in practice I

have seen of recovery from apparently tuberculous meningitis

have now to me assumed a new aspect.

In conclusion as the result of my study of this interesting

disease, specially interesting to us in Glasgow at the present

time, I may venture to formulate the following proposi

tions :—(1) That sporadic epidemic cerebro-spinal menin

gitis or fever is probably more frequent in our midst than

we have hitherto supposed ; (2) that epidemic cerebro-spinal

fever is to be regarded as a specific disease and that it is

in all probability caused by the diplococcus intracellularis

meningitidis of Weichselbaum ; (3) that in many cases the

diagnosis can only be rendered certain by lumbar puncture ;

and (4) that all personal contact with the sick of such a

nature as to render possible contamination by the excretions

from the nose or the conjunctivae should be strictly avoided

and that all such discharges should be thoroughly disinfected.

THE SUBMUCOUS (OR WINDOW) RESEC

TION OPERATION FOR CORRECTION

OP DEFLECTIONS OP THE

NASAL SEPTUM.

By E. FURNISS POTTER, M.D.,

SURGEON TO THE LONDON THBOAT HOSPITAL.

The advent of the "fenster" resection or "window"

operation may be said to have revolutionised the treatment

of deviations and other deformities of the nasal septum.

Among other deformities may be mentioned the projections

known as spurs or crests. The practice of removing these

obstructions by sawing them off has practically been super

seded by the window operation. The skeletonising of the

cartilaginous and bony septum, which is an essential part of

the submucous resection, allows of a much more accurate

estimate of the nature of the deformity and shows that what

were formerly regarded as ledge-like outgrowths of bone or

cartilage, or both, are in reality but the thickened angular

summits of septal deflections. This demonstrates clearly

the reason why the results of attempts to saw off the

obstructing "spur" were frequently so disappointing, as,

for instance, on examining the piece thus removed the

greater part of it would be found to consist of mucous

membrane with only a small shaving of bone or cartilage,

and consequently the patency of the naris would not be

materially increased ; on the other hand, if the operator

were determined to be thorough a considerable perforation

would result, the angle of the deflection having been sawn

through instead of what was apparently a solid ledge.

It would be waste of space to review in detail the various

operations which have been devised and performed for the

cure of nasal stenosis due to malposition and deformity of

the septum, but it may be safely said that none of these

could be looked upon as wholly satisfactory ; for the bending

operations, such as Adams's, usually failed in their object

owing to the resilient cartilage returning to its faulty

position, and the cutting operations, such as those of

Asch or Moure, although they might relieve the stenosis,

yet were apt to leave a permanent perforation of con

siderable size. This, though it was claimed to be no

Councilman and others : American Journal of the Medical
Sciences, vol. cxv., 1898, p. 259.

10 Loc. cit., p. 270.

disadvantage to the patient, nevertheless could not be

looked upon as an entirely satisfactory result. The " window

operation " is free from both these objections : the septal

deformity is permanently corrected and if due care be

taken the risk of a permanent perforation is extremely small.

Briefly defined, the "fenster" resection consists in making an

incision or incisions on the convex side of the deviation and

separating the mucous membrane from the cartilage and

bone over the whole area of the deviation. A vertical cut

is then made through the cartilage, taking care to avoid

perforating the mucosa on the concave side. Through this

slit an elevator is introduced and the mucous membrane is

stripped off the concavity. The whole of the deviated

portion of the septum being freed from mucous membrane is

now removed, either by special knives for the purpose or

with punch forceps. The flap removed from the convexity

is replaced so that its inner surface comes into contact with

the inner surface of the mucosa of the other side, which now,

instead of being concave, hangs straight like a curtain in the

middle of the nasal cavity. The two raw surfaces adhere

readily and the wound in the mucous membrane is usually

healed in a week or ten days.

The following are the essential details of the operation :—

Anesthesia.—If the patient be of stable temperament and

it can be ascertained that the deflection is situated quite

anteriorly, involving the cartilage only, and consequently

the operation can be easily and quickly completed, I prefer

to operate with cocaine anaesthesia only. If two plugs of

absorbent cotton-wool saturated with a solution of cocaine

20 per cent, and adrenalin T's per cent, be placed in contact

with, and on each side of, the septum and kept in position

for not less than 20 minutes, the operation can be performed

without any sensation of pain, and the addition of the

adrenalin renders the procedure almost bloodless. If the

patient, however, be nervous and not to be relied upon for

self control—moreover, if the deflection extends far back,

involving bone, and the appearance is such that the opera

tion is likely to prove long and tedious—it is advisable to

have resort to a general anaesthetic. In this case it is

necessary also to apply adrenalin to the area to be resected

for not less than 20 minutes before beginning to operate.

I am of opnion that gas and ether is the best to commence

with, and after the patient is "well under " the anaesthesia

should be maintained by chloroform. A light anaesthesia is

sufficient—just enough to keep the patient quiet.

Position.—The recumbent position with the head slightly

raised will serve well, except, for the removal of the lower

part of the deflection—-i.e., the lower border of the vomer

and the incisor crest running along the floor of the nose.

For this, in order to see satisfactorily, it is necessary to

have the patient sitting up. On the whole I prefer the

sitting up position from the commencement. It has also

this advantage, that if there be any bleeding the blood

escapes anteriorly instead of flowing into the naso-pharynx,

as it does in the recumbent position.

Light.—The interior of the nose can be amply illuminated

by means of the rays from an ordinary focal electric lamp

(32 candle-power) reflected from a head mirror. Some

operators prefer a Kirstein's electrio head light, but of this

I have no experience. It is said to be an advantage for the

operator to be independent of a fixed light for reflection, and

that because the rays from a Kirstein's lamp are parallel to

those entering the eye a more perfect illumination of the

deeper parts of the interior of the nose is obtained.

Assistance.—It is necessary for an assistant to hold the

patient's head steady and to vary its position from time to

time according to the requirements of the operator. An

assistant can also render aid by holding the speculum, or

special retractors, which are preferred by some for keeping

open the naris. I have been in the habit of using an

ordinary Thudicum's speculum, of as large a size as possible,

and have found that it answers the purpose perfectly well.

Incisions in mucous mt mbranc.—It is, I think, universally

agreed that it is best to commence the resection from

the convex side. I have found that for the more usual

deflection with a verticil and horizontal angle, an L. shaped

incision—as advised hy Freer—(Fig. 1) best answers the

requirements. The vertical limb should be made along the

summit of the vertical angle of deflection, should commence

high up in the septum above the deviation, and should

extend to below the horizontal portion of it. The horizontal

cut should be made from the base of the vertical and be

carried forward along the lower border of the septum till it

is well in front of the deflection. The L shaped incision has
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this additional advantage, that it does not correspond to the

slit in the cartilage, which latter is made considerably

anterior to it, and therefore when the flap is replaced it well

covers what becomes the anterior border of the window, so

that if in making the anterior slit in the cartilage the

Fig. 1.
 

a, a, Outline of mucous membrane Incision.

mucosa of the opposite side be accidentally perforated the

wound will be completely overlapped by the shaped flap and

a permanent perforation avoided. Other incisions may

be made to suit individual circumstances and varying con

ditions, such as, for instance, in a purely horizontal,

crest-like deflection, an incision extending along the summit,

with a short vertical one anterior to the commencement

of the deflection, enables a superior and inferior flap

of mucous membrane to be stripped off (Fig. 2).

Fig. 2.
 

a, Superior flap, b. Inferior flap. c. Cut through cartilage in
iront of deflection.

In making these incisions care should be taken to avoid

perforating the cartilage. This is not an unnecessary pre

caution, as where the cartilage is very thin, as it sometimes

is, it is very easy, especially with a pointed knife, to per

forate it. For this reason it is well to use a special knife

with a round-edged blade. Freer lays considerable stress

on the necessity for thoroughly cutting through the muco-

perichondrium, so that it may be raised from the subjacent

cartilage. He says that if the perichondrium has not been

divided on attempting to bare the cartilage the elevator will

pass between the mucous and perichondrial layers, and it

will be found to be an exceedingly difficult task to separate

the mucosa from the perichondrium, whereas, as a rule, the

whole muco-perichondrium can be raised without much

trouble and frequently with surprising ease.

Separatum of mttcovt membrane.—The flap outlined by

the incisions is now stripped off the cartilage. This can

usually be readily accomplished with a small, thin

spatula, blunt edged, and curved slightly on the flat.

This curve facilitates working forwards from the vertical

incision. In some cases there is considerable adhesion

between the soft covering and the cartilage. The parts

where adhesions are most frequently met with are the

anterior region of the triangular cartilage, the summits

of the angles of deflection, and along the incisor crest.

In these cases the mucosa must be carefully dissected

off and for this purpose a sharp edged spatula is preferable,

a perforation being less likely to be produced than by the

blunt edged instrument. After having bared the cartilage

over the area outlined by the incisions the part of the

deflection behind the vertical angle is stripped of its covering

by inserting the spatula beneath the mucosa and freely

separating it until the whole of the convex side is denuded.

A vertical slit is now made in the cartilage anterior to the

commencement of the deflection (Fig. 3). This has to be

done with great care in order to avoid cuttiDg through the

mucosa of the concave side. It is best effected, I think,

with a knife having a round-edged blade, the same, in fact,

as previously mentioned for making the primary incisions.

A finger should be placed in the opposite nasal fossa

in order that it may feel the knife before it can

cut through the mucous membrane. Through this slit

the spatula is introduced and the mucous membrane

of the concavity separated from its attachment. There is

no greater difficulty in doing this than in clearing the

convex side, though frequently the mucosa is firmly adherent

in the deepest part of the hollow and the sharp-bladed

spatula will have to be employed. With a speculum in the

nostril of the concave side, the instrument can be seen

working its way beneath the mucous membrane, and it is

well, in order to avoid a perforation, that the curve of the

spatula should look towards the cartilage, as in this way the

edge is kept close to its surface. The operator should now

Fig. 3.
 

Dotted line a indicates first incision in cartilage.

assure himself that he has thoroughly separated the soft

tissue from the area of deflected septum. This is most

important, as if any of the mucosa remain attached it will

be torn when the piece of septum is removed. Reliable

indications of sufficient separation are the disappearance of

the concavity and the straight curtain-like hang of the

mucous membrane (Figs. 4 and 5). It now remains to

remove the deflected portion of septum, which may be

punched out piecemeal with Gruenwald's forceps, or some

modification of this. Some operators speak highly of

Killian's knife, which is a fork-shaped instrument with a

small blade between the prongs of the fork, and is used for

making the horizontal cuts at the top and the bottom of tbe

deflection. Personally. I have found that the two horizontal

and the posterior vertical incisions can be made verj

readily by employing two knives (designed by Freer)

with short (about four millimetres) pointed blades at right

angles to a long slender shaft. One is made so that

it may be introduced under the mucous membrane to well

behind the deflection ; its point is turned towards the

cartilage and a cut made from above downwards, dividing

the cartilage behind the deflection. The blade of the other

knife is so arranged that by inserting it to well behind tbe

deviation and drawing it forward the cartilage is divided

horizontally. Two of these horizontal incisions should be

made, one above and the other below tbe deflection. It

should now be possible to seize the portion of septum

included by these incisions and to remove it in one piece. If

the deformity were entirely cartilaginous the operation would

now be completed and nothing remain to be done except to

replace the flaps on what was the convex side. However, it

frequently happens that the deflection extends into tbe bony

part of the septum and when this is so its removal i*
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rendered more difficult and tedious. The little rectangular

knives which cut through the cartilage so readily are not

applicable here. As a rule, all the upper part of the deflec

tion may be cut away piece by piece with punch forceps

without much difficulty. The most troublesome part to

remove is the lower border of the vomer and the ridge of

bone (incisor crest) with which it is articulated. This is

Fig. 4.
 

Showing the concavity before separation of the mucous membrane.

frequently included in the deflection, is very thick and

bard, and forms a considerable part of the obstruction,

so that its removal is absolutely necessary if a perfect result

is to be looked for. In my experience I have not been able

with the punch forceps to make any impression on this hard

ridge. The two instruments which have proved most service

able in my hands for this work are Killian's bayonet-shaped

gouge and Bosworth's nasal saw. With the latter, even

Fig. 5.
 

Showing the straight " hang" of the mucous membrane after
separation.

if one does not cut completely through the bony ridge,

if a groove be made on each side, the attachment is

weakened, and if then seized with punch forceps it can

be broken off. The operator should now satisfy himself

that he has thoroughly removed the deflected portion of the

septum. If this be so, the flap on the convex side will bang

down straight when replaced, the nasal passage on this side

will appear freely patent, the posterior wall of the pharynx

being readily seen, and on the concave side the hollow

should be effaced. This is an important point, as if

sufficient bone has not been removed the result is likely

to be disappointing. The flaps are now replaced, and
in order to ke •[> them in position until adhesion has

taken place it is a good plan to pack lightly the nasal

fossa with short lengths of gauze (about two inches) wrung

oat in solution of peroxide of hydrogen (ten volumes)

and laid one over the other. Done in this way, the gauze

can be removed more easily, and if previous to attempting

withdrawal it be moistened with peroxide of hydrogen

there will be no likelihood of dragging the flaps out of

position. The packing may be left in for 48 hours. It

should then be carefully withdrawn piece by piece. All that

is necessary in the way of after-treatment is to spray the

nasal foss-ic daily with an alkaline solution. Occasionally I

have deemed it wise—in cases where the cavity was some

what narrow and owing to swelling of the tissue there

seemed to be some danger of the granulations at the edge of

the flap contracting adhesion with the opposite turbinal—to

insert a thin, nasal celluloid splint. This can be worn as

long as may be considered necessary without causing any

irritation. The advantage of the resection is more fully

appreciated by the patient after about a month or six weeks,

when the swelling incidental to the operation has completely

subsided.

It has been contended by some that the time taken by the

operation (sometimes between one and two hours) is a serious

drawback, but I think no one who has had any experience

of these cases can deny that the time is well spent and

amply compensated for by the very excellent results which

are obtained.

In conclusion, I have to acknowledge indebtedness to Dr.

Otto Freer of Chicago for kindly permitting me to reproduce

some of the diagrams from his valuable monograph.1

Queen Anne-street, W.

PRESENCE OF THE BACILLUS TYPHOSUS

OR A CLOSELY ALLIED ORGANISM

IN A SAMPLE OF DISTILLED

WATER SUSPECTED TO HAVE

CAUSED TYPHOID

FEVER.

By ROBERT W. C. PIERCE, M.D. Lond.,

MEDICAL OFFICER OF HEALTH OF (IUILDFORD ;

AND

JOHN C. THRESH, M.D.VlCT., D.Sc.Lond., kc,

lecturer on public health, London hospital medical college.

The origin of so-called "sporadic" cases of infectious

disease are rarely so fully investigated as they deserve. In a

large number of instances the source of the infection is

never traced, the medical officer of health either failing to

find a clue or not having the necessary time to make a pro

longed investigation. There can be no doubt, however, that

careful and systematic inquiries into the source of infection

in such cases would often lead to results of great epidemio

logical interest, throwing light on their origin and possibly

revealing hitherto unsuspected modes of infection. The

present article deals with one of these sporadic cases, the

origin of which is fairly conclusively traced to the use of dis

tilled water for potable purposes, and the investigations

revealed also the possible means whereby the water or the

vessel containing it became infected.

Towards the end of March last a man, aged 30 years, was

notified as suffering from typhoid fever. On the seventh day

of his illness his blood gave but a partial reaction with

Widal's test, on the eleventh day the reaction was more

marked, and about a week later the reaction was decided

even with a dilution of 1 in 2C0. The clinical diagnosis was

therefore fully confirmed and there could be no doubt about

the nature of the case. There were no other cases in the

neighbourhood, nor had there been any for a considerable

period, and as we are no longer satisfied with the mere dis

covery of slight drainage defects as explaining the origin of

these isolated cases very careful inquiries were made to

ascertain whether any article of food or drink was, or had

been, used by the patient but not by other members of the

household. It was found that the patient alone used

distilled water, drinking about a pint first thing every

morning. The water was obtained in stone jars with

wooden taps and the evidence was volunteered that the water

was sometimes seen to contain a little fluffy material and

thatthe jar had a suggestive odour of ginger-beer. It seemt d

barely possible that this water could have any connexion with

the disease, but as no other more probable source of infection

could be found a sample of it was taken for bacteriological

i Annals of Otology, Hhinology, and Laryngology, June, 1906.
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examination. Various quantities of it were added to tauro-

cholate glucose broth and the mixture was placed in the

incubator. Quantities of rive cubic centimetres and upwards

produced acid, but no gas, and upon examination in the

hanging drop it was found swarming with an actively motile

bacillus which did not stain by Gram's method 'and which

' 1 dumped " when mixed with one-fortieth part < > -the serum

from the patient's blood. From this growth »tes were

made on Conradi and Drigalski's medium whe in abund

ance of colonies were obtained exactly resei ring those

of the bacillus typhosus. These results were f* jignificant

that whilst farther bacteriological work was *Jing under

taken inquiries were instituted with reference to the source

from which the distilled water was obtained. The maker

was interviewed and it was then ascertained that be had

supplied a number of bottles of distilled water to a chemist

in a town where typhoid fever was epidemic and that the

bottle which contained the implicated water had been

returned from this town. It was asserted, however, that the

bottles were thoroughly steamed before being refilled and

again sent out. This steaming does not appear to have

sufficed in all cases to remove the odour of the ginger-beer

which had previously been stored in these bottles, and it

would probably be very difficult to sterilise effectually the

wooden tap. In any case the bottle and tap had been in a

town where typhoid fever was rife and possibly, nay

probably, in a house in which there was a patient suffering

from the disease, but this it was impossible to ascertain

definitely since the chemist obtained a large number of

bottles of distilled water at a time during the epidemic.

The further examination of the water failed to detect the

presence of the bacillus colt, though it was soon found that

the taurocholate broth contained more than one organism.

It is unlikely, therefore, that the water or tap had been con

taminated by fsecal matter and how the particular organism

ultimately isolated gained access to the water cannot be

traced definitely. Two closely related bacteria were ulti

mately isolated and their characteristics are compared with

those of the bacillus typhosus in the appended table. The

bacillus A was the more fully examined since it more nearly

corresponded with the bacillus typhosus and it will be noted

that the only differences ascertained were that bacillus A

produced a little more opaque growth on gelatin and on

potato and was capable of producing acid in a broth con

taining saccharose.

Growth on
Drigalskl's medium.

Growth on
gelatin.

Growth on potato.

Growth on blle-
aalt neutral red

agar.

Blle-ialt glucose
broth.

Neutral-red agar,
shake culture.

Litmus

Indol in broth.

Lactose broth.

Mannite broth.

Dulclto broth.

Saccharose broth.

Widal's :

Bacillus A. Bacillus B.
Bacillus
typhosus.

Violet blue
colonies.

Like bacillus
typhosus but a

little more
opaque.

Not so visible as
B ; more than

typhosus.

White colonics.

Acid ; no gas.

No I

Violet blue
colonics.

Like bacillus
typhosus hut a

' little more
opaque.

Very visible,
dirty, creamy.

White colonies.

Acid slowly
formed ; no clot
or bleaching.

A doubtful trace.

I

No acid or gas.

Acid only.

No acid or gas.

AcM ; no gas.

Fluorescence.

Acid and clot in
two days.

Bleaching effect.

None.

No acid or gas.

■

Acid only.

1 in 30, marked. 1 in 30, distinct.

1 in 50, leBs
marked.

i in 100, nil.

Not so
marked.

Violet blue
colonies.

Typical.

Almost
invisible.

White
colonies.

Add ; no
gas.

No
fluorescence.

Acid slowly
formed; no

clot or
bleaching.

A doubtful
trace.

No acid or
gas.

Acid only.

No acid or
gas.

No acid or
K»s-

1 In 30,
distinct.

1 In 100,
distinct.

1 In 100, nit. | —

allied to the bacillus coli communis, the bacillus enteritidis,

or the paratyphoid bacilli. We are inclined to think that to

its presence in the distilled water the attack of typhoid fever

was due. In any case the coincidence of the presence of

such an organism in an article of drink used exclusively by

the one member of a family attacked by typhoid fever

appears of sufficient interest to be worth recording.

SOME REMARKS ON THE THERAPEUTIC

ACTION OF THE IODIDES.1

By JAMES BURNET, M.A., M.D.Edtn., M.R.C.P. Edin.,

SENIOR CI.IMC.iL TUTOR AT THE ROYAL INFIRMARY, EDINBTRGH;
REGISTRAR TO THE ROYAL HOSPITAL FOB SICK CHILDREN,

EDINBURGH ; AND PHYSICIAN TO THE MARSHALL-
STREET DISPENSARY, EDINBURGH.

The above reactions show that the bacillus A very closely

resembled the bacillus typhosus and that it was not nearly

The iodides belong to that class of remedies familiarly

known as alteratives, that is, drugs which influence nutri

tion in some undefined way and possess a definite effect

upon the bodily metabolism. The iodides are derived from

the non-metallic element iodine, and possess in many

respects a somewhat similar action. The potassium salt is

the one most frequently employed, and it is with special

reference to its therapeutics that I wish now to speak.

Iodine is a remedy of great antiquity, but its true therapeutic

effects were probably not well recognised until after the

beginning of the nineteenth century. It was, perhaps, as an

antisyphilitic agent and as a remedy against scrofula that

we find it most largely employed by those earlier workers.

Ricord especially advocated iodide of potassium in syphilis,

while Trousseau warned against its being prescribed in exoph

thalmic goitre. In France a remarkable paper appeared

by Delioux in the year 1855 on the treatment of chronic

rheumatism and gout by means of iodine. In 1879 Germain

highly commended potassium iodide as a remedy in respira

tory aflections and as an agent which modified very definitely

the bronchial secretions. Dieulafoy had already used iodine

injections in the treatment of ascites and of purulent pleurisy

and we find Trousseau following hi? method in cases of the

latter disease. Balfour early in the " sixties " strongly advo

cated the use of potassium iodide in the treatment of aortic

aneurysm and in this view he was supported by men like

Bouillaud who had already in 1859 recorded cases of

aneurysm successfully treated in this way. It is probably to

Graves, a Dublin physician, that we owe the suggestion of

using large doses of iodide of potassium in painful affections

of the fasciae and nerves. Suoh, then, is a very brief

historical retrospect which might well be followed out more

fully by any of you who are interested in the history of

therapeutics.

I shall now pass in review some of the therapeutic indica

tions which we have established for the use of the iodides,

especially the potassium salt. And first, I think, we

ought to look at its use in cases of aneurysm. Prob

ably no single known drug acts so beneficially as does

potassium iodide in this terrible affection. But what is

its mod in operandi? That is a question by no means

easily answered. Balfour' maintains that "by the use

of potassium iodide we lower the blood pressure sufficiently

to enable the natural elasticity of the arterial coats

to contract the aneurysmal sac temporarily." He further

states that this remedy does not increase the coagulability

of the blood but rather produces a greater fluidity. The

aneurysm, according to this clinician, is cured not by the

formation of solid ooagula within the sac but by hypertrophy

of the muscular coat where that still exists and of the

adventitia, with concomitant contraction. Such, at all

events, was the condition of matters found on post-mortem

examination in all cases of aneurysm which he treated with

iodide of potassium and which showed any measure of

success. He also says that "we may accept uniform dila

tation of the arterioles as the cause of that lowering of the

blood pressure which forms so important an element in the

treatment of aneurysm." Now, let us for a moment consider

these statements. First, as to the effect of potassium

iodide on the coagulability of the blood. For my own part

I believe that potassium iodide always tends to render

coagulation of the blood more ready of accomplishment and

» A
* Clinical Lectures

paper read before the Therapeutical Society,
lures on Diseases of the Heart. Third edition. p.«8.
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(bat it is to the formation of a firm clot within the

aneurysmal sac that the contraction of the latter is dne in

cases which are benefited by this treatment. In support of

this view I would instance the results obtained from the

administration of iodides in cases of haemophilia. The cure

here, if cure it can be called, is undoubtedly effected by this

very blood-coagulating property of the drug in question.

Then, again, when we come to consider the effect of iodide

of potassium on the blood pressure we arc bound, I think,

to admit that Balfour's views are quite untenable but we

must look a little more carefully at this interesting question

before coming to a decision on the matter.

The administration of iodide of potassium by the mouth

has, in my experience, no effect whatever, either upon the

pulse-rate or blood pressure within the arteries. It might be

otherwise, however, were the remedy given hypodermically.

Accordingly, with a view to determining .this important

matter I made use of iodipin injections in a variety of cases,

including aneurysm, arterio-sclerosis, angina pectoris, asthma,

and tertiary syphilis. Iodipin is a chemical combination of

iodine and sesame oil. I always employed a 25 per cent,

strength and found that it possessed the great advantage of

being very tardily eliminated from the body after its in

jection under the skin, whereas iodide of potassium given by

the mouth is all eliminated within 24 hours. Being a viscid,

oily liquid it should be heated to body temperature before

being injected and a serum syringe should always be em

ployed having a capacity of from 10 to 20 cubic centimetres.

The injections are best given under the skin of the abdomen,

which is first, of course, thoroughly sterilised, and after the

injection the puncture should be closed by means of surgical

plaster. Another point to attend to in giving the injection

is to avoid using massage which only tends to produce

irritation and is, moreover, quite an unnecessary procedure.

I found that a 15 cnbic centimetre injection every second or

third day was quite sufficient and very often I found that I

could discontinue the iodipin treatment for intervals of a

week at a time without detracting from its therapeutic

effect. Now the result of this hypodermic method

of administering iodides so far as the heart and

blood-vessels were concerned was practically negative.

In no case was the blood pressure altered, nor was

the heart's rate or rhythm affected. Especially I found

that the heart's action was never increased or depressed

and that the pressure within the radial artery when

markedly high to begin with was never lowered, even after a

prolonged use of the iodipin injections. Still, all the same,

I had good results in nearly all my cases, results which were

achieved without that amount of gastric disturbance and loss

of appetite which invariably accompany the prolonged oral

administration of iodides.

Stockman 3 has already given us his own experience,

although his paper refers more especially to the effects pro

duced by potassium and sodium iodide when given by the

mouth. He employed doses of 15 to 30 or 40 grains a day in

a variety of conditions and found that in no case was any

fall in blood pressure recorded or any change produced in

the rate or the rhythm of the heart. He therefore concludes

that iodide of potassium when given in therapeutic doses by

the mouth does not modify the physical condition of the

circulation, neither does it directly weaken the heart nor

dilate the arterioles. This is exactly in accord with my own

'findings in the case of iodipin injections, although it is in

direct opposition to the teaching of many text-books which

maintain that potassium iodide has a definite effect in

reducing blood pressure, and it is on this assumption,

doubtless, that the majority of practitioners order it
■to be taken in cases of aneurysms, arterio-sclerosis,

and allied affections. This, however, is to my mind

erroneous teaching and will not stand the test of

careful bedside investigation which, after all, is the

best criterion, worth more than volumes of laboratory re

ports and animal experimentation. But we have not yet

settled the question as to how it is that iodides act so bene

ficially in cases of aneurysmal dilatation. Probably it may

be conceived that they do good by eliminating those poisons
■which have produced the arterial degeneration and by re

moving from the vessel coats the pathological material

deposited upon them in the oourse of the disease. As a

natural result the normal elasticity of the vessel walls is

restored and the aneurysmal sac gets a chance to contract.

Or, again, it may be considered that iodides oure aneurysm

• Brit. Med. Jour., Nov. 23rd, 1901.

because the latter is a result of syphilitic infection and that

by virtue of its antitoxic action on the syphilitic virus iodide

of potassium does good. Unfortunately all aneurysms are

not of syphilitic origin. I have seen cases where syphilitic

infection was out of the question and all of you must be

familiar v h such examples. The antisyphilitic theory,

therefore, ,, not supported by facts. I am inclined to

believe thi .. ts sole effect is to aid in the coagulation of blood

within th- . tc and I point to the value of potassium iodide

in certain ses of haemophilia in support of my opinion.

Otherwise m afraid we are still in the dark as to the true

therapeutic action of iodides in cases of aortic aneurysm.

If we now look at the effect of iodides on arterio-sclerosis

we find ourselves face to face with a similar difficulty.

Within recent years Vierordt has asserted that iodides

alleviate, and may even actually cure, vascular degenera

tion. He begins with small doses of two or three grains

given two or three times a day and goes up to 15 grains

thrice daily. He continues this administration for a

period varying from one and a half to three years with

occasional intermissions. His results have been uniformly

excellent, even in cases, remember, which were non-

syphilitic. He gave iodides on the assumption that they

promote resolution of the sclerotic process in the blood

vessels. We also find Huchard advocating their employment

in similar cases. He says1 that iodides combine with their

influence upon the peripheral and visceral circulation which

they accelerate, upon the nutrition of organs which they

render more active, and on arterial pressure which they

lower, a no less important resolving action on the sclerosed

tissue and vessel walls. He found by experiment with the

manometer that after intravenous injection of potassium

iodide in animals he obtained as much as from 10 to 40

millimetres of a fall in the mercurial column so far as the

carotid artery was concerned. These falls in the mercury

were produced in from 10 to 30 minutes after the injection

of the drug in doses of 50 centigrammes per kilogramme of

body weight. These results are quite at variance with those

obtained by Boehm and more recently by Prevost, Corin,

and Stockman in so far as the sodium salt is concerned.

With potassium iodide it is otherwise, for Stockman finds

that when it is given intravenously it has a marked de

pressant action on the heart. Small doses, however, produce

a transient rise in blood pressure with slowing of the cardiac

action. The depression is doubtless due to the effect of the

potassium and not at all to the -iodine contained in the salt.

This intravenous effect, however, must be put out of account

altogether, for we never administer iodide of potassium thus in

practice. When we give this drug by the mouth it circulates in

the blood in a very much diluted state and so cannot possibly

depress the heart as it would do if injected into a vein when

it would then reach the heart in concentrated form and so

lead to its characteristic potassium effect, as Stockman is

careful to point out. I have gone into some detail on those

points as I wish to warn you against applying to clinical

practice results which have been obtained on animals in a

laboratory under artificial conditions and by means which

are not employed in the practice of medicine at all. It is a

pity that in these days laboratory experiment is so rapidly

replacing the older fashioned but, to my mind, much more

convincing bedside observation. At all events, I have taken

the trouble to satisfy myself that even by the hypodermic

injection of iodipin in cases of arterio-sclerosis no effect on

the actual blood pressure is to be expected. If it does good

in these cases it is, I think, by its power of elimination,

thus enabling the blood to get rid of irritating matters and

waste products and thus aiding in the readier circulation

within the sclerosed vessels. Potassium iodide when given

by the mouth is very rapidly absorbed and is probably

largely converted into the sodium salt in the body.

In connexion with the problem of the action of iodides in

cases of arterio-sclerosis I may perhaps refer to the question

of how far the iodides affect the excretion of uric acid. They

certainly tend to diminish it. Haig ' found that if the

excretion of uric acid was high it was at once reduced by the

administration of iodide of potassium and that when the

effect of the drug had passed off the excretion once more

rose. He maintains that this lowering of urate excretion is

not due to its destruction or elimination in other forms but

to its actual retention in the body. The iodide probably

renders the blood a bad solvent of urates, and so they are

« Maladies du Coeur et dee Valsseaux, Parle, 1889.
• Urie Acid in the Causation of Disease, London, 1904.
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retained, but when the effect of the remedy has gone the

blood takes up the urates again and accordingly they are

excreted by the urine in excess. In his paper on the Effects

of the Iodides on Arterial Pressure Haig 0 refers to their

specific action in relaxing the arterioles and says that this

result, together with the diuresis they produce, is con

temporaneous with a diminished excretion of uric acid in

the urine. His idea is that arterial pressure is not influ

enced by the iodides themselves but by their effects on the

solubility of the uric acid and the amount of this substance

present in the blood, and he bases this opinion on the fact

that quite a number of drugs produce a reduction in arterial

pressure together with a diminution in uric acid excretion.

There is, I think, a good deal to be said in favour of this

view of the action of the iodides in cases of arteriosclerosis,

although I think Haig is quite beyond the mark in sup

posing that the iodides affect the blood pressure. I am

inclined, however, on the whole, to favour his uric acid

excretion theory, as many cases of arteriosclerosis, especially

those of toxic origin, are benefited when iodides are given

on this assumption.

I wish to say a word or two now regarding the employment

of iodides in cases of angina pectoris. I am of opinion that

to be of any real service the patient should have from 30 to

60 grains per day and that this administration should be

kept up for months. A patient under my care some time ago

for the disease was given one and a half drachms of iodipin

in warm milk three times a day for periods of a month with

a week's interval between for a year. During that time be

had no attack, although previously he had one on an average

every four or five months. Huchard, whose knowledge of

heart affections must be considered very extensive indeed,

did not hesitate in severe cases to give as much as from 12

to 15 or even 20 grammes of iodide of potassium in a single

day. This may be by some regarded as heroic treatment but

I think it was fully justified by the results obtained. Arterio

sclerosis, which is so often present in these cases, is not

necessarily a source of heightened blood pressure. Bolleston7

points out that the iodides in such cases act by stimulating

the secretion of the thyroid and not by their depressant

effect upon the circulation. In this connexion I may refer

to a paper by A. Fraenkel " in which he says that the patho

logy of angina pectoris is to be found in a sclerosis of the

coronary vessels, the angina occurring in the course of

syphilis, gout, and aneurysm being due to this. In other

cases a spasm of the smaller vessels of the heart

produces an ancemia and the pain thereupon ensues.

This spasm, which is probably the source of every

attack of true angina, is relieved by the use of iodides, of

which the author prefers the sodium preparation as less likely

to interfere with digestion. This view of the treatment of

angina by means of iodides is, I think, a very rational one

and is to some extent in accordance with my own opinion to

which I shall presently refer—namely, that iodides relieve

angina by their specific antispasmodic action.

Passing now to the consideration of the therapeutic action

of the iodides in cases of respiratory disease we find our

selves on less uncertain ground. I may say that it is with

this sphere of their action that I am most familiar. In

chronic diseases of the respiratory system I know of only

two or three remedies which may be absolutely relied on and

one of these is the iodide of potassium. Some three years

ago, while I was engaged in making a series of observations

on pulmonary fibrosis as met with in stone-masons, I found

that the two drugs which were of most value were iodide of

potassium and ichthyo'. With these two remedies alone I

was often able to alleviate the symptoms very materially

indeed. When the dyspnoea which in such cases generally

results from emphysema becomes a marked feature of the

case then iodides given regularly over a somewhat pro

longed period almost always afforded relief from this

distressing symptom. Here it was that I first discovered

the superiority of iodipin over iodide of potassium. Its

action is more prolonged as its elimination is more gradual

than that of the potassium salt. It is also absorbed

much less rapidly and so tends to have a more uniform

effect upon the tissues with which it is brought into contact.

After administrating iodipin for some time traces of iodine

may still be found in the urine many weeks after the treat

ment has been stopped. It is stated that iodipin is practically

* Transactions of the Royal Medical and Chirurgical Society

vol. lxxvi.
» Clinical Journal, June 21st. 1905.

• Deutsche Mcdicinlache Wochenschrift, 1905, Band xxx., S. 571.

not split np in the stomach but is absorbed from the

intestinal canal. The iodine, however, apparently remains

firmly adherent to the fatty acids and probably only a

minute quantity is given np owing to the alkaline action of

the intestinal juices. The greater portion of the iodipin is

oxidised in the body and when this oxidation takes place all

the iodine separates out as iodide. This oxidation, however,

is slow and compared with iodide of potassium the elimina

tion is, as I have already remarked, more protracted. For

these reasons I prefer it in all cases of respiratory disease.

The 10 per cent, strength can be given in one or two drachm

doses by the mouth, mixed with a little warm milk, three

times a day, or the solid form of iodipin may be employed.

The latter is a brownish-coloured substance and may be had

in rather large, sugar-coated tablets. The solid form gets

rid of the objection which some patients have to the oily

liquid. Roughly speaking, one drachm of 10 per cent,

iodipin is equivalent to eight grains of potassium iodide.

But not only do the iodides relieve the dyspnoea in

cases of the kind referred to but they have an

additional and very valuable therapeutic effect. I find

that all these cases of pulmonary fibrosis complain of

distressing cough and difficult expectoration most marked

in the early morning. In such cases I always obtained

the best results by giving a full dose of iodipin at bedtime.

By this means the contents of the bronchial tubes are

liquefied and expectoration is thereby facilitated. The

remedy should, I think, be given on an empty stomach in

order to obtain the best results.

In chronic bronchitis, too, especially in elderly patient.-,

the iodide* are extremely valuable if given half an hour

before meals in a small amount of water, not, as is some

times advised, a glassful. Here, again, a single large dose

of, say, 15 grains given at bedtime acts like a charm. I

have heard it stated that it is folly to give so depressing a

remedy to old people, but so far as my experience goes

nothing but good results follow when it is given in this way.

Sometimes it may be given thrice daily in smaller doses, say,

five grains, but I do not think the result is then quite so

satisfactory or striking. I have known it produce in certain

cases, especially when given regularly three times a day, a

considerable amount of gastric disturbance. This is prob

ably due to a condition of hypercblorbydria and I have often

been able to alleviate the stomach trouble by combining

ammonium carbonate with the iodide. Asthma of true

bronchitic origin is, again, a disease in which the iodides

are often of great service. They are best given here

in fairly large doses, say 10, 15, or even 20 grains

every two or three hours for some time. Haig0 holds

that iodides relieve asthma by clearing the blood of

its contained uric acid and so reducing the blood-

pressure and the resulting congestion in the area of the

bronchial arteries. My cwn view is that in this disease the

iodides have a real antispasmodic effect, probably by virtue

of their action, when given in full doses, upon the nervous

mechanism. I have often wondered if this theory might not

explain the good results which one so often sees following

the administration of potassium iodide in cases of angina

pectoris, when given continuously in fairly large doses

between the paroxysms. In the treatment of bronchitic

asthma, as indeed also of angina, it is well to bear in mind

the possibility of securing more lasting effects by substitu

ting iodipin and even in the worst cases by giving the latter

hypodermically. I think that in every case of asthma there

is always a certain amount, sometimes a considerable

amount, of associated spasm of the bronchioles, and when

this is relieved, as I maintain it can be, by iodides, then the

disease may be said practically to be cured. The probable

antispasmodic action of the iodides is one which, at all

events, deserves careful clinical investigation in a large

number of cases before it is set aside as untenable. In

bronchitic asthma, at any rate, the iodides may be con

fidently relied on to produce good results if properly admini

stered. I mentioned their use in the emphysema associated

with pulmonary fibrosis but they are equally beneficial in the

emphysema which resul's from chronic bronchitis.

Turning to the administration of iodides in syphilis, we

find them most advantageous in cases where the mucous

membranes, bones, and nervous system are involved. I

need not dwell long on this field of iodide administration

as it is so familiar. I would, however, emphasise the fact

that the hypodermic treatment of syphilis in this country

» Op. cit.



ThhLanoto,] DR. JAMES BURNET: THBRAPEUTIO ACTION OF THE IODIDES. [Sept. 8, 1906. 649

is not very actively carried out. I firmly believe that by

early hypodermic mercurial treatment combined with

systematic and very thorough inunctions continued over a

prolonged period with intermissions we would be able to

secure absolute immunity from all the so-called tertiary

manifestations of this disease, such as glossitis and vascular

changes, together with the numerous spinal and cerebral

affections so commonly met with in practice. So, too, in

the treatment of tertiary syphilis I am a strong upholder of

the hypodermic method of treatment, and here I am fond of

using the 25 per cent, strength iodipin. Of course, this

means a little extra trouble on the part of the physician, but

the results secured will repay the additional time expended

on the treatment of these cases. I do not, of course, for a

moment suggest that the oral administration of iodides is

without effect but I do maintain that it is not so lasting in

its results or so quickly successful as when the hypodermic

plan of treatment is followed. Large doses ought certainly

to be given in syphilitic cases, and especially in nervous

lesions, notably locomotor ataxy. In the last-mentioned

disease I have given as much as 120 grains of iodide

of potassium in 24 honrs with very marked benefit.

The patient actually put on weight under its admini

stration and lost altogether his troublesome gastric

attacks which he complained of specially when he first

came under observation. These are the cases in which

I think we ought to try iodipin injections, and when

opportunity offers I intend to try this method of treatment.

Already I have found it succeed admirably in a case of

syphilitic cephalalgia attended by twitchings of the left

hand which I attributed to pressure of a gumma. The

twitchings ceased entirely after the tenth injection, and the

headache was distinctly lessened after the third. The effects

of iodides on late syphilitic lesions is probably simply due

to their eliminating action, but it must not be forgotten that

iodides have been, and are still, employed as antitoxic agents.

For example, Tarnier employed them in the treatment of

puerperal fever and for purposes of disinfection, while

Douard used iodide of potassium as a remedy in cases of

intermittent fever, and others have used this drug with

success in the treatment of erysipelas. It is probable,

therefore, that the iodides have a twofold action in cases of

tertiary syphilis, first of all, by producing an antitoxic effect,

and secondly, by bringing about a more or less rapid resolu

tion of the products of the disease. We must, however,

give the iodides in full doses here so as to bring the patient

thoroughly under their influence, otherwise they cannot be

expected to do much good. By leaving off the administra

tion at intervals and by gradually increasing the dose the

patient's tolerance of the drug can usually be guaranteed.

The treatment of chronic rheumatism by means of iodides

is a matter of some little interest. For my own part I

believe that the iodides do good in these cases by virtue

of their effect upon the uric acid excretion. If we give

iodides to a patient who is suffering from chronic rheu

matism, or from such conditions as sciatica, lumbago, or

neuralgia, produced by exposure to cold or wet, and whose

urine is acid, then we find that very soon after we have

begun our treatment the urine becomes less acid and may

even tend to become alkaline in some cases. Haig calls

attention to this fall in urine acidity accompanying diminu

tion of uric acid excretion produced by the iodides. He

suggests that the retention of uric acid produced by iodides

may be the result of some effect upon the phosphates of the

blood, although he admits that there are no known chemical

data which support bis opinion. In cases of chronic rheu

matism I prefer to combine the iodide administration with

salicylates, the latter acting by eliminating the uric acid

while the ioiides prevent the uric acid combining with an

alkali in the blood. In this respect I am a disciple of Haig,

who maintains that it is this combination of uric acid with

an alkali or with neutral phosphates in the blood which

produces all the physiological and pathological effects which

he has been led to attribute to uric acid. (I am here

practically quoting Haig's own words.) Small doses of

iodide of potassium suffice in cases of chronic rheumatism.

Five to ten grains given thrice daily in soda or potash water

is a sufficient account.

I can only refer to the nse of iodides in cases of effusion.

They act here by elimination and are of very great service.

Their beneficial effect is also manifested in all kinds of

chronic inflammation. In cases of interstitial nephritis

iodide of potassium has been tried with some success. It

acts by virtue of its diuretic power and should be given in

doses of from ten to 30 grains, or even more, three times a

day well diluted. Hepatic cirrhosis is likewise a disease

which sometimes improves under iodide treatment. Then,

again, in cases of metallic poisoning, notably lead and

mercurial poisoning, iodides may be confidently relied on to

do good. In chronic metallic poisoning we find the metal

accumulating in the body by reason of its affinity for

albuminoids. During the constant metabolic changes going

on within the body the poison is set free. When we give

iodides in such cases we find that the metal breaks away

from the albuminoid substances and is eliminated in the

form of insoluble salts.

And now, lastly, a word or two as to the employment of

the iodides in cases of goitre. Kocher, in a paper which I

cannot now lay hold of and which was published a year or

two ago, found that when the thyroid gland was normal it

took up the iodine when iodides were administered and

eliminated it rapidly again. This was not so when the

thyroid was diseased. In some cases he found that an

abnormal amount of iodine was taken up by the gland and

eliminated in excess, while very often in these very cases

signs of iodism were observed. He advised that iodides

should be given very early in cases of thyroid enlargement

and in small doses. Sometimes good results were obtained

but, on the other hand, the treatment was often unsuccessful.

In cases of exophthalmic goitre iodide of potassium is some

times employed in the hope of reducing the circulatory force,

but Trousseau distinctly warns against its employment in

this disease. I think, however, that I have had good results

from its adoption in at least one case, although I cannot say

that it slowed the pulse or checked the severe palpitation

from which the patient suffered. 1 think if it does good in

these cases it must be by its direct action upon the gland

itself the function of which has probably become materially

affected by the disease procees.

Such, then, is a very imperfect survey of some of the

therapeutic uses of the iodides. We know comparatively

little of the rationale of their action, but at all events I

thick we are able to formulate certain working hypotheses

which are helpful in actnal practice. Our lack of knowledge

is largely owing to our neglect of clinical experiment and

observation. Even the every-day country practitioner may

discover new uses for old remedies and fresh reasons for

their employment because he is daily working in nature's

medical laboratory—the sickroom. The history of the

employment of the iodides is largely a history of the progress

of medicine, for doubtless we can conceive, for example, of

their being first used empirically in the treatment of

cough, until one day it waB discovered that the cough wag

associated with emphysema and so they became the favourite

in the treatment of this disease. Yes, we may now order

the iodides somewhat ignorantly but one day we will by

patient effort obtain more light on their therapeutic action in

disease.

I think it is a pity that we do not employ the sodium salt

more frequently than we do. It is less likely to interfere

with digestion and is quite as efficacious as the potassium

is. It is well also to bear in mind that the hypodermic

administration of the iodides in the form of iodipin is a

useful adjunct to treatment, notably in syphilitic disease of

the nervous system and in all chronic inflammatory con

ditions. It possesses the advantages of being more inten

sive in its action, less upsetting to the stomach, and requiring

less frequent administration. Perhaps some of you who

have listened so patiently to my remarks may feel that I

have added little to your knowledge of the therapeutics of

the iodides but I trust that at least I have been able to

awaken renewed interest in the subject and have given some

of you an impetus to further study which some day will bear

fruit in the shape of added knowledge on a subject which at

present is beset with untold mysteries.

Kdinburgh.

Boric Acid in Food.—At the Bradford-on-Avon

(Wiltshire) petty sessions, held on August 29th, a tradesman

was fined £5 and costs for selling milk containing at least

20 grains of boric acid to the pint.—At Camborne (Corn

wall), on August 21st, a grocer was summoned for selling

adulterated German sausage. Analysis showed that the

sausage contained 45 grains of boric acid to the pound. The

defendant stated that the German sausage was manufactured

in England. After some discussion the magistrates fined

defendant l.«. and costs, and stated a case for appeal, the

chairman remarking that it would be as well to know what

quantity of boric acid was permissible.
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THREE CASES OF TWISTED PEDICLE.

By W. GREENWOOD SUTCLIFFE, F.R.C.S. Eng.,

HONOBABY 8DBOE01T TO THE ROYAL SEA-BATHING HOSPITAL, THE
MABCiATE COTTAGE HOSPITAL, AKD THE VICTOBIA " CHILDBEN'S

HOME, MABGATE.

The first case, seen with Dr. A. Warwick Brown, was that

of a child barely 15 years of age who had been under his

care for some days as one of a group of cases of epidemic

roseola when she was seized at night with abdominal pain on

the right side, coupled with tenderness and a temperature of

100° F. On the next day the bowels acted normally, the

pain subsided, but the temperature rose again to 100° at

night. On the following day (June 13th) I saw her with

Dr. Brown. We found the tenderness less and no definite

lump or swelling in the abdomen ; the tongue was furred.

There had been occasional retching and an enema given

earlier in the day had not been returned. The temperature
was 100 ■ 6° and the pulse was 90. The case presented the

symptoms of a mild attack of appendicitis and as the

symptoms appeared to be subsiding we thought it best to

wait before deciding on operative interference. On June 14th

there was a large dull area in the right iliac fossa. The

temperature was 101° and the pulse was 100. An enema

given two hours previously to the consultation had been

ineffective and the child was obviously a little worse than on

the day before. An operation was accordingly decided on

and, acquiesced in by the parents, took place the same after

noon. The diagnosis being appendicitis the oblique intra

muscular incision was adopted and though some blood-stained

fluid was present in the peritoneal cavity the cecal region

was soon seen to be normal. At the lower angle of the

wound a thin-walled cystic tumour was discovered and this,

examined after prolonging the wound downwards, was found

to spring from the left broad ligament. The cyst was tapped

and delivered ; its pedicle, to which the ovary was attached,

was twisted three or four times on itself and the ovary was

in a highly engorged and haematomatous condition. The

pedicle was tied off and the ovary and cyst (a thin-walled

unilocular specimen) were removed. The abdomen was sewn

up in layers and the patient made an uninterrupted recovery.

The case resembled so closely an attack of appendicitis

and the patient was so young that the possibility of ovarian

disease was overlooked until actually preparing for the

operation, when the ovarian instruments and ligatures were

put out as a matter of routine. There was very little extra

difficulty on account of the position of the incision as there

were no adhesions to be dealt with.

The second case, that of a working girl, aged 21 years,

is of interest solely because it forms one of a series of three

similar conditions seen in a few weeks. On the night of

July 9th the patient had an attack of violent abdominal pain,

localised after a time to the lower part and right iliac fossa,

with frequent attacks of vomiting. I was sent for early on

the 10th ; there was then to be made out a fluctuating tender

tumour, slightly moveable, and nearly median, extending

from the pubes to a little above the umbilicus. Per rectum

the uterus could be felt displaced backwards and downwards

by the swelling which filled up the pelvis. There was a

history of occasional spasms of pain in the lower part of the

'abdomen for about a week but the girl bad kept on with her

work until the night before when she had to give in. The

temperature was 99 1 2° F. and the pulse-rate was scarcely at

all accelerated. She was removed to the Margate Cottage

Hospital, some three miles off, and I operated the same

afternoon. The cyst was exposed, tapped, and brought out

through the usual median incision. The pedicle was twisted

three times on itself, so that the cyst, which sprang from the

left broad ligament, was inclined to the right side. As in

the previous case, the cyst was unilocular and the ovary,

intensely congested and inflamed, was adherent to its base.

There was no adhesion of any sort. The pedicle and the

abdomen were treated in the usual manner and the patient

recovered without any unusual symptoms.

The third case was that of a single woman, aged 48

years. The patient was sent to me by my friend Mr.

E. Moon of Broadstairs. She was a more than usually

voluble Irishwoman who went to him a week previously

to my seeing her and complained of pains in her right

hip which she ascribed to rheumatism and refused any sug

gestion of examination. Four days afterwards she took to

her bed and Mr. Moon was sent for. She then had intense

abdominal pain, especially in the right iliac region, where a

hard swelling could be felt but as she still objected strongly

to any sort of examination no real diagnosis was made. The

bowels not having acted for several days enemata were given

on that and the next day, but without result. On the evening

of July 17th the patient was admitted to the Margate Cottage

Hospital and then had the following appearances. The whole

abdomen was tender and though any attempt at manipula

tion was intensely painful a hard mass could be felt in the

right iliac fossa and a sense of resistance extended from it to

well to the left of the middle line. Per rectum the cavity

was found compressed by a hard mass occupying the pelvis

and the uterus was not made out. The temperature was

101° F., the pulse was 100, and the patient was obviously

very ill. Operation was proceeded with almost at once and

the mass in the right iliac fossa becoming very definite when

the patient was under the anaesthetic it was decided to

incise through the sheath of the right rectus so as to come

directly on the swelling. There was a considerable amount

of blood-stained fluid in the abdomen and the swelling

when disclosed was found to lie on the right pelvic brim

and to project on the caecum and appendix, to both of which

it was attached by loose adhesions. These were easily sepa

rated and the growth was brought out of the abdomen. It

was then seen to be a semi-solid ovarian cyst connected

with the right broad ligament with a pedicle twisted into

a knotted rope-like cord. The pedicle above the twist and

the tumour were blackened and congested from the effects of

the torsion, and there was a good deal of oozing from the bed

it had made for itself. The pedicle having been tied and the

tumour cut away the pelvis was examined and a large white

walled semi-fluid tumour was found blocking up the whole

pelvis. Its connexions were only made out after freely

enlarging the incision in both directions. It sprang from the

left broad ligament, pushing the uterus against the pubes ; it

filled out completely the retro-uterine pouch and its wall was

adherent to, and continuous with, the peritoneum covering

the upper part of the posterior vaginal wall. On the right

side there were adhesions to the right broad ligament which

was flattened out against the pelvic wall. The tumour was

tapped and a large quantity of dermoid contents was let out

but it still remained of considerable size and a tedious

separation of adhesions followed by some force was necessary

before the tumour was eventually brought out of the

abdomen. The pedicle, mixed up with firm adhesions on the

left side, was unsatisfactorily denned and the removal of the

tumour was followed by some smart haemorrhage. A search

of the left broad ligament for its sources followed : these

branches of ovarian vessels were discovered and double

ligatured, the remains of the Fallopian tube were removed,

some more bleeding points were dealt with, and after

the insertion of a large rubber and gauze drain the

abdominal wall was closed. From the drainage-tube left

in for 36 hours some blood-stained serum, possibly a few

ounr.es, was discharged. On the next day the patient's

temperature was 100 '6° and the pulse was 120, but there

was neither vomiting nor distension, and a large enema on

the second morning followed by a dose of magnesium

sulphate on the third were each effective in relieving the

bowels of their eight days' accumulation. The patient's

progress after that was uninterrupted and uneventful.

The patient was entirely oblivious of the presence of these

tumours, her only previous illness being occasional epileptic

fits. The right tumour proved also on examination to be of

a teratomatous character, containing, besides the usual

semi-solid contents of such tumours, a quantity of iron-grey

hair. It was of the size of a large lemon and was unilocular.

The larger specimen from the left side was multilocular,

each cavity containing hair, teeth, and the usual thick

liquid. There were also nipple-like projections from the

walls of two of the three chambers into which the cyst was

divided by well-marked partitions. When full the cyst was

nearly the size of a man's head.

In this case the gradual enlargement of the left cyst had

pushed its companion out of the pelvis where in its

endeavour to settle down comfortably the torsion of the

pedicle had been brought about, giving rise to the already

quoted pains in the patient's right hip, which was the first

recorded symptom of the presence of the tumours. Bilateral

teratomata are described in text-books as ' ' occasionally "

occurring, but they certainly form a sufficiently rare variety

of the acute abdomen to deserve recording.

I have to thank my colleagues, Dr. R. Thomson and Dr.
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J. L. Sawers, for their assistance in dealing with the first

and third of these cases, and Mr. B. Moss for assisting me

with the second and anaesthetising the third.

Margate.

A PRESUMED CASE OF ACUTE YELLOW

ATROPHY OF THE LIVER.

By W. OURLING HAYWARD, M.B., B.S. Dubh.,

MR.C.S. Eng., L.B.C.P. Lond.,

DIRECTOR OF THE GOVERNMENT HOSPITAL, PORT SAID.

Some weeks ago I saw in The Lancet the report of a

case of supposed yellow atrophy of the liver. I have had

a very similar case in my practice here and I think that, as

these cases are so rare, when one occurs it should be pnt on

record. My case is as follows.

On May 27th I was asked to see a case of jaundice in

consultation with another medical man. The patient was a

male Arab, aged 40 years, of fine physique and intelligence.

He had been ill with jaundice for eight days. His family

history was good ; his habits were also good ; he was a non-

drinker and non-smoker. The patient began to feel ill on

May 19th, eight days before I saw him. The onset was

sudden ; there was a slight rigor, with malaise, vomiting,

and fever. He took a purge, as is the custom with

natives, but this did him no good. Next day he

saw that his eyes were yellow, his urine was dark,

and that his stools were clay-coloured. He saw a native

doctor who gave him a dose of some medicine and a blister

for his stomach. The jaundice and vomiting increasing he

sent to the hospital. My assistant, Dr. Oharawy, went to

see the man, and thinking the case was one of simple

catarrhal jaundice he gave the patient a saline draught

and prescribed a liquid diet. No improvement taking

place I was asked to see the sick man. When I

arrived at the house I saw him sitting on his bed cross-

legged, which position gave him most relief. There

was deep jaundice of the conjunctivae, the skin had

a bronzy tinge, and the man looked ill. He com

plained of some headache, some abdominal pain, and loss

of appetite. I took the temperature and found it to be
99 • 5 1., the pulse was 88, full, regular, and soft, the

tongue was furred, and the breath was foul. I then pro

ceeded to make an examination but found nothing. The

spleen was not enlarged, the kidneys were normal, no gall

bladder could be felt, and no tumour in any part of the

abdomen. The chest was free from disease. On percuss

ing the liver there was some tenderness in the intercostal

spaces, but the only painful spot was in the epigastrium,

and that was caused probably by the previous treatment.

On making a very careful examination of the liver dulness I

could not say for certain that there was any decrease of its

size and my assistant also could not say for certain. I also

treated the case as one of simple catarrhal jaundice. I took

away some of the urine to examine, more for experimental

purposes than any other reasons. When I had evaporated a

drop on a slide and examined it under my microscope, to my

great surprise I saw large masses of tyrosin crystals and

leucin plates. Then I saw the nature of the case that I had

to deal with. Later in the evening I heard that the man

was feeling better and his vomiting had stopped. Next

morning I was sent for hurriedly. On getting to the house

I heard that the patient had become delirious in the night

and had tried to throw himself out of window. I then

went into the room, the man did not know me ; he was

lying on his bed apparently asleep. I spoke to him but he

refused to take any notice of me, so I tried to turn him

towards the light, but he seemed to dislike the light and

closed his eyes tightly. He refused to let anyone touch

him and refused all food. The friends asked me to take

him into the hospital as they oould do nothing with him.

I did so and in the afternoon I saw the patient in the

ward. He again refused to let me examine him and became

so violent that I had to put him in a special ward and give

him an injection of hyoscine. He became quiet, and after

four hours' rest he took some food. I noticed that the

jaundice was increasing ; there was no vomiting, however, so

no medicine was given to him. When the nurse left the

room for a minute the man got up off the bed and passed his

urine on the floor, although there was a urinal in the corner.

Daring the night the man became very noisy and the resident

Ehysioian was called and gave him another injection of

yoscine. This acted for some four hours and when dawn

came the man became quiet. This quietness was the onset

of coma, for as the day passed the patient fell into a light

sleep, and when his friends came to see him, though he

could be roused, he did not recognise anybody. As the man

was now lying on his back I made a very careful percussion

of the region of the liver. This gave the following results.

Dulness below as far the costal margin, upwards as far as the

eighth rib in the nipple line, and in the axillary line as far as

the seventh intercostal space. The diminution was very

marked. The man's friends refused to let him stay in hos

pital, so I was compelled to let them take the patient out,

although his condition was critical. I heard next day that

the man died in coma early that morning. I at once sent

my assistant to ask if the friends would allow a small post

mortem examination to be made, but they refused.

From the foregoing short account of this curious case it

will be evident that it was not a typical one of simple

catarrhal jaundice. My reasons for thinking it was one of

acute yellow atrophy of the liver are : the very rapid termi

nation of the case in coma ; the rapid diminution of the

size of the liver ; the early onset of delirium, this coming

on after only ten days' illness ; and the presence of leucin

and tyrosin in the urine, although Osier says this is not an

invariable symptom. The symptom of vomiting was not a

very marked one and soon yielded to treatment. There was

no constipation ; the original purge that the man took seems

to have kept the bowel moving.

Curiously enough, my colleague here. Dr. E. Cuffey, came

to me some few days after my patient had died and told me

of a very similar case to mine that he had had in his private

work here. So similar was it that I thought he was

describing my own case, but as his patient died some days

after mine there can be no doubt that there have been two

cases of what we suppose to have been acute yellow atrophy

of the liver in this town within a few days of each other.

The rarity of these cases must be my excuse for sending

you this record.

Government Hospital, Fort Said, Egypt.

A PRELIMINARY NOTE ON A NEW

SPIROCHiETA FOUND IN A MOUSE.

By ANTON BREINL, M.D.,

ASSISTANT LECTURER, LIVERPOOL SCHOOL OF TBOPICAL MEDICINE ;

AND

ALLAN KINGHORN, M.B. Toronto,

JOHNSTON COLONIAL FELLOW, UNIVERSITY OF LIVERPOOL.

(.From the Runcorn Betearch Laboratories of the Liverpool

School of Tropical Medicine.')

The spirochasta described below was found in the blood

of a white mouse infected with Trypanosoma dimorphon,

which was sent from Paris by Professor Laveran, and we

take this opportunity of expressing to him our sincere

thanks for permission to publish these observations.

In the fresh, the spirochreta imparts a movement to the

red blood cells similar to that found in the case of other

spirochsetse. The parasite is very small, translucent, and

actively motile, and shows both a movement of the spiral

turns and a progressive movement of the whole organism

between the blood cells. It stains readily with any of the

aniline dyes and all the modifications of Romanowski and

then appears as a short, plump, uniformly-stained spiro-

chaeta. Long and short forms occur, measuring between
1 - 8 and 3 ' 75m in length and 0 - 1 and 0 ■ 2m in breadth. The

number of spirals varies between two and four and there

is also a variation in the size of the spirals in different

parasites. Both ends are drawn out to a point, one usually

more abruptly than the other.

The parasites were very scanty. In the fresh, only one or

two were seen in a preparation, while in the stained one

spirochaeta in from 20 to 40 fields (Zeiss, oc. 4, rV oil

immersion) was counted. Attempts to transmit the splro-

chaeta to other mice have been unsuccessful so far.

We have been unable to find in the literature any reference
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to a spirochaeta of mice. Vandyke Carter ' describes a

spirochseta observed in an Indian rat bat tbis is longer and

possesses more spiral turns than the one described above.

As this appears to be a distinct species, we propose for it the

name " Spiroohata Larerani" («. tp ).

Note.—Since writing the above, a spirochasta of identical

appearance with the one described has been found in the

blood of a wild mouse, Afus museulvs. Transmission

experiments with this parasite are now in progress.

A CASE OF INTUSSUSCEPTION, ILLUS

TRATING THE FALLACIES AND

DANGERS OF THE "INFLA

TION" TREATMENT.

By J. L. FALCONER, M.B., Ch.B. Vict.,

RESIDENT MEDICAL OFFICER, MANCHESTER CHILDREN'S HOSPITAL,
PENDLEBUHY.

A male child, aged ten months, was admitted to the

Manchester Children's Hospital, Pendlebury, on the evening

of Dec. 1st, 1905, under the care of Mr. E. D. Telford,

to whom I am indebted for permission to publish the

case. The previous history, furnished by the medical man

who attended the case outside, was as follows. On Nov. 15th

the child started screaming and bearing down and passed

about half an ounce of pure blood. On examination per

rectum the finger returned covered with blood. No tumour

was felt and nothing was recognised on abdominal exa

mination. Blood stained mucus was passed on the next

day and on the 17th a tumour was felt per rectum.

The child was anaesthetised and the bowel was inflated

with water from an elevation of two feet. The tumour

moved rapidly up the left side of the abdomen and

apparently disappeared. The child was rather collapsed

after the operation but soon recovered and passed

natural stools. Improvement was maintained till the

21st when the child was noticed to be straining and

passing mucus. On examination the intussusception was

again felt at the anus. The treatment by water inflation

was repeated and the intussusception was apparently

reduced. The child continued well next day, but on

the 23rd the tumour was again felt in the rectum and water

inflation was again resorted to. After this the child con

tinued well until the 29th, passing motions with more or less

mucus in them. On this day a mass was felt in the left

hypochondriac region, although nothing could be felt per

rectum, but on the 30th it was again felt per rectum. The

abdomen was distended and the child was developing a

typical abdominal facies. On Dec. 1st the patient entered

Mr. Telford's wards.

On admission the child was found to be very quiet and

lethargic, making no resistance to examination. He looked

ill, with very sunken eyes surrounded by dark rings, pre

senting a marked "abdominal facies." The abdomen was

slightly distended and tympanitic on percussion but

moved fairly well with the respirations. The recti were

somewhat resistant but there was no evidence of tenderness

on palpation. No mass could be felt through the abdomen,

nor was there any vomiting. The child had a normal stool

soon after admission. Examination per rectum revealed

moveable gut, with the ileo-cascal valve formiDg a tight ring

at the apex of the intussusception ; the whole mass could be

freely pushed away by the examining finger. No blood was

seen on the finger after withdrawal.

The following operation was performed by Mr. Telford one

hour after admission. The abdomen was opened by a three

inch incision through the right rectus muscle ; a mass was

found low down in the pelvis and at first the invaginated gut

was withdrawn fairly easily but soon a portion was reached

where the intussusceptum had sloughed right through the

intussuscipiens and was surrounded by a localised peritoneal

abscess. The mass was then rapidly cut away and the

divided ends of the bowel were fixed together in the upper

angle of the wound ; a rubber drainage-tube was inserted

down to the collection of pus and the remainder of the

incision was closed.

No cause was found for the origin of the intussusception,

» Vandyke Carter: Note on the Occurrence of a Minute Blood
Spirillum in an Indian Rat. Scientific Memoira by Medical Officers of
the Army of India, Part iii., 1887, p. 46.

which was of the ileo-cccal variety. Considerable shock

was present after operation but this was partly recovered

from under strychnine, ether, and valine infusions. The

child, however, again collapsed somewhat suddenly and died

10 hours later.

Comments by Mr. Tei.ford.—The case illustrates the very

unsatisfactory nature of inflation treatment ; such treatment

should be discarded for the following reasons :—

1. Danger ofperforation.—This may occur early when too

much fluid is used or later when a plastic peritonitis has

ensued. The constricted and sloughing gut may ulcerate

into the general peritoneal cavity if operation is delayed.

Inflation at this stage materially increases the risk of rapture

of the gut.

2. Uncertainty of the method.—The case reported shows

well how an apparently satisfactory result at the moment

may be quite misleading ; probably the last inch of the

intussusception is never reduced, as this portion always gives

difficulty even on laparotomy when the gut is in the surgeon's

fingers.

3. It obviously can be of no use in any variety beyond

the ileo-csecal ; the ileo-colic and enteric forms cannot be

affected by it.

4. It cannot succeed when plastic peritonitis has ensued

and therefore can be of use (if at all) only in the very early

stages.

The treatment by inflation is to be condemned on the above

grounds ; also because it wastes most valuable time and

seriously imperils the prospect of a subsequent laparotomy

with manual reduction which is the only reasonable treat

ment. It may be stated that when an acute intussusception

has existed for 30 hours recovery after any line of treatment

whatever is very unusual and therefore the patient in every

case should be subjected to rational and scientific surgery

without delay.

Pendlebury. ^^^^^^^^^^^^^^^^^

MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

SUCCESSFUL REMOVAL OF A LARGE HYGROMA IN

A CHILD AGED THREE WEEKS.

By J. Cropper, M.A., M.D. Cantab.

In Jane, 1905, I was consulted by a Moslem woman about

her child, aged three weeks, who had a very large hygroma

of the sacral region, of which I inclos 3 a photograph. As

 

Appearance of child before operation.

the nature of the growth was not certain, and as the skin

over it was reddened and threatened to slough, Dr. P.
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Wheeler, of the English Hospital in Jerusalem, agreed to

admit the child for operation. An exploratory puncture

revealed a thick, brownish fluid and hygroma was diagnosed.

Having fully explained the risks of leaving the growth as it

was and also of operation, the friends made all preparations

for the funeral, having before this made up their minds that

the child could not survive in any case. After some days in

hospital I removed the growth under chloroform by two

elliptical incisions, leaving abundant flaps. The contained

fluid measured over three pints. The need for speed was

quite as great as in pre-chloroform days, for though the loss

of blood was not great there was sudden collapse from which,

however, the patient rallied. The size of the incision may

be judged from the illustration ; it extended downwards to

the anus. The edges were quickly brought together by

sutures, few vessels needing ligature. The lower end of the

wound healed by first intention, the upper part oozed

for some time, but at no time was there any serious rise of

temperature. A minute sinus remained for a while after

this. No attempt was made, of course, to remove the

hygromatous mass firmly adherent to the sacrum. When

seen ten months later the child was doing well so far as the

operation went, but was considerably pulled down by fever

and had an enlarged spleen. It would, of course, be possible

at a later date to produce a more ' ' cosmetic " effect. I have

to thank Dr. Wheeler for admitting the child and for his

help at the operation.

Ramallah, Jerusalem.

RECOVERY AFTER TAKING OVER 40 GRAINS OF

PERCHLORIDE OF MERCURY.

By Pelham C. Maitland, M.R.C.S. Eng.,

L.R.C.P. Lond.

In answer to a hasty summons from a much perturbed

husband to come at once to see his wife, who had swallowed

some poisonous tabloids, I found she had dissolved five

tabloids of hydrargyri perchloridum in a cup of water and

drank the whole. This would amount to 43 y grains, each

tabloid containing 8 '75 grains. This, from searching

inquiries and questionings, I have not the slightest reason

to doubt was true. I took away the cup with the drainings

and found after testing with iodide of potassium a plentiful

precipitate of biniodide of mercury. They were the ordinary

tabloids, given by another medical man for injection. I found

the woman very ill, quite prostrate, vomiting, with abundant

diarrhoea. At once, after finding out the nature of the case, I

gave about four ounces of carron oil made with oleum morrhuse

as the only oil available quickly. This I followed with one

ounce of vinum ipecacuanha;. I then dispatched the

husband for eggs and milk. These being obtained after a

time, the whites and milk were given. As there was such a

large quantity of the poison I feared the after effects and

gave rather a bad prognosis. I was compelled by engage

ments to leave the case, but I told the husband what to do,

and if necessary, or in certain circumstances, as severe

prostration, to call in another medical man, as I could not

return that night. On the next morniDg I found the

patient—in spite of some pain and prostration, due partly

to the remedies employed—comparatively convalescent. In

a day or two, with bismuth and tinctura opii and emollient

feeding, she quite recovered.

Shepherd Market, Mayfair, W.

NOTE ON A CASE OF BRADYCARDIA.

By Charles Edmund McDade, M.D. R.U.I., D.P.H.

THE following note on a case of bradycardia unattended

with any manifest disease and endiEg in recovery may prove

interesting.

The patient was a man, aged 72 years, who had led a very

active life as a public speaker. His health had been good

until recently and his family history was also good, with

longevity on the maternal side. In July, 1904, he complained

of slight giddiness, which yielded to soda, nux vomica, and

carminatives. His. pulse was then 65 per minute, strong,

and regular ; his tongue was clean, his appetite was good,

and his bowels were regular. The following February he

had the same trouble, which soon passed off with the same

treatment. On June 2nd I haw him again. His pulse was

now 40 per minute, but strong and quite regular. He could

speak in public as usual, but any physical exertion required

an effort quite unusual to him. In walking he felt that he

must stop at times although his breathing was not at all

affected. The heart sounds were clear, the blood-vessels

seemed healthy, and the urine was normal. He continued

his work as usual, walking as little as possible. On June 23rd

his pulse was 78 per minute, strong, and regular. On

July 7th the pulse had again fallen to 40 and was so on the

14th, when he had to leave home to preside over a large

religious congress which involved continuous public work

from day to day for three weeks. He performed all this

without any great fatigue. I saw him again on August 13th

when his pulse was 64, strong, and regular and he felt well

except that he did not care for walking. For the following

three months he was very fully occupied, speaking in public

from six to 12 times each week and travelling all over

England. I saw him again on Nov. 13th. His pulse-rate

was then 38. He looked tired but still persisted in his work

which was all planned beforehand.

From this time until Dec. 15th I saw him each week on

his return home ; he appeared to be gradually failing,

his pulse falling to 32 per minute, but still strong and

regular. On this date he had a sharp attack of diarrhoea

during which the pulse became intermittent and varied

in rate from 32 to 40. From Dec. 19th he stayed in bed,

and after a few days' rest his condition was as follows.

The radial pulse was regular with a rate of 28 per minute,

while the jugular pulsation was 56. At the apex the

heart could be heard beating in exact unison with the pulse

at the wrist. About one inch nearer the middle line a

faint sound could be heard exactly half way in time

between each sound at the apex, as if the right ventricle

contracted twice as frequently as the left. No intermediate

pulmonary second sound could be heard. The breathing

was quite normal and there was no cyanosis. The tongue

was clean and the bowels were regular. The abdomen was

rather tense, giving a tympanitic note as high as the fourth

rib on the left side. This flatulent condition disappeared in

a fortnight when treated with sulphocarbolate of soda and

carminatives.

For the next four weeks he was kept in bed and fed on

light nutritious diet. His radial pulse-rate varied from

27 to 32, but was always strong and regular, while the

intermediate sounds heard internal to the apex giadually

became more perceptible, and the jugular pulsations were,

alwajs just twice the radial pulse-rate. On Jan. 25th,

1906, the urine was loaded with urates and gave a slight

haze on boiling. On Feb. 1st the radial pule-rate was 32, and

the pulmonary second sound could now be heard 64 times a

minute, the intermediate sound being weaker than the sound

which was synchronous with the apex beat. The left

ventricle was beating 32 times a minute. On the 4th the

intermediate sounds were more pronounced. On the 5th the

radial pulse was 63 per minute, strong, and regular. For

the next four weeks it varied from 48 tj 80, only reverting

to the condition of bradycardia on one occasion after a

sharp attack of diarrhoea.

During February there were several attacks of diarrhoea

which were accompanied with a suppression of one beat

in seven at the wrist. On two occasions there were

two beats missed at the wrist in succession and the

patient's head gave a momentary nod each time it did

so. A few days after the pulse rate was restored he

complained of a continuous pain on the left side of his

head ; this eased off when the pulse-rate fell below 65

but was very bad when the pulse-rate was over 75. When

the pain was severe the anterior branch of the left temporal

artery felt hard like whipcord, the right side being quite

normal. This pain persisted more or less for about a

fortnight. The urine was still full of urates and gave a

haze on boiling. He was now able to get up each day, his

strength returning very slowly. From March 1st the pulse

ceased to be intermittent. On March 30th he was sufficiently

recovered to leave home for the seaside and resumed his

public work on April 23rd. On April 29th his pulse was 72,

every beat strong and regular, and he felt fairly well. Sir

William Broadbfnt saw him with me on Dec. 28th, 1905, and

March 21st, 1906.

livjnder Hill, S.W.

K. 3
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CLAYTON HOSPITAL, WAKEFIELD.

A CASK OF PUERPERAL FEVER SUCCESSFULLY TREATED

WITH ANTISTREPTOCOCCIC SERUM.

(Under the care of Mr. William Stanger.)

For the notes of this case we are indebted to Dr. C. Dyson

Holdsworth, house surgeon to the hospital.

The patient, who was aged 23 years and had already given

birth to one child, was delivered of a male child on Oct. 19th,

1905. The midwife in attendance was unable to deliver the

placenta. After the lapse of nearly two hours, during which

time there had been considerable hemorrhage, Mr. L. T.

Wells was called in. He had to strip off the placenta manually

but it came away whole. The first week of the puerperium

was normal but on the night of the 26th the patient's tempera

ture ran up to 105° F. and the lochia became foul. Vaginal

douches containing perchloride of mercury were given, cold

sponging was practised, and quinine was administered in

an effervescing mixture. On the next night the patient's tem

perature again rose to 105°, but after this there was a slight

improvement which, however, proved to be only temporary,

so she was removed to the Clayton Hospital on Nov. 6th.

As her temperature remained irregular and the discharge

began to increase the uterus was explored under an anaes

thetic on the 8th and some fragments of membrane were

removed with a blunt curette. Intra-uterine douches were

given daily for the next week, the discharge decreasing

rapidly. On the 9th a pyicmic abscess was opened in

the left deltoid region and numerous streptococci were

found on microscopical examination of the pus. That

evening 20 cubic centimetres of antistreptococcic serum

were injected into the abdominal muscles. At mid

night the temperature had risen to 105° and the pulse-rate

to 150, so ten more cubic centimetres of serum were given.

On the following morning the temperature had fallen to

100° but about 7 p.m. the patient had a rigor and her
temperature ran up to 105 ■ 6°, with a pulse-rate of 138 ; ten

cubic centimetres of serum were administered and as her

condition was apparently becoming worse 20 more cubic

centimetres were injected and liquor strychnine hydro-

chloridi was given every four hours in five-minim doses

hypodermically. During the next two days 30 cubic centi

metres of serum were given per diem but the patient seemed

to be sinking. Several pyemic abscesses were opened—

namely, one in the lumbar region posteriorly, another in the

right arm, and another in one of the fingers of the left hand.

She then rallied slightly and on the 15th her temperature was

down to 99°, so the serum, which had been used in 20 cubic

centimetre doses for the last three days, was discontinued.

The improvement lasted until the night of the 20th, when the

temperature rose to 103° and the serum treatment was

accordingly resumed, 20 cubic centimetres being given per

diem. On the 23rd the temperature rose to lC4'4°andthe

pulse-rate to 144, so the serum was increased to 30 cubic

centimetres per 24 hours for the next three days.

On the 25th a large amount of pus was evacuated from

the back. The patient seemed to be becoming feebler and

her pulse weaker, so digitalis was administered instead of

strychnine for a few days with apparent benefit. On the

26th, as the temperature was lower and the patient seemed a

little better, the serum was discontinued ; on Dec. 3rd,

however, the temperature rose to 103°, so ten cubic centi

metres of serum were given on this and the succeed

ing day, after which no more serum was used. For

the next three weeks the patient's temperature remained

irregular and several new abscesses had to be opened.

The temperature then became steadier, the abscesses

gradually dried up, and with the help of tonics the

patient made a very good recovery. For a time there

was some stiffness of the joints but this was gradually over

come by massage and the patient was able to leave hospital

on March 31st. Owing to the difficulty in obtaining supplies

three brands of serum were used, the respective makers

being Parke, Davis and Co., Burroughs, Wellcome and Co.,

and the Lister Institute. The temperature and general con

dition always seemed to respond to the serum and no un

pleasant effects were manifested at the sites of injection.

During the greater part of the febrile portion of the

illness small doses of quinine were given in an effervescing

mixture.

BUDLEIGH-SALTERTON COTTAGE

HOSPITAL.

A CASE OF RUPTURED PYOSALPINX COMPLICATED BY A

LARGE OVARIAN CYST.

(Under the care of Mr. Thomas G. C. Evans and Mr.

Russell Coombe.)

The patient was 39 years of age and had been married

for ten years but had never been pregnant. Eight weeks

after marriage she had an attack of pelvic pain which kept

her in bed for six weeks. During the last few years she had

had frequent attacks of abdominal pain which had kept

her in bed for a few days at a time. One of these lasted

from Feb. 13th to 16th. 1905, and about midnight between

Feb. 16th and 17th she had an attack of very acute pelvic

pain with vomiting and repeated shivering fits. She was

seen by Mr. Evans on the morning of the 17th. Her

pulBe-rate was then from 150 to 160 and her tempera

ture was 105° F. Her abdomen was distended and very

tender just above the pubes. She was removed to the

hospital.

Mr. Russell Coombe saw her with Mr. Evans at 3 P.M.

Her abdomen was distended and moving fairly freely ; both

flanks were resonant ; the central part of the abdomen from

the pubes to above the umbilicus was dull ; there was

exquisite tenderness on the left side above the middle of

Poupart's ligament ; the pulse-rate was 160 and the tem

perature was 103°. Chloroform having been administered

by Dr. A. Walker, and Mr. Evans assisting, Mr. Coombe made

an incision through the left rectus when a large ovarian

cyst, not congested, presented. The excision was extended

and this was delivered. It was found to be incorporated

with the right side of the womb and the right tube,

splitting the broad ligament and lifting the peritoneum

up to the pubes anteriorly and up to the cecum on the right

side, so that the bladder showed in a gToove on its left side

below and the appendix in a groove on its right side above.

All attempts to clear it from its connexion with the peri

toneum and broad ligament failed and it was therefore

drawn over against the right side of the abdominal wound.

The pelvis was then explored and the left tube was found to

be much enlarged and surrounded by pus which was escaping

from a hole in the tube ; the pus was sponged up, the tube

was emptied, and the tear was clamped. The tube was then

dissected off three or four inches of bowel to which it was

adherent, the raw surface was covered, and the tube was

ligatured off close to the uterus and removed. The remainder

of the ovarian cyst was narrowed by a purse-string suture

and cut off flush with the abdominal wound, its cavity was

packed with gauze, and it was fastened in the lower end of

the wound. A large drainage-tube with a gauze wick was

then passed down to the stump of the left tube and the abdo

minal wound was closed with silkworm-gut sutures. The

patient made an uninterrupted recovery and is now (August,

1906) in excellent health.

The Winsley Sanatorium.—The trustees of

the Winsley Sanatorium have convened a meeting to consider

the financial position of the institution and a proposition

which has been made to enable them to raise £7500 on

mortgage.

International Conference on Tuberculosis.—

The International Central Bureau for the Prevention of Con

sumption is meeting at the Hague this week, the delibera

tions commencing on Sept. 5th. The National Association

of England is represented by Dr. 0. Theodore Williams and

Dr. Nathan Raw.
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Arbtiten aus dent hiniglichen Instittit fiir Experimentelle

Therapie zu Frankfurt-a-M. Herausgegeben von Geheim

Medecin Bath Professor Dr. P. Ehrlich. Heft I.,

roit 6 Tafeln. Jena : Gostav Fisoher. 1906. Pp. 102.

Price 9*.

Professor Ehrlich has reprinted and expanded several

papers on cancer in mice which have been published by

himself and Dr. H. Apolant since Jul; of last year. To these

papers he has contributed a preface in which he summarises

the general scope of his investigations. Sticker's observa

tions in dogs on what Erhlich maintains is a lympho-sarcoma

are referred to, as are also those of Sticker and Marx on

molluscum coutagiosum, both having been made in Erhlich's

Institute. The inclusions in cancer cells, such as those so

carefully investigated by Plimmer and bearing his name,

have been carefully studied and they are stated to be non

parasitic in nature. Ehrlich asserts that no suocess has yet

attended the attempts to solve the problem of cancer by

purely histological or purely experimental methods, nor has

the study of the processes of division in cancer cells had any

useful result. All practical medical men will be in agree

ment with Ehrlioh if his view is that until cancer can be

produced de novo experimentally we are reduced to

studying the behaviour (growth) of fully developed cancer,

lie lays weight on the fact that he has been able to

study 260 tumours in mice and believes that this large

number enables him to draw conclusions more certainly than

Bashford could do " from a much smaller number of cases."

So much for the preface, the volume itself consists

of three parts. In the first part Dr. Apolant discusses

the histological features of the mammary tumours of the

mouse and the general results of attempting to transplant

them ; in the second, Ehrlich describes a transplantable

chondroma ; and in the third he summarises his experimental

studies and puts forward some suggestive speculations.

Dr. Apolant examined 221 mouse tumours, which he

correctly regards as epithelial tumours of the mamma ;

metastases were present in only six. The tumours he

classifies in sub-groups according to their histological

characters, represented at one end of the scale by simple

adenoma and at the other end by alveolar carcinoma. The

histology of the different groups is illustrated on three

plates. According to the author, the adenomata are

frequently transformed into carcinomata and the process of

transformation can be distinctly followed, proceeding either

diffusely or in circumscribed areas. An increased energy of

growth on the part of the mammary tissue itself may result

in the direct development of carcinoma without an inter

mediate adenomatous stage.

The transplantation of the tumours has been attempted

in the following manner, and it is characteristic of the

advantageous conditions under which medical research is

pursued in Germany that Ehrlich was able to delegate the

routine work of many thousand inoculations to skilful

laboratory servants. The tumour has been broken down

in a mortar to the consistence of an emulsion and a small

quantity of this injected subcutaneously. Two days after,

the mass is for the most part necrotic and inclosed within

a thin zone of proliferating cells. The author gives scant

notice to the respective parts played by parenchyma and

stroma, possibly because of the difficulty of doing so in

broken-down tumour tissue. He contents himself with

stating that the tumours develop from isolated groups of

cancer cells. It is unfortunate that the part of the stroma

is not alluded to, for the author describes the development

of growths with the histology of a spindle-celled sarcoma in

the course of the continued propagation of two of the carcino

mata. Apolant found macroscopic metastases in the lungs in

the course of the propagation of only one sporadic tumour,

and this is explained by Ehrlich as due to the rate and amount

of the growth at the site of inoculation starving, as it were,

any cells which might have given rise to metastases.

Apolant emphasises the absence of infiltrative growth both

in the primary and in the transplanted tumours, and in

doing so seems to us rather to ignore the demonstration

given last year in the reports of the Cancer Research Fund

that ' ' expansive " and " infiltrative " growths are dependent

on the varying resistance of the tissues to the growth of

experimental tumours.

In the third paper Ehrlich reviews the results of his ex

periments from the standpoint of the " side-chain " theory

of immunity, or more concretely from the standpoint of the

mechanism of assimilation which the theory postulates as an

explanation of the taking up of foodstuffs by cells. The

difficulty attending the primary inoculation of spontaneous

tumours of the mouse is referred to (Ehrlich only succeeded

in transplanting 14 tumours out of 94) and is compared to

the varying suitability of animals for grafting of normal

tissues, especially embryonic. He concludes that normal

animals must possess powers which prevent the continued

growth of the tumour cells. In consequence the spontaneous

development of cancer is supposed to depend on two factors :

(1) the primary cancerous cell transformation and (2) the

growth of this small cancerous area into a tumour. As is

now generally recognised, the two factors are quite in

dependent, and Ehrlich contrasts them as presenting an

analogy with (1) the introduction of the tubercle bacillus

and (2) the development of progressive tuberculous lesions.

The possibility of varying virulence of the cancer cells

playing an important role, just as in the case of tubercle,

is treated as of subsidiary importance, and all carcinomata

are apparently regarded as potentially equally virulent,

although the divergent results of the primary transplanta

tions recorded in the papers seem directly to negative such

a conclusion. Ehrlich strongly holds that it is possible to

increase artificially the power of growth of the cells by

selective transplantation and in this way to overcome the

individual resistance. The frequency of spontaneous cancer

is believed to be determined by the absence of this natural

power of resistance.

The results of transplanting mouse tumours, especially

the sarcomata already referred to, in rats are described

in this section at some length. A temporary pro

liferation is obtained in the rat ; alter a week the

tumour ceases growing and is ultimately absorbed.

This result is made the basis of a fundamental specula

tion on the bio-chemical conditions under which the

growth of tumour cells proceeds. In addition to the

ordinary foodstuffs necessary for growth, and which are

supplied equally by the rat and by the mouse, Ehrlich

postulates a special substance " x " necessary for continued

growth and found only in the mouse. The amount of

this substance " x" transplanted along with the tumour cells

suffices to enable the cells to grow for a time in the

rat, and when this amount is exhausted growth ceases. The

immunity of the rat to a mouse tumour is hence not due to

inimical substances in the rat's body but to the absence of

the substance "x" necessary for growth ; the immunity is

due to "atrepsie" (from rpcpa—nourish). In a similar

manner Ehrlich accounts for the small size of the lung

metastases he has observed in mice with transplanted

cancer, and ignores, or is unaware of. the large size

of the metastases which other investigators have observed.

The primary tumour requires so much of the special foodstuffs

("x," fcc), according to Ehrlich, that the metastasis is

starved. Pursuing this line of reasoning, the conclusion is

arrived at that the absence or the small size of metastases is

evidence of a special kind of malignancy, characterised by

an abnormally high power of proliferation. The relative
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energy with which nourishment is taken up by the tumour

cells and the body cells respectively is made the

subject of an interesting speculation. Briefly, Ehrlich,

it seems to us, assumes that a tumour which does not grow

on transplantation fails so to do because the avidity of the

cells of normal animals for nourishment is greater than that

of the tumour cells in question. A fortiori the tissue cells

of the animal spontaneously suffering from such a tumour

must have had an avidity much below normal and this

constitutional dyscrasia determined the growth of the

tumour in that animal ; in other words, was the cause of

cancer. It is suggested that such a diminishing power of

absorbing nourishment on the part of the tissues generally

as age advances may account for the age-incidence of

cancer.

The papers are a valuable contribution to the experimental

study of cancer. Many of the facts are identical with those

on the growth of cancer under experimental conditions with

which the work of the Cancer Research Fund has made us

familiar in this country during the past three years. The

results of the German and English investigations, where they

cover the same ground, are for the most part confirmatory of

one another, and where they do not overlap they are com

plementary of one another. The speculations in which the

distinguished German investigator indulges are characteristic

examples of Ehrlich's scientific use of the imagination.

Speculation on the nature of cancer knows no limits, and in

this connexion we may add that Professor Ehrlich is not

always urbane in his allusions to the work, some of which

is necessarily speculative, of other observers.

Qynacologieal Diagnosis. By Arthur E. Giles, M.D.,

B.Sc. Lond., F.R.C.S. Edin., M.R.O.P. Lond. With 35

original illustrations. London : BaillK-re, Tindall, and

Cox. 1906. Pp. 212. Price 7*. 6d. net.

Dr. Giles truly points out in his introductory chapter that

there are many difficulties in the way of the student who is

anxious to obtain some practical knowledge of gynaecological

diagnosis. Only too often his opportunities of making pelvic

examinations during his student career are of the scantiest,

and unless he holds some resident post he may well com

mence practice without being able to say with certainty

what the exact condition of the pelvic organs in any given

case may be. A book such as this will prove of consider

able assistance to the student in helping him to make the

most of his scanty opportunities, and will also be of assist

ance to those who are engaged in teaching students this

branch of medicine. It is written purely from the clinical

point of view and on the plan of arriving at a diagnosis

from the presence of certain symptoms or physical

signs. The various symptoms are discussed in turn

and the different conditions which may be associated with

them are pointed out. At the end of most of the chapters

synoptical tables are given, showing in a clear form what

pathological states are met with in association with certain

groups of symptoms and physical signs. In this way

practically the whole field of gynaecological diagnosis is

covered.

Dr. Giles has carried out his purpose fairly well. We are

surprised, however, to find no mention of what may be

termed ordinary ovarian pain either in the text or in the

index. Apparently the author holds that all cases of such

pain are due to a condition of so called oophoritis. This we

cannot agree with and we are not aware of any proof of such

a view. Cervix-adenoma is a term which we think might well

be given up. An erosion is in no sense of the word a true

adenoma, and the use of this term only leads the student to

imagine that it is some form of new growth resembling tte

common adenoma of the breast with which he is probably best

acquainted. To call an erosion of the cervix uteri an adenoma

seems to us a misuse of a term which has always had a well-

recognised meaning. On p. 126 we are told in the diagnosis

of the causes of haemorrhage from the body of the uterus

that we may feel a mass with the consistency of adenomata.

We do not quite know what the author means, but are sure

that statements of the kind are out of place in a book

for students. Indeed, throughout a book which displays

much industry and knowledge the author is not sufficiently

careful to weigh his words exactly. One of the most difficult

abdominal tumours to diagnose correctly is an encysted

collection of fluid due to tuberculous disease of the peri

toneum. We are afraid that but little assistance would be

obtained by anyone referring to Dr. Giles's book for help in

the recognition of the condition. Again, it is not very

accurate to say that the hymen is deficient in pregnancy,

when what is meant is that the hymen is torn or stretched.

It would be difficult for anyone to make a correct

diagnosis of hydramnios on the very insufficient data which

are given. A large abdomen occupied by a smooth tense

tumour in which foetal parts can be made out appearing to

correspond to one foetus only, and in which only one foetal

heart can be heard, does not seem to us either a correct or

an adequate description of a condition which is not un

common and which often leads to difficulties in diagnosis.

One of the chief difficulties in writing a book purporting

to supply a synoptical scheme of diagnosis is to insure that

all the symptoms of any given disease shall receive a

place. Thus in the present instance there is no mention of

the abdominal pain so constantly present; nothing is said

of chills or fever, or of the pain on micturition commonly

met with in these cases. Dr. Giles may have been afraid of

seeming to repeat himself, but in a book for students such

repetition is often a virtue.

We have frankly pointed out what we consider the defects

and omissions in a book with many good qualities, but no

doubt in a future edition the author will amplify and

improve his work, when it Bhould be found a very useful one.

The illustrations are clear and useful.

Amite Contagions Diseases. By William M. Welch, M.D.,

and Jay F. Schamberg, A.B., M.D. Illustrated with 109

engravings and 61 full-page plates. London : Henry

Kimpton. 1905. Pp.781. Price 25>.

The authors in their preface explain that the diseases

dealt with are those of which they have had special

experience in the municipal hospital at Philadelphia and

that they have dealt with those especially characterised by

transmissibility and by contagion rather than the group of

"infections diseases "as a whole which would have neces

sitated the inclusion of maladies upon which they do not

feel specially qualified to write. The text is based upon,

among other things, a personal study of over 9000 cases of

small-pox, 9000 cases of scarlet fever, and 10,000 cases of

diphtheria, which no doubt accounts for the fact that the

authors are eminently practical in their descriptions of the

diseases of which they write. One of the most noteworthy

features of the book is the excellence of the illustrations

which are almost without exception good reproductions of

photographs of actual cases. The various rashes are repre

sented by typical examples and in some cases serial photo

graphs of the course of the rash are given. Specially worthy

of mention is the series of eight full-page plates showing

tbe course of the rash in small-pox in an unvaccinated

man, from the appearance of the papules to the stage of

scarring. Many of the other rashes are also shown as well

as possible without coloured plates.

The book begins with an exhaustive study of vaccinia,

which though not strictly a contagious disease within the

definition of the authors, is included because of its relation

to variola. The history of vaccination is given in con

siderable detail ; the technique of the process, the course
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of the disease, its complications and sequelae are carefully

described, and a section is devoted to statistical evidence

of the value of vaccination which is well worth study.

An interesting chapter deals with the variolous diseases of

lower animals and contains a good deal of information with

reference to the literature of this comparatively neglected

study. Chapters IV. and V., comprising together 172 pages,

are devoted to variola and constitute a thoroughly compre

hensive study of that disease copiously illustrated from the

authors' own extensive experience. The account of the

diagnosis and treatment is thoroughly practical and useful.

The Cytorextes variolas is carefully described and references

are given to the literature of the subject. Chicken-pox is

next dealt with and the symptoms, diagnosis, and com

plications are carefully given. The account as a whole is

perhaps a little less exhaustive than that given of variola.

Scarlet fever is next discussed and the account given is of

equal merit with those preceding it. The illustrations of

the process of desquamation are particularly good and should

be useful to the student or practitioner using the book as a

a work of reference. The account given of scarlatinal

rheumatism is shorter and less complete than we should have

looked for in a work of this magnitude. In the section

devoted to measles some coloured figures are given, repro

duced from Koplik, of the spots which are usually referred

to by his name. This chapter is nearly as lavishly illus

trated by reproductions from photographs as that on variola.

Rubella is next considered and its various forms are described

and illustrated .

Typhus fever and diphtheria complete the list of diseases

comprised in the contents of the volume. The article

on typhus fever contains far fewer references and is

shorter than most of the others, but the general features

of the disease and its complications are adequately

described. The diagnosis of this disease, now fortunately

so comparatively uncommon in most parts of this country,

is carefully considered. The account given of diphtheria

includes the bacteriology of the disease, its various forms,

and their recognition and prognosis. The serum treat

ment is dealt with in a chapter to itself where statistics of

its effects are given. The authors give as their experience

that cases treated by medium-sized doses recover as well as

those receiving very large doses, after the manner recom

mended by McCollom of the Boston City Hospital. The

various antitoxin rashes are described and figured. The book

concludes with a short chapter on disinfection, which might

with advantage have been extended so as to include some

general remarks on quarantine, for quarantine is only

referred to in the chapters on scarlet fever and variola.

JOURNALS AND MAGAZINES.

The Journal of Physiology. Edited by Sir Michael

Foster, K.C.B., F.R.S., and J. N. Langley, Sc.D., F.R.S.

Vol. XXXIV., Nos. 4 and 5. Cambridge University Press:

O. F. Clay. August 10th, 1906. Price 8«.—The articles

contained in this number of the journal are : 1. The

Regeneration of Post ganglionic Vaso-constrictor Nerves,

Part I., by Basil Kilvington and W. A. Osborne, with

nine figures in the text. Starting from the observation of

X^angley and Anderson that when the central end of a divided

limb nerve has an opportunity of joining with two peripheral

nerves stimulation of one peripheral nerve, after complete

severance of the conjoined nerves from the central nervous

system, may cause contraction of the muscles innervated

\jj the other, the author draw the conclusion from their

experiments that when the central end of any nerve distributed

to a limb is sutured to the ends of two peripheral nerves,

vaso-constrictor fibres can be detected after a time in both

peripheral nerves, but no axon bifurcation of vaso-constrictor

fibres takes place. 2. The Post-mortem Flow of Lymph, by

F. A. Bainbridge. The experiments were made on dogs and

the flow of lymph from the thoracic duct was usually observed

to continue for about an hour after death and was most

abundant during the first 20 minutes. It is chiefly derived

from the liver capillaries, from whence it is squeezed into the

thoracic duct by intestinal movements taking place after

death. 3. The Influence of Organ Extracts of Cold-blooded

Animals on the Blood Pressure of Dogs, by Orville Harry

Brown, M.D., and Don R. Joseph, M.S., with eight figures

in the text. The animals experimented on were dogs and

the extracts used were those of the liver, kidney, and sex

glands of sharks, cqueteague, and dog-fisb. These contain

both pressor and depressor substances, the effects being due

to vaso-motor changes. 4. Further Observations upon the

Functions of the Thyroid and Parathyroid Glands, by Swale

Vincent, Professor of Physiology in the University of

Manitoba, Winnipeg, and W. A. Jolly, assistant to the

professor of physiology in the University of Edinburgh.

In these further observations the authors state that their

experiments show that neither thyroids nor parathyroids can

be considered organs absolutely essential to life. Many

arimals suffer but little from their removal. They think

that the pathology of myxoedema must be more complex

than simple thyroid insufficiency. 5. The Estimation of

the Oxygen Dissolved in Salt Solutions, by Joseph

Barcroft and Philip Hamill, with three figures in the

text. The figures represent the apparatus employed. 6.

Experiments in Examination of the "Locked Jaw"

Induced by Tetanus Toxin, by Herbert E. Roaf, M.D.

Toronto, and 0. S. Sherrington, with four figures in the

text. Three of the higher types of apes were the subjects

of experiment—Cercopithecus, Cynocephalus, and Simla.

The changes in the reactions observed seemed to the

authors explicable by changes in the condition of lower

centres upon which the "motor" cortex acts. 7. Cortex

and Medulla in the Suprarenal Glands, by T. R. Elliott

(G. H. Lewes student), and Ivor Tuckett. The relative

masses of these parts were compared and the effects of the

removal of the glands observed. In the guinea-pig removal

of both glands causes death in a few hours and the removal

of one gland, notwithstanding the exercise of great care,

proved fatal within 24 hours. A description is given of the

histology of the glands not only in the guinea-pig but in the

Monotremata. The effects of suprarenal grafts in the

guinea-pig are discussed. 8. Further Observations on the

Time Relations in the Action of Trypsin, by S. G. Hedin.

9. On the Optimal Electric Stimuli of Normal and Curarised

Muscle, by Keith Lucas, Fellow of Trinity College,

Cambridge, with six figures in the text. The Proceedings

of the Physiological Society on June 2nd, 1906, are also

given.

The Quarterly Journal of Microscopical Science. Edited

by E. Ray Lankester, F.R.8., Adam Sedgwick, F.R.S. ,

and Sydney Hickson, F.R.S. With lithographic plates

and text figures. London : J. 4c A. Churchill. August, 1906.

New Series, No. 199 (Vol. L., Part 3). Price 10»—The

contents of this number are : 1. On the Development of

Nebalia, by Margaret Robinson, Zoological Research

Laboratory, University College, London. The Nebalidae

form one of the lower subclasses of the Crustacea, the body

presenting 21 segments, of which the foremost are inclosed

in a bivalve shell. Miss Robinson obtained her specimens

from Naples, Jersey, and Roscoff. The nearest allies

amongst the Entomostraca are, she thinks, the Pbyllopoda

and she regards it as probable that Nebalia is the most ancient

crustacean at present known. Miss Robinson gives the earlier

stages of the development and illustrates her description with

six plates. 2. On the Early Stages in the Development of

Flustrella Hispida (Fabricius) and on the Existence of a

Yelk Nucleus in the Egg of this Form, by R. M. Pace (nee

Clark), late scholar of Girton College, with four plates.
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The material on which the article is based was obtained

from the south coast and Isle of Wight where it is found

growing abundantly between tide marks on fucus and other

algae, the colonies forming dark, mossy-looking patches

incrusting the algal fronds. The Flustrella is a Bryozoan

and the reproductive process can be followed from February

to August. A yelk nucleus of the type seen in Pholcus is

present in the developing egg. Segmentation and cell

lineage have been followed out in detail and are illus

trated in four plates up to the 32-cell stage. The

formation of the endoderm has been traced. The

oral and aboral ectoderm are shown to be differ

entiated as early as the 16 cell stage. The ciliated

ring of the larva is formed by the coalescence of several

distinct rows of cells and the animal is provided with a

stomach. 3. Researches on the Origin and Development of

the Epiblastic Trabecula and the Pial Sheath of the Optic

Nerve of the Frog, with Illustrations of Variations met

with in other Vertebrates and some Observations on the

Lymphatics of the Optic Nerve, by J. T. Gradon, M.A., St.

John's College, Oxford, with ,two plates. Mr. Gradon

finds that the cells of the optic stalk perform the following

three functions. They conduct the nerve fibres, which in

their turn resolve the constitution of the cells of the

stalk so that they, in the second place, provide the

nerve fibres with a supporting framework which, thirdly,

provides the whole interior of the oDtic nerve with

an elaborate system of minute lymph channels. 4. Piro-

plasma Muris, Fant., from the Blood of the White

Rat, with Remarks on the Genus Firoplasma, by H. B.

Fantham, B.Sc. Lond., Derby Research Scholar, University

College, London, with a plate. The parasite was found to

be widely distributed through the body of the rats

examined, it is iotra-corpuscular in habit, occurring in the

red corpuscles of the host and belongs to the order Haemo-

sporidia of the class Sporozoa. They resemble a pear in form

and are from 0'5^itol'5/*in diameter and from 2 /* to 3 n

in length, with usually one chromatin body. They multiply

by simple fission.

LIBRARY TABLE.

Anesthesia in Dental Surgery. By Thomas D. Luke,

M.B. R.U.I. , F.R.C.8. Edin. Second edition. With 29

illustrations. London : Rebman, Limited. Pp. 227. Price

6s.—Dr. Luke has much increased the usefulness of

his little book by the additional detail into which

he has entered with regard to local anaesthesia for dental

extractions. Indeed, we regard the chapter upon this

subject as the best and most important in the book,

for we are not acquainted with any work on general

anaesthetics in which the matter of local aniesthesia

in dental work is fully dealt with. Dr. Luke has

added an appendix dealing largely with chloroform in

dental surgery. Here, while we are in entire agreement

with the general principles enunciated, we find some state

ments as to the action of chloroform which we do not

confirm and which are not in accordance with generally

accepted doctrine. Dr. Luke appears to us to lay too much

stress upon the liability to reflex vagus inhibition in light

chloroform anaesthesia and too little upon the importance

of dosage. Also one of his explanations of chloroform

death as due to "direct retardation and arrest of the

pulmonary circulation, first in the capillaries and later

in the larger vessels, due to direct local action of chloro

form," is a statement for proof of whioh we Bhould

be glad to have reference. Dr. Luke enters upon the

question of the administration of anaesthetics by those

holding a dental but no medical diploma and draws atten

tion to the looseness of all legal statement in the matter.

We think that he might have spoken with even more

marked emphasis upon the undesirability of the administra

tions being conducted by any but a properly qualified

medical man and upon the advantages of more medical

students making themselves really proficient in dental

anaesthetics before going into practice. Dr. Luke's book is

clearly written and well produced and we congratulate him

upon the need for a second edition.

Lehrbuch und Atlas der Zahnantliehen Technik Yon

Dr. Med. und Phil. Gustav Preiswerk. With 330 illustra

tions. Munich : J. F. Lehmann's Yerlag. 1906. Pp. 442.

Price 14 marks.—This volume should prove of value to those

who are more particularly interested in the mechanical aide

of dental practice. It is hardly within the scope of this

notice to enter into a detailed criticism of the various

methods advocated ; suffice to say that the different ways

of replacing teeth by means of crowns, bridge work, and

ordinary plate-work are fully described and illustrated in a

thoroughly up-to-date manner. The final pages of the book

are devoted to the methods of making obturators and

to regulating appliances. The volume forms one of Messrs.

Lehmann's well-known series and should help in sustaining

the reputation which that series has already obtained.

Methods uf Organic Analysis. By Henry C. Sherman",

Ph.D., Adjunct Professor of Analytical Chemistry in Columbia

University. New York and London : Macmillan and Co.,

Limited. 1905. Pp. 245. Price Is. 6d.~In the words of

the preface " no attempt is made to touch upon all impor

tant branches of this subject." The principles of organic

analysis as applied to food and drink materials are, however,

adequately set forth and the particular topics chosen as

examples are well calculated to give the careful reader a

very good groundwork of organic methods and to put clearly

before him the meaning of the results. Apart from this, the

author has exercised an excellent discretion in his selection

of references to the works on the subject by acknowledged

authorities not only in America but in this and other

countries. The reader, therefore, who is eager to pursue hiB

studies further into any given subject or to acquire greater

detail is not left without the references to the contributions

of special workers which are likely to afford him just the

information that he requires. The following are the food

products which are analytically discussed in the 14 chapters :

alcohols (including glycerine), aldehydes, carbohydrates,

acids (including vinegar and fatty acids), oils, fats and

waxes, butter, soap and lubricants, proteids and cereals,

milk and preservatives. The book sets forth an excellent

ntroductory scheme of training in organic analysis.

The Want of Properly Equipped Mortuaries.

—On Sept. 4th Mr. Troutbeck, coroner for the South-Western

District of London, made some observations at Battersea

respecting the lack of means for the preservation of bodies.

Some of those which his jury had sat upon that day were in

an advanced state of decomposition. He remarked that the

weather had something to do with this state of affairs but

considered none the less that there was pressing need for a

better state of things at public mortuaries. The Battersea

mortuary was one of the best equipped in London, yet it

fell far short in regard to means for preserving the dead.

Mr Troutbeck went on to say that in any similar case where

suspicions of poison existed the difficulties of the pathologist

and toxicologist would be very great, and he concluded that

the existing state of affairs was due to divided authority, one

authority appointing the coroner, another providing the court,

and another the mortuary. The authorities as at present

constituted often did not possess the power to provide

that which they ought to provide ; there was, for example,

no power to provide a toxicological laboratory. It was

merely a matter of chance that the authorities were enabled

to employ pathologists who had laboratories of their own.

otherwise toxicological examination in London would be

impossible in connexion with coroners' courts. Having

mentioned that in hospitals and in foreign mortuaries

corpses were preserved from corruption by proper scientific

means Mr. Troutbeck concluded by urging re-arrangement of

the law. The jury intimated that they concurred with his

views
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A BACK-FLOW CATHETER FOR

IRRIGATION.

URETHRAL

Opinions differ very much concerning the treatment of

gonorrhoea by the use of antiseptic and astringent injections,

bat the majority of those who see much of the disease

order injections of some kind to be used during one stage

or another. There can be no doubt that if an injection

is to do any good at all it must be properly administered,

and much of the failure of injections to hasten the

must be attributed to the inadequate method

c , of uee. Messrs. Down Brothers of 21,

St. Thomas's-street, London, S.E., have

made for me a back-flow catheter through

which any quantity of fluid can be made

to irrigate the whole urethra without

entering the bladder. The instrument

is composed of a metal catheter, with a

bnlbous extremity, curved in the ordinary

way. The eyes of the catheter consist

of three apertures situated at the junction

of the stem and the bulb. The greatest

diameter of the bulb is three sizes larger

than that of the stem. I have found

that No. 4 for the stem and No. 7 for the

bulb is the most useful size. The shoulder

of the bulb fills up the urethra in front

of the eyes and all the lotion escapes in

a rapid stream at the side of the stem.

The best arrangement is to attach the

instrument by means of a rubber tube to

a can containing one quart of the lotion.

The instrument is passed with the ordinary

precautions as far as the compressor

urethra?, when it is natually arrested.

This is far enough for a case of anterior

urethritis, but in posterior urethritis the

instrument should be passed into the

bladder, and then withdrawn until the

bulb is felt to be just grasped by the

vesical orifice. The douche can is raised

three feet above the patient's bladder and

the quart of lotion takes from three to five

minutes to run out. An intelligent

patient can be taught to do this for

himself night and morning, and provided he sterilises the

catheter each time there is no more risk of septic infection

than when he uses an injection with an ordinary glass

syringe. The rapid improvement in cases where it is used

will soon convince anyone of the practical utility of the

device. An ordinary glass syringe can, of course, be used

instead of the douche can.

Ernest W. Hey Groves, M.D. Lond., F.R.C.S. Eng.,

Assistant Surgeon to the Bristol General Hospital.

THE NORLEDGE EXTENSION APPARATUS.

The illustration represents an extension apparatus for

surgical purposes which seems to me to possess advantages

over those at present in use. Some of its special features

are that it is free from vibration, simple in construction,

easily fixed, portable, sightly, and can be rendered

aseptic. The apparatus consists of a frame having

adjustable hooks by which it can be hooked on to the

rails at the foot of the bedstead and to the frame is

adjustably attached a tube through which runs a cord,

having at one end means of attaching it to the leg of the

patient and at the other end a weight or shot-can, a pulley

being provided for the cord to pass over. A convenient

form of the apparatus is two bars, each having a rigid hook

at the upper end and an adjustable one at the lower end. On

these bars slides a cross-bar, detainable in any required

position and carrying a tube having a pulley at one end,

 

o
MCTAL CATHETER CAUCE.

ARNOLDISONS LOUDON

FRENCH ENGLISH

5. I

through which tube passes the cord. The makers ai

Messrs. Arnold and Sons, West Smithfield, London, B.C.

Charles D. Muspratt, M.D. Lond., F.R.C.S. Eng.,

Surgeon to the Royal Victoria Hospital, Bournemouth.

A NEW METAL CATHETER GAUGE.

I have usually found that a considerable amount of

vagueness exists, not only about the numbers and diameters

of the French and English catheters respectively, but also

on the relation the two scales of measurement bear to each

other. To obviate this I have devised the following instru

ment, of which the

accompanying figure is

an illustration. By an

omission the last three

numbers of the diameter

in millimetres of the

French catheters have

been left out in the

figure. The gauge is

made of German silver

(polished) and is 13i

inches in length and

5 inches wide. On the

left - hand side the

number and diameter

in millimetres of the

French catheters are

represented, andvt, on

the right side the

English. By using this

gauge not only can the

number and diameter in

millimetres of any metal

catheter be determined

at once (and this is a

great advantage where

the numbers are only

placed on the Btylets,

which are liable to be

put back into the wrong

catheters) but also the

relation the French

scale bears to the

English can be appre

ciated at a glance. The

gauge can be steril

ised by boiling and does

not tarnish. It has been

made at my suggestion

by Messrs. Arnold and

Sons, West Smithfield,

London, E.C., who after several trials have successfully

surmounted all the technical difficulties in connexion with

its manufacture.

Cecil H. Leap, M.B. Cantab., F.R.C.S. Eng.,

Surgeon to the Cancer Honpital and to the Gordon Hospital

for Rectal Diseases.
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The Meaning of Scientific Method.

If the average citizen were asked to describe the method

pursued in scientific investigation, he would probably answer

somewhat to the effect that it consisted in the observation

of phenomena and the record of what was observed—that

the chemist mixes various substances in his test-tubes

or heats them in his crucibles and retorts and observes

what takes place ; that the biologist collects his plants

or animals and arranges them according to their resem

blances in groups ; that the astronomer studies the

movements of the stars and notes their positions and

relations on a map. The average citizen might add that

the use of instruments of precision is necessary to such

observation, but he would still probably regard mere record

of particulars as the essence of science. In such an answer

there would undoubtedly reside a large portion of truth,

since accurate observation is the first requisite of every

branch of knowledge and the majority of researchers must be

content with such work alone, leaving to a chosen few the

processes of inference and generalisation ; but it would

be a small portion only of the whole truth. Yet it may be

doubted whether many among the large army of workers

in the field of science would be prepared to supply off-hand

an adequate account of the methods pursued in scientific

advance. We reason intuitively and leave it to the

logicians to analyse the processes of thought. Hence

actual advances in knowledge have always preceded the

formulation of new methods of scientific investigation. In

days long ago the mathematical sciences were carried to a

high pitch of perfection, and with this came Aristotle's

masterly analysis of the deductive method of reasoning, to

which little or nothing has been added in more recent

times. The revival of the study of nature, which

in the sixteenth century followed the overthrow of blind

belief in traditional wisdom, was the forerunner of Bacon's

"Novum Organum," or new instrument of scientific in

quiry as analysed by him. This was the inductive method,

which had been known indeed to Aristotle but not

invested by him with that importance which it was after,

wards to attain. Yet, in truth, neither the inductive method

by which we infer universal laws from a series of particular

instances, not the deductive method by which we descend

from general rules to individual phenomena, is alone suffi

cient for our purpose when we investigate the secrets of

nature. Both intellectual instruments must be used in

combination, as was seen by Mill, whose work coincided

with the rapid growth of scientific knowledge at the

beginning of the nineteenth century, a growth which has

continued uninterrupted to the present day. Very interest

ing examples of the mode in which great scientific dis

coveries have been made are given in a collection o>

lectures 1 recently delivered at Oxford, which are now pub

lished by the Clarendon Press. One of the most notable

instances is that of Newton's discovery of the law of

gravitation as set forth in his "Principia." The laws of

motion as we know them were first discovered by inductive

reasoning, and from them Newton deduced mathemati-

cilly—that is to say, deductively—the truth that every

body which moves in an elliptical orbit around another body

lying in one of the foci of that ellipse is drawn towards the

latter by a constant force. The planets are therefore drawn

towards the sun by such a force. Starting from this result

of deductive reasoning Newton advanced by a further in

duction to the universal law that all bodies are mutually

attracted, in other words to the general law of gravitation.

Both methods of logic were therefore necessary for this grand

scientific generalisation.

The methods of reasoning adopted in the field of science

do not differ in essence from those employed in forming

judgments in the affairs of ordinary life ; but the degree of

accuracy demanded is higher, and for the purpose of attain

ing thereto constant verification of the conclusions arrived

at is practised. The attitude of the scientific observer is one

of scepticism on all points which seem to depend merely

upon the dicta of authority. Accepted conclusions are con

stantly being discarded in the light of further knowledge, and

closer and closer approximation to the truth thus constantly

obtained. Only a short time ago nothing seemed more

certainly established than the immutability of the chemical

elements ; now the old Heraclitean doctrine of continual

change seems to be in process of revival and the mutability

of the elements themselves is freely canvassed, if not yet

generally accepted. If this constant change of doctrine is

true of the physical sciences such as chemistry and

astronomy, how much more may we expect to find it

in the more complicated and therefore backward branches

of knowledge dealing with life and with mankind ? Here

opinions must undergo a ceaseless, if often imperceptible,

evolution. The once firmly established doctrines of

Individualism and of Free Trade are now being subjected

to a scrutiny as to their claims to constitute true

generalisations, and the result of the examination is as yet

obscure. Unfortunately, in the sphere of politics scientific

methods are discarded ; a system in which conclusions are

reached by counting heads of partisans on either side is not

conducive to a rapid process of ascertainment of truth. Yet

even to political questions the logical methods to which we

have previously alluded are ultimately applied, and the

advance of knowledge is only checked, not arrested, by the

idols of the market-place to which any particular genera

tion bows the knee. That even temporary obscuration of

truth is possible in these matters is due to the complexity of

the problems presented by social inquiries, from which it

results that accuracy such as is attainable in the more

abstract sciences is here impossible.

But this complexity is not confined to social questions,

it is present to an almost overwhelming degree even

in the comparatively simple problems of physiology ;

it is still more perplexing in connexion with the

1 Lectures on the Method of Science. Edited by T. B. Strong. Dean
of Christ Church. Oxford, at the Clarendon Presa. 1906. Pp. 249.

Price Is. 6d. net.



The Lancet,] [Sept. 8, 1906. 661THE FEEDING OF SCHOOL CHILDREN.

realm of nervous and mental activity. In the science

of pathology, and consequently in the associated art

of medicine, the difficulties of research are manifest.

Experiment is practically impossible on the human subject

and verification of theories is thus as a rule prevented.

Nor are extraneous obstacles arising from accepted

doctrines and popular prejudices by any means absent.

But the physician must endeavour rigorously to apply

the methods of scientific research in these as in other

fields. He must resolutely decline to submit his judgment

to the fetters of ancient authority, however firmly they may

seem to be riveted. He must submit his conclusions con

stantly to the touchstone of facts. He must realise that

reason will be the guide to his steps, and that the passions

of controversy and the prejudices of popular ignorance are

alike hostile to true progress. Innovators are usually

disliked and run the risk of being regarded as heretics

and socially, if not ecclesiastically, excommunicated. Some

of these independent spirits, however, in the end win

niches in the Temple of Fame, when the discredit of

having placed obstacles in their path becomes very

terrible. Formerly it was expected that the public would be

ready to view all new medical discovery with suspicion, but

the present condition in the world of medical science does

not quite agree with this picture. The public seems to

as to be almost gullishly anxious for new theories in dia

gnosis and new processes in therapeutics, and a grave

responsibility is thereby put upon the medical man. He has

to make up his mind, often upon insufficient data, whether

certain developments are proceeding along the line of

proven knowledge and constitute progress, or whether they

are vagaries to be disregarded and condemned. If he

acquiesces in the new suggestions he knows that the public

will readily follow his suit, if he puts his veto upon a

trial of them he, the man of science, may be a stumbling-

block in the path of science. How true is the saying, once

a student of medicine always a student. Only the resolute

intent to keep abreast with developments in our knowledge

can assist the practitioner in such difficulties.

The Feeding of School Children.1

Ws have already had opportunity of commenting on the

proposed measure for enabling local authorities to provide

meals for those children in public elementary schools who

are in need of such assistance, and have pointed out the

difficulties which the problem presents when practical means

have to be devised for carrying out this necessary duty. On

the one hand, it is clearly indefensible to insist upon any

child undergoing school discipline when owing to insufficient

food it is not in a fit state to benefit by the instruction

given. On the other hand, any attempt to institute a

system of free meals for indigent children brings us face

to face with the problem of selecting those who are proper

recipients of such charity, for we must prevent any possibility

that merely lazy or careless parents should take advantage of

the provision to enable themselves to shirk a still further

portion of their duties towards their children. The report of

1 Special Report and Report from the Select Committee on the
Education (Provision of Meals) Bill, 1936. and the Education (Provision
of Mealm (Scotland) Bill. 1906, with the Proceedings of the Committee.

{Wyman and Sods, 109, Fetter-lane, E.C.)

the Select Committee to whom the Bill introduced into

the House of Commons was referred is now issued, and we

have further means of judging of the form the measure is

likely to take. The report shows clearly that the committee

was deeply impressed with the difficulties to which we have

alluded and is anxious to find means of steering safely

between Scylla and Charybdis. It points out in its prelimi

nary remarks that evidence goes to show that the number of

children who are in actual need of food is relatively very

small, one witness stating that in West Ham, a very poor

district, the number of children fed at present by a

charitable agency was only about 1000 out of a total of over

53,000 attending the schools. Nor is the need a constant

factor, being much less urgent in the summer than in the

winter months. At present there do not exist any satis

factory means of ascertaining the real number of children

who are in need of sustenance, since the teachers are not

trained so as to be able to distinguish starvation from

other causes of wasting—and indeed it is not by any

means a simple problem even for a medical man in all cases.

We are glad to Bee that the committee realises the import

ance of that medical inspection of children at our elemen

tary schools upon which we have always insisted. Thus it

reports : " The committee attach importance to the power

proposed to be given in Clause 35 of the Education Bill now

before Parliament to make such arrangements as may be

sanctioned by the Board of Education for attending to the

health and physical condition of the children." Whatever

view medical men as citizens may take as to many of the

provisions of this last-mentioned Bill, there can be no hesita

tion among them, as members of the medical profession, in

endorsing this proposal as useful and indeed indispensable.

Turning to the economical recommendations of the com

mittee, we find that it holds that the educational authority

and not the boards of guardians should have the responsi

bility of administering the measure. The cost of the meals

should be recovered from the parents of the children, but

if they are unable or unwilling to defray it the guardians

are to be called upon by the school authority to

find the money and are to undertake the recovery of it

from the parents. All inquiries into the condition of

the children are to be made by the educational autho

rity, the Poor-law officers affording them any aid re

quired, but precautions are to be taken to avoid any

stigma of pauperism attaching to particular children.

It is not, however, contemplated that in the majority

of instances the money for the actual provision

of food should be supplied by public funds ; it is

hoped that it would generally be forthcoming from charit

able sources. The school authorities are merely to furnish

the necessary buildings and to supervise the distribution of

the meals. In the case of any very poor districts, in which

voluntary agencies may fail to supply the food, public money

may be made available, but not to an amount exceeding that

produced by a £<f . rate throughout the district. As we have

previously pointed out, we have little confidence in this

limitation ; should the amount thus provided be insufficient

the outcry for more will be irresistible when the principle of

providing meals has once been adopted. There is also a

real danger that charitable contributions will dry up when

it is realised that the subscribing donors are merely
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saving the rates and taking upon themselves what they

may well regard as a duty to be shared by all alike. In

the case of parents wilfully refusing to feed their children

or to pay for the meals provided it is clear that legal

compulsion must be employed, and the question arises as to

the authority which is to undertake the task of prosecution.

The committee recommends that this duty should be dis

charged either by the guardians or by the Society for the

Prevention of Cruelty to Children. With regard to the

latter, we cannot refrain from questioning the advisability of

intrusting public work to a private body enjoying no recog

nised Slate sanction. The society does much admirable work,

but it should not be called upon to undertake duties which

the State by legislation has laid upon itself.

Apart from this feature we have little criticism to offer

upon the suggestions of the committee. In breaking such

new ground as is here done, first steps must be hesita

ting and tentative. The local educational authority is to

delegate its powers to a committee comprising representatives

of the voluntary subscribers as well as of itself, along with

delegates from the board of guardians and from the local

branch of the Society for the Prevention of Cruelty to

Children, if the two last elements seem desirable. Stress is

laid upon the importance of encouraging the association of

voluntary helpers with the school authorities. The meals

are not to be given in the actual schoolrooms if this can be

avoided, owing to the difficulty which would thus be created

of properly cleansing and ventilating the rooms. This is

certainly a wise provision. So, too, is the stipulation that it

should not be made a condition of appointment for any

teacher that he or she shall, or shall not, take part in dis

pensing the meabj provided for the children. We cannot but

think that the action of the London Education Committee

in exacting this service from their teachers is indefensible-

The health of the teacher should be no less an object of

consideration than that of the children, and such additional

work as is implied in supervising the distribution of meals

tends to curtail unduly the midday period of rest which

forms a necessary prelude to the afternoon labours.

Teaching a large class is in itself an exacting duty, quite

sufficient for the strength of most of those who are engaged

in this occupation. It is unjastifUble to add to the stress

by a demand that the teachers shall "serve tables." Pre

cedent suggests that special helpers should be provided for

this duty, or the more technical work for which the teachers

are appointed will inevitably suffer.

Death Certification at Bootle

and ^Elsewhere.

The infantile and uncertified mortality in the borough of

Bootle, which was formed in 1868 out of a northern suburb

of Liverpool, an 1 includes a large portion of the Liverpool

docks, has lately been made the subject of a controversy

between the medical officer of health, Mr. T. W. Naylor

Barlow, and the county coroner, Mr. Samuel Brig-

HOCSE. The latter gentleman, a layman, has defended

himself with somewhat unnecessary energy against what

he conceived to be imputations cast upon him by the former,

but which were, in reality, no more than suggestions for the

better protection of the public by a modification of the

procedure now adopted for inquiring into the probable causes

of uncertified deaths. Mr. Barlow will, we think, be fully

sustained by public and professional opinion in the position

which he has assumed, and it may be hoped that Mr.

Brighouse, on farther reflection, will realise that he has

stood upon the defensive somewhat prematurely, and before

he had been made the subject of attack. In Mr. Barlow's

annual report for 1905, which was issued in June

last, he called attention to the contrast between the

steadily improving and very satisfactory general death-

rate of the borough and the high infantile death-rate, the

former having been 17 ■ 3 per 1000 and the latter 153, includ

ing 83 deaths from diarrhiea. He expressed his conviction

that the period of 42 days, which may now elapse between

the birth and the registration of an infant, is far too

long, as it permits many children to escape registration

altogether. The parents leave the district before the six

weeks have expired and migrate to another in which no

inquiry is made about them. The interval also gives ample

time for the death of an infant from neglect or improper

feeding before any intimation of its having been bom

has reached the lady sanitary inspector of the district,

whose first visit of inquiry may be met by the reply that the

child is dead and buried, and often by abundant evidence

that it has died from some cause which her advice and

instruction might have obviated. Mr. Barlow's mortality

tables show that in Bootle about 30 per cent, of all deaths

of children under one year occur during the first six weeks,

and he thinks it probable that many of these lives would be

saved to the State if births were registered immediately.

So far, of course, there is nothing which could afford

the coroner any reasonable ground of complaint, but a

subsequent passage of the report sets forth that in

38 cases within the borough the cause of death

had not been certified by a medical man and that

no inquest was held upon any one of them. Mr.

Barlow goes on to say that it is within the discretion of

the coroner to hold an inquest in any case of uncertified

death, and states bis belief that that official decides the

question on information forwarded to him by the police.

He then points out that the ordinary policeman is quite

unsuited to make inquiries for the information of the coroner,

and that the existing practice really leaves the cause of

death to be determined and declared by the relatives of the

deceased. He expresses a strong opinion that an inquest

should be held in every case in which the death is uncertified,

unless the coroner can satisfy himself as to the facts,

not by the report of a policeman or coroner's officer,

but by that of a medical man who knew the deceased

and who may have attended him recently. He thinks

it especially necessary that an inquest should be held

when the uncertified death is that of a young child,

and he refers to the facility, no doubt only too familiar

to him from official experience, with which undesired or

illegitimate children may be got rid of. On June 20th, soon

after the issue of the report and actually in the course of an

inquest arising out of an explosion at Haverford, the

coroner addressed the jury and the press on the subject

of Mr. Barlow's observations, and described them as

"instructive, amusing, and inaccurate." The "amusing

part," he said, "was that which ascribed to the lady



The Lancet,] [Sept. 8, 1906. 663POPULAR ERRORS REGARDING MUSHROOMS.

sanitary inspector and the medical officer an ability to

determine that all infants whom they had not seen either

alive or dead would have lived if the mothers had reoeived

the lady's instructions as to feeding and care." We

will not dispute with the coroner as to whether

or not this "part" is "amusing," but will be content

to point out that we have not been able to find it

in the report. The coroner went on to say that if he "held

inquests so as unnecessarily to obtrude into private sorrow,

the whole of South Lancashire would be inflamed against

him," and we trust that we shall not be thought wanting in

respect either to the gentleman himself or to his office if

we express a hope that the press report may be inaccurate

and that he did not really say anything so foolish. Mr.

Bkighouse, however, went on to say that there had

been "48 cases of uncertificated death instead of 38,"

and that every case had been ' ' carefully investigated

by the police," which was precisely the charge brought

toy Mr. Barlow against the customary procedure. The

coroner added that the police "often inclosed medical

reports," that he had held an inquest in every un

certified case of the death of an illegitimate child

which had been reported to him, and that the "reflec

tions " cast upon him by Mr. Barlow were " uncalled

for, " and not substantiated by any statistics or facts. The

jury, at the close of the coroner's address, adopted a vote

of confidence in him, and he, in expressing his thanks,

"was glad to find they did not think him to be as black

as painted by Mr. Barlow." The health committee of the

borough immediately took steps to support its officer, and

thTee days later, on June 23rd, it passed a resolution fully

approving of the observations in Mr. Barlow's report,

"which contained no reflection on the district coroner,"

and expressing the opinion that the present mode of

registering uncertified deaths is "highly unsatisfactory."

On August 1st this resolution was accepted and confirmed

by the borough council as a whole.

In the borough of Bootle, as in many other places, there

may possibly be wheels within wheels the working of which

is not immediately manifest to distant observers ; but apart

from this consideration it seems plain that the somewhat too

sensitive amour propre of the coroner has led him to attach

a sense of personal animadversion to words which should be

interpreted only as a criticism of official customs. Our

Registration Act has been in operation for nearly 70

years, and no one, unless it be Mr. Brighousb, now

disputes that its provisions are insufficient for the proper

protection of life, and especially of infantile life. Its

deficiencies can be, and are in great part supplied by

coroners, and we have no doubt that the general feeling

among them is one of willingness to hold an inquest

in every case of infantile death, in which there is even

a suspicion that life may have been sacrificed by the

negligence or the self-indulgence of parents. Except in

cases of manifest violence the police are not qualified to

make preliminary inquiries for the purpose of discovering

the cause of death. They do not possess the knowledge

necessary for sifting the statements made to them, and

cannot form any sound conclusions concerning their prob

ability or their value. The police are, as a rule, an ex

cellent and a worthy body of men, but they are drawn

from classes in which the traditional value of infant life is

not high. It was, we believe, a jury of Devonshire farmers,

empanelled to inquire into the cause of death of an infant

discovered in a ditch, who returned the verdict "we find

as it bain't no odds to nobody," but the sentiment of

whioh this verdict was an expression is very widely

diffused among the working classes, and not least among

the rural peasantry, from whom our policemen are

largely recruited. We wish that statistics were obtain

able by which the infantile mortality of districts in

which coroners are lax could be compared with the same

mortality in districts in which they might be described as

severe, for we have little doubt that a very marked differ

ence would be displayed between them.

 

"Ne quid nlmla."

POPULAR ERRORS REGARDING MUSHROOMS.

The distinctions between edible and poisonous mushrooms

are usually based on empirical grounds, with the result that

mistakes of a serious nature may, and often do, occur. The

subject has recently received the attention of Professor

Labesse, who has described in VAnjou Midical the characters

whereby edible and poisonous mushrooms are distinguished

in various localities. Many popular tests for determining the

wholesomeness or otherwise of a mushroom are based on

colour, odour, taste, and texture ; on the presence of rose-

coloured lamellae or a milky juice ; on the situation in which

the fungi grow ; and on the action of the mushrooms on

various substances, including gold and silver coins, milk,

and onions. Thus, according to one popular notion, mush

rooms having a blue, violet, green, or red colour are

unfit for food, but this test would exclude many

wholesome fungi, including the green llusrula and the

green Clytooybe. It has been said that only mushrooms

which do not change colour when cut are good to eat, but

Laotariut ddicioxut, some species of Boltttit, and many other

mushrooms which change colour are perfectly harmless,

while, on the other hand, Amanita mvsoaria and some other

fungi which do not change colour when cut should be

avoided. Professor Labesse points out that the presence of

an agreeable odour is not an infallible test of a good mush

room, as a species of Amanita (I'Amanite phalloide) is

especially dangerous in spite of its pleasant odour. There

is a dictum among certain amateur gatherers that a good

mushroom has a grateful taste. This test is useful in many

cases but not in all—e.g., VAmanite phalloide and la I'avsie

Oronge {Amanita mvicaria) are scarcely bitter but quite

unfit for eating. As regards texture it is generally

regarded that compact, brittle mushrooms, with a dry skin,

are edible, but Professor Labesse considers this to be a

mere prejudice, as the eating of certain species of Rvirula

would seriously indispose anyone placing confidence in these

characters. Mushrooms with rose-coloured lamellte are

usually considered to be edible but this is a false notion,

some species of Volvaria and other poisonous fungi possess

ing this character. Mushrooms with a milky juice are

regarded as dangerous by some collectors but this rule must

not be followed too literally as many excellent members of

the genus Lactarivs would thereby be excluded. The situa

tion in which mushrooms grow is a very uncertain criterion

of edibility. Thus, it would be dangerous to regard all

mushrooms growing in meadows, open fields, and roadsides

as good, since many suspected kinds grow in such places.
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On the other hand, mushrooms growing in coniferous woods

and nnder trees generally have been condemned, bnt the suc

culent Laotariu* deliciorus grows in coniferous woods and

the edible Ph-olieta grows under poplars, while species

of Helvetia and Hydrum, which flourish in shady woods

form a wholesome dish. The blackening of a gold

or silver coin or ring does not prove a mushroom to

be poisonous ; the blackening is generally due to more or

less decay in the mushroom, as fresh mushrooms, whether

poisonous or not, fail to blacken these metals. The curdling

of milk by mushrooms is another property which has nothing

in common with toxicity, the cause of the curdling being

attributable to the presence of an acid or a ferment. An

old custom consisted in dipping a white onion or a clove of

garlic into the cooking vessel containing the mushrooms and

noting whether the latter turned brown or not ; the pre

sumption that only noxious mushrooms are turned brown by

this treatment is not justifiable, since some non-poisonous

varieties do change colour in this way while some poisonous

varieties do not. It is a common belief that slugs and

insects attack edible mushrooms, but this is by no means

universally true, as the deadly Amanita! are attacked

by slugs, while many wholesome fungi are respected by

these depredators. The tests so far described are largely of

a rule-of-thumb nature, but another test which has received

wide acceptance depends upon the fact that many poisonous

fungi are surrounded by a velum univenale, notable examples

being the intensely poisonous subgenera Volvaria and Amanita

and the puffballs. But, like all other rules, this is open to ex

ceptions, including the genus Agarieus, to which the common

mushroom, A. oampettris, belongs. Professor Labesse con

siders that there are no practical empirical means by which

amateurs may with confidence decide whether an unknown

fungus is good to eat. There is often a risk taken in eating

mushrooms, and those who do not wish to incur the risk are

reminded by Professor Labesse of the method adopted by

Gfirard in 1850. He boiled the mushrooms for some time

in salt water, threw away the water, and exposed the

mushrooms to the air. He fed his family for nearly a

month upon all kinds of poisonous mushrooms treated

in this way and found them to be nutritious, though

less palatable than mushrooms cooked in the ordinary way.

Professor Labesse suggests that not more than one mush

room in ten is poisonous and that the best test consists in

rejecting those which have a ring at the base of the stipe.

Deadly mushrooms as a rule possess a ring or annulus

consisting of the remains of the velum partiale which covers

the young mushroom and is fractured during growth. In

order to apply this test the mushrooms must be gathered

with care. Unfortunately, in rejecting mushrooms possessing

this character some excellent varieties are rejected in

addition to the commonest poisonous varieties. Amateurs

should know the characters of the mushrooms which grow

in their neighbourhood, restrict themselves to certain kinds

which they know to be edible, and in oases of doubt should

abstain altogether.

THE PSYCHOLOGY OF THE SELFISH MOTORIST.

The advent of the motor-car has afforded us an

illustration of two human traits : one the long-suffering

of some non-motorists, the other the blindness of some

motorists to the claims of others to the use of the

road. This latter trait has developed to such a degree

that the medical question may arise whether we may not

have here some pathological phenomena associated with the

possession of a motor-car ; whether, in fact, the driving of

suoh a vehicle may not lead occasionally to such a con

dition of auto-concentration as to leave the driver for the

moment utterly unmindful of all other interests than his

own. Be this as it may, this callousness to the rights

of others only became apparent with the introduction

of motor-cars, and the disease, if so it may be termed,

has undergone a marked exacerbation during the recent

spell of rainless weather. Behind many motor-cars

is a trail of blinding dust noticeable in some cir

cumstances for fully half a mile, producing a temporary

eye and throat soreness among those whom it envelope

and rendering the air for the time being quite irrespirable.

Of all this too often the selfish motorist appears to be

entirely unconscious ; he passes on his way regardless of all

the discomfort which he occasions, unmindful of what he

leaves behind, and concentrated alone on what is to be seen

ahead. Without the least compunction he rushes through

the villages, raising excrement-bearing dust into the

atmosphere to be carried indiscriminately into the eyes

and throats of the villagers and on to the meat, milk, and

other articles exposed for sale as human food. Much of all

this obvious injustice might be avoided were all motorists

(as some are) possessed of elementary good taste or fellow

feeling, and were ready to slacken speed in circum

stances wherein the dust which is raised is likely seriously

to inconvenience other users of the public thorough

fares. The pathological side of the selfish motorist is

still further accentuated by the fact that for the most part

he is creating a nuisance for his own private purposes.

There is no reason, other than self-indulgence, why the

selfish motorist should pass from one place to another

under conditions which materially detract from the comfort

of other people, raising faecally laden dust and increasing

the chances of dust-borne infections or augmenting the

cough of the unfortunate consumptive living by the wayside.

It must be recognised that there are motorists who are

mindful of the comfort and claims of those who use the high

roads for purposes other than those of pleasure, but their

virtues are obscured by the failings of the unscrupulous

scorcher, and they Buffer with him in the general

esteem.

THE PREVENTION OF CRUELTY TO CHILDREN

ARISING OUT OF NEGLECT TO SEEK

MEDICAL AID.

We are all familiar with the cases in which parents or

other responsible adults are indicted for manslaughter when

a child has died, and it has been made plain at an inquest

that life would have been saved by timely medical aid.

Similarly actions for neglect arise when the child has been

caused unnecessary bodily pain by the failure to provide

medical assistance. Examples of this kind of legal proceed

ing have been afforded by the members of the sect called

the "Peculiar People," who regard the summoning of

medical aid as contrary to the teaching of the Bible,

and sometimes by cruel and negligent parents obviously

indifferent to the welfare of their offspring. "Christian

Scientists" are apparently too well conversant with the

danger of prosecution to carry their principles in

the case of their children to the bitter end, and,

so far as we are aware, no such prosecution as that

recorded in another column (see page 696) has been instituted

against one of them. We think it highly desirable that the

full extent of the legal responsibility of parents in the class

of cases indicated should be tested to the utmost before

judges, but it is only possible thus to elucidate the law

when ample pecuniary means for doing so are possessed

by both parties. The case in question, it will be seen,

is one in which, through no desire to be unkind to a child

(who is still alive) and probably with a sincere desire

to save him from suffering pain, a mother refused to

submit him to a surgeon, and the National Society for the

Prevention of Cruelty to Children acted as prosecutor in

compelling her to comply with medical advice. We Bhould
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like to see settled the extent of a parent's criminality under

the statutes relating to cruelty to children in circumstances of

this kind, and we print a full account of the proceedings for

this reason. It will be plain to medical readers that Mr. E.

MacDonald Judge gave his evidence fully and clearly, and

gave none that he was not entitled to give. It will be seen

also from the report that it was made quite plain by him

that no surgical interference with the child would have

been undertaken upon his opinion only, or without full

examination and consideration by what the magistrate

termed a " specialist "—i.e., by the surgeon upon

whom the responsible duty of operating might fall.

Mr. Baggallay said that " the society should have had

a specialist," but how this was to be done he did

not suggest. The mother had apparently at some time

allowed Mr. Judge to examine her child, but she had refused

to take him to the hospital. By what means could the

mother have been compelled to submit her child to the

examination of the specialist ? In the absence of such

examination a consulting surgeon, it is true, might have

corroborated or contradicted Mr. Judge's deductions from

the facts which he described, but there is nothing in Mr.

Baggallay's observations to show that an opinion thus

formed and expressed would have been regarded by him

as satisfactory. But the high value set by Mr. Baggallay

upon the specialist's knowledge is a little inconsistent

with the order to the little boy to exhibit his powers

of walking in the court, apparently in order that a

layman might estimate the extent of the disease and

the treatment required. We quite understand that on the

face of it the necessity of a further operation seemed remote

when the child was seen to cross the court without crutches,

but only a surgeon can say how far such a feat has

any real significance. Certainly the inferences could

hardly be drawn from it that there was absence of

medical evidence proving the necessity of operation,

or that there was undue haste on the part of the

National Society for the Prevention of Cruelty to Children.

The mother had declared her intentions in plain terms not

to have a further operation performed, but delay might

be very undesirable in the interest of the patient. If

we here mention the patient in the second place only,

we do so in order to accentuate our view that through

out the hearing the feelings of the mother seem to have

been the matter primarily considered, and that the good

of the patient was treated as a matter of secondary im

portance. The prosecution might with advantage have

produced the evidence of the surgeon at the hospital,

or hospitals, where the previous operations had been per

formed, but it must be remembered that to bring such

witnesses needlessly to a police court is undesirable and

expensive ; and prosecutions of this kind are not under

taken by the police or by the Treasury, but by a benevolent

society whose means are not unlimited and whose methods

and expenditure are rightly subjected to careful scrutiny.

Mr. Baggallay is known to everyone as a humane and

learned magistrate, but whatever the rights and wrongs of

this particular case may be, questions have been opened up

by it that have not been settled by the magisterial decision.

A CASE OF ANTHRAX AT EXETER.

A recent inquest held at Exeter disclosed a case of

death from anthrax where probably a fatal result might have

been averted had the infected person sought medical aid

with promptitude, while the difficulty of tracing the

source of the poison was strikingly exemplified. The

deceased, a man named Burden, employed at a tanyard,

observed pimples upon his left arm on August 11th, which

had begun to be badly swollen on the following Wednesday.

On the next day, Thursday, he first consulted a medical

man, and on the following day, Friday, he was admitted

to the Royal Devon and Exeter Hospital, where he died two

days later, microscopic examination confirming the opinion

formed at the hospital that he was suffering from anthrax.

Evidence was given as to the care taken by the employers

with regard to hides, as to the provision of gloves for the

men, and the posting of notices to meet cases of the kind

described. A member of the firm said that he would have

driven the deceased to the hospital at once bad he known of

the symptoms when they first appeared. With regard to

the origin of the anthrax, the firm dealt in English market

hides, and for two or three years had not bought foreign

hides, with the exception of 50 Oporto hides purchased

three weeks before the man's death. These, how

ever, according to the evidence, he had not handled,

nor, in fact, had they been dealt with at all.

The deceased had handled many hides during the days

preceding the development of the symptoms referred to, but

had only skinned one animal, to which attention was thus

directed. It was a cow, the property of a farmer who was

named, and it had died suddenly, but a veterinary surgeon

had stated that it had been struck by lightning, and the

deceased had observed a mark on its skin which, in his

opinion, confirmed this view. It does not appear from the

report before us that either the farmer or the veterinary

surgeon was called to give evidence, but it is not easy to

believe that they and the man who skinned the cow should

all have been mistaken, and the case remains mysterious,

as the jury found by their verdict, which ran : that

the deceased accidentally contracted anthrax but that there

is no evidence to prove how he did so.

THE TREATMENT OF ACUTE EMPYEMA BY

SIMPLE INCISION.

The current teaching is that empyema should be treated

by resection of the ribj and drainage. In the American

Journal of the Medical Science! for July Dr. J. F. Leys

advocates the treatment of acute empyema by simple

incision—a simplification which he thinks ought to commend

itself to general practitioners who do little surgery and are

loath to undertake such an operation as resection of ribs. In

the case of chronic empyema he admits that adequate

drainage may not be secured without resection of one or

more ribs. Such removal of bone is required when

expansion of the lung does not proceed arid is not an

effective aid to the expnlsion of pus. Special forms of

drainage tubes he also thinks unnecessary. The treatment

of empyema by simple thoracotomy is not new and has been

successfully practised since the time of Hippocrates but

has fallen out of fashion. In 1899 Dr. E. Andrews

of Chicago deplored the fact that surgeons advocated re

section of ribs in all cases of empyema. Professor W. Osier

writes : " It is sad to think of the number of lives that are

sacrificed annually by the failure to recognise that empyema

should be treated as an ordinary abscess by free incision.

The operation is by no means serious." Dr. Leys rtUtes

five cases of acute empyema successfully treated in the

United States Naval Hospital by simple incision. They all

occurred in boyB between the ages of 16 and 17 years and

in four the empyema was a sequel of pneumonia. The

treatment was such as any practitioner could carry out.

Local anaesthesia was produced with a lump of ice dipped

in salt and held against the chest, with the ether spray, or

with ethyl chloride. The instruments used were a scalpel fcr

incision, a pair of blunt straight scissors for enlarging the

incision, two pairs of hemostatic forceps to hold open the

incision for the flow of pus, to introduce the drainage

tube, and to catch bleeding vessels if encountered, about

12 inches of three-eighth inch rubber tube fenestrated at



666 The Lancet,] AN INTERNATIONAL CONGRESS ON THK CARE OF THE INSANE. [Sept. 8. 1906.

intervals of an inch, and four large safety pins. All these

instruments ar d the dressings were sterilised. The follow

ing is one of the cases. A lad, aged 17 years, was admitted

on March 4th, 1901, with pneumonia of the left lower lobe.

On the 17th there were signs of right pleural effusion. The

temperature declined irregularly and was normal from the

18th to the 20th, when exploration showed that the effusion

was serous. The effusion increased rapidly and the fever

returned. On the 24th the effusion reached to the clavicle

and 1925 cubic centimetres of creamy pus were removed by

aspiration. On the 25th under local anaesthesia a free

incision was made in the sixth interspace near the posterior

axillary line. Two fenestrated tubes six inches long were

inserted and about 1500 cubic centimetres of pus were

removed. The temperature fell to normal. Good drainage

was maintained and the wound was dressed daily. On

the 31st pulmonary gymnastics were begun. By April 15th

the daily discharge amounted to only two ounces. The

tubes were gradually shortened and one was removed on the

19th. The pus contained an abundance of pneumococci and

other cocci. The discharge continued until May 12th and

on the 14th the second tube was removed. The fistula had

completely healed on the 24th. Complete recovery was

attained.

AN INTERNATIONAL CONGRESS ON THE CARE

OF THE INSANE.

An international congress on the care of the insane

(CongrH International pmir I'AuUtancc des AlUnls) will be

held in Milan from Sept. 26th to 30th. The two principal

subjects of discussion will be : (1) Improvements in the Care

of the Insane and especially in their Home Care (atsittance

familiaie) in various countries from 1902 to the present day ;

and (2) the Creation of Departments of Observation, Super

vision, and Isolation in Asylums and Colonies, together

with an account of the methods which have given the

best results. Besides these there will be six subjects of

discussion relative to the care of recently recovered

lunatics ; the care of special clasfes of insanity, such as

delusional, epileptic, alcoholic, and moral insanity, with

special reference to home care ; psychiatric and neuro-

pathological dispensaries ; sanatoriums for nervous diseases ;

the economic and social results of the care of the insane ;

and the relation of the State to the care of the insane. Dr.

L. Frank, superintendent of the asylum at Miinsterlingen,

Thurgau, Switzerland, will in the course of the meeting

describe his scheme of an international bureau for the

scientific study of the causes of insanity and the best means

of prevention. The official languages of the Congress will

be Italian, German, English, and French, the latter being

recommended for preference. Members of the Congress pay

a contribution of 20 francs and ladies accompanying them

pay 10 francs. The treasurer, to whom remittances may be

sent, is Dr. Edgardo Morpurgo, 5, Via Bigli, Milan.

THE USE OF ALCOHOLIC FLUIDS.

Wn have received from the secretary of the Newcastle-

upon-Tyne United Temperance Electoral Council, Mr.

Robert P. Moncrieff, the president of which is Dr. F. C.

Coley, a copy of a circular which, we are informed, has been

sent to every member of the medical profession in Newcastle,

Gateshead, and Gosfortb. The circular opens with a letter

from Mr. Moncrieff stating that he declines to become an

annual subscriber to the Royal Victoria Infirmary because

sundry members of the liquor trade have consented to

supply wines and spirits to the infirmary for 1906. The

circular goes on to state that there is a great deal of falsified

wine, that spirits are adulterated with a variety of

matters, and concludes with a quotation, attributed to

the late Sir B. W. Richardson, in which that physician

says that when he wanted to administer alcohol he wrote

it on the prescription as absolute alcohol. The circular

ends with a query initialled by Mr. Moncrieff which

runs as follows: "How can medical practitioners fulfil

the conditions laid down by Dr. Richardson, when they

employ brewers, publicans, and wine merchants as their

dispensers ? " We think that this circular is an unwise

production. We are fully aware of the evils wrought by the

over-consumption of alcoholic drinks. We are also fully

aware that some brewers and distillers and wine merchants

sell beer, spirit, and wine which are not everything that

they should be, but the oircular implies that the

purveyors of liquor whose names are given will de

liberately supply the Newcastle Infirmary with falsified

stuff. It allows that vinous ethers do good in certain cases

of illness but it asks, "If ethers are required why not

administer them in a pure medicine?" Mr. Moncritff

ought to know, as he has taken up so vigorous and com

bative an attitude, that genuine brandy, rum, champagne,

and burgundy, all of which there is not the slightest difficulty

in getting provided application is made to a reputable bouse

and the proper price is paid, do contain ethers " in a pure

medicine." The controversy which is now going on concern

ing the use of alcohol entirely ignores the fact that all

alcoholio liquors, apart from pharmacopoeial tinctures,

when administered in a hospital should be so administered

on account of the secondary products which they contain. A

circular such as that which lies before us defeats its own

object, for its arguments are those of a person who has not

studied the snbject concerning which he writes. Perhaps

Dr. Coley would be well advised to moderate the enthusiasm

of Mr. Moncrieff.

THE OCULAR FACTORS IN SPINAL CURVATURE.

In the last three years Dr. G. M. Gould of Philadelphia has

called attention in a number of papers to the far-reaching ill-

effects of eye-strain, while his opinion upon European methods

of refraction-testing is known to be highly uncomplimentary.

In return several critics of Dr. Gould's theories consider that

he sees the result of eye-strain in pathological circumstances

where it has no existence. He has lately attributed spinal

curvature to eye-strain, and this time his views appear

to be in accord with those of other observers. If artificial

astigmatism be produced in a normal person with a

cylindrical lens at an axis of 75° vision will be obscured

unless the head is tilted 15° to the right so as to bring the

axis into the vertical line. Then the perception of vertical

objects, such as trees, houses, letters of the alphabet, Ice.,

is clearest. Similarly a patient with this astigmatism will

tilt his head 15° to the right in order to obtain clear vision.

In the New York Medical Journal of July 28th Dr. H.

Augustus Wilson, professor of orthopaedic surgery in the

Jefferson Medical College, confirms Dr. Gould's conclusions

and reports two cases. In 1900 a boy, aged 14 years,

was brought to Dr. Gould with symptoms of eye-strain.

The refraotion was as follows j in the right eye,

- S., 0 25 + C. 5 -25, axis 75° ; in the left eye, + S.,

0 50 + C. 6, axis 75°. There was also spinal curvature.

The ametropia was corrected and the patient was referred

to Dr. Wilson for the treatment of the spinal curvature. He

found functional scoliosis in one long curve extending from

the pelvis to the head. The head was inclined to the right.

The boy was in the habit of carrying a heavy bundle of

newspapers under his left arm, while with his right hand he

used to throw and fold the papers. This involved excessive

use of the right side. After wearing the glasses for two

months and undergoing a short course of exercises the spine

became normal. In the second case, a girl, aged 14 years,

was seen three years after deformity of the spine had been
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observed by her parents. She presented the usual form

of S-shaped scoliosis with rigidity. The head was per

sistently tilted to the right. She was wearing spectacles

which had been obtained from an optician and suffered

from migraine. She was sent to Dr. Gould who found that

her refraction was as follows : right eye + 0'87 + CO 62,

axis 75° ; left eye + S. 0 ' 5 + C. 1 • 25, axis 90°. The

ametropia appeared to have been at least a factor in the

development of the scoliosis, for though the usual gymnastic

and manipulative methods secured increased flexibility of

the spine and greater muscular development, the head

remained tilted to the right until the ametropia was

corrected. After wearing suitable glasses for several days

the head assumed a more normal position.

THE THIRD CONGRESS OF MEDICAL RADIOLOGY

AND ELECTROLOGY.

This Congress, originally fixed to be held in the autumn at

Amsterdam, has had its place of meeting transferred to

Milan. Professor Bozzolo of Turin, one of the first among

European physicians to prove the efficacy of radio-

therapeutics in diseases of the circulation, has been chosen

president of the organising committee. An adjunct to the

Congress, at once novel and instructive, will be the

" Esposizione " of apparatus illustrative of radio- and

electro-therapeutics, many continental firms being repre

sented in the exhibition rooms. All professional men

desirous of assisting at the Congress are requested to

communicate with the Secretary, Dr. Carlo Luraschi, 11, Via

Sant Andreu, Milan.

THE ICE-CREAM SEASON.

On August 30th and 31st respectively an inquest and a

police court summons were heard in London which were

complementary the one to the other. The inquest was upon

the death of a child, aged eight years, and was held at

Stepney. Evidence showed that the child had eaten some ice

cream wafers bought from an Italian in the street. She was

attacked with sickness and died on the following day. Mr.

N. W. W. Meadows, who attended her, stated that her sym

ptoms were exactly those of cholera. He considered that death

was due to exhaustion from epidemic diarrhoea accelerated

by eating ice-cream probably made under insanitary con

ditions. A verdict of death by misadventure was returned.

On August 31st at Marylebone police court Angelo Romano,

an ice cream vendor, was summoned by the St. Pancras

borough council for failing to take proper precautions for

the due protection of the ice-cream sold or stored on his

premises from infection or contamination. Dr. J. F. J.

Sykes, the medical officer of health, in giving evidence, pro

duced a utensil found on the defendant's premises which

was used for the purpose of making up what are called ice

cream wafers. In the corners and angles was a quantity of

fermenting and decomposing milk. Dr. Sykes remarked

that there had been many cases of ptomaine poisoning in

the district and that many children had died from diarrhoea

after eating ice-cream. He further stated that anyone

partaking of ice-cream taken from the utensil in the con

dition in which it was found would probably become 111.

Mr. Paul Taylor expressed surprise at Dr. Sykes's remark

that many children had died from diarrhoea after

eating ice-cream, and fined the defendant 20s. and costs,

saying that the case showed how important it was

that the Act of Parliament should be enforoed. Bo-

called ice-cream, which is chiefly made of milk and eggs,

is very popular among the poorer classes in hot weather and

is method of preparation in many cases is filthy in the

extreme. The Act of Parliament is doubtless sufficient if

•nforced with vigour but the difficulties in the way of

inspection are very great. However, the well-known and

extremely poisonous effects of dirty ice-cream should

stimulate local health authorities to do everything in then-

power to prevent the manufacture of this sweetmeat under

such grossly insanitary conditions as is not infrequently

shown to be the case.

A CONTRIBUTION TO THE HISTORY OF

MEDICAL LEGISLATION IN NORTH

AMERICA.

Ix the American Medical Library and Historieal Journal

for April, 1905, Mr. Charles Perry Fisher, the librarian of the

College of Physicians of Philadelphia, publishes the full text

of a Bill which possesses some historical interest. It was

entitled "An Act to Regulate the Practice of Physic and

Surgery within this Commonwealth :" it had its first reading

in the House of Representatives of the Commonwealth of

Pennsylvania on March 24th, 1794, and was "ordered to

be laid on the table." It was to have been brought

up for its second reading on March 31st, but it was not read

at that meeting and no further reference to it can be found.

Apparently, therefore, the Bill did not become law. It is

known, however, that medical legislation in America is of

much older date than this, for Dr. Francis R. Packard in his

"History of Medicine in the United States," published in

1901, states in the chapter on Medical Legislation in the

Colonies that the General Assembly of New York on

June 10th, 1760, passed a law regulating the practice of

medicine in the city of New York, and that on Sept. 26th,

1772, an Act was passed to " Regulate the Practice of

Phy6ic and Surgery within the Colony of New Jersey."

The Bill of 1794 consisted of four sections, the second of

which provided that unqualified practitioners " shall forfeit

and pay for the first offence the sum of fifty psunds

and for the second and every subsequent offence shall forfeit

and pay the sum of one hundred pounds." One of the clauses

stated that the Bill did not prohibit any person from drawing

teeth, bleeding, or cupping, or from giving assistance in

cases of sudden emergency.

THE PHYSIOLOGICAL ACTION OF A RECENTLY

DISCOVERED AFRICAN ARROW POISON.

Dr. Charles Bolton has investigated the toxic properties of

an arrow poison which was obtained by Dr. D. Alexander

from a medicine-house at Ghasi, a pagan town in Northern

Nigeria.1 According to Dr. Alexander the poison, when

fresh, forms a semi-fluid, stioky, black substance ; it is

smeared on sticks and is scraped off and heated when re

quired for re-dipping the arrows. It appears to contain the

juice of a variety of fig, the placenta of which is used in the

manufacture of the poison. Dr. Alexander states that he

saw a native shot in the abdomen with a poisoned arrow and

that death resulted, apparently from failure of the heart, in

about 25 minutes. Dr. Bolton dissolved the poison in

0*86 per cent, salt solution for intravenous injection

into animals, including cats, rabbits, guinea-pigs, and

frogs. He found that the poison selects muscular tisssue

for its action, but there is no evidence that it pro

duces any action upan the central or peripheral

nervous system. It paralyses the voluntary muscles and

causes death by a direct action upon the muscular tissue of

the heart. The first effect of the poison is to stimulate

directly the muscular coats of the arterioles and thus to

cause a rise of arterial pressure, with the result that the

vagus centre in the medulla is excited, causing a slowing of

the rhythm of the heart, together with a fall in the arterial

blood pressure. The irritability of the heart muscle is

greatly increased and soon the vagus fails to hold it in

check ; as a consequence the rhythm of the heart is

1 Proceedings of the Royal Society, Serica B, July 23rd, 1S06, p. 13.
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accelerated and the blood pressure therefore rises to a higher

level as the inhibition of the vagus is overcome. It is, how

ever, probable that the chief factor in maintaining the high

blood pressure is the constriction of the peripheral vessels.

The rhythm of the heart becomes more rapid and irregularity

appears, the heart finally passing into delirium cordis and

ceasing in diastole.

The Huxley lecture will be delivered at Charing Cross

Hospital Medical School on Monday, Oct. 1st, as we announce

elsewhere. The lecturer for this year is Professor Ivan

Petrovitsch Pawlow, professor of physiology in the Uni

versity of St. Petersburg, who is taking for his subject

" Recent Advances in Science and their Bearing on Medicine

and Surgery."

The Semmelweiss memorial which has been erected in the

Elisabeth-square of Budapest will be unveiled on Sept. 30th.

The ceremony will begin at 10.30 a.m. with a meeting in the

hall of the University of Sciences. The memorial itself will

be unveiled at midday.

FIRST REPORT OF THB EXPEDITION TO

THE AMAZON, 1905.

{From the Liverpool School of Tropical Medicine.')

By H. Wolferstan Thomas, M.D. McGill,

ASSISTANT LECTUBEB, LIVERPOOL SCHOOL OF TROPICAL MEDICINE.

For the purpose of investigating the distribution of

disease, and in particular of yellow fever, along the Amazon

the expedition left its headquarters at Manaos, Brazil, and

proceeded up the river. Iquitos, in Peru, was reached on

Dec. 31st, 1905. A stay of three months was made there

and a report, embodying the results of observations made

during that period, has been drawn up for presentation to

the Peruvian Government. The present communication is

an abstract of that report.

The town of Iquitos lies along a high bank overlooking

the river Maranon. Along the river front are situated the

municipal buildings and the chief business houses. Parallel

with the front road is the Calle de Pro9pero ; on it are

most of the shops. Numerous streets intersect it ; these run

from the river front back to the swamps and on them are

situated most of the private residences. As Iquitos has

increased in population the town has extended up and down

along the river bank but the tendency appears to be to

extend backwards in the direction of the swamps. The

richer class occupy the closely-built central part of the

town ; the poorer class tend to congregate in settlements on

its outskirts. The better class live in well-built houses ; the

poorer inhabitants in cane- or mud-walled huts. The roads

are in a wretched state ; they are undrained, foil of ruts and

holes, and in wet weather become almost impassable.

Iquitos, especially along the river bank and near the

swamps, is noted for the number of its mosquitoes. Houses

near the river front are ntver free from these pests and

unle3S wire screens are used the situation becomes intoler

able after dusk. The poorer class ttore no water on their

premises ; it is brought as it is needed from neighbouring

spring*, and as a result mosquito larva; were never found in

their houses. 69 houses belonging to persons of the better

class were examined. In 63 of them stegomyia fassiata was

breeding ; in six larvae of culex were found. Neither water

reservoirs nor privies are protected from mosquitoes by wire

netting ; stegomyia and culex were frequently found breed

ing in both. As is usual, stegomyia was found to breed

freely in the various discarded pots and pans, bottles and

barrels which invariably accumulate about tropical estab

lishments. In the yard attached to one house were 16

large barrels, nine tubs, seven large oil cans, a large heap

of empty tinned meat cans, and a collection of nearly 300

bottles. All were stored so as hold a little water. 90 per

cent, of them contained larvae of stegomyia fasciata. This

house was noted for the number of its mosquitoes and at

one time several deaths from " vomlto negro " had occurred

there. A general cleaning up of the yard was advised

and all the disused barrels were stored end upwards. A

marked diminution in the number of mosquitoes imme

diately resulted. The better class, educated and richer

people, are therefore largely responsible for the large

numbers of stegomyia fasciata existing at Iquitos. Nearly

all the municipal and public buildings are sources for the

propagation of culicidse. Culex bred freely in the stagnant

water of overgrown or chocked ditches, in pools of rain

water, and in holes along the river's bank. Larvae of

stegomyia were very rarely seen in these situations.

Anopheles bred chiefly in the swamps near the town.

A general survey of the public health of Iquitos was

made. Iquitos is, comparatively speaking, well situated and

the better class are well housed, but the maintenance of the

town is bad and the poorer class particularly live under un

hygienic conditions. Drains are for the most part bad and

usually consist of mere trenches cut in sandy soil ; a few are

constructed with cement bottoms and sides. None are pro

perly maintained and they are consequently often blocked.

In the poorer quarter there is hardly any attempt at drainage.

There is no public water-supply ; water for drinking is

obtained from various springs or from rain-water stored in

cisterns sunk in the ground. There is no adequate system of

sewage disposal ; badly designed and improperly maintained

privies are frequently employed. The poorer classes of the

inhabitants defalcate indiscriminately in every part of the

town ; as a result faecal contamination of drinking water is

common. Bacilli coli communis and eggs of ankylostoma

duodenale were frequently found in water currently used for

this purpose. There is no system of garbage disposal ;

household refuse is deposited almost anywhere.

Notwithstanding these insanitary conditions Iquitos is not

an exceptionally unhealthy place. The prevailing diseases

from January to the end of March, 1906, were whooping-

cough, measles, bronchitis, and infantile diarrheca amongst

children ; gastritis and gastro-enteritis, bronchitis, and

malaria amongst adults. Other diseases seen were leprosy,

amoebic dysentery, tuberculosis in various forms, and one

case of epithelioma. Syphilis and gonorrhoea are very pre

valent and are being disseminated along the rivers by

launchmen and peddlers. The expedition bad hoped to see

cases of the " vomito negro " of Iquitos. This disease has a

high mortality and is locally considered to be distinct from

yellow fever. No cases of it or of yellow fever occurred

during the stay of the expedition at Iquitos. It seems, how

ever, probable, from information given by local medical men,

that they are one and the same disease.

To obtain some idea of the prevalence of malaria amongst

the general population 764 persons were examined. In the

blood of 98 the ' ' malignant tertian " type of malarial para

site was found. The majority of those infected were Indians

and men employed in launches along the rivers. Only two

were infected amongst 97 school children between the ages

of four and 14 years examined at Iquitos. The haemoglobin of

these persons was examined at the same time as their blood.

The low average amongst children, Indians, and the poorer

olasses was exceedingly striking, since it varied between 45

and 72 per cent. The blood of the better class showed a

higher average, varying between 72 and 80 per cent. The

explanation of this marked anaemia is believed to be anky

lostomiasis. Practically all the native children are infested

with this parasite. An accompanying infection with ascaris

lumbricoides or various taeniae was frequently observed.

The following diseases were observed amongst domestic

animals at Iquitos. In cattle piroplasmosis, malignant

oeiema, and perhaps quarter evil. Trichinosis was seen in

swine. Amongst poultry occurred chicken cholera and fowl

diphtheria. Trypanosoma Lewisi was observed in rats.

From the data at our disposal we conclude : L. That the

town of Iquitos is relatively free from malaria and that the

majority of cases occurring there have become infected in

the rivers adjacent to Iquitos. 2. That ankylostomiasis is

present and widespread amongst all classes ; that the infec

tion is spreading chiefly by reason of the unhygienic disposal

of faecal material. 3 That diseases other than gastric dis

turbances, dysentery, malaria, 'measles, and whooping-cough,

are comparatively rare ; that syphilis, gonorrhoea, and tuber

culosis are now attacking the Indians. 4. That the present

surface sewers are quite unable to drain the town properly.

5. That an adequate water-supply is urgently required.

6. That more rigorous sanitary laws are needed ; that the

sanitary department should extend its powers so as effec

tively to deal with (a) the removal of night soil ; (h) removal
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of garbage ; (c) prevention of the pollution of the springs ;

(d) prevention of the committing of nuisances ; (e) the com

pelling of all householders to screen receptacles for storage

of water, 4co., to prevent mosquitoes propagating ; and (/) a

more thorough meat inspection and the prohibition of the

indiscriminate slaughtering of animals outside the slaughter

house. 7. That a public hospital is greatly needed.

In the original report means of realising the desired

improvements are suggested in detail.

Manaos, May 18th, 1906.

GLYCERINATED CALF LYMPH.

We have received for publication the following

Preliminary Report to the Local Government Board on the

Results of Sustained Subjection of Glycerinated Calf Lymph

to Temperatures below Freezing Point, by Dr. Frank R.

Blaxall and Mr. H. S. Fremlin :—

These experiments were in the first instance undertaken

to determine whether the active agent of vaccine lymph

could withstand, without loss of potency, temperatures

below the freezing point. Afterward they were directed to

ascertain whether sustained subjection of glycerinated calf

lymph to a temperature 5° (Centigrade) below freezing

point could be utilised as a means of maintaining a reserve

and store of lymph without risk of loss of its specific

activity. General experience and numerous special experi

ments have shown that the agents most productive of

weakness and failure in glycerinated lymphs are age and

heat. Thus, the active " vaccine " agent present in crude

lymph when collected from the calf loses its potency if sub

jected for five minutes1 to a higher temperature than

S7'5°C. Again, glycerinated lymph becomes vaccinally

inert if kept at 37° C. for more than 36 hours. Similarly,

the extraneous micro-organisms apt to be present in gly

cerinated lymph are eliminated the more quickly the higher

the temperature to which the lymph is exposed.3 At 37° 0.,

for instance, their elimination is accomplished in 36 hours

or less; contrariwise, at 10°C, and at lower temperatures,

their elimination is very slow. It was anticipated therefore

that if the everyday deleterions influence of heat on lymph

could be neutralised, such tendency to loss of activity—

which in present conditions is associated with "age" of

lymph—might be greatly mitigated and a method of storing

glycerinated lymph with full preservation of its potency

thus obtained.

Our first experiments were commenced in January, 1900,

with "freezing mixtures." Samples of glycerinated lymph

contained in small te>t tubes hermetically sealed were

placed in a mixture of ice and salt. The temperature to

which the tubes were thus subjected was found to range in

practice from 9° below to 10° above zsro Centrigrade ; and

no means being at band of obtaining a low, and at the same

time stable, temperature, the samples were at the end of a

week withdrawn from the "mixture." These samples were

then tested on calves, side by side with other samples of the

same glycerinated lymph which throughout the experiment

had been kept in an ice chest at 10° C. Excellent vesicles

were developed by both sets of samples showing that the

vaccine organism had not suffered any impairment of potency

by an exposure of unceitiin duration to a temperature of

-9° C.

Oar second experiment was to subject samples of

glycerinated lymph to a much lower temperature—namely,

that of liquid air which is the equivalent of —180° C. This

we were enabled to do by the courtesy of Dr. Macfadyen and

Mr. Rowland of the Lister Institute. Samples from four

glycerinated lymphs were placed in leaden capsules each

holding about three cubic centimetres and these were

inserted in a vessel containing liquid air, companion samples

of the same glycerinated lymphs being kept as controls in an

ice chest at 10° C. At intervals of one, two, three, five, and

11 weeks the samples were withdrawn from the liquid air for

the short time necessary for allowing capillary tubes to be

charged from them, similar procedure being adopted with

the corresponding samples in the ice chest. These capillary

tnbe samples of the lymphs were forthwith tested on calves

i Medical OfBcer'a Report to the Local Government Board, 1900-01,

p. 634.
• Medical Officer's Report to the Local Government Board, 1902-03,

p. 643.

to ascertain whether their potency had been affected. At

the end of 11 weeks exposure of the samples to liquid air

ceased but the experiment was proloxged by farther storage,

alike of experimental and control samples, in an ice chest at

10° C. for an additional 15 weeks with a view to testing from

time to time and at the end of that period samples of both

sorts on calves.

The results of the inoculations of the samples on calves

were as follows. Up to 11 weeks the limit of the period of

subjection of samples to the temperature of liquid air both

sets of samples gave equally good vesicles on calves ; no

difference was distinguishable between tbem. Thus,

sustained exposure to the temperature of liquid air for near

upon three months had in no way impaired the potency

of the glycerinated lymphs. On the other hand, the results

obtained with the two sets of samples after the additional

storage for 15 weeks at 10° C. were very different. Those

samples which had in the first instance been exposed to

the temperature of liquid air continued, after 15 weeks'

additional storage at 10 C, to yield good vesicles on the

calf, whereas the control lymphs yielded, after further keep

ing in like fashion, only poor vehicles or were quite inert. It

appeared, indeed, that advantage had accrued to those

sections of the glycerinated lymphs which had been sub

jected for 11 weeks to the temperature of liquid air.

Our third experiment was on a larger scale. It consisted

in placing glycerinated lymph for a year in a "cold storage

depot " in London, in which the temperature was held to be

maintained with great regularity at 22° F. or — 6°C.

Samples from 92 glycerinated lymphs were taken for test in

this tense. These samples at the date of the experiment

varied greatly in age ; the oldest was eight months and the

youngest 16 days from the date of collection. Two samples,

each consisting of about one cubic centimetre of emulsion,

were taken of each lymph ; and these were placed in

separate small test tubes, corked and sealed. Each such

test tube was then placed in a wooden case and this case

was tightly corked. One set of 92 samples was plactd in a

sealed package and inserted in the cold store de\ 6t on

Oct. 3rd, 1902, and the other (companion) set, on the same

date, was placed in an ice-cbest at 10 C. in cur laboratories.

There they remained in each instance for one year. On

Oct. 2nd, 1903, these packages »ere withdrawn from cold

store and from ice-chest and their contents were examined.

All the samples which had been stored at — b°C. were in

good condition bat in the case of many of those which had

been stored at 10"C. the emulsion had to a considerable

extent soaked away or dried up. The several samples were

now tested for potency on calves, inoculations being made on

three separate occasions on these animals within a period of

three weeks, the samples being meanwhile stored at room

temperature. On each occasion each "cold store" sample

was tested side by side with its companion ice-chest sample,

on one and the same calf. As a result the "cold store"

lymphs yielded 91 4 per cent, "insertion success," whereas

the "ice chest" lymphs yielded no more than 16 '2 per

cent. (See Table I. annexed.) It deserves to be noted,

moreover, that the failures with the " cold store " lymphs

occurred only when these having been three weeks removed

from the store had been further kept at room temperature.

It was observed, too, that the vesicles yielded on the calves

by the "cold store" lymphs were of better appearance and

quality than those yielded by the "ice-chest " lymphs.

A fourth experiment on the same lines was made with 91

glycerinated lymphs. Two samples of each, taken as before,

were placed in small glass test tubes, which w^re then

corked and sealed, and each such test tube was in turn

packed in a wooden case duly corked. On this occasion each

set of samples was in addition inclosed in a tin box, the lid

of which was soldered on, so that the box was hermetically

sealed, the purpose being to obviate, if possible, the rrying

up of emulsions such as had occurred in the third experi

ment in the case of samples stored in the ice-chest. Of these

91 glycerinated lymphs the oldest at the date of the experi

ment was 13 months from the time of collection and the

youngest nine days. The tin boxes remained refpectively

in the cold store at —5° C. and in an ice-chest at 10° C. for a

whole year, at the expiration of which period the br xes were

withdrawn and the contents examined. As before, the

samples which had been in the cold store were found in good

condition, and on this occasion dryirg up of those which bad

remained in the ice-chest at 10° C. had to a considerable

extent been checked, if not entirely prevented. AH the

samples were inoculated ,on calves, in the same way as
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before, on three occasions, the last inoculation being made

32 days after removal of the tin boxes from the cold store and

from the ice-chest respectively, the samples having been kept

after removal from the tin boxes meanwhile in an ice- chest

at 10° C. As a result of inoculation of calves the ' ' cold

store" lymph yielded 98 '9 per cent, and the "ice-chest"

samples 41 ' 8 per cent, insertion success. And, as before, it

was noted that the vesicles yielded by the "cold store"

samples were of better appearance and quality than those

yielded by samples from the " ice-chest " (see Table II.

annexed).

The above two series of experiments showed definitely

enough that, as tested on calves, cold storage of glycerinated

lymph for a year at —5° C. prevents that deterioration and

loss of potency which commonly occurs to lymph stored at

the higher temperature 10° C. Bacteriological examinations

were made of all these samples at the time of withdrawal

from the cold store at —5° C, and ice chest at 10° C. respec

tively. The results showed that storage in glycerine for a

year or more, whether at — 5°C. or 10° C, serves to practically

eliminate the contained extraneous organisms. At this

stage, therefore, it was sought to ascertain the effect of the

cold storage treatment on lymph subsequently employed in

human vaccination. For this purpose 14 glycerinated

lymphs contained in small sealed test tubes were packed in

a hermetically closed box, placed in the cold store at —5° C.

and were retained there for four months and 23 days. When

withdrawn these lymphs were examined and tested for

potency in the usual way. These preliminary tests having

proved satisfactory the 14 lymphs were issued to public

vaccinators on an average 19 days after removal from

the cold store. Employed by public vaccinators in the

vaccination of 16,771 individuals they gave a percentage

success of: case, 98 '8; insertion, 94 '2; slightly higher

figures than the average success-rate obtained in the

preceding year with the current lymph of the establish
ment—viz , 98 • 4 per cent, case, 93 '5 per cent, insertion,

Table I.—Remits on Calves of Glycerinated Lymph sub

jected to a Temperature of —5° C. in a Cold Store, or to

10° C. for 12 months, 1902-OS :—

Calves Date of

Cold store,
-5°C.

Results on calves.

Ice chest, 10° C.
(control).

inoculated. experiment.
Insertions:— Insertions : —

Taken. Failed. Taken. Failed.

1 Oct. 2nd, 1903 ... 45 0 0 45

2 Oct. 9th „ 39 0 13 25

3 Oct. 23rd 12 9 4 17

Total 96 S 17 88

Percentage s uccess . . . 91-4 162

success. The current lymph of the previous year had been

at the time of issue "aged " one month to two months, so

that the cold store lymph in spite of its greater age gave

higher percentage results than the lymph ordinarily Issued.

From these experiments it would appear : 1. That in

glycerinated lymph the active agent of vaccine not only can

withstand freezing but can survive a temperature 180° C.

below freezing point for a considerable time and this without

loss of potency. 2. That glycerinated lymph can be retained

in a cold store at —5° C. for a year without diminution of

its potency,' whereas glycerinated lymph, stored at 10° C. for

a year, parts with its activity to an uncertain but consider

able extent, 3. That sustained subjection to cold appears to

be in no sense hostile to the active agent of vaccine ; that,

on the contrary, lymph thus dealt with was capable of pro

ducing excellent vesicles on calves and that the results

obtained with it in human vaccination were wholly satis

factory.

F. R. Blaxall.

H. S. Frbmlin.

Table II.—Results on Calves of Glycerinated Lymph sub

jecUd to a Temperature of —5° C. in a Cold Store, or to

10° C. for 12 months, 1004-05:—

Calves
inoculated.

1 ...

2 ...

3 ...

Results on calves.

Date of

Cold store,
-5°C.

Ice chest, 10° C.
(control).

experiment.
Insert! ons : — Insertions :—

Taken. Failed. Taken. ; Failed.

._

March 17th, 1905 . 90 1 40 51

March 31st ,, 89 2 37

April 14th ,, 0 37 54

Total ; £70 114 159

Percentage succes.'. 96 9
1

■11 8

THE FORTHCOMING ELECTION OF

DIRECT REPRESENTATIVES FOR

ENGLAND AND WALES TO THE

GENERAL MEDICAL

COUNCIL.

We have received the following circular with a request

for its publication : —

To the Chairmen of the DivUtona of the B. M. A. in England and
Wales.

27. Wimbledon Park-road, Wandsworth, S.W., 1st September, 1906.

Telephone - 631 Battersea.

Dear Sir,

Election of Direct Representatives for England and Wales to

the General Medical Council, 1906.

As you are probablv aware the scheme prepared for the nomination
through the British Medical Association of candidates lor election to
the G. M. C. this year haB been abandoned. There seems, however, to-
be no reason why there should not be an organised attempt to return
three medical practitioners who would prove acceptable to the majority
of the profession as their representative on the G. M. C. In order to-
do this it becomes necessary for some one to take the initiative. I
would therefore submit for the consideration of the members of the
profession within the area of your division the following broad
suggestions nnd would ask you (as the time is short) to be good enough
to consult them by means of a meetiDg to be held before the
15th October under the auspices of your division, The suggestions are

these :—
1. That as the time is short and only three arc to be elected, no

territorial arrangements l>o attempted.
2 That the whole of the local profession be asked to attend your

division meeting. This could be done by inviting them to a scientific
paper and discussion, and the quest! >n appearing as an item on the
agenda. A copy of this circular could be seat if It were thought

desirable.*
3. That each agenda do contain the names of all candidates known of

up to date (see list at end of letter).
4. That this list of candidates Is not to be limited to those who were

nominated by the divisions of the Association.
5. That at each such meeting those present do vote. Each to have

three votes. Mo plumping allowed. The chairman, who shall be
scrutineer, with one other to be elected at the meeting, shall place
against each candidate the total number of votes he has obtained, andt
post this list aa provided in Clause 6.

6. That these lists be sent on or before Saturday, 20th October, to Dr.
Hugh Ker, President of the Metropolitan Counties Branch and late
resident in Birmingham dish let. who has kindlv consented to act a»
scrutineer with Dr. Bateman (Medical Defence Union) and Dr. Hugh
Woods|(Ldn. A C. M. P. Society). The address Is Tintern, Balbam-hilL,
London, S.W. The envelope to be marked ■' General Medical Council."

7. That those three candidates who have the highest aggregate total
of votes be considered the candidates preferred and to be recommended
to the profession. Each area participating shall at the meeting held to
consider the list also pass a resolution to support in alt ways {
these three whoever they may be (eg, by addresses, by no'
all agendas, post-cards, Ac, issued, Ac.. Ac).

8. These thrive names with their addresses will ;>e sent for public**

tion to The Lancet and Journal on October 27t h. The agenda calling,
the meeting could give this information in advance; and thus save

subsequent circulars.
I append a list of those who are known to be candidates and have

placed them in alphabetical order. I would explain that the divisions
of the British Medical Association seem to offer the necessary local
machinery for the above object, and this is the sole reason for availing
ourselves of their aid. The union of the profession is our great object.
I icel sure I need hardly add that I hope this communication will be
considered by no means a dictation but rather an attempt to coordinate
the profession in the consideration of a matter of vital Importance to
itself and trust you will cordially approve and support it. A similar
attempt has lately been made in London to obtain the wishes ol the
profession as to certain candidates. No steps were taken to withdraw
any candidate who was standing. A selection was made; every member
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was duly advised of the choice and the result was eminently satis
factory. No pledges whatever were asked or given. After the publica
tion of the three Dames heading the list those candidates would be
justified through their own committees or alone to take any advantage
of the voting they considered desirable. There can be no expectation
of a unanimous response to the scheme this year. I would only suggest
that, as I am informed it will meet with the ready acceptance of a
large number of the profession, we can hope that at future elections
they will look to something similar as best suited to voice their wishes,
and as a ready means by wblch to influence the indifferent members of
our profession to vote for candidates generally recommended.

Believe me, yours faithfully,
Llewkllyn Williams, Chairman,

Wandsworth Division, British Medical Association.

P.S.—If you decide to do what you can in the matter during the
short time at our disposal, would you kindly send me a post-card, so
that some idea may be formed of trie progress being made.

List of candidates known.—G. II. Broadbent (Manchester), Geo.
Brown (Cornwall), Langley Browne (WeBt Bromwich). J. F. Bultar
(Southampton), Andrew Clark (London), A. Godson (Cheadle). Geo.
Jackson (Plymouth). II. A. Latimer (Swansea), L. S. McManus
(London), J. Rutherford Morrison (Newcastle-on-Tynet, C. J.
Kenshaw (Ashton-on- Mersey), J. M. Rhodes (Manchester), F. J. Smith
(London), J. Smith (Chlswlck), C. R Straton (Salisbury).
* Copies of this circular can be obtained if ordered of me before

Sept. 15th at the rate of 2a. for every 50, or part of 50: if a large
number were ordered the benefit of the printer's reduction could be
obtained and money returned.

ENTERIC FEVER IN INDIA.

Appointment of a Standing Committee.

The Standing Committee appointed by the Government

of India to consider the prevalence and prevention of

enteric fever in India held its first meeting on July 3lst and

subsequent days in the United Service Institute, Simla.

The following officers who constitute the committee were

present: Surgeon-General W. L. Gubbins, C.B., M.V.O.,

V.H.S., A.M.S., principal medical officer, His Majesty's

forces in India (president) ; Lieutenant-Colonel J. T. W.

Leslie, I. M.S., sanitary commissioner with the Government

of India ; Colonel R. H. Forman, R.A.M.C., principal

medical officer, Bombay Brigade ; Colonel D. Ffrench-

Mullen, I. M.S., principal medical officer, Sirhind and

Jullundur Brigades ; Lieutenant-Colonel T. P. Woodhouse,

B.A.M.C. ; Lieutenant-Colonel D. Semple, R.A.M.C.

(retired), director of the Central Research Institute of

India ; Captain Greig, I.M.S., on special duty. Central

Research Institute of India ; Captain L. W. Harrison,

R.A.M.C; Captain E. Blake Knox, R.A.M.C. (secretary);

Captain A. B. Smallman, R.A.M.C. ; and Lieutenant E. J. H.

Luxmoore, R.A.M C. Major A. R. Aldridge, R.A.M.C, sani

tary officer, Army Headquarters, was also present as expert

in army sanitation.

His Excellency the Commander-in-Chief (Lord Kitchener)

opened the meeting and in the course of his address made

the following remarks : " I have thought it necessary to

form this Standing Committee to advise us in our efforts to

reduce the amount of enteric fever among the troops

in this country and to coordinate the work of the

whole medical profession, both civil and military, in

this direction. It is hardly necessary for me to tell

you that the three principal diseases the ravages of

which cripple our troops are malaria, venereal, and enteric

fever. I am glad to say that with regard to the two

former we have made very successful progress in limiting

the evil but when we come to enteric fever we are still, I

am afraid, very much where we were. Last year we had no

less than 1146 admissions and 213 deaths from this disease.

This is an improvement on the record of 1904 but I regret to

note that during the current year up to the end of June we

had already 513 admissions and 126 deaths from this cause.

It is evidently the duty of every one of us to fight enteric

fever in every possible way. The ravages of cholera, the

curse of the army in India in days gone by, are now happily

a reminiscence of the past, and if we consider enteric fever

as a no less dangerous disease than cholera, and are

equally energetic in stamping it out, I have great

hopes that we shall succeed eventually in bring-

ing this scourge in its turn under control. We know

that the time when young soldiers are most subject to

enteric fever is on their first arrival in this country and sub

sequently at certain seasons of the year when a prevalence

of the disease may be annually anticipated. The general

lines on which we should work are, I think, fairly clearly

defined but the details of elaboration form, it appears to me,

the crux on which I hope your advice and efforts will be of

the greatest assistance to us in dealing with this most

insidious disease. I may briefly suggest as the main outlines

for our action : (1) sanitation of cantonments and barracks ;

(2) isolation of enteric patients ; (3) detection of the origin

of an outbreak or of a single case ; (4) inoculation ; and (5)

blood examination. On the subject of sanitation a great

deal has been written and the success which has resulted

from much practical work has proved what good results can

be achieved in this direction. Ambala, for instance, has

during the last 12 months been an instance of the

good fruit which care and forethought, combined with

attention to detail, can produce, and in many other

places we have evidence to convince us that our

efforts are not in vain. Of course, sanitary reform

means the expenditure of money, but money will not

be wanting for this object if we can be certain that

we are working on the right lines. I will not enter into the

much discussed question of the propagation and conveyance

of the enteric germ through the medium of water, flies,

dust, &c. These are evidently all means of infection, each

in their degree, and measures for neutralising their pernicious

influence must therefore be taken. In this connexion I will

lay on the table for your consideration an able paper on

the Sanitation of Cantonments, recently written by Colonel

Thornhill. As regards the isolation of enteric patients and

those who have been associated with them, I believe the

importance of this precaution is now more fully recognised

and enforced than used to be the case. All clothing and

excreta must, of course, be most carefully disinfected. The

detection of the origin of outbreaks of enteric fever is a

question of the gravest importance, but it is also one of great

difficulty. More than once, however, conspicuously successful

results have ensued when immediate and careful deductions

have been persistently followed up. All cases of slight fever

should be viewed with suspicion and the patient sent to

hospital for diagnosis. Early diagnosis is an absolute

essential, for it allows of early prophylactic measures being

enforced. No efforts should be spared to ascertain the origin

of an outbreak, or even of a single case, for on the correct

results of such inquiry depend success or failure in pre

venting recurrence. Commanding officers and the whole

military machinery of the unit should be associated with

the medical officer in the search for the originating

cause and the precautions to be adopted to prevent

the spread of the disease should be at once communicated

to all concerned. Full use should be made of blood exa

mination in following up any clue that may be found.

I now come to the important subject of inoculation. You

are doubtless aware that we have for some time past been

engaged on experiments in India in antityphoid inoculation

and I am glad to say that great advances have been made on

the old system which prevailed at the time of the South

African war. By antityphoid inoculation we can assist the

soldier's tissues to resist the disease by providing him with

fluids in the blood which react on, and cause disastrous

results to, any bacterial invasion by typhoid germs. That

by this means we can obtain fruitful results in India is

proved by recent experience. Take the 17th Lancers, for

instance. This regiment landed in India on Sept. 28th, 1905.

The total number of enteric fever cases from that date to

June 15th, 1906, has been 61, of whom 11 have died.

Of these 61 cases two only had been inoculated and

both recovered. 150 officers and men of the regiment

were inoculated. The value of inoculation in other cases

has been equally proved. But though we have in inocula

tion a possible solution of this grave question, I wish to

point out to you, gentlemen, that this method of treatment

is still comparatively in its infancy, and though we have, I

think, sufficient data to justify us in introducing the system

generally into this country, I look forward to great improve

ment in its operation being arrived at in the near future

through the devoted and untiring energy of the professional

experts in the subject, both in India and at home. I

further anticipate that careful investigation and practical

experience will lead us still further on the path towards

doing away with some of the drawbacks which now attend

the process. I have placed blood examination last, though I

have referred to it before as an important factor in following

up any clue to the discovery of the cause of an outbreak. We

all, I think, realise that many men may, though apparently

quite well, be carrying about the germs of enterio fever in

their blood, and thus become the means of transferring the

disease to others. This is often the case with convalescents
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from enteric fever, even after a considerable period of isola

tion, and I consider that blood examination will therefore be

of immense value in indicating to ns where precautions are

necessary and where our preventive efforts should be

directed. As a layman I can only suggest these views for

your consideration as experts, and I will now leave you to

the consideration of the details of this most important

subject, with the assurance that your views and opinions

will be received by me with the greatest interest and in the

confident anticipation that by following the practical lines

which you may eventually suggest we may take an important

step forwards towards stamping out enteric fever among our

soldiers in India."

The committee then passed to consider carefully enteric

fever with reference to its prevalence amongst various

classes of individuals and communities in India. Statistics

and evidence from the Army Medical Reports, the Annual

Reports of the Sanitary Commissioner ana others from the

year 1856 being placed before it. The various sources of

infection, excreta, fabrics, food, drink, ice, were then

carefully considered and discussed in every detail and lines

of present prophylaxis and a campaign for future prevention

were laid down. In the matter of cantonment sanitation

the committee had the advantage of the presence of the

Inspecting Officer of Cantonments (Lieutenant-Colonel

Thornhill, C I E.) whose views on this matter were of great

assistance. The subject of antityphoid inoculation was fully

dealt with. It is hoped that the decisions arrived at and the

line of action laid down will have marked beneficial results

not only to the health of the army but also to the community

at large The committee after five full days' silting adjourned

until the middle of October when reports on the practical

working of its various resolutions will be further examined

and, if necessary, added to.

Xookfng Bach.

FROM

THE LANCET, SATURDAY, Sept. 6th. 1828.

The Report of the Select Committee on Anatomy is an

interesting, and, upon the whole, a satisfactory document.

Mr. Waruuktox is especially entitled to the thanks of the

profession and oF the public for the zeal and ability which

he exhibited as Chairman of the Committee ; and although

a wider scope might, perhaps, have been beneficially given

to some branches of the inquiry, we are not on that account

the less disposed to acknowledge the value of what has been

effected by the labours of the Committee

There is a part of Sir ASTLBY Cooper's evidence, which is

likely to have a stronger influence than any arguments which

can be urged in favour of an alteration of the law, tow^rdn

inducing persons of a certain intellectual calibre, to support,

any measure which may have the effect of putting an en<l to

the practice of exhumation The worthy baronet has not

hesitated to declare that there is no person, however exalted

his rank, whose body, if he were disposed to dissect it, he

could not obtain.

" Does the state of the law actually prevent the teachera of anatomv
from obtaining the body of any person which, in consequence or Home
peculiarity of structure, they may be particularly rleeir >ub of pro
curing :j —The law doeB not prevent our obtaining the body of an

individual it we think proper; for there Is no person, let his situation
in life be what it may, whom, if I were disposed to dissect, I could not
obtain.

" If you are wiping to pay a price sufficiently high, you can always
obtain the body of any Individual >—The law only enhances the price,
and does not prevent i lie exhumation ; nobody h> secured by the law, it
only adds to the price of the subject." *

This declaration is well calculated to produce an effect on

the fears of persons to whose understanding reason could

find no access. We shall have frequent occasion to return to

the Report, and to the Minutes of eudence taken before the

Select Committee.

• We have given Sir Astley credit for what, we presume, he meant

to say, but It Is evident that the worthy baronet has with his wonted
felicity of diction, made his threat appear rather to the living, than
to the dead.

THE

BRITISH MEDICAL ASSOCIATION.

MEETING AT TORONTO.

(From our Special Correspondents )o

The seventy-fourth annual meeting of the British Medical

Association commenced at Toronto on Tuesday, August 21st,

under the presidency of Dr. R. A. Reeve, Dean of the Medical

Faculty of the University of Toronto. This is the second

time on which the Association has met in Canada, and the

second time the place of meeting has been outside the

British Isles, the other occasion being the meeting at

Montreal in 1897. By Monday Toronto was beginning

to get full of medical men from the United States,

who are present in large numbers, while not a few

members of the medical profession from Montreal, Quebec,

and more out-lying provinces and cities of the Dominion

had arrived. But the bulk of the travellers from England,

Ireland, and Scotland did not arrive until the actual day

of the opening ceremony. On the morning of Tuesday it

was estimated that about 830 medical men had assembled,

but by the time the proceedings of the congress were in full

swing over 2200 members of the Association and accredited

visitors w.ere present. India, South Africa, Egypt, Australia,

and the West Indies are all represented, while there are also

visitors from Germany, and, as might be expected in Canada,

from France. Many of the visitors from the mother country

travelled by the Allan Line steamer Ionian and the Canadian

Pacific Line steamer Empreti of Britain, and on both vessels

a most comfortable passage was enjoyed.

The choice of Toronto for the place of meeting was a

distinctly happy one. The enthusiastic loyalty of the

Canadians, their whole-hearted devotion to the mother

country, and their more than justifiable pride .in their own,

with its vast extent and its great resources, perhaps nowhere

find more open expression that in Toronto. Toronto strikes

the visitor as the most English city in the Dominion in

sentiment, but in outward appearance it is characteristically

transatlantic. With a population of 262,749 it covers an area

of 18.1 square miles, pDssessing an extensive front to the

lake. Its streets are for the most part wide and, with the

exception of the most busy ones, well wooded, giving a

peculiar charm to them, while there are no less than 25

public parks with an extent of 1640 acres. There is an

excellent service of electric street cars which on some of the

principal thoroughfares run almost continuously, so that it

is easy to get from one part to another. Its public buildings

are large, handsome, and in many cases beautifully situated,

as pictures have recently shown in The Lancet when illus

trating the edifices connected with the Medical School.

Toronto forms the meeting place of the two great trunk

railway lines of Canada—the Grand Trunk and the Canadian

Pacific, while a third great transcontinental railway line is

in process of construction. It is consequently a great centre

for travellers of all sorts.

The great influx of visitors, both from Canada and the

United States, as well as the extra number of people visiting

the city in connexion with the Annual Canadian Exhibition

which opens on Monday, August 27th, combined to render

the principal hotels full to overflowing, but a large number

of those taking part in the meeting of the Association have

either been entertained by private hospitality or most

comfortably housed in some of the residential colleges near

the University.

An informal dinner was given by the President-elect, Dr.

Reeve, in the University dining hall on Monday, August 20th,
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to meet the Lieutenant-Governor of the Province, Mr.

William Mortimer Clark, K.C., LL.D.

A number of the sections, which are all located in the

University and its constituent buildings, held preliminary

committee meetings on Monday with the view of arranging

their programmes, a very necessary and useful precaution

when the mass of material set down for discussion is remem

bered. There will doubtless be many disappointments, as

some valuable contributions have been taken as read, but

that was unavoidable.

The inaugural ceremony of the Association took place in

the afternoon of Tuesday in the New Convocation Hall of

the University, and was in all respects a successful and

imposing function. The meeting opened with prayer by

the Rev. Principal MacLaren, the head of Knox College,

after which a valedictory address was delivered by Mr.

G. C. Franklin of Leicester, the retiring President. Dr.

Reeve, introduced by Mr. Franklin, was then installed

as President, Dr. F. N. G. Starr, the local secretary

of the Association, presenting him with the badge of

office. Various notable visitors were then received, the

Mayor of Toronto, Mr. J. Coatsworth, extending a hearty

welcome in the name of the city to all her guests. Professor

Irving Cameron, Professor of Surgery in the University of

Toronto, Dr. Alexander McPhedran, President of the

Canadian Medical Association, and Dr. George A. Bingham,

President of the Ontario Medical Association, joined in

the words of welcome of the mayor. Sir Thomas Birlow,

Sir Victor Horsley, and Mr. Franklin were then made vice-

presidents for life of the Association. The presidential

address which was then delivered contained an able review

of the progress of medicine during the last decade. The

President said that the credit for the success attending

the second visit of the British Medical Association to Canada

must rest largely upon those who have given valuable help

in various ways. It had been, indeed, a labour of love to

bring from their posts of duty in the old homeland the

select and the elect of the profession. The gathering was in

a sense a cosmopolitan one. International comity had

always prevailed in the profession ; disease knew no distinc

tion of country or race and was the common lot of humanity.

In the face of an ubiquitous foe it was natural that the

confraternity of the healing art should be undivided. He

then gave an outline of the early history and progressive

development of the British Medical Association, after which

he proceeded to review recent advances made in medical

knowledge, with special reference to Pawlow's investi

gations on the process of digestion, and the views ex

pressed by Professor Chittenden of Yale University in

his treatise on "Physiological Economy in Nutrition."

He pointed out that the question of nutrition concerned all

mankind, and said that when the teachings of physiological

laboratories and college halls became common property there

would be more plain living and high thinking, as well as less

repining on the part of the masses, who were now aggrieved

on account of their enforced moderation. It was the preroga

tive of the medical profession to show that nature's laws,

rightly interpreted and adopted, were the only safe rule of

life, and that much of the money spent on patent foods and

so-called patent medicines was misspent. An ample supply

of clean pure milk was a very great boon to a community,

and service in keeping this question before the public had

been done by the pediatric societies in the United States.

The marked increase in the debt which medicine owes to

physiology and physiological chemistry was acknowledged,

and attention was called to the increasing recognition of the

value of preventive medicine.

The meeting, the first general meeting of the Association,

was then adjourned until the evening, when Dr. W. S. A.

Griffith delivered the Address in Obstetrics.1

In the afternoon of Tuesday a huge reception was held

at Government House by the Lieutenant-Governor of

Ontario, who had issued upwards of a thousand invita

tions. On the same afternoon Professor Goldwin Smith,

the famous and veteran historian and scholar, who

resigned bis professorship of history at Oxford 40 years

ago and who for the past 35 years has resided in

Toronto, gave a small reception at Toronto Grange to some

of the best-known members of the Association. In the

evening of the same day the President gave a large garden

party in the quadrangle of University College. This form of

reception was a novelty and a particularly happy idea, for

Toronto was enjoying a spell of very hot weather when

the meeting began, and it was inexpressibly pleasant to be

able to congregate in the grateful cool of the evening air.

An important dinner was also given by Dr. H. A. Bruce on

the same evening.

The principal event of Wednesday, apart from the

Address in Medicine by Sir James Barr2 and the Address

in Surgery by Sir Victor Horsley,* was the luncheon given

by the Ontario branch of the Dominion Temperance Alliance

to Sir Victor Horsley, Professor Sims Woodhead, and other

prominent supporters of teetotal principles. 500 persons sat

down to luncheon in the University Gymnasium. The

temperance feeling is very strong in Canada and Sir

Victor Horsley 's assertion that the medical profession

at home displayed the same hostile attitude towards

alcohol as was shown by the guests of the Temperance

Alliance was received with applause, though the statement

would hardly have received the endorsement of the British

Medical Association. Professor Sims Woodhead, who spoke

in sequence to Sir Victor Horsley, appealed to the younger

medical men to study the question for themselves, adding

that all laboratory work went to show that the nse of

alcohol interfered with the condition of immunity.

A storm burst over the city on Wednesday afternoon and

somewhat marred the reception given to members of the

Association at the Toronto General Hospital by the trustees

of the hospital. The rain unfortunately compelled the

holding of the reception indoors ; but some 350 guests made

a visit of inspection to the wards. The cupola of the Grace

Hospital was struek duriDg the storm.

The annual dinner of the Association was held on Thurs

day night in the Victoria Rink, Huron-street, under the

chairmanship of the President. Dr. Reeve, who was

supported by the Lieutenant-Governor of the Province

and Professor Goldwin Smith. Some 450 members of

the Association and guests were present. In reply to the

toast of " The King " the Lieutenant-Governor referred with

warmth to the inexcusable ignorance which he said prevailed

in Great Britain as to Canadian affairs. The toast of "The

British Medical Association " was proposed by Professor

Goldwin Smith in eloquent terms, his allusion to the service

done to the world by the medical profession in the preven

tion of empirical murder being received with loud applause.

The toast was acknowledged by Sir William Broadbent,

other speakers being Sir James Grant, M.D., K.O.M.G., Mr.

E. B. Osier, M.P. (elder brother of Professor William Osier

of Oxford), Sir William Kingston (the eldest member of the

British Medical Association in Canada), Professor Aschoff of

Marburg, Dr. Lapicque of Paris, Dr. Mayo of Rochester,

Minnesota, Dr. F. W. Mott, and Sir Victor Horsley.

' The Lahcet, August 25th, p. 490.
> The Lancet, August 26th, p. 479.
» The Lancet, August 25th, p. 484.
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On the same day a luncheon was given by the Empire

Clnb in the clubhouse of the Royal Canadian Yacht Club on

Toronto Island. The weather, in spite of a recurrence of

thunderstorms, was bright and clear. Some very interesting

speeches were made, the note of one and all being that the

links binding Canada to the mother country are very real,

and that it is the duty of all good citizens of the Empire

to keep that chain intact by losing no opportunities of

mutual comprehension and sympathy.

On the same afternoon the honorary degree of LL.D. of

the University of Toronto was conferred upon 14 dis

tinguished members of the Association 1 and visitors. The

Dean of the Faculty of Medicine, Dr. Reeve, in presenting

the recipients of the honour to Dr. Maurice Hutton,

acting-President of the University, referred to the

position and attainments of those present, and of

Dr. Langley Browne, chairman of the Conncil of the

British Medical Association, who received the degree

in absentid. Speeches in reply were made by Sir

William Broadbent on behalf of the British physicians

honoured, by Mr. Franklin on behalf of the British surgeons,

by Professor W. D. Halliburton on behalf of British phy

siologists, and by Dr. Lapicque on behalf of the French,

-German, and American recipients of the degree. It was

further announced by Professor William Gardner of Montreal

that at the next Convocation of McGill University,

Montreal, the honorary degree of LL.D. would be conferred

in absentia upon Sir Thomas Barlow, Sir William Broadbent,

Professor Clifford Allbutt, and Sir Viotor Horsley.

The annual pathological museum was held in the first floor

rooms of the medical laboratories, in the same building as

the pathological museum of the University of Toronto. The

exhibits were of exceptional interest and included a series

of specimens illustrating Dr. Klotz's paper on Experimental

Arterio-Sclerosis, a series of specimens of congenital disease

of the heart, and a series of photographs illustrating the

facies of disease. One of the most interesting ex

hibits was that of Dr. W. H. Watters, of Boston

University, Massachusetts, which comprised about 600

pathological specimens illustrating a gelatin method

of mounting museum specimens. The preparations are

first made by Kaiserling's method and afterwards placed

in a solution of gelatin, glycerine, and potassium acetate,

to which a little formalin is added. The specimen

is put in place while the gelatin is liquid, and it is

then allowed to solidify. This method preserves the colour

better than the ordinary method of mounting in glycerine,

while the specimen need not be kept away from the light.

The gelatin remains clear and is prevented from melting,

oven in hot weather, by the formalin . This method has been

in use for about five years and has given satisfactory results

as regards permanency. Judged by the specimens shown it

is an eminently satisfactory method. There were also a

ekiagraphic exhibit and a number of plaster casts of

orthopaedic conditions.

The annual exhibition was held in two large rooms and

several smaller ones on the first floor of the main building of

the University of Toronto, which is a handsome Norman

Gothic building, beautifully situated in the university park

behind the university buildings. It was therefore very

conveniently situated for the members and visitors, being

in the same building as the offices, registration rooms,

and several of the sections. The rooms were decorated

by a series of paintings and photographs illustrating

soenes in Canadian life. Although there was a fairly large

number of exhibits, with a few exceptions there were none

* The Lvnckt, Sept. 1st, 1S06, p. 625.

of especial interest or novelty. The usual prominent British

firms were represented, and there was an unusually large

number of American exhibitors, as might have been

expected, but of actual Canadian firms there were but few-

Hospital furniture, operation tables, instruments, and

special food? were much displayed, but the electrical

exhibits and mechanical apparatus were among the most

interesting exhibits. There were comparatively few new

pharmaceutical preparations exhibited.

We should like to take the earliest opportunity of express

ing our thanks to the many officers of the British Medical

Association and residents in Toronto who have given us

assistance and welcome.

OPENING OF THE LONDON MEDICAL

SCHOOLS.

Winter Session, 1906-07.

St. Bartholomew'i Hospital.—The session will be opened

on Oct. 1st by a dinner of old students in the great hall of

the hospital.

Charing Cross Hospital.—The winter session will com

mence on Oct. 1st by the delivery of the sixth biennial

Huxley lecture on Recent Advances in Science and their

Bearing on Medicine and Surgery, in the anatomical theatre

of the medical school at 4 p.m., by Professor Ivan Petrovitsch

Pawlow of St. Petersburg. The dinner of the past and

present students will take place on the evening of the same

day.

St. George's Hospital.—The session will begin on Oct. 1st.

The inaugural address will be delivered and the prizes

presented by the Right Reverend the Bishop of Bristol on the

same afternoon at 3 P.M. The annual dinner will be held in

the evening at 6 30 for 7 at the Whitehall Rooms, Hotel

Metropole, Mr. Clinton T. Dent, senior surgeon to the

hospital, being in the chair.

Guy's Hospital.—The session will commence on Oct. 1st

and the opening meeting of the Pupils' Physical Society will

be held on Oct. 13th at 8 p.m., when an address will be

delivered by Professor T. Clifford Allbutt.

King's College Hospital.—The session will open on

Oct. 2nd with an introductory lecture by Mr. Pridgin Teale,

F. R.S. The old students' dinner will be held at the Hotel

Cecil on the evening of the same day when Dr. Nestor Tirard

will preside.

London Hospital.—The Winter Session will commence on

Oct. 1st. The annual dinner will take place the same evening

at 7.30 at Princes Restaurant ; Mr. John Holroyde of

Rochester will be in the chair. In the afternoon of the same

day members of the staff will be at home in the library of

the College to receive old students and to show them the

recent additions and improvements to the hospital and

College.

St. Mary's Hospital.—The Winter Session will open on

Monday, Oct. 1st, with an Introductory Address by Dr.

N. H. Alcock, lecturer on physiology and vice-dean of the

Medical School. The annual dinner of past and present

students will be held at the Whitehall Rooms, Hotel

Metropole, on Tuesday, Oct. 2nd, at 7 P.M., with Dr. M.

Handheld-.lories in the chair.

Middlesex Hospital.—The session will open on Oct. 1st,

when Dr. H. Campbell Thomson will deliver the inaugural

address. The students' dinner will be held at the Trocadero

Restaurant on the same evening.

St. Thomas's Hospital.—The session will commence on

Oct. 1st. On the same evening the old students' dinner will

be held at the Hotel Cecil.

University College Hospital.—The session will be opened

on Oct. 2nd at 4 p.m. by Professor R. J. Godlee, who will

deliver the inaugural address on the Past, Present, and

Future of the Medical School. The annual dinner will be

held on the same day at 7 p.m. at the Hotel Cecil. Professor

G. D. Thane will preside.

Westminster Hospital.—The session will begin on Oct. 1st.

The annual dinner will take place on the opening day at

the Trocadero, Dr. F. de Havilland Hall, being in the
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chair. The secretary of the dinner is Mr. E. Rock Carling,

38, New Cavendish-street, W.

London (Royal Free Ho-pital) School of Medicine for

Women.—The session will begin on Oct. 1st when Professor

J. W. Eyers will deliver an inaugural address on Medical

Women and Public Health Problems at 4 p.m.

London School of Tropical Medicine.—The session will

commence on Oct. 1st. The inaugural address will be

delivered on Oct. 8th by Colonel Kenneth Macleod, I.M.S.,

when the Duke of Marlborough will occupy the chair.

MEDICINE AND THE LAW.

Medical Men and a Begging Letter Impostor.

Bruno Kohnfeldt is a German "described as a doctor,"

who apparently possesses enough education to be useful to

him in a career of fraud without enabling him to make an

honest living, for, according to his own evidence and that of

the police, he has been since his release on ticket-of-leave

in a very weak state due to starvation. He has, genuinely no

doubt, tried to make money by journalism but has also

written a large number of begging letters, in at least one of

which he represented himself as a medical man, although he

gave an address at which no surgery exists and no medical

man resides. This letter was addressed to Bishop Kelly, late

Bishop of Moray, and was couched in specious terms, recom

mending as an object cf charity an imaginary patient stated to

be an old university man in distressed circumstances. Medical

men, who are especially liable to be the victims of impostors of

this class are reminded that their own names and addresses,

with the particulars of their educational careers, are open to

the inspection of all who choose to make use of the numerous

free libraries now in existence, and also that the claims

made by honest but unfortunate people are rarely of so

urgent a nature as to leave no time- for inquiry and verifica

tion. Kohnfeldt has been sent to prison for nine months, in

addition to which, we believe, he will have to serve the

balance of his term of penal servitude, and he has expressed

a wish, which we hope may be granted, to be deported

eventually to his own country.

Child Initiranoe and Child Murder.

A very bad case of child insurance followed by cruel

neglect of the assured, was brought to light recently at the

Willesden police court. The persons charged were a man

and woman living together in a house which was described

by an inspector of the National Society for the Prevention of

Cruelty to Children as clean, while the same witness

deposed that the children were well cared for. The subject

of the prosecution was the child of the male prisoner.

He was a little boy, five years of age. He was filthy,

ill clad, and emaciated, he was allowed to sleep where he

coulu, and was so weak that he could hardly stand. An

insurance agent gave evidence that he had been insured since

Hay, 1905, at a halfpenny a week at first but later at a

penny, and that on his death a sum of £5 would have been

received by those whose duty it was to feed and maintain him.

Naturally in such a case the most important evidence was that

of a medical witness. Mr. Walter E Turner, medical officer at

the Willesden Union Infirmary, described the condition of

the little boy upon admission there, when he weighed

16 pounds, and explained to the bench that the normal

weight of a child of his age would have been about

40 pounds. He had no organic disease and in the infirmary

took food well, gaining 5 pounds in the first week and

11;, pounds during the interval between his admission and

the date of the hearing cf the charge. Mr. Turner was of

opinion that the starvation bad gone on for months,

and that in a fortnight or three weeks it must have

had its natural result in the child's death. The

magistrate, Mr. George Wright, sentenced both prisoners

to six months' hard labour. Those who feel satis

faction at this result and who, perhaps, regret that

it was not possible to inflic a more severe punishment,

will, no doubt, wish that child insurance, which may form a

useful and praiseworthy provision against emergencies on

the part of poor parents, should be so controlled as not to

constitute a source of temptation to the cruel and covetous.

It should not be impossible to render compulsory a system of

inspection, to be established at the expense of the insurance

companies, and to be applied in all cases where the lives of

children are insured. The companies could hardly complain

as the result of such inspection would be to diminish the

number of unjustifiable claims made against them. The

argument that it would diminish the number of insured

children on their books would hardly be considered in their

favour.

VITAL STATISTICS.

HEALTH OF ENGLISH TCWNS.

In 76 of the largest English towns 8784 births and 5592:

deaths were registered during the week ending August 25th.

The annual rate of mortality in these towns, which had

steadily increased in the six preceding weeks from 11 ' 7

to 17 '0 per 1000, further rose to 18 4 during the week

under notice. During the first eight weeks of the current

quarter the death-rate in these towns averaged 14 ' 1

per 1000, the rate during the same period in London being

14 ' 0. The lowest death-rates in the 76 towns for the week

were 8°1 in Smethwick, 8°4 in Southampton, 8 6 in King's
Norton, and 9 ■ 2 in Reading ; the rates in the other towns-

ranged upwards to 24 1 2 in Liverpool, 24 • 9 in Birkenhead,

25-9 in Coventry, 28 3 in Stockport, 29 '2 in Wigan,

and 29 7 in Yarmouth. The 5592 deaths in the 76

towns showed a further increase of 435 upon the numbers

returned in recent weeks, and included 1876 which were

referred to the principal epidemic diseases, against

numbers increasing from 361 to 1623 in the six pre

ceding weeks ; of these no fewer than 1651 resulted from

diarrhoea, 73 from measles, 53 from whooping-cough,

49 from diphtheria, 25 from scarlet fever, 25 from

"fever" (principally enteric), and not one from small-pox.

The deaths from these epidemic diseases were equal tc

an annual rate of 6 2 per 1000 in the 76 towns and to 5 " 6-

in London. No death from any of these epidemic diseases

was registered during the week under notice in Handsworth,

and the annual death-rate therefrom, was under 1 per 1000-

in Bournemouth, Reading, and King's Norton ; whereas they
caused rates equal to 11 ■ 4 in Aston Manor, 11 ■ 5 in Birming

ham, 13 °3 in Birkenhead, 13 '8 in West Ham, and 15 '7 in-

Stockport. The deaths (mainly of infants under one year)

referred to diarrhoea, which had steadily increased in the

11 preceding weeks from 50 to 1385, further rose in the

week to 1651 ; the highest annual rates from this disease

being 10 '8 in Birmingham, 10° 9 in Nottingham, 11-4

in West Ham, 12° 4 in Birkenhead, and 13 6 in Stockport.

The largest proportional fatality from measles occurred

in South Shields, Stockport, Norwich, and Rotherham ;.

and from whooping-cough in Walsall and Rotherham. Of

the 49 deaths from diphtheria nine occurred in London,

four in West Ham, and two each in Derby, Liverpool,

Manchester, Halifax, Bradford, Hull, Middlesbrough, and

Newcastle-upon-Tyne. Scarlet fever caused nine deaths in

London, two in Liverpool, two in Bradford, and two in>

Middlesbrough. Three deaths were referred to "fever "in

West Ham and two in Hull. No case of small-pox was

under treatment in the Metropolitan Asylums hospitals during

the week, no cafe having been admitted since the end of

June. The number of scarlet fever cases under treatment in

the Metropolitan Asylums hospitals and in the London Fever

Hospital, which had been 3051 and 3046 at the end of the

two preceding weeks, rose in the week under notice tc

3078 ; 350 new cases were admitted to these hospitals

during the week, against 415, 308, and 317 in the three

preceding weeks. The deaths referred to pneumonia and

other diseases of the respiratory organs in London, whicb

had steadily increased in the four preceding weeks from

101 to 119, declined again to 103, and were 17 below

the corrected average in the corresponding week of the

four preceding years, 1902-05. The causes of 47, or 0°S

per cent., of the deaths registered in the 76 towns during

the week were not certified either by a registered medical

practitioner or by a coroner. All but one of the causes of

death were duly certified in London, and all were so certified

in Bristol, Leeds, Leicester, Hull, Salford, and in 48 other

of the large towns ; the proportion of uncertified causes of

death showed, however, a considerable excess in Liverpool,

Sheffield, and Preston.

In 76 of the largest English towns 8663 births and 555$

deaths were registered during the week ending Sept. 1st.

The annual rate of mortality in these town.-, which had
steadily increased in the seven preceding weeks from 11 • 7"

to 18 4 per 1000, slightly declined to 18 ° 3 during the week.
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under notice. Daring the first nine weeks of the current

quarter the death-rate in these towns averaged 14 '5 per

1000, the rate daring the same period in London being

14 ' 4. The lowest death-rates in the 76 towns daring the
week were 7 ■ 2 in Northampton, 9 ■ 2 in Bournemouth, 10 • 1 in

Hastings, and 10 '2 in Hornsey ; the rates in the other
towns ranged upwards to 25 • 8 in Hull, 25 • 9 in Coventry,

28 • 7 in Yarmouth, and 30 4 in Stockport. The 5556 deaths

in the 76 towns showed a decline of 36 from the high

number in the previous week, and included 1977 which were

referred to the principal epidemic diseases, against numbers

increasing from 361 to 1875 in the seven preceding weeks ;

of these no fewer than 1765 resulted from diarrhoea. 64

from measles, 55 from whooping-cough, 37 from diph

theria, 34 from scarlet fever, 26 from " fever "

(principally enteric), and not one from small-pox. The

deaths from these epidemic diseases were equal to

an annual rate of 6 '5 per 1000 in the 76 towns

and to 5 '6 in London. The annual rate from

these epidemic diseases daring the week ranged from

0 5 per 1000 in Halifax, 0 7 in Devonport, and 0 8 in

Bournemouth, to 12 °0 in Stockport and in Aston Manor,
12 • 3 in Coventry, and 12 ■ 7 in Salford. The deaths referred

to diarrhea* (mainly of infants under one year), which had

steadily increased in the 12 preceding weeks from 50 to 1649,

further rose during the week to 1765 ; the highest annual

rates from this disease during the week were 9' 6 in Notting
ham, 9 • 8 in Grimsby, 9 ■ 9 in West Ham, 11 • 4 in Aston Manor

and in Salford, and 12-3 in Coventry. The largest pro

portional mortality from measles occurred in Wigan,

Rotherham, and Stockport ; and from whooping-cough in

Haddersfield, Birkenhead, and Mertbyr Tydfil. Scarlet fever

caused seven deaths in London, six in Sheffield, three in

Liverpool, and two in Swansea ; and diphtheria 11 in

London, and two each in St. Helens, Wigan, and

Rochdale. Three deaths were referred to "fever" in

West Ham. No case of small-pox was under treat

ment in the Metropolitan Asylums hospitals during

the week and no case has been admitted thereto sinoe

the end of June. The number of scarlet fever cases

under treatment in the Metropolitan Asylums hospitals and

in the London Fever hospital, which had been 3046 and 3078

at the end of the two preceding weeks, declined in the week

under notice to 3042 ; 317 new cases were admitted to

these hospitals during the week, against 317 and 350

in the two preceding weeks. The deaths referred to

pneumonia and other diseases of the respiratory organs

in London which had been 119 and 103 in the two

previous weeks, rose again daring the week to 109, but were

19 below the corrected average in the corresponding week of

the four preceding years 1902-05. The causes of 57, or l'O

per cent., of the deaths registered in the 76 towns during

the week were not certified either by a registered medical

practitioner or by a coroner. All the causes of death were

duly certified in Bristol, Salford, Leicester, Nottingham, and

in 45 of the large towns ; the proportion of uncertified

causes showed, however, a considerable excess in Liverpool,

St. Helens, Rochdale, Preston, Sunderland, and Gateshead.

HEALTH OP SCOTCH TOWNS.

The annual rate of mortality in eight of the principal

Scotch towns, which hart been fqnal to H'8, 14"0, and 14'8

per 1000 in the three preceding weeks, declined again to 13 ' 8

in the week ending August 25th and was 4 6 below the

mean rate in the same week in the 76 English towns. The

rates in the eiitht Scotch towns raneed from 10 1 6 and 11 ' 4

in Perth and L»ith to 16 2 and 16 5 in Aberdeen. The

472 deaths in the eight towns showed a decline of 20 from

the number returned in the previous week, and included 79

which resulted from the principal epidemic diseases, against

64 and 61 in the two previous weeks ; these 79 deaths were
equal to an annual rate of 2 ■ 3 per 1000, which was no less

than 3 9 below the rate from the same diseases in the 76

English towns. Of these 79 deaths, 54 were referred to

diarrhoea, 11 to whooping cough, six to " fever," four to

diphtheria, three to measles, one to scarlet fever, and not on 3

to small-pox. The deaths attributed to diarrhoea in the

Scotch to»ns. which had steadily increased in the five

preceding week-* from 11 to 37. further rose last week to

54, of which 30 03curred in Glasgow, six in Edinburgh,

and five in Greenock. Nine fatal cases of whooping-cough,

five of "fever" (including four certified as cerebrospinal

meningitis), three of diphtheria, and two of measles were

also returned in Glasgow. The mortality from epidemic

disease, other than diarrhoea, was exceptionally low in the

other Scotch towns. The deaths in the eight towns referred

to diseases of the respiratory organs, including pneumonia,

which had been 68 in each of the two preceding weeks,

declined in the week under notice to 52, but exceeded by

eight the low number returned in the corresponding week of
last year. The causes of 21, or 4 • 0 per cent., of the deaths

registered during the week were not certified ; the proportion

of uncertified causes of death in the English towns did not
exceed 0 ■ 8 per cent.

The annual rate of mortality in eight of the principal

Scotch towns, which had been eqnal to 14 '8 and 13 8

per 1000 in the two preceding weeks, rose again to 14 ' 2

in the week ending Sept. 1st, and was 4*1 below the

mean rate in the same week in the 76 English towns.

The rates in the eight Scotch towns ranged from 11 - 4 and
11 ■ 5 in Paisley and Edinburgh to 19 • 6 in Perth and 22 ■ 9

in Greenock. The 487 deaths in the eight towns

showed an increase of 15 upon the number returned in

the previous week, and included 80 which were referred

to the principal epidemic diseases, against 61 and 79 in the

two previous weeks ; these 80 deaths were equal to an
annual rate of 2 • 3 per 1000, which was no less than 4 ' 2

below the rate from the same diseases in the 76

English towns. Of these 80 deaths 48 resulted from

diarrhoea, 11 from whooping-cough, 10 from "fever," five

from diphtheria, three from measles, two from scarlet fever,

and one from chicken-pox. The deaths attributed to

diarrhoea in the Scotch towns, which had steadily in

creased in the six preceding weeks from 11 to 54,

declined last week to 48, of which 28 occurred in

Glasgow, six in Dundee, four in Edinburgh, and three both

in Paisley and Greenock. Eight of the 11 fatal cases of

whooping-cough were returned in Glasgow and two in

Aberdeen; nine of the ten deaths referred to "fever"

(including four certified as cerebro-spinal meningitis) were

also returned in Glasgow. Three fatal cases of diphtheria

were recorded in Edinburgh and two in Glasgow. The

deaths in the eight towns referred to diseases of the respira

tory organs, including pneumonia, which had been 68 and

52 in the two preceding weeks, rose again to 61 in the week

under notice, and exceeded by eight the low number returned

in the corresponding week of last year. The causes of 17,

or 3°5 per cent., of the deaths registered during the week

were not certified ; the mean proportion of uncertified deaths
in the 76 English towns did not exceed 1 • 0 per cent.

HEALTH OF DUBLIN.

The annual death-rate in Dublin, which had been equal

to 16 8, 17 '3, and 19 '7 in the three preceding weeks,

further rose to 21° 5 during the week ending August 25th.

During the first eight weeks of the current quarter the

death-rate in the city averaged 19 ' 0 per 1000, the mean death-

rates during the same period being 14 '0 in London and

12-8 in Edinburgh. The 156 deaths of Dublin residents

during the week under notice showed a further increase

of 13 upon the numbers returned in the three preceding

weeks, and included 27 which were referred to the prin

cipal epidemic diseases, against 19 and 32 in the two previous
weeks ; these 27 deaths were equal to an annual rate of 3 • 7

per 1000, the death-rate in the week from the same diseases

being 5 '6 in London and 1*2 in Edinburgh. All these

27 deaths were referred to diarrhoea (against 10 and 29 in the

two previous weeks), no fatal case of small-pox, scarlet

fever, measles, diphtheria, whooping-cough, or "fever"

having been registered in the city during the week. The

deaths of infants showed a marked increase during

the week, while those of elderly persons were below

the average. Six inquest cases and eight deaths from

violence were registered ; and 48, or 30 8 per cent , of the

deaths occurred in public institutions. The causes of all

but two of the deaths registered during the week were

duly certified.

The annual death-rate in Dublin, which had steadily
increased from 16 8 to 21 ■ 5 per 1000 in the four preceding

weeks, further rose to 21 '9 during the week ending Sept. 1st,

During the first nine weeks of the cu- rent quarter the death-

rate in the city averaged 19 3 per 1000, the mean death-

rates during the same period being 14 4 in London and 12 '6

in Edinburgh. The 159 deaths of Dublin residents during

the week under notice showed a further increase of three

upon the numbers returned in the four preceding weeks, and
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included 28 which were referred to the principal epidemic

diseases, against 32 and 27 in the two previous weeks ;

these 28 deaths were equal to an annual rate of 39

per 1000, the death-rate in the week from the same

diseases being 5'6 in London and 11 in Edinburgh.

Of these 28 deaths, 27 were referred to diarrhcei (against 29

and 27 in the two previous weeks), one to " fever," and not

one to small-pox, measles, scarlet fever, diphtheria, or

whooping-cough. The deaths of infants showed a decline

from the high number in the previous week, and those of

elderly persons were below the average. Eight inquest cases

and seven deaths from violence were registered ; and 60, or

37 ' 7 per cent., of the deaths occurred in public institutions.

The causes of all but one of the deaths registered during

the week were duly certified.

THE SERVICES.

Royal Natt Medical Service.

The following appointments are notified :—Fleet Sur

geons : F. A. Brice to the Excellent, for the Revenge, on

recommissioning ; J. McElwee to the Britannia, on com

missioning ; F. Fedarb to the Dreadnought, on com

missioning ; and E. C. Lomas to the President, for three

months' study at Edinburgh University. Staff Surgeons :

R. Waterfield to the Excellent, for the Revenge, on re-

commissioning ; W. H. Thomson to the Pretident, for

three months' course at West London Hospital ; H. H.

Pearse to the Minerva and R. T. Gilmour to the Talbot, on

recommissioning ; J. C. Watt to the Pelorui and E. F.

Mortimer to the Sirius, on recommissioning. Surgeons :

J. Bourdas to the Impregnable, for dental duties ; H. L.

Norris to the Sappho ; E. S. Tack to the Ccylla on recom

missioning ; W. F. Keir to the Vernon, for the Fariovt ;

H. Woods to the Minerva, on recommissioning ; and P. D.

MacJ. Campbell, to the Sealark.

Royal Army Medical Corps.

The undermentioned Lieutenant Colonels retire on retired

pay (dated August 25th, 1906) :—William H. Pinches,

Michael J. Whitty, and Willington S. Dowman. Lieu

tenant George De la Cour from the Seconded List to be

Lieutenant (dated August 1st, 1906). The undermentioned

Lieutenants to be Captains (dated July 31st, 1906) : John

G. Bell, Maurice G. Winder, Frederick W. W. Dawson,

Joseph E. H. Gatt, Robert M. Ranking, Thomas S. Coates,

Albert E. B. Wood, James C. G. Carmichael, Roland

H. Bridges, James A. W. Webster, Francis C. Lambert,

James B. Meldon, Reginald C. Wilmot, Charles W. Holden,

Harry B. Kelly, Edward M. Pennefather, George H. J.

Brown, Benjamin H. V. Dunbar, David Ahern, Donald G.

Carmichael, John M. M. Crawford, Charles Bramhall,

Thomas E. Harty, Henry H. Swanzy, John H. Duguid,

Henry T. Stack, Burnet G. Patch, and Geoffrey W. G.

Hughes. The undermentioned Lieutenants are seconded

under the provisions of Article 349 Royal Warrant,

March 19th, 1906 (dated July 30th, 1906) :—Benjamin

Johnson, and William E. C. Lunn. The undermentioned

gentlemen to be Lieutenants on probation (dated

July 30th, 1906) :—Gerald Hoey Stevenson, John Heatly

Spencer, William Henry Forsyth, Alfred Herbert Heslop,

Archibald Craig Amy, Wright Mitchell, James Archibald

Bruce Sim, Edward John Elliot, Ernest Browning

Lathbury, Edward Gibbon, Cecil Scaife, Robert Walter

Dixon Leslie, Erne&t Duncan Caddell, Michael Joseph

Lochrin, Daniel Maurice Corbett, Benjamin Johnson,

William Ernest Craven Lunn, John Rowland Foster, Arthur

Hildebrand Jacob, Arthur Morris Benett, Francis Lyndon

Bradisb, George Philip Alexander Bracken, Owen Cunning-

hame Preston Cooke, William Wallace Boyce, Carlisle Kelly,

Clarence Hamul Denver, Whiteford John Edward Bell,

Duncan Coutts, William Francis Mary Loughnan, Dennis

Thomas MacCarthy, Hector Lionel Howell, Charles William

Bowie, John Joseph O'Keeffe, James Alexander Bennett,

Thomas Walker Browne, William Irwin Thompson, Reginald

Cra-les Galgey, Edward James Kavanagh, and Ernest

Cjrll Phelan.—Major G. B. Stanistreet has been appointed

Staff Officer to the Principal Medical Officer of the

Southern Command. Colonel E. North has been appointed

Administrative Medical Officer in Dublin. Captain E W. W.

Cochrane has been selected to succeed Lieutenant-

Colonel H. C. B. Elkington as sanitary officer to the

Aldershot Army Corps. Captain S. A. Archer, on duty in

Dublin, has been selected for Specialist in Ophthalmology in

Ireland. Major C. R. Elliott, Fermoy, has been approved for

appointment as a sanitary officer in the Irish command, with

specialist pay, vice Lieutenant-Colonel R. L. R. Macleod,

Dublin, who leaves for India in October. Lieutenant-

Colonel R W. Ford, D.S.O., has joined the London district

for duty. Major J. Thomson has assumed medical charge of

Military Families Hospital at Woolwich, vice Lieutenant-

Colonel H. J. C. Cottell. Major G. St. C. Thorn, having

been ordered for service in India, has been succeeded as

Adjutant of the Depot and Training School, Royal Army

Me lical Corps, at Aldershot, by Captain E. T. F. Birrell

from the Royal Army Medical College. Colonel P. M. Ellis

has been appointed Administrative Medical Officer in India.

Indian Medical Service.

Lieutenant-Colonel J. Carmichael, R.A.M.C., has been

appointed to the command of the Station Hospital,

Jullundur.

Army Medical Reserve of Officers.

Surgeon-Lieutenant James N. Macmullan to be Surgeon-

Captain (dated August 14th, 1906).

Volunteer Corps.

Rifle : 1st Volunteer Battalion, the Queen's (Royal West

Surrey Regiment) : Walter Gray Paget to be Surgeon-

Lieutenant (dated August 25th, 1906). 4th Volunteer

Battalion, the South Wales Borderers : Surgeon-Lieutenant

W. P. Miles resigns his commission (dated August 25th,

1906). 1st Lanarkshire Volunteer Rifle Corps : Surgeon-

Lieutenant R. H. Henderson to be Surgeon-Captain (dated

August 25th, 1906). 3rd (the Blylbswood) Volunteer

Battalion, the Highland Light Infantry : Surgeon-Lieutenant

P. M. Dewar to be Surgeon-Captain (dated August 25th,

1906). 24th Middlesex Volunteer Rifle Corps : Wyndham

Anstruther Milligan to be Surgeon-Lieutenant (dated

August 4th, 1906). 4th Volunteer Bittalion, the Royal

Fusiliers (City of London Regiment) : John Kilpatrick

Brownlees to be Surgeon-Lieutenant (dated August 29th,

19C6).

Royal Hospital, Chelsea.

Lieutenant-Colonel Reginald J. C. Cottell has been

appointed Deputy-Surgeon of the Royal Hospital, Chelsea,

vice Lieutenant-Colonel R. W. Ford, D S O., whose tenure

of that appointment has expired (dated August 17tb, 1906).

Deaths in the Services.

Surgeon Herbert Bartlett Simpson, R.N., of the Sealark,

on August 28th, at Diyatalawa, Ceylon (naval camp), in his

twenty-ninth year. He was appointed surgeon in November,

1902.

Outbreak of Enteric Fever at Fleetwood Camp.

The serious outbreak of enteric fever in the officers'

mess of the Militia battalion of the Loyal North Lancashire

Regiment at Fleetwood calls for a searching investigation,

which, indeed, it is bound to have. The outbreak in ques

tion, which is reported to have caused the death of three

officers, was of an explosive nature and apparently circum

scribed within very narrow limits. It was so strongly

indicative of some common cause, and that of a con

centrated kind, as to suggest at once water poisoning,

and this very naturally appears to have been the direc

tion of the inquiries that have so far been instituted. The

training camp is the propel ty of the Crown and at a little

distance from the town. The outbreak of enteric fever was

limited to the officers' mess, and the food is believed to have

been altogether beyond suspicion. The water supplied to the

camp is the same as that supplied to the tt wn of Fleetwood

and all neighbouring places, and Fleetwood's bill of health

is quite clear. But all the dates and facts connected with

the medical history of the occurrence, and the results

of the bacteriological and other investigations, have

still to be obtained.

Kiflb Teaching at School.

We are glad to notice that the school rifle movement is

being widely followed. The training of the hand and eye is

useful and interesting to boys, and its beneficial effect will

probably be seen in such other pursuits and occupations as

they take up in the course of their lives. There are reasons

also of a disciplinary and hygienic kind why a course of rifle

shooting and elementary military drill thould prove useful.

The Volunteer Officers' Decoration has been confeirel on

the under-mentioned medical officers .—Northern Command
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(Rifle) : 1st Volunteer Battalion the Northumberland

Fusiliers, Surgeon-Major and Honorary Surgeon-Lieutenant-

'Colonel Duncan Stewart. Eastern Command (Artillery) :

lBt Cinque Ports Royal Garrison Artillery (Volunteers),

Burgeon-Major James William Thornton Gilbert.

In view of the approaching despatch of a draft of Royal

Artillery to India, an order was recently issued at Woolwich

that officers should ascertain the names of men, women, and

children willing to be inoculated against enteric fever.

Notwithstanding Lord Kitchener's recent remarks on the

subject at Simla, the only volunteer was one man of the

veterinary department.

The War Office has under experiment a number of ruck

sacks—a bag of the Austrian type—which have been sub

mitted to certain committees as a suitable method for the

soldier to carry his belongings on service, as well as to

replace the valise, which is now practically abolished in

the British army.

The finger-print system is to be adopted in the United

States Army as a means of identification of soldiers.

Cornsponbtnu.

"Audi alteram partem."

ON THE CORRECTION OF DEATH-RATES.

To the Editort o/The Lancet.

Sirs,—In Dr. T. F. Pearse's article on the " Correction of

Death-rates," assuming the accuracy of his arithmetical

calculations, he correctly sums up their result when he

points out that the death-rate in Calcutta in 1904, calculated

at the age and sex rates of mortality prevailing generally
in Bengal, would be equal to 36 • 6 per 1000, whereas the

-death-rate of the Bengal population calculated at the age

and sex rates of mortality prevailing in Calcutta would be

-equal to 38 '7 per 1000. It is, however, impossible to agree

with Dr. Pearse when he asserts that the difference between

these two corrected rates proves the insufficiency of the

method adopted by the Registrar-General for the correc

tion of the crude recorded death-rate in a town or

-district for abnormality of the age and sex constitution of

the population. It is obvious that in the case dealt

with the Registrar-General's method shows what the

-death-rate in the Calcutta population in 1904 would have

been if the sex and age rates of mortality had been

the same as those that prevailed in the standard

population of Bengal. The alternative method, on the

other hand, shows what the death-rate in the Bengal

population would have been in 1904 if the sex- and age-

rates of mortality had been the same as those that prevailed

in the population of Calcutta. Could Dr. Pearse have

expected that these two entirely distinct calculations would

have yielded identical results? As a matter of fact, this

alternative method is adopted by the Registrar-General

in his Decennial Supplement, but could not be used for

his Annual Summary. Incidentally, the startling excess

of the female rates of mortality recorded in Calcutta

in 1904, shown in Dr. Pearse's Table A, suggests the prob

ability either of a considerable under-statement of the

female population of that city at the census in 1901, or of

its rapid increase between 1901 and 1904, or of some other

error in the recorded facts, since the Bengal female death-

rates, given in his Table B, are considerably below the male

death- rates, as is almost invariably the case in all trust

worthy mortality statistics.

I am, Sirs, yours faithfully,

Surbiton, August 27th, 19C6. NOEL A. HUMPHREYS.

To the Editors of The Lancet.

Sirs,—The method of calculating corrected death-rates de

scribed by Dr. T. F. Pearse in The Lancet of August 25th,

1906, p. 500, is practically the same as that given by Dr.

T. W. Hime in his "Practical Guide to the Public Health

Acts, "second edition, 1901, pp. 544-548. Dr. Hime in a foot

note observes that his results for Bradford differ very materially
from those of the Registrar- General (23 ■ 38 as against 21 • 31

for males) and that the results of the latter are "wrong."

In the case of Bradford, therefore, not a very abnormally

constituted population, as in the case of Calcutta, the

application of this method leads to a corrected death-rate

considerably higher than that obtained by the Registrar-

General's method. There are, as Dr. Pearse notes, two

methods of making the required correction. The Registrar-

General applies the mortality-rates adopted as a standard to

the various age and sex groups of the population under con

sideration ; while the other method applies the mortality-

rates obtaining in the population in question to a standard

population. The latter is the method preferred by Dr.

Pearse and by Dr. Hime. Its use is negatived in very many

instances by the fact that mortality rates in sufficient detail

are not obtainable for the populations under consideration,

whereas the age and sex constitution of all important popula

tions is to be found in the census reports.

Dr. Hime, in his application of method No. 2, adopts as

his standard population a "standard million," constituted

as was the population of England and Wales at the pre

ceding census; Dr. Pearse uses a " miniature population"

of 847,796, the census population of Calcutta, constituted as

was that of Bengal at the preceding census. The result

obtained would have been exactly the same in each case had

the total census populations of England and Wales and of

Bengal respectively been utilised. If this had been done in

the case of Calcutta, for instance, the various age-and-sex

group populations in Table D of Dr. Pearse's article would

have been increased in equal proportion (847,796 : 70,000,000,

or, population of Calcutta : population of Bengal) and the

calculated deaths in the same table would have been in

creased in the same proportion. Consequently the calcu

lated death-rate obtained would not have been affected. The

same thing may be shown in the same way for Dr. Hime's

method, whence the practical identity of the two is obvious.

If, then, apart from mere variations in detail of application

there are two principal methods by which corrected death-

rates may be calculated, both apparently at first sight satis

factory in principle but yielding discrepant results, an

important question arises as to which is to be preferred and

why 1 This matter is, however, beyond the scope of the

present letter and, as pointed out above, practical con

siderations will generally restrict the statistician to the

method of the Registrar-General.

I am, Sirs, yours faithfully,

August 31st, 1906. . T. H. C. Stevenson.

THE ROYAL BERKSHIRE HOSPITAL.

To the Editors of The Lancet.

Sirs,—Some few years ago I was appointed physician to

the Royal Berkshire Hospital under the following rule : ' ' No

person shall be eligible for the office of physician to the

hospital unless he be a medical graduate of one of the

universities of Great Britain or Ireland and his name entered

on the Medical Register ; neither shall any person be eligible

who practises or is connected in partnership with anyone

practising surgery, pharmacy, or midwifery." Recently

this rule was altered to the extent that the practice of mid

wifery was to be allowed if desired. At the same time it was

decided that two assistant physicians should be elected who

were to have beds allotted to them and to have charge of the

out-patient department and a physician was to be elected to

form a skin department. This matter was never brought

before the staff as a whole, neither were the physicians asked

if they were prepared to give up beds or to give up their

out-patients. At the election of the assistant physicians

neither of the two conformed to the mode of practice

demanded for the physicians and subsequently a rule was

passed to meet their mode of practice, and at the same time

they retain beds and have charge of the out-patient depart

ment, and one takes charge of a skin department so that by

no chance does a physician have a skin case under his care.

I should be glad to have your opinion whether the phy

sicians have been fairly treated in this matter and whether

the governors are acting within their rights in taking away

from the physicians the rights and privileges under which

they came to take up the appointment in Reading.

I am. Sirs, yours faithfully,

Be&uiiig, August 1st, 1906. FRANCIS HAWKINS.

*t* An officer elected under one set of regulations has a

distinct grievance if during his term of office the regulations

are changed so as to affect his position. So far we are with

Dr. Hawkins. But if in the opinion of the authorities the

change is in the nature of a reform (i.e., if the authorities
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believe that an alteration in the regulations will be for the

good of the institution which they administer and of the

public which it serves) it is right that the change should be

made. We cannot express any conclusion as to the legality

of the action of the governors. As to its advisability, our

general view is that any modification of hospital rnles which

tends to break down artificial barriers, purporting to divide

the medical profession into classes and sections, is for the

good of the profession and of the public. Very large

questions are opened by this aspect of the matter.—Ed. L.

THE TREATMENT OF IRITIS, INTER

STITIAL KERATITIS, &c, BY

ACETOZONE.

To the Editors of Tim Lancet.

Sirs,—During the last 16 months I have treated all my

cases of intra ocular inflammation on the assumption that

they were the result of bacterial action and with gratifying

results. The post hoc ergo propter hoc fallacy of basing the

constitutional treatment on such history as is obtainable

from the patient has been so far the rule of practice and the

possibility that there may be no connexion between the

constitutional disease and the intra-ocular inflammation

habitually lost sight of. Are we to ignore the possibility of

organisms that have no connexion with venereal disease

causing iritis in persons who are the victims of syphilis ?

Iritis would not be diagnosed as gonorrhoea! iritis in a

syphilitic subject were it not for the urethral discharge. In

this form of iritis it is practically certain the ocular con

dition is due to circulating toxins, and if we may assume as

much in syphilis, rheumatism, &c., very important results

follow, for bacteriology furnishes us with proof of the im

portance of early treatment, as, for instance, in diphtheria,

in which disease the antitoxin is almost useless after the

fourth day. A most unsatisfactory feature of constitutional

treatment in syphilis and rheumatism is the slowness of its

action. If in these diseases early treatment is imperative

we must infer the toxins have done their worst and specific

remedies will have little effect. Toxins being almost cer

tainly albumoses, it follows that the blood should be hurried

as frequently as possible through the liver to convert these

bodies into urea and to the kidneys and skin in order that

the urea may be excreted, and this metabolism will be

facilitated by systematic exercise and copious potations of

water.

I have made it a routine practice for several years to

inquire into the condition of the bowels in all cases of eye

inflammations and find, especially in children, that they are

mostly very foul, the association being so frequent that it

can scarcely be a fortuitous one. In the treatment of such

cases I used to begin by the internal administration of

resorcin or salol, but the former sometimes produced quasi-

carboluria and the latter was apt to make the patient ill.

Having found that acetozone, as in typhoid fever, could be

used with advantage as an intestinal and general antiseptic

in eye diseases I gave it first in three-grain doses dissolved in

four ounces of water. Subsequently I inoreased the amount

of water largely and my present method is as follows. The

patient drinks a tumbler of water and takes a three- grain

capsule of acetozone immediately, after which he walks

briskly for ten minutes and then takes a second glass of

water and again walks for ten or 15 minutes. Four doses

are taken daily—before breakfast, in the middle of the

morning, in the middle of the afternoon, and in the evening.

The results have been satisfactory ; so much so that one will

never revert to the old methods, and especially as it is

probable that still better results will be obtainable by the

supplementary use of recognised drugs, such as the inunction

of mercury, &c.

Altogether I have used the acetozone-hydrotherapeutic

treatment in 45 cases of iritis, interstitial keratitis, &c,

and also in one case of syphilitic optic neuritis and two

cases of sympathetic ophthalmia. If the cases of iritis

are seen early, say, before the fourth day, the patient not in

frequently experiences relief from pain in a very few hours

and we frequently find all redness gone by the sixth or

seventh day. We should, of course, as a routine procedure

dilate the pupil as much as possible at the first visit.

The following cases treated by acetozone are of interest,

(a) A case of sympathetic iritis with keratitis punctata that

had been under treatment off and on for 12 months in the

ophthalmic department of a large metropolitan hospital. At

the patient's first visit to the Croydon General Hospital on

Dec. 16th vision was ,\ ; on Dec. 20th it was £. Three weeks

later vision was normal and the eye appeared to have made a

perfect recovery. The patient was seen about ten days ago

and the eye remains free from all traces of deposit, (i) A

second case of sympathetic iritis. This patient came to the

Western Ophthalmic Hospital on Nov. 17th with vision

reduced to counting fingers (Dr. F. Hewkley). On Nov. 24th

vision was & ; on Dec. 1st it was I, and slight keratitis

punctata; on Jan. 19th there was no trace of deposits

even under high magnification. This patient was seen

three weeks ago and the eye seemed to be free from all

trace of disease with the exception of a little uveal pigment

on the lens. ,

In all nine cases of interstitial keratitis, several of

extreme severity, were treated by acetozone. In one case

not only was the cornea absolutely opaque and salmon-

coloured but bulged in a most alarming way. In the course

of six weeks the corneas had cleared sufficiently for the

patient to get about and the vision is now ,«„ - Je. In a

second case one eye was entirely lost before the child came

under my care and the sight in the other was reduced to

seeing hand movements at a few inches. This, however,

was relieved in less than a week, although all previous

remedies used in an ophthalmic hospital had proved unavail -

ing and the mother's gratitude was profound. The child is

still under treatment but as the disease had lasted for many

months and the corneas were leucomatous before the child

came under my care it is improbable that there will be any

considerable improvement in vision. A third case that has

been under treatment for over six months gave excellent

results as regards vision (J), although the patient was unable

to carry out his instructions properly on account of his work.

One case with salmon patches recovered in three months

with vision g and another in eight weeks with vision jj . The

remainder are still under treatment.

The acetozone treatment has also been used in a case of

syphilitic neuro-retinitis that progressed rapidly in spite of

pil. hyd. c. creta, II. t.d. The disease was promptly

arrested, the discs became normal, and vision g easily in six

weeks. The results in all forms of iritis were admirable and

equally so in interstitial keratitis when seen within a week

or so of the commencement of the disease. Indeed, in the

latter two or three days at times suffice to remove the

corneal opacity and nothing remains but a little keratitis

punctata. In future cases there is no reason why the treat

ment should not be combined with inunction but in nearly

all the cases treated by acetozone mercury has been tried for

at least six weeks and in some cases for several months. The

only objection to acetozone is the price and this is a con

sideration if the drug has to be used for several weeks.

Doubtless in iritis this would be inconsiderable and the

money wisely spent. Three-grain doses have excellent

results but it is not unlikely larger doses could be given

with advantage. The use of the drug by means of

capsules may have its drawbacks, but this method has

advantages, and in eye diseases there is not the objection

to the exhibition of the remedy in solid form which might be

offered in the case of enteric disease. However administered

there is no doubt it should be given in eye cases with a much

larger quantity of water than in typhoid fever. The limita

tions as to space prevent my taking up the bacteriology of the

subject but I propose to deal with this on another occasion.

I am, Sirs, yours faithfully,

Charles Wray, F.R.C.S. Eng.,

Surgeon, Western Ophthalmic Hospital ; Ophthalmic
Surgeon, Croydon General Hospital and

Croydon Infirmary.

COEXISTENCE OF DISEASES.

To the Editors of The LANCET.

Sirs,—I read with much interest your annotation on the

Coexistence of Disea-es in The Lancet of August 25th,

p. 515. In it the following sentence occurs : "The result of

an infectious disease occurring in a tuberculous subject does

not essentially differ from that found when a healthy subject

is attacked except that in the former the powers of resist

ance are less and not infrequently an intercurrent affection

is so badly borne as to threaten seriously the patient's life."

That recalled to my memory a case that came under my

notice some three years ago in which scarlet fever,
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occurring as an intercurrent affection in a patient suffering

from tuberculous disease of the hip joint, appeared to have

a beneficial and curative influence on the tuberculous condi

tion.

A boy, aged seven years, was under treatment for tuber

culous hip disease with a sinus discharging on the postero

external aspect of the thigh when he had an attack of

scarlet fever. He was removed to the isolation hospital.

A large abscess had now formed on the anterior aspect of

the thigh in The region of the hip and it was necessary to

operate. Under an anaesthetic the abscess was incised and a

gauze drain was put in. For the next two or three days the

boy lay in a very precarious condition and it was doubtful

if he would recover. However, the fever abated and he

began to improve. As convalescence progressed the tuber

culous condition got very much better and by the time con

valescence was established the tuberculous sinuses had

healed. The change in his general condition was also very

marked. At tir.-t he was thin and pale, but during con

valescence he put on weight and when discharged was quite

fat and rosy. He was also able to run about and bad no

discharging sinuses, a state of affairs which had not been his

for over two years.

The question is whether the cure of the tuberculous condi

tion was influenced by the scarlet fever. I have not had an

opportunity of watching another case similar to the above.

Of course, there is always the chance of the cure occurring

at that time being a mere coincidence, but I must say I have

never yet seen a tuberculous condition take such a rapid

turn for the better.— I am, Sirs, yours faithfully,

August 25th, 1906. JOHN ALLAN, M.B.

HEMATOGENOUS ALBUMINURIA.

To the Kditort of THE LANCET.

Sirs,—I was interested to read Dr. E. Hingston Fox's

article on this subject in The Lancet of August 25th,

p. 497. Since the publication of Sir A. E. Wright's

observation on the influence of calcium lactate in so-called

" functional " albuminuria I have tested the point repeatedly.

In four oases which I suspected to be of this type the

albuminuria was readily controlled by the drug, but in cases

with other evidence of kidney disease calcium lactate had

no obvious effect. I therefore agree with Dr. Fox that it

is a useful diagnostic test and that the primary cause of

the albuminuria is the state of the blood. But I am

inclined to think that he rather belittles the disturbance

of the cardio-vascular mechanism in these cases. The great

tendency to fainting, especially on standing for some time,

and the appearance of albuminuria only after getting up,

strongly suggest a lax condition of the vaso-motor system

which, failing to compensate for the effect of gravity, allows

both cerebral anaemia and back pressure on the kidney to

occur. These considerations have led me to use digitalis as

well as calcium lactate and, so far as I can judge, the effect

has been good.—I am, Sirs, yours faithfully,

W. Lang don Brown.
Klnsbury-square, K.C., Sept. 3rd, 1906.

THE GERMAN LANGUAGE AND MEDICAL

MEN.

To the Editors of The Lancet.

Sirs,—I have received several letters from your readers

which indicate that there is some difficulty in obtaining

Messrs. Fiedler and Sandbach's little book. With your

permission I will give the specification for order through a

printer : " A First German Course for Science Students," by

H. G. Fiedler and F. E. Sandbach. Alex. Moring, Limited,

the De la More Press, 32, George-street, Hanover-square.

1906. 2*. Gd. net. I am, Sirs, yours faithfully,

Arthur Loxton.
Sept. 3r.l, 1906.

SANITATION AT ST. MORITZ.

To the Editori of The Lancet.

Sirs —In answer to an inquiry by Dr. T. W. Parkinson on

this subject1 there appeared in The Lancet on Sept. 16th,

1905, p. 854, a letter signed by Dr. J. F. Holland and Dr.

P. tiredig which stated with regard to the winter season

1 The Lascet, August 14th, 1905, p. 5t3.

1904-05 as follows : (1) that the main drainage was sound ;

(2) that the public health was in no way endangered ; and

(3) that the chief main drainage was then carried right oat

into the river Inn, whence it issued with torrential force.

The wish was no doubt father to the thought. It seems,

however, on inquiry, (1) that the experts referred to in the

letter had (as the authorities frankly admit) recommended

that all drainage into the lake should be stopped and another

system adopted, thereby showing that in their opinion the

existing main system was faulty ; (2) that complaints of

suppurative tonsillitis and like ailments were extraordinarily

numerous during the winter in question, and when septic

illness occurs in an antiseptic air and the drains are subse

quently ordered to be remodeled it is more likely that the

public health was endangered than not, though actual typhoid

fever, diphtheria, &c, were absent ; and (3) that (as the

authorities likewise admit) the new main system instead of

being complete on Sept. 16th, 1905, as stated in the letter,

was not complete in March, 1906, or expected to be so till

later.

The fact is that St. Moritz had rapidly outgrown its sani

tary system, and though the authorities assure us that they

are doing their best to put things right the publication of a

certificate by first-class independent professional experts

that the entire system, both main and subsidiary, is now

perfected and up-to-date would be more conclusive than any

other assurance. At present the only promise obtainable (in

March last) is that the work when complete will be certified

by an authority, but by whom and whether or where the

certificate will be published is not stated nor whether it will

include the subsidiary system.

I trust I have said enough to show that there is nothing

unreasonable in now asking for the publication of this

certificate in The Lancet, especially as it is over a year

since the London Sanitary Protection Association reported

confidentially on the matter and suggested the necessary

alterations. Such a step would at once remove the uneasi

ness to which Dr. Parkinson referred, and would be in the

best interests of the place to which many of us owe much.

I am, Sirs, yours faithfully,

H. Campbell Jenkins.

United University Club, London, Sept. 3rd, 1906.

THE MEDICO-LEGAL EXPERIENCES OF A

GENERAL PRACTITIONER.

To the Editors of The Lancet.

Sirs,—Though he gets it up for examination purposes the

average general practitioner has but few important oppor

tunities during even a long life of work of exercising his

medico-legal knowledge. Even if a great or important

incident does come in his way the introduction of an " expert "

deprives him of much of any credit or glory obtainable. To

most of us our medico-legal experiences consist of an occa

sional inquest which, in the majority of cases, presents no

difficulty, medical or legal, and does not require the employ

ment of the coroner's pet pathologist ; an occasional lunacy

certifying, which does often present some difficulty ; and

more rarely a police-court case—viz., assault, kc. Never

theless, though great occasions are exceptional, minor in

cidents are not so infrequent in which interesting medico

legal points are involved.

At some time or another nearly every one of us must have

been called upon to decide as to the sobriety or otherwise of

a given individual, and much may depend on our verdict.

The difficulty of decision is often very great and the

gradations between "dead drunk " and "had been drinking

but was not drunk " are many and subtle. Even the interval

between the apprehension of the accused and the appear

ance of the doctor may have been sufficient to allow

of the disappearance or modification of the signs of

intoxication. The accused may lighten one's task by

admitting to a glass or two, or to having "mixed." The

most should be made of such admissions before imposing

all those tests of sobriety familiar to the police, for it is

possible for the man who has exceeded to pull himself

together and neutralise the evidences of alcoholic excess

and evade the pitfalls contained in polysyllabic alliterative

lingual trials. In all cases the medical examiner should

conduct his examination before witnesses, and fortify and

support his opinion by the testimony of others whose sobriety

should be undoubted. An inquiry into the history of the



The Lancet,] MEDICO-LEGAL EXPERIENCES OF A GENERAL PRACTITIONER. [Sept 8. 1906 681

previous hour or two usually yields valuable evidence, while

surveillance for an hour or so after the official examination is

advisable. On two occasions I have negatived the charge of

intoxication by proving the accused to be suffering from

locomotor ataxy ; in one of these cases the introduction of

the patient into a well-lighted room had the effect of steady

ing his staggering gait. An examination of the eyes some

times reveals a cause for obliquity : the discovery of night

blindness accounted for the vagaries of one individual ; the

existence of previously undiscovered hypermetropic astigma

tism dispelled a charge of carelessness in another. Again,

while waiting about at the Guildhall I was called on to give

medical evidence ; the defendant, a van driver, squinted. I

stated that he was most likely one-eyed. Investigation on

the spot proved that to be the condition and influenced

the verdict.

It is in sexual or obstetric cases that we meet with most of

our problems. Questions are often asked as to pregnancy,

paternity, &c., without any forensic involvement which,

however, have a medico-legal interest. Once I was inter

viewed by an irate matron who produced her husband's blood

stained shirt, some black hairs collected from his coat sleeve,

and from his coat pocket the unused half of a first-class

return ticket to a well-known suburban resort. The lady

argued from the position of the bloodstains that they were not

from "his" person but " hers, "and could I state if the stains

were menstrual blood. I said that there was no proved

distinction. The circumstantial evidence plus the pieoei de

conviction showed that the lady had a grievance, but I con

sidered my friendly offices were better employed in pointing

out difficulties of evidence and advising her to ignore for

the present the presumption of guilt. Thrice I have been

asked to examine girls with reference to virginity. In

one case, where there was no specific charge, I refused to

examine the young woman, pointing out that the result was

nearly as likely to be negative as positive, and in the absence

of a direct charge she was running the risk of an uncertain

verdict which she was not compelled to do. The second case

was that of a half-witted girl, aged 14£ years (now in alunatic

asylmm), on whom a man was charged with rape ; as she had

apparently been a consenting party no marks of violence

were visible, the lax and distensible hymen was untorn and

the vagina dilated. I considered penetration possible but

found no local evidence of force. Subsequent evidence

proved that the girl was unchaste. The third case was

that of a girl, aged 15A years, whose bedroom a man was

seen leaving ; actual connexion was denied, and the girl

objected to examination. I pointed out to the parents that

she could not be compelled to submit, and that if I examined

her it must not only be in the presence of witnesses but by her

consent and in this case at her request. Result, virgo intacta.

Circumstances requiring it, I once examined per vaginam a

virgo intacta, aged 21 years, and found the os and cervix uteri

deeply notched on one side ; the condition was undoubtedly

congenital but might have been taken for an injury resulting

from delivery and led to the hypothesis of past maternity.

In some districts abortions and miscarriages are frequent

and mostly occur without medical attendance, for the pre

vention of conception or the annulling the result are

processes which appear to be now so well understood and

so widely practised that application is not probably made

so frequently in these days to the doctor to effect the process

as formerly. Most of us have been asked to procure abor

tion. Such a request has been made to me on two or three

occasions, and on each I have without undue delay con

fided the circumstance in all its details to some profes

sional friend, whom I have requested to note in writing the

case, that in the event of abortion occurring in my applicant,

and accident or scandal accompanying it, 1 might be able,

if necessary, to refute a charge of complicity. Several times

while attending a miscarriage I have found small empty

bottles labelled "pennyroyal" stowed away out of sight

behind larger objects on mantle-shelf, chest, or dressing-

table, and more than once has the patient confessed to the

means she had adopted to cut short gestation.

Some months ago I was called to attend a woman whom I

found very ill with uterine haemorrhage and abdominal pain.

She told me that during the previous week she had "lost a

lot " and had probably miscarried. I found her to be suffering

from an incomplete abortion and lead poisoning. She

recovered after a long and serious illness and confessed that

finding herself pregnant she began about the seventh or

eighth week to take daily as much sugar of lead as

would lie on a sixpence. She aborted at about three and a

half months. In a case where I diagnosed internal haemor

rhage the woman was taken suddenly ill with very severe

abdominal pain and died in a few hours. I found an empty
bottle of ••pennyroyal" and was told by the husband that

the deceased believed her'elf to be pregnant again. By

permisfi' n I, with the help of a brother surgeon, made a

post-mortem examination and found a large quantity of

blood in the peritoneum which had come from a burst vein

in the left Fallopian tube. The pitient was not pregnant and

we could not find any evidence or an extra-uterine pregnancy.

The case reminded me of the death of Miss Adelaide

Neilson ; she had an attack of gastralgia while driving in

the Bois de Boulogne and died Id hours later from syncope.

Dr. Brouardel made a post mortem and "disclo-ed the

extraordinary fact, one of the rarest in the history of

medicine, that in her writhing she had ruptured a varicose

vein in the left Fallopian tube, and had died of hajmor-

rhage." (Letter in Timet, August, 1880.) Query, may not

Che haemorrhage have caused the writhing ?

That an experienced matron may erroneously believe

herself to be pregnant hardly requires illustration. Mrs. S.,

the mother of several, engaged me to attend her one

December. She sent for me in time. I found her in

bed, with nurse, Sen,, in attendance and all in readiness ;

pains occasional. On examination I found ber not to be

pregnant, much less in labour, told her to rise and dismiss

the nurse, and I prescribed for the stomach-ache. Two

months later I was summoned to her again, this time

for a miscarriage at about three months. Consequently

she must have been about six or seven weeks advanced

on the first occasion. On the other hand, pregnancy

may exist without the cognisance of the woman ; examples

are plentiful. My first experience was years ago with a

woman, aged about 44 years, who had been married 20

years without ever being pregnant. She sent one evening

on account of severe stomach-ache and was much surprised

on being informed that she was in labour. She was safely

delivered with the aid of forceps. Suspicion and incredulity

are naturally excited when an unmarried woman denies an

existing pregnancy. Once I had a young woman persist in

ber denial even after delivery ! But I think that ignorance

may rarely be genuine. A "simple" and single woman,

aged 35 years, living as one of a large family of brothers

and sisters, fell in labour one evening. No suspicion of her

condition existed. I was sent for to treat colic. I "looked "

my diagnosis at her step-mother, a matron of knowledge,

only to be answered by pained disbelief. I am quite sure

the patient herself did not realise the truth, until after a

short, easy labour, she remarked : " It is a baby, then, after

all." Paternity was admitted by the infant's father, who

had gone abroad months before, after one intimacy. A

call in the middle of one night fetched me to a confinement

where I found the mother on the floor, and the baby,

a fine boy, head downwards in a chamber-pot with

water up to the brim. This was a fourth child, and two

experienced matrons were present at birth, yet so frightened

were they all that no attempt was made to save the child,

though, as I pointed out, to knock the vessel over on to its

side would have been sufficient. The infant was dead—

drowned because of the nervous horror of those present.

Had the patient been unmarried, and confined when alone,

the circumstances might have excused the suspicion of

infanticide, yet evidently the accident was possible.

Twice or thrice I have been called upon to decide before

burial if the corpse were dead ; in every case the body was

that of a child and the presence of incipient putrefaction, in

one case a fine greenish line along the free edges of the

eyelids, left one in no doubt. These cases all occurred in

cold weather, and the calm of the features with a tendency

to rosiness of the face caused the doubt of the friends as to

death.

A fine young man after shooting his employer (not fatal)

shot himself. I opened his head and found the wound of

entrance on the left temple a little above and in front of the

left ear ; the bullet traversed the brain and was found lodged

against the inner table of the skull at a point somewhat

behind and above the right ear. I gave it as my opinion

that the deceased must have been left-handed : a relative

was recalled by the coroner and stated that he was.

A middle-aged woman cut her throat with a razor one

Saturday. I was fetched from a cricket-match three miles

away. No one had touched her. She lay in a large pool of

clotted blood on the floor of her cottage. I found her just

living. The wound was four inches long and longitudinal in
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position, running parallel to the right side of the larynx and

trachea. The great vessels had escaped injury and she

recovered after some weeks. She was watched by her

relatives for some time, but giving no trouble surveillance

ceased. Exactly one year after her first attempt, again on

a Saturday, she successfully committed suicide by drowning

in a shallow well, being found head downwards with the

lid resting on her ankles.

It is astonishing what a healthy lot proposers for life

insurance almost invariably say they are. Deliberate sup

pression of the truth or falsification is probably the exception,

but unconscious bias in his own favour is, after all, only

natural in the account given of his past health by an

examinee. I always inquire of a proposer if he belongs to

any benefit society or sick fund, and follow this up by asking

how long he has been a member ; then a tender inquiry if

he has ever been on the funds and, if so, how often and for

how long a time, and what for, usually brings to recollection

some forgotten illness or indisposition. Quite frequently an

individual will deny ever having suffered from rheumatism,

but admits that he has had "growing pains." In these

days of conscientious objectors and cranks it is as well to

take note of vaccination. Insurance companies will probably

find it necessary to revise their premiums in the case of the

non-vaccinated, for that class is increasing all over the

kingdom.

Recent legislation may bring the general practitioner

more often into the law courts. The Workmen's Com

pensation Act offers chances which the malingerer does

not neglect. We all know how fatal to fortitude is the fact

that a sufferer belongs to two clubs, without the added

inducement of compensation for accidental injury. That

stock malady, the sprained back, an injury so easily

obtained, so successfully simulated, so difficult to disprove,

with its entirely subjective symptoms and absence of all

objective sign, and so prone to recurrence, with the "railway

spines" and "nervous shocks," will be supplemented by

other maladies. Ordinary illness, such as a common cold,

will be said to be an accident, the result of following one's

employment in bad weather, Sic.

I am, Sirs, jours faithfully,

G.P.

OPERATIVE TREATMENT IN CERTAIN

CASES OF INSANITY.

To the Editort of Thh Lancet.

SIRS,—In cases of simple insanity—cases which cannot be I

referred to any structural lesion of the brain—there can be

little doubt that disturbance of the cerebral circulation is an

important, if not the essential, pathological factor. Anasmia

of the brain and symptoms of mental depression necessarily

follow a diminished supply of blood to the organ, and, on the

other hand, if it is abnormally increased, hyperemia and

mental excitement will be the consequent effects. In cases

in which the quality as well as the quantity of the blood-

supply is altered and in which an impediment to the return

of blood from the head exists, the effect will not be so

simple but will exhibit corresponding complications. Many

cases of simple insanity, however, appear to depend almost

entirely up in active hyperemia and increased blood pressure.

I allude to cases in which the individual's powers of percep

tion, recollection, thought, emotion, and volition are all

mire or less intensified as well as perverted. The condition

of these patients resembles very closely the delirious state

of those suffering from pyrexia which is undoubtedly due to

increased blood pressure. To the same cause also may be

ascribed the mental excitement produced by stimulants and

by the administration of ether or chloroform.

Delirium so closely resembles the acute form of mania that

persons suffering from it have been improperly ordered into

confinement as maniacs. The diagnostic difficulty is easily

explained when we remember tl at increased blood pressure

is the main cause in both cases. Again, in cases of mania

the more acute the symptoms the greater the cerebral dis

turbance and insomnia, the more favourable is the prognosis.

In such caves as soon as the flow of blood in the cerebral

vessels returns to its normal state the mental derange

ment disappears, leaving the mind clear, as in delirium

due to some febrile disease. There are cases, how

ever, of acute mania which improve up to a certain

point and then go no further but remain stationary

for an indefinite time and at length exhibit signs of

approaching dementia. Now the question arises, How is

it that these cases do not recover .' Is it because the arteries

of the brain have become permanently enlarged and the

supply of blood in such cases continues to be abnormally

excessive ? Can nothing be done to lessen the supply ? Why

not ligature the carotid artery with this object in view ? I

have a case under my care of this kind at the present time

and should like to hear the opinion of some of your readers

on the above suggestion. Would the operation be likely to

be of any value ? Would it be justifiable to perform it ex

perimentally with the consent of the relatives of the patient !

I am, Sirs, yours faithfully,

August 31st, 1906. M.R.C.S., 4CC.

THE ELECTRICAL RESISTANCE OF THE

BLOOD AND URINE AS A TEST OF

THE FUNCTIONAL EFFICIENCY

OF THE KIDNEY.

To the Editort of Thb Lancet.

Sirs,—My attention has been called to a research by

Dr. Dawson F. D. Turner, published in The Lancet of

July 28th, 1906, p. 223, under this title. It is quite impos

sible to obtain a measure of the concentration of a

specimen of blood in salts by measuring the electrical

resistance of the blood as Dr. Turner supposes. It has been

shown by various observers—first of all by Professor G. N.

Stewart1 and Roath* independently of each other—that the

coloured corpuscles are praoticaUy non-conductors owing

to their impermeability to the ions of plasma.

The conductivity of blood depends not only on the salts of

plasma but on the relative volume of corpuscles and plasma.1

The reason why Dr. Turner obtains so marked a diminution

of resistance in blood in pernicious anaemia is because the

number of corpuscles is so greatly reduced. It is only by

measuring the conductivity of the serum that any notion of

its richness in salts can be obtained. I have published results

of conductivity measurements* and freezing point observa

tions on blood and serum in numerous diseases. In pernicious

ami-mia (three cases) I found no warrant for concluding that

the proportion of salt is increased.

I am, Sirs, yours faithfully,

Thos Matheson Wilson. B.A.Toronto, M.S. Chicago.

Physiology Department, University of Chicago, August 18th, 1906.

WHAT IS A SPECIALIST?

To the Editort of The Lancet.

Sirs,—As a contribution t> the correspondence under

the above heading I venture to describe my own case.

Four years ago (this oomirjg December) I had to decide

whether to resume medical practice as a specialist or as a

general praotitioner. During the preceding three years 1

had held a hospital appointment near London which offered

me facilities to qualify myself specially in eye, ear, and

throat work. The cult of pure specialism seemed to present

undue financial risks. I therefore purchased a practice in

a town with a population of 120,000 without a resident

specialist, and having a children's hospital staffed by

general practitioners without a single specialist appoint

ment. I entertained hopes of being able to combine general

with special practice. I was prepared to face difficulties,

for my five years' experience of general practice had been of

educational value in certain directions. On taking up my

residence in the town I called upon an unusually large

number of my medical brethren and after candidly explain

ing my position sought their support in my special refraction

work, Slo. In this connexion, however, I soon discovered that

all my confreres were bonded by ties of medical fellowship

and that they had no " side chains " for a colleague however

specialised his claim for professional cooperation. For the

first nine months I was content to assist four afternoons a

week in the special departments or hospitals of an adjacent

city whose medical might overshadowed the town in which 1

practised. Then I became impatient of playing the part of

hospital drudgepourpatter le tempt. The Micawber like spirit

of waiting served me not. The desire possessed me to secure

i Stewart: Centralblatt liir Physiologic, 1897, p. 332.
2 lioath : Ibid., 1897, p. 271.

> 8tewart : Journal of Physiology, vol. ndv., 1899, p. 366.
* Wilson : American Journal of Physiology, March, 1905, and

August, 1908.
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an appointment as an additional medical officer in my special

department at our children's hospital. But my advances in

this direction were met with chilling disapproval by the

members of the hospital staff. I was speedily made to

realise the- strength of that barrier wall which is created by

provincial hospital men as an exclusionary measure against

other medical practitioners residing in the same town.

Preventive and hygienic work amongst the children in the

schools next offered attractions to me as seeming to afford

scope for the energising of my somewhat restless spirit. I

was abetted in this by the fact that the medical officer to the

education committee was not particularly interested in eye,

ear, and throat work. I therefore suggested collaboration

with him in this special department, and even framed an

elaborate scheme of special medical school inspection

wbioh, I believe, was not devoid of some redeeming features.

Once again did vigorous opposition confront me. I was

informed by one and caucus that I, a general practitioner,

had ethically no right to assume possession of any special

knowledge and experience superior to that of any other

general practitioner. This trades union spirit animated the

forces fighting against me and—triumphed. My next step

was to organise a dispensary for children and diseases of

the eye, ear, and throat, of a special, semi-gratuitous, self-

supporting character. On discussing my little scheme with

a London ophthalmic surgeon recently I was informed that

its analogue can be seen in different continental cliniques,

notably that of Dr. Darier of Paris, who was unprovided

with a hospital appointment and devised his clinique to

meet this want. My scheme went further. It was an

honest attempt to solve certain medico-social problems. My

medical brethren are attacking my dispensary work by

deploying against it a system of covert slander which is

more effective than open attack, for I am powerless to

combat it. A little later I opened special consulting rooms

in our professional square and on a brass plate advertised

the fact that I attended at certain hours on certain days

for special consultations on diseases of the eye, ear, and

throat. This year in Ostend I saw to my joy similarly

announced by a medical man consultations for maladet des

en)antt. With great interest I read in the letter of " S. H."

of the common custom in Germany and Austria of such

door-plate indications. I also notified my patients of my

new departure in professional work by means of a printed

card and a notice on my bill-heads. For I bad to work

to live !

These advertising methods have been deemed to be so

atrocious that not one medical man has introduced a special

case to me at the " Square," or has asked me to meet

him in special consultation. My colleagues do not even

trouble to reply to my letters respecting their patients who

persist in consulting me. Whilst remaining personally

friendly with one and all, professionally I am subjected to

a boycott which daily menaces me in my practice. I thought

to soften the hearts of my opponents by writing a little book

which you, Sirs, kindly noticed in a recent number. I find,

however, that the local medical men will not buy a copy even

at 1*. net.

In conclusion, I contend that I have a legitimate right

thus to push my " specialist," although a "practischer

arzt," and that it is degrading to the profession for medical

men to encourage, as they do, advertising opticians and

hospital abuse, while ostracising members of their own pro

fession. I write my pioneer experiences—pour encourager

let avtrei. I am, Sirs, yours faithfully,

August 27th, 1906. M.D., B.S. LOND., D.P.H. CAMB., &C.

To the Editors of The Lancet.

Sirs,—I am but a comparatively young member of the

profession and, no doubt, ignorant of much which may ere

long cause me to modify the opinions of which I am at

present possessed. I am, however, for the moment bound

to aver that your correspondents appear to me to approach

this subject from a point of view which is ethically incorrect.

I have been connected for the past few years with a special

hospital and have devoted a considerable amount of time to

the class of disease which is there treated and, supposing

that I have brought to bear upon that subject a fair amount

of intelligence, may perhaps lay claim to some special know

ledge of it. So far, however, as my own feelings are con

cerned I would not dare to call myself a specialist. I look

forward to the time when the public shall regard me as a

specialist and when my professional brethren shall know me

as one, but to assume the appellation seems to me beyond my

just right. The impression I have derived from my masters

in medicine is that no one of them would like to call himself

a specialist, though each one would like to be in possession

of special knowledge of some particular branch of our

science and art. It is at any rate a view with which I am

content.

But the strongest argument which can be advanced against

the assumption of the term specialist may be advanced from

the side of the public. A man in want of a doctor seeing a

brass plate with a name and a description of " physician and

surgeon," or some equivalent, upon it, knows that within is

one whom he may expect to have a reasonable amount of

medical knowledge, at least as reasonable as medical

authoritative bodies can make it. What is a member of

the public to know when he sees the appellation of specialist

upon a plate ? It may be that the man within really has

some special knowledge, or it may only be that he thinks he

has, or it may be that he desires to give the public the idea

that he has it, though in fact he has it not. In any event

the man is applying to himself an adjective which no

authoritative body vouches for.

I am, Sirs, yours faithfully,

August 29th, 1906. X.

To the Editort of The Lancet.

Sies,—It seems to me that the days are past when a man

might make up his mind at the outset, or soon after, which

branch of our profession he is going to adopt. Certainly

this is true with respect to surgery. Let it be granted that

a man at the beginning of his career says, " I wish to be a

surgeon. I shall so far as possible arrange my work with

that end in view. I am not a grasping man and I do not

want a plum. I merely wish ultimately to practise surgery

as distinct from medicine and I hope I shall be granted

facilities for starting in that direction. I am willing to

devote so much time to it and to lay out so much capital.

Both are above the average amounts." I maintain

that, however well such a man may carry out his

intentions, however well he may ground himself, and

however conscientious and perhaps clever he may be,

he is in infinitely greater degree the victim of chance.

For instance, it is in the first place, judging from

the numbers published, at least two to one against his pass

ing the primary Fellowship examination of the Royal College

of Surgeons of England, an examination in two subjecte

each of which is far too vast for anyone to know the whole

of it at once and in which there is no defined schedule. In

each only about one tenth of the knowledge is of practical

value, the rest is, as a matter of fact, soon forgotten to

make room for useful matter. Any particular point in

either can be, and is, at once easily revised for purposes of

research or for operative procedure. It is said that one can

make a certainty of passing this examination and that the

best men get through. The first of these statements is quite

inaccurate. At any one attempt the element of chance is

utterly demoralising. The second statement is in the main

true, though numbers pass who never deserve to and numbers

fail who would make far better surgeons than many who

pass. Many who pass become surgeons simply by reason of

having passed, and, indeed, have never from the outset laid

down for themselves any plans at all.

In the second place it is at least a two-to-one chance

against our man in the final examination. So that only

one-ninth of those who enter for the Fellowship of the Royal

College of Surgeons of England obtain it. The result time

and again is a great loss to the medical profession and to the

country, because the requisite qualities of a surgeon cannot

be determined finally and wholly by any sort or kind of

examination. They might be found out by the apprentice

ship system and if the results of original research work

were taken into account. At present the quick-witted man

with a good temporary memory, who can write quickly,

though without a grasp of principles, may happen at the

time to be thinking in the same way as the examiner,

may pass, while a systematic, plodding man will fail. I

maintain that among this eight-ninths of those who desire

to become Fellows of the Royal College of Surgeons of

England are many who have failed not because they showed

themselves incompetent to make good surgeons but because

the tests are not properly devised. Failing in examinations

there is no alternative proceeding and they are driven to take
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up some branch of the profession which is uncongenial and

so to " make a mess " of their live?.

Having, however, passed the examination for the Fellow

ship, and having so become qualified to follow his profession

as a pure surgeon by reason of the appointments thrown open

to him, the "fortunate" young man has to spend several

years in which he might be improving the science and art he

has adopted, and his own mind in particular, in grinding out

the elements of anatomy to men who will never want one-

twentieth part of what is taught them, or in wriiing a book

before he has had the necessary experience of the subject.

When he is past his prime he will perhaps get the chance of

practising surgery. At a later stage, just when a record of

his experience would be of infinite value to the profession,

he is far too sick of it all to set it forth, and little wonder ;

moreover, be has no incentive in the form of future gain. I

maintain that this state of things is not conducive to the

advancement of the science and art of either surgery or

medicine and it follows that the ranks of the specialist, who,

either by natural selection or again by chance, are at preieDt

taken from a small class, are not filled so well as they could

be were the process of selection different. This is un

doubtedly to the great loss of the nation.

I am, Sirs, yours faithfully,

August 26th, 1906. UNLUCKY PLODDER.

PORTUGUESE QUARANTINE REGULA

TIONS.

(Fkom our Special Sanitary Commissioner.)

Part I.

The New Law on Maritime Sanitary Precautions.—

The New Maritime Disinfecting Station at

Oporto.

In respect to maritime sanitation Portugal has a policy

of its own. It is governed by a law dated Dec. 24th, 1901,

which may be considered an improvement on the inter

national convention adopted at Venice in 1897, though in

several respects it is inferior to the international con

vention subsequently approved at Paris in 1903. In any

case, the main practical fact is that communications with

Portugal by sea are now less liable to be impeded by sani

tary or quarantine regulations. Undoubtedly Portugal had

good reason to be on its guard. It is a poor country and

large sections of its population overcrowd very old and

insanitary dwellings where they may lack sufficient or

suitable food. But apart from these general predisposing

conditions, there is a specific reason why the country should

have frequently suffered from the importation of epidemic

disease. A very large proportion of the maritime trade is

with the Brazils and South America where yellow fever

abounds among other pestilences, and Portugal has good

reason to be careful especially in regard to yellow fever.

The bilge water in the old wooden ships facilitated the

importation of the larva? of the stegomyia, and the condi

tions of the modern copper-bottomed ships are not so

favourable to the development of mosquitoes, but, never

theless, the precautions now taken are less irksome than

formerly while losing nothing in thoroughness.

A few years ago when a ship arrived at Leixoes, which is

the port for Oporto, it had to proceed to Lisbon if refused

tree pratique. This is a journey for a steamship of from 12 to

15 hours and involves a great loss of time, coal, and general

working expenses. Lisbon was the only port in Portugal

possessing a suitable disinfecting station for cases of yellow

fever, plague, or cholera. When the cholera prevailed at

Hamburg and at Havre ships could not land their passengers

or goods at Oporto, for it took less than seven days to come

from the infected German and French ports. So great was

the trouble and the loss that the Oporto Commercial

Association determined to erect a disinfecting station at its

own expense and thus save the loss incurred in sending ships

and passPDgers to Lisbon. The new law of 1901 rendered the

expediency of such a measure more obvious. According to

this law a Portuguese port can only be declared con

taminated by the Minister of the Interior through the

Director of the Department of Public Health and after

the opinion of the General Inspection Services and

of the Superior Council of Hygiene has been obtained.

Even then the presence of cases of plague, cholera, or

yellow fever can only be declared when their origin is

such as to occasion peril from a sanitary point of view.

Undoubtedly a considerable time must elapse between

the notification of the first case and the accomplishment

of the above stipulations. In the interval considerable

mischief might be accomplished ; nevertheless the law

formally states that the Governmer. t alone has the right to

proclaim the presence of epidemic disease in a port, and that

the port sanitary authority shall not issue a patents brute till

after such Government declaration has been officially made.

It is known that there are three sorts of patentei. The

patente nette is given wheD the sanitary and health conditions

are all that is desirable. The patente brute makes no

specification, and patente tutpeote does not affirm that the

state of health on board was good at the moment of

departure. Thus it is evident that the Portuguese Govern

ment is very anxious that no unnecessary and premature

alarm should be raised ; yet it is equally evident that if there

be any virtue at all in these sort of precautions this must

depend on their being enforced in time.

In regard to the precautions which the new law stipulates

must be taken against ships arriving in Portugal, these differ

according to the supposed degree of danger, and many

clauses in the Act are necessary to deal fully with these

varying conditions. Thus there are ships coming from a

healthy port with all well on board, but which have had

some suspicions communication while in the open sea,

or which have an unfavourable anterior record, or have

no surgeon on board, ko. Then there are ships that

have stopped for a short time in an unhealthy port.

But, and so as not to enter into minute details, the main

principle is that the ship must have been at sea seven days

without there being any infectious esse of sickness on board.

If a ship arrives with all well on board but with a patente

brute as coming from a place known to be contaminated,

and has been more than seven days at sea, libre pratique is

granted to all the passengers after they have undergone a

rigorous examination. Their dirty linen, however, is disin

fected. The ship and its cargo will be isolated and disin

fected and the crew will be disinfected and subject to further

medical examinations during seven days. If a ship under

the same conditions has been less than seven days at sea

the passengers are allowed to land, but they must undergo a

rigorous personal disinfection and are only allowed to proceed

to places where they can and will be watched medically till

the seven days are completed . Should there, however, have

been cases of illness on board, and even if these cases termi

nated by death or recovery more than seven days before the

arrival of the ship, the passengers may be detained in

quarantine but not for more than 48 hours, and then, when

set free, they are to be watched when they reach their

destination for seven days more. But this comparative

leniency only applies to ships that are in a good sanitary

condition and carry a surgeon and a disinfecting stove on

board. If these conditions do not obtain then the

ship is treated as if there had been cases of illness

during the seven days previous to arrival. In that case

the passengers are disembarked and isolated in a lazaret

where they are kept in rigorous quarantine for seven

days. Their luggage and persons are, of course, disinfected,

as are also the ship and its cargo. The crew is treated

in the same manner. When the danger is that of plague

and if the ship has been to a plague-stricken port within the

previous three months, or has on board goods coming from a

plague-infected locality, all the rats on board must be

destroyed and some of them sent to the bacteriological

laboratory for examination. If the analyses show the

presence of plague among the rats then the entire ship and

its cargo must be rigorously disinfected. The same measures

must be adopted if the rats die spontaneously on board in

such a manner as to make it appear that they are suffering

from plague.

Such being some of the more important regulations it will

easily be understood that large maritime stations desire

to have within easy reach all that is necessary to carry out

the law. As, however, the Government is slow to provide

the means of applying its own law, the merchants of Oporto

spent out of their own pockets some £33,000 to build a dis

infecting station at Leixoes and thus avoid having to send

6hips to Lisbon. Dr. Oliveira is at the head of this institu

tion, and when I was passing recently through Oporto, he

very courteously invited me to visit it. As only small ships
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can ascend the Douro to the town of Oporto a port has been

artificially constructed some three miles north of the mouth

of the Douro by building great sea walls inclosing deep water

where large ships can ride at anchor. On the break

waters there are cranes and other facilities for landing

merchandise, while in the north-eastern corner of the shore

the new disinfecting and medical station has been built. It

consists of extensive brick structures one storey, and in some

parts two storeys, high with an embankment and frontage

giving on to the water. Here the passengers and their

luggage are disembarked and there are spacious waiting-rooms

-for them, arranged something like those of a railway station.

labourers are prisoners. They are only let out and allowed

to return to their homes when, their work being done, tbey

can bathe and have their clothes disinfected. In the mean

while they must be provided with meals, and consequently a

maritime disinfecting station needs a restaurant establish

ment on the same premises. Further, there must be means

of conveying food from the kitchen to the infected portion

of the station without personal contact. This is done by an

aperture in the wall. The food is placed on a circular tray

divided vertically by a partition which closes the opening in

the wall. A pivot enables the loaded half of the tray to be

sent round to the other side of the wall. In the

Fig. 1.

 

The bolt containing the Clayton disinfecting apparatus anil the pipes through which the fumes can be sent into all the
disi electing chambers of the station on shore or into the hold of a ship anchored in the harbour of Leixoes (Oporto).

Then, close at hand, there are a series of well-appointed

baths. These the travellers approach from what might be

described as the infected side and undress in a small com

partment. While they are bathing in the next, or middle,

compartment an attendant fetches all their clothes and

places them within the disinfecting stove. By the time the

bath is finished the clothes have been taken out of the other

end of the stove and conveyed to the third or dressing

chamber situated on the non-infected side of the baths.

There are also large compartments where luggage and

merchandise are disinfected or fumigated by various means.

Finally there is a custom-house department where the purified

goods are examined with a view to the imposition of custom

house dues. Close to this part of the building are railway

sidings, so that luggage or merchandise can at once be

despatched to its destii_ation.

For disinfecting purposes the Clayton system is very gpne-

rally used, but instead of being on shore the apparatus is

placed on board a boat. Thus it can be brought along

side of the ships that are anchored at some distance

from land and there discharges the fumes that kill all

the rats and other vermin living between decks. On

the other hand, and as shown by the accompanying

photographic reproduction, it can be connected with the

building on shore. Pipes are jointed together and the

fumes from the apparatus are taken to one of the disinfecting

rooms. This is especially used for skins and hides that are

hung up on the numerous pegs prepared for their reception.

Naturally the work of disinfecting the cargo of a ship neces

sitates the employment of a large number of porters or dock

labourers. Therefore it is not only necessary to provide large

bare rooms where cargoes can be spread out and fumigated

but there are a dormitory and a dining room for the dock

labourers where they can dine and sleep while handling

goods that may be infected. During that time these

manner the plates are returned to the kitchen. This method

is also employed for passing in the food and other things to

the small isolation hospital with which the disinfecting

station is likewise provided. Thus, a few patients could be

removed from a ship and nursed at the disinfecting station.

There is, however, no accommodation for placing in quaran

tine a number of passengers or sailors. If this was necessary

the ship would have to proceed to Lisbon.

(To be continued.)

MANCHESTER.

(From our own Correspondent.)

Cobperators and a Liquor Licence.

Some time ago an hotel at Gillsland was taken over by

cooperators of the northern section of the Cooperative Union

and converted into a convalescent home. The question then

arose as to what must be done with the licence. Some con

sidered it inconsistent for them to have anything to do with

the liquor traffic. Others thought that if they gave up

the licence someone in the neighbourhood would apply for

it and the facilities for drinking would remain the same,

while the directors of the home would lose all control over

the sale of intoxicants. The licence was retained. The

question came up again at a meeting held on August 24th,

when there was an animated discussion on the matter. A

resolution from the Hartlepools Society dealt with it as a

question of expediency, that it was hurtful to the best

i interests of the home, that a number of societies would not

become shareholders on this account, and proposed that the

directors be empowered to allow the licence to lapse

at the next session. Many of the speakers said they
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were teetotalers and some were interested in temperance

reform, bnt they thought the licence safer in their hands

than in those of a private brewer, as they do not posh the

sale of drink either among visitors at the home or the

people of Oillsland. The voting showed 44 in favour of

letting the licence lapse and 149 in favour of its retention.

This apparent anxiety lest a dangerous power should fall into

hands less scrupulous than those of the cooperators seems to

be discounted by the statement that there was no real need

for the retention of the licence, as those who wanted in

toxicants could get them from other licensed houses in the

neighbourhood. The conclusion come to makes things easy

for those who love compromise, for the cooperators keep

control of what is so often a curse and at the same time obtain

their special beverages with the least possible inconvenience.

So far as the legitimate work of the home is concerned the

report appears satisfactory. There were 596 convalescents

in the home during the year, the same number as in 1905,

while 787 visitors had made use of the home, as against 670

in the previous year. During the month of June all the

accommodation was occupied ; since Easter it has been well

utilised. These convalescent homes in different parts of the

country are among the brighter signs of the times. They

show that the principle of self-help is extending in some

directions.

The Fateination of the Brickcro/ti.

To ordinary people the prospect of sleeping in a brick-

croft, even with the warmth of the kiln as an additional

temptation, is not one that would be looked forward to with

pleasure. To some men, however, it does seem to present a

fascination not altogether accounted for by necessity. The

representative of the firm owning the favourite brickfield at

Cheetham told the magistrate's clerk that they could not

keep the men away. When turned off they came back in

" a larger batch," though they had a yardman and a watch

dog. The men carried the hurdles and boards into the

drying sheds and created a nuisance there. One man said

he was homeless, out of work, short of food, and out of

health, but a large proportion might have better quarters if

they thought it worth their while to make a little effort.

The Bench ordered food to be given to the homeless one and

sent him to the Crumptsall workhouse. Some were dis

charged, but others were sent to prison for periods ranging

from seven days to a month. The struggle to prevent the

use of the brickfields as a sleeping place has been going on

for a long time and it seems as far from a conclusion as

ever. This is not the place to go into the question of the

"submerged," but their existence shows a failure in our

social system not creditable to the civilisation of to-day.

The point of most interest to us as medical men is the part

played by them in the spread of disease.

Death of Mr. A. O.Don of Stochpvrt.

The death by motor accident of Mr. Don, who removed

from Sevenoaks to Stockport about three years since, adds

one more to the roll of those slaughtered by motor-cars.

This slaughter has become so frequent as to be common

place and the docile British public looks on it as belonging

to the established order of things. An inquest was held at

Sevenoaks, where Mr. Don was staying for a short time,

on August 25th. The verdict, of course, was "Acci

dental death," the driver being exonerated from all blame.

But the jury added a rider to the effect that only competent

men should be licensed to drive motors on the public high

way, the jury considering that the driver had not bad

sufficient experience. This does not agree logically with the

verdict, but it shows what all must see, that with the

immense and rapid multiplication in the number of motor

cars there must have been a corresponding increase in the

number of drivers, and therefore the more probability of a

large proportion of them being incompetent. The cause of

the overturning of the car was from sideslip on a muddy

road.

Sept. 4th.

LIVERPOOL.

(From our own Correspondent.)

Liverpool Health Committee : the Public Milk-tupply.

At a meeting of the health committee held on August 30th

Dr.E. W. Hope (the medical officer of health) reported that the

number of deaths during the preceding week was 345, equal

to a rate of 24 • 2 per 1000, as against 19 ■ 9 a year ago. He

said that the death-rate was a favourable one considering

the meteorological conditions, too., but the continuance of

the present hot weather would probably give rise to a further

mortality from diarrhoea in infants, unless great care was

bestowed upon them by mothers, especially in the matter of

feeding. The general hospitals were available to admit

such cases, being temporarily subsidised by the corporation ;

suitable food was also supplied by the same body ; but

unless mothers themselves were particularly careful in regard

to the management of their infants there would certainly be

a continuance of the mortality from diarrhoea, which last

week accounted for 127 deaths, as against 77 in the corre

sponding period of last year. Two fresh cases of small-pox

were reported during the week, making five now under treat

ment in hospital. Having regard to the importance of the

public milk-supply the health committee has authorised Dr.

Hope to attend a conference of medical authorities shortly

to be held in London on the question. The conference will be

arranged for at a date generally convenient and will probably

take place a month hence.

Enteric Fever at Fleetwood Camp.

An outbreak of enteric fever has recently occurred among

the officers of the 3rd Battalion of the Loyal North Lanca

shire Regiment quartered at Fleetwood Camp, nine of whom

were attacked by the disease and three unfortunately have

died. Special inquiries are being made as to the cause of the

outbreak. The Liverpool Daily Pott and Mercury states that

the governing body of the town has no jurisdiction over the

camp which is on Crown land. The authorities have assisted

Major Fearse, the War Department's specialist, in his

investigations. Two facts are established—firstly, that the

outbreak is limited to the officers' mess and, secondly, that the

cause must be either the food or the water. All the food

recently purchased in the town and neighbourhood has been

traced as far as possible, but everything is reported as being

absolutely above suspicion. The water-supply to the camp

is exactly the same as that supplied to the town as well as

to Blackpool, Lytham, and St. Anne's, and all the neighbour

ing places. No sickness exists in the camp and Fleetwood's

bill of health is quite clean. The water supplied to the

officers came from pipes laid by the War Office, the joints of

which were found to be bad and leaky, and it was stored in

a certain water-barrel cart which seems to have been in a

dirty condition. The water has evidently been contaminated

from one or both of these sources.

Lunacy in Lancashire : Asylum* Board Scheme.

The Local Government Board has consented to the

Lancashire Asylums Board borrowing £29,000 for the pur

chase of the Whalley estate as a site for a new lunatic

asylum. The site committee deemed it wise to refrain from

erecting a complete asylum for 2000 patients, but decided

to erect a portion, leaving time and opportunity of gaining

greater experience before deciding upon a plan for the

remainder. Of the 13,000 or 14,000 certified pauper

lunatics in Lancashire one-fourth are maintained in the work

house at a substantially less cost to the ratepayer than

in the asylum. A conference with boards of guardians is

discussing the possibility of arriving at an arrangement

whereby a large proportion of chronic and harmless cases

shall be maintained at the cost of the asylums board in

workhouses, while acute and dangerous cases in the work

houses could be sent to the asylums. The erection of a

reception hospital and administrative block with wards

attached for 500 acute curable cases of each sex has been

recommended.

Sept. 4th.

WALES AND WESTERN COUNTIES NOTES.

(From our own Correspondents.)

The Public Health of Newport.

The most satisfactory feature in Dr. Howard Jones's

recently issued report on the health of Newport (Mon.) is

the decline in the infantile mortality rate during 1905. A

very large portion of the town consists of newly-built houses

which have presumably been erected in compliance with

modern requirements. During the past 18 years over 7000
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houses have been built and 175 new streets have been laid

out. Water carriage of excreta is almost universally adopted

and a well-equipped isolation hospital receives 80 per cent,

of the cases of infectious disease occurring in the borough. It

might be expected therefore that Newport would have a much

better record as regards infantile mortality than some of the

large northern towns which are not so well circumstanced

either as to housing accommodation or with respect to other

sanitary conditions. During the ten years 1895-1904 the

infantile mortality rate averaged 159 per 1000 births and in

1899 it was as high as 188 per 1000 births. In 1905 it was

126 per 1000. This decrease in the mortality among young

children is due in part to the improved water-supply and in

part to the employment of a .female health visitor. For

several years prior to 1904 there was a distinct shortage of

water in the summer months. As the corporation makes an

extra charge for water supplied through a cistern to water-

closets many of these are hand-flushed and in times of

scarcity are very inefficiently flushed, so that some of the

worst features of a privy closet would be produced. The

health visitor was appointed in 1892 and is evidently

doing good work. During 1905 she paid nearly 1500 visits

to houses from which births had been registered and gave

advice on infant hygiene and wherever infantile diarrhoea

was known to exist she gave information as to the proper

dieting of children. Ine results indicated above are quite

sufficient justification for the appointment of this officer.

Voluntary notification of phthisis has not been very suc

cessful in Newport. There were 68 deaths from this disease

during 1905 and only 21 cases were notified. Now that the

corporation has decided to utilise one of the blocks at the

isolation hospital for the treatment of consumptive patients

the number of notifications will probably be increased.

Hereford Dispensary.

This institution has been established over 70 years and

includes a provident as well as a charitable branch. During

the year ending at midsummer last there were 412 provident

members who subscribed £221. Of this sum £155 were dis

tributed among the medical staff and the remainder was

placed to the charity account.

The Handel Costham Hospital, Kingswood.

The Handel Cossham Hospital, which is being erected at

Kingswood, near Bristol, at a cost of £27,000, exclusive of

furnishing, is now approaching completion and it is expected

that the formal opening will take place early next year. The

hospital has an endowment fund of £80,000. The total cost

of the undertaking was provided for by the late Mr. Handel

Cossham, a former Member of Parliament for Bristol.

The Truro Board of Guardians and its District

Medical Officer.

At a meeting of the Truro (Cornwall) board of guardians

held on August 30th Dr. James Ratcliff-Gaylard attended

and complained of some remarks made at a previous meet

ing of the guardians, when it was stated that the medical

officer had been in the habit of sending to the asylum with

undue haste persons who were not insane and ought not to

be sent there. In protesting against these remarks he said

that it was open to him to bring an action for libel against

the board and he produced a letter from the medical super

intendent of the asylum stating that persons who were not

insane would not be kept there. After some discussion the

guardians unanimously passed a vote of confidence in Dr.

Ratcliff-Gaylard who in acknowledging it expressed himself

as being entirely satisfied.

The Devon County Cmcnoil and Tinned Meat.

At a meeting of the Devon standing joint committee held

on August 29th it was reported that during the preceding

three months 40 samples of tinned meat had been submitted

for analysis under the Sale of Food and Drugs Act and

that " grave fault had been found with some foreign brands,

the county analyst having in some cases certified that the

contents of the tins were unfit for human consumption." It

was suggested that the committee should issue some

warning notice but the chairman expressed the opinion that

nothing would be more effective than the revelations

published in the newspapers, adding that the defects were

entirely in foreign manufactured products.

Sept. 4th.

SCOTLAND.

(From our own Correspondents.)

The Water-supply in Itlay.

The question of water-supply for the villages of Port-

nahaven and Port Wemyss in Islay has been for some time

engaging the attention of the local authorities. In the

month of July Dr. Robert McNeill, the medical officer, and

Mr. Campbell, the sanitary inspector of the county of Argyll,

submitted a report to the district committee in which they

stated that the water in the reservoir for supplying the

villages was found to contain more nitrogenous and sus

pended matter than is desirable in water used for dietetic

purposes, that the reservoir was in several places at the sides

overgrown with weeds, and that its bottom appeared to be

covered with mud. The provision for filtration was so in

efficient that the people complained that tadpoles issued

from the pipes, some stating that a teacupful of tadpoles

could be found sometimes in a pitcherful of water. With the

exception of one man the villagers informed the inspector that

they never use the water-supply provided by the district com

mittee for dietetic purposes but drew their water from surface

wells. In these wells for the most part the supply of water

was pure but the quantity was limited, and one well was

found almost dry and swarming with water-flies. In con

nexion with the water-supply from the reservoir there is no

grave source of pollution, and it is thought that by proper

filtration, cleansing of the reservoir, removal of weeds and

mud, protection of the stream from cattle, and also by the

frequent scouring of the pipes the water might be rendered

fit for household purposes. The matter has been brought

under the notice of the Local Government Board and recently

the district was visited by Dr. F. Dittmar and Mr. Carter,

C.E., and Dr. McNeill, the sanitary adviser of the Local

Government Board.

The Dangers of Shell-fish.

Last year, as was noted in The Lancet, there was a mild

epidemic of enteric fever in the summer months traceable

to shell-fish gathered and eaten by trippers to the

various seaside resorts on the Firth of Clyde and east coast

of Scotland. In consequence of this it was suggested by the

medical officer of health of Glasgow that the authorities at

the various watering places should erect boards bearing

notices warning people from gathering mussels in areas

where it was considered they could not be obtained uncon-

taminated by sewage. Notwithstanding this precaution six

cases of enteric fever have just been reported in Glasgow

apparently arising from this same cause. In three cases the

shell -fish were gathered on the west and the remainder on

the east coast. In one instance on the west coast no notices

warning the public regarding the danger arising therefrom

were to be seen, although in another they were read and

disregarded. It would appear also that the east coast local

authorities have not yet adopted this measure of warning the

public, although in one instance it is reported that the

situation from which these shell- fish were gathered was

grossly contaminated with sewage. It is now suggested

that the local authorities should adopt preventive measures

by framing by-laws prohibiting the public, under penalty,

from gathering shell-fish in other than the descriptive areas

laid down by them—i.e., such places remote at least a

quarter of a mile from sewers or other contamination, with

all due regard to the ebb-flow, eddies, &c.

Retirement of the Surgeon to the Glasgow Police force.

Dr. John A. Boyd, who for some years has held the post of

medical officer to the Glasgow police force, the fire brigade,

and lighting department, has tendered his resignation owing

to continued ill health and the resignation has been accepted.

It has been stated that the medical man who holds this post

has to attend in case of illness about 3050 men, and it is

suggested that it would be advisable instead of appointing

one medical man to appoint several and divide the work into

districts, as was done recently in the case of the Post-office

appointment in Glasgow. This suggestion has not met with

the approval of the watching and lighting committee of the

town council in the hands of which the appointment lies.

The committee has agreed that applications for the post

should be advertised for at a salary of £400 per annum,

with an allowance of £10 per annum for bandages, ice,

and £50 per annum for travelling expenses.

Sept. 4th.
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IRELAND.

(From our own Correspondents.)

Longford Comity Infirmary and itt Medical Officer.

At a recent meeting of the committee of manage

ment of the Longford county infirmary a long and elaborate

report was read from the Local Government Board with

reference to certain charges made by the committee against

Mr. N. Mayne who has been surgeon to the infirmary

for 30 years. Dr. Hoare, Roman Catholic Bishop of

Ardath, presided. The report dealt fully with the subjects

of the inquiry held in March last, when the surgeon was

charged with disobedience and insubordination, and went

also into the charge brought against him on June 26th of

having caused an outbreak of diphtheria in the hospital

by his admission of a patient suffering from that disease.

The report states that apart from the question of the out

breaks of diphtheria the general charges preferred against

Mr. Mayne had reference to differences of opinion between him

and the committee of management. As regards the admis

sion of a patient without a ticket the matter was ex

haustively discussed at the inquiry, and the board considered

that when the patient was brought to the infirmary the

surgeon could not have done otherwise than admit her,

having regard to the urgency of the case and the necessity

for immediate operation. As regards the selection of consul

tants the board considers that the committee having fixed the

rate of remuneration would act prudently in leaving the selec

tion of a consultant to the surgeon who is in the best position

to judge what special asristance he requires at each operation.

Regarding the recent outbreaks of diphtheria in the institu

tion the board referred to the evidence of Dr. J. M. Day, resi

dent medical officer at Cork-street Hospital, in which he

stated that if towels were properly disinfected there would

be no danger of contagion being conveyed by them. More

over, if the infection had been conveyed by them symptoms

would have appeared before March 27th. The towels had

been used by Mr. Mayne in a private case of diphtheria

and belonged to the infirmary. The board, however, con

sidered that the practice of the surgeon in taking the

infirmary nurse to assist him in his private practice was

irregular, and it was also highly irregular that towels

or other surgical requisites belonging to the infirmary

should be used by Mr. Mayne outride the infirmary,

while it was particularly objectionable to have used

them in such a disease as diphtheria. But the report on

the whole is distinctly in favour of the well-known surgeon

to the Longford Infirmary, for it states that it is of opinion

that ' ' while there have been irregularities no grave derelic

tion of duty has been proved."

lypheid Fei-er in Belfast.

At a meeting of the city corporation of Belfast held on

Sept. 3rd an influential deputation, representing residents

in the Malone road district, appeared before the council

with reference to an outbreak of typhoid fever in this

locality. It was stated by the two spokesmen that 14 cases

had been already reported, and that there were others not

yet reported, and that relatives of some of the deputation

were suffering from the disease. The corporation was

urged to take measures for real adequate protection of

the milk supply, especially outside the city. No milk, it

was suggested, should be sent from a dairy which had not

a proper licence from the corporation. There should

be adequate inspection both of the cows and of the

people who milked them. The sewerage of the district

was also referred to and the presence of open gratings

was condemned. The council was urged to take some

energetic action in such a very serious matter. In

the subsequent discussion (on the report of the public

health committee) it was admitted that the health authori

ties were not able to fix the blame on any particular cause,

though there was, it was stated by the chairman of the

public health committee, suspicion attaching in some direc

tion. It was pointed out by another speaker that it was

deplorable that, in the face of such an epidemic in one of

the most prosperous districts of Belfast, there should be

no one at the head of the public health department who

could be looked to for advice in the matter. The chairman

of the public health committee, in reference to the want of

proper control of the milk-supply, said the corporation

was exercising what powers it had, and he regretted that the

Bill which was introduced last session as an amendment to-

the Public Health Bill had been withdrawn. But why has

not the Belfast corporation, in the many Bills which it has

introduced, not already grappled with this milk problem V

The chairman of the public health committee, in reply to a

question at the council meeting, said ' ' he understood that

11 houses where typhoid fever had broken out obtained their

milk from the same source." The corporation has been

urged again and again to take action as other cities have

done, but nothing happens. And the city of Belfast for the

past four months has had no medical officer of health. The

public health committee, urged on to do its duty by the

Local Government Board, has decided by a majority to-

recommend a salary of £800 a year and a special meeting of

the council will consider the whole subject on Sept. 5th.

Tuberoulosis in Pork.

For two hours on Sept. 3rd the members of the

Belfast corporation discussed the regulations for inspection

of pork. The rule formerly in use was to follow the dictum

of the 1898 Royal Commission on Tuberculosis and destroy

the whole carcass of a pig which on inspection showed any

evidence of tuberculosis. To this the Belfast Provision

Curera' Association objected on the ground that further

experience showed such a rigid rule was not necessary, that

it was absurd to treat the pig differently from the cow, and

that it was contrary to the practice of Germany and

America and to the line adopted in such places as Glasgow,

Aberdeen, Birmingham, &c. After a long debate the

following resolution was passed by 30 votes to 17 :—

That in all well-nourished carcasses of pigs where the tuberculosis is
strictly confined to the glands of the neck, the head only, or such
portion an is affected by the disease, shall be destroyed, the remainder
of the carcass being handed back to the owner ; and that all carcasses
showing unmistakable evidence of the disease having become gene
ralised— I.e., two or more organs affected—the whole of every such
carcass shall be destroyed, an<t that all other carcasses showing un
mistakable evidence of the disease shall be destroyed,

Previous to the discussion a deputation from the Trades and

Labour Council appeared before the council asking them not

to modify the old regulations. It is interesting to watch the

zeal of some members of the Belfast corporation to abolish

tuberculosis by meat inspection while so little is done in-

other directions, such as sanitation, control of the milk-

supply, building of sanatoriums, &c, to face the problem,

Sept. 4th.

PARIS.

(From our own Correspondent.)

Toxic Phenomena following the Administration , per ot,

of Dead ttlandert Bacilli.

At the last meeting of the Society of Biology held on>

July 28th M. Catacuzene and M. Riegler communicated a

paper upon the above subject. They had observed that the

intra stomachal injection of dead glanders bacilli gave rise

to grave symptoms in guinea-pigs, whether young or full

grown. The symptoms were those of poisoning followed by

death at longer or shoiter intervals, or by recovery according

to the dose of microbes employed. The preparation of

bacilli employed was a culture on glycerine agar, emulsion-

ised in alcohol, in which the bacilli died in a few boor?.

This emulsion was then centrifuged aDd the dead bacilli

were dried in vacuo. When injected into the intestine the

dead bacilli gave rise to toxic symptoms varying in gravity

with the size of the dose. Not only the soluble portions of

the substance but the very bodies of the bacilli themselves

passed out through the intestinal walls and could be

detected in the lymphatic glands, in the spleen, and in the

lungs, in which last organ they produced foti of broncho

pneumonia. Small doses given by the mouth produced a

tolerance for the poison provided that three months were

allowed to elapse between two doses.

A Medical Man's Will.

Dr. Jaumes, a professor of the Medical Faculty of

Bordeaux, has recently died and has made the Faculty

of Medicine his legatee. A sum sufficient to produce an

annual income of 6000 francs is left for the cr a: ion of a

chair of general pathology and therapeutics. A sum of

30,000 francs is left to the Association of Medical Men of

Herault and a like sum to the Academy of Sciences, Letters.
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and Medicine of Montpellier. An annual prize in legal

medicine at the Faculty of Medicine is provided for, and a

similar prize is provided for in the Faculty of Law. A life

annuity of 10,000 francs is left to an aged relative which

reverts at her death to the Faculty of Medicine.

Dysentery at Toulon.

An epidemic of dysentery is reported from Toulon in the

111th Infantry Regiment stationed in a barrack a portion of

the buildings of which is of great age. Many soldiers have

been sent to the infirmary and many others to the naval

hospital. Careful sanitary precautions have been taken.

The water-supply has been brought in from outside and if

necessary the barrack will be evacuated.

Aotion of X RayI on the Ovary of the Bitoh.

M. Bouchard read a paper upon this subject at a meet

ing of the Academy of Medicine held on Augut-t 6th. The

experiments in question were made by M. Roulier. Last

year three observers showed that z rays in weak doses could

bring about atrophy of the ovary in rabbits. M. Roulier

repeated these experiments upon both rabbits and bitches

and found that x rays had a selective action on the ovaries.

In very small animals atrophy could be easily brought about

without the production of any loss of hair. In the bitch,

however, it is very difficult to obtain, even though the

administration of x rays was carried to the extent of bring

ing about lesions of the skin. It would appear impossible

to bring about atrophy of the ovary in woman, since experi

ments upon the corpse of a woman showed that x rays No. 10

were unable to modify the colour of a radiometric pastille

placed over the ovary.

The Condition of the Blood in Insanity.

At the Sixteenth Congress of Medical Alienists and Neuro

logists held at Lille on August 1st M. M. Dide opened a

discussion on the Condition of the Blood in Insanity. He

first dealt with its behaviour on issuing from a wound,

its colour, its alkalinity, and the determination of the mineral

constituents. He said that in epileptics the specific gravity

of the blood showed a diminution immediately before the

occurrence of a fit but very soon regained its normal degree.

The proportion of red corpuscles was above the average in

maniacal conditions and in the mild forms of general para

lysis. In dementia pra>cox during the early stages of mental

depression there was sometimes well-marked leucocytosis

with polynucleosis and sometimes eosinophilic. Leuco-

cytosis was hardly ever found in general paralysis apart

from febrile and convulsive attacks, in which short periods

of leucocytosis were the rule. In epilepsy there was a

leucocytosis of brief duration which probably began imme

diately after a fit. In melancholia with occasional excite

ment the periods of excitement were characterised by

a slight leucocyte is with a normal or very slightly

diminished proportion of polynuclear cells during

the periods of depression. The microbes found in

the blood of insane persons were the enterococens, the

staphylococcus, the micrococcus tetragenes, and on rare

occasions the streptococcus. Although organisms could often

be cultivated from the blood none of them could be

regarded as specific. In his remarks on the chemical

physics of the blood M. Dide touched on the methods of

procuring samples, on the colouration of the serum, on the

occurrence of bile in the serum, on cholsemia affecting

members of a family, on laking or the staining of the

serum with haemoglobin, on opalescence of the serum, on

glyksemia, and on increased osmotic tension (hypertonic)

of the serum. He then proceeded to the consideration of

alexins, bacteriolysins cytolysins, specific and non specific

neurolysins, isohicmolysins antibaamolysins anticytotoxins,

specific and non-specific natural antibemolysins, bicterial

hemolysins, agglutinin', precipitins, hsemo-agglutinins,

bacterio-agglutinins, antibacterio-agglutinins, toxins of para

sitic origin, chronic and acute microbial toxins, and meta-

infectious neuro-toxin. In conclusion, he discussed hemato

logy in relation to heredity and the effects of lesions of

organs or structures which were concerned in the defence < f

the body against toxic agencies, such organs or structures

being exemplified by the bone marrow, the lymphatic

glands, the liver, and the glands of internal secretion.

Among the subsequent speakers who took part in the

discussion were M. Sabra/.'-s, M. Taty, M. Sicard Leri,

and M. Faure.

Sept. 3rd.

ITALY.

(From oub own Correspondent.)

Alexander Herzen.

The week now closing has been saddened for many Italians

by the death of Alexander Herzen at Lausanne, where he bad

long been enhancing in the chair of physiology the reputation

he founded in the same capacity at Florence. Sod of the

celebrated Russian patriot and man of letters, he was bom

on June 29th, 1839, and sharing his father's "disabilities"

in his native country he made Switzerland the scene of his

studies, first literary, then medical, in which latter he dis

tinguished himself at Berne, where he graduated as M.D. in

1862. After a visit, for scientific purposes, to Ireland, be

came in 1865 to Florence as assistant to Professor Moriz

Scbiff, then occupying with great distinction the chair of

physiology in the " Istituto di Studi Superiori." He worked

assiduously and effectively with his master in those

researches in the nervous system and in digestion which

at that time gave Florenoe a European name, and when,

on the occasion of Professor Scbiff's jubilee, a selection

from his works was made/jaS/ici juris in various languages,

Herzen was intrusted with the edition in French of his

master's great treatise on the " Digestive Process." For 12

years he continued his conjoint labours with the Florentine

professor till, under pressure of antivivisectionist agitation,

in which the English-speaking colony took an active and far

from creditable part. Schiff had to transfer bis brilliant and

salutary services to Geneva. Herzen then succeeded him in

the " Istituto, " but in four years had to follow his master

to Switzerland, there to act as professor of physiology at

Lausanne. From 1881 to the present year he made his chair

progressively attractive to students of every nationality,

while he will always be gratefully remembered in the

canton and in the country as one of the most effective

organisers of the new University instituted in 1890.

Switzerland had by this time become bis native country, in

which he represented loyally the views, political and social,

which had driven bis father into exile—in proof of which

may be cited his refusal to accept the restitution of his con-

fi?cated estate and fortune offered him by Alexander III. on

condition of his renouncing his father's opinions. He was

a voluminous but at the same time a weighty and estimable

contributor to the literature of his subject, some of bis best

work having seen the light in Italian, a language in which

he wrote and conversed with an idiomatic ease and elegance

equally conspicuous in his French and in bis German. Of

his ten children some were born in Italy, one of tbem at

present holding office under the Italian Government in the

Department of Woods and Forests. His death at Lausanne,

due to an apoplectic seizure from which be never milled,

became known in Italy on August 28th and evoked poignant

regrets in many a circle, scientific, professional, and lay.

Xational Congress for the Blind.

The annual " CoDgress " has long been to the profession in

Italy what the " post-graduate course " has been in Northern

Europe and has quite lately come to be in Italy herself. It

was, and is, an opportunity widely and effectively utilised

of a professional "comparing of notes" and interchanging

of experiences, mostly clinical, which is now systematically

afforded in supplement to the medical curriculum at the various

schools. The next two months will witness many of these con

gresses, embracing discussions on the most diverse topics of

medical interest, from clinical diagnosis and therapeutics to

hydrology and balneary appliances, from publ c hygiene to

the care and (where possible) the cure of the bl nd. This

latter theme will attract to Rome in the late autumn a large

assemblage of all interested in the conservation of the visual

organs and in the means of ai'iirg those whose eyesight has

failed them congenitally or by accident or d ssase. King

Victor Emanuel is expected to honour with his presence

this (the Fifth) "Congresso Nazionale per la Preven-

zione di Cecil a " and the Minister of Public Instruction,

who will also preside, has already contributed 1000 fr (£40)

towards general expenses. Two committees, one organising

and another honorary, are cooperating for the successful

issue of the Congress, at which many important papers will

be read and discussed by masters, past and present, in the

tw» main sections, that of "Typblolopy" and that of the

"Prevention of Blindness." While the Congress is sitting
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there will be opened to its members an " Esposizione Cam-

pionaria," an exhibition of specimens of work executed by

the blind. Professor Alfonso Neuschiiler, President of the

organising committee, has by this time received the

"adhesion" of well-nigh all the blind asylums and institu

tions for the industry of the blind throughout Italy—the

latter having announced as contributions to the ' ' Esposi

zione " the most varied and elaborate specimens of the handi

work of their inmates.

Sept. 1st.

CONSTANTINOPLE.

(From our own Correspondent.)

The Coffee Trade in Turkey.

The medicinal value of pure and fragrant coffee has long

been recognised, and the coffee trade in Turkey may be

considered of importance to the whole medical profession.

Turkey annually receives from other countries 9,350,458

kilogrammes of coffee of a value of 93,333,278 piastres, and

exports only 4,853,423 kilogrammes, representing the sum of

43.876,778 piastres. Of late, the trade in coffee has con

siderably diminished, due to the fact that the coffee plants of

the Yemen plantations have been suffering from a mysterious

disease which has not yet been fully and properly investi

gated. In consequence of this disease the grains become

foul and soft inside and very black outside. A short time

ago several branches with diseased coffee grains were sent

to Constantinople for purposes of examination and chemical

analysis. The result of this has not yet been made known.

Another reason of the diminution in the trade is the prac

tice of mixing with real coffee all sorts of extraneous matter,

sometimes quite harmless, very frequently, however, dele

terious to health. A rather usual admixture is the powder

of dried figs. The practice of adding the latter to pure

coffee is in great vogue not only in Turkey but also in

Austria, in certain parts of Germany, in Roumania, and in

Servia. Fig powder is added to coffee in the proportion of

1 to 3. The beverage prepared of this mixture has a deeper

colour and possesses considerable nutritive qualities, but

much of the essential quality of the coffee is, of course, lost.

Syphilid and Venereal Diseases in Sivas.

From several parts of this vilayet the spread of syphilis

and venereal diseases is reported. The sanitary inspector of

the province has asked the central authorities of Constanti

nople promptly to adopt all the necessary measures in order

to check the propagation of the malady and to treat the

sufferers. It is intended to build in Sivas itself a hos

pital with, to begin with, 50 beds for syphilitic and venereal

patients. Two medical men will be appointed, with a salary

of 1500 piastres per month. Their duty will be to visit all

the contaminated localities and to render gratuitous assist

ance to all seeking such. They will also receive a propor

tionate sum for travelling expenses and for drugs and

instruments. Similar measures have already been adopted

in other provinces. As soon as the authorities in Sivas find

the necessary funds the mentioned measures will be executed.

The Exportation of Rose Essence.

The Bulgarian newspaper Courrit r de Sofia gives interest

ing details with regard to the export of rose essence from

the principality of Bulgaria. According to that newspaper

the average of 3011 kilogrammes of rose essence has been

yearly exported from Bulgaria during the period of ten years

from 1886 to the end of 1895. This represented the annual

value of 1,639,754 francs or 544 5 franc6 per kilogramme.

From the beginning of 1889 to the end of 1905 the export

gradually rose to the average annual amount of 4150

kilogrammes, representing the sum of 2,749,926 franc;,

or 662 6 francs per kilogramme. The increase in the last

ten years has thus been 1139 kilogrammes, or 27 '4 per cent,

per year. The income resulting from the export has there

fore proportionately increased to 1,100,072 francs, or 40 '4

per cent, per year. The essence of roses is exported into

almost every country which has commercial relations with

Bulgaria. The markets of England, Austria, Germany,

Italy, Russia, Turkey, France, and the United States of

America are the most stable. The most is exported to the

last-named States. Next comes France with 28 ' 8 per cent.

Next England with 16-8 per cent. In 1905 the total

exportation amounted to 5316 kilogrammes, of the value

of 3,712,388 francs.

August 31flt. ^^^^^^^^^^^^^^^^^

EGYPT.

(From our own Correspondent.)

Plague Instruction!.

The management of outbreaks of plague has been a

rontine part of the duties of medical officers for the past

seven years, and it has now been thought advisable to issue

in a small handbook a description of the various methods

which have been found to work well in practice. The

Director-General of the Public Health Department begins

by reminding all officers that the same care must be exer

cised in disinfection and the general management of isolated

cases as in dealing with distinct outbreaks. It is this indi

vidual care eo far exercised in Egypt which has chiefly con

tributed to the success of anti-plague measures. Directly a

living case of plague is discovered a police guard should be

placed on the house, and the disinfector and the head man of

the quarter must be sent for. The probable source of infection

should be ascertained and a list made of all contacts, which

includes the inhabitants of the house and the nearest relatives.

The patient must be removed to the infectious hospital or to

a special building or temporary hut which can be utilised as

one. The contacts must be examined every day for ten days

and disinfected. If a disinfecting station exists in tbe

town, all clothes and soft goods must be removed there ; if

not, the clothes must be disinfected with the premises. As

soon as possible after the patient's arrival at the hospital

some serum should be withdrawn from his bubo (or lung in

the case of pneumonic plague) with all aseptic precautions ;

the drop or two of serum ejected on to agar must be sent to

Cairo or Alexandria without delay. When the patient is

already dead the specimen for bacteriological examination

must be procured in the place where the body is lying, corro

sive sublimate, 1 in 1000, is given for washing the corpse, and

the shroud must be soaked in the same solution ; the bier

should be lined with zinc or tin and disinfected after use.

It is very seldom fonnd necessary to destroy infected clothes,

but they should be soaked in sublimate solution for 20

minutes and afterwards thoroughly dried in the sunlight.

In all cases of pneumonic plague the contacts must be kept

strictly isolated for ten days. It has been found that when

concealment of cases is practised in the village a secret

gratuity of one dollar for each report of a fresh case of

plague has an excellent effect. In the case of a foreign

subject neither disinfection nor removal to hospital can take

place without previous consultation with the Consul con

cerned. When the disinfection of a house is finished all rat

holes most be thoroughly opened up, a small quantity of

carbolic solution, 1 in 10, poured into them, some broken

glass placed so as to plug the bottom of the rat run and

held in position by mortar, and the hole mortared np

flush with the wall. All dead rats and mice found by the

workmen are put into a special paraffin tin and covered with

carbolic acid. Bat poisoning is best carried out with

phosphorus paste concealed in tomatoes. I may here

mention that phosphorus and arsenic are the poisons,

together with traps, found most useful in Japan. The

number of rats killed in Tokyo since 1900 averages more than

800,000 a year, and it is calculated that these dead rats, laid

side by side, would extend for a distance of over 75 miles.

Yet according to Kitasato, ' ' we can^hardly notice ;any con

siderable decrease in the number of these animals in Tokyo."

Mosques in Egypt must be treated with respect by the dis

infecting gangs, but the manager of tbe mosque is given

sublimate solution so that the mosque servants may carry oat

disinfection. The most convenient form of hospital hut for

rapid building is found to be ten metres long by six metres

wide, divided by a partition for the two sexes.

Suppression of Malaria at Ismailia.

Under this title the Suez Canal Company has now

published a pamphlet in French with maps and illustrations

of mosquitoes, detailing the work done by their medical

officers on the recommendation of Major Ronald Ross. The

town of Ismailia, founded by Lesseps in 1862 on the borders

of Lake Timsah, which is now part of the Suez Canal, is

i inhabited by some 8000 people. It was considered a very
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healthy place until malaria was introduced there in 1877,

apparently by Italian workmen engaged on the fresh water

canal. Ever since the beginning of the British occupation

the town has had a bad reputation for malaria, and before

anything was known of the etiology of mosquitoes the fever

was thought to be caused in some mysterious way by the

meeting of sea water from the Mediterranean, from the Bed

Sea, and from the fresh Nile water brought by an open canal

from Cairo to supply the inhabitants. In 1901 Prince

d'Arenberg, the president of the Canal Company, determined

to try to stamp out the disease and practically succeeded

after two years' exertions. The company is practically

master of the situation at Ismailia, and as most of the

European inhabitants are in the company's service it was

easy to see that medical advice was followed, while full pay

and free medicines were granted to the sick. In July,

1901, no anopheles could be found in either the European

or native quarter, but at the beginning of August the

first were seen, and a few days later the whole town

was invaded, the chief varieties being anopheles pbaroensis

and anopheles chaudoyei. Dr. Pressat was sent to Italy

to complete his knowledge of the connexion between

malaria and mosquitoes, but it was not until the visit of

Major Boss in September, 1902, that the Canal Company,

in cooperation with the Egyptian Government, decided

to destroy, not only the anopheles, but also the culex

and stegomia mosquitoes. Three favourite haunts of

anopheles, consisting of small and large swamps, were dis

covered and had to be drained and filled up at a cost of

about £2000. One European and three natives were detailed

for applying petroleum once a week to cesspools and to see

that water was not allowed to lie in or near the houses.

On this day the garden fountains and watering-tanks are

obliged to be emptied, and measures are taken to see that

all ventilators from cesspools are capped with wire netting

to prevent the escape of mosquitoes from the petroleum in

the cesspools. The annual cost comes to about £750. As a

result of the work mosquito nets have not been necessary in

Ismailia since the beginning of 1903, and since that year no

case of recent malaria has been known in the town. When

any cases of malaria have occurred lately they have

invariably been due to relapses in old patients, or the disease

has been imported into the town from native villages outside

the protected zone. It is now to be hoped that these

outlying villages will also be treated by the Egyptian

Government, and that the Canal Company will continue its

useful labours in Port Said and Suez, in both of which towns

there are many mosquitoes and at times much malaria. The

statistics for Ismailia show that in the year 1901 there were

1990 cases of malaria treated, whereas in the year 1905 there

were only 55 cases under treatment, and everyone of those

was a relapse occurring in a chronic patient.

August 28th.

NEW YORK.

(From our own Correspondent.)

Progress of Medicine in the Philippine Islands.

Dr. Victor G. Heiser, surgeon of the United States Marine

Hospital Service and Director of Health at Manila, in the

Philippine Islands, reports that the past year has been

one of great importance in its relation to medical progress

in the islands. The most notable event was the passage of

an Act by the Philippine Commission establishing a medical

school and defining the manner in which it shall be controlled

and conducted. It was to be located in Manila and be

known as the "Philippine Medical School." The managers

are the Secretary of Public Instruction, the Secretary of the

Interior, one member of the Commission, and a member

designated by the Governor-General. The object of the

Commission was to create a class of native physicians, as it

is believed that if there was one such qualified practitioner

to every 1000 inhabitants the most beneficial results would

follow. During the year Saint Paul's Hospital, in Manila,

has been established ; the Episcopal Church has made the

necessary arrangements for establishing a general hospital ;

the Methodists have opened a dispensary and will soon

establish a maternity hospital ; the navy has completed a

fine modern hospital at Canacao ; the army has completed a

modern hospital at Fort William McKinley ; the Presby

terians have built a large general hospital in Ilioilo ; and

the Government maintains a sanatorium in the mountains of

Benguet. In addition to these institutions dispensaries

have been established in a large number of places by church

organisations or by the Bureau of Health. The report calls

attention to researches which Dr. Wilkinson is making on

the value of the x rays in the treatment of leprosy ; to

improvements in the preparation of cholera and plague

vaccine ; to researches on glanders and its prevention by

Dr. Strone ; and to researches on tropical light by Major

Woodruff, of the United States army.

New Legal Decisions in Divorce Suits.

An application for divorce recently came before the Supreme

Court of Massachusetts based on a complaint of "opium

drunkenness." It was alleged by the defence that it was not

easy to define the word " drunkenness " as applied to the use

of opium, morphine, or other drugs. The court held that the

evil effects resulting from the continned use of opium or

morphine were well known ; they interfered as much with

the happiness of married life and produced other effects on

the marriage relation as deplorable as those resulting from

the excessive use of intoxicating liquors ; it was the state

thus resulting from their excessive use which the legislature

intended to describe by the word " drunkenness " as applied

to the use of opium, morphine, and other drugs, and from

which it was intended to afford relief to the innocent party.

In order to warrant a decree the evidence must be such as to

justify a finding that the habit was gross and confirmed and

existed when the libel was filed.—An application for

divorce came before the Court of Appeals of Kentucky,

based in effect npon the following question: "Can a wife

condone the offence of which the husband confessed be was

guilty by living with him, after knowledge on her part of the

fact that he had a loathsome disease?" The Kentucky

statute declares the "cohabitation as man and wife, after

a knowledge of the adultery or lewdness complained of,

shall take away the right of divorce therefor." The court

in this case placed its opinion on the higher and broader

ground that the offence charged in this action is one that

the wife cannot condone by cohabiting with her husband

so as to deny her the right to obtain from him a divorce for

this cause. A husband or wife might be willing and anxious

to condone a single act, or a series of acts, of gross mis

conduct, or cruel treatment, or other specific violation of the

marriage obligation, but the infliction of a loathsome disease

does not come within this rule ; it is a continuing offence,

not a distinct or separate grievance that may be forgotten or

forgiven in a day or week, or a species of misconduct that

affectionate treatment and gentle behaviour might obliterate.

It was likely that the defendant when he married believed

that be was well, but his innocence in this respect did not

affect the question presented. There are reason and justice in

the doctrine that the injured spouse may, by his or her

voluntary acts, committed with a full knowledge of all the

facts, condone a vice or crime, but when either one party or

the other has contracted a loathsome disease that may be

for all time menacing to the health, dangerous to the life, and

distressing to the peace of mind and happiness of the parties,

these reasons can have no application.

Effects of Sanitation on West Indian Negro Labourers.

Reports on the health of labourers on the Panama Canal

reveal the interesting fact that the sanitary measures

adopted for the improvement of the health of the employees

have not proved advantageous to the West Indian negroes.

They have always been accustomed to sleep in close, un-

ventilated apartments for the purpose of avoiding the night

air, which they consider dangerous. The new barracks for

labourers admit of very free ventilation night and day, and

the result has been that these negroes have been exposed

to the night air and the mortality from pneumonia has been

excessive.

Fees of Physiciansfor Insurance Examinations.

The rate of pay of physicians for the examination of

persons applying for insurance in life insurance companies

has always betn disgracefully meagre. The profession has

been aroused in many States to the injustice of these fees

and there is a widespread movement to obtain redress. The

Minnesota State Medical Association has adopted resolutions

which declare that any examination for life insurance is in

complete without an examination of the urine of the appli

cant, and the members of the association are recommended

to pledge themselves to charge a minimum fee of $5 for

each and every ordinaly examination, including chemical
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analysis of the urine, and a minimum fee of $10 for each and

«very examination where a microscopic examination of urine,

sputum, or other secretion is required.

A Prnpoied National Public Health Society.

The Medical Society of the County of New York announces

a convention for the purpose of organising a national society

the object of which shall be to enforce laws against the

irregular practice of medicine and the adulteration of foods.

The recent exposures of the beef trust, the indiscriminate

sale of alcohol and narcotics and dangerous poisons under the

name of patent medicines, and the alarming conditions made

known by the Pure Food Bill have led a great many philan

thropists and religious associations to issue a call for a con

ference to be held in New York on Nov. 15th, to discuss ways

and means of organising a society to obtain and disseminate

accurate information concerning practices and conditions

dangerous to the public health and morals, and to prevent

quackery, criminal practices in the healing art, adulteration

of drags, and the sale of narcotics and alcohol under the

guise of proprietary medicines.

Preventive Work among School Children.

A remarkable effort, aimed at the very root of crime, is

being made by the Philadelphia Society to Protect Children

from Cruelty. Alienists, physicians, and specialists in

various diseases have been invited to aid in the work. Every

child taken care of by the society must have filled out for

him by his parents in consultation with the examining

physician a blank in which space is given for the identifica

tion and description of many ills. These blanks were pre

pared by the leading physicians of Philadelphia, Dr. Weir

Mitchell being of the number. The physical examination

relates to the family history, bodily measurements, expres

sion of the eyes, memory, voice, speech, general appearance,

and the condition and history of every part of the body. The

mental diagnosis is made on the answers to questions of

family and physical history and condition of every part of

the body. Thus prepared with a trustworthy chart of the

physical and mental tendencies of the child, the society is

prepared to apply intelligently the proper remedial and

reformatory measures.

August 26th.

NOTES FROM INDIA.

(From our Special Correspondent.)

Tlie Difficulties of Water-supply for Large Cities

The city of Rangoon must now be added to the list of

towns in India troubled about their water-supply. The

great Hlawga scheme, which has cost R-*. 46 lakhs will only

supply adequately a population of 207,000, while Rangoon

has now about 300,000 and the population is increasing

rapidly. It is estimated that it will cost another Rs 25 lakhs

to increase the supply sufficiently for a population of 340,000.

It is stated that provision has so far been made for the rate

of only 25 gallons per head daily instead of 40 gallons as

required. These troubles in Rangoon have their counterpart

in Calcutta and Bombay. In the premier city—the capital

of India—it is also proposed by the new scheme to pro

vide a supply of 40,000,000 gallons daily. At present about

27,000,000 are pumped into the city daily but by having more

powerful engines greater pressure can be put on and the

existing mains will probably be able to convey 32,000,000

gallons. This extra supply means more filters besides

pumping plant and will cost nearly Rs. 20 lakhs. I have

already advised you of the great scheme for a large over

head reservoir to be erected at the north of the city, which

will supply water by gravitation instead of by pump

ing, as at present, at the four distributing stations in the

city itself. It seems, however, that the larger supply of

water there is to the city the greater proportionate amount

of waste goes on, and the cry is continually heard for

more. The waste is enormous and is hardly realised by the

authorities. Fortunately for Calcutta, the quality of the

water is excellent. The filtered water is only used for

domestic purposes, there being a separate supply of un-

filtered river water for watering the roads and for flushing

purposes. Part of the city has had installed a constant

system but the larger part is still subject to intermittency.

The Calcutta Crematorium.

The Calcutta Crematorium, after extended trials, has been

recently declared fit for use and the first cremation took

place a few days ago. The furnace is the patent of

Toisul, Fudet, and Co. of Paris, and is worked by gas.

The pressure to supply the gas at the rate of 3000 cubic

feet per hour if necessary is obtained by a mechanical

blower, but it is found that from 6000 to 8000 cubic

feet are sufficient for a cremation, and a large part of this

amount is consumed in heating up the furnace preparatory

to the cremation. I hear that the charges laid down by the

corporation are very moderate. There is a growing opinion

in favour of cremation in India, and the reduction of the

enormous charges at present ruling in connexion with burial

will materially promote its more general adoption. This

crematorium is the only one worked by gas east of Suez, the

other installations at Shanghai employing coke. The gas

furnace is perhaps more expensive, but it is certainly cleaner

and is devoid of the appearance of a foundry. Although the

corporation of Calcutta has liberally provided this crema

torium, the credit for its establishment belongs to the Crema

tion Society of Bengal, which was formed for the purpose

and is very inflaentially supported.

The Plague Mortality.

The plague mortality throughout India, which attained a

minimum record for the last week in July, has since increased

and the increase has been general in all the districts affected.

The figures are small—the total for the week ending

August 4th amounting to 738 deaths—but the signs are

ominous. The increase in Burmah is especially marked, and

RaDgoon is probably doomed to another outbreak. Nothing

has been announced concerning the researches of the Plague

Commission and the old laissez fairc policy of administra

tion still continues. The only place where a separate plague

department seems to be maintained is at Calcutta and the

excellence of its work is said to be the chief reason for not

placing the administration in other hands.

The High Death-rate in Bombay.

It is a curious thing that while plague is now compara

tively quiescent the mortality in Bombay city should be so

high, while that of Calcutta is unusually low. The deaths in

Bombay may be said to be unaccounted for, because under

the heading of "all other causes" the mortality is nearly

double the average. A death-rate of from 50 to 63 per 1000

in the absence of an epidemic to explain it requires a

searching investigation. It would appear that the first

thing Bombay has to do is to find out from what the people

are dying. The weekly returns absolutely fail to explain the

high mortality.

August 17th. ^^^^^^^^^^^^^^^

AUSTRALIA.

(From our own Correspondent.)

Professional Secrecy.

The Full Court of Victoria recently gave an important

decision as to the interpretation of the law respecting medical

evidence. An insurance company was sued for the amount of

a polioy. The company's defence was that the policy had

been secured by misrepresentation, the deceased having stated

that he had never had any serious illness, whereas it was

asserted that a medical man (not the examiner of the

company) had found that he was suffering from pulmonary

tuberculosis. The company applied to have this practitioner's

evidence taken on commission. The plaintiff objected on the

ground that the medical practitioner would be prohibited from

giving evidence by a clause in Section 55 of the Evidence Act,

1890, which ran :—

No physician or surgeon shall, without, the consent of his patient,
divulge in any civil action or proceeding (unless the sanity of his
patient be the matter in dispute) any information which he may have
acquired in attending the patient, and which was necessary to enable
htm to prescribe or act for the patient.

In answer to this objection it had been contended that the

prohibition was confined to communications made to the

medical adviser by the patient and that he might disclose

in evidence any information which he had acquired by his

own observation. This contention was supported by the

association of this clause with another clause in the

same section protecting confessions made to a priest.

For plaintiff it was contended that the word "information "

was wide enough to cover knowledge howsoever acquired,

whether from medical examination or from statements by
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the patient, and that the privilege would be illusory if it

were confined to his statement. The court thought that the

plaintiff's construction of the section was correct and that

the commission must be refused. Cost of the summons

would be costs in the cause, as a different construction of

the section had prevailed since its introduction. Speaking

for himself as to the effect of the decision of the court, one

of the judges said the point successfully raised gave new and

dangerous effect to the section as an obstruction to the

administration of justice. No such obstruction existed in

England or, as far as he could ascertain, in any other State

of Australia. Since the year 1857 medical evidence had been

given without consent of the patient and without objection

in innumerable cases in the courts—evidence most important

in cases of testamentary or other mental incapacity, in the

divorce court as to physical conditions proving infidelity, and

in cases such as the one before the court, in which its

exclusion might leave fraudulent misrepresentation unex

posed. No such evidence could be given in the future

without the consent of the patient, which in some cases

would not, and in other cases could not, be given. For

these reasons it seemed to him that repeal or amendment

of the section was urgently called for in the interests of

justice.

Secret Medical Preparations.

Under the provisions of the Pure Food Act of Victoria the

Board of Health has adopted the following regulations :—

No compounded drug of which the average dose Is more than one
teaspoonful (60 minims) for adults, or is more than one-half of one
teaspoonful for children under five years of age, unless such com
pounded drug is a preparation set out in the British Pharmacopeia, or
is sold specifically as an alcoholic compound, shall contain more than
10 per centum by volume of ethyl alcohol.
No drug or compounded drug other than any sold specifically as one

of, or as containing one or more of the substances set out herein, or
any of their derivations, shall contain opium, or belladonna, stramo
nium, dux vomica, cannabis Indica, cocaine, heroin, or any derivation
of any of these drugs, or chloral hydrate, bromides, sulphonal, trlonal,
veronal, paraldehyde, or any other synthetic hypnotic substance, or
phenazonum, phenacetinum, or acetanilidum, or any other allied
substance.

Under the Commerce Act of the Commonwealth also the

Minister of Customs proposes to include under the regula

tions the following :—

In oases where any such article contains not less than 10 per cent,
of ethyl alcohol and the average dose recommended for use shall be
greater than one teaspoonful (60 minims), or when any such article
contains any of the following ingredients :—Morphine, cocaine,
heroin, or the salts or derivatives of the same, or any of them, or of
chloral hydrate, belladonna, cotton root ergot, or other abortifacient,
the description shall contain an intimation to that effect

Friendly Societies' Dispensaries.

The Prahram United Friendly Societies' Dispensary and

Medical Institute haa been the defendant- in a series of

actions recently. The Pharmacy Board of Victoria laid an

information that the dispensary not being registered

pharmaceutical chemists carried on business as chemists

and druggists. The dispensary had established a restricted

form of membership whereby members of the public were

permitted on payment of a fee of 6d. per annum to become

"purchasing members " without any other right or privilege

except to purchase medicines at the dispensary. The case

was first tried by a bench of magistrates who dismissed it.

An order to review was granted by a supreme court judge,

and the dispensary appealed to the High Court which has

now decided against it. The Chief Justice said that if

the society were merely dealing with its members in the

manner authorised by the Friendly Societies Act it could

not be held to be carrying on the business of chemists within

the prohibition of the Medical Act, as the two Acts had to be

read together. The court was, however, of opinion that the

institute was going beyond the mere dealing with its

members and was really selling medicines to any of the

public who chose to come and pay the necessary 6<J. and be

enrolled.

Hospital Affairs.

A deputation recently waited on the Chief Secretary of

New South Wales to ask that legislation should be introduced

to prevent other institutions collecting on the same day as

the Hospital Saturday Fund and to provide for the proper

distribution of all street collections. The Chief Secretary

agreed with the deputation and promised to submit a pro

posal to the Cabinet.—At the last meeting of the directors

of the Royal Prince Alfred Hospital, Sydney, a scheme was

approved for the allocation of the 469 beds in the hospital

when the new wards are opened. The two new pavilions are

to be exclusively for surgical cases and one 32 bed ward is

to be held in reserve to provide for cleaning of other wards

and emergencies.—St. Margaret's Hospital for Women,

Sydney, has just opened a district nursing branch to

provide poor patients with skilled nursing in their own

homes and to teach the poor the elements of sanitation in

the home. St. Margaret's is a purely private enterprise,

founded in 1894 by Mrs. Abbott. It began with two beds,

while last year the number of cases attended to was 398 and

the number of nurses trained was 26 ; 23 surgical operations

were performed and 33 medical cases were treated in the

patients' own homes; 1C6 surgical operations were per

formed and 39 medical cases were treated in the hospital ;

and over 1200 patients consulted the honorary medical staff

for diseases of women. Since it began it has paid no

salaries to anyone. Neither Mrs. Abbott, who acts as matron,

nor any of the nurses receive any remuneration. The chief

source of revenue is the fees paid by nurses for training.

Death of Dr. Long.

The death is announced of Dr. Mark Henry Long, late of

Marrickville, near Sydney. He was educated at New York

and the London Hospital, and obtained the M.D. degree of

the Univertity of the City of New York and the Licence of

the Royal College of Physicians of Ireland. He came to

New South Wales in 1884. Dr. Long was a well known

numismatist and author of "A Skeleton Catalogue of

Australian Copper Tokens."

August 3rd. ^^^^^^^^^^^^^^^^^

 

FRANKLIN HEWITT OLIVER, L.R.C.P. Lokd., L.S.A.

Mr. Franklin Hewitt Oliver, late of Kingsland-road,

Shoreditch, died on August 22nd at Springfields, Clapton, in

the north-east of London, after an illness lasting for over two

years. He was the third son of Alderman J. Oliver, M.R.C.P.,

J. P., of Maidstone, and was born in 1859. He received his

medical training at Charing Cross Hospital where he had a

successful career as a student, and in 1883 he took the

diploma of L.S.A. In 1887 he was admitted a Licentiate of

the Royal College of Physicians of London and succeeded

t o the practice of the late Dr. Burchell of Kingsland-road.

His practice soon became one of the most extensive in the

district and included many public appointments. For many

years he held the position of chief district surgeon to the

Royal Maternity Charity and at the time of his death was

also surgeon accoucheur to the City of London Lying-in

Hospital, surgeon to the G and H divisions of the Metro

politan Police, and surgeon to the Almshouses of the Honour

able Company of Ironmongers, as well as being on the board

of the Charity Trustees. He was also honorary medical officer

and chairman to the Hoxton and Haggerston branch of the

Queen Victoria Jubilee Nursing Association, and the work he

did in this connexion will remain as a monument of his

untiring energy and enthusiasm. Mrs. Oliver, who survives

her husband, is a daughter of the Rev. William Cuff, pastor

of the Shoreditch Tabernacle, and is left with two children.

The funeral took place on August 25th at Abney Park

Cemetery when on every side there was evidence of the

genuine respect in which the deceased gentleman was held.

THOMAS PONSFORD CANN, M.D. Dubh.

A sad instance of the risks incidental to medical

practice is supplied by the death of Dr. T. P. Cann of

Newhaven. On August 15th he and his assistant pei-

formed an operation for the removal of a patient's tonsil.' >

after which Dr. Cann remarked that he had pricked one of

the fingers of his left band while using the guillotine. This

unfortunate accident set up streptococcal infection which

proved fatal on August 27tb. At an inquest which was held

on the following day at the urban council's office in

Meeching-road the jury returned a verdict of death from

blood-poisoning the result of a wound on the finger caused

while deceased was performing an operation on a patient.

Dr. Cann was born in 1875 at Newhaven, being the eldett

son of Mr. Thomas Martyn Cann, who was for many years in

medical practice there until his death last June. Dr. Cann

studied medicine at the University of Durham and in
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Newcastleon-Tyne, graduating as M.B. and B.S. in 1899.

In 1901 be took the degree of M.D. and joined bis father in

practice at Newhaven. In 1902 be married the eldest

daughter of Mr. Henry M. Langdale, a well-known surgeon

practising in Uckfleld . The deceased was medical officer of

health of the Newhaven urban and port sanitary authority.

He also held a variety of local appointments, including that

of Admiralty surgeon and agent. The funeral took place on

August 30th at Bishopstone churchyard and was very largely

attended. A carrying party furnished by the detachment

of the Royal Army Medical Corps stationed at Newhaven

took the body into the church and afterwards conveyed it to

the final resting-place.

RICHARD DAVID EVANS, M.R.C.S. Eng.,

L.R.C.P. Lond.

Mr. R. D. Evans of Llandilo, Carmarthenshire, died at

his residence there on August 5th, after a few days' illness,

at the early age of 42 years. He received his medical

education at St. Mary's and Guy's Hospitals and took the

-qualifications of the English Conjoint Board in 1894. He

had been in practice in Llandilo for some years and was

not long ago appointed medical officer of the urban district

of Llandilo in succession to the late Hr. W. H. Lloyd. He

was also surgeon to the 1st Volunteer Battalion of the Welsh

Regiment. Mr. Evans was an able, conscientious, and pains

taking practitioner, who enjoyed the confidence of a large

circle of patients and friends. He has left a widow and

family.

Deaths of Eminent Foreign Medical Men.—The

deaths of the following eminent foreign medical men are

announced :—Dr. Nina Rodrigues, professor of forensic

medicine in the University of Babia —Dr. Philipp Dosprani-

koff, professor of anatomy in the Military Medical Academy,

St. Petersburg.—Dr. Felix Rymowicz, professor of ophthal

mology in the University of Warsaw.—Dr. Guyot, senator

-for the Rhone.—Dr. Salvatore Tomaselli, professor of clinical

medicine in the Catania School of Medicine.

gttitttal SUfos.

Foreign University Intelligence.—

Berne : Dr. Loeb has been recognised as privat-docent of

Pharmacology.—Bndapesth : Dr. Wilhelm Leitner has been

recognised as privat-docent of Ophthalmology.—Florence :

Dr. Lorenz Borri of Modena has been appointed Extra

ordinary Professor of Forensic Medicine.—ffbttingen: Dr.

Lochte of Hamburg has been appointed Extraordinary Pro

fessor of Forensic Medicine. The title of Professor has

been granted to Dr. Franz Schieck, privat-docent of Ophthal

mology.— Gratz : The title of Extraordinary Professor has

been granted to Dr. Wilhelm Scholz, privat-docent ot Internal

Medicine, and to Dr. Fritz Hartmann, privat-docent of Mental

Diseases. Dr. Hermann Pfeiffer has been recognised as

privat-docent of Forensic Medicine.—Stratbvrg : Dr. Franz

R. Wollenberg of Tubingen has been appointed to the chair

of Mental Diseases in succession to the late Dr. Fiirstner.—

Vienna : Dr. Karl Hochsinger has been recognised as privat-

docent of Children's Diseases.— Yale : Dr. George Blumer

has been appointed to the chair of Medicine in succession to

the late Dr. Ely.

West African Medical Staff.—The following

appointments have been made to the West African Medical

Staff:—A. N. de Gruchy, M.B., Ch.B.Edin., Southern

Nigeria; H. E. Arbuckle, M.B., Ch.B.Edin., D P.H., Sierra

Leone ; E. J. Tynan, F.R.C.S. Irel., D.P.H., Southern

Nigeria; J. Cross, M.B., Ch.B. Glasg., Southern Nigeria;

H. T. Palmer, M.R C.S. Eng., L.R.C.P. Lond., Gold Coast;

W. M. Wade, M B., Ch.B. Dub., Gold Coast ; and A. B.

Tighe, M.B., Ch.B., B.A.O. Dub., Gold Coast. The following

promotions are announced:—A. H. Hanley, C.M.G . F.R.C.S.

Irel., deputy principal medical officer in Southern Nigeria, to

be principal medical officer in Sierra Leone, vice W. T.

Prout, C.M.G., retired. F. G. Hopkins, M.B., B.Ch. Lond.,

senior medical officer in Southern Nigeria, to be deputy

principal medical officer, vice A. H. Hanley, C.M.G. R. J.

D'Arcy Irvine, M.B., M.S., senior medical officer, Gold

Coast, retires on pension. G. J. Rutherford, M.R.C.S. Eng.,

L.R.C.P. Lond., senior medical officer, Southern Nigeria,

is transferred to the Gold Coast, vice R. J. D'Arcy Irvine.

Diseased Meat at Bristol.—The chief

inspector of the health department of the Bristol corporation

reports that during 1905 the quantity of meat destroyed as

unfit for food exceeded 32 tons.

Vaccination Grant.—Dr. Alec Forsyth, of

Chacewater, Devon, has been awarded for the second con

secutive time the Local Government Board grant for

successful vaccination.

New Workhouse Infirmary fob Plymouth.—

At a meeting of the Plymouth board of guardians held on

August 21bt a tender of £31,637 was accepted for the erection

of a new workhouse infirmary.

Convalescent Home For Newport.—Lord

Tredegar has given property valued at £12,000 near Newport

(Mon.) for the erection of a convalescent home, which will

be also fitted up at bis expense.

Manchester Epileptic Colony.—A new

epileptic colony for Manchester was formally opened on

Sept. 3rd by the Earl of Derby, Lord Lieutenant of the

county. The site of the colony is at Langho and the build

ings will provide accommodation for over 270 patients,

together with the necessary offices and staff. The buildings

are divided into separate blocks, each planned to contain

40 beds. Altogether the buildings at present erected number

16, including the house of the medical superintendent,

an administration block, a reception and hospital block,

the central kitchen and stores block, a general laundry,

and workshops for various trades. The ceremony was

attended by the Lord Mayor of Manchester and a large

number of municipal authorities of the county and district.

The visitors assembled in the hospital ward and then walked

in procession to the front entrance of the administrative

block, where Lord Derby was given a gold key with

which to unlock the door. The Rev. J. A. Rushton read

prayers in conclusion of the ceremony, and luncheon was

afterwards served in the Assembly Hall under the presi

dency of Dr. J. M. Rhodes, the chairman of the Chorlton

and Manchester joint asylum committee.

Grimsby Town Council and the Medical

Officer of Health.—On August 29th a special meeting of

the town council of Grimsby was held to consider the ques

tion of the appointment of a medical officer of health in

succession to the late Dr. T. Newby. The meeting was pre

sided over by the mayor. A long argument ensued as to the

desirability of making a temporary appointment or not,

and the feeling of the meeting in general evidently was

that, in place of the present system in which the medical

officer of health had been allowed to take private

practice and under which various medical men per

formed various public duties it, would be better to have

a medical officer for all public work in the borough, who

should give up the whole of his time to his official duties.

Sir George Doughty, M.P., however, apparently took ex

ception to this view. Finally it was decided to advertise

for a medical officer at a salary of £500 per annum who

would undertake all corporation work except that of the

education committee. The mayor remarked that he thought

£500 was too small a salary, but it does not appear from the

report that any increase was voted.

BOOKS, ETC., RECEIVED.

Bhyck, Davii', axp Son, Glasgow.

A System of Surgical Nursing, with an Appendix containing
Useful Formulae, Emergency Drill, Ac. Bv A. N. M'Gregor,
M.D., F.F.F.S.G., Assistant Surgeon to the Glasgow Royal
Infirmary. Price 9s. net.

Cassell and Company, Limited, London, Paris, Xew York, and
Melbourne.

The Other Side of the Lantern. An Account of a Commonplace
Tour Round the World. By Sir Frederick Treves, Bart.,
G.C.V.O.. C.B.. LL.D, Sergeant Surgeon to H.M. the King.

Surgeon-in-Ordinarv to Jl.R.II. the Prince of Wales. Author of
"The Tale of a Field Hospital." Popular edition. Price 6ft.net.

Cundall, J. W., 8 and 9. Essex-street, Strand, London, W.C., and
(iRKKNixr; and Co., Limited, 20. Cecil-court, Charing Cross-road,

London, W.C.

London. A Guide for the Visitor. Sportsman, and Naturalist.
(Re written and enlarged.) By J. W. Cundall, Author of

" America Abroad," &c. Price 6d.
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F. A. Davis Company, 1914-16, Cherry-street, Philadelphia, U.S.A.

The Bar and it* Discuses. A Text-book (or Students and
Physicians. By Seth Scott Bishop, US, MI), LL.D., Author of
"Diseases of the Nose, Throat, -and Ear, and their Accessory
Cavities," Honorary President of the Faculty and Professor of
Diseases of the Nose, Throat, and Ear in the Illinois Medical
College. Price $4.00 net.

A Primer of Psychology and Mental Disease. For Use In Training-
Schools for Attendants and Nurses and In Medical Classes, and
as a Ready Reference for the Practitioner. By C. B. Burr, M.D..
Medical Director of Oak Grove Hospital (Flint, Mich.) for Mental
and Nervous Diseases. Third edition, thoroughly revised. Price
91.25 net.

J. B. Lippincott Compahy, Philadelphia and London.

Hand-Atlas of Human Anatomy. By Werner Spalteholz. Extra
ordinary Professor of Anatomy in the University at Leipzig.
Edited and translated from trie Fourth German Edition by
Lewellys F. Barker, Professor of the Principles and Practice of
Medicine, Johns Hopkins University, Baltimore, formerly
Professor of Anatomy in the University of Chicago and Rush
Medical College. With a Preface by Franklin P. Mall, Professor
of Anatomy in the JohnB Hopkins University at Baltimore.
Second edition in English. Price £2 2s. net per set of three
volumes.

The Eye and Nervous System ; their Diagnostic Relations. By
Various Authors. Edited by Win. Campbell Posev, A.B., M.D..
Professor of Ophthalmology in the Philadelphia Polyclinic, and
William G. Sptller, M I)., Professor of Neuropathology and
Associate Professor of Neurology in the University of
Pennsylvania. Price 25*. net.

Juxlieh, J., Geneva; and Georo et Cie, Geneva.

La Medecine a Geneve jusqu'il la Fin du Dix-huitlcme Siecle. Par
le Dr. Leon Gautier. Price not stated.

Kimptok, Henry, 13, Furnlval-street, Holborn, London, B.C., and 40
and 42, University-avenue, Glasgow.

Ktmpton's Public Health Series. Food and Digestion in Health
and Disease during Infant, Child, and Adult Life. With an
Introduction on the Nature of Matter and the Phenomena of
Life and an Account of the Source, Properties, and Influence of
Water By M. A. Dutch, M.D.. Diplomate in Public Health and
Sanitary Science, University of Cambridge, Fellow of the Royal
Institute of Public Health, London, &c. Price 2s 6d.net.

Laurie, T. Werner, Clifford's Inn, London.

The Cathedrals of England and Wales. By T. Francis Bumpus.
Third Series. Price 6*. net.

Lewis, H. K., 136, Gower-street, London, W.C.

The Extra Pharmacopo-ia of Martindale and Westcott. Revised by
W. Harrison Martindale, Ph.D., F.C.S., and W. Wynn Westcott,
M.B. Lond., D.P.H., H.M.'s Coroner for North-East London.
Twelfth edition. Price ICte. net.

Little, James, Melbourne.
Diseases of the Urethra. By P. Clennell Fenwick, M.B. Lond.,
F.R.C.S. Ed., M.H.C.S. Eng., L.R.C.P. Lond., Fellow of the
Royal Geographical Society, late Surgeon to the Wanganui
Hospital, New Zealand, late Surgeon to the Chrlstchurch
Hospital, New Zealand, Surgeon-Captain Second New Zealand
Contingent, South Africa. Price not stated.

MacDoi'Gall, Alex., 68, Mitchell -street, Glasgow.

Transactions of the Medico-Chirurglcal Society of Glasgow.
Volume V. Sessions 1903-1904. 19^-1905. Edited by Hugh
M'Laren, M.B., CM., Editorial Secretary to the Society. Price
not stated.

Safab, Josef, Wien.
Die Infektionskrankheiten riicksicbtlich ihrer Verbreitung,
Verhiitung und Bekampfung. Kurzgefasstes Lehrbuch fur
Militararzte, Sanltatabeamte und Studlerende der Medizin. Von
Oberstabsarzt Dr. Ludwig Kamen, weil. stand. Mitglled des
k.u.k. Mllitar-Sanitats-KomiUes und Lehrer an der militararzt-
lichen Applikationsschule In Wien. Milltiiriirztllche Publika-
tionen Nr.100. Lieferung 5/7. Price K.4.80 or M.4.

Stanford, Edwabd, 12, 13, and 14, Long Acre, London, W.C.

British Rainfall, 1905. On the Distribution of Rain in Space and
Time over the British Isles during the Year 1905. By Hugh
Robert Mill. Forty-fifth Annual Volume. Price 10*.

Wbioht, John, and Co., Bristol. (Simpkin, Marshall, Hamilton,
Kent, and Co., Limited, London.)

Indications for Operation In Disease of the Internal Organs. By
Prof. Hermann Schlesinger, M.D.. Extraordinary Professor of
Medicine in the University of Vienna. Authorised English
Translation by Keith W. Monsarrat, M.B., F.R.C.S. Ed., Surgeon
to the Northern Hospital, Liverpool. Price 9s. 6d. net.

1.

Successful applicant) for Vacancies, Secretaries of Public Institutions,
and others possessing information suitable for this column, are
invited to forward to The Lancet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publication.

Cox, R. J. H., M.B., B.S.Lond., M.R.C.S., L.R.C.P., has been
appointed Resident House Surgeon at St. Thomas's Hospital.

Citnninoham, N. K., M.H.C.S., L.H.C.P., has been appointed Resident
House Physician at St. Thomas's Hospital.

Dickson, A. N., M.R.C.S., L.K.C.F., has been appointed Resident
House Physician at St. Thomas's Hospital.

Dijnklky, E. V., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been
appointed House Physician to Out-Patlents at St. Thomas's
Hospital.

Gamlen, R. L., M.R.C.S., L.R.C.P., has been appointed House Surgeon
to Out- Patients at St. Thomas's Hospital.

Gsbaty, Laurence, M.H.C.S. Eng., L.R.C.P. Lond., has been
appointed Medical Officer of the No. 9 District of the Lincoln
Union.

Harper, Frances Margaret, M.B., Ch.B. Edin., D.P.H. Camb., has
been appointed Lady Assistant Medical Officer to the County
Borough of St. Helens, Lancashire.

Hewett, F. S., M.H.C.S.. L.R.C.P., has been appointed Resident
House Surgeon at St Thomas's Hospital.

Hooker. A. W., M.B., B.S. Lond., M.H.C.S., L.R.C.P., has been
appointed Junior Casualty Officer at St. Thomas's Hospital.

Howarth, W. G., M.B.. B.C. Cantab., M.R.C.S., L.R.C.P., has been
appointed Resident House Surgeon at St. Thomas's Hospital.

Howitt, A. B., M.B., B.C.Cantab., M.R.C.S., L.R.C.F., has been
appointed Resident House Surgeon at St. Thomas's Hospital.

Jordan, Alfred C, M.D. Cantab., has been appointed Medical Officer

to the Electrical Department of the North-Eastern Hospital for
Children, Hackney-road.

MacDonald, S G., M.B., B.C. Cantab., M.H.C.S., L.R.C.P., has been
appointed House Surgeon to Out-PatlenU at St. Thomas's
Hospital.

Nicholls, Frank J., M.B., B.C.Cantab.. M.R.C.S., L.R.C.P. Lond.,
has been appointed Medical Officer to the London County Council
Training College, Avery-hill, Eltham.

NoBBttRY, L. B. C.. M.B.. B.S. Lond., M.R.C.S., L.R.C.P., has been
appointed Senior Casualty Officer at St. Thomas's Hospital.

Paoe, C. M., M.B., B.S.Lond., M.R.C.S., L.R.O.P., has been
appointed House Surgeon to Out-Patlents at St. Thomas's

Hospital.
Philpot, H. A., M.R.C.S., L.R.C.P., has been appointed House

Physician to Out-PatlenU at St. Thomas's Hospital.
Sankey, W. O., M.H.C.S., L.R.C.P., has been appointed House

Physician to Out-Pat ients at St. Thomas's Hospital.
Sington, H. S., M.H.C.S.. L.R.C.P., has been appointed Resident

House Physician at St. Thomas's Hospital.
Squires. H. C, M.B., B.Ch. Oxon.. M.R.C.S., L.R.C.P., has been

appointed Resident House Physician at St. Thomas's Hospital.
Stocker, Edward Gaved, L.R.C.P. Lond., M.R.C.S. Eng., has been

appointed temporary Medical Officer and Public Vaccinator for the

Clevedon District, Somerset, by the Long Ashton Board of

Guardians.
Taylor, Clifford J., F.R.C.S. Edin., has been appointed House

Surgeon to the Herefordshire General Hospital.
White, George F., M.D. Dub., has been appointed Certifying Surgeon

under the Factory and Workshop Act for the Stanford-le-Hope
District of the county of Essex.

Whitehouse, H. B., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been
appointed House Surgeon to Out-Patients at St. Thomas's

Hospital. ^^^^^^^^^^^^

For further information regarding each vacancy reference should be

made to the advertisement (see Index).

Ancoats Hospital, Manchester.—Resident House Physician. Salary
£80 per annum, with board, residence, &c.

Birmingham Asylum, Rubery-hill.— Assistant Medical Officer. Salary
£150 per annum, with apartments, board, &c.

Birmingham and Midland Eye Hospital.—Senior House Surgeon.
Salary £85 per annum.

Brighton, Sussex County Hospital.—Second House Surgeon, un
married. Salary £60 per annum, with board, residence, and
washing. Also House Surgeon, unmarried. Salary £100 per annum,
with board and residence.

Camberwell House Asylum.—Second Medical Assistant Officer, un
married. Salary £150, rising to £200, with board, apartmenU, and
laundry.

Cambridge, Addeniirookk's Hospital.—Assistant House Surgeon.
Salary at rate of £50 per annum, with board, residence, and
laundry.

Cancer Hospital, Fulham-road, London, S.W.—Senior House
Surgeon. Salary £80 per annum.

Cape of Good Hope, Grey Hospital, King William's Town.—Resident
House Surgeon, unmarried. Salary at rate of £300 per annum,
with quarters and one ration.

Cardiff union Workhouse.—Assistant Medical Officer, unmarried.
Salary £130 per annum, with rations, apartments, attendance, and
washing.

Bast London Hospital tor Children and Dispensary for
Women, Shadwell, B.—House Surgeon for six months.
Honorarium of £25, with board, residence, Ac.

BcCLRS and Patricroft Hospital.—House Surgeon, unmarried.
Salary £70 per year, with board, residence, and washing.

Egyptian Government, Ministry of Education.—Professor of Mid
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year.

Glasgow, Royal Hospital for Sick Children. - Resident House
Physician and Resident House Surgeon, both for six months.
Salaries at rate of £50 per annum, with board and laundry. Also
Assistant at Dispensary (non-resident) for six months. Salary at
rate of £100 per annum.

Great Northern Central Hospital, Holloway.—Pathologist and
Curator. Salary £100 per annum. Also Senior House Physician,
Senior House burgeon, Junior Howe Physician, and two Junior
House Surgeons. All for six months. Salaries of senior officers at
rate of £60 per annum and of .junior officers at rate of £30 per
annum, with board, lodging, and washing.

Hastings, Sr. Leonards, and Bast Sussex Hospital.—House
Surgeon, unmarried. Salary £75 per annum, with residence,
board, and washing.

Huddeksfield I n urm a ky —Junior House Surgeon. Salary £50
per annum, with board, residence, and washing.

Hull, Victoria Childkfn's Hospitae, Park-street.—House Surgeon.
Salary £50 per annum, with board and laundry. Also Assistant
House Surgeon. Salary £40, with board and laundry. Both
females.
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Leicester Infibmary.— House Physician and Assistant House
Phveician. Salaries at rate of £100 and £50 respectively, with
board, lodging, and washing.

Leicester, Parish of.—Resident Assistant Medical Officer. Salary
£120 per annum, with rations, apartments, and washing.

Liverpool Infirmary for Children.—Assistant House Surgeon for
six months. Salary £30, with board and lodging.

Liverpool, Royal Southern Hospitax.—Resident Pathologist and
Registrar. Salary £100, with board and residence.

LOWESTOFT Hospital.—House Surgeon, unmarried. Salary at rate of
£80 per annum, with boird, lodging, and washing.

Macclesfield General Infirmaky.—Junior Houbc Surgeon. Salary
£60 per annum, with board and residence.

Manchester, University of.—Junior Demonstrator in Physiology.
Salary £100, rising to £150 per annum.

Metropolitan Hospital KingBland-road, N.E.—House Physician,
House Surgeon, Assistant House Physician, and Assistant House
Surgeon, all for six months. Salaries of two former at rate of £40 a
year and of two latter at rate of £20 a year. Also Casualty Officer.
Salary at rate of £150 per annum.

Newhavhn Urban a*d Port Sanitary Authorities.—Medical
Officer of Health. Salary £75 per annum.

Northampton General Hospital.—Assistant House Surgeon.
Salary £50 a year, with apartments, board, washing, and

attendance.
Pendlebury. Manchester Children's Hospital.—Assistant Medical

Officer. Salary £100 per annum.
Reading, Royal Berkshire Hospital.—Houbo Surgeon. Salary £80

Kir annum, with board, lodging, and washing. Also Assistant
ouse Surgeon. Salary £60 per annum, with board, lodging, and

washing.
Royal London Ophthalmic Hospital. City-road, K.C.—Senior

Houbc Surgeon. Salary at rate of £100 a year, with board and
residence.

Sheffield Royil Hospital.—Resident Medical Officer, unmarried.
Salarv £50 per annum, with board and lodging.

Sheffield Union Hospital.—Resident Medical Officer. Salary £100
per annum, with apartments, rations, and allowances.

Southampton, Free Eye Hospital.— House Surgeon. Salary £150
inclusive.

Victoria Hospital for Children, Tlte-street, Chelsea, S.W.—House
Surgeon for six months. Honorarium of £25, with board and
lodging.

West London Hospital, Hammersmith-road, W.—Two House
Physicians and Three House Surgeons for six months. Board,
lodging, and laundry provided.

BIRTHS.

Archdall.—On August 25th, at 42. Ashburnham-road, Bedford, the
wife of Mervyn T. Archdall. L.R CP., L R.C.S., of a daughter.

Armson.—On August 18th, at The Moat, Yoxall, Burton-on-Trent, the
wife of Frank G. Armson, M.R.C.S , L.K.C.P., of a son.

Bower —On Angust 28th. at Viewfield, Stretton, near Warrington, the
wife of H. £ Bower, M.D., of a daughter.

Butterworth.—On August 29th, at The Crescent, Wisbech, the wife
of Rupert Butterworth, B.A., M B., B.C. Cantab., of a daughter.

Gordon-Green.—On September 1st, at Westerton, 46, Beach-road,
Southsea, the wife of Staff-Surgeon H. W. Gordon-Green, R.N.,
of a son.

Windsor.—On August 31st, the wife of Charles William Windsor, M.D.,
of a son.

MARRIAGES.

Annand—Rannie.—At Marlborough-place Church, N.W., on the
29th August, William Fraser Annand, M.D., son of R. C. Annand,
of Harton Lea, South Shields, to Jessie, daughter of the Rev. J.
Ranuie, late of Berblce, British Guiana. At home, 9, Lichfield'road,
Stafford, alter October 15th.

Collier—Summerhayes.—On Sept. 1st, at All Souls, Langham-place,
James Stanefield Collier, M.I) , F.R.C.P., Becond son of Alfred
Henry Collier, Esq., of Cranford, Middlesex, to Minna Maud, only
daughter of William Summerhayes, M.D., of Loyterton,
Beckenham.

Gayner—Edwards.—On August 28th, at the Friends' Meeting House,
Isleworth, John Stansfield Gayner, M.R.C.S., L.R.C.P. Lond., to
Alice Maud, daughter of the late Edwin Edwards.

Latham—Larsen.—On August ?3rd, at the Cathedral, Trondhjem,
Norway, Arthur C. Latham, M.D. Oxon., to Ella Auguata Petrea
Larsen, daughter of the late Herr Peter Larsen.

Longstaff—Donald.—On August 29th, at All Saints, Bolton, Meals-
gate, George Blundell Longstaff, M.D , to Mary Jane, daughter of
the late Matthewman Hodgson Donald.

DEATHS.

Simpson.—On August 28th, at Diyatalawa, Ceylon (Naval Camp), of
enteric Herbert Bartiett Simpson, M R.C.S., L.R.C.P., Surgeon,
R.N., H.M.S. Seatark. dearly loved eldest son of George Bartiett
and Ellen Simpson, of 2, Chepstow Mansions, W., In his 29th
year. (By cable.)

Whitaker.—On August 29th, at White Lodge, Shrewsbury, Edmund
Thomas Whitaker, M.B., B.Sc. D.P.H , Barrister at-Law, M.O.H.
for the county of Montgomery and other districts, elder son of the
late Dr. Edmund Whitaker, J. P., Bacup, Lancashire.

White.—On Sunday, August 26th, at Victoria Hospital, Folkestone,
Richard Dormer White, M.A., M.D. Univ. Dub., Deputy Inspector-
General of Hospitals and Fleets, Royal Navy, aged 61. Interred at
Brompton Cemetery August 30th.

N,B.—A fee of 5$. is charged for the insertion of Notice* of Birth$t

Marriages, and Death*.

THE PREVENTION OF CRUELTY TO CHILDREN ARISING OUT

OF NEGLECT OP MEDICAL ADVICE.

At Tower Bridge police-court on August 31st Caroline Russell, of

7, Wickham-place, Tabard -street, Borough, was ■ immoned before

Mr. Baggallay by the National Society for the Prevention of Crnelty

to Children for neglecting her son Robert, aged eight years. Mr.

Huntley Jenkins appeared for the society and Mr. Sydney defended.

Mr. Jenkins said the case was not an ordinary one of neglect and

it raised a somewhat unusual point. Shortly put, the case was

that there was medical evidence to show that an operation upon

the boy was absolutely necessary and the defendant in opposition,

if not defiance, declined to have It performed. The secretary

had no vindictive feeling and there was no neglect in the

ordinary sense, the defendant being a fond and careful

mother. She was a married woman but her husband was

a soldier abroad. The child first came under the notice

of the society last December. He was then a cripple and

the defendant stated that the child had been operated on three or

four times at Guy's Hospital and that since that time she had taken

him to a Mr. Burgess. The boy was kept under observation, and on

August 10th the defendant consented to the child being examined by

a medical man on behalf of the society. The examination was made

by Mr. E. MacDonald Judge, and on August 13th the society's

officer, Mr. Lodge, read to the defendant the medical man's

certificate, which stated that the boy was suffering from necrosis of

the left thigh bone and in his opinion surgical interference was

absolutely necessary to save the limb and possibly the child's life.

The defendant still refused to have the operation performed and

declared her intention of continuing to use the ointment which she

received from Mr. Burgess, and which she considered was making the

child better. Mr. Burgess was not a medical practitioner, but there

was no complaint against hfm.

Mr. Lodge, in answer to Mr. Sydney, Bald that in December the

child could only walk with the aid of crutches.

Mr. Sydney : Let the boy walk across the court.

The boy did so without any artificial aid.

Mr. Baggallay : Are you sure this is the same child ?

The Witness : Yes.

You have no doubt about it ?—No.

Mr. Judge said that the child had necrosis of the thigh bone in

the lower quarter. He recognised that the child had been well cared

for by the mother who had built up his general condition by

intelligent treatment. The boy should be under the care of a surgeon

and an operation should be performed.

Mr. Sydney: Are you aware that this child has already undergone

four operations ?—Yes.

Do you say operations are effective in this disease P—Yes; but some

times a dozen operations are necessary.

Would not four operations upon a little child like this in 12 months

be a fair trial?—No.

Did you attempt to ascertain the properties of the ointment that

the woman was applying ?—No ; ointment Is useless in such a case.

Can you say that the application of this ointment was not bene

ficial ?—A corn plaster put on a boot will not cure a corn. The

ointment is perfectly useless ; it only goes on the skin.

Last Christmas the child was a cripple. Can you suggest how the

child is now able to walk bo well unless it be through the application

of the ointment?—The mother by intelligent treatment has brought

about a general improvement in bis health, but the disease of the

bone still remains.

In reply to the magistrate the witness said he did not probe the

leg because he promised the mother not to hurt the boy. He could

not positively say tha*. the disease was tuberculous, but there was

necrosis. He would not advise an operation until he had probed.

What he meant by ''surgical interference" In his certificate was

that the child should be placed under the care of an experienced

surgeon who would watch him for a few days and then operate.

Mr. Baggallay Baid that before the society had taken proceedings

of this sort it should have called a specialist In. There was also the

fact that the summons was issued only seven days after the medical

man gave his certificate.

Mr. Jenkins : Because the woman flatly refused to take the child

to the hospital.

Mr. Baggallay : You want to punish her because she won't obey ?—

Mr. Jenkins : We do not want her punished.

Mr. Baggallay : Then what is the meaning of these proceedings ? —

Mr. Jenkins : The only way we could get the custody of the child to

have the operation performed was by taking these proceedings. We

only want a technical conviction.

Mr. Baggallay: I do not know what a technical conviction meant.

—Mr. Jenkins: Being bound over or a shilling fine.

Mr. Baggallay : The conviction of the mother for ail time of having

been guilty of neglecting her child !

Mr. Jenkins said the proceedings were only taken in the interest*

of the child. If the magistrate was not satisfied with the evidence
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he could dismiss the case, allow him to withdraw it, or grant an

-adjournment In order that further medical evidence could be given.

Mr. Baggallay said that in his opinion the society commenced

these proceedings too quickly. The child had already undergone

four operations and the mother was not satisfied that another was

really necessary. The mother was entitled to know from a specialist

that a fifth operation was essential. In the circumstances the
■summonb would be dismissed.

Mr. Jenkins : If you want any further medical evidence it shall

be produced.—Mr. Baggallay -. I have heard the whole of the evidence

you chose to produce and the case is dismissed. I am not the

prosecutor.

Mr. Sydney : I do not know what you will say in regard to coats.

My client is a poor woman and she has been brought here at con

siderable expense, which she cannot afford. Mr. Baggallay; If I

allow costs it will be rather assuming that I think the mother iB

-entirely right. I do not, but I think the society is wrong In taking

these proceedings so hurriedly.

A QUESTION OP LEGAL PROCEDURE.

As Interesting question has arisen at Hinckley. It seems that

the relieving officer gave an order for medical attendance to a

man In the town, the order being addressed to Dr. A. W. Jenkins,

the medical officer appointed by the urban district council. Upon

examining his patient Dr. Jenkins found it would be necessary

to amputate one of the man's legs, and ordered his removal to the

Cottage Hospital, to which the Hinckley guardians subscribe

annually. Upon this coming to the notice of the medical officer of

the workhouse he contended that as the guardians would have to pay

for the amputation the patient should have been brought to the work

house infirmary, where he would have performed the operation.
Both medical men put their views before the guardians, but in the

meantime Dr. Jenkins amputated the limb at the hospital. We are

glad that we are not asked to express an opinion upon the matter ; it

bristles with legal points.

A QUESTION IN PHARMACY.

To the Editors of The Lancet.

Sirs,—In Whitla's "Pharmacy, Materia Medlca, and Therapeutics"

of an old date, 1892, he says under Chrysarobln (p. 383), " Brooke's

Salve Sticks area splendid way to use chrysarobln." I have tried to

get these through my druggists in London and have not succeeded.

Can you help me in this matter ?

I am, Sirs, yours faithfully.

Frank Howard,

Sept. 2nd, 1906. Colonel, Army Medical Staff (R.P.)

%* We do not know the particular preparation referred to by Sir

William Whitla, but the Pharmacopa-ia of St. Mary's Hospital,

London, contains the following which Is probably very similar :

" ' Baculum chrysarobln! : ' chrysarobiD, 3; wax, 2; lanolin, 5."—Ed. L.

MEDICAL MAN AND SPIRITUALIST.

It is not often that spiritualistic phenomena are in evidence at a

coroner's inquest but such a case occurred the other day in Man

chester during an inquiry concerning the death of an infant. It died

from "accidental suffocation following convulsions." A juror asked

Mr. W. J. Hestop, who had examined the body, if he found any im

pression near the mouth as if it had been covered by an arm or any

thing like that, to which the reply was that there was no impression

at all. The juror claimed to be a spiritualist and clairvoyant, and

said he could Bee a mark on the chin. Mr. Hcslop said he was afraid

that was not evidence, but the juror persisted, saying: "You may

laugh, but it is so. I can see a mark on the chin." A verdict of ' ' Death

from natural causes" was returned.

FLOWERS FOR TOWN-DWELLERS.

It has been recognised in all our hospitals that the keeping of the

wards bright with flowers and foliage is particularly grateful to

patients. "The spleen Is seldom felt where Flora reigns," said the

poet, and ft seems as though the unrolling of the frond or the

development of the bud awakens in the sick thoughts of hope, life,

and health. But there is no reason why the beneficial Influences of

Flora should be restricted for town-dwellers to the time of sickness,

although this is practically the only time when they get the solace of

leaves and flowers. The majority of us may be compelled to live

in the smoke-laden air of a large town, made the more disagreeable

nowadays by the fumeB of petrol, and the number of persons now

driven Into towns, as the only centres of employment, is getting larger

daily, but the amount of vegetation that will thrive In towns is

hardly appreciated. In a recent article in the Times a writer

advocated the cultivation in garden, forecourU, residential dwelling

rooms, and In the dreary, and ofttimes grimy, surroundings of offices

and other places of business, of some of our native hardy

ferns, whicb he believed would readily adapt themselves to

conditions under which flowering plants would sicken and die.

There is no doubt that much might be done in this way to beautify

some of the dreary homes and streets of our towns, and the question

is a practical one because there are fortunately many other plants

besides ferns which could be used for this purpose. This was

admirably demonstrated by the Country in Town Exhibition held

at Whitechapel in July last and briefly commented upon In our

columns (vide The Lancet, July 14th, p. 136). We cannot change

our busy commercial centres into garden cities but we can do a

great deal towards beautifying them and making them more

healthy by calling to our aid plants and flowers. For some years the

larger thoroughfares In London have been planted with trees—

indeed, it is surprising how difficult it is to get out of sight of a tree

in London—and here and there plants may be found in window-boxes

or in tubs at the doors of business premises. But if a few more

exhibitions such as that at Whitechapel were held the mind of the

public would awaken to possibilities undreamed of in the past except

by the few. Meanwhile, let us welcome every suggestion for the

making of London beautiful and healtby. By the way, we may add

that we do not advocate the denuding of lovely country spots of

ferns and flowers that they may bo sold in the towns, there to die of

unsuitable attempts at culture. There are common and hardy plants

enough and to spare, and anything like defilements of the country

Bide is odious.

THE HUMOURS OF COUNTRY PRACTICE.

To the Editors oj The Lancet.

Sirs,— In a recent issue of The Lancet you gave several amusing

Instances of the various humorous occurrences, both written and

spoken, of country practice and I venture to send you a few copied

literatim, from my collection. I regret that it is impossible to repro

duce the original writing, but it is of about equal merit with the

spelling The first one is from an old gentleman who evidently believed

in President Roosevelt's spelling reform.

"Pleas send me another botle of medson and astivfeate for
another fortnit for the club."

An alternative spelling of certificate is as follows :—

"Sir—Will you be so kinde as to send my son's cifietat and
oblig."

A representative note describing a patient's condition is as follows :—

"Mr. is a lit! betr e as ad a betr nit."

The diagnosis in the following is excellent : —

"Sir Pleas send me a bottel of medisen for the influne and New
Ralge by post."

A genteel note to tell of a fortunate occurrence from the patient's point

of view reads :—

" 8ir—J. T. R has ad a sattlsfactiey moshon."

Erysipelas proves a great stumbling block, as the two spellings here

given show conclusively :—

" Plese will you send me sum medson i think i have gott Hair
Siplesa i got a lot of spot hon my fase."

" Dear Sir Sorry to say that my face Is not any better and I am
afraid it is turning to Ilarrysiplice."

This description of a hysterical attack, if not as comprehensive as that

In the textbooks, is very graphic : —

"Docker If you pleas betsy Ann she as som verry bad pains in
her legs and thay swell and her stomak is so bad we pain in a
morlng that she scars can walk and all most fants a way then
she borst out crine and she so low sport and pleas will you grant
her a medual certitiate Mr. aent to me for won from
henery S."

The delicacy underlying the bracketed information in this letter Is

delightful :—

" I have not been well of late so much pain across my loins,
shoulders left side & very much on left on top of body I am
(3 mths Fragrant) & a lot of bearing down pains."

This is a happy effort :—

" Sir please my husband mends slowey of is exmas."

The writer of this letter is still alive : —

"From Mrs -—
"To the docker I ham sorry to say ny Left side is so bad it is like

Bumthing pulling and narling and tearing from ray shoulder blade
down to my waste so giddey up my neck to the crown of my head
i carsley can gide my self a bout dow you think docker if 1 had
sumthing to rub it with outside it wood dow me any good my ribs
hurts me so yours truly."

The last I will give is a letter from a lady asking for a school certificate

as the children " had the glrmen miseals and will you please send me a

cerstificate."

I inclose my card and remain, Sirs, yours faithfully,

Sept. 1st, 1906, Rustious.

THE USE OF GOAT LYMPH IN BRIGHTS DISEASE.

To the Editors of The Lancet.

Sirs,— I should be gratefu' if any of your readers could give me

some information on the above subject. My own knowledge is

exceedingly meagre and anything in the way of criticism will be very

acceptable. So far I am prejudiced againBt its use, both on account of

the intolerable thirst produced and the occurrence of muscular irrit

ability. Before going further into the Bubject I should be glad to

know the opinion of others on the use of the lymph in the disease in

question. I am, Sirs, yours faithfully,

August 29th, 1906. A Gkjxeral Practitioner.



698 Thb Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Sept. 8, 1906.

PRINCIPALS, LOCUM TBNBNTS, AND MEDICAL AGENTS.

To the Editors of The Lanckt.

Sirs,—During the last 30 years I have acted, in order of time, as

locum tenent for about three yean, have been a principal for nearly

23 years, am now acting again as locum tenent, and in a few weeks

intend to enter on another practice on my own account, so my experi

ence has been varied and extensive. I have engaged gentlemen to act

for me as locum tenents and have acted as Buch myself. First of all,

with reference to medical agents and their fees, my opinion both from

the principal and locum tenent's point of view is this, that the fairest

and most satisfactory offices to deal with are those which charge a

uniform fee of half a guinea to each side. The principal who is willing

to pay his share of the fee as a rule secures a more trustworthy

representative in his absence, while, on the other hand, the agents

who do not charge the principal usually take care to exact a larger fee

from the locum tenent, especially when the engagement extends to a

month or over that period. This system, needless to say, tends to

drive many good locum tenents away, only to seek engagements through

those offices where the principal pays half tke office fee. Writing

now as one who has been, and 1b about to become, a principal again, I

may be allowed to say that a trustworthy locum tenent Boon knows

his worth and how his Bervices have been appreciated and sought after

by those he has acted for, consequently lie resents having to pay a

larger fee than half a guinea (10*. Qd.) for any engagement, especially

when tips to servants in each house and other and not Inconsiderable

extras. suck as the expense of living in hotels In town in the interval

between engagements, are taken into consideration.

I am, Sirs, yours faithfully,

Sept. 3rd, 1906. Retrospect.

GOVERNMENT STAMPS ON PATENT MEDICINES.

A Parliamentary return prepared by the Treasury officials shows

that in the year ended March 31st, 1906, the gross receipts derived

from the issue of stamps for patent or proprietary medicines

amounted to £326,103 13". The numbers of stamps Issued, varying

in rate according to the price of the medicines, were: at lid. each,

31,322,832; at 3d. each. 7,222,432; at 6d. each, 1,154,092; at Iff. each,

134,357 ; at 2-. each, 14,808; at Zs. eash, 12,625; total, 39,861,146. In

the year 1901-02 the total number of stamps issued was only

37,753,999, and the gross revenue therefrom only £306,456 17s. 2d.

nOMES FOR EPILEPTICS.

To the Editors of The Lancet.

Sirs,—Could any of your readers inform me of a home or institution

where a woman, aged about 40 years, who Buffers from epilepsy would

be received at a small weekly charge ?

I am, Sirs, yours faithfully,

El'STACE J. De Ghuttiier.

621, Seven Sisters-road, South Tottenham, Sept. 4th, 1906.

FIRST AID IN THE POLICE FORCE.

In committing for trial a prisoner recently charged with maliciously

wounding a policeman by stabbing him Mr. Mead commented thus

upon the conduct of another constable who bad rendered first aid to

the Injured man i " I must compliment Police-constable Rodgers on

the way in which he rendered first aid. The efficient way in which

it Is rendered by the police is often brought to my notice. It shows

how well the police are instructed In the exercise of this aid and

how much the public benefit by It." Everyone will be glad that

those who instruct the police should be thus congratulated and that

the force should be able to make practical use of the instruction

imparted, whlch.must have the effect of awakening their intelli

gence In many ways. For Instance, it no doubt assists them In the

appreciation of those cases in which illness 1b likely to be mistaken

for the effects of drunkenness. If there have been instances recently

of such mistakes, fewer have been reported In the newspapers, and

it is to be hoped that this dangerouB error is of less frequent occur

rence than it was some years ago. Police-constable RodgerB was

able to render effective assistance to a comrade, whose serious condi

tion may be inferred from the fact that he collapsed almost immedi

ately after receiving his wound and from the evidence of a medical

witness who deposed that he would be Incapacitated for at least a

month.

A NEW BED STUFFING.

We have received from Mr. Thomas Heard of Albert House, Regent-

street, Cheltenham, a sample of bedding material which at first Bight

appears to be cotton wool. On close examination, however, it is

found to be of a much finer texture and is quite silky to the touch.

Under the microscope the material is seen to conBfst of small

capillary tubes. It Is claimed that this material, which we suspect

is a vegetable flock akin to thistle down, is very resistant to mildew

and to damp and therefore presents very decided advantages as a

mattress stuffing compared with many other materials in use From

our examination of the material we can welt believe it, and should

think that it would make a very excellent be 1 stuffing. It is soft

and silky and yielding. We sre disposed \a wonder whether any

large demand for it could he supplied. We have already referred In

our columns to the utter disregard paid to the sanitary condition of

material intended for stuffing mattresses, filthy rags being sometimes

used for the purpose which have undergone absolutely no cleansing

process. If the material of which a specimen has been sent to us

by Mr. Heard can be supplied in unlimited quantities and at a

moderate price it Bhould have a big future, for It satisfies the require

ments of a sanitary and comfortable bed stuffing.

Anonym.—The openings do not appear to us to be very numerous.

Application should l>e made to the Pharmaceutical Society (17, Blooms-

bury-square, London, W.C.) and the Society of Apothecaries of

London (Water-lane, Blackfriars, E.G.) for Information as to the

course for the qualifying examinations. The Students' Number of

The Lancet contains the names of certain private schools of instruc

tion.

An Old Shikari.—Our correspondent is thanked for his communication.

With regard to his offer we do not think that there will be any

benefit in making it public. Extirpation of the spleen Is not a

particularly difficult operation and no conclusions with segard to the

effect of removal of the spleen bringing about immunity from

malarial infection or otherwise could be drawn from one case.

Errata.—In the list of the medical and surgical staff of Guy's

Hospital which appeared In The Lancet of Sept. 1st, p. 566, the

name of Mr. R. C. Lucas should have been added to the list of con

sulting surgeons. From the list of anaesthetists the name of Dr. D.

Forsyth should have l>een omitted and in the list of medical registrars

and tutors the name Mr. II. C. C. Mann should read Dr. II. C. C.

Mann.— The Royal Institute of Public Health should have been

included in the list of places giving instruction in public health at

p. 615 as being a place approved for practical laboratory Instruction

for the diploma in public health.

Communications not noticed in our present issue will receive attention

in our next.

JUtel giarg for % ensuing tfiEwfe.

OPERATIONS.

METROPOLITAN HOSPITALS.

MONDAY (10th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), St. George's (2 P.M.), St. Mary's (2.30 P.M.),

Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.),

Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-eqnan

(2 p.m.). City Orthopedic (4 p.m.), Qt. Northern Central (2.30 p.m.).

West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free

(2 p.m.), Day's (1.30 P.M.), Royal Ear (2 p.m.), Children, Qt. Onnond-

street (3 p.m.).

TUESDAY (11th).—Lotion (2 P.M.), St. Bartholomew's (1.30 P.M.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), West

minster (2 p.m.). West London (2.30 p.m.), University Collage

(2 P.M.), St. George's (1 p.m.), St. Mary's (1 P.M.), St. Mark's

(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat

(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden-

square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central

London Throat and Bar (2 P.M.), Children, Gt. Onnond-ttreet

(2 P.M., Ophthalmic, 2.15 p.m.).

WEDNESDAY (12th).—St. BartholomeVs(1.30 P.M.), University College

(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross

(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), King's College

(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.* .

National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan

(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 P.M.), West

minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.',

Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.).

Royal Bar (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt.

Ormond-street (9.30 a.m., Dental, 2 P.M.).

THURSDAY (lSth).—St. Bartholomew's (1.30 p.m.), St. Thomas's

(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St.

George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex

(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West

London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.),

Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan

(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's

(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.). Children,

Gt. Ormond-street (2.30 P.M.).

FRIDAY (14th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Charity

Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary s

(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt

Northern Central (2.30 p.m.). West London (2.30 p.m.), London

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat,

Golden-square (9.30 a.m.). City Orthopedic (2.30 p.m.), Soho-aqusit

(2 p.m.), Central London Throat and Bar (2 p.m.), Children, Gt

Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark's (2.30 p.m.).
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SATURDAY (15th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex

(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 A.M.),

Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 P.M.),

Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 P.M.), Children, Ot.

Ormond-street (9.30 a.m.).

At the Royal Rye Hospital (2 p.m.), the Royal London Ophthalmic

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the

Central London Ophthalmic Hospitals operations are performed daily.

LEOTDRES, ADDRESSES, DEMONSTRATIONS, Suo.

MONDAY (lOtll).—Post-graduate College (West London Hospital,

Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics.

2.30 p.m.: X Rays. Operations. Diseases of the Bye.

TUESDAY (Uth).— Post-G raduate College (West London Hospital,

Hammersmith-road, W.).—2 p.m.: Medical and Surgical Clinics.

Diseases of the Throat, Nose, and Ear. 2 30 p.m.: X Rays. Opera

tions. Diseases of the Skin.

Medical Graduates' College and Polyclinic (22, Chenies-street,

W.C.).—4 p.m.: Dr. C. O. Hawthorne: Cllnique. (Medical.)

WEDNESDAY (12th).—Post-Graduate College (West London Hos

pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,

Nose, and Bar. Diseases of Children. 2 p.m.: Medical and Surgical

Clinics. 2.30 p.m.: X Rays. Operations.

Medical Graduates' College and Polyclinic (22, Chenies-street,

W.C).—4 p.m.: Mr. J. Clarke : Clinique. (Surgical.)

THURSDAY (13th).—Post-Ghaduate College (West London Hos

pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical

Clinics. 2.30 p.m.: X Rays. Operations. Diseases of the Eye.

Medical Graduates' College and Polyclinic (22, Chenies-street,

W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.)

FRIDAY (14th).—Post-Graduate College (West London Hospital,

Hammersmith-road, W.).—2 p.m.: Diseases of the Throat, Nose,

and Ear. Medical and Surgical Clinics. 2.30 p.m.: X Rays.

Operations. Diseases of the Skin.

Medical Graduates' College and Polyclinic (22, Chenies-street,

W.C.).—4 p.m.: Mr. L. Paton. Clinique. (Bye.)

SATURDAY (15th).—Post-Graduate College (West London Hos

pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,

Nose, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.:

X Rays. Operations.

EDITORIAL NOTICES.

IT is most important that communications relating to the

Editorial business of The Lancet should be addressed

exclusively " To the Editors," and not in any case to any

gentleman who may be supposed to be connected with the
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TEN YEARS OF LUNACY TREATMENT IN

LEW1SHAM INFIRMARY.

Delivered to the Members of the Weit Sent Medico- Chirurgical

Society on May 4th, 1906, at the Miller Soipital,

Greenwich, S.E.,

By F. S. TOOGOOD, M.D. Lokd.,

BARRISTEB-AT-LAW ; MEDICAL SUPERINTENDENT OF LEW1SHAH
INFIRMARY.

Gentlemen,—The question of lunacy and its early treat

ment has of late occupied so prominent a position in both

professional and lay journals that an excuse is scarcely

needed for publishing a record which I believe to be

unique.

A short history of the origin of the method adopted in

Lewisham on my recommendation will help to elucidate a

somewhat complex procedure. Until 1894 there had been no

separate infirmary in this district. The sick were treated in

wards in the workhouse, the nursing was mainly effected by

old pauper women under some trained supervision, and the

medical officer had also the charge of a large Poor-law

district as well as a large private practice. A room in a

small cottage capable of holding two beds sufficed for the

female lunatics, whilst a dark shed containing four beds

accommodated the males. A padded room, damp, with a

leaky roof and of a very antique pattern, served for the

temporary restraint of both sexes. What happened when a

male and a female needed restraint simultaneously I do

not know. The institution weighbridge, over which every

vehicle entering the workhouse necessarily passed, was situ,

ated immediately behind the padded room and its rattle,

together with the noise—vehicular, equine, and human—

attendant upon its use could scarcely have exerted a sooth

ing influence upon the excited occupant. The lunacy

procedure in vogue at that time appears to have con

sisted in the transfer of the alleged lunatic to an

asylum as soon as the necessary certification had

been effected Apparently only those cases were ad

mitted to the workhouse which were too violent to be

treated even temporarily at home or where the domestic

circumstances demanded immediate removal. Cases falling

into the hands of the police as wandering lunatics have

always been handed over to the Poor-law authorities at

once. The removal of a patient recovering from delirium

tremens to the county asylum resulted in a series of grave

charges against the management. A Local Government

Board inquiry exonerated the officers concerned , but it was

generally felt that some change of method was desirable and

on my appointment as medical superintendent of the new

infirmary in 1894 I found the way clear for the adoption of

a plan which 1 had already instituted in St. George-in-the-

East. The system is, briefly, the detention of all cases of

alleged lunacy concerning whom the aid of the Poor-law

authorities has been invoked for a period not exceeding 17

days in the infirmary. At first I had to make shift with

two small wards in the infirmary, allowing four beds for

males and seven for females. There was no padded room

and yet in the five years which elapsed before the building

of the present mental block in only 28 cases was it necessary

to use mechanical restraint, which has never exceeded the

temporary employment of a long-sleeved jacket whereby the

arms are confined to the sides. The movement was heartily

supported by the bench of magistrates and notably by Mr.

Brownlow Poulter, Mr. William Brown, and more recently by

Dr. Ralph Gooding, the Deputy Lieutenant of the county. In

1899 the present mental block was opened. It affords

accommodation for 11 male and 11 female cases, with a

padded room for each sex.

The provisions of the Act of 1890 are somewhat confused

reading, but in practice the working is very simple. The

No. 4333.

attention of the relieving officer having been called to a case

of mental disturbance, he adopts a course of action varying

with the financial and mental condition of the patient.

If he be technically a pauper (a term which is inclusive

and elastic) and he be obviously off his mental balance

the relieving officer deals with him under Section 20

and removes him to the infirmary where he is received,

relieved, and detained for three days. A non-pauper,

if the case be nrgent, can be dealt with under this

section. Within these three days the relieving officer has to

give notice to a justice having jurisdiction in the place

(Section 14, Subsection 2) who, upon receiving such notice,

shall by order require the relieving officer giving the notice

to bring the alleged lunatic before bim at such time and

place within three days from the time of the notice to the

justice as shall be appointed by the order (Section 14,

Subsection 3). This is effected by the justice visiting at the

infirmary. It will be noticed that although the alleged

lunatic can only be detained in the infirmary for three days

upon the relieving officer's order, yet this officer has three

days in which to give notice to the justice, who in turn can

defer the examination for another three days, so if a relieving

officer gave his notice to the justice at the end of the time

allowed by the Act and if the justice were equally dilatory

the patient could claim his discbarge two days before the

date fixed for bis examination. Under Section 16 the justice

must call in a medical practitioner and must himself examine

the alleged lunatic, and if upon such examination he is

satisfied that the alleged lunatic is a lunatic and a proper

person to be detained, and if the medical practitioner who

has been called in signs a medical certificate with regard to

the lunatic, the justice may (permissive, not compulsory) by

order direct the lunatic to be received and detained in the

institution for lunatics named in the order. Now under

Section 19, Subsection 1, a justice making an order for the

reception of a lunatic otherwise than upon petition may

suspend the execution of the order for such period not

exceeding 14 days as he thinks fit, and in the meantime

may give such directions for the proper oare and control of

the lunatic as he considers proper, and it is under this sub

section that we detain the majority of our cases. The police

have equal powers with the relieving officers but as a matter

of practice they only exercise them in the case of lunatics,

paupers or otherwise, wandering at large, who although

separately dealt with under Section 15 yet are subject to an

exactly similar procedure. The case of the non-pauper is

dealt with under Section 13, which enaots that every

constable, relieving officer, and overseer of a parish who has

knowledge that any person within the district or parish who

is not a pauper and not wandering at large is deemed to be

a lunatic and is not under proper care and control, or is

cruelly treated or neglected by any relative or other person

having the care or charge of him, shall within three days

after obtaining such knowledge give information thereof

upon oath to a justice, being a judicial authority under this

Act. Under Subsection 2 the justice may visit the alleged

lunatic but he must direct and authorise two medical practi

tioners to visit and certify. The justice then proceeds in

the same manner and has the same powers as if a petition

for a reception order had been presented, and under

Section 21, Subsections 1, 2, and 3, the justice in these non-

pauper cases may now make an order for taking the lunatic

to, and receiving him in, the infirmary for a period not

exceeding 14 days. Put tersely, a pauper is taken to the

infirmary on the judgment of the lelieving officer ; he must

be seen by a justice and by a medical man and when a

reception order to an asylum has been signed for him he may

be detained in the infirmary for 14 days. A non-pauper

has a statement concerning him made upon oath ; he must

be seen by two medical men at separate times and if their

certificates warrant it the justice may commit him to the

infirmary for 14 days. The whole procedure is hedged about

by restrictions and safeguards ; there is nowadays no danger

of sane persons being confined in asylums, but rather that

persons who ought to have their liberty restricted are

allowed to have full scope to ruin themselves and their

families.

Having by a somewhat complicated process succeeded in

getting our patient committed to our custody let us analyse

the different forms of his insanity and the prospects of his

cure. During the ten years from 1896 to 1905, 2033 cases of

alleged lunacy have been admitted ; of these 1020 were dis

charged either cured or sufficiently recovered for their friends

to look after them, 804 were sent to asylums, and 209 died.

L
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This gives a recovery rate of 50 '13 per cent., an asylum rate

of 39-54 per cent., and a death-rate of 10-3 per cent.

Table I. — Giving Results Year by Year in

Percentages.

Yearn. Asylum. Recovery. Deaths.

1896 39'6 52'2 82

1897 33-9 46'4 197

1898 328 59'1 81

1899 367 45-4 17-9

1900 34-2 63-9 11-9

1901 34-7 52'5 12-8

1902 46-6 44 3 91

1903 46-4 5125 3-35

1904 465 45-5 9-0

1905 38-5 49-8 11-7

Table II.— Giving the Actual Figures.

Tears. Asylum. Recovery. Death. Total.

1898 82 108 17 207

1897 67 78 23 168

1898 70 126 17 213

1899 72 89 35 198

1900 ... 66 104 23 193

1901 68 103 25 196

1902 103 98 20 221

1903 109 123 8 240

1904 82 81 15 178

1905 85 110 26 221

Table III.— Giving the Sennits among Male Patients.

Years. Asylum. Recovery. Death. Total.

1896 40 58 14 112

1897 28 49 21 98

1898 31 72 14 117

1899 37 52 26 115

1900 28 59 13 100

1901 25 60 14 99

1902 42 61 18 121

1903 53 76 7 136

1904 35 42 12 89

1905 33 58 21 112

Totals 352 587 160 1099

Table IV.— Giving the Results among Female Patients.

Years. Asylum. Recovery. Death. Total.

1896 42 50 3 95

1897 39 29 2 70

1898 39 54 3 96

1899 35 37 9 81

1900 38 45 10 93

1931 45 43 11 97

1902 61 37 2 100

1903 „. 56 47 1 104

1904 47 39 3 89

1905 52 f2 5 109

Totals 452 433 49 934

TABLE V.—Showing the Remits among Male Patients

calculated in Percentages.

Years. Asylum. Recovery. Death.

1896 35'7 51-1 13-2

1897 28-6 500 21-4

1898 26'5 81-5 120

1899 ... 32-2 45'2 22-6

1900 28-0 590 13-0

1901 25'3 606 14 1

1902 34-7 50-4 14-9

1903 38'9 55-9 52

1904 ... 39-3 474 13-3

1905 20-5 61-1 284

Percentage on the \
ten years' totals )

320 53-4 14-6

Table VI.—Showing the Results among Female Patients

calculated in Percentages.

Years. Asylum. Recovery. Death.

1896 46-3 52-6 1-1

1897 55-7 41-4 2-9

1898 40-6 56 25 3-15

1899 43'2 45 7 11-1

1900 40 9 48-4 10-7

1901 44-3 44-3 11-4

1902 610 37-0 20

1903 53 8 45 2 1-0

1904 528 43-8 3-4

1905 47'6 47-6 4-8

Percentage on the 1
ten years' totals ) 48-4 463 5-3

The above figures show conclusively that, relatively, more-

females than males go to asylums, that more males recover

than females, and that more males die than females.

During the decade chosen we have had the periods of

stress and excitement caused by the Boer war and we have

experienced the distress and poverty which invariably follow

in the wake of a struggle involving great sacrifice and sub

sequent retrenchment and monetary stringency. The figures

with which we are dealing are, however, too few in numbers

and too easily influenced by accidental disturbances to reflect

accurately any general and widespread movements, and in

addition we have to reckon with the fact that Lewisbam has

by its rapid development changed during the past few years

from a semi-rural locality to a district crowded with small

villa residences.

Alcohol.—Alcohol, in accordance with previous experience,

is directly responsible for a large number of admissions—471

cases, representing 23 ' 16 per cent, of the admissions from

all causes. Of these 403, or 85 5 per cent., recovered ; 18,

or3'8 per cent., were sent to asylums; and 50, or 10 &

per cent., died. Thus alcohol furnishes 39 5 per cent, of the
total recoveries ; 2 • 24 per cent, of the cases sent to asylums ;

and 23-9 per cent, of the total number of deaths.

The influence of sex is striking and interesting. The male

alooholics numbered 335, or 71 ' 1 per cent, of the alcoholic

cases, while the female alcoholics numbered 136, or 28 • 9

per cent. Of the 18 cases sent to asylums 13 were males and

five were females, the males representing 3 "7 per cent, of

the total number of males sent to asylums and the females

representing only 1 - 1 per cent, of the number of females

sent to asylums for all causes. Of the 403 recoveries 280, or

69'5 per cent., were males and 123, or 30 -5 per cent., were

females. The male alcoholic recoveries represent 47 " 7

per cent, of the male recoveries from all causes, while the

female alcoholic recoveries account for 28 ' 4 per cent, of the

female recoveries from all causes. Of the 50 deaths from

alcohol 42 or 84 per cent, were of males and eight or

16 per cent, were of females. The male deaths from

alcohol represent 26 '2 per cent, of the male deaths from all
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causes ; the female deaths from alcohol represent 16 ' 3

per cent, of the female deaths from all causes. The male

alcoholics represent 30 ' 5 of the total male admissions, the
female alcoholics represent 14 • 5 of the total female admis

sions. Alcohol is thus directly responsible for 23 ' 16 per cent,

of the total admissions—i.e., 471 cases were admitted either

suffering from delirium tremens or from alcoholic dementia

or from mental confusion or delusional insanity occurring in

a patient showing unmistakeable signs of prolonged

alcoholism. In what proportion alcohol is indirectly

responsible for other classes of mental breakdown we have

no exact data. Constant nipping or beer-swilling insufficient

in amount to cause a condition even approaching intoxica

tion and which would never give rise to delirium tremens

may, and I believe does, by continuous action so impair the

brain tissue as to make it less resistant and less capable of

maintaining a healthy intellectual equilibrium.

The symptoms of delirium tremens are so well known and

so easily recognisable that I do not propose to add to the

many descriptions of the disease. The early symptoms in the

less severe cases are not so easily diagnosed and may consist

of merely a slight tremor of the hands, the tongue, and the

lips, and a tendency to talk a little at random ; especially is

this the case when delirium tremens supervenes in a case ad

mitted for an injury. The first thing noticed is often a con

fidential and mysterious manner assumed by the patient, un

warranted by circumstances. The subject matter may be the

delinquencies of some person of whom you have never heard,

or there may be a slight restlessness of the hands or a con

tinual peeping about the ward. When these signs are

associated with sleeplessness they should at once be reco

gnised as heralds of an approaching storm. The statement

that a cat hag been sitting on the patient's bed or that a

strange dog has been gambolling about the ward naturally

invites the attention and suggests investigation for the dis

covery of other symptoms. The occurrence of epileptiform

convulsions in delirium tremens is not infrequent and is of

grave omen. Sudden cardiac failure sometimes occurs. A

considerable difference of opinion exists as to whether the

sudden cessation of drinking will induce an attack of

delirium tremens. I certainly believe that it is so produced,

otherwise it is difficult to account for the onset of the condi

tion three or four days after admission in persons in the

workhouse who were apparently quite healthy and normal

upon entrance. I have seen it develop repeatedly in the

infirmary in patients admitted for some minor ailment. They

certainly bad no suggestion of the condition when they came

in and it is equally certain that they had no drink since

admission. What else except cessation of the stimulant is

to account for the onset of the disease 1

The influence of sex is shown in the larger proportion of

males—336 men as against 136 women :—

Mala, Ftmaltt.

Sent to asylums ... 13 = 39% Sent to asylums ... 5 — 3'6%

Recovered 280 = 83 6% Recovered 123 = 90 4%

Died '.. ... 42 = 12 5% Died 8 = 5-9%

The greater recovery-rate and the smaller death-rate

amongst females are what would be anticipated from the

known greater addiction of the male to drink. He dies from

the effect of alcohol upon bis heart and so bis ultimate

mental condition is unknown. Generally a woman has delirium

tremens in a more lady-like way than a man. Her hallucina

tions are not so grote* que and fearsome as those of the male

and are mainly confined to mice and smaller vermin, while

her struggles are not so strenuous nor are her imaginary

labours so intense as those of the male. This is due to the

influence of previous occupation. The carman drives ghostly

horses, the barman draws imaginary beer and counts elusive

coins all with tremendous difficulty and with great stress.

The woman's concern is mainly with the bedclothes, which

suggest to her some cleansing or sewing operation, still,

however, causing much anxiety and perturbation.

Some cases of mental confusion appear to be caused

entirely by drink. The patients are usually found wandering

by the police and have no hallucinations or feeling of terror

but are simply lost and unable to give any account of them

selves. They recover with a good purge and a sleep. Many

of the women are secret drinkers. Several of them have been

cooks from houses in the better class districts. A consider

able proportion have been, however, known frequenters of

public-houses, which the lowest class of women frequent,

perhaps, equally with men. 403 out of 471 alcoholics

(85 b per cent.) recovered and they amount to 39 5 per

cent, of the total 1020 recoveries from all causes.

The treatment of delirium tremens involves the greatest

care and attention on the part of the medical man and

necessitates the employment of trained attendants upon

whom absolute reliance can be placed. My routine plan is

after a warm bath to give five grains of calomel and one

ounce of house mixture, or as an alternative two or three

drops of croton oil in hot milk, and to put the patient to

bed at once under the charge of a separate attendant. As

a matter of course these patients will not want to stay in

bed, the horses have to be attended to, or a customer in the

front bar wants to be served and they must go at once.

Often they can be humoured and coaxed ; sometimes they

have to be restrained. Now restraint must be at once

effective and judicious, and unless kept within well-defined

bounds has to be reported to the Commissioners in Lunacy.

A patient may not be tied to a bed or any other object, nor

may his limbs be tied together or to bis body without

the reasons for, and the duration of, the restraint being

registered and reported, but he may be very completely

tucked in by bedclothes and he may have a stout ticking

coverlet lashed over the bedclothes to the bed, which

will suffice to modify the movements of the majority.

Some, however, either burst their coverings or engage

in so exhausting a struggle with their imaginary duties

that further physical restraint is inadvisable and these

patients must be placed in the padded room warmly

drested and with a mattress and pillow to lie upon.

If a patient should strip himself or tear off his clothes a

canvas suit of trousers and jacket buckling behind may be

put on over his clothes. He, of course, will not lie down, but

it does him less harm to walk about than to be engaged in a

constant struggle. He must be fed at frequent intervals,

say every three hours, with warm egg and milk and beef-tea,

taking four pints of milk and four eggs in the 24 hours. If

he refuses nourishment and will not listen to the suggestion

that the cup contains 6ome of his favourite beverage, then

he must be fed nasally. To effect this the largest-sized

oesophageal tube which will pass into the nose should be

used. No. 18 is a usual size, it enters the oesophagus much

more easily and does not tend to get into the larynx nor can

the patient cough it out into the mouth as often happens to

the small-sized catheters generally used. The goal aimed at

in the treatment of delirium tremens is the production of

sleep, because we know that nine out of ten cases recover if

we can achieve that result. In mild cases a hot bath and a

good drink of hot milk or beef-tea will be sufficient, but in

most instances some drug will be requisite, and I

trust that nobody will be sufficiently credulous as to

believe the story, still copied into works on therapeutics, of

the Jersey practitioner who gave a patient suffering from

delirium tremens an ounce of tincture of digitalis by mistake

and was amazed to find him cured instead of dead. There

are two explanations : either he made a mistake in think

ing he had given him tincture of digitalis, or if he really

gave it it was inert. A medical man told me 20 years ago

that he once tried it ; the result was what we might anticipate

and it did not encourage a repetition on another patient.

Opium and morphine are long in acting and appear to

have a cumulative effect in that they act suddenly, and

it is difficult to gauge the probable effect which a given

dose will produce. Repeated small doses produce no

effect at all, then a slightly increased dose produces

effects out of all proportion to the Increase. To the

coal-tar preparations, sulpbonal, trional, veronal, I have

given an extended trial and have discontinued their use.

Their action is too slow and too uncertain, the personal

element is difficult to estimate, and the cardiac attacks which

occasionally occur during their administration are discon

certing to the friends and dangerous to the patient, while

the peculiar and varied skin hues and rashes following their

use are not encouraging. I have never seen either sleep or

calm produced by the hypodermic injection of any prepara

tion of byoscine, but, on the contrary, I have often Been

intense cardiac depression follow its use. Paraldehyde,

except as an emetic, is inert up to doses of half an ounce.

In fact, the only combination upon which one can rely is a

mixture of 30 grains of potassium bromide and 20 grains of

chloral hydrate with a little tincture of lavender and water to

an ounce. This may be given every four, three, or two hours for

two, three, or four doses according to the severity of the

case. Alcohol I do not give, but ten grains of ammonium

carbonate in some hot milk, or four minims of solution of



704 Thb Lancet,] DB. F. S. TOOGOOD : LUNAOY TREATMENT IN LEWISHAM INFIRMARY. [Sept. 15, 1906.

strychnine hypoderrnically are excellent cardiac stimulants.

By keeping a close watch upon your patient you will notice

the onset of drowsiness and can then get him into bed where

he will sleep soundly for eight or ten hours and be drowsy

and perhaps muttering for another 12 hours. At the end of

that time his mental condition should be practically cured,

but in some cases after a brief period of semi-consciousness

he drifts into a condition approaching coma characterised by

low muttering delirium, dry tongue, collection of sordes

upon the teeth and lips, and incontinence of urine and

faeces, he lies flat on bis back and takes no notice

of anything, he asks for nothing, and if let alone,

beyond moving his head from side to side and some

non-purposive movements of the arms, he will remain in

the supine position. His heart becomes rapid from peri

pheral neuritis of the vagus and if he does not succumb

to hypostatic pneumonia he may develop peripheral neuritis

of the legs or paralysis of the intercostals or diaphragm from

the same reason. The treatment for the condition is

scrupulous cleanliness, attention to the back and heels to

avoid bed-sores, and catheterisation of the bladder ; turning

the patient from one side to the other at intervals of an hour

and fixing him in the desired position by pillows. This will

enable the upper lung to aot with freedom and it also

prevents the accumulation of blood at the bases of the lungs.

The most careful attention must be given to the toilet of the

mouth, otherwise inflammation and swelling and possibly

abscess of the parotids will ensue from a spreading septic

infection of the duct. Nasal feeding is usually requisite

although sometimes fluid may be carefully administered

through a feeding cup. Large doses of ammonium carbonate

internally and three or four minims of solution of strychnine

hypodermically four-hourly form the most successful line of

treatment.

There is a condition of alcoholic dementia into which a

drinker may lapse after any acute illness without any sug

gestion of delirium tremens. He hovers between semi

consciousness and semi-coma. He recovers when roused

and recognises his friends when sufficiently pressed. He

will take food so long as too much trouble in mastication

is not required. He can get out of bed and can walk, or

rather stagger, round the room. He will talk sensibly for

a minute or so and then relapse into incoherency. He is

usually jaundiced, with a foul tongue and with a slightly

increased range of temperature. His dangers are hypo

static pneumonia and peripheral neuritis, otherwise he may

recover in two or three months.

After an attack of delirium tremens the bodily health may

be entirely regained and yet the mental condition may be

one of varying degrees of dementia which may range from

a mere loss of memory for recent events to a total inability

to appreciate environment. These are the cases which,

classed as alcoholics, we transfer to the asylums.

Delusional insanity.—The next group is that of delusional

insanity and here the dividing line between this group and

melancholia is not very definite. Many delusional patients

are depressed and most melancholies have delusions. I have

included in the delusion class all those where the delusion

appears to be primary and where the depression (if existing)

seems to be the result of the delusion, and amongst the

melancholies I have classed those whose delusions have

apparently arisen from antecedent mental misery. Out of

407 admissions 283, or 69 -5 per cent., were sent to asylums ;

118, or 29 per cent., recovered ; and six died.

Males (178 admissions). Females (ISO admissions).

Sent to asylums ... 110 =• 61'87 Sent to asylums ... 173 = 75 5V

Recovered 63 = 354% Recovered 55 - 24 07.

Died 5 = 2-8/. I Died 1 = 0 5%

Considering the cases as a whole, it seems strange that

29 per cent, of cases admitted for so grave a condition as

delusional insanity should recover in the short period of,

say, 17 days. I have no doubt that in some of these

recoveries the exciting cause of the breakdown has been

alcohol, although there has been no suggestion of tremor or

other indication of delirium tremens. Pulmonary tuberculosis

is a frequent cause of delusional insanity, and here an im

provement of the general health is often associated with a

loss of the delusion. Cardiac valvular disease is another cause.

Uterine myomata and other abnormal womb conditions are

sometime* associated with delusions and their removal or

alleviation is followed by mental equilibrium. I recall one

case where I removed an ovarian cyst in a woman whose

delusions of persecution disappeared on her restoration to

health.

Another point which would repay elucidation is the after-

history of these delusional cases. How many of them torn

out to be early cases of general paralysis where the mental

symptoms have preceded the physical. We rarely see a

case of general paralysis in a woman in an infirmary

and yet they are not uncommon in asylums. Many

of these cases are suicidal and necessarily require

constant supervision. Some may be homicidal but I can

recall only one definitely homicidal case in the whole of my

experience, although many had distinct ideas of persecution

by definite persons. A sudden accession of resentment and a

favourable opportunity might furnish the exciting cause for

the commission of a deed of violence and where the idea of

killing is entertained it is generally associated with a feeling

of affection for the intended victim, who is usually a wife or

child, most of the would-be executioners being alcoholics

in a state of delusional depression. Again, most of the male

suicides are depressed alcoholics. The majority of suicides

and attempts at self-destruction which come under my notice

occur in young women and the chief point of interest is the

relatively unimportant motive which leads to the act. "My

mistress was cross with me, " is a very frequent reason alleged.

The favourite poison at present is the disinfectant solution

supplied for the asking by the borough council, which,

whatever its bactericidal properties may be, 1b not followed

by any great fatality when taken as a beverage. A few days

ago a woman took half a pint of it "because her teeth

ached, " which seems a trivial reason for wishing to terminate

her existence. Spirits of salt (commercial hydrochloric

acid) is easily obtained and evidently has a reputation

as an agent for self-destruction ; its effects are awful

and the lingering sufferings of its victims are pitiable in the

extreme. Both men and women occasionally attempt to

drown themselves in the Ravensbourne ; they always think

better of it, its smell is so pungent that, although anxious to

face death, they are not prepared to meet it in so horrible a

form. Cut-throats are mostly males ; occasionally a woman

attempts it, but it is a very half-hearted performance. I

presume that topographical anatomy is not yet a compulsory

subject at the Council schools, as the carotids continue to

escape. It is sometimes strange that they are not injured.

I recall a case where the trachea and oesophagus were

completely severed and the vertebral column deeply

nicked by a razor without any important artery being

cut. After careful suturing of the divided structures he

recovered. Gun-shot attempts are confined to males. As

an example of a determined suicide may be mentioned a man

who threw himself from a window and broke his neck. The

fracture could easily be felt both behind and in the

pharynx. The spinal cord was not injured. By encasing his

shoulders, neck, and head in plaster-of-Paris we obtained

very good union of the fracture, and as his delusions per

sisted he was, after some weeks, transferred to one of the

county asylums. After a few months he was discharged and

within a few days of obtaining his freedom he threw himself

under a brick-cart, this time with success.

Melancholia.—This condition is responsible for 233 ad

missions, of whom 141, or 60 5 per cent., were sent to
asylums ; 91, or 39 • 5 per cent., recovered ; and one died (a

female committed suicide). Of the 80 males, 41, or 51 • 26

per cent., were sent to asylums ; and 39. or 48'75 per cent.,

recovered. Of the 153 women, 100, or 65-3 per cent., were
sent to asylums, and 52, or 33 ■ 3 per cent., recovered. Com

paring the sexes, we note that 153, or 65 '6 per cent., were

women, and 80, or 34 '3 per cent., were men. The asylum

rate of women is greater than men—65 '3 per cent., as
against 51 '25 per cent. The recovery rate is less—33 • 3 per

cent, of women, as against 48*75 per cent, of men.

In both delusional insanity and melancholia the line of

treatment is the same. Search for some physical cause,

examine every organ carefully—the lungs, the heart, and the

uterus. The digestive tract will inevitably be out of order.

Constipation is always present. Pyorrhoea alveolaris, with

its attendant foul discharge into the mouth, swallowed and

absorbed, is a frequent accompaniment. Some of these

cases of depression have months which are charnel houses of

decayed teeth. Start with a brisk purge, five grains of

calomel or five grains of blue pill, followed by a saline

draught, attend to any faulty bodily condition, give the

patients sleep by means of a full dose of chloral, keep them

in bed, and if they are of poor nutrition, as is usually the

case, feed them up with abundance of milk and eggs.
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Mania.—Of 149 cases of mania 49, or 32 • 9 per cent., were

those of men, while 100, or 67 -1 per cent., were those of
women. 123, or 82 • 5 per cent, of these cases, were sent to

asylums ; 21, or 14*1 per cent., recovered ; and five cases,

or 3-3 per cent., died. Of the 49 males, 36, or 73*4 per

cent., were sent to asylums ; 11, or 22° 4 per cent., recovered ;
and two, or 4 • 1 per oent., died. Of the 100 females, 87 per

cent, were sent to asylums ; 10 per cent, recovered ; and

3 per cent. died.

The line of treatment must be, first, attention to the

bowels and feeding and sleep. It is for these patients that

a padded room is almost essential. Their actions are so

sudden and their violence so spontaneous that they can

neither be trusted nor left unattended. Exaltation is rarely

confined to one emotion. An augmentation of religious

feeling is always associated with a desire to sing and also

with a marked increase of eroticism manifested by a desire

to strip and to indulge in self-abuse.

Stuporose conditions.—These conditions account for 141

cases, of which 61, or 43 '26 per cent., were those of men,
and 80, or 56 1 7 per cent., those of women. 56, or 39 • 7 per

cent., of the total were sent to asylums ; 82, or 58 '1 per

cent., recovered; and three, or 2-1 per cent., died, one of

these being a female case; of myxoedema. Of the 61 males,
27, or 44 ■ 2 per cent., were' sent to asylums ; 33, or 54 ■ 1 per

cent., recovered ; and one, or 1-6 per cent., died. Of the
80 females 29, or 36 ■ 25 per cent., were sent to asylums ; 49, or

61 '25 per cent., recovered ; and two, or 2 5 per cent., died.

This class includes all those cases characterised by loss

of memory and by an inability adequately to appreciate

environment and which range from a slight mental

confusion to a blotting out of all previous experience,

together with a marked limitation of the power of re

ceiving fresh impressions. The mother who, overworked

by domestic duties, over-taxed by a too frequently re

curring maternity, "finds the children too much for her"

and feels muddled. The person who wanders away

from home and is found some days after by the

police, footsore, weary, and very dirty, unable to give a

name or any connected history represents the other end of

the sequence. These cases resemble the delusional and

melancholic classes very much, the delusional element being

absent and the mental confusion being much more pro

nounced. I believe it to be due to a toxic condition and for

causation and treatment I have nothing to add to the

suggestions made for delusional insanity and melancholia.

General paralysis of the insane.—This class was repre

sented by 83 cases, 79, or 95 ' 2 per oent., being men and four,

or 4'8 per cent., being women. 72, or 86-7 per cent., were

transferred to asylums ; five, or 6 per cent., recovered their

mental equilibrium sufficiently to be handed over to their
friends ; and six, or 7 ■ 2 per cent., died. Of the 79 males, 69,

or 87 °3 per cent., were asylum cases; four, or 5 percent.,

improved; and six, or 7-6 per cent., died. Of the four

women three were sent to asylums and one improved.

Senile dementia.—This condition furnishes 190 cases, of
whom 119, or 62 • 6 per cent. , were males, and 71, or 37 1 4 per

cent. , were females. 29, or 14 • 7 per cent. , of these were

sent to asylums ; 68, or 35 • 8 per cent., recovered sufficiently

to warrent their discharge; and 93, or 49 per cent., died.
Of the 119 males, 14, or 11 • 7 per cent., were sent to

asylums; 32, or 26 '8 per cent., were relieved and restored

to their friends; and 73, or 61 '4 per cent., died. Of the

71 females, 15, or 21 '2 per cent., were sent to asylums;

36, or 50 '7 per cent., were relieved and restored to their

friends ; and 20, or 28 per cent., died. Senile dementia

varies markedly in degree and ranges from a slight forgetful-

ness for recent events to a condition indistinguishable in its

intensity from acute mania. In its common form the patient

may be to all appearance perfectly rational during the day,

but as evening approaches restlessness becomes marked, the

sense of present environment is lost, and the patient is

translated to some earlier epoch of life. If a woman she

is with her children. Sometimes they are babies and she is

nursing them or is fearful that they are in danger of being

burnt ; sometimes they are grown up and she is directing a

daughter to perform some domestic action. In old men the

thoughts wander back to work, although occasionally from

phrases and gestures employed, a tavern carousal would

appear to be the concern on hand. I have never observed

the slightest sexual suggestion either in men or women.

There is a growing feeling that cases of senile dementia

should not be classed as lunatics. The county asylums

object to their presence because they are incurable, they

occupy valuable and needful space, and they depress the

recovery ratio in a marked manner. The Metropolitan

Asylums Board asylums superintendents also object to

them—an objection which appears somewhat unreasonable

as the Metropolitan Asylums Board asylums were built

especially to relieve workhouses from the presence of these

cases. Old people who cannot find their way about a

ward, who are unable to recognise their own beds, who

prowl about the place in a semi-nude condition, who try to

get into bed with other inmates and who resent their

exclusion, who sing and chatter and call upon imaginary

persons all night, who would, if not prevented, light fires

upon the floor, are not sufficiently docile to be retained in

ordinary workhouse dormitories, while their presence in an

infirmary ward would be intolerable. If the asylums will

not have them it must mean the erection of separate

incurable mental blocks. From the relatives' point of view

it is regrettable that an affection which is really due to

senile decay rather than to disease should inflict the

stigma of insanity upon the family stock. The high male

death-rate is accounted for by the fact that the acutely

maniacal cases, and which are nearly all fatal, occur

much more frequently in men. Again, fewer women are

admitted because they are much more easily managed at

home and when treatment has quieted them down the friends

receive a mother or grandmother back again much more

readily than they will an old man. A woman is much more

docile and domesticated, whilst a restless old man is an

intolerable nuisance in a small house.

For treatment the milder cases who turn night into day

and vice vend should be kept awake at day and put to some

light work ; there is then more chance of them sleeping at

night. In these, as in other cases, I believe that a full

dose of bromide of potash and chloral hydrate, 30 grains of

the former and from 20 or 25 of the latter, is the best and

safest hypnotic. Small doses by cutting off the control of

the higher centres and increasing the automatism of the

patient's actions aggravate the restlessness and garrulity.

Epilepsy with mental derangement.—These conditions
supplied 112 cases, 81, or 72 • 3 per cent., being those of

males, and 31, or 27 "7 per cent., those of females. In 22

males and in ten females the mental symptoms, which con

sisted in violence and hebetude after a fit, were sufficiently

marked to necessitate their detention in an asylum. In 53

males and in 21 females the condition was sufficiently

alleviated to permit their return home. Six males died in

the condition known as status epilepticus. The treatment of

epilepsy is exceedingly unsatisfactory ; except in acute con

ditions I rarely administer drugs.

Idiocy.—Idiocy accounts for 75 admissions, 50, or 66*6

per cent., of the patients being males, and 25, or 33 '3 per

cent., being females. 18 males and five females were trans

ferred to idiot asylums, the friends of 30 males and 19

females were induced to take them again under their care,

and two males and one female died from intercurrent

affections.

Temper.—In temper as a cause of admission we have

instances of wild ungovernable outbursts which were alarming

and of maniacal intensity in some cases. The sexes are

nearly evenly balanced—ten males and nine females, all of

whom recovered. The discipline of a mental ward, with the

faint suggestion of a lunatic asylum in the background, is a

splendid corrective.

Malingering.—There were seven cases of malingering, all

the subjects being males. Some were old asylum patients

who evidently desired to return to a haven of comparative

rest from the strife of competition. One was a simulation

of the popular conception of hydrophobia, enacted by a

youthful mime to impress the female employees of a drapery

establishment. The interrupted current terminated the

performance.

Cardiac mania.—This condition, in which the mental

affection was obviously the result of valvular disease, was

responsible for seven admissions, three males and four

females. One patient, in whom a noisy dementia super

vened, was sent to the asylum ; four patients recovered and

two died.

Delirium.—There were 19 cases of delirium, ten males

and nine females. In one case of acute delirious mania,

that of a male, the patient was sent to the asylum. The

other patients were the subjects of symptomatic delirium, of

enteric fever, pneumonia, gangrene, epitheliomata, 4cc. Six

patients recovered and three died.

Hysteria.—Of 48 cases of hysteria three of the patients
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were males and 45 were females. They all recovered. All

were the subjects of emotional storms of prolonged

duration.

Mental derangement associated with gross brain lesions.—

There were 38 oases under this heading, 28 of the patients

being males and ten being females. Some were cases

of cerebral hemorrhage, some of brain tumours, while

others were those of syphilitic endarteritis. Two of

the patients were sent to asylums, 15 recovered, and

21 died.

Puerperal mania.—This condition was responsible for

25 cases. 21 patients were sent to asylums, three recovered,

and one died.

Amongst unclassified cases were the following : one case

of a male who was the subject of pernicious anemia with

delusions and who died ; another of a male who suffered

from locomotor ataxy with delusions and who recovered his

mental balance ; a third of a male who had contracted the

cocaine habit and had suffered from delusions and who

recovered ; three cataleptic cases among females (one

was sent to the asylum and the other two recovered) ;

and two cases of domestic infelicity in which the wife

succeeded in securing the temporary incarceration of a

husband with an ill-regulated temper, both being released

after examination.

My object in choosing this subject for my presidential

address is to bring to your notice the curability and the

temporary nature of the large proportion of mental cases.

50 ' 3 of our cases have recovered ; 39 ' 54 only have gone to

asylums. As honorary secretary of the lunacy committee of

the Metropolitan Workhouse and Infirmary Medical Officers

Conference I have collected the figures for London for the

last four years.

Years. Cases. Sent to asylums. Cured.

1902 8076 3920 3560

1903 8004 3792 3443

190* 7654 3716 3165

1905 7322 3583 2877

These figures show that so far from lunacy having increased

iu London it has in four years steadily decreased, being

754 less in 1905 than in 1902, the numbers sent to the asylum

from the workhouses and infirmaries being also 337 less. I

strongly urge that the Lewisham system should be everywhere

adopted and that no case should be sent directly to an

asylum, but that all should go through the sifting process of

the infirmary half-way house. For cases who are not paupers

a difficulty at once arises, for directly an institution be estab

lished to deal solely with mental cases, whether in their

incipient or later stages, it immediately becomes in the eyes

of the public a lunatic asylum and the stigma of lunacy

adheres to all who accept its help. The solution is in

attaching a mental block to each general hospital, an

arrangement beneficial to both the public and the profession.

I would discourage the practice which still obtains in a few

districts of certification by the family attendant of the

justice. I know of one case where a consulting oculist was

given a turn at a panper case in a London workhouse. A

strange practitioner, seeing the patient for a few minutes,

then and there determining his destination, to the exclusion

of the medical officer who has all the available knowledge

concerning the individual and all the responsibility of his

care and treatment, reduces the working of the Act to a mere

farce.

May I, in conclusion, express the opinion that the result

we have achieved in Lewisham is one of which we may

justly feel proud. It has required, and it has received, the

loyal cooperation of all authorities—of the Blackheath bench

of magistrates, of the Lewisham board of guardians, and the

medical officers and the relieving officers. The knowledge

that 1020 persons have been spared from being branded as

lunatics cannot be other than a source of gratification to all

concerned.

Pharmaceutical Society of Great Britain.—

The sixty-fifth session of the School of Pharmacy of

this society will commence on Monday, Oct. 1st, when the

President will present the Pereira medal, and the inaugural

sessional address will be delivered by Sir George Watt, M.B.,

CM., CLE.

SUTURE OP PERFORATING WOUND OF

THE HEART; DEATH ON THE

ELEVENTH DAY.

By FREDERICK T. TRAVERS, B.S.Lond., F.R.O.S.Edin.,

HOKOBABY SURGEON TO THE WEST KENT GENEBAL HOSPITAL.

At 11.30 a.m. on June 21st the patient, an active lad, aged

19 years, after climbing over the surrounding fence, some six

feet high, scrambled on to the upper stone of the cromlech

known as Kit's Coty House. This stone is about eight feet

from the ground and the railings are about three feet distant

from it. He attempted to leave by stepping on one of the

longer spikes of the fence from the stone. In doing so bis

foot slipped and he fell forward and was impaled on the

spike. He managed to lift himself free and fell inside the

fence. Nearly an hour elapsed before medical aid could be

obtained or the assistance necessary to lift him on a hurdle

over the fence. He was brought to the hospital by Dr. T. A.

Palm of Aylesford at 2.45 p.m. I saw the patient imme

diately after his arrival at the hospital ; his clothing was

saturated with blood, he was just conscious, blanched, with

small frequent pulse and sighing respiration. There was a

transverse wound about two inches in length over the lower

end of the sternum, through which a vertical fissure in the

bone could be seen. There was little bleeding. (Fig. 1.)

Fig. 1.
 

Showing lines of fracture In sternum.

As the account given rendered injury of the structures

within the chest probable I thought it advisable to

anaesthetise the patient and to explore the wound.

Six minims of liquor strychnine were given subentaneonsly,

and chloroform was administered. The fragments of the

sternum were separated and the finger introduced.

A loose piece of bone and beyond it the surface of the

heart were felt. The wound was therefore extended by a

curved incision from its right extremity, running upwards

and then to the left. This exposed the lower half of the

sternum on the left side; the vertical fissure extended

upwards to the second right costal cartilage and there were

fractures through the left half between the fourth and fifth

and fifth and sixth costal cartilages ; the portion between

the second and fifth costal cartilages was missing. The

third, fourth, and fifth cartilages were divided at their

attachment to the ribs and the lower fragment of the sternum
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was turned downwards. In freeing the third cartilage the

pleura was wounded. The rent, about half an inch in

length, was at once clipped with artery forceps and closed

by two sutures. A rent in the pericardium about two and a

half inches in length was now exposed through which blood

was slowly escaping. The pericardium was full of blood-clot

which was gently sponged away, a piece of bone one inch by

half an inch was removed, and a small spicule of bone was

felt imbedded in the heart and extracted. On further exami

nation a wound was felt in the right ventricle and on

following this along another piece of bone was felt. This

was seized with forceps and removed and its removal was

followed immediately by a terrific gush of dark blood. I at

once plugged the wound in the heart by plunging my

fingers in and found that the insertion of three lingers

practically stopped the bEemorrhage ; I also found that my

fingers were within the cavity of the heart, the index being

separated from the middle and ring fingers by a band of

tissue, which at the time I took to be the anterior flap of the

tricuspid valve. Three sutures were inserted, withdrawing a

finger as each was passed and by them the wound was

roughly drawn together, and then ten sutures were passed

through the muscular coats, using the first three, which were

left long, to steady the heart and bring the wound into view

A second row of ten Lembert sutures were passed through

the pericardial serous coat closing in the first row. The

wound was now quite closed and no bleeding was going on.

After the first flow of blood transfusion into the saphena

vein of the right leg was commenced but was stopped as the

immediate increase of blood pressure increased the haemor

rhage. The transfusion was continued when the first row

had been tied. The contractions of the heart became very

lively as each suture was inserted and but for this somewhat

violent stimulus it appeared several times that pulsation

would have ceased. The pericardium was cleansed with

gauze and partly closed with a row of sutures, the fragment

of sternum was replaced, and the wound was closed except

at its upper and lower angles. The fragments of the third

and fourth costal cartilages, having their sternal ends also

detached, were not replaced. The wound was irrigated

freely with sterilised water and dressed with double cyanide

gauze.

During the operation a second hypodermic injection of

six minims of liquor strychninae were given and at 5 P.M.,

when the patient was in bed, a further injection of five

minims was given ; also an enema of saline solution (half

a pint) and brandy (half an ounce). His pulse was 116,

regular, and of fair force, but small volume. He recovered

consciousness by 5.30 p.m. and complained of thirst and was

given sips of lime juice and water. At 7 P.M. he was

restless and sick. The dressing had come through but was

not disturbed. The temperature was 97 1 8° F. The sickness

continued at intervals through the night. On the 22nd, at

5 A.M., half an ounce of brandy and the white of an egg in

half a pint of saline solution were given as an enema and at

7 A.M. three minims of liquor strychninae. At 8 A.M. the

temperature was 100°, the pulse was 116, and the respira

tions were 30. At 9 A.m. the enema was repeated ; the

patient was rather drowsy. The injection was repeated at

12.30 p.m. and 3.30 p.m. The patient complained of no

pain, but a feeling of weight in the chest and slept a

few minutes at a time all through the day. The pulse-

rate kept at about from 120 to 130, but the respira

tion rate rose at 2.30 p.m. to 72, falling by 5 p.m. to 61.

The wound was dressed at 7 P.M. There was no haemor

rhage but free serous discharge. He was given an enema of

half an ounce of brandy and half a tin of Brand's essence

was given in five ounces of saline solution. He slept most of

the night quietly, but on waking occasionally would have an

attack of restlessness with difficulty in breathing. The

enemata were repeated every four hours. At midnight the

pulse was 120 and the respirations were 48. He took sips

of water or milk-and-water continually when awake, A

few rales were heard over the base of the left lung in the

axillary region but no signs of pneumothorax were present.

On the 23rd the wound was dressed at 1 30 A.M. There was

a free serous discharge which was slightly turbid. The

respirations were 45. The pulse was 118 and more thready

than ever before ; it improved after five minims of liquor

strychninae were given hypodermioally. During the night

he had six bouts of restlessness, all following the same

course, the pulse first becoming thready and more fre

quent ; an attack of dyspnoea followed with some pain in the

c'lest, the patient becoming restless for a time. During the

day these attacks were slighter and less frequent and he

slept most of the time. He was very thirsty and took about

three ounces of milk-and-water every hour. On the 24th at

12.30 A.M. the pulse was 144 and irregular. The patient was

sleeping quietly. He had a fairly comfortable day. There

was free discharge from the wound, which was dressed twice.

The fluid draining from the wound was serous and evidently

pericardial ; the quantity soaking into the dressing was very

considerable. At midday there was a very free escape of

fluid, and after this his breathing and pulse improved very

much and he had no severe dyspnoeic attacks during the rest

of the day. On the 25th he was still very thirsty and drank

milk and albumin water freely. He was sleeping well and

quietly, but his breathing was noisy when awake ; a few rales

were still present. At 3 p.m. he had a slight rigor ; the

pulse was very thin and 135 per minute. He was given a

hypodermic injection of three minims of strychninae and

six minims of tincture of digitalis, and at 4 p.m. the

pulse was much improved—126 per minute. On the Z6th

the patient had passed a very fair night. He was rather

faint at 6 a.m. but improved after five minims of liquor

Btrychninee had been administered hypodermically. The

wound was dressed at 8 a.m. and 5 p.m. The bowels were

freely opened after an enema of soap and water and two

drachms of turpentine. He had a comfortable day but per

spired freely at times. No rales were to be heard now and

breathing was quite easy.

The patient's condition improved a little each day till

June 29th. The wound was dressed every eight hours after

the 26th as the lacerated skin and subcutaneous tissue at the

site of the original injury appeared likely to slough. On

Fig. 2.

 

Appeaiance of heart after removal. The stitrhps bavo been
removed and the wound opened up. The left ventricle has
been cut away up to the interventricular septum.

the 28th sbme of the stitches were removed as they were

cutting through the skin. The wound was irrigated at first

with biniodide solution 1 in 4000 and later with sterilised

water and lightly packed with gauze. On the 29th the

wound was clean and more healthy except at the edges of

the fissure in the sternum where there were a good many

shreds of necrosing aponeurotic tissues. On the 30th he had

several attacks of faintness and at 11 p.m. there was a little

blood on the dressiog but no haemorrhage was apparent on
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removing the gauze. He became more restless later and

wandered a good deal and died at 2.30 a.m. on July 1st.

At 2.30 p.m. on July 1st an examination was made of the

injuries. On opening up the wound there was some recent

lymph seen about the divided rib cartilages. There was no

blood or clots. The edges of the fractured portions of sternum

were necrotic and a further fracture was found running trans

versely just below the third costal cartilage. The wound in

the pleura could not be found. The pericardial wound, two

and a half inches in length, was healed with the exception

of about a third of an inch in the centre. On opening up the

pericardium a dot was seen covering the heart, partially

organised and adhering somewhat firmly to it. This was

carefully removed and several ounces of dark fluid blood

removed from the pericardium ; there was no pus in the sac.

The wound in the heart was difficult to determine except at

its left and upper extremity, the greater part being covered

by smooth lymph. The heart was removed with as little

handling as possible. (Fig. 2.) There was some recent

and firmly adherent lymph on the auricular appendages,

chiefly on the right, around the bases of the great vessels,

and on the left ventricle, but little on the right ventricle

except about the wound. The wound in the heart was

well closed except at a point where a small portion of

the muscular wall between two parts of the rent showed

signs of necrosis. The rent was trifid externally, or

rather one long rent with two lateral branches, and was

situated altogether in the right ventricle ; in the recent

state it measured in length two and a quarter inches and

extended right up to the inter-ventricular septum. (Fig. 3.)

Fig. 3.
 

Diagrammatic view of wound. It will be seen that one tear extends

to the interventricular septum.

From within the rent appeared to be more irregular and was

somewhat V-(-shaped and was only healing at the ex

tremities of the various parts of the rent.

The most noticeable features of the case were the plugging

of the wound in the heart by the detached fragment of

sternum, which almost entirely stopped the bleeding, and

the tolerance shown by the heart to the injury and the

handling required at the operation. Pulsation continued

regularly while three fingers were held in the wound with

their tips within the cavity of the ventricle. The loss of

blood was very considerable even then, but the insertion of

each suture was observed to act as a very immediate

stimulus, and after the insertion of the first row, when the

heart's action had become very feeble, the insertion of the

second superficial layer of sutures stimulated its action so

that it became more regular and forcible. In view of the

enormous loss of blood, it was remarkable that there was

so little collapse ; there was, further, no air-hunger or

delirium, though symptoms of cerebral ansemia were, so

far as possible, averted by keeping the foot of the bed

well raised. The patient recovered consciousness within half

an hour of being put to bed and was conscious and rational

throughout. The severe injury to the pericardium again,

though inducing excessive secretion of pericardial fluid, was

accompanied by no symptoms, owing to the free drainage

afforded to the sac by the incomplete closure of the wound

in it. The cause of death was apparently failure of the

heart's action due to the pressure of the clot slowly forming

on its anterior surface, which also blocked the pericardial

wound and prevented the escape of the blood oozing from

the gap in the wound in the heart and not directly due to

the slight secondary haemorrhage.

In conclusion, I wish to say that I am much indebted to

Dr. Joseph Ward, house surgeon to the hospital, for his

assistance in keeping the notes of the case and for his

constant attention to the patient during the 11 days he

survived the aocident.

Maidstone.

A STUDY OF THE STREPTOCOCCI

PATHOGENIC FOR MAN.

BY F. W. ANDREWES, M.D. Oxon., F.R.C.P. Lond.,

PATHOLOGIST TO, AND LECTURER OX PATHOLOGY AT,
ST. BABTHOLOMEW'S HOSPITAL, LONDON ;

AND

T. J. HORDER, M.D. Lond., F.R.C.P. Lond..

MEDICAL BEGISTHAK AND DEMONSTRATOR OF MORI1ID ANATOMT AT
ST. JJARTHOLOMEW'S HOSPITAL, LONDON; PHYSICIAN TO THE

GBEAT NORTHEBN CENTRAL HOSPITAL, LONDON.

I. Introduction ; Difficulties in Classifying Strepto

cocci; Gordon's Metabolic Tests.

Almost from the time when streptococci were first

shown to be connected with certain morbid conditions in

man the problem of the identity or non-identity of the

types found in different diseases has been actively dis

cussed. One of the earliest disputes concerned the re

lationship between Fehleisen's streptococcus of erysipelas

and that found by Rosenbach in acute suppurations and

named by him streptococcus pyogenes. It is now gene

rally conceded that the two organisms are identical,

representing at most two differing phases of virulence. In

recent years the innumerable bacteriological investigations

which have been carried out upon diseased conditions of

every kind have shown that streptococci are associated with

a large number of acute and chronic inflammatory affections

and blood infections, so that to-day they are justly re

garded as amongst the most important of pathogenic

bacteria. This advance in our knowledge of their import

ance and commonness in the production of disease has not,

however, been associated with any corresponding advance in

our power of discriminating between the different varieties

of streptococci concerned. With the introduction of serum-

therapy the problem has entered upon a more acute phase.

Anti-streptococcal serum occasionally works miracles but

is more often without effect of any kind, and it has been

suggested that one reason for this may be that there are

various species of streptococci at work, and that the miracle

comes off when by chance the serum has been produced by

immunisation with the same organism as happens to be

the cause of the disease. The need for some means of

discriminating between the different sorts of streptococci

has become greater than ever.

Some pathologists, notably Marmorek, to whom we owe

the introduction of anti-streptococcal serum, have stoutly

maintained the unity of all the streptococci pathogenic for

man. Marmorek based his chief argument upon the facts

that bouillon in which one sort of streptococcus has grown

is incapable of serving as a culture-medium for any other

sort and that all alike show similar hemolytic power. The

general demand for a multivalent serum shows that this

view has not gained wide credence amongst the medical

profession.

There have hitherto been no satisfactory criteria for

judging of the specific characters of the various strepto

cocci occurring in disease. Morphology has proved of little

value. The size of the individual cocci varies too little

to be of service. More hopeful is the length of the chains

formed. In 1891 von Lingelsheim proposed a division into

two groups based on this criterion ; he suggested the

terms "streptococcus brevis" for the short-chained forms

rendering broth uniformly turbid and for the most part
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non-virulent, and "streptococcus longus " for the long-

chained forms, those in which the long chains settle

down as a flocculent or granular precipitate, leaving the

supernatant broth clear; he showed that the majority of

virulent forms belong to this latter type. No doubt

there is a certain substratum of convenience and, indeed,

of truth in such a division, but as a basis of systematic

classification it is inadequate. In one and the same

culture chains of the most varying length may be found ;

the length of the chains may vary according to the

chemical composition of the medium in which the coccus

grows and may vary on subculture. The length of chain

depends upon the degree of cohesion between its constituent

cocci, which is not a sufficiently fundamental character.

Nevertheless, it is certainly true that some streptococci tend

to grow in short chains and some in long, and that short-

chained forms are less frequently and intensely pathogenic

than long- chained forms. Morphology is, in our opinion, of

some degree of value in classification, and should be taken

into account, in connexion with other and more fundamental

characters. A convenient terminology, as regards length

of chain, is as follows : ' ' brevissimus, "for the forms occur

ring chiefly as diplococci ; ' ' brevis " for somewhat longer

chains (e.g., of from four to eight elements); "medius,"

for forms showing chains of moderate length (e.g., from

eight to 16 elements); "longus" for the long-chained

forms; " longissimus " for chains of inordinate length;

and " conglomerate " for those long-chained forms which

are contorted into dense balls. The "brevis" types

habitually render broth uniformly turbid, while the

"longus" and " conglomeratus " types show a clear broth

with a stringy or granular deposit ; the "medius" type is

intermediate in this respect. But no sharp line separates

these various types and the terms are merely of con

venience in description. Gordon has drawn attention to

the occurrence of bacillary forms in certain streptococci

when grown on solid culture media, more particularly on

blood serum. This character may perhaps prove of some

value in classification, but our knowledge of the distribu

tion of these bacillary forms is too incomplete for any final

verdict.

Cultural characters upon ordinary laboratory media are

of very little value apart from the growth in broth. The

minute differences in the modes of growth upon gelatin and

agar-agar are too variable for purposes of differentiation.

There is, however, one biological feature which we think of

definite value—namely, the temperature requirements of

the various types. Fischer has introduced the convenient

terms " psychrophil " for those bacteria growing best at the

ordinary summer air temperature and " mesophil " for those

growing best at the temperature of the human body. All

the pathogenic streptococci naturally belong to the meso

phil group, but while some are capable also of vigorous

psychrophil growth others are incapable of growth at 20° 0.

In judging of this point attention must be paid to the

precise temperature of the incubator, for even 2°C. may

make all the difference as to whether a given streptococcus

does or does not show visible growth on gelatin. A very few

streptococci possess the power of liquefying gelatin ; we

have met with two or three such types to which allusion

will be made later. It is doubtful whether more stress

should be laid upon such a character than upon the other

chemical characters to which we shall have to draw

attention.

Staining properties are of no value whatever in differentia

ting the streptococci. They all stain well with the ordi

nary basic anilin dyes ; none are acid-fast and all the

pathogenic forms which we have investigated stiin well by

Gram's method.

Pathogenic power has naturally received much attention

in the attempts to distinguish the different streptococci from

one another. It may be looked upon from two points of

view—the clinical and the experimental, and these do not

invariably coincide in their indications. A streptococcus

may be the cause of a septicemia or of an inflammatory

affection in man and yet produce little or no effect when

inoculated into an experimental animal. There is, it is true,

a broad general correspondence in pathogenic effect upon

man and rodents, but it is not universal. In this paper we

propose to deal only with those forms of streptococci which

v*e have found clinically to be pathogenic for man. For

practical purposes the only test of virulence which can be

employed as a routine in examining the streptococci is

animal inoculation, the mouse and the rabbit being the most

suitable animals. There is a circumstance which deprives

this test of a good deal of its value as a means of dis

criminating between different sorts of streptococci—namely,-

the great readiness with which virulence is lost and gained

by these organisms. After only a week or two on culture

media, and in the case of pneumococci after only a day

or two, virulence may largely be lost. On the other hand,

after one or two passages through a susceptible animal a

streptococcus of only feeble virulence may become intensely

pathogenic. One and the same strain of streptococcus may

at different stages in its career produce now a rapidly fatal

septicemia, now a spreading erysipelas, now a localised

suppuration, and now no effect at all. The difficulty may

be in part overcome by invariably testing the strepto

coccus upon an animal immediately upon its isolation from

a case of human disease, but it remains true that, useful

though it be as a subsidiary test, pathogenesis cannot be

employed as a fundamental character for the classification of

the streptococci.

The various serum reactions, again, which may be induced

against streptococci have so far failed as a means of accurate

discrimination between them. Agglutination tests carried

out by us with the serum of an animal immunised against

a given streptococcus upon a whole series of other strepto

cocci have indeed shown that considerable differences exist ;

but they are graduated differences, not sufficiently defined to

be of more than subsidiary help in classification. More

over, the technique of streptococcus-agglutination is trouble

some and disappointing. No sufficient data are to hand

as to the bactericidal and opsonic reactions against strepto

cocci to warrant any conclusion as to their taxonomic value ;

there is as yet no evidence that any rigidly tpecific limits

can be assigned to such reactions even though generic

differences may exist.

The difficulties above outlined amply account for the

doubt and uncertainty which have hitherto attended the

systematic classification of the streptococci. But there

remains the possibility of differentiating them by their

chemical powers or metabolic reactions—a possibility which

has received a remarkable impetus from the recently pub

lished work of Dr. Mervyn H. Gordon. Such metabolic

differences have already proved of signal service in the

differentiation of the members of the bacillus coli group, and

it may fairly be argued that ability to utilise this or that

foodstuff is a character of quite as fundamental a nature

as any that morphology can offer. Some few tests of this

nature have been in use for a considerable time—e.g., the

power of clotting milk—but Dr. Gordon has been the first

to approach the matter in a comprehensive way. His

researches are embodied in a paper contributed in the report

of the medical officer to the Local Government Board for

1903-04 1 and have since been summarised by him in

The Lancet.'- His method consists in preparing a sugar-

free broth and adding to it 1 per cent, of the test sub

stance, together with some litmus. Ability on the part of

the streptococcus to utilise the test substance as food is

indicated by vigorous growth with the appearance of a

sharp acid reaction. He first tested 33 chemical sub

stances, belonging to the carbohydrates, glucosides, and

polyatomic alcohols, upon a series of ten diverse strepto

cocci. Many of these substances were affected uniformly

by all ten streptococci, others by none at all, and such

substances were rejected as of no differential value. A

number of the substances showed, however, marked

differences between the different streptococcal strains

and from these he selected seven as of special differential

value. They included two disaccharides—saccharose and

lactose ; one trisaccharide—raffinose ; a polysaccharide—

inulin ; two glucosides— salicin and coniferin ; and one

alcohol—viz., mannite. To these seven tests he added

the clotting of milk and the reduction of neutral red,

the latter under anaerobic conditions. These nine tests we

shall refer to briefly as "Gordon's tests." He proceeded to

apply them to a large number of strains of streptococcus,

300 in all, isolated from normal saliva, and he found that

he could distinguish no less than 48 chemical varieties. The

research was primarily undertaken with the view of

ascertaining whether any tests could be found for dis

tinguishing the streptococci of saliva from those of other

origin. He tested also a few streptococci from miscel

laneous sources, including some from disease-processes in

i Vol. xxxiii., p. 388.

2 The Lahcet, Nov. 11th, 1805, p. 1400.
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man. Dr. A. 0. Houston applied Gordon's tests (excluding

the coniferin test) to 300 streptococci irom normal human

faeces and found that they fell under 40 different chemical

types. His results are contained in a payer in the same

volume of the Local Government Board Reports as the

paper by Gordon just alluded to. He has since pub

lished in a report to the London Oounty Council on the

Bacteriology of Milk the results of Gordon's tests as applied

to 172 strains of streptococci from milk. More than two years

ago we began to apply these tests to all streptococci which we

-could procure from human sources in disease, limiting our

selves to those cases in which there was a reasonable pre

sumption that the streptococcus had a direct or secondary

connexion with the disease process. We included the

pneumococci in this inquiry, regarding them as members of

the streptococcal group. We have now examined consider

ably over 200 strains of streptococci and pneumococci from

human disease-processes, and we consider that we have

accumulated sufficient material to warrant us in putting

our conclusions before the medical profession. We propose

in the first place to offer our criticisms upon Gordon's testa

as a whole and to state the value which we have been led to

place upon them, and secondly, to tabulate our detailed

results as a contribution to the classification of the strepto

cocci pathogenic for man.

II. General Criticism of Gordon's Tests and of the

Conception of "Species" amongst Bacteria.

We have already shown how other criteria .fail to dis

criminate sharply between various strains of streptococci.

This defect cannot well be urged against the series of

metabolic tests which Gordon has devised . The error here is

in the contrary direction, and there is no little danger that

by a blind insistence on the importance of this or that in

dividual chemical test we may tumble into the pitfall of un

warranted species-mongering. Gordon himself has been care

ful to abstain from claiming specific value for his different

chemical types, but he has not ventured to propose any

reasoned scheme of scientific classification based upon his

tests. The tests are to a large extent empirical and arbitrary

and the groups into which his 300 salivary streptococci fall

ramind one of the Linnaean system in botany. Had he em

ployed 20 tests instead of nine it is probable that instead of

48 he would have found 100 or more varieties amongst them.

It cannot too strongly be insisted that in classifying bacteria

attention must be directed to the sum total of biological

characters. The difficulty lies in deciding which of the

chemical tests are to be regarded as fundamental and which

of subsidiary importance. It is clear that they impose upon

the organisms subjected to them a set of gymnastic exercises

-in chemical decomposition which are of varying difficulty.

The monosaccharides are too easily broken up to serve

as a test at all. The dixaccharides, saccharose and lactose,

are somewhat more difficult to deal with but offer a

relatively easy task, for they are far more frequently

attacked than any of the other bodies in Gordon's series ;

more than 90 per cent, of the pathogenic streptococci

can utilise these disaccharides as food. The trisaccharide,

raffinose, is a much harder nut to crack and only 21 per

cent, of the pathogenic streptococci can attack it with

success, while only 3 per cent, of the group can ferment

the polysaccharide, inulin. The pneumococci, on the con

trary, readily attack raffinose (74 per cent, of those we have
•investigated) and some 25 per cent, of our pneumococci have

been able to attack inulin. The glucosides, salicin and

■coniferin, are more readily decomposed by streptococci than

the higher carbohydrates. No less than 73 per cent, of the

pathogenic forms attack salicin, while coniferin is broken

up by 28 per cent. The polyatomic alcohol, mannite or

mannitol, has been fermented by 21 per cent, of our patho

genic series. As regards the two remaining tests milk has

been clotted by 34 per cent, and neutral red reduced by

24 per cent, of our series.

Precisely how the cocci chemically attack the test bodies

is at present a matter of conjecture, but we shall probably

be near the truth if we assume it to be by the production

of specific enzymes which perhaps break up the more

complex carbohydrates and glucosides into the simpler

monosaccharides ; these may then be split up by an enzyme

common to the whole eroup. We have endeavoured to

judge of the value of Gordon's tests in two ways. In the

first place we have repeatedly tested given strains as to the

constancy of the reactions displayed, and in the second

place we have carefully considered how far differences

revealed by the tests are associated with other differences,

such as may be shown by cultural and other biological

characters, by pathogenic powers, and by distribution iu

nature.

The constancy of the tests is clearly a cardinal point ;

unless tbey can be shown to be reasonably constant their

value breaks down at the outset. We have no hesitation

in asserting that the reactions are remarkably constant for

any given strain of streptococcus, and though we shall have

to lay stress on certain exceptions to this rule it will only

be for the purpose of discussing the relative value of the

different tests in any scheme of classification which may be

based on them. This constancy has been tested in several

ways. 1. Several different colonies from the original culture

have been simultaneously tested. In almost every case the

results have been identical, though occasionally the salicin

reaction has been at fault in this respect. The chief ex

ceptions have been cases such as perforative peritonitis, in

which it is reasonable to suppose that several varieties of

the rich flora of the gut have simultaneously escaped into

the peritoneum, or such as tonsillitis, where an analogous

explanation holds good. 2. Cases have been compared in

which it was reasonably certain that different patients had

been infected from the same source. Opportunities for such

observations are necessarily uncommon but we may quote

two instances. A woman was admitted to hospital suffering

from puerperal septicaemia, from which she died. From the

heart's Mood and from the uterus a streptococcus was culti

vated which gave positive reactions with saccharose, lactose,

salicin, and mannite. Three days later the infant which she

had borne Buccumbed to erysipelas and pyemia, and from the

pus in its wrist-joint a streptococcus was isolated in pure

culture, giving reactions identical with those of the maternal

organism. Again, two children died in hospital within a

few days of one another, the one from septicaemia associated

with cellulitis of the neck and the other from septicaemia

associated with a gastro-enteritis due to Gartner's bacillus In

each case a pure culture of a streptococcus was isolated from

the heart's blood, giving the same reactions as those of the

mother and child just quoted, and in each case the mannite

reaction was lost after a week's subculture on gelatin. It

so happened that one of us had tested one case and one the

other, and when we came to compare no'es, struck by the

corresponding loss of the mannite reaction, we discovered

that the two patients were brothers, admitted to the hospital

during the same week, the one to a medical and the other

to a surgical ward. These instances gain in force from the

fact that the streptococcus in question is by no means one

of the commonest types met with in disease. We regard it,

as will appear later, as a variety of strepto* occus pyogenes.

3. The tests have been repeated after prolonged subculture,

in some cases extending over a year. Here again the results

are singularly constant and exceptions are infrequent. One

example must suffice. There is a form of intestinal strepto

coccus growing in short chains, reacting positively to all of

Gordon's tests, except raffinose and inulin, and posses-ing

the power of rapidly liquefying gelatin : it is not patho

genic. An old culture left in the incubator for nine

months was recently revivified and showed all the old re

actions unchanged, includ ng liquefaction of the gelatin.

We could give other instances of this pertinacity of type.

Nevertheless we must record other cases in which slight

differences have been noted We have already alluded to

two cases in which the mannite reaction was speedily lost ; in

other instances reactions with salicin and neutral red have
■been both lost and gained : these two latter tests seem

indeed more liable to vary than most of the others. 4. We

have repeatedly tested the reactions of pathogenic strepto

cocci before and after passage through the mouse, and we can

confirm Gordon's statement that the reactions are almost

invariably unchanged, though we have once or twice found

the salicin reaction to vary. We have on one occasion

pursued the same streptococcus through a series of in

fections. A woman died in hospital from a septicaemia

secondary to ulcerative stomatitis. From the blood during

life a streptococcus was isolated which grew well on eelatin

at 20° C, failed to clot milk, and readily attacked lactose

and salicin. It gave a feeble saccharose reaction and by

the ninth day (a point far beyond that to which most of

our observations extend) coniferin and mannite gave also

an acid reaction. From the heart's blood post mortem and

from the pus in a knee-joint a streptococcus was grown in

pure culture which gave the same reactions. The (saccha

rose reaction was feeble and on this occasion no reactions

occurred with coniferin and mannite by the seventh day.

One of us (T. J. H.) had the misfortune to prick his finger at
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the post-mortem examination and suffered from a very severe

lymphangitisand local suppuration which under prompt treat

ment with univalent pyogenes serum and free incision ran a

favourable course. The pus from his wound yielded a strepto

coccus which fermented saccharose, lactose, and salicin, but

now the saccharose was more vigorously attacked than the

lactose. The organism was inoculated into a mouse which

succumbed in three days. The stre jtococcns recovered from

the mouse fermented saccharose, lactose, and salicin equally

well and proved a typical streptococcus pyogenes. Cases such

as this are particularly instructive, showing that even such

cardinal reactions as those with the di-saccharides may vary

somewhat with varying degrees of virulence. 5. We have

the tested reactions under varying external conditions. It

seems to us probable that slight differences in the composition

of the medium may possibly affect the series of reactions to

some little extent. And it is clear that free access of oxygen

may have an important influence. In one case a streptococcus

which appeared certainly to be an example of streptococcus

pyogenes altogether refused to attack lactose under aerobic

conditions. Bat on the exclusion of oxygen lactose was

readily fermented—i.e., the need for increased chemical

activity under anaerobic conditions seemed to evoke a latent

power in the coccus. We have not done sufficient work on

this branch of the subject to justify us in making any

precise statements as to the influence of anaerobic conditions

in modifying Gordon's tests, though it would be a matter

well worthy of investigation. The neutral red test has no

value at all unless it is carried out anaerobically. We would

repeat that, despite the instances to the contrary which we

have adduced, the constancy of the reactions for any given

strain of streptococcus is on the whole remarkable.

We now pass to the second method by which a judgment

may be formed as to the value of Gordon's tests—namely, the

correspondence between differences revealed by them and

differences of other kinds, such as distribution in nature,

pathogenesis, and other biological characters. Prom the

critical point of view this consideration is of even greater

moment than the constancy of the reactions. In order to

gain the necessary data for forming an opinion on this sub

ject one of us (F. W. A.) undertook the correlation of all the

published records obtainable in which streptococci had been

tested by Gordon's methods. These are now sufficiently

numerous to form a fair basis for criticism. The normal flora

of the mouth is represented by Gordon's 300 strains and that

of the intestine by Houston's 300. There are also Houston's

172 colonies from milk and more than 200 from air tested by

Gordon and published in his report on the Ventilation of the

House of Commons (1906). Gordon had examined some 20

pathogenic species and we ourselves have raised that number

to over 200. Further, one of us had examined a goodly number

of strains from fresh air, sewer air, sewage, milk, and the in

testines of herbivorous and carnivorous animals. Altogether

there were more than 1200 records of colonies tested. These

were entered on suitable printed charts and were then sorted

and arranged, so far as might be, into groups and sub-groups.

In this way a tentative classification was reached, based

upon the metabolic tests, and a broad, general survey of

the matter was for the first time possible. At the first

glance the results of this laborious correlation were some

what disheartening. The number of chemical types was

bewildering ; they were connected by innumerable transi

tional forms and no clue existed as to which tests were

fundamental and which subsidiary, though it was already

apparent that some (e.g. the salicin and neutral red tests)

were more variable than others. There was, however, one

guide which, as in all such taxonomic problems, proved of the

greatest help—namely, the numerical frequency of occurrence

of any given type. When any arbitrary set of characters is

taken as a basis for the classification of a group of natural

objects the same phenomena are usually seen—large groups

of like objects connected by small groups which differ from

them in only one or two particulars. If the numerical fre

quency of each individual like group is represented by the pro

portional height of a vertical line and toe lines are arranged

in series the commoner types stand out boldly above the

rarer ones. Only in nature they are plotted out, not in linear

series, but in space of two dimensions, as it were, so that

the common types stand out as mountain tops above their

fellows, each mountain connected by valleys of intermediate

types with many of its neighbours. If now the mountains

were cut off by a horizontal plane half way up their sides and

attention were paid only to the mountain tops, disregarding

the valleys, we should have the popular conception of

species. The biologist, on the contrary, is more concerned

with the intermediate types in the valleys, as illus

trating variation and the oonnexion between allied species.

In some groups of plants and animals the mountains are few

and high and the valleys very deep. These are the groups

which are, so to speak, in a stationary condition—which are

not rapidly varying and adapting themselves to new con

ditions. In other groups, which biologists call "dominant

genera," the mountain tops are numerous but not so high

and separated by only shallow valleys ; these are the groups
which are at the moment succeeding in the struggle fo ■

existence. We believe that the streptococci are such a

group.

Applying the above conception to the streptococci as

differentiated by Gordon's test, some sort of law and order

is at once introduced into the maze of chemical types, so

that they begin to fall into a relatively small nnmber of

predominant groups connected by many intermediate forms.

A clue is thus afforded as to which are the more and which

the less important of the individual tests, though we must

confess that no one test has appeared to us infallible. Help

is also given by other biological characters, such as length

of chain, pathogenesis, haemolytic power, ability to grow at

20° C, and capacity for resisting desiccation.

III. Proposed Classification of Streptococci based

upon all Characters and including Gordon's Tests.

Taking all these conditions into account the classifi

cation of the streptococci became much clearer. We do-

not propose to enter here in detail into the large question

of their general classification but we will state the

general conclusions to which the study of the 1200 or

so individual colonies has led us. Before doing so we

will quote in detail the facts as to one small group of

streptococci as an illustration of the chemical varia

tions which may exist within the limits of what is

almost certainly a single species, though not a pathogenic

one. By far the commonest streptococci in the air of

London are forms with chains of medium length, incapable

or barely capable of growth at 20° C, forming little or no

acid in milk, and quite incapable of fermenting lactose.

The positive tests in Gordon's series are saccharose and the

two glucosides (salicin and coniferin). Gordon had met

with these forms in great abundance in air and one of us

(F. W. A.) had also found them the commonest air strepto

cocci in some investigations at Hampstead. They corre

spond with none of the ordinary human saprophytic strepto

cocci, and the most likely source for them seemed to be the

honedung which forms so large a part of the organic con

tamination of London air. This view proved correct. On

examining fresh horsedung it was found that streptococci

were present to the number of 10 million per gramme, far

exceeding all other bacteria in numerical abundance, and

that these particular air streptococci were the chief sort

present, other varieties being present only up to 100,000 per

gramme. Further, these forms proved remarkably resistant

to desiccation, withstanding drying on garnets for several

months. It was thus reasonably certain that this form of

streptococcus, which seems entitled to rank as a species,

was usually derived from horsedung, or perhaps also from

the intestines of other herbivora ; it was not found in the

intestine of certain carnivora examined (the fox and the

stoat). Now the chemical reactions of individual strains,

though constant on subculture, varied within certain limits.

Most frequently both saccharose and the two glucosides were

fermented, but often one or more of the reactions was

suppressed. The variations are shown in the following

table.

Table I.

Reactions with Gordon's nine tests.
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Here, then, are six different chemical types within the

limits of what, on broad general grounds, must be regarded

as a single species of streptococcus. No one of the reactions

is constant, but the limitation of the reactions to saccharose

and the glucosides is constant, and the specificity of the

group is emphasised by the absence of an acid reaction

in milk and by inability to grow on gelatin at 20° C. The

type, as evidenced by numerical frequency, is clearly

number 4. The variants are "variants by suppression"

of one or other reaction. It is probable that there exist

also "variants by addition," for a common air streptococcus

ehows an inulin reaction added to saccharose, salicin, and

coniferin, and another less common one shows addition

of both inulin and raffinose (the latter variant having

been found once in horsedung). Further, there are

closely allied forms which reduce neutral red. The series

above adduced illustrates at once the strength and the

weakness of Gordon's tests as a specific guide in classifica

tion. The weakness is plain when unsupported by other

evidence, for a streptococcus giving, for instance, a positive

reaction with saccharose only might equally well, as we

shall show, be a pneumococcus or a virulent type of strepto

coccus pyogenes. And the strength is this, that a strepto

coccus from the mouth fermenting only saccharose, salicin,

and coniferin, non-pathogenic, and incapable of growth on

gelatin at 20° C, may with some confidence be referred to

inhaled horse-dung. The series serves also to illustrate the

principles of classification which have guided us in our

preliminary attempts to group the streptococci according

to their chemical properties.

Turning now to the 1200 or so specimens of streptococci

which have been tabulated from all sources, saprophytes

and parasites together, they may be roughly grouped as

follows.

A. The saprophytic group above mentioned which seems

derived from the herbivorous intestine and may be termed

" streptococcal equinut." Its characters have already been

sufficiently described ; so far as is known it is totally

devoid of pathogenic properties. There are records of

152 specimens conforming to the main types (i.e., ferment

ing only saccharose and the glucosides), derived chiefly from

air, dust, and horse-dung, but including 17 from human

saliva, 23 from human laeces, and one from urine. The

variants which in addition give reactions with raffinose and

inulin number 95 specimens (45 from air and dust, and

50 from human faeces and saliva). Variants giving also a

neutral red reaction number 29 specimens.

B. The second group is still essentially saprophytic,

occurring chiefly in human saliva and faeces, but is occa

sionally associated with disease. It is a short-chained form

capable of good growth on gelatin at 20C, and it gives a

marked acid reaction in milk, though no clotting. Further,

it almost always ferments lactose. These characters fail to

separate it very clearly from Type A, but they do not

sharply define it from Type C, the true streptococcus

pyogenes. The only reasons which induce us to separate

Types B and C are that Type B is habitually short-chained

and non-pathogenic, and never associated with suppura

tion, while Type C is habitually long-chained, virulent,

and typically associated with suppurative processes,

being found only occasionally ss a saprophyte. These

differences are vague, and we are inclined to regard Type C

as a parasitio form whiuh has been evolved from Type 13

and is not yet sharply separated from it. Type B has been

found with almost equal frequency in saliva and in the

intestinal contents. In 132 specimens it has only nine times

been found associated with disease processes and only once

or twice has there been reason for regarding it as truly

pathogenic. Such forms may with fair propriety be

regarded as variants of Type D in which the power of

clotting milk has been suppressed. Some name must for con

venience be given to this typeand we would suggest "ttrepto-

coccvs mitis " as a non-committal term fairly expressing its

habitually non-virulent character. It may be defined as a

short-chained form, almost never pathogenic, inhabiting the

human alimentary canal, growing well on gelatin at 20° C,

not clotting milk but often reducing neutral red. Its typical

positive reactions with Gordon's tests are saccharose and

lactose with or without the glucosides. 58 specimens are

recorded as of this type ; raffinose or inulin reactions were

also present in 10 further specimens and reduction of neutral

red in 64 more. This saprophytic type is of chief interest

as the probable form from which the virulent streptococcus

pyogenes has arisen.

C. The third group is one of the utmost importance in

human pathology, having as its type the classical organism

first described by Fehleisen as " streptococcus erysipelatos,"

but since more generally known by Rosenbach's name,

" streptocootsvs pyogenes." We adhere to the latter term

because, though Fehleisen's name has undoubted priority,

this species does so much more than produce erysipelas that

the wider term deserves to supplant the narrower. - This type

has assumed more definitely parasitic characters than any

other sort of streptococcus and in its fully-developed form

seems not to occur as a human saprophyte, though some of

its variants have been met with in saliva and feces. Its

characters are as follows. It is a long-chained form usually

growing in woolly masses at the bottom of a clear broth ;

occasionally the broth is somewhat turbid and the chains

of only medium length. It grows vigorously on gelatin at

20° C. It is actively hemolytic hut does not form H2S in

broth culture. It strongly acidifies milk but never clots it,

nor does it reduce neutral red (those allied forms which

do so we refer to Type D ; they commonly show other

differential characters in addition). The usual positive re

actions with Gordon's tests are saccharose, lactose, and

salicin, but a variant lacking the salicin reaction is quite

common. It is highly pathogenic for the mouse and rabbit,

somewhat less so for the guinea-pig, though it often produces

a local suppuration in this animal. When freshly isolated

from a case of human disease it generally produces a fatal

septicemia in the mouse in two or three days. In its

commonest form, giving reactions with saccharose, lactose,

and salicin, it has been met with 33 times in human disease

and five times doubtfully associated with disease processes,

but never as a saprophyte except as a short-chained form

(Type B). In one case, of a child suffering from an acute

and rapidly fatal pharyngitis, an organism was obtained from

the tonsil in almost, pure culture which in all respects re

sembled the classical streptococcus pyogenes, save that it

rapidly liquefied gelatin.

Any one of the three cardinal reactions may be suppressed,

giving variants which we shall describe later in detail.

Further, certain reactions may be added, notably mannite

or coniferin, without any other change in the general

characters of the type. (Variants also occur in which

raffinose and inulin reactions are added , but we have some

grounds for regarding these as modifications of Type D in

which the power of clotting milk has become suppressed.)

The variants by suppression and by addition of mannite and

coniferin account for 38 cases in which the organism was

definitely pathogenic and 15 in which it was otherwise

associated with disease processes. 15 such variants are

recorded from normal saliva and fseces.

D. There is a form of streptococcus so characteristic of

saliva, though it is also common in the intestine, that the

term "streptococcus talivarivs" may justly be applied

to it. It is the form often spoken of as streptococcus

brevis of the moutb, but so many other forms are also

short-chained that some more distinctive appellation is

needed. No less than 211 out of the 300 salivary strepto

cocci studied by Gordon fall under the possible variants

of this type and 105 out of Houston's 300 fecal strepto

cocci (i.e.. it is proportionately twice as common in the

mouth as in the intestine). Its variants pass by insensible

gradations into those of the commonest intestinal form

iType F) which we describe as "streptococcus fascalis,"

and we are unable to draw any absolute distinction

between the two *orms. Streptococcus salivarins, even

in its short chained form, plays no unimportant part in

human pathology, and we have it recorded as pathogenic in

26 cases. But it appears to bear the same relation to the

mui h more pathogenic long-chained form which we describe

as Type E, that streptococcus mitis does to streptococcus

pyogenes. There seems to be no distinction between them

other than that the long chained forms are more highly

pathogenic. Type E is really a parasitic form of Typo D.

but it is found much more frequently than streptococcus

pyogenes as a saprophyte of the normal alimentary canal of

man and animals.

The typical characters of streptococcus salivarins are as

follows. It is a short-chained form which usually renders

broth uniformly turbid, though sometimes the broth is clear

with a deposit of short chains. It grows less constantly

than Types B and C upon gelatin at 20° C. Sometimes it

will grow, but often not. It clots milk almost always and

in its typical form reduces neutral red, though variants

occur which fail to do this. The characteristic fermentation
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reactions are saccharose, lactose, and raffinose, the last-

named less constantly than the first two. The glacoside

reactions may be added, and rarely inulin.

Streptococcus salivarius is related in many ways to the

pneumococci, which may prove to be a pathogenic offshoot

from it. It is possible that some of Gordon's specimens from

saliva were really pneumococci, but he paid no attention to

the question of capsules. Streptococcus salivarius, however,

is certainly not identical with the pneumococcus, being for

the most part non- pathogenic ; the pneumococcus, moreover,

very rarely reduces neutral red.

E. This is the pathogenic long-chained form of strepto

coccus salivarius, and seems to have a special connexion

with inflammation of the fauces and with scarlet fever. If,

as some maintain, the cause of scarlet fever is a strepto

coccus, the particular sort of streptococcus is probably to be

found within the limits of this group. Our data as regards

scarlet fever will be given later and will be found far from

conclusive. Meanwhile, since this particular type of strepto

coccus occurs in other sore-throats, and indeed in the

normal alimentary canal, as well as (less commonly) in

other diseased conditions, we would suggest the term

" ttreptoooeous anginosus " as not inapplicable to it.

The characters of streptococcus anginosus are as follows.

It is a long-chained form, producing in broth a flocculent

deposit like that of streptococcus pyogenes. The differences

between it and pyogenes are that, more often than not, it

will not grow on gelatin at 20° C, that it is only rarely

associated with suppuration, and that it habitually clots

milk and reduces neutral red. Nevertheless, a number of its

variants fail to clot milk and form transitions to strepto

coccus pyogenes. We cannot draw a hard and fast line

between the two. Like pyogenes, it is markedly hemolytic.

In its chemical reactions it is practically indistinguishable

from streptococcus salivarius. The type-reactions are :

clotting of milk, reduction of neutral red, and acid formation

with saccharose and lactose, to which raffinose is often

added. 0 her variants include the glucosides and in rare

cases inulin. This long-chained form is recorded 32 times

from the normal throat and intestine and has also been

found in the intestine of both carnivora and herbivora. We

bave met with it 16 times in ordinary diseases and 38 times in

disease processes (principally scarlet fever) where we could

not feel certain that it was the causal agent.

F. There is a group of streptococci so characteristic of

the human intestine that the term ' ' streptococcus fasoalis "

may justly be applied to it. It is mostly short-chained,

rendering broth nniformly turbid, but in disease, at least,

forms with long to medium chains occur. It grows readily

on gelatin at 20° C. with rare exceptions and is dis

tinguished by its great chemical activity. It forms HaS in-

broth cultures but is totally devoid so far as our experi

ments go, of hemolytic power. Its chemical powers are

rapidly manifested and the typical intestinal form (40

specimens in Houston's 300) reacts positively to Gordon's

tests in all cases save raffinose and inulin ; even these may

be added. A mannite reaction is constant but the variants

are very numerous. There are records of 29. Even gelatin

may be liquefied by some varieties of the typical form. The

species possesses a very great resistance to desiccation, far

greater than that of the long-chained throat forms. It is not

pathogenic for rodents. This form is not found, according

to Gordon, in normal saliva. He never once found a

streptococcus fermenting mannite in the 300 colonies which

he tested. The mannite test is probably not an absolute one

and he found types resembling streptococcus fsscalis in all

except this. Nevertheless it seems justifiable to assert that

the mannite reaction is characteristic of a large number of

intestinal as opposed to salivary streptococci. We have

found this type on 13 occasions in disease processes, notably

in cystitis, and we regard it as a facultative parasite.

O. There remain the pneumococn. We have tested 34

strains in the same way as we have te-ted the pathogenic

streptococci. We have found many varieties, but with one

exception we consider that they may all be referred to a

single species The one exception is an isolated example

only which will be mentioned later. The distinguishing

mark of the pneumococci is the possession of a capsule

when growing in the animal body and in certain culture

media. On ordinary media this capsule is not apparent and

the cocci frequently form chains of considerable length, so

that there seems no justification for removing the pneumo-

socci from the genus streptococcus.

A critical examination of the seven groups of streptococci

above enumerated will at once reveal the fact that the

grouping is arbitrary. The different kinds to which we have

given names shade olt into one another by imperceptible

gradations and the view which we have adopted as to

variants by suppression and by addition renders it fre

quently uncertain to which type a given form of strepto

coccus should be referred. We would meet such criticism

in advance with the remark that this indefinite state of

affairs actually represents the condition found in nature.

We regard the streptococci as a "dominant genus" which

has specially adapted itself to a saprophytic existence in the

alimentary canal of man and animals. Under the favourable

conditions there offered, the food-supply being abundant and

highly varied, the genus has, as it were, specialised in

metabolic powers so that a great variety of races has sprung

up differing in their precise capacities for attacking different

foodstuffs. Some of these races have prevailed numeri

cally above their fellows and are on their way to become

distinct species though still connected by transitional forms.

Further, certain of them have begun to adapt themselves

to a truly parasitic existence ; some, such as streptococcus

pyogenes, have done so with marked success and are already

amongst the most formidable bacterial fres with which the

body has to contend ; others are mere facultative parasites of

a much lower degree of virulence.

What we have done in our attempt to sort out the

chemical types hitherto recorded has been to sel(C'<

those types which have thus prevailed numerically and

to apply names which may serve to indicate them, not

perhaps as well-defined species but aB species in the

making, already so distinct as to deserve special appella

tions. The less abundant intermediate forms have been

fitted in, as well as might be, as variants of the more

prominent forms. It is probable that in the present state

of our knowledge no more sharply defined clasfification of

the streptococci is possible and that the scheme above out

lined fairly represents the actual medley of types seen in

nature, and the way in which, by the processes of evolution,

nature herself is sorting out the medley. A certain element

of arbitrariness is inevitable in any attempt of the kind.

Whether the precise criteria we have selected are the best and

most fundamental is another matter ; we can only plead that

we have done our best to introduce some sort of order into

what has hitherto been a perplexing maze, and we venture

to believe that some such conception of the streptococci as

we have set forth is preferable to the idea that they are all

one kind or that they present a hopeless chaos.

Having thus set forth the results of the attempted correla

tion of the varied types of streptococci revealed by the

application of Gordon's tests to the 1200 or so specimens

recorded, a further criticism may be possible as to the value

of those tests. We have shown that their constancy is

sufficiently great to warrant reliance upon them. We con

sider that, in addition, the variations which these tests reveal

correspond sufficiently with variations in other characters to

make them the best available guide through the labyrinth

of forms. We find that we can more readily "place" a

streptococcus, and surmise its source and probable virulence,

by the aid of Gordon's tests than in any other one way.

These tests are capable of good and of bad use. We have

given sufficient reason for the belief that in themselves they

are too arbitrary for a systematic classification. Probably

no one of the nine tests is of absolute and constant worth,

while several are certainly of little value. Reliance on these

tests alone must result in a purely empirical scheme of

classification of little real scientific utility. But taken in

conjunction with other characters the tests appear in a very

different light and affcrd a clue to the nature of any given

form of streptococus which is invaluable. The introduc

tion of these tests by Gordon is, in our judgment, the most

important advance which has been made in recent years

in the study of the streptococci.

(To be continued.)

Brixham Cottage Hospital.—Lord (Jhurston

is endeavouring to raise £5000 as an endowment for the

cottage hospital at Brixham in Devonshire. The population

of Brixham consists almost entirely of fishermen and their

families, and the cottage hospital performs an admirable

work in assisting the men employed in the large fishing

fleet, of which Brixham is the headquarters, in cases of

accident and sickness. Already over £800 have been

promised as a commencement of the fund, and it is hoped

that with an effort the full amount will be subscribed.
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THE PULSE IN AORTIC DISEASE; THE

RELATION OF PULSE CURVES

TO BLOOD PRESSURE.

By THOMAS LEWIS, M.B., B.S Lond., M.R.C.S. Eng.,

L.R.C.P.Loxd.,

late house phtsiciax, universiti college hospital.

An analysis of the pulse curves of 21 cases of aortic re

gurgitation.—Careful notes were taken of 20 cases of aortic

insufficiency. The cases were not selected, but were taken

in rotation as they were admitted to hoppital. They were

examined and the pulse tracings were taken in the majority

of cases within two days of admission, when the patients

were settled, but before they were under the influence of

drugs other than diuretics and purgatives. Most of the

physical signs were checked by competent observers ; the

blood pressures given are average pressures of six or more

observations taken for the most part between the hours of

10 a.m. and 12 noon, and at the same time as the tracings.

The figures of the pulse analysis are the result of careful

measurements and are each an average of five or more

analyses from one or more tracings from each radial artery.

The chief clinical features are given on the left of the accom

panying table. It will be seen that in the majority of the

cases they were those of considerable aortic incompetence,

that two cases associated had mitral stenosis, and that ten

others had mitral regurgitation to a lesser or greater extent.

Cases presenting marked signs of aortic stenosis do not

occur in the list. Some, no doubt, hud a certain degree of

stenosis but in no case did the physical signs indicate that

it was a prominent feature of the case. Post-mortem

examinations were obtained in Cases 6 and 17. Certain

lettering and figuring in the table require explanation.

Under "sclerosis of arteries," the signs, 0, S, S-f-, and

9 + +, indicate normal, slightly sclerosed, sclerosed, and

extremely i-clerosed vessels respectively. Under "pulsus

bisferiens " + signifies its recognition by palpation, (3) in

dicates its presence in marked degree. Under the instru

mental analysis the description is divided into systolic and

diastolic phases. Referring to Fig. 1, the intervals a and

Fig. 1.

 

b are the lengths of systolic and diastolic phases respectively.

The "depth of the first notch," x, is given in its relation to

the height of the primary wave z. The "second peak

position " is given in the table, according to the position of

its apex in relation to the equidistant lines A, B, C, and D,

where A Is drawn through the apex of the primary wave and

D through the bottom of the dicrotic notch. In the figure

given It falls in the position 2. When the apex falls in the

position 0 the pulse is anacrotic When it falls on one of

the lines A, D. c, or D it is indicated thus, £ or . The

distance separating primary and first secondary wave is

given a* the distance y, in seconds.

The chief points of interest in the table are as follows :

1. 14 cases, of an average age 36 ' 8 years, showed an average

systolic blood pressure of 132 mm. Hg (cp. Janeway, p. 195).

These were cases unassociated with signs of granular kidney.

2. Four cases, with signs of chronic interstitial nephritis and

of average age 46 years, showed an average systolic blood

pressure of 163 mm. Hg (cp. Janeway, pp. 195 and 169).

3 There was no definite relationship between the height of

blood pressure and the amount of arterio-scleros's (cp.

Janeway, p. 185). 4. There was no relationship between

the height of blood pressure and the state of compensation

(cp. Janeway, p. 199). 5. There were, as would be expected,

definite relationships between the amount of sclerosis and

the age of the individual and etiology of the case.

(Rr = recent rheumatism, So — syphilis of old standing.)

6. With careful palpation a pulsus bisferiens was palpable

in 13 cases out of 20, and easily palpable in three

cases. It was not palpable where the interval between

primary and first secondary waves was less than one-

tenth of a second, and not palpable when this interval

exceeded one tenth of a second, if the depth of the first

notch was limited. 7. There was a definite relationship

between the height of the first secondary wave and the

amount of arterio-sclerosie. The greater the sclerosis the

higher the wave. There was no relationship between the

height of the wave and the height of blood pressure

and state of compensation. (When the wave occupied

position 0 or 1 the pulse felt fiat topped ; when it

occupied position 3 it felt collapsing.) 8. As a rule,

though not invariably, the better the compensation the

closer were the primary and first secondary wave, and

the more shallow was the bisferiens notch (cp. Steell).

9. The average duration of systole1 was 0'38 second,

the average duration of diastole was 0 ' 48 second ; there

was no definite relationship between the two and the

relationship was of no prognostic significance (cp. Chapman

and AUbutt). 10. A dicrotic notch was present in all

cases ; in nine cases it appeared normal, in six cages

exaggerated, in five cases diminished. In height it showed

no definite relationship to the amount of regurgitation

(Case 17 in particular), to the height of blood pressure, to

the amount of arteriosclerosis, or the degree of compensa

tion. Neither did it demonstrate any relation to the

length of systole, but there was some relation between it

and the depth of the bisferiens notch, though this was not

constant. 11. In 18 out of 20 cases the two pulse tracings

were identical. Of the remaining two, one (Case 6) showed

a more prominent pulsus bisferiens on the left side ; the other

(Case 15) showed it more prominently on the right.1 12. One

case out of 20 showed an anacrotic pulse (Case 2), but only on

admission, and on admission compensation was poor ; the

patient's age was 68 years and he presented signs of extreme

arterio-sclerosis and granular kidney.
Types of pulse curves in aortic disease.—The types of

tracing met with in aortic stenosis have been fully dis

cussed by many writers, notably by Marey, Mahomed,

and Steell. Originally anacrotism was considered to be

pathognomonic of the condition ; later this type was

found in association with numerous other conditions. The

pulsus bisferiens was also found in stenotic cases. More

observations led to the conclusion that neither type is

pathognomonic, for both may be found apart from stenosis

(cp. Steell, &0.). The more recent observers associate

anacrotism, combined with low blood pressure, with marked

stenosis, and this combination has been confirmed in these

investigations by two cases in which the signs were definite ;

the blood pressures were 110 and 115 respectively.

Sansom describes three types of curve met with in cases of

regurgitation : (1) curves with large amplitude of upstroke,

usually having the dicrotic small and situated low down :

(2) anacrotic types, associated with stenosis or renal disease :

and (3) normal tracings. The second, he states, is of

unfavourable prognostic significance, the third of good. It

is impossible to divide, and indeed it appears inadvisable to

attempt to divide, the types into classes. Every inter

mediate type exists and every combination of them. It

seems better to describe the main features of these curves

and the conclusions which can be drawn from them. In a

paper by Galabin on the "water-hammer" pulse emp1—

i It muBt not be forgotten that this figure does not include the pre-

8P^rBCro^f>ent it&m^'to show that these differences on the two

. ....... .i ,,t r>f thn aorta and its branches ; in I.sides are due to the arrangement of the aorta and it* branches ; in h -
expcrlence the pulsus bisreriens is generally more marked on the on.
side This is not the experience oF other writers Moris™ attnbu *side This is not the experience ot mmr »nwn.
the difference to a difference in longitudinal tension in the vesjel i=

ostiga^Led. due to the position of the limb The view .s not »njm>
t.vThese investigations, though it is true that thepu su. luaferiens =
K.'er marked with the wrist e.xtended. (Cp. Lewis, 1'ractiUonet.

1908.
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was laid on the abrupt primary upstroke (cp. Oorrigan). It

was .shown by him that this feature is the most constant in

curves of aortic incompetence and it is referred to by all

writers. The abruptness of the upstroke is dire to the sudden

change from a low diastolic to a high systolic pressure, but

it is probable that this character is present in many other

conditions, notably high tension of cardiac origin with rapid

outflow. Anacrotism has been mentioned already ; apart

from stenosis it is not commonly met with in aortic disease.

In the one case (No. 2) of the 20 tabulated it was only

temporary and associated with poor compensation, high

blood pressure, and granular kidney (Fig. 2). It was also a

Fig. 2 (Cask 2).
 

feature in the tracings of Case 13 on his second admission,

but was present for one day only. The evidence is conse

quently in support of Sansom's view that it is a sign of

failing compensation and has a bad prognostic significance.

The height of the first secondary wave has been shown to

depend on the condition of the vessel wall. For this reason

the anacrotic type should be found where sclerosis is marked

(as in Case 2). Four tracings (Figs. 2, 3, 6, and 8) are given,

Fig. 3 (Case 1).
 

Illustrating the height of the second wave, and two others

(Figs. 5 and 7) illustrating varying depth of the bisferiens

notch. Tracings shown in Figs. 5 and 8 are from the same

patient ; the type shown in Fig. 5 remained for two days

only, during which period the patient showed some heart

irregularity.

In Fig. 3 a tracing from a thoracic aneurysm (of Case 1) is

given (to the right) ; that to the left is from the radial.

The change in the type of pulse during transmission is very

slight. In Fig. 4 (Case 2) a very flat-topped type is shown,

with the corresponding cardiogram to the right ; the change

in type during transmission is in this case remarkably

small. Pulses of this type never feel collapsing to the

finger, though they may be empty between the beats. A

collapsing water-hammer pulse is shown in Fig. 8.

In the 20 cases referred to a somewhat inconstant relation

ship was found between the length of interval between the

first and second waves and the prognosis. From these

Fig. 4 (Case 2).

 

Fig. 5 (Cask 12). Fig. 6.
 

20 cases and numerous other cases investigated I am inclined

to associate the length of this interval with dilatation of the

heart ; it has never been found of any great length, except

in patients with very large hearts (Fig. 7 is from Case 6 and

Fig. 5 from Case 12.) As a rule, it is associated with depth

of the bisferiens notch but by no means invariably (Fig. 8).

The subject will be referred to later at greater length. The

prominence of the dicrotic in the 20 cases investigated

is not in accord with the views of earlier writers

(cp. Broadbent, Steell, Mahomed, Sec). A partial ex

planation of this may be due to the fact that the

tracings upon which these observations were made were

taken at light pressures, for a heavy pressure tends to

obliterate the dicrotic or to place it low in the tracing in

these cases. It is probable that the dicrotic is present to a

normal extent in most aortic cases and it would appear, con

trary to the opinion of most writers, that it is of little value

Fig. 7 (Case 6). Fig. 8 (Case 12).
 

in estimating the amount of the regurgitation or the nature

of the aortic lesions. That dicrotism depends to some extent

on rebound from the aortic valves may be admitted, but, as

has been pointed out by Sanderson, Sansom, Galabin, and

others, it may be marked where there is free regurgita

tion (cp. Lewis, Journal of Physiology 1906). If further

proof of this is required it is to be found in Fig. 10.

The dicrotic is well marked, yet post mortem no trace of

aortic valves could be found ; the case (No. 17) was one of

malignant endocarditis. It has been suggested by Galabin

that the rebound may in these cases take place from the

blood entering the ventricle from the auricle. This is

possible, but given a negative pressure in the ventricle during

diastole it is somewhat difficult to realise. Moreover, a

greater delay might be expected in its appearance at the

wrist. By the 6ide of this tracing is another (Fig. 9), show

ing a feeble dicrotic in a case (No. 10) of free regurgitation.

Fig. 9 (Case 10). Fig. 10 (Case 17).

m m

The relation of the height of the first secondary irave to the

height of blood pressure.—The difficulty of estimating the

height of systolic blood pressure by palpation has only

recently been recognised, with the advent of the later and

more accurate instruments devised for this purpose.3 Many

prominent writers on the subject of pulse tracings, notably

Mahomed, insisted that there is a definite relationship

between the height of the first secondary ware and the

blood pressure ; he estimated it by drawing a line from

the apex of the primary wave to the base of the dicrotic

notch. He stated that if the first secondary wave was

raised above this line abnormal arterial tension was

indicated. The methods employed for estimating tension

Fig. 12.
 

Left pulse, B.P. 160. \/ ^ \l B

A, Cardiogram, jt, Left pulse, B.P. 115.

were palpation and the pressure of the sphygmogTaph pad

necessary to obliterate the pulse tracing. Inaccurate

method never led to a greater error ; it will suffice if a few

tracings are given. The first (Fig. 12) a flat-topped pulse

in a patient with systolic blood pressure of 115 mm. Hg.

and another (Fig. 11) a collapsing pulse from a patient

with a systolic pressure of 160 mm. Hg. They are examples

'■' The Instruments used In these investigations have been the
Dudgeon sphygmograph and C. J. Martins modified Kiva-Rocci

sphygmomanometer.
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of over 20 observations on each of these patients. In the

table of aortic cases there is evidence to show this

absence of relation, and evidence showing the presence

of a relation between arterio- sclerosis and the height of

the secondary wave. The patient whose tracing is shown in

Fig. 11 suffered from chronic emphysema and presented

little arterio-sclerosis. The subject of the tracing in

Fig. 12 had marked sclerosis. The want of relation

between arterial disease and high blood pressure has already

been referred to. The general fall of the writing style

from the apex of the pulse curve depends on two factors—the

condition of the arterial wall and the rate of outflow. The two

Fig. 13.
 

 

tracings shown in Fig. 13 were taken from cases of generalised

arterio-sclerosis, the first with a blood pressure of 130 milli

metres, the second associated with granular kidney and a

pressure of 250 millimetres—yet the two tracings are practi

cally identical.

Bibliography.—Wa. Broadbent: Brit. Med. Jour., Jan., 1899. vol. i.,
p. 75. Broadbent : The Pulse, London, 1893. Chapman : cited by
Allbutt, A System of Medicine, London, 1898. Corrlgan : Edinburgh
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and Chlrurgical Society, vol. Ux., 1876, p. 361. Janeway : The Clinical
Study of Blood Pressure, New York and London, 1904. Keyt : Sphyg-

1872-74 ; Buy's Hospital Reports, 1879. Morison : The Lancet, Dec. 29th,
1894, p. 1532. Sanderson : Handbook of the Sphymograph, London, 1867.
Ssnsom : The Diagnosis and Diseases of the Heart, London, 1892. Steel 1 :
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Taffs Well, Cardiff.

THE RASH IN CEREBROSPINAL

MENINGITIS.

By WILLIAM WRIGHT, M.D. Glasg., D.P.H. Cantab.,

SENIOB ASSISTANT MEDICAL OFFICER OF HEALTH, GLASGOW.

In only a few of the numerous cases of the above disease

which have occurred in Glasgow since the first quarter of

the year has a rash appeared. This is in accordance with

the reports of similar epidemics from various quarters in

Britain. Herpes has been noticed in several and is usually

situated at the angles of the mouth. But it is in regard to

those cases in which a definite rash has appeared on the

body before death that I desire to call attention. In two

a decided purpuric rash, purple in colour and haemorrhagic in

character as spots, with well-demarcated edges, varying in size

from a pin head to rather smaller than a lentil, were seen

closely packed on the dorsum of the feet and nowhere else

on the body. In another in which death took place within

16 hours from the time of onset (the first symptom being that

of delirium, the child waking at 4 A.M. in this condition) a

well-marked punctate haemorrhagic rash, each spot singly of

the size of a pin head, and in places in clusters of six or

seven, was seen scattered all over the trunk and limbs. In

another in which death took place after 24 days' illness

a rash appeared on the seventh day and from the

subsequent history evidently came in crops. On examina

tion on the twenty-first day of the illness, purple

and maroon spots, circular, with regular edges all the same

size—i.e., that of a lentil—were seen on the dorsum of the

feet, on the arms, the legs, the trunk (back and front), four

below the chin, and one behind each ear. They were

scattered over the body with areas of three to four inches of

normal skin between each. These spots were definitely

hemorrhagic in character and so well defined as to be seen

from a considerable distance, the picture presenting quite

the aspect of "spotted fever." A cluster of 15 maroon spots

occupied the interscapular space and appeared on the pre

vious day. On visiting the case the following day those

spots previously maroon had changed to purple, were still of

the same size, circular with regular edges, but now quite

purple. Next day—i.e., the twenty-third day of the illness—

they had almost disappeared and fresh maroon ones were

seen in other situations. Larger pale-blue blotches with

irregular edges fading into the surrounding tissues, 16 in

number, were also noticed on the trunk and limbs. They

occupied the cutis vera, normal skin could be seen distinctly

over them, and at no time was any alteration in their colour,

appearance, or position noted.

Glasgow.

A NEW METHOD OP ADMINISTERING

AN ANAESTHETIC THROUGH A

TRACHEOTOMY TUBE.

By WALTER P. COCKLE, M.D. Dub.,

ANESTHETIST TO THE METROPOLITAN EAR, NOSE, AND THROAT

HOSPITAL.

Those of us who are called upon to administer an anaes

thetic to a patient through a tracheotomy tube, whether the

operation be for laryngotomy, thyrotomy, or other operation

requiring a preliminary tracheotomy, have usually adopted

one or other of the following methods—namely, a small

catheter attached to a Junker's apparatus, a flexible tube

and funnel (Halm's), or a Skinner's mask held over the

tracheotomy tube at a suitable distance. The objection to

the first two methods is that they tend more or less to

obstruct the already diminished air-way, which is one of

the great difficulties in the way of administering an

anaesthetic in these cases. The presence of a tracheotomy

tube in the trachea is already a narrowing of the passage ;

if anything further, as a catheter, be introduced into

this it means a further narrowing ; or should respira

tion be carried on through a long tube the case is

even worse—and add to this the deleterious effect of

chloroform on respiration and the danger to the patient

becomes enormously increased. With regard to the

Skinner's mask, the size of the thing Itself and the hand

of the anaesthetist, taken in conjunction with the smallness

of the field for operation, must hamper the movements of

the surgeon considerably. Even in the Trendelenburg posi

tion the gain in room is not sufficient entirely to counteract

these objections. With respect to charging up a patient

with chloroform in these cat es, to my mind it is a practice

to be condemned as fraught with much danger ; besides,

the patient keeps coming round, often at inconvenient

times for the surgeon. With a view to overcoming these

difficulties I have had an instrument made for me by Messrs.

Hockin, Wilson, and Co. The total length of the instru

ment is about 15 inches and it is composed of a handle, v G,

and a long arm, fedcb to A. The latter is of flexible

 

Diagram of Inhaler.

metal from D to A and is bent as illustrated. A is a one and

a half inches square frame, which is to be covered with lint

held in position by a safety-pin or stitching.

To use the instrument a piece of lint or similar material

is stretched across the square A so as to cover it above

and below and held in place by means of a safety-pin.

Chloroform or C.E. is sprinkled on this from a drop-bottle

and the part B c is rested on the sternum of the patient,

so that A is above the tracheotomy tube. The limb c D

to E is so bent as to bring the point E well down towards

the operation table out of the way of the surgeon ; E P

gradually sloping up and bringing g to about the level of

the patient's ear. The length of the instrument enables the

anaesthetist to stand well back while using it. The square A
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can be raised or lowered over tbe tracheal opening in two

ways—first, as the metal at B is flexible it should be bent up

to an angle of about 30° ; and secondly, using o B resting on

the sternum as a fulcrum by merely raising or lowering the

handle r G the distance of A above the tracheotomy tube

can be easily adjusted from time to time, to whatever extent

desired, according as less or more chloroform is to be given.

In order to replenish the anaesthetic it can either be

sprinkled on the lint while in titu from a drop-bottle or the

whole instrument can be withdrawn sideways for the purpose

without trouble. The double lint on the square frame takes

a good charge of the anaesthetic and being double and

sloping downwards towards the sternum the liquid does not

tend to drop on to the tracheal opening should too much

accidentally run out. By this method the air-way is not

encumbered and feathers can be passed into the tube at any

time.

I will quote a case in which I used a model of this

instrument and where, I am sure, the patient could never

have stood a catheter or tube introduced into the tracheal

opening.

The patient, a boy, aged two and a half years, bad total

occlusion of the larynx due to papillomata, and was sent to

hospital for operation. A tracheotomy had been performed

some time previously, and through this opening the child

breathed fairly well, but the pulse intermitted about every

third beat. I anaesthetised the patient with chloroform in

the fir.it instance—he appeared to take it well. How

ever, just before the operation was begun the breathing

became bad, so I changed to ether, and as it improved to

C.E., gradually increasing chloroform until finally anaes

thesia was maintained by chloroform alone—using the same

instrument throughout. The first incision was made during

the O.E. administration and the operation was proceeded

with. It was curious to note how as the patient took more

and more of the anaesthetic he became inured to it, for

after half an hour he took pure chloroform, without any un

favourable effect whatever either on respiration or the heart ;

he breathed freely, kept quite warm, and the face was a

good colour all the time. Altogether he was under the

anaesthetic three and a quarter hours, six drachms of chloro

form being used and about three ounces of ether. There

was no interruption of any kind during the operation. By

adopting this method the patient had the full benefit of the

calibre of the tracheotomy tube as a medium for respiration.

There was no resistance to expiration ; the miniature mask is

not cup-shaped but perfectly flat and was never nearer to the

tracheal opening when charged with chloroform than about

one and a half inches, thus allowing a good outlet during

expiration—which is, I think, of more importance than is

, generally supposed—as well as allowing a desirable pro

portion of air to mix with the anaesthetic prior to inhalation.

Should the operator and his assistants desire to take full

possession of the head and neck of the patient and the

anaesthetist, having put the patient under, be required for

this purpose to continue the anaesthetic from the other end

of the couch, this can be easily accomplished by inverting the

instrument and extending the frame carrying the lint about

150°. By this means, and still resting n c—which for sim

plicity I may call the cross-bar or sternum piece of the

instrument—on the sternum, the whole can be manipulated

in precisely the same manner as before—that is to say, by

raising or lowering the handle the mask is lowered or raised

at will. In the case I have just quoted it was not necessary

to adopt this course, as when the surgeon wanted to work

from above or to obtain a good view downwards from the

head to the larynx it was possible for him to obtain his

wishes during a brief interval in which the anaesthetic was

suspended.

One word of warning is perhaps necessary in the use of

this instrument, and it is that while the surgeon is engrossed

in his work he may inadvertently rest his arm on the lint-

covered frame and press it down over the tracheotomy tube,

but this can easily be guarded against by observing when he

is going to adopt that position and moving the instrument

out of his way for the time.

The advantages to be derived from this method may be

summarised as follows : (1) It administers chloroform or

O.E. efficiently ; (2) practically it does not interfere with the

surgeon at all ; (3) it gives the surgeon the maximum space

possible ; (4) it is much safer than a tube and funnel or

catheter and Junker arrangement, and it is not so cumber

some and obtrusive as a Skinner's mask ; (5) it is cheap,

durable, and easily sterilised ; (6) it is flexible and can be

accommodated to any position to regulate the quantity of

anesthetic given ; (7) in case of necessity it will administer

ether alone as a stimulant ; and (8) it can be used from any

position to suit the Burgeon.

E&llug. W.

ANKYLOSTOME PARASITISM AMONG

THE NATIVE LABOURERS

IN THE TRANSVAAL.

By W. G. TOTTENHAM POSNETT, F.R.C.S. Irkl.,

HONORARY PATHOLOGIST TO TBE JOHANNESBURG HOSPITAL.

While acting as medical officer in charge of the-

Johannesburg Prison from March to August, 1904, I noticed

that many of the natives under my care were suffering from

anaemia, some to a slight degree, others showing marked-

blanching of the mucous membranes, though, like all

natives, they did not report themselves sick until they

were in a serious condition. One morning the head warder

in charge of the native section of the gaol sent a "boy " up

to the hospital as he seemed ill, and on my rounds I saw him

and made the following note of his condition. He was a tall

well-nourished " boy " (Shangaan). The mucous membranes

were almost white, the respirations (while standing) were 29,

the temperature was 97 ' 4°F., and the pulse was 112. There

was great cardiac distress, with diffuse p aecordial pulsation.

When asked where he was sick he pointed to his epigastrium.

Suspecting ankylostomiasis, though never having heard that

the disease occurred among the natives here, I examined a

portion of his stool microscopically and found numerous eggs

of the ankylostomum dnodenale. Being very busy at the

time I was unable to investigate the case further but the

"boy" got quite well under the usual thymol treatment.

Since being appointed honorary pathologist on the staff

of the Johannesburg Hospital I have had more opportunities

of following up the idea that I had formed that the natives

were extensively infected with ankylostomes. This surmise

has been borne out by the investigation of some 40 speci

mens of the stools of natives admitted for various diseases

to the native medical ward of the hospital. The "boys"

from whom the specimens were obtained belong to tbe many

and various tribes which inhabit South Africa, south of

Rhodesia, and including Portuguese East Africa. Out of the

40 specimens of faeces subjected to microscopical observa

tion 32 per cent, contained the ova of the ankylostome.

None of these natives showed symptoms of ankylostomiasis.

I noticed that the natives from Portuguese East Africa and

the Shangaans from the low veldt were more frequently the

hosts of the parasite than the members of other tribes.

This parasite is therefore evidently widely distributed

throughout the natives employed on the mines of the

Witwatersrand and such being the case the economic

importance of its recognition to the mining community of

these fields cannot be passed over in a light manner.

Although not as a rule, so far as I can find out, a direct

cause of death among the natives of the mines its

debilitating presence must be counted as a serious factor

in the high death-rate prevailing among our native labourers.

But the importance of this parasitic nematode worm being a

very frequent inhabitant of the intestines of our coloured

workmen does not end with the native—we have to think of

our white miners as well.

From information imparted by old miners on the Rand it

is evident that the sanitary conditions underground on the

mines during the time of the South African Republic were in

a most primitive condition, consequently the native evacuated

his intestinal contents anywhere and everywhere in the work

ings, thus contaminating the ground with a most dangerously

infective host of ova of the ankylostome. The white miner

was far from innocent in the same respect. It is therefore a

foregone conclusion that our white miners must be exten

sively infected by ankylostome parasites, and, although tbey

may not show any symptoms of doing so, their working

capacity and illness-resisting powers must be considerably

reduced. Unfortunately, I am not in a position to be able

to obtain the necessary material for a microscopical search

of tbe white miners' intestinal parasites so as to prove the

above assumption, but I do not doubt its correctness. In

1902 Haldane and Boycott were sent to investigate miners'
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anasmia in Cornwall with the result of rinding the anky-

lostome to be the cause. In 1899 the Boer war broke out and

as a consequence thousands of Cornish miners and miners

'from other parts of England, Scotland, and Wales were

forced to leave the Transvaal and return borne until the end

of hostilities. A large number of these men found work in

the mines of the old country, and the assumption forces itself

upon me that these miners, importing large numbers of

ankylostome ova, must have been a large factor in increasing

~the infection already existing among their fellow workmen,

hence the symptoms which called for the investigation con

ducted by Haitian e and Boycott.

The disposal of sewage created by a community, a large

proportion of which are hosts of the ankylostomnm duodenale,

must be carefully considered by those in charge of the health

of the inhabitants of localities where such occurs. If

sewage farming be adopted the dissemination of the infecting

larva by means of lettuce, radishes, and other vegetables

which are eaten in an uncooked condition is very liable to

occur. The septic tank system commends itself to me as

being that most likely to destroy the infecting agent, unless

-running the sewage out to sea be available. I believe it has

fallen to my lot to be the first ' to point out the existence of

-ankylostome infection among the natives of the Rand, but

the more complete research into the infection of white miners

I must leave to those whose opportunities, as medical officers

of the various mines, are almost unlimited and whose time

is not occupied by the uncertainties of general practice.

Johannesburg.

UEINARY CALCULUS AND ITS DETEC

TION WITH THE X RAYS.

By EDWARD W. H. SHENTON, M.R.C.S. Eng.,

L.RO.P. Lond.,

HAtlOOBAPHZB TO GUY'S, ST. PETER'S, AHD THE HAMPSTEAD
QERERAL HOSPITALS.

T believe that there is a very general misconception

with regard to the proper uses of the x rays in the detec

tion of urinary calculus. This opinion has been forced upon

>me by the reading of the little literature there is on this

subject, and by conversation with practitioners who are in

terested in the results but are not conversant with the means

by which diagnosis is attained in renal radiography. To

put the matter briefly, it is not recognised that there are two

ways in which the rays mav be used, first, for screen examine,

tion and, second, for photographic effect, and beyond question

the former is the one of sen ice in diagnosing lithiasis. I

make this statement after a full and deliberate considera

tion of the subject for upwards of nine years. It is worthy

of note that, whenever or wherever a surgeon reports a case in

which the x rays have been used, be always says " the radio

gram showed this or that " and never "the screen examina

tion." It is not to be wondered, therefore, that one hears

continually of the " deceptiveness of skiagrams " and "expert

interpretations of radiograms," &0. For the last two years

in my own practice I have used radiograms as the micro-

scopist would use photography as a means of recording what

has already been seen and as a reference when examining

other cases.

There is little doubt that improvement in methods and

apparatus is largely responsible for the better screening

capabilities of the x rays but this does not ttll the

whole story. The active x rays—by which I mean the

x rays as they illumine the screen—constitute a potent

diagnostic instrument, and if we will concentrate our

attention upon the shadows they throw of the living organs

we can train ourselves to see much that will be of use to us

as medical men. It has been truly said, " we see what we

are taught to see," and the converse holds good in that if

we are not shown a thing we do not see it, or at any rate are

remarkably slow to appreciate its presence. It is only after

watching a screen daily for many years that the x ray

operator has at last had forced upon his notice facts that are

of inestimable value to him as a diagnostician. The same

may doubtlessly be said of many other forms of diagnosis ;

it must have surely been a long time before the first users of

auscultation found out how to sift and classify the sounds

» Transvaal Medical Journal, April l»t, 1906.

they heard and knew which were normal and which were not.

With the screen examination of other regions of the body

save those containing the urinary organs we are not concerned

in this article, but these regions, the abdomen and pelvis, must

be specially considered. There is, I regret to ray, a general

tendency to invent complicated apparatus for obtaining

abdominal skiagrams—machines that cut the current off

during a portion of a breath, apparatus that exerts pressure

on or around a kidney to hold it still, &c, and no extra care

is being bestowed upon the obviously efficient and invaluable

screen. If anyone will take a little trouble and study the

screening method I am about to describe I feel convinced he

will be surprised, firstly, at how little he can see ; secondly,

at how much, and what assurance he will feel as to the

presence of a stone when once he has seen it in titu upon the

screen, and not as a mere smudgy mark upon a dismal-

looking radiogram. I would not do away with radiography,

for by its means much useful and confirmatory evidence in

urinary cases is forthcoming, but it should be clearly

understood that because an object is not visible in a photo

graph it is not necessarily absent in the subject photo

graphed—the skiagram may be too bad ; or— and this also is

very likely—it may be too good. It should be generally

understood that if a skiagram, particularly of the lumbar

regions, possesses great pictorial beauty, a clear spine with

a few well-defined and clear-cut ribs, it is usually inadequate

so far as diagnostic value is concerned. Pale stones, such as

phosphatic calculi, and little stones will not appear, and to

show these it is essential to get a dull grey image which,

from a pictorial point of view, is unattractive. I am told by

certain radiographers that surgeons will not receive these

pictures but insist upon a bright cheerful skiagram which

shows nothing useful, and to clinch the argument I have been

shown splendid photograph s taken by a local pharmaceutical

chemist or instrument-maker showing a black well-defined

calculus, and told that is how surgeons like their calculi

shown. Now I venture to think that these radiographic

experts are to blame for not properly enlightening the

surgeon in this matter. It is not usual to blame the physician

because a heart bruit is not as loud in one particular

case as in another, and we do not usually suggest that

if he cannot make this bruit louder we shall be forced

to go elsewhere for our consultant. Is there, therefore, any

more sense in blaming the radiographer because he only

shows a faint shadow in a photograph when by its mere

showing he can tell you three important facts— firstly, the

presence of a stone ; secondly, its quality ; and thirdly, its

anatomical position ? Is it reasonable to hold up to him the

record of a powerful x ray obstructing oxalate stone which

no amount of skill would prevent from throwing its shadow

on a photographic plate and which therefore is an ideal

subject for the lay x rayist, and tell him that he must make

all his uric acid stones appear the same 1 Then the surgeon

will occasionally say : " I had a good x ray photograph taken

of the patient but it showed no stone. " Just so ; and if he

had had a good screen examination followed by wbat he

would call a poor photograph he would have bad much useful

and sensible information which would have served him

better than his stone-obliteratirg but pictorially excellent

radiogram.

Another difficulty the surgeon unintentionally puts in the

radiographer's path is the following. He must have a

skiagram of large dimensions and the larger the area the

more accuracy he imagines he is getting. In this matter he

is totally wrong and if he would spare a little time and watch

the effects of a contracting diaphragm on a given screen

image he would quickly appreciate the fault. Increasing the

size of a radiogram is like throwing extraneous light upon a

magic lantern picture, the excellence of the latter being in

inverse proportion to the quantity of extraneous light thrown.

Or, to use a photographic simile, the difference between an

unstopped and stopped lens is the difference in effect between

the large radiogram and the small. Now, if we have a

large radiogram of the abdominal region, including both

kidneys, ribs, and crest of ilia, we succeed in excluding all

but the most opaque and obtrusive stones, and a little experi

menting with a few small calculi laid upon a patient under

x ray examination will at once prove this fact. One striking

case of this kind I might mention was when the open tube

showed no calculus, a large diaphragm demonstrated a small

elusive shadow in the left kidney region, and by contracting

the diaphragm until it was only just larger than the little

shadow a calculus was observed the outline of which was

clean cut and clearly defined ; the photograph which I took
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measures about one and a half inches square. " The smaller

the diaphragm the better the skiagram, " would be a true

maxim if it were borne in mind that the actual image does

not become smaller, and therefore the diaphragm must be

sufficiently large to include the object examined. We have

no method of reducing the t>ize of our image as in photo

graphy, for the x rays cannot be refracted, reflected,

or influenced in any such way. Now it would be very

laborious and well- nigh impossible to take a quantity

of little skiagrams about one and a half inches in

diameter all over the urinary areas, and it is, there

fore, to the screen that we must turn for assistance.

In a screen examination it is possible to examine the patient

in a series of small areas and in this lies one of the

superiorities of screening over photography. Moreover, the

amount of movement constantly present in the abdomen,

whatever precautions are taken, such as holding the breath,

fixing the kidney with compressors, Sec., makes photography

in small areas often of little use, whereas the slight move

ment upon the screen is a positive help in the detection of a

foreign body.

It may be of interest to the reader if I give a brief

description of the routine examination of a patient suspected

of urinary calculus, the principle being one I have employed

with more or less success in the examination of over 1600

cases. The source of light should be below and the Bcreen

above. This is effected by the patient lying on a table with

a canvas top. He lies upon his face, for in this position the

abdomen is reduced in antero-posterior measurement. The

screen is placed upon his back. The tube from the first should

be shaded by a diaphragm of some x ray opaque material

—metal or a special kind of indiarubber. The opening in

this diaphragm should not be more than four inches if variable

or three inches if fixed and the tube is brought as close to

the patient as is consistent with comfort. This will probably

be three or four inches from the skin—if much nearer the

high tension current is perceptible and causes more or less

discomfort ; it is not, however, painful or dangerouB from this

part of the tube. Now we come to an important considera

tion and that is the difficulty of seeing an image upon the

screen through this thick part of the body. It is essential

that the operator shall have been at least 15 minutes in the

darkened room before he can fully appreciate the screen

picture, and one has only to go into a dark room from bright

daylight and wait to realise the enormous facility the eye has

of adapting itself to varying degrees of illumination if given

sufficient time, and how in a few minutes the apparently

dark room becomes more and more a room of subdued light

only. Coming from ordinary daylight to look at the screen

in a quite dark room the operator's vision will slowly and

steadily improve for quite 15 minutes. There is no doubt,

however, that confinement in a dark room is very tedious

and unattractive to a busy man and I have overcome this

difficulty in the following manner. The screen image is, as

most people are aware, yellow usually, but sometimes slightly

greenish. I have therefore lighted the operating room with

the complementary colour—in my own cafe a blue light, and

this, though ample light for most purposes, leaves the

retina immediately ready to receive the yellow screen light.

I would particularly call attention to this matter as it has

been a great comfort and for me an important feature in con

nexion with screen examination.

What one observes first of all upon the screen is a dim

circle of light and this by suitable mechanism is adjusted

in the middle line until the individual lumbar vertebras are

discernible. Then it is well to look for the transverse

processes. If these are clearly seen the operator may feel

assured that no calculus of reasonable size or of suitable

chemical consistency will succeed in eluding detection. A

diligent search is now commenced, by moving the tube over

the renal areas, for any suspicious-looking body. It is

curious how with practice a foreign object, such as a

calculus, arrests the attention. Upon discerning the

slightest suspicion of a foreign body the patient is told to

take a deep breath. This is done for two reasons : first,

a moving body is often easier to detect than one remaining

stationary : and secondly, the relative movements of this

object and surrounding organs bear an important relation

to one another. For example, if, as is usually possible, one

edge or part of the kidney is observable, note whether the

movement of this and the foreign body are coincident. If

they move as one the inference is in favour of the object

being a stone in the kidney, and if the relative movements do

not coincide it is extremely probable that the contrary is the

case. Contract the diaphragm upon this suspicious object

and try to make out its outline. Renal stones have often

such characteristic shapes that this may be valuable

evidence. Systematic search is made in this manner in

renal, ureteric, and bladder regions, being careful to look

up as high as the last two ribs, and while in this

position make the patient breathe deeply, for I have

several times in this manner driven a stone from its lurking

place behind a rib. The kidney is a more moveable organ

than is usually described and 'normally moves appreciably

with respiration. When examining over the bladder region

pressure on the screen should be made as this much im

proves the screen picture. In this region the sacrum must

be remembered, but its extreme symmetry prevents it being

mistaken for calculus material ; also, in the event of finding

calculus in this region remember the possibility of its being

in the lower ends of the ureters. I have found calculi in both

ureters at the same time and from the comparison of their

appearances have been able to give their composition ; in one

case this was oxalate of lime in the right and phosphatic

material in the left. The photographic plate will be useful at

this stage, for, having caught the calculus in as small a circle

of light as is desirable for good definition, the plate in its

light-tight envelope is placed over this spot between the

patient and the screen—the rays being turned on and the

lights in the room being out—a few seconds only are'

necessary by way of exposure with any good make of

modern tube properly treated. There is no doubt tbnt the

diaphragm tends to increase the exposure, and this fact

must be borne in mind.

Practice in viewing the abdomen with a fairly large

diaphragm—say four inches—will reveal many of the organs

there contained. It is always desirable to have the in

testines as empty of solids and as full of gas as possible. In

this condition the whole length of the colon is clearly and

brightly outlined and as a contrast to the thick tissue of tire

kidney is most valuable, as it is usually easy to see

the outer borders of these organs against the lighter colon.

Scybala may lead to erroneous conclusions and I must

confess to twice being the cause of unnecessary operations

by the deceptive appearance of the renal area. This is not

likely to occur again, for there is a way in which it may be

avoided, and that is by examining the patients on two

occasions, when the intestinal matter will, at any rate, have

altered its appearance even if it has not completely passed

away by suitable treatment. It is distinctly advisable,

though not always feasible, that every case of suspected

calculus should be examined twice if an operation is to be

based upon the results of the x ray examination. Scybala

more often lie to the outer side of the kidney and their

presence then must make the operator suspicious of others

possibly nearer the middle line. By observing relative

movements, as the patient breathes deeply, mistakes may also

be avoided.

I need not go further into the technique, the above descrip

tion is a sufficient outline. In speaking of the screen in the

diagnosis of urinary calculus I am not putting forward an

untried theory, but one which a very large series of cases

has proved to be sound and practical. It has reduced the

inaccuracies of this branch of radiography to a minimnm,

and where failures do occur they are usually traceable to

inability to carry out the method I have described com

pletely. In the work I have done for St. Peter's Hospital

and which, owing to the kindness of Mr. S. Allen, I have

been able to check as to accuracy, there has not been an

x ray report that has been proved incorrect since this

system of strict screen examination was substituted for the

former photographic method .

I would earnestly beg those who would avail themselves of

the x rays in cases of calculus to insist, even in acute cases,

that the screen be used, and this can be done without much

inconvenience to the patient—indeed, with infinitely less

than that occasioned by the old unsatisfactory system of

pushing a plate under him and placing the tube above. It

is no exaggeration to say that this plan will fail in two-thirds

of the cases examined.

Ilarley-street, W.

A Medical Town Coi ncillor.—Mr. H. F.

Devis, L.R.C.P. Lond., M.R.C.8. Eng., was on Sept. 3rd

returned at the head of the poll for the Somerset ward of

the Bristol city council.

J
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SOME OBSERVATIONS ON CONVULSIONS

IN CHILDREN AND THEIR RELATION

TO EPILEPSY.

By R. 0. MOON, M.D. Oxon., M.R.C.P. Lond.,

PHTSICIAN TO THK WESTERN GENERAL DISPENSARY, MARYLEJ10NE,

AND TO THE HOSPITAL FOR DISEASES OF THE HEART,
SOHO-StJl'ARE, ETC.

The great frequency of convulsions in children is a matter

of common observation and as in other things familiarity

breeds contempt, so here they are apt to be treated as of

slight importance if gross lesions of the brain or toxajmic

conditions such as ursemia can be excluded. While the

immediate danger to a child from a convulsion may be slight

and seem indeed to interfere but little with his ordinary

health, the prognostic significance of such a symptom as to

the future welfare of the child, especially his mental and

moral condition, is far from beiDg unimportant. Some time

ago in these columns ' I analysed the results of an investiga

tion into a hundred cases of convulsions in children with a

view to determine their relation to epilepsy and I now

propose to examine a second hundred, many of which I have

been able to observe owing to the kindness of Dr. F. J.

Poynton who has allowed me to make use of some of the

cases in his out-patient department at the Hospital for Sick

Children, Great Ormond-street.

As in my former set of cases so in these I have not been

able to find any clear dividing line between infantile con

vulsions or eclampsia on the one hand and idiopathic

epilepsy on the other, nor could one say with Russell

Keynolds that there is a sharp distinction between the two,

that in fact " epilepsy should be regarded as an idiopathic

disease, i.e. a morbus per se, which is to be distinguished

from eccentric convulsions." On the contrary, it has seemed

to me that convulsions in early life may shade oil indefinitely

into epilepsy or epileptiform manifestations, so that it

becomes often impossible to say where the one stops and the

other begins. Infantile convulsions do not, of course,

necessarily pass on into epilepsy, but it certainly seems that

a much larger number do so than is generally supposed and

also that we have at present no adequate criteria for deciding

in a given case in favour of the more or the less serious

prognosis.

Etiology.—As in the previous series so here I have found

in about half the cases that the first convulsion has arisen

suddenly without any obvious cause, while the child has

been in apparently good health, and it is to this kind of case

that the name of idiopathic epilepsy is given ; in the

remainder the first convulsion has arisen in connexion with

some extrinsic cause, such as teething, rickets, traumatism,

specific fevers, indigestion, or indefinite conditions of ill-

health. Among these reflex causes of convulsions rickets

and teething stand out as certainly the most prominent,

the former being responsible for 10 per cent, of the

cases and the latter for 17 per cent. ; in the

former series this relationship also obtained. As to

the association with specific fevers, one finds It

difficult to believe that the occurrence is so frequent

as text-books would seem to suggest. One can hardly

believe that many observers would endorse the statement of

Koplik2 that "the majority of the convulsive seizures of

infancy and childhood occur in connexion with the infec

tious diseases and at the onset of those affections." In my

cases there were only three instances, two occurring prior to

the onset of pneumonia and one in the course of pertussis.

Speaking generally, it would seem to be true that in a child

subject to fits the occurrence of a specific fever increases

their frequency, and I would emphasise the fact that the

same is true of adults when attacked by influenza. Still

there are striking exceptions to this rule. Thus, a child who

had been having convulsions about once a fortnight for six

months was attacked by measles and then pertussis, during

which time she had no fits and in fact remained free from

them for six years. Another child who began to have fits

for the first time at the age of six years with considerable

frequency had in the preceding two years suffered from

measles, scarlet fever, and pertussis without having had any

i The Lancet. Dec. 24th, 1904. p. 1778.

- Koplik : Diseases of Infancy and Childhood, p. 47J.

epileptiform manifestation, which one might have expected

to occur in such a case if the specific fevers were powerful

agents in giving rise to convulsions. Heredity has been an

important antecedent in 29 per cent, of the cases but the

striking fact appears that a larger number of cases arisiDg in

association with reflex conditions owned a history of heredity

than did those of idiopathic epilepsy.

A looholism —A history of this was found in one or both

parents in 10 per cent, of the patients and these were equally

divided between both types of cases.

Prognosis.—Natural as it seems to suppose that the

prognosis would be greatly better in cases originating in

connexion with some peripheral irritation, where at all

events there appears to be a chance of removing the cause,

I have not found this borne out by facts. Thus of 50

cases of convulsions associated at their onset with some

extrinsic cause such as I have enumerated above, in 40 per

cent, the convulsions ceased after the removal of the

apparent cause, while in 36 per cent, they continued ;

among the 50 cases arising from no apparent extrinsic

cause, in 30 per cent, of cases they ceased while in 44 per

cent, they continued. True, this shows a balance in favour

of a more hopeful prognosis in the case of reflex convulsions,

but the scale does not incline so heavily to that side as is

usually supposed. The frequency of the fits is not, however,

the most important matter in the prognosis. Epilepsy would

not be so serious a disease if it were only the fits as such

which had to be considered ; unfortunately it is the mental

and moral impairment of the patient which make the

disease so universally dreaded. With regard to the

question of mental impairment, we find that among those

whose convulsions arose without any obvious cause 18 per

cent, showed definite signs of mental weakness, while of

those arising from reflex causes 23 per cent, suffered in this-

way. According to Savage ''all epilspsy tends naturally

to weak-mindedness, this depending rather upon the fre

quency of the fits than upon their severity, and epilepsy

when occurring before seven years of age is certain to leave

the patient weak-minded." We have not found the pro

gnosis quite so bad as this, but doubtless had we been able

to follow up cases much beyond the age of childhood we

should have found a still larger percentage of cases that bad

been mentally weakened. Coming to the question of moral

impairment, we again find a somewhat larger proportion of

the cases due to reflex causes exhibiting moral deterioration

than of the idiopathic cases ; of the latter there were 34

per cent, and of the former 43 per cent,. It is curious

to note that a larger number of the children are affected

prejudicially as to their general temper and character—that

is, on the moral side—than as to their intellectual powers.

Somewhat similarly it has been observed that in general

paralysis of the insane it is the finer attributes of temper

and character which begin to be blunted before the mental

powers show definite impairment ; possibly the former are

flowers of more delicate growth so that very slight disturb

ances cause them to wither. Even after all convulsions

and petit mal attacks have definitely ceased we often find

manifestations of nervous instability which, though not

epileptic, seem to have some affinity with epilepsy and

might be called, to use Spratling's expression, "fragments

of epilepsy."3 Thus two of my cases alter the cessa

tion of convulsions suffered from enuresis, and a third from

night terrors ; in these the initial convulsions had occurred

in connexion with rickets. We have similar instances in the

case of those whose first fit was associated with teething.

One patient after the cessation of the fits used to suffer

periodically from a peculiar knocking sensation at the fore

head, while another had occasionally temporary paresis of

the right arm and leg, a third suffered from somnambulism,

and in a fourth asthma occurred. Instances such as these

seem to indicate that a radical unsoundness of the central

nervous system is a more important factor in the production

of infantile convulsions than an extrinsic cause.

Treatment.—I have little to add to my previous observa

tions on this head. Urethane was tried in a few cases

where other drugs had failed, and in three instances it

certainly did good and I have not found that it has had any

prejudicial effect on the general health. Spratling speaks of

it as worthy of trial in cases in which the bromides give no

benefit. Chloral is often useful as a temporary measure

when the fits are very frequent and violent, but it is

important to leave it off gradually, as when stopped

3 Spratling : Treatment of Epilepsy.
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abruptly it seems to make the child peculiarly restless and

irritable. As to surgical operations, one case became

distinctly worse after the removal of tonsils and adenoids,

another was unaffected in any way by the same operation,

while a third seemed to improve. One case suffering from

rather bad phimosis showed no improvement as regards the

convulsions after being circumcised.

Ctmolution.—From what has been said it seems difficult to

avoid the belief that convulsions in infancy associated with

reflex causes have a much more serious prognostic significa

tion than is usually supposed, not only as regards the

frequency of the convulsions but still more as to the

probability of future mental and moral deterioration. The

reason why it has been customary to attach so much import

ance to convulsions of idiopathic origin is twofold : (1) the

great a priori probability of such a view, and (2) the failure

to follow up for any considerable length of time cases of

convulsions associated with reflex causes. It is only the

latter more hnmble task which I have been attempting

here : at the same time, one might point out that the a priori

reason is not so formidable as it seems. " Cessante causa,

cessat et effectus " sounds very conclusive, but, of course,

when we speak of rickets, teething, specific fevers, ice,

being reflex causes, in strictness of logic they are merely

antecedent (or concomitant) conditions, the cause being

simply the totality of antecedents among which the intrinsic

condition of the brain may possibly be the most important.

One might also readily argue that a convulsion, to whatever

cause it may be due, must have some effect upon the brain

and that the nervous system very easily forms habits, so

that the fact of having had one convulsion, however induced,

renders it more liable to have another quite apart from

any extrinsic cause. However this may be, the fact remains

that in 200 cases taken haphazard, carefully investigated and

followed up, the prognosis as to the future moral and mental

condition of the child does not appear to be any better when

the first fit is associated with a reflex cause which can be

removed than when it is of idiopathic origin. It will, how

ever, be necessary for our knowledge of the pathogenesis of

epilepsy to be much further advanced than it is at present

before its precise relationship to infantile convulsions can

be determined.

Green street. W.

THE PROPHYLACTIC USE OF ANTI-

DIPHTHERITIC SERUM.

By WILLIAM W. SHACKLETON, M.D. Dub.

Thb following short account of the prophylactic use of

anti-diphtheritic serum during an outbreak of diphtheria last

autumn in a school containing over 300 boys may be of

interest.

On Sept. 7th, 1905, two cases occurred in a junior house

(which I will call E House) which had at the time 44 boys

resident in it. From that time to the 13th four more cases

occurred in this house and one in a senior house. In addition to

these a boy in E house was removed and isolated on account

of having a nasal discharge in which Klebs-Lottier bacillus

was found ; this boy was placed amongst the diphtheria cases

and by douching a quantity of the membrane was removed

from the nasal cavity. Out of 45 boys seven had developed

diphtheria. I therefore on the 13th inoculated all the boys

remaining (38) in House E with 2000 units of anti-

diphtheritic serum supplied by Burroughs and Wellcome.

The next morning (the 14th) one case occurred and after that

not a single case occurred for five weeks in this house. I

examined these hoys' throats every day and took swabs

therefrom. I found nine boys with the diphtheria bacillus

present. These boys I isolated (not putting them, however,

with the diphtheria cases) and kept them so until swabs

were obtained free from the bacillus. The bacilli were per

sistently present in one boy's throat for five weeks, at the

end of which period he developed small patches of mem

brane on each tonsil . He had been inoculated on the 13th

with his house. This is interesting as tending to support

the view generally held that the prophylactic effect of the

eerum lasts about five weeks.

On the 28th I saw a boy from a senior house who had

well-marked membrane on the tonsils and soft palate. The

diphtheria bacillus afterwards was proved to be present. He

acknowledged that he had had a sore-throat for two or three

days but had kept the fact to himself. I therefore examined

all the school (317) and found two cases of diphtheria. On the

following day, with the help of my colleague, Mr. G. Francis

Smith, and Dr. J. H. Hebb, all the boys in the school (with

the exception of E house previously done) were inoculated

with 1000 units of anti-diphtheritic serum supplied by the

Lister Institute. No more cases occurred amongst the

senior boys.

In E house, which was the original focus of infection, one

case occurred on Oct. 18th. This case was that of a boy

who had come back on Oct. 14th and was not inoculated.

He was the only boy in the whole school (except those who

had actually developed diphtheria previously to the inocula

tions) who had not had a prophylactic dose of serum.

Amongst the 317 healthy boys inoculated no ill- effects

ensued. One boy was kept in bed two days as there-

was a good deal of pain and swelling in the region

of the inoculation. No other boy was absent from the

school or unable to play games. Many had slight urti

carial rashes. I found that the least painful place to

inject was the buttocks. The inoculation of this large

number of boys was done in about two and a half hours,

thanks to the able assistance of the staff. All that we had

to do was to fill the syringes and inject. By having a good

supply of needles a sterilised needle was always ready. The

skin was previously well scrubbed with soap and antiseptic

and covered with a moist dressing, gauze being strapped on

immediately after the injection. On the 19th the boys of

E house were for a second time inoculated with 1000 units of

serum. This 1 did after the boy who had missed being

inoculated developed diphtheria. A month had elapsed

since the first inoculation.

To sum up. No case occurred amongst boys belonging to

E house after the first inoculation for five weeks, except one,

and that on the day following the injection. The case that

did occur at the end of five weeks had the Klebs-LSftier

bacillus present during the whole of that period. One

other case occurred in E house but that was in the case of

the only boy who had not received any serum. No case

occurred amongst the senior boys after the injection, although

three cases had occurred and these were freely mixing with

their companions until detected and removed. That no

cases did occur and escape detection I am pretty certain, as

I made a daily inspection of all the boys' throats for a con

siderable time. I may add that all the 14 cases of diphtheria

did well. With the one exception of the boy at large for two

or three days all of them got inoculated within a few hours

after the first symptoms of the disease had manifested

themselves.

Bushey, llert*.

Clmtrai Itdes:

MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A CASE OF FAUOIAL ANGINA WITH FALSE MEM

BRANE (NON-DIPHTHERITIC) SIMULATING

DIPHTHERIA.

By J. T. C. Nash, M.D. Edin., D.P.H. Cantab.,

MEDICAL OFFICER OF HEALTH OF SOVTHKND ON-SEA ; MEDICAL SUPER-
ISTENDEST OF 30UTHEND-ON-SEA HOBOl (ill SANATORIUM.

A woman, aged 38 years, felt her throat uncomfortable on

August 5tl>, 19C6. She sought advice on the 6th, when the

pharynx was found to be slightly congested and a thin film

was observed on the tonsils which, however, were not

noticeably enlarged. There was no nasal discharge nor were

any glands unduly enlarged. The film on the tonsils was

easily removeable without leaving a bleeding surface. These

early clinical signs were on the whole against a diagnosis of

diphtheria. Cultivations made from a swab showed the

presence of cocci and a few wedge-shaped bacilli. On the

7th there was a more pronounced film, a second swab culti

vation showing streptococci and other cocci. On the 9th

there was definite false membrane of considerable extent

and thickness. Large patches were visible on the left tonsil
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and behind the posterior pillar of the right fauces. A piece

of membrane stained and examined fur bacteria showed

the presence of streptococci and other bacteria. A

swab cultivation after 24 hours' incubation showed

the presence of spirilla, large fusiform bacilli, small

faintly stained bacilli, a few tetracocci, and streptococci.

The combined clinical and bacteriological evidence at

this date appeared to indicate a case of Vincent's angina.

In view, however, of the definite typical false membrane

diphtheria antitoxin (2000 units) was administered. Pure

izal and undiluted tincture of iodine B.P. were applied to

the patches and a mixture of the perchlorides of iron and

mercury was administered. On the 16th the following note

was made : " Membranous formation still continues. The

subjacent tissue, which at first was merely congested, has

later become ulcerated and bleeding occurs on removal of

the false membrane." A further sw»b cultivation showed

numerous long streptococci but no diphtheria bacilli. From

this date onward improvement gradually set in, the mem

branous formation (which was removed two or three times

a day) becoming thinner, until finally it appeared to be

nothing but the exudation from healing granulations.

Apart from the very definite false membrane of consider

able extent the clinical signs were in my opinion against a

diagnosis of diphtheria. Thii opinion was sustained by no

fewer than five or six carefully made negative swab culti

vations and by the clinical course of the case. The tempera

ture did not at any time fall below normal. The case

emphasises the importance of bacteriological confirmation

of a provisional diagnosis of diphtheria, if such diagnosis

is based on membranous formation alone. It further em

phasises the importance of reserving an opinion until all the

evidence available has been obtained. The reservation of

diagnosis should, however, not interfere with the prompt

administration of a small dose of diphtheria antitoxin,

which should be administered without delay in every

doubtful case without waiting for bacteriological evidence.

It is unnecessary, I hope, to add that all necessary

precautions were taken in the way of isolation and antiseptic

applications throughout the case, for even if not a case of

diphtheria «uch a throat is probably of an infective nature.

Amongst precautionary measures for the prevention of

spread in cases of infectious diseases, in addition to the

efficient isolation of the patient I always advise the daily

methodical use of an antiseptic gargle (preferably a solution

of permanganate of potash) on the part of others living in

the same house or who have otherwise been exposed to

infection.

As to the etiology of the above case there was a history of

dust having been blown into the mouth a day or two before

onset. This dust probably carried in deleterious bacteria,

such as streptococci, &c. The organisms cultivated from the

false membrane were probably saprophytic bacteria which

had found a suitable nidus for development in the false

membrane. An important diagnostic point is the course of

the temperature. In true diphtheria this soon becomes, and

for a long time remains, subnormal. In the present case the

temperature was never subnormal.

Southend-on-Sea.

elbow was put op in cotton wadding with elastic bandage

over all. The drain was removed from the inner wound on

the second and from the outer on the third day. The after-

history was uneventful. The wound is now under cyanide

gauze and collodion.

H.M.S. Exmouth.

gleirietos aito jtotbs of §0ffk

Traitt &' Hygiine. Publie en fascicules sous la direction de

M Brouardel et M. Mosny. Hygiene Navale Par les

Drs. Duchateau, Jan, et Plante. (A TrratUe

on Hygiene, published in parts under the direction of

M. Brouardel and M MOSNY.—Part 10, Naval Hygiene,

by Dr. Duchateau Dr. Jan, and Dr Plante.) One

volume in octavo. 356 pages, with 36 illustrations in the

text and three coloured plates. Paris : J. B Bailliore and

Son. Price 7 francs 50 centimes or in boards 9 francs.

FRACTURE OF THE EXTERNAL CONDYLE OF THE

HUMERUS.

Br W. E. Home, M.D. Edin.,

FLEET SURGEON, B.lf.

Fracture of the external condyle of the humerus is so

uncommon an accident that it may be well to put a case on

record.

On July 28th a stoker on H.M.S. Exmouth caught his right

elbow under the cross-head of a hydraulic engine. So violent

was the blow that his arm bent the rim of a cast-brass

lubricating cup. On examination he was found to have a

lacerated wound on each side of the elbow. From the inner

wound the finger passed through lacerated tissues down to

the front of the humerus. Within the outer wound the

muscles were Blightly lacerated, the skin was partially

separated even where not ruptured, and about an inch

of the external condyle and supracondylar ridge was

found lying free. No arteries bled. The loose piece of bone

was fixed by a suture through its adherent soft parts. The

wounds were drained and sutured (one deep silkworm-gut

suture of relaxation, the others catgut continuous), and the

In this great work on hygiene the aim of the editors, the

late Professor P. Brouardel and Dr. K. Mosny, is to formulate

the contemporary hygienic knowledge of the world in as

complete and perfect a manner as possible. It would be

difficult to find two men better equipped for the task.

Their names alone are an ample guarantee for the

thoroughness of the work but they have, moreover,

been successful in securing the collaboration of such

well-known authorities as M. Chantemesse, M. Netter, M.

Widal, M. Wurtz, M. Dupre, M. Thoinot, and M. Courtois-

Suftit of the Faculty of Paris ; M. Courmont and M. Lesieur

of Lyons ; M. Rouget and M. Dopter of Val-de Gnice ; M. de

Launay and M. Leclerc de Puligny, engineers ; M. O^ier ;

M. Bonjean ; M. L. Martin, chief medical officer of the Pasteur

Institute ; M. Calmette, director of the Pasteur Institute at

Lille ; and M. A. J. Martin, inspector of Parisian sanitation.

It is proposed to complete the work in 20 parts, and so far

five parts have been published dealing respectively with

Atmosphere and Climate, Soil and Water, Individual Hygiene,

Alimentary Hygiene, and Naval Hygiene. The last-named

fascicule, as it is termed, which has just been submitted

to us for review, stands tenth on the list and is divided

into two section;. The authors of the first section, which

treats of the navy and occupies about two-thirds of

the volume, are Dr. Jan and Dr. Plante, both senior

officers on the active list. For the second section, which

occupies the remaining third and is devoted to the mercantile

marine, Dr. A. Duchateau, who like his colleagues belongs to

the navy, is responsible.

The French navy, in common with the other first-class

navies of the world, has undergone such a complete trans

formation during the last few years, not only as regards

ironclads and cruisers but also in connexion with the still

progressive development of torpedo vessels and submarines,

that the best attention has been devoted to attending to the

sanitary details of the new constructions. No war vessel

is now projected in which the requirements of hygiene can

be said to be unduly disregarded. Of course, everything

must yield to expediency. A war vessel is not a pleasure

yacht ; before everything it must be as good a fighting

machine as possible ; but in many ways that formerly were

overlooked the health, and consequently the efficiency, of

the fighters can now be safeguarded without interfering

with power. From the point of view of the pure com

batant hygiene should by no means be a negligible quantity.

In the first subsection of their section Dr. Jan and Dr.

Plante deal with war vessels ; the internal arrangements of

the several types, their habitableness, ventilation, warming,

lighting, and water distribution. In the second subsection

the mode of life of a modern sailor belonging to the navy is

exhaustively reviewed as regards recruitment, duty, general

and personal hygiene, and food. The third subsection treats

of pathology and prophylaxis in peace time as well as
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during war. In their fourth and last subsection the

authors have to do with barracks and hospitals on land,

together with the hygiene of arsenals and workshops.

Under all these various headings we obtain instruction and

information from men who write with full knowledge of their

subject.

Dr. Duchateau commences his section with a disquisition

on the rules and regulations affecting life and health which

are common to all vessels engaged in commerce, including

passenger traffic. Of late years something has been done

to improve the hygienic condition of the mercantile marine,

but many and grave defects still need remedying, especially

in vessels of low tonnage which are destitute of medical

supervision. The subject bristles with difficulties, chiefly

on account of the opposition of small owners. On the great

liners the needs of the crew are fairly well attended to,

but in " tramps " the men are often treated like cattle.

It is easy for a government to issue ordinances but

their enforcement is not easy. Prejudice and routine

together are too strong for the average legislator whose

well-meant efforts consequently remain a dead letter.

Dr. Duchateau affords complete details regarding the re

cruitment, composition, and strength of crews in French

mercantile vessels, and discusses the employment of native

assistance in Oriental waters. Then he turns to the hygiene

of the different classes of vessel, including yachts, which

are engaged in commerce, paying special attention to the

fishing fleets which frequent the Northern seas. Chapters on

ships and their cargoes and benevolent institutions follow,

and the section concludes with an exposd of the diseases and

accidents to which men who go down to the sea in ships and

do business in great waters are peculiarly liable.

We are accustomed in England to receive our books with

the pages cut ready for reading, but this praiseworthy con

cession has not as yet taken root in France. This is the only

adverse criticism which we have to offer upon a thoroughly

interesting and suggestive work.

Thought Trantference. A Critical and Historical Review of

the Ecidtnce for Telepathy, with a Record of New Experi

ments, 1901-1903. By Northcote W. Thomas, M.A.

1905. Pp. 214. Price 3«. 6d. net.

Crystal Qazing : Its History and Practice, with a Discussion,

of the Evidence for Telepathic Sorying. By NORTHCOTE

W. Thomas, M.A. With an introduction by Andrew

Lang, M.A., LL.D. 1905. London : Alexander Moring,

the De la More Press. Pp. xlvii. + 162. Price 3*. 6d.

net.

The first of these two volumes is devoted to an examina

tion of the evidence of thought transference. The author

has examined the records of the Society for Psychical

Research, together with other recorded examples, with a

view to establishing the necessary criteria for belief in

such a phenomenon. It is obvious that the difficulties to

be encountered in any such investigation must be enormous,

and that the details of any reputed success require

the most rigorous analysis in order to eliminate all possible

sources of fallacy. Mr. Thomas points out the importance

of telepathy as a fundamental conception in regard to

psychical research, defining it as an "influence of mind on

mind exerted through other than the ordinary channels of

the senses." He refers to the very numerous sources of

error to which experiments in this direction are liable,

among them being hyperesthesia of the special senses,

" subconscious interpretations of subconsciously perceived

indications," where the subject and agent are within sight

of one another, and " muscle reading," which entirely vitiates

the validity of any experiment where contact is permitted.

The importance of the subliminal consciousness in reference

to telepathy is the subject of one chapter and the author

states that ' 1 there is reason to suppose that the prima

facie telepathic impressions, the impressions communi

cated by other means than ordinary sensory methods,

depend for their communication in some way on the sub

liminal consciousness." The reasons for this statement,

however, are not given, indeed in the next sentence we are

told that "how this happens we cannot, of course, say."

This is the more to be regretted in that Mr. Thomas in

one of his earlier strictures on incredulity specifically

excepts the "sane tcepticism which refuses to accept

statements not backed up by sufficient evidence." The

book contains a brief history of some of the experi

ments which have been made by various observers.

The occurrence of telepathic hallucinations, telepathic

hypnotism, and telepathic dreams is discussed and reputed

examples are quoted. Then a record is given of some experi

ments conducted in 1902, mainly under the supervision of the

author. In these experiments pictures, colours, diagrams,

and numbers were suggested to, or given to, one party to the

experiment called "the agent"; another called "the per

cipient," recorded the impressions received, the two being

unable to communicate directly with one another as they

were separated by a double screen. The supervisor of the

experiment was so placed as to be able to watch both

"agent" and "percipient." The net result of all the

experiments is discussed, but the author leaves his readers

to make up their own minds, merely hinting bis own

conviction that much more effort is needed before it can

be maintained that telepathy is an established fact. Here

Mr. Thomas is most temperate in his conclusions and in

his recommendations, but at times he is intemperate in

his criticism of those who are incredulous of the results of

what is called psychical research, notably in his scorn of

the psychologist and of the modern school of experimental

psychologists who are endeavouring to apply mathematical

and experimental methods to the elucidation of mental

processes. We ourselves come under the lash of his satire

for a criticism of certain recorded experiments.1

The other volume by the same author is devoted to a

study of crystal gazing. It begins with an introduction by

Mr. Andrew Lang, who affirms his belief in the capacity

which some people are said to possess of observing people,

places, or incidents, or "scrying" as it is called, in crystal

globes, giving instances which have come under his own

observation, where the element of possible fraud was reduced

to a minimum. Mr. Thomas tells us that a crystal vision is

simply a day-dream and that the faculty of "scrying "is

closely allied to that of visualising. He gives an interesting

history of crystal gazing and of the allied conditions of

gaziDg at polished sufaces, or at water, at ink, or at the

viscera of slain animals, as in the divinations of ancient

times. We must confess that even after reading Mr.

Thomas's book we do not regard crystal gazing as likely to

be fruitful of much advance in useful knowledge. These two

little volumes are obviously written with a view to provide

some general information on the subjects dealt with so as to

render "both scepticism and credulity less excusable"—

as the author says in his preface. There can be no doubt

that the deceptions and frauds of plausible rogues, to

which workers in the field of psychical research are from

the nature of things peculiarly liable, have done much

to bring that form of investigation into disrepute,

especially among the workers in physical and morpho

logical subjects, where the conditions of experiment are

more easily definable and where exact methods are more

readily applicable. The author has endeavoured, and with

no small measure of success, to indicate that there is a

Held, for research and that very little has so far been

accomplished. He is perhaps too severe on the incredulous

i The Laxcet, May 21st, 1904, p. 1431.
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and the sceptical, and too prone to regard recrimination as

argument, for he should remember that the onus of proof

lies with those who affirm the existence of these phenomena,

and with them likewise lies the refutation of adverse

criticism, not in a spirit of irritation, but by actual demon

stration of the errors of that criticism.

A System of Surgical Nursing, with an Appendix containing

Useful Formulce, Emergency Drill, $o. By A. N.

McGregor, M.D. Glasg., F F.P.S. Glasg., Assistant

Surgeon to the Glasgow Royal Infirmary. Glasgow :

David Bryce and Son. Pp. 554. Price 9». net.

How much should a nurse be taught of general and special

surgery 1 The answers of this question differ widely, if we

may judge by the books provided for the teaching of surgery

to nurses. The work before us is one of the best of its class,

and its only real fault is that it supplies much more

knowledge than the average nurse will ever absorb. There

are in all 42 chapters without counting the appendix. The

titles will sufficiently indicate their contents : Genera]

Principles of Surgical Treatment ; Sepsis and Asepsis ;

Bacteria ; Antiseptics ; Wounds ; Haemorrhage ; Treatment

of Haemorrhage ; Repair of Wounds ; and so on. Diseases are

considered as they affect the various systems, the digestive,

the nervous, and bones and joints. We have said above

that we consider the book very good of its kind,

though it may be a little over the head of many

nurses. The teaching is good, and many useful hints

are given on points which should be known to all fully

trained nurses. There are no illustrations, not even in the

chapter on bandaging, but we think that illustrations would

have enhanced the value of the book in many of the chapters.

We have little to say in criticism of individual statements.

Saline solution is said to be of the strength of 0 ' 6 per cent-

It is generally recognised now that a somewhat higher per

centage is preferable as more isotonic with the tissues.

Saline solution, we are told, is only feebly bactericidal ; we

should be glad to have proof that it is bactericidal at all .

The book is well printed on stout paper and it should prove

very useful to any surgical nurse desirous of carrying out her

duties intelligently and efficiently. We regret to see that

the book is undated.

LIBRARY TABLE.

The Sei-enoe of Common Life. By John B. Coppock, B.Sc.

Lond., F.I.C, F.C.S. With 76 illustrations. London :

Swan Sonnenschein and Co., Limited. 1906. Pp. 273.

Price 3*. &d.—The science of common life cannot, of course,

be summed up in a scheme of experimental chemistry and

physics, which are after all the subject matter of this book.

Nevertheless, the things of common daily contact are in

the main evidences of chemical composition, activity,

and affinity, and the presentation of these facts in scien

tific, yet withal intelligible, terms is the task which Mr.

Coppock has undertaken, and, we may add, undertaken well.

Primarily the book has been written to meet the require

ments of the Board of Education's Syllabus on "The

Science of Common Life," but we are glad to note

that the author repudiates the common charge brought

against cram-book writers, that their works are written

strictly within the confines of a syllabus and therefore

are opposed to true educational methods. He purposely

omits, for example, to summarise the facts at the end of

the chapter : ' ' The student is asked to draw up his own

summary after assimilation of the contents of a chapter.

The summary provided by a master for a student without

the student's previous assimilation of the material is not

real knowledge but 'cram'—in short, not educational."

We commend this opinion thoroughly. The chemistry and

physics of common daily facts are set forth throughout

the book in terms which should be intelligible even to the

general reader, who may be undisturbed by thoughts of, or

preparation for, an impending examination.

A Laboratory Manual of Physiological Chemistry. By

Elbert W. Rockwood, M.D., Ph.D., Professor of Chemistry

and Toxicology and head of the Department of Chemistry

in the University of Iowa. Second edition. Revised and

enlarged. Philadelphia : F. A. Davis Company. 1906.

Pp. 229. Price $1.00 net.—This book provides an excellent

laboratory course of physiological study and evident

pains have been taken to bring the subject matter into

accord with recent advance. We have followed the

detailed directions given in the experimental portions

of the book, and the conclusion is inevitable that

the writer is perfectly familiar with those experimental

details which are essential to success. There is, however, a

tendency throughout the book to bring into prominence

some experiments and to undervalue the importance of

others, a course which suggests a routine for mere examina

tional purposes. The author, indeed, says that "for the

purpose of making the course flexible the less important

experiments or those which are not of general interest have

been printed in smaller type." We cannot agree always

that the matter in smaller type is of less importance ; for

example, the tests for albumin in urine and the fallacies of

the tests for sugar in urine are of the first interest. By

the way, is it not a little inconsistent to write "chlorin"

and "iodin" while the French word "gramme" is retained

in the unabbreviated form 1

XooMng Back,

FROM

THE LANCET, SATURDAY, Sept. 13th, 1828.

RUSSIAN ARMY AND NAVY MEDICAL SERVICE.

To the Editor of The Lancet.

Sir,—Many English surgeons having proceeded to this

place, in consequence of the official notification which has

been addressed to foreign medical men, you will be doing a

great piece of justice to the medical men in England, if

jou will have the goodness to communicate to them,

through the medium of your valuable Publication, the

contents of this letter, which may serve to give some idea

of the treatment they will experience on coming to Russia.

In the first instance, the notification states, they may either

join the land or sea service. This is false ; for on the

application of Englishmen who have just arrived here, they

have been told " the army is fully supplied ; " and they may

either embrace naval service, or return to whence they

came. In the next instance, as regards the examination

at the Academy, there are at present not less than thirty

young men, principally Germans, with the exception of

three Englishmen, who came to Petersburg with the idea

of entering the service, according to the notification, who

have been in attendance on the learned professor at the

Academy for the space of three months, and with every

probability of remaining three months longer. The conduct

observed towards them has been highly infamous, and the

state they are now in to my certain knowledge, iB truly

deplorable ; in fact, nothing remains to be done but

their immediate application to the different consuls or

ambassadors, to be sent home as distressed subjects.

Yesterday a body of them presented petitions to Dr.

Cardanoff (the president of the Academy, in the absence

of Sir James Wylee), for the return of their different

certificates, preferring to get back as they can, to re

maining in a country where they have been treated more

like dogs than Christians. By making this publicly known,

you will be doing much service to those gentlemen who have

any idea of proceeding here.

I remain, Mr. Editor, .

Your obedient Servant,

St. Petersburg, July 8, 1828. HENRY WILLIAMS, M.D.

L 3
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THE

BRITISH MEDICAL ASSOCIATION.

MEETING AT TOliONTO.

(From our Special Correspondents )o

The Congress of the British Medical Association at Toronto

closed on Friday afternoon. August 24th. The estimate of

the numbers at the meeting already sent to you—viz., 2200—

turned out to be practically correct, and it is generally con

sidered that this constituted a very remarkable attendance.

The 13 sections were all located in the University and its

constituent buildings and colleges, and were indicated by

various sign-posts directing the way. The university park

covers a considerable extent of ground, so that although all

the sections were within its precincts they were not under

one roof. A very useful addition to each section was a

special room for the officers of the section. Most of the

sections attracted considerable numbers to their meetings,

and the discussions were of a high order of scientific and

practical value, while the joint discussions held by various

sections proved to be of great assistance and interest. The

convenient manner in which the sections were housed, as

well as the preliminary committee meetings held at the

beginning of the week, much facilitated all the business of

the sections.

The weather during the meeting has been extremely hot,

and the great humidity of the atmosphere has made it un

comfortable for English visitors. But the two sharp thunder

storms which occurred during the week, associated with an

almost tropical deluge of rain, had the effect of lowering

the temperature, and apart from them the weather has been

bright and clear. A topic of general discussion has been the

general ignorance of the English people of the extent of

Canada and of the nature of its climate. No little amusement

has been caused by a report which is current that certain

specimens sent to the exhibition were labeled, " Protect from

frost."

The church service usually held at the commencement of

the meeting was this year omitted, it will be perceived, but

the proceedings of the inaugural ceremony were opened with

prayer.

With regard to the social entertainments provided for the

members, visitors, and ladies accompanying them, these have

been unusually numerous and have been carried out with that

open handed generosity characteristic of the Canadians.

Luncheon parties, garden parties, and evening receptions

were given on each of the days of meeting. Among the

pirties, in addition to those already noticed, may be men

tioned a luncheon for visiting ladies at the Lambton Golf

Club on Wednesday, and garden parties given by Mr. and

Mrs. Cox, and Mr. E. B. Osier, M.P., and Mrs. Osier. An

evening reception was held on Wednesday by the Mayor

and the City Council at the City Hall ; on Thursday there

was a reception in the Dean's garden at the University ; and

on Friday a very pleasant reunion was organised by the Koyal

Can mIHh Yacht Club at their club house on Toronto Island.

The excursions commenced on Saturday. The Eater-

t inment Committee hid arranged some attractive ex

cursions, an.ong tliPm one to the Muskoka lakes and

another to Niagara. The party for Niagara left Toronto

at 9 AM. ami were taken to the Niagara Power

Compiny works, now in course of construction, and after

wards entcruined to luncheon at the Clifton Hotel by

Sir Henry M. Pellatt. The enormous turbines now being

installed and the long tunnel through which the water

will be discharged afforded a most interesting and instructive

sight. After luncheon the party made a tour of the Falls

and of the Niagara River Gorge, rid Queenston, Lewiston,

and Niagara Falls, N.Y., returning to Toronto in the

evening.

A considerable number of the British visitors left Toronto

on Friday by the Canadian Pacific Railway to make the

journey across the Rocky Mountains to the Pacific coast at

Vancouver, which aifords an excellent opportunity for

observing the great resources and the wonderful scenery of

the Dominion. Special facilities have been offered by the

Canadian Pacific Railway Company to members attending

the meeting, and many are availing themselves of the oppor

tunity to remove some of that ignorance upon which

Lieutenant-Governor Mortimer Clark expressed himself so

strongly.

In preparing our reports of the proceedings at the general

meetings and meetings of sections which follow we have

received the most unvarying assistance from all the officials

of the British Medical Association, and we wish to repeat our

acknowledgments to them.

THE GENERAL MEETINGS.

Tuesday, August 21st.

Tue first annual general meeting was held in the Convo

cation Hall on August 21st at 2 p.m. The Convocation Hall

is a new building not yet entirely completed. It is of

octagonal shape and is of classic design, its front elevation

recalling that of the Pantheon at Rome. The chair was

taken by the President, Mr. George Cooper Franklin, of

Leicester. In a brief speech Mr. Franklin said that it was

his duty and privilege as laudator temporis aoli to refer to

the past year's work of the Association. He alluded to the

time, work, and devotion given to it by gentlemen in busy

practice who became members of council, representatives

and members of committees. During the past year the

rebuilding of the office at 429, Strand had been decided

upon. He thought the Medico-Political and Ethical

Committee deserved all the praise that could be bestowed

on it. He wished to express his gratitude to the

officials of the Association for their help during his year

of office, mentioning especially Mr. Guy EUiston, Mr. Smith

Wbitaker, and Dr. Dawson Williams. He then introduced

the new President, Dr. R. A. Reeve, dean of the University

of Toronto, who took the chair and was presented with his

badge of office by Dr. F. N. G. Starr, one of the local

honorary secretaries. The delegates from British and

colonial branches and the distinguished visitors were then

presented to the new President. The former were numerous

and came from nearly all the English, Scottish, and Irish

universities and colleges and from many of the colonies,

including all parts of Canada, Nova Scotia, India, Australia,

New Zealand, and South Africa. Among the American

delegates were Dr. W. J. Mayo (Rochester, New York),

President of the American Medical Association, Dr. G. Ross

(Richmond, Virginia), Dr. A. Macdonald (New Y'ork), and

Dr. R. Woodward of the United States Department of Public

Health and Marine .Service. The foreign delegates included

Professor Aschoff (Freiburg), Professor Delsaux (Brussels),

Dr. Delezenne, Dr. L. Lapicque, Dr. Nioloux, and Dr.

Nicolle of Paris, and Professor Gaule of Zurich. The

Mayor ok Toronto then extended the welcome of the city

and corporate council to Toronto, "the queen city of the

west." They were delighted to welcome the Association and

would do all in their power to render the visit a pleasant

one. Professor iRvuiG H. Cameron delivered a short

address of welcome on behalf of the local reception com

mittee, while Professor Alexander McPhedrax and Dr.

G. A. Bincuam delivered similar addresses on behalf of the

Canadian Medical Association and of the Ontario Medical

Association respectively. In accordance with the usual

custom Mr. Franklin, the retiring President, and Sir Victor

Horsley were elected Vice-Presidents of the Association for

life. Dr. Reeve then delivered his presidential address, in
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which he reviewed some of the chief advances made in

medicine and its attendant sciences during the past

decade.

The Presidential Address.

The President at the commencement of his inaugural

address expressed his thanks for the position of honour in

which he was placed and then made some reference to the

success which bad attended the meeting of the Association

held at Montreal in 1897. He claimed that the credit for the

auspicious conditions under which this second visit of the

British Medical Association to Canada was made must rest

largely upon those who had freely given most valuable help

in various ways. It had been indeed a labour of love to

bring the select and the elect of the profession from their

posts of duty and busy round in the old homeland. He

greeted them not only for their own sakes as men whose

names were already household words or doubtless soon

would be, but as worthy sons of worthy sires. For

if Bacon, Shakespeare, Newton, Faraday, Kelvin, Clerk

Maxwell, J. J. Thomson, and other lights of literature,

science, and philosophy in the British firmament, were blotted

out there would only be a partial eclipse, for would not

Hunter, Harvey, Sydenham, Jenner, Simpson, and Lister

prevent a resplendent galaxy 1 He pointed out that the

present gathering was almost a cosmopolitan one. Inter

national comity had always prevailed in the medical profes

sion, for disease knew no distinction of country or race and

was the common lot of humanity. In the face of a

ubiquitous foe it was natural that the confraternity of

the healing art should be undivided. The recognition of

English talent and experience on the part of the late

Emperor of Germany, the consideration shown by the British

sovereign to the eminent bacteriologist Professor Robert

Koch, and the action of the United States in calling to its

counsels British experts in tropical medicine upon the

threatened invasion of yellow fever, were convincing proofs

of the international harmony which existed with regard to

the prevention of disease. The Canadians, for their part,

were glad in obedience to the unwritten code and by means

of this gathering to aid in cementing the tie that already

bound the great Anglo-Saxon people to those of the lands of

professional culture and erudition—France and Germany.

The President then briefly sketched the early history

and subsequent development of the British Medical Asso

ciation. In the next place he reviewed the progress

made in medicine during the last decade. Many years,

he said, must be regarded as compressed into the

decenninm in which Lister and Pasteur, Koch, Metch-

nikoff and Behring, with genius and untiring energy

in quest of truth, solved their mighty problems and

gave the world such talismanic words as antisepsis, asepsis,

immunity, and serum-therapy. The work of these men

proved not only a vast boon to sufferers from accidents and

disease but a grand object-lesson to mankind in general and

recent years had seen the result in princely gifts bestowed in

the interests of science and humanity. An immense amount,

however, still remained to be done. It was true that nursing

had become a fine art, diphtheria had been largely robbed

of its terrors, and, though rampant, was curable, and the

mortality of typhoid fever had been reduced one-half. On

the other hand, however, the fatality of cancer had steadily

increased ; tuberculosis, which had been called the white

plague, stalked through the land, and the death-rate of

infants, owing mostly to intestinal troubles, although not on

the increase, was still very high. One almost felt as if the

hands of the clock had gone back on the dial of the world's

progress when one recalled that at .lenncr's centenary the

city where his method of vaccination had come into vogce

was in the throes of an epidemic of small-pox due to the

ignoring of his great discovery. There was yet ample scope

for State medicine to ply its persuasive powers until men

thought aright about matters which affected the well-being

of the community, and the presumed welfare of the individual

was not allowed to stand against the weal of the masses.

In the matter of compulsory vaccination a true paternalism

of the State with the active support of the medical pro

fession should override so-called conscientious scruples.

When vaccination was performed under the rules ot asepsis,

as it always ought to be, and with the use of pure lymph

now always to be had, the risk was practically nil. The

work of the decade had given the profession itself some new

ideas in regard to the mechanical and chemical processes of

digestion. It had been shown that the first part of the

stomach was a mere receptacle and that the second part was

a kind of mill which was perforce the more common seat

of mischief requiring surgical treatment. The value of

thorough mastication and the necessity of the avoidance

of mental states which would divert nervous energy and

thereby interfere with the digestion had been shown

by Pawlow's studies. A notable work on " Physio

logical Economy in Nutrition " by Professor Chittenden of

Yale University embodied the basis of a change of faith

and a new practice. Professor Chittenden bad proved

incontestable that too much food rot only meant loss of

vitality in the disposal of it but entailed a positive risk

from the resulting toxins ere these products of metabolism

were finally got rid of. He had also shown that one-

half or one-third of the nitrogenous (protein) food

ordinarily taken was sufficient for maintaining the bodily

energies, and that this reduced dietary entailed a minimal

tax upon the liver, the kidneys, and the digestive tract.

A supply of clean pure milk to communities was de

clared to be one of the greatest boon-; to humanity and

good service in keeping this question before the public

had been done by the pediatric socitt'es in the United

States. The warning of Sir Thomas Barlow in 1894 was

quoted to the effect that condensed milk, and even

sterilised milk, were not efficient substitutes for the natural

food of the infant and that infantile scurvy might be caused

by their sale use. The marked increase in the debt which

medicine owed to physiology and physiological chemistry

was acknowledged and a grateful tribute was paid to Sir

Victor Horsley for his researches in phjsiology. With the

growth of more exact knowledge of the causes and nature

of disease there had come more faith in the natural powers

of the human body and in the value of the aid which

could be given by nursing, dieting, ice. The discovery that

pneumonia was always a septicemic disease and that

its specific microbe was present in the blood gave

the clue to its prevalence and high mortality—greater

indeed, than of yore, doubtless owing to the large

and increasing percentage of dwellers in cities and towns.

A protective and curative serum or " vaccine," as in the case

of diphtheria or typhoid fever, was the hoped-for remedy.

The discovery of a specific microbe in cerebro-spinal

meningitis, the recognition of its mode of entrance into the

system through the mucous membrane of the nose and

throat, and the trial of repeated lumbar punctures and

injections of diphtheria antitoxin with uncertain results,

were features of interest in this serious malady which, by

the way, was not so fatal as some supposed. The discoveries

that the infections of yellow fever and malaria were carried

by flies were reviewed and tributes were paid to Lazear of

the American commission and Myers of Liverpool, who fell

victims to the deadly diseases which they were investigating

and might well be said to have given their lives for the good

of others. That their labours had not been in vain was

shown by the success with which the recent plague was

stamped out and Havana and other pest centres had secured

exemption. In conclusion, the President said that pre

ventive medicine as a result of the decade's work alone gave

sure promise of saving more lives and sparing more misery

than oould be accomplished by a treaty of universal peace.

A vote of thanks to Dr. Reeve was proposed by Dr. H.

Barnes (Carlisle) and seconded by Dr. T. G. Roddick

(Montreal), while Mr. Franklin and Sir Jambs Barb pro

posed a vote of thanks to the Mayor for the civic reception.

The meeting was then adjourned till 8.30 p.m. At the

adjourned meeting, which was held in the Convocation Hall,

the Address in Obstetrics was delivered by Dr. W. 8. A.

Griffith on the Teaching of Obstetrics.1

Wednesday, August 22nd.

The second general meeting was held to day at 2.30 P.M.,

when the Address in Medicine" was delivered by Sir James

Barr on the Circulation viewed from a Peripheral Stand

point. The meeting was adjourned until 8.30 p.m., when

Sir Victor Horsley delivered the Address in Surgery * cn

the Technique of Operations on the Central Nervous

System.

Friday, August 24th.

The final general meeting was held this afternoon at

2.30 p.m., and was fairly well attended, though members of

the Congress had already begun to melt away.

1 The Lancet, August 25t li, p. 490.
> The Lancet, August 25th, p 479.
• The Lahcet, August 25th, p. 484.



728 Thh Lancet,] [Sept. 15. 1906.THE BRITISH MEDICAL ASSOCIATION.

THE SECTIONS.

MEDICINE.

Tuesday, August 21st.

The Section, which was very largely attended, met under

the presidency of Sir Thomas Barlow (London), who in his

introductory remarks referred to the honour of the position

of president and to the generosity of the Canadian members

of the section in the large share of the time at their disposal

which they had allotted to the visiting members.

A discussion was then opened by Dr. Percy M. Dawson

(Baltimore) on

Blood Pressure in Relation to Disease.

He dealt with oertain physiological considerations in regard

to blood pressure, emphasising some points which are often

overlooked and bringing forward new work. The physio

logical problems involved in blood pressure offered a wide

field for discussion ; it was necessary therefore to limit his

observations to certain selected topics. At the outset he pro

posed to define certain terms in order to avoid the confusion

resulting from the use of the term "blood pressure" without

a qualifying adjective. Careful definitions, illustrated by

diagrams, were given of systolic blood pressure, of diastolic

blood pressure, and of the pulse pressure, the last being the

difference between the other two. It was further stated that

applying the results obtained in artificial schemata of the

circulation the change in pressure in the aorta during a

cardiac cycle was proportional to the change of velocity in

the vessel during that time, and Dr. Dawson concluded from

his experiments that the pnlse pressure might be taken

as an index of the systolic output of the heart. Con

sidering the work of the heart, this could be repre

sented by the formula W=MgH, where W = the work,

M represents the output of the heart, g the force of

gravitation, and H the mean pressure in the aorta. The

mean pressure in the aorta could be estimated by taking

the sum of the diastolic prefsure in the brachial artery and

one-third of the pulse pressure in that vessel ; therefore in

this determination the only technical proceeding involved

was the estimation of the pressures in the brachial artery.

Dr. Dawson indicated the essential requirements of a good

instrument for this purpose and emphasised the necessity of

determining both the systolic and diastolic blood pressures

and of their relation to one another, the difference between

them affording the measure of the pulse pressure.

Dr. G. A. Gibson (Edinburgh) contributed to the dis

cussion a paper on

Clinical Methods of Investigating the Blood Pressure.

He first outlined the various factors in keeping up

the blood pressure which should be kept in mind—

viz., the initial pressure or energy of the heart, the

peripheral resistance (especially that of the splanchnic

area), the elasticity of the vessels, the amount of blood in

circulation, and the viscosity of the blood. He regarded the

so-called taetus eruditus as antediluvian and antiquated, and

no more to be relied on than the sensations obtained by the

hand laid upon a patient's skin would be taken as a gauge of

the temperature of the body in pyrexia. He stated as his

conviction after 30 years' clinical experience that mere

estimation of blood pressure by means of the fingers goes

for but little, and that the observation of alterations in blood

pressure could only be made by modern instruments. He

pointed out that the first observations were made by Vierordt

by means of a sphygmograph 51 years ago but that the first

noteworthy work on the subject was that of von Basch 25

years ago. He went on to describe the various forms of

sphygmomanometer and to classify them according to the

manner in which they acted or in which they were applied.

The various forms were then criticised and in the case of

those encircling the arm the importance of the use of a broad

hand was insisted on. The instruments of Riva-Rocci and of

Janeway gave both systolic and diastolic pressures but Dr.

Gibson had found that the only instrument which could be

relied upon to give both these values accurately and

graphically was the sphygmomanometer of Erlangen, of

which he spoke in most enthusiastic terms. The normal

limits of these values were in normal persons : for systolic

pressures, 90 140 millimetres of mercury ; for diastolic

pressures, 60-110 millimetres. The influence of various

conditions upon these values was described. The effect of

posture was so marked that observations should always be

made with the patient in the horizontal position ; moreover,

the time at which the observations were made should be

recorded, since the pressures were highest in the morning,

although an afternoon rise occurred as well . The influence

of food and of occupation had also to be taken into con

sideration. The observations ought in all cases to be recorded

on blood pressure charts.

Sir William H. Broadbent (London) dealt with

The Clinical and Therapeutical Indications of Morbid Blood

Pressure.

He differed from Dr. Gibson in regard to the investigation

of the pulse by the finger, maintaining that ultimately

they would have to rely on the taetus eruditus, and

further that the real place of the instrumental inves

tigation was in the education of the finger. He referred

to the importance of the study of the conditions in the

capillaries in regard to questions of blood pressure—

notably the intracapillary pressure, the viscosity of the

blood, the cohesion between the blood and the capillary

walls, and the permeability of the capillary walls. The

blood-vessels and their nerves were the servants of the

tissues and the variations in pressure and in calibre

were due to the requirements of the tissues. The chemical

variations in the blood in the capillaries were also of im

portance in regard to capillary transudation. It was

necessary to consider blood pressure from two aspects—first,

as it exists in the capillaries, and secondly, in the

arterial circulation. It was by the radial pulse that they

could estimate clinically the blood pressure on the arterial

side of the circulation. Sir William Broadbent then gave an

account of the characters of the pulse and the blood pressure

as estimated by the finger in various conditions, and pointed

out the importance of determining whether the heart or the

peripheral resistance was concerned in producing a given

rise or fall in the blood pressure ; he thought that instru

mental indications must always be confirmed and extended

by examination of the heart. Various illustrations were then

given, among them the lowered blood pressure of pyrexia, in

which, in spite of the increased frequency of the heart's

action, blood pressure fell because ofj the diminished re

sistance at the periphery. The therapeutic indications con

sisted in the application of the principles enumerated—viz ,

in the determination of the part played by the heart and the

peripheral resistance respectively, and the administration of

appropriate measures, such as cardiac tonics in the former

case or of nitrites or calcium salts in the latter. The influence

of diet, of water drinking, and of mercurials was also

considered.

Professor T. Clifford Allbutt (Cambridge) then con

tributed to the discussion a paper on

The Relation of Blood Pressure to Arterial Solerosis.

He first wished to indicate three points of importance in

regard to his own work—viz., that his observations of blood

pressure were nearly all made from 10 to 12.30 in the

morning, that they were made in his private practice, and

that they were invariably made after the ordinary examina

tion of the patient was completed and the circulation there

fore more quiet. Arterial sclerosis was not the name of a

clinical condition but was rather a term pertaining to

morbid histology. Arterial sclerosis was found in a variety

of conditions and he recognised three classes or groups—

viz. : Class 1. The toxic cases—chiefly in certain infections.

The blood pressure varied in this group ; in some, as in those

cases due to syphilis, it was not raised, while in others, as in

lead poisoning, it was increased. Class 2. The hyperpietic

group ; in these cases there was considerable arterial stress

and a large proportion of the cases were the subjects of

granular disease of the kidney. Class 3. The involationary

group ; chiefly due to senile degradation and associated with

trophic or mechanical causes. The blood pressure in these

cases only rises to the quasi-normal standard of the age of the

individual. These various groups of causes might be com

bined. Professor Allbutt, having referred to the important

work of Traube, von Basch, and Potain in building up our

clinical knowledge of arterial sclerosis, outlined his own

observations which had led him to the conclusion that high

pressure and arterial sclerosis were not a measure of oo«

another, and that arterial sclerosis had little effect in raising

blood pressure. He had employed the term " hyperpiesis " to

indicate prolonged high pressure, while the hypertrophy of

the muscular coat which occurs had been called hyper-

myotrophy, this latter being a readjustment to counteract

the tendency to dilatation of the vessel. Hyperpiesis itself

was not a disease but a mechanical adjustment to a diseased
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condition. In hyperpiesis two different states of the radial

artery were found ; one in which there was a small straight

vessel, and the other with a laxer, more tortuous " leathery "

artery. In regard to prognosis in the involutionary cases

it was good in regard to length of life, whatever in

the coarse of time might be that diminution of vivacity and

adventure which elderly men were pleased to interpret as

mellow conservatism, and the tolerant sagacity of experi

ence. The prognosis in the hyperpietic cases was

most perilous. Professor Allbutt strongly emphasised the

importance of the instrumental investigation of the

pulse.

Dr. J. Mackenzie (Burnley) contributed some remarks

illustrated by pulse tracings on some forms of heart failure

consequent upon long-continued high arterial blood pressure.

He referred to the five properties of heart muscle described

by Gaskell—viz., tonicity, excitability, rhythmicity, con-

tractibility, and conductivity—and illustrated his contentions

by reference to a series of cases of arhythmia. He forcibly

pointed out the value of the pulse indications in respect of

treatment.

Dr. J. Lindsay Steven (Glasgow) supported Sir William

Broadbent in his contention that the trained finger was the

ultimate appeal in clinical work. He recognised two chief

varieties of increased blood pressure, (1) temporary and

recurrent, due to errors in diet, mental excitement, con

stipation, and effort ; and (2) a continuous or persistent form

associated with chronic Bright's disease, especially the small

red kidney. Dr. Steven differentiated between atheroma,

which was a focal disease of the aorta and the arteries of the

brain, and arterio-sclerosis, which was a generalised affection,

especially of the medium-sized vessels. In his opinion high

arterial tension might be the result of arterio-sclerosis, but

was never the cause of it.

Professor Alexander McPhedran (Toronto) referred

chiefly to clinical methods. He supported Dr. Gibson in his

contention that the tactus eruditus was not trustworthy. He

recommended that the instrumental determination of blood

pressure should be made after quiescence of the patient and

at the end of the interview. He had observed a case in

which a man was waterlogged to the waist in whom the pulse

did not seem to the finger very high, but when measured

by a sphygmomanometer it proved to be 280 millimetres of

mercury, and it was only little reduced by nitrites. On the

other hand nitrites yielded favourable results in cases due to

arterial spasm.

Dr. G. W. McCasket emphasised the importance of the

factor of peripheral resistance, and the effect of the nitrites

in relieving increased pressure due to spasm and of their

value in diagnosis.

Dr. Alfred Stengel (Philadelphia) read a paper on

Some Clinical Manifestations, Visceral and General, of

Arterio sclerosis,

which was taken as part of the general discussion. He had

found continuous fever, lasting over considerable periods of

time, in arterio sclerosis without any local lesion to account

for it, such as pyelitis or other infection. He regarded the

fever as possibly due to the active disorganisation of the

tissues of the vessel wall, on the analogy of ferment fever.

He referred to the occurrence of fever in aneurysm and in

cases of acute aortitis. He had also observed suggestive

symptoms in abdominal arterio-sclerosis. The patients

suffered from repeated attacks of cramp-like pain, with

marked intestinal distension and constipation, the attacks

sometimes proving fatal, when atheroma and even thrombosis

of the mesenteric vessels were found at the necropsy. Max

Bnch of Vienna had recently described 25 cases of this kind

and regarded some of them as due to arterio-sclerosis of the

abdominal vessels, others as an abdominal manifestation of

angina pectoris. The ulceration of the intestine not infre

quently seen in chronic nephritis Dr. Stengel was of opinion

is associated with the arterial disease existing in that

condition.

Dr. William Ewart (London) spoke on the relation of

chronic disease of the arterial wall to the pathological and

physiological factors of increased arterial tension—notably

of the intermittent factor of muscular work and of the

fatigue toxins associated with it and of the continuous

factor of the toxins of disease or of disturbed metabolism.

He referred to the importance of adequate sleep in regard

to arterial spasm and strain, allowing the vessels to relax

and lessening the work to be done.

Wednesday, August 22nd.

A joint discussion was held with the Section of Physiology

on

Over-nutrition and Under-nutrition, with Special Reference

to Proteid Metabolism.

The discussion was opened by Professor Russell H.

Chittenden (Yale) who pointed out that at the outset they

were confronted with the inquiry as to what were the normal

requirements of the body for food. In a general way it

might be said that a man required enough food to establish

physiological and nitrogenous equilibrium and sufficient to

maintain that strength of body and mind which was essential

to good health, and to afford the highest degree of physical

and mental activity with the smallest expenditure of energy,

and at the same time to preserve and heighten if possible the

ordinary resistance of the body to disease-producing organisms.

The smallest amount of food which would secure these ends

would be, in his opinion, the ideal diet. Certain dietary

standards had been generally accepted throughout the

civilised world based largely upon the general experience

of mankind, and the experiments of Voit and his pupils

had apparently lent scientific authority to these. In the

present discussion it would be profitable to consider whether

the ordinary dietary standard conformed to the conception

of the amount of food necessary to effect the ideal con

ditions just described, confining attention to the proteid

or nitrogen requirements and considering the Voit standard

of 118 grammes of proteid daily for the ordinary man of

70 kilogrammes weight. This amount was practically

105 grammes of absorbable proteid or 16 grammes of
nitrogen, which was equivalent to 1 ■ 5 grammes of proteid

per kilogramme of body weight. Physiologists usually con

sidered that when an organism was in a state of nitrogenous

equilibrium the body as a whole and its separate organs

were being duly nourished as regards nitrogen. The main

tenance of a nitrogenous equilibrium at a low level of intake

of nitrogen might be of interest as affording a clue to the

minimum quantity of proteid food necessary to repair the

nitrogenous waste. It must be admitted as possible that

some excess of proteid food over and above the smallest

amount necessary to establish nitrogenous equilibrium

might be desirable for the maintenance of good health,

although there was no conclusive evidence of this. Many

experimenters, among them Hirschfeld, Eumagawa, and

Breisacher, had studied the effect of lowered nitrogenous

intake for brief periods of time, and had demonstrated that

it was quite possible to maintain a nitrogenous equilibrium

on a diet containing only one-half the amount of proteid

food in the Voit scale. Professor Chittenden had carried out

experiments over extended periods of time in order to meet

the criticism that the time was too short to admit of accurate

conclusions being drawn. In his own work five professional

men were fed for periods of from six to nine months on an
average daily metabolism of from 5 4 to 8 ■ 99 grammes of

nitrogen—i.e., 34 to 56 grammes of proteid per day. In three

of the cases, individuals of different body weight, there was

a close agreement in the amount of nitrogen required,
which was 0 ' 1 gramme, 0 ■ 093 gramme, and 0 - 102 gramme

respectively per kilogramme of body weight, the other two

cases requiring somewhat more—viz., 0°14 and 0'139

gramme of nitrogen per kilogramme of body weight, which

was not more than half of the Voit standard. Moreover, in

these experiments the non-nitrogenous food was not increased

in quantity. Further, to meet the criticism that such diets

could not be borne indefinitely one of the subjects had lived

at that level for four and a half years, and, as he believes,

with great gain to himself. Similar results had been

obtained in 11 soldiers from the hospital corps of the United

States army, also with a third group of men, eight in number,

mostly athletes, in whom the nitrogenous intake was

reduced to from 0-108 to 0 1 134 gramme per kilogramme of

body weight per day. Professor Chittenden was of opinion

that 0 ' 1 gramme of proteid capable of metabolism per

kilogramme represented the minimum proteid requirement,

but it would probably be advisable to adopt a standard

somewhat above this figure and to give from 50 to 60

grammes of absorbable proteid to a man of from 60 to 70

kilogrammes weight—i.e., a reduction of about 50 per cent.

Professor W. D. Halliburton (London) said that the large

attendance at the discussion was the best evidence of the im

portance of the subject. In general he was in agreement with

most of Professor Chittenden's conclusions, and there could

not be any doubt that among meat-eating nations many
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people eat too much and harmfully in excess. He pointed

out that observations on animals in this regard though sug

gestive were not conclusive—e.g., the dog, an animal with

high proteid intake, and the ox, an animal with a low one,

were both strong animals. The special feature of Professor

Chittenden's observations was the fact that they were made

on the human subject and over prolonged periods of time.

He instanced the dietary of the poor in large cities and the

low nitrogenous intake in vegetarian nations, and stated that

it was maintained that such people showed less resistance to

privation and to bacterial invasions than meat-eating people.

He had been interested to read that Lafcadio Hearn, in

writing of the Japanese, attributed their recent vigour and

success to their tendency to give up vegetarianism and take

larger quantities of animal food. Profeesor Halliburton

farther instanced the effect of overfeeding in the open-air

treatment of pulmonary disease and in the re6t cure for

neurasthenia. Proteid in the body served two chief

purposes, first, to repair waste of the tissueB, and secondly,

to act as a source of energy just as fats and carbohydrates

do. He was of opinion that if we reduced the amount of

proteid to that minimum necessary to subserve the first of

these functions we should be dangerously near the margin. He

quoted gome views of Dr. Leatbes who had pointed out that in

infants ten times the minimum quantity of nitrogen

necessary to repair waste was taken in the diet, even

allowing for growth, and therefore asked if it would be

physiological for the adult to ltve too near the minimum.

Dr. Otto Folin (Waverley, Mass.) considered that the

important question was to consider the validity of the

standards of diet which had prevailed for the past two

generations based on the work of Voit and his pupils.

Their conclusions had been repeatedly disposed of and yet

the Voit standard had remained, the reason being that there

was a conviction that the more effeotive portions of mankind

indulged in a diet of this kind, and thus Voit's experiments

lent scientific dignity to a popular belief. Statistics were

often invoked in support of the contention that the majority

of people adopted a diet conforming to the Voit standard,

and that greater consumption of food was associated with

greater productive capacity. Such statistics required

scientific examination since they proved too much. Nothing

would be more conducive to advance in this field of work

than a frank acknowledgment of our uncertainty and

ignorance in regard to the problems of nutrition, while to

bring forward the general experience of mankind, a special

case of the survival of the fittest, as an argument in favour

of a high nitrogenous intake was as rational as to invoke the

game argument in support of the use of alcohol, tobacco,

tea, and coffee. The optimum proteid diet would probably

be between the two extremes, but at present there were no

data to enable them to determine this amount, and it would

be wise to recognise this

Dr. Robert Hutchison (London) contended that the

problems of nutrition could not be solved by either the

physiologists or the physicians alone, but that it required the

cooperation of scientific and clinical workers. The physician

and the physiologist approached the matter from entirely

different points of view : the physiologist dealt with the

normal, ideal or average, whereas the physician with the

abnormal, with idiosyncrasies, and with the diseased

organism. The physiologist asked what was the proteid

minimum, the physician required to know what was the proteid

optimum, and these were not necessarily the same. He fully

accepted Professor Chittenden's results as regards the mini

mum and paid a tribute to the American workers in the in

vestigation of nutrition, but he would not accept any sugges

tion that the optimum and the minimum were the same. It was

of interest to notice that in the body there was a tendency

towards a reserve, and he would quote the French proverb,

" Ptrnr avoir aitez il faut avoir trop." It would be of

interest in the future to ascertain in persons taking a

lessened nitrogenous diet the opsonic index in regard to

various disease-producing organisms and the way in which

such individuals passed through an acute illness. At present

the physician was perplexed by the various statements made

in regard to the relation of various diets to disease. In

regard to the low nitrogen diet it was stated that gout and

rheumatism were relieved by it, while others maintained

that a vegetable diet would effect the same end, while

recently another school had maintained that one of the main

faults in our diet was an excess of fat and carbohydrate

rather than of proteids. He further discussed the question

of over-nutrition in regard to the fats and pointed out that

under the conditions of civilised life there wag less use for

fat than in the savage state of man. Another point which

physiologists were liable to overlook was that of the indi

vidual peculiarities or idiosyncrasies. It was important for us

to know whether the fact that some persons remained thin

on large diets while others could not reduce their fat in

spite of very small ingestion of food might not be due to

some individuals being more economical machines than

others.

Professor L. Lapicque (Paris) referred to the effect of

climate on diet.

Dr. C. B. Ramarao (Madras) gave his own personal

experience. As a Brahman and a member of a community

prohibited from partaking of animal food, he lived on an

entirely vegetarian diet and was of opinion that vegetable

proteids could be as effectively digested and assimilated

as those of animal origin. He instanced the fact that

thousands of his countrymen lived in perfect health,

carrying out good mental and physical work in their own

spheres, who had never touched animal food.

Sir James Grant (Ottawa) maintained that more people

died from excess of food than from excess of alcohol, but

stated that in the cold climate of Canada more food materia]

was required than in the Tropics.

Sir Thomas Barlow congratulated Professor Chittenden

and expressed the gratitude of physicians to him for his

elaborate and exhaustive researches. The results obtained

demanded a reconsideration of the whole subject and would

doubtless eventually modify the customs of the profession

and the laity. There were two or three points which would

occur to practising physicians as requiring solution. One

was the reason of the marked improvement resulting in the

condition of a child fed on cereals and milk for two years

when meat was added to the dietary. Another was the rapid

improvement in the process of convalescence from many

diseases when meat was given to the patient, and a third

was the beneficial effect of overfeeding in pulmonary tuber

culosis and neurasthenia. Professor Chittenden recommended

a diet which was above the minimum and he (Sir Thomas

Barlow) would ask whether there were not a place in the

economy for an excess of proteid above the minimum

requirements.

Professor Chittenden, in reply, thought that one of the

objects achieved by the discussion was that a clear apprecia

tion had been obtained of our lack of knowledge regarding

the fundamental problems of nutrition. One of the aims of

his work had been to discover whether data based upon the

general experience of mankind were in absolute harmony

with the physiological requirements of the body. It was

also possible that some of the ills of mankind might be

ameliorated by living nearer to the low level of proteid

metabolism. In regard to the improvement brought about

by meat added to the diet of children and convalescents, he

suggested that the extractives of meat might play a part in

this. In referring to the difference between animal and

vegetable proteids in diet it must be confessed that they

knew little. That there was a great difference in their con

stitution was certain, since a vegetable proteid would yield

as much as 37 per cent, of glntaminic acid on decomposition,

whereas meat proteids yielded only 11 per cent.

Dr. L. F. Barker (Baltimore) read a paper on

Amino-aoidt and Metabolism.

He pointed out that the application of chemical study to

the problems of biology had yielded great results and

especially of late in regard to the structure of proteids

All consisted of long chains of relatively simple bodies

called amino-acids into which they could be split.

More than a dozen of such bodies had been obtained

from egg albumin. The amino-acids oould, moreover, be

artificially chained together and bodies we e obtained with

characters olosely approaching those of proteids—especially

the peptones. There were both mono- and di-amino-acida

and some 20 of these bodies were now known in the

laboratory, among them glycocoll, leucin, tyrosin, lysin, and

arginin. A study of the amino-acids present in various

forms of proteid food revealed the intern ing fact that a

human being took about the same quantity of these bodies,

whether fish, white meat, or the ordinary meats be taken.

The chemist by synthesis was now preparing from these a

series of substances called peptides—viz., dipeptides, tri-

peptides, and polypeptides. It was now recognised that the

effect of ferment was to break proteids down into simpler

and simpler bodies, the reason being that every animal



The Lancet,] [Sept. 15, 1906. 731THE BRITISH MEDICAL ASSOCIATION.

possessed its own specific proteids and used other proteids in

order to build up its own waste ; therefore, these proteids

were broken down into these amino-acids and then re-united

to form the specific proteids of the animal's body. There

was now evidence that each cell of the body had to take the

serum proteids and break them down again in order to build

up its own specific proteids. The question arose as to the

fate of superfluous amino-acids. They were oxidised and got

rid of as urea. The study of these problems was likely to

throw considerable light upon some forms of disordered

nutrition, such as cystinuria and alkaptonuria.

Dr. W. B. THISTLE (Toronto) read a paper on

l%e Treatment of lyphoid Fever.

He discussed the possibility of limiting or preventing

the intestinal lesions of the disease and detailed his own

practice of giving purgatives and antiseptics throughout

the course of the disease. The suggestion made was that

purgatives insured increased elimination of the typhoid

organisms and their toxins and that therefore they were

likely to be of use as in uraemia and lead poisoning. He

gave a few grains of calomel and some salol. In his opinion

purgation, especially early in the course of the disease, wag

of great importance.

Dr. W. Calwrll (Belfast) avoided giving purgatives

to typhoid fever patients in any form. He quoted some

statistics of 150 consecutive cases, showing that the mortality

in cases with constipation was very slight, whereas in cases

with diarrhoea it was much greater.

Dr. T. M'Crae (Baltimore) pointed out that the view that

typhoid fever was to be regarded as a blood or general

infection was gaining ground and that the intestinal lesions

were on this supposition to be looked upon as secondary, and

as a consequence purgatives were hardly likely to be of value

in diminishing the intestinal ulceration. As regards the use

of antiseptics he was of opinion that they were of no value

because it was impossible to give sufficient quantities to

exert any beneficial action. In his experience the elimina

tion of organisms and toxins took place much more through

the kidneys than by the bowel, and the good effects of bath

treatment were probably due in no small degree to the

increased elimination induced by it through the kidneys.

Dr. W. H. Neilson (Milwaukee, Wisconsin) referred to a

case of typhoid fever treated by himself in which severe

intestinal haemorrhage occurred. He induced constipation

over a period of nine days and yet obtained no evidence

of intoxication from intestinal absorption. The patient

recovered.

Professor McPhedran opposed the use of purgatives,

insisting that typhoid fever was a general disease.

Dr. Barker pointed out that after recovery from typhoid

fever large numbers of bacilli might remain in the body and

that therefore the mere number of organisms present in the

intestine could not be regarded as of great importance in

regard to the disease.

Dr. J. H. Hamilton (Erin, Ontario) was of opinion that

purgatives were of value but that they should only be given

early in the disease. He also believed in the use of intestinal

antiseptics.

SURGERY.

Wednesday, August 22nd.

The special discussion on

The Surgical Treatment of Ascites Secondary to Vascular

Cirrhosis of the Liver

was opened by Mr. Sinclair White (Sheffield). He said :

Surgical intervention for the relief of cirrhotic ascites is

based on well-known anatomical and pathological data.

Kormally there are four sets of anastomotic vessels uniting

the systemic and portal venous systems. These com

prise : 1. Veins running in the falciform and round

ligaments of the liver—the so-called accessory portal

system of Sappey—which connect the portal vein with the

epigastric, the internal mammary, and the diaphragmatic

veins. 2. The anastomoses between the gastric and oeso

phageal veins. 3. Veins between the superior and middle

and inferior hemorrhoidal veins. 4. Retzius system of veins

situated in the retro-peritoneai tissue, and especially well

developed behind the pancreas, the transverse portion of

the duodenum, and the vertical portions of the colon. The

enlargement of the normal anastomotic veins occurs with

great constancy in cirrhosis of the liver and is occasionally

associated with newly formed veins running in adhesions

between the viscera drained by the portal vein and the

abdominal walls. Pathologists have long been familiar with

the fact that typical cases of cirrhosis of the liver may run

their course to a fatal issue without the advent of ascites

provided the collateral circulation is well developed.

Drummond and Talma, impressed by the part played by the

veins of new formation in warding off ascites, conceived,

independently of each other, the idea of creating adhesions

between the abdominal viscera and the parietes. Of these

the great omentum, both by reason of its vascularity and

flexibility as well as by nature's example, appeared to be

specially adapted for the purpose and operative procedures

for the relief of ascites, however they may differ in detail,

always include fixation of the omentum to the abdominal

wall. The operation was first performed, at Talma's

suggestion, by Van der Meulen in 18&9, but with a fatal

result. The first successful case was operated on by

Rutherford Morison in 1895. This patient lived for two

years without recurrence of the ascites. Death followed

48 hours after a trivial operation for ventral hernia and a

post-mortem examination revealed the existence of numerous

new veins running between the liver, the spleen, the omentum,

and the abdominal walls.

In regard to pathology, the chronic inflammatory changes

induced by the poison, whether it be alcohol or some other

agent, lead to degeneration of the hepatic cells and prolifera

tion, with subsequent contraction of the connective-tissue

framework of the liver. The latter in turn interferes with the

circulation of the blood through the hepatic terminals of the

portal vein. Side by side with these pathological changes

in the liver there may be developed a more or less exten

sive chronic peritonitis, and when the incidence of the

poison is specially marked on the peritoneal covering of

the liver we get perihepatitis. So far there is general

agreement among pathologists, but as to the immediate

cause of ascites in cirrhosis of the liver two widely divergent

opinions prevail. The commonly accepted view is that it is

largely a passive effusion of blood serum ; that it appears

in cirrhotic cases when the enlargement of the collateral

circulation fails to keep pace with the ever-increasing portal

constriction ; that while contraction of Glisson's capsule is

the principal cause of obstruction it may be supplemented

by partial or complete thrombosis of the portal vein ; and that

systematic circulatory defects, such as valvular lesions of

the heart, may aid the local causes of blood stasis. On the

other hand, Hale White, Rolleston, and others reject the

doctrine of passive effusion, giving as their most important

reason for so doing the negative results obtained in experi

mental ligation of the portal vein in animals. They allege

that the peritoneal dropsy of uncomplicated cirrhosis of the

liver is due to the presence of toxic substances in the blood ;

that these bodies possess lymphagogue properties and are

the outcome of defective metabolism on the part of the

liver, whose damaged cells are no longer able to arrest and

render harmless poisons absorbed from the alimentary canal,

or possibly produced elsewhere. They further allege that

ascites appears only in the terminal stage of the disease and

insist that operative cures in ascites occur only in cases

where the peritoneal effusion is the result of chronic peri

tonitis and perihepatitis. Looking' at the subject from a

practical standpoint, theoretical .considerations must give

place to ascertained facts, and it is impossible to ignore the

testimony of numerous competent and trustworthy observers

who by sight and by touch liave verified the existence of

well-marked cirrhosis of the liver in cases that have, after

operation,, not only been cured of the ascitic condition

but have for years enjoyed a fair measure of health. More

over, numerous instances have occurred where a subsequent

laparotomy for some other condition has enabled the operator

to examine the remote effects of epiplopexy on the collateral

circulation and to testify to the remarkable increase of the

anastomotic vessels which it produces. The evidence thus

afforded, conjoined with post-mortem observations on cases

that have run their course without the appearance of ascites,

leaves no doubt that stasis of blood in the portal system

is the most important factor in the production of cirrhotic

ascites.

The operation involves more or less traumatism to the

liver, the omentum, and the peritoneum, and, however care

fully done, causes some degree of shock. It should therefore,

apart from special objections, not be performed on old or on

very feeble patients. It is contra-indicated in Bright's

disease and in diabetes, but the temporary presence of a small

amount of albumin or sugar in the urine may be ignored.



732 The Lancet,] [Sept. 15, 1906.THE BRITISH MEDICAL ASSOCIATION.

A scanty excretion of urine is nearly always associated

with ascites and need not weigh against operation, bnt if the

total amount of urea is very greatly reduced it would, accord

ing to some writers, militate against operation on the ground

that the liver being the chief centre of the manufacture of

urea a very much reduced output indicates advanced hepatic

disease. Persistent jaundice, even if slightly marked, and

mental hebetude are two most ominous symptoms and

the presence of one or both should preclude surgical

interference. The same observation applies to serious

organic disease of the heart and lungs. Cirrhotic patients

are unduly prone to tuberculous disease and special care

should be exercised to exclude phthisical caees. Acholia

and urobilinuria, if pronounced, are excluded by Talma in

his list of objections to operation. He also looks on well-

marked xanthoma as an unfavourable sign. The ascites of

atrophic cirrhosis is said to be less hopeful than that

associated with the hypertrophic type but an analysis of the

cases I have tabulated fails to show this. In all cases

tapping should be resorted to once or oftener before proceed

ing to operation. In a small minority of cases this alone

will effect a permanent cure of the ascitic condition and in

all it will help the operator to gauge the personal equation of

his patient.

As to operative details, omental fixation enters into every

recognised method and is universally conceded to be the

most important step in the operation. Additional procedures

consist in " rawing" the peritoneal surfaces of the liver and

spleen together with the opposed peritoneum lining the

under surface of the diaphragm and anterior abdominal

wall, with or without anchoring sutures. A variation of the

process in respect of the spleen is to create a rent in the

parietal peritoneum and effect a subperitoneal displacement

of this viscus. Hepatopexy can be easily and rapidly per

formed through the incision required for fixing the omentum

but the spleen is less accessible through this opening and the

steps necessary for dealing with it involve so much dis

turbance that its inclusion in the operative programme is not

desirable. If for any special reason splenopexy should be

deemed necessary it would be better to perform it through

an independent opening and, by preference, on a subsequent

occasion. Of the methods of treating the great omentum

two in particular have received special recognition. One, the

method described by Morison, is to fix its anterior surface by

numerous point sutures to the opposed parietal peritoneum

previously freshened by vigorous gauze rubbing. The other,

devised by Schiassi of Bologna, aims at placing the omentum

between the parietal peritoneum behind and the posterior

surface of the abdominal muscles in front.

The retultt of operation are as follows. Professor Monprofit,

in an exhaustive paper presented to the French Surgical Con

gress in 1904, tabulated 224 cases of the operation collected

from various sources. Of these 84 died within one month of

the operation, equalling a mortality-rate of nearly 38 per cent.

The writer had collected particulars of 227 cases operated on.

Of these 33 per cent, died within one month of the opera

tion, 15 per cent, were failures, 13 per cent, were improved,

and 39 per cent, were cured of the ascitic condition. The

frequency with which peritonitis occurred after operation

suggested that in cirrhotic ascites the resistance of the

patient to bacterial invasion was lessened.

Mr. G. Grey Turner (Newcastle-upon-Tyne) referred to

the unavoidable absence of Mr. Rutherford Morison. A

record was presented of all the cases that had been operated

upon in Newcastle-upon-Tyne since Dr. Drummond and Mr.

Morison had their first case in 1894. In all there had been

16 operations and of this number five patients died within a

few days, three from pneumonia, one from uraemia, and one

from cholxmia. None of these fatal cases had been pro

perly selected. Of the 11 that survived the operation five

had subsequently died, at periods varying from four months

to six years and three months after operation, thus leaving

six patients to be accounted for, and of this number the

after-history of five was presented. One patient was well

seven years and five months after operation, another was

alive but with recurrence of symptoms three and a half

years after operation, and three were perfectly well two

years and seven months, 12 months, and seven months

respectively after operation. 16 cases with only five patients

alive 12 years from the date of the first operation did not

appear to be a good record, but it was pointed out that

of these 16 cases only six fulfilled the conditions insisted

upon by Drummond and Morison, and of these properly

selected cases three were alive and well seven years and five

months, 12 months, and seven months after operation ;

two lived in good health for five years and two years

respectively, in both cases death being due to accident

or intercurrent affection ; and one case could not be traced.

Mr. Turner insisted that the success of the operation

depended upon the proper selection of cases, only those

suffering from alcoholic cirrhosis who were free from other

visceral complications and wbo had survived one or two

tappings coming into this category. Many cases of ascites

not due to alcoholic cirrhosis had been cured by the opera

tion, but it was contended that in arriving at a proper

estimate of the operation as originally suggested these ought

to be excluded , for many of the fatal cases came from this

group. In the technique stress was laid on the importance

ef continuous drainage and strapping. One of the most

important questions for discussion was the influence of the

operation on the cirrhosis itself.

Mr. John Lynn Thomas (Cardiff) read a paper on

Enucleation of the Prostate.

The revival of prostatectomy, he said, had proved a remark

able success and as a consequence the last five or six years

had seen a sufficient number of operations of the kind from

which, as data, to discuss the respective merits of the two

main methods of surgical procedure. As this comparison

was the point of greatest practical interest he would therefore

proceed rapidly to its consideration after a few preliminary

remarks upon the diagnosis of hypertrophied prostate. For

diagnostic purposes there were only two means by which the

character of an enlarged prostate could be determined before

operation : (1) palpation per rectum and (2) investigation of

the length of the urethra. Where no elongation of the

urethra was present the cystoscope might also offer a

possible third method of examination but be had not found

its use of value in ordinary cases where elongation occurred.

Proceeding by these methods it was possible to exclude

certain cases of enlarged prostate as unsuitable for enuclea

tion. In what circumstances should the prostate be

enucleated? In dealing with this question Mr. Thomas

expressed himself in favour of operation as soon as the

patient was compelled to face the risks of "catheter life."

Notwithstanding a great improvement in the directions now

given to patients entering upon " catheter life "the risks still

remained so great as considerably to exceed those of imme

diate operation. Proceeding to a comparison of the results

obtained by perineal and suprapubic prostatectomy respec

tively, Mr. Thomas referred in detail to a large series of

statistics which, with the assistance of Mr. A. Clarke, he had

been able to compile from English, American, and European

records of cases. A total of 677 perineal operations provided

89 ' 8 per cent, cases of recovery, and a total of 583 supra

pubic operations 88 ' 9 per cent. In complete cures, however,

the suprapubic method showed a greater percentage, 95 ' 6

per cent, against 81 ° 4 per cent, of the cases of recovery

after the perineal operation. Thus, although the perineal
method gave 0 ■ 9 per cent, more cases of recovery the

suprapubic method gave 14 per cent, more cases of

complete cure. The advantage of the perineal route

would seem to lie in the greater ease of drainage.

Difficulties of drainage, however, only made themselves

felt in the case of the suprapubic operation when dealing

with septic cases. With a septic bladder it became

necessary to drain the cavity from which the prostate

had been removed by an additional perineal incision.

Better still, however, was a method more in accord with

the canons of general surgical procedure. It was a most

valuable general principle to avoid operations through

inflamed tissues except in cases of necessity. Defer

ence to this principle involved an operation carried oat

in two stages. The first step was the performance of a

suprapubic cystotomy, the second, removal of the prostate,

this not being undertaken until the parts were restored to

their normal condition of asepticity. Free drainage by

cystotomy was preferable to irrigation and medication of

the bladder through the catheter. Ab to the technique of

the operation Mr. Thomas was in favour of a transverse

incision of the skin, ice, with vertical separation of the

recti. A silver prostatic catheter was passed into the

bladder as a guide during enucleation, and as soon as the

viscus was opened a special spoon-shaped retractor was

used to elevate the prostate per rectum. Mr. Thomas

summarised his remarks in the following series of con

clusions :—1. That there is no choice between the suprapubic

and perineal methods of enucleation so far as the incidence
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of mortality was concerned. 2. That either method may be

followed by disappointing results, such as stricture of the

urethra, urinary or recto-perineal fistulae, and interference

with the sexual functions. 3. That in septic cases enuclea

tion of the prostate should be performed in two stages.

4. That the suprapubic route is more suitable for tumours

of the middle lobe, for the removal of calculi, and for the

control of haemorrhage when such complications are present.

5. That the suprapubic route is unsuitable for surgeons with

short fingers or flexible nails. 6. That post-mortem evidence

fails to justify the contention that enucleation had ever

resulted in the complete removal of the prostate. 7. That

anatomical evidence was conclusive in demonstrating the

impossibility of removing the prostate in one mass without

also removing the prostatic urethra.

Mr. George A. Bingham (Toronto) also read a paper on

the same subject. He dealt first with the minute structure

of the normal prostate, referring in some detail to the structure

of the prostatic stroma and its relationship to the glandular

elements. Reference was also made to the question of a

middle lobe, to the lack of a true capsule, and to the absence

of definite lobes. The developmental history of the gland

was such as to make evident its purely sexual function.

There was no special thickening at the neck of the bladder

capable of acting as a specific sphincter. Dealing with the

subject of hypertrophy, he emphasised the fact that the

majority of prostatic tumours were simple adenomata. In

his opinion the normal tissue of the gland was displaced by

the new growth and was driven to its periphery, thus giving

rise to a pseudo capsule. The process of enucleation was

always performed by separation along some line of cleavage

between the different strata of this spurious capsule.

Discussing the treatment of hypertrophy, he divided the

cases into three classes : 1. Early cases where in an other

wise healthy man the only symptom was obstruction to the

urinary outflow. Here removal by operation was advised.

2. Very late cases where kidney or bladder complications

forbade a formal prostatectomy and yet some surgical inter

vention was urgently demanded. In such cases the Bottini

operation was of value, performed under a local anaesthetic.

When the patient's general condition was bad and com

plicated by the presence of a calculus, either in the bladder

or in the prostate, suprapubic cystotomy was advised uLder

local anaesthesia. When the stone had been removed the

Bottini instrument was applied under the guidance of the

finger in the bladder. 3. Intermediate cases where the

general condition was good but cystitis, calculus, incon

tinence of urine, prolapsus ani, ice , rendered life a burden.

Here the radical operation was advised, the choice of route

being altogether determined by the conditions present. Thus

when the middle lobe alone was involved and the resulting

tumour projected into the bladder the suprapubic method

was followed. When, however, the mass bulged towards the

perineum and rectum the perineal method was chosen. In

the performance of these operations it was essential to pay

attention to "ante-" and " post- operative" treatment if good

results were to be obtained. In conclusion, reference was

made to the treatment of shock and uraemia, the most

common causes of death, and to the most recent statistics,

which showed slightly more favourable results from the

perineal method of operation.

The discussion which followed revealed a very decided

preference on the part of American surgeons for the perineal

route.

Dr. G. E. Armstrong (Montreal) reported

The Successful Removal of the Spleen in a Case of Bantis

Disease.

The patient had recovered full health and strength and

the blood had returned to practically a normal standard.

A very unusual and interesting feature in his case was the

incidence of a condition of tetany coming on about 12 hours

after the operation. Painful spasms involving the trunk and

extremities continued to occur at intervals for about 40

hours, when they ceased completely. Of 32 cases of splen

ectomy in Banti's disease 23 recovered and nine died

—a mortality of 28 per cent. The larger number of

cases occurred between 10 and 40 years of age. The

recovery in the successful cases would seem to be per

manent, with complete relief from attacks of hxmatemesis

and apparently an arrest of the cirrhotic changes in the

liver and a return of the blood to a normal condition. Atten

tion was particularly drawn to the enormous dilatation in

the splenic veins and the alteration in their walls, leading to

stasis and passive hyperemia of the spleen and dilatation of

the vasa brevia and oesophageal veins. It was suggested that

the changes in the veins might be one of the earliest lesions

and possibly secondary to some alteration in the gastric

mucosa. The changes in the spleen would then be regarded

as secondary to the persistent blood stasis and hyperemia.

Splenectomy was urged as the proper method of treatment.

It should be done before the changes in the liver become

pronounced.

GYNECOLOGY AND OBSTETRICS.

Tuesday, August 21st.

Dr. A. H. Freeland Barbour, the President of the

section, delivered some introductory remarks on

The Relation of Gyncecolotjy to the Work of the General

Practitioner.

He said that gynaecology as a specialty was sufficiently in

evidence in the programme of work of the section and

therefore he devoted the few minutes of his introductory

address to the relation of gynaecology to the work of the

general practitioner. The medical student started with a

wrong idea of gynaecology, for which the term "diseases

peculiar to women " was in part responsible. Instead of

applying the general principles of pathology to pelvic

disease he thought that these had a special pathology.

There was no more reason to treat gynaecology as a

specialty than obstetrics, which was admitted to be part of

the work of the general practitioner. A moment's considera

tion would show that the great majority of gynaecological

cases must be at first in the hands of the gt neral practitioner.

The recent remarkable development in operative gynaecology

had led to the idea that the surgical aspect of gynecology

was gynaecology itself. But that was only one side of it ;

it had what he might call its medical aspect also.

Gynaecology was not a specialty in the same sense as

mental disease or even diseases of the eye. When a case

of mental disease presented itself the practitioner at once

recognised that here was a case which did not belong to him.

And the same was largely true of diseases of the eye.

Specialism in gynaecology, apart from major gynaecological

operations, was more akin to specialism in diseases of the

heart or lung, in which, by devoting special attention to

affections of one system and gaining a wider experience in it

than fell to the general practitioner, the physician had come

to be recognised as an authority on diseases of a given

system. From this point of view it might be said that the

way to the specialist in gynaecology passed through the

domain of the general practitioner and that the specialist

was to be called in when the general practitioner recognised

that he had not the training or experience to enable him to

diagnose or to treat successfully his patients. This view

of the subject required a higher standard of knowledge

than he at present possessed, and they stood at the parting

of the ways. Was gynaecology to be relegated to the post

graduate course, to be studied only by those who had

a bias towards it : Or was it to be made an integral

part of the student's training, so that at its termination he

would know at least the elements of clinical gynaecology ?

l?rom the relation of the diseases of women to obstetrical

work, from the reasonable expectation of the general public,

from the very nature of the case it seemed to him that, the

student must be taught and examined clinically. It should

be taught in relation to medicine, surgery, and midwifery,

the tripod on which the practice of medicine rested. If

these three subjects were represented by three circles side by

Bide gynaecology was a fourth intersecting the three.

Specialism was a peak in a mountain range and its develop

ment was subject to the same law. A broad foundation must

be laid for knowledge, remembering that the height of a bill

was related to the breadth of its base. Some rose, like

Fujiyamu, abruptly from the plain, volcanic in nature, pro

duced by a sudden outburst of imprisoned force. Such were

the geniuses of the medical profession. More usually,

however, a peak was produced by a gradual process— for

nature was rarely in a hurry—which led to its appearance

as a member of a mountain cbain. The specialist was slowly

differentiated from his fellows like a peak in the Rocky

Mountains.

After the President's introductory remarks, Professor

Adam H. Wright (Toronto) read a paper on

Concealed Accidental Haemorrhage.

He dealt only with that type of concealed haemorrhage
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which occurred in the latter part of pregnancy before the

effacement or dilatation of the cervix. Many such cases were

overlooked and the condition was more common than was

formerly supposed. Five cases bad come under Professor

Wright's observation and he proceeded to give a clinical

picture of the condition, stating that colic was one of the

predominant features and that there might be nothing to

draw attention to the uterus as the seat of the lesion. The

patient was in great danger until the uterus was emptied,

but how to empty the uterus was by no means an easy

question to settle. Dilatation of the cervix might take as

long as two hours and in its attempt the woman might die

undelivered. The chief aim of Professor Wright was to show

that in a certain number of cases the symptoms were due

to shock only and not to loss of blood, and cases were

cited to illustrate thiB view. Reference was made to the treat

ment by accouchement force, Professor Wright's view being

that it was an extremely dangerous procedure. Treatment

by friction, electricity, nitro-glycerine, amyl nitrite, ergot,

quinine, rupture of membranes, steel dilators, various kinds

of dilating bags, and the vaginal plug were all to be avoided.

Professor Wright gave morphine for the shock to the extent

of one grain in one hour ; the physician's aim should be to

give the morphine befoTe profound shock had been established .

To the first dose of morphine TJ„th of a grain of atropine was

added. The patient's head should be lowered and the body

temperature maintained by tbe external application of

artificial heat. Salt solution should be administered by

high enema. Small doses of strychnine, -foth of a grain

per hour, were to be given, but large doses of this drug

were exceedingly dangerous. By such means as these the

patient was got into a better condition for operation. Tbe

operation advised by Professor Wright was vaginal or

abdominal Cesarean section.

Dr. W. S. A. Griffith (London) said that in his opinion

the discussion of the treatment of accidental haemorrhage

suffered from being considered apart from that of placenta

previa haemorrhage, the principles of which were almost the

same. Cases might be divided into two groups—those in

which the haemorrhage was little and the danger little, and

those in which it was great and the danger great. The first

group was common and the second was very rare. The

treatment of the second group was that which raised the

chief points for discussion, especially in those in which the

cervix was tough and nndilatable. In this condition Dr.

Griffith believed that section of the nterus, especially vagioal,

was the best operative method when circumstances permitted

it. In cases of multipara with soft dilatable cervix the

treatment of Braxton Hicks, bipolar version with normal

dilatation, was the safest method and the most easily per

formed by the general practitioner.

Dr. Temple (Toronto) said that the treatment of accidental

haemorrhage of the concealed variety depended entirely on

the gravity of the symptoms. If it occurred at the time of

delivery the uterus should be emptied as soon as was con

sistent with the patient's condition either by version or some

other method. If it occurred during gestation and the

symptoms of shock were very severe, with the os hard and

unyielding, the safest plan was to rupture the membranes,

apply a firm pad and bandage over the uterus, give restora

tives, and deliver the patient later. He had never seen any

case cal ling for such radical treatment as vaginal or abdo

minal Cesarean section.

Dr. Murdoch Cameron (Glasgow) agreed with Dr.

Griffith that if proper assistance was at band no anxiety need

be entertained about the termination of tbe case. His treat

ment was to apply a tight bandage, plug the vagina, give

opium, and after the patient had got over any symptoms of

shock to induce labour. He had never seen a death from

accidental haemorrhage. On no occasion in dealing with the

case should tbe de Ribes bag be used, nor would he entertain

the proposal of Cesarean section.

Dr. W. Gardner and Dr. J. R. Goodall (Montreal) com

municated a paper on

Chronic Metritis and Arterio sclerosis of the Uterus.

From a study of nine cases they were able to distinguish two

distinct groups. Cbronic metritis was divided clinically

into simple and complicated. By simple metritis was

meant a clinical entity with the symptoms of uncontrollable

haemorrhage and the physical signs of enlargement of the

uterus, thickening of its walls, induration, enlargement of

its cavity—all these without loss of symmetry. In simple

metritis the uterus alone was involved without participation

of the other pelvic organs. By complicated metritis Dr.

Gardner and Dr. Goodall meant a uterine condition similar

to the above but associated with chronic disease of the

appendages, with which the metritis might be primarily or

secondarily associated. In their paper Dr. Gardner and

Dr. Goodall dealt only with chronic simple metritis, which,

as already stated, they divided into two groups. Six of

these cases fell into the first group, and to thiB group they

applied the term "inflammatory." To tbe second group, of

which they had had two cases, they applied tbe term

"arteriosclerotic." They then proceeded to give the

characteristics of the two groups, their description com

prising minute and detailed pathology, which would be

published in full with their paper.

Dr. Arthur E. Giles (London) read a paper on

A Study of 140 Consecutive Cotes of Ventrofixation of the

Uterus.

He presented some observations on the operation of ventro

fixation, based on a series of 146 consecutive cases, divided

into groups as follows : Group I., uncomplicated retroversion

of the uterus, 47 cases; Group II., retroversion and fixation

of the nterus, 26 cases ; Group III., retroversion and diseased

appendages, 21 cases ; Group IV., retroversion and fibroids,

13 cases ; Group V., prolapse, 19 cases ; and Group VI., total

procidentia, 20 cases. The subject was considered with

special reference to three points—viz., (1) indications for

the operation ; (2) technique of the operation ; and (3) after-

results of the operation. The conclusions arrived at were

as follows : 1. Indications for ventrofixation. Dr. Giles

regarded tbe operation as a valuable one—(a) in cases of

moveable retroversion of the uterus when pessaries had been

tried without success ; when the uterus retained its position

as long as pessaries were worn but fell baok as soon as

they were removed ; and when the patient elected to undergo

radical treatment rather than submit to pessary treatment

with its attendant frequent examination ; (ft) in cases where

the uterus was held down by adhesions in a position of

retroversion ; (0) in cases where a retroversion was com

plicated by disease of the appendages ; and (d) in cases of

prolapse and total procidentia. Dr. Giles did not suggest

that cases of retroversion in the first group should usually be

operated upon but was of opinion that about 5 per cent, of

such cases would be benefited by operation. 2. Technique

of the operation. Dr. Giles laid stress upon the advisability

of treating at the same time, whenever possible, co-existing

abnormal conditions : thus cases with endometrium should

be curetted ; a torn cervix should be repaired ; a hyperplasic

cervix should be amputated ; small or solitary fibroids should

be enucleated ; prolapse of tbe vaginal walls should be dealt

with by colporrhaphy, perineorrhaphy, or both ; and diseased

appendages should be treated by conservative procedures or

by removal, according to the nature of the case. 3. Results

of the operation. Dr. Giles had seen and examined 73

patients at periods varying from six months to eight years

after the operation . 12 patients had become pregnant, with

15 pregnancies between them, resulting in nine confinements

at full term, five miscarriages, acd one pregnancy of seven

months at the time of reporting. In no case were there

any serious complications with labour. In 10 of tbe 12

cases the uterus remained fixed in good position after

delivery ; in two there was partial return of the displace

ment. Among the 61 cases where no pregnancy followed

the uterus remained in good position in 58, or 95 per cent. ;

in three cases there was a return of the displacement. The

abdominal scar gave trouble in only 2, or 3 per cent,

of cases ; there was one case of scar-hernia, the other being

a case of "stitch-abscess." Tbe general condition of the

patient showed marked improvement in about 90 per cent, of

cases.

Dr. Todd Gilliam (Columbus, Ohio) stated that he shared

Dr. Dudley's objections to ventrofixation. As the pioneer

of operations on the round ligament for ventro -suspension

he had watched the development of this operation with

great interest and from an analysis of many hundred cases

a symptomatic cure was a nearly universal result. He

claimed that the success of this method was due to the fact

that the round ligaments developed pari passu with the

development of the uterus in pregnancy. No unpleasant

sequelae followed pregnancy or parturition. The uterus was

not suspended but anchored, and there was no danger of

incarceration or strangulation of the bowel as there was an

opening of from seven to nine inches in circumference.
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through which the bowel might enter or leave. The opera

tion was simple, efficient, and safe.

Dr. J. Whsley Bovee (Washington) said that ventro

fixation and ventro-suspension substituted one anatomical

deformity for another and that he had abandoned both these

operations five years ago. Uncomplicated retroversion gave no

symptoms and needed no treatment. Complications were the

indications for treatment. Dr. Bovee preferred ligamentous

operations to ventrofixation. He dealt with both the utero-

sacral and round ligaments and also the utero-vesical

ligaments. He preferred hysterectomy to ventrofixation in

cases of procidentia after the menopause.

Dr. S. N. Hat (Toronto) always curetted before perform

ing ventro-suspension and if the cervix was elongated it

should be amputated as it was likely to worm its way into

the axis of the vagina and cause displacement. Dr. Hay

expressed surprise that Dr. Giles made no distinction between

ventro-suspension and ventrofixation. In Canada the fixation

operation was reserved for those cases which were beyond

the risk of pregnancy. Dr. Hay had opened the abdominal

cavity several times at a period of from two to two and a

half years after operation, and always found the uterus still

in good position, with the central ligament about two inches

long still on duty. In one of these cases the patient had

gone through pregnancy and parturition in a perfectly normal

manner, the uterus remaining afterwards in good condition.

Dr. E. 0. Dudley (Chicago) said that after an experience

of several hundred cases of suspensio uteri—not fixation—in

which the posterior wall of the corpus at a point near the

fundus was sutured with catgut to the anterior parietal

peritoneum near the bladder, he was able to endorse this

operation so far as the correction of the displacement and

relief of symptoms were concerned. This operation was

not, however, anatomical, while that of Dr. Gilliam was

anatomical, and the latter was the one which he (Dr.

Dudley) now employed. He admitted that further observa

tions were needed to confirm the claim of Dr. Gilliam.

He thought that most of the blame laid at the door of

suspension properly belonged to fixation.

Dr. Temple believed that ventro suspension was much

to be preferred to ventrofixation, the latter being an

obsolete operation, whilst suspension was, an admirable

operation, as it in no way destroyed the mobility of the

uterus. Abortion rarely followed suspension, whilst it was

common with fixation. Before any such operation was per

formed preliminary treatment should in all cases be followed,

such as curetting or trachelorrhaphy, and so on.

Dr. Gardner said that the importance of treatment

of retroversion could not be over-estimated. Pessary

treatment often failed for various reasons and by many

patients was rejected if a comparatively safe operation

was offered as an alternative. Dr. Gardner objected to

ventrofixation in the sense of establishing a form of union

of the fundus of the uterus with the abdominal wall. He

aimed at creating a somewhat slender ligamentous attach

ment which permitted of a degree of mot ility of the uterus.

As regards relief from pelvic pain, it was not to be expected

that the more permanent replacement of the uterus would in

complicated cases relieve this symptom, which was often due

to chronic metritis or to cystic or cirrhotic ovaries. The mis

carriages which sometimes followed ventro suspension were

not the result of the operation but were due to chronic

metritis. Dr. Gardner differed from Dr. Giles in the order

of operative procedure. When a number of operations were

necessary he thought it was best to curette and repair or

amputate the cervix and then proceed to plastic work on the

vagina and perineum, if indicated, concluding all by the

abdominal operation. Of the various plastic operations on

the vagina he thought that Le Fort's operation was a very

valuable one in suitable cases, such as an extreme degree of

relaxation of the vagina in a widow unlikely to marry and

past the child-bearing age. There were, however, cases

on record of women conceiving and bearing children success

fully after this operation.

Wednesday, August 22nd.

Dr. Charles A. L. Reed (Cincinnati) made a communica

tion on

Change* in Uterine Fibroids after the Menopaute considered

mith reference to Operation.

The discussion was strictly confined to myomatous and fibro-

myomatous growths, to the exclusion of adeno-myomata,

the latter being potentially half malignant from the start and

liable to become actively malignant. Fibroids were liable

to retrogressive as well as to evolutional changes, comprising

atrophy, calcareous and fatty degeneration—changes con

sistent with benignity and with the integrity of the growth.

They might, however, become necrotic from pressure or they

might be the seat of inflammation and suppuration or more

rarely might undergo either myxomatous or amyloid degenera

tion, changes which destroyed the integrity but did not alter

the benignity of the tumour. Too much, then, could not be

laid on sarcomatous degeneration. Dr. Heed upheld as

correct the statement that fibroids underwent carcinomatous

change. Tumours which had a mural or submucous situa

tion tended in general to maintain the menstruation to the

age of 50 years or beyond. Dr. Reed cited a case in which

it was prolonged to the age of 59 years. Cases in which

there was severe recurrent haemorrhage or in which there was

rapid growth of pressure symptoms or signs of suppuration

would most assuredly lead all surgeons to advise hyster

ectomy. But the question of operation upon fibroids during

rapid reproductive life could not be solved by set rules. "Tbe

practitioner should be governed by the axiom that a fibroid of

whatever character was potential only for mischief and

that other things being equal it was better out than in tbe

patient." The menopause could not take the place of the

surgeon. The idea that a fibroid which had undergone cal

careous degeneration had by that change become innocuous,

and the hope that all fibroids which could be brought to the

menopause would undergo that change was, indeed, the

foundation for the let-alone policy which was to-day all too

indiscriminately prevalent with the profession. Three cases

were cited to show that calcareous fibroids could not be

relied upon to remain innocuous. Piquand collected 81 cases

of calcified fibroids in which there were 29 accidents due to

compression of neighbouring organs, 15 instances of profuse

metrorrhagia, and in 18 there was suppuration in the adjacent

uterine tissues. An analysis of 26 reported deaths showed

five from peritonitis, three from intestinal obstruction, one

from retention of urine, one from ureteral compression and

consequent uraemia, one from metrorrhagia, one from sudden

rupture of the bladder, seven from cachexia the result of

interminable suppuration, one from torsion of the uterus,

and six in which death was preceded by cancer of the uterus

appearing after calcification of fibromata. With regard to

the last Dr. Reed seemed to view the cancer as a conse

quence of the fibroid and again cited a case in support of this

contention. In conclusion Dr. Reed stated (1) that the

only safe place for a fibroid of the uterus, however small

or large, however soft or hard, however recent or old, was

outside the patient's body ; (2) the menopause was a poor

surgeon ; (3) certain fibroids of the uterus ought to be rele

gated to operation without referenoe to either the nearness

or remoteness of the menopause ; (4) only in cases in which

there was some condition not connected with the tumour

itself, and making operative interference a dangerous policy,

should the leave-alone treatment be adopted ; and (5) patients

who chose a waiting policy should be warned of the dangers

of taking such a course and should be kept under close and

frequent observation.

Dr. J. F. W. Ross (Toronto) said that having listened

carefully to Dr. Reed's excellent exposition of this subject,

he rose to enter a protest to bis conclusions. It was im

portant that the younger men of the profession should be

properly guided, and anything that Dr. Reed wrote was read

with interest and looked upon as the dictum of an authority,

the word of an author who had written an excellent work on

gynaecology. He failed to follow his reasoning when he

told tbem that the safest place for a fibroid was out of the

woman, unless he went further and said that a degenerating

uterus at the menopause was safer out of the patient's body.

A fibroid was only an outgrowth of the muscular tissue of

the uterus and not a malignant growth, and very seldom, if

ever, did it undergo cancerous change. Cancer often accom

panied myomatous tumours, but it very frequently occurred

in the uterus at or after the menopause when no fibroid

tumour was present. He had never satisfied himself that

fibroid tumours produced such irritation as led up to cancerous

development. Sarcomatous degeneration of fibroids did

occur but not frequently. The removal of a small fibroid

from a young married woman was a serious operation. An

enucleation was not so unfortunate in such circumstances as

total removal of the uterus. Total removal prevented a

possibility of motherhood ; if after this time the same

objection did not obtain, and if then malignant disease

developed, it was possible and right to remove the organ.

When tumours were growing in spite of the menopause they
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should be removed. He agreed with Dr. Reed in mnoh

that he said and complimented him on his excellent expo

sition of the subject.

Dr. H. T. Btford (Chicago) called attention to the small

number of recorded deaths due to the changes mentioned by

Dr. Reed in comparison to the large number of tumours

that occurred. Hyperemia about the tumour and in the

mucosa predisposed somewhat to malignant changes, but

they did not remove a uterus on account of congestion.

Many died without these tumours having been suspected.

They knew that the single tumours usually grew fat and

underwent myxomatous and cystic degeneration, but the

multiple growths were apt to interfere with their own

nourishment and did not always grow large, and if still

quite small might be watched. If at the menopause the

tumours were small they might not grow much, and it then

would not matter if they underwent calcareous degeneration

—this would be nature's cure.

Dr. William L. Reid (Glasgow) said that they were

restricted in this discussion to treatment of fibroids after the

menopause. In certain cases fibroids which had been known

to exist before the menopause shrank slowly and practically

disappeared after it. In other cases they slowly or rapidly

enlarged, due either to degeneration of a cystic sort or to

general growth of tissue. In the former case they should be

left alone but watched at intervals. In the latter they should

be removed as being almost certain to give rise to serious

symptoms. The former were hard white fibroids, as a rule,

with a well-marked capsule of connective tissue ; the latter

were soft, very vascular, and usually had no marked

line between the tumour and the muscular tissue of the

uterus.

Dr. Murdoch Cameron said he regretted very much that

he was not present to hear the paper read but from the

remarks in the discussion he had formed some idea of the

points advanced. On one point he was quite assured, in

spite of repeated assertions, that true fibroids did not

disappear. In many instances the conditions found justified

the greatest satisfaction that operation had been performed.

His opinion, therefore, was that early operation should be

advised. The logical treatment of all fibroids was the same as

that for the diseased appendix—that was early removal,

when the mortality should be almost nil.

Dr. W. Gardner (Montreal) did not believe that Dr.

Reed was so radical in his advocacy of the almost universal

removal of fibroid tumours as to include a case such as the

following, which he had had the opportunity of watching

with the usual medical attendant. This was the case of

a woman who became pregnant soon after marriage and as

the uterus grew a cluster of sub-peritoneal fibroids appeared

on the body of the uterus. This woman had been safely

delivered three times. The pregnancy, labour, and

puerperium were normal in each case.

Dr. Henry O. Marcy (Boston) said that each patient was

an individual factor. In a general way he approved of the

conclusions of Dr. Reed. He reported the case of a patient,

aged 78 years, in whom there was a large uterine tumour of

40 years' standing. It was supposed to have disappeared and

was certainly not felt in the abdomen. The uterus measured

nine inches in depth ; it was drawn out and removed. An

easy recovery followed. A uterine myoma as a rule should

be removed. If ever the mortality exceeded 4 per cent, it

was due to faulty technique.

Dr. D. J. Evans (Montreal) spoke in favour of a conservative

attitude in the question of fibroid tumours. He mentioned

a case in which a tumour complicated pregnancy at the

third month, causing excessive enlargement of the uterus.

This tumour was as large as two fists and was situated on

the anterior uterine wail. It remained palpable for about

two years, when it disappeared within six months, the

patient having been delivered at term. He mentioned three

other cases with tumours which he had delivered at term

without difficulty and the tumours bad since given no

trouble.

Dr. Griffith referred to two cases of calcified fibroids

in old women requiring removal, recorded by him re

cently in the transactions of the Obstetrical Society of

London.

Dr. Joseph Price (Philadelphia) fully agreed with Dr.

Murdoch Cameron as to the treatment of fibroids. He

criticised Dr. Reed's conservative treatment and considered

that removal of single or multifold fibroids could be easily

performed by the vaginal route.

Dr. H. L. Rbddy (Montreal) read a paper on

Indication* for Cieiarean Section other than Pelvic

Defotmitiet or Tumours.

Cesarean section was advanced by Dr. Reddy as an opera

tion of election in such conditions as eclampsia and placenta

praevia. He regarded this operation as capable of being per

formed almost anywhere and by anyone, provided the rules

of asepsis were followed. His own experience was based on

14 cases, 13 of which were successful, the fatal case being

one of deformed pelvis and the patient was in a desperate

condition; the child was saved . He advocated a more

frequent employment of Cse-arean section than was done at

present. It was easier than accouchement ft-roi. Indeed, it

was almost as safe as an ordinary confinement. In eclampsia

the consensus of opinion was in favour of rapid delivery and

in such cases where convulsions bad set in early, or at full

term, and the cervix was not yet dragged up and the os not

yet dilated, the question arose as to what was the best means

of effecting delivery. There were four methods of rapid de

livery. First, Diibrsten's cervical incisions ; secondly, dilata

tion by mechanical dilators, such as ISossi's ; thirdly, vaginal

Caesarean section ; and fourthly, Cie*arean section proper. In

the first method there was danger from infection and hemor

rhage and, moreover, it required a practised accoucheur. In

fact, it required more assistance than true Caesarean section

Mechanical dilatation did not mean rapid delivery and led

to laceration. Vaginal Caesarean section had all the objec

tions urged against Dubrssen's operation and was still more

difficult to perform, whilst abdominal section was simple and

easy and practically free from danger. Was Cesarean

section justifiable in placenta praevia? Dr. Reddy stated

that it was, especially in placenta centralis. The death-rate

of Caesarean section was to-day from 3 to 5 per cent, and

nearly all the children were saved, even in cases of placenta

praevia. The following telegram bad once been sent to 14

leading physicians in the United States: "In placenta

praevia centralis, the patient being a primipara, a child

viable, a cervix rigid, free haemorrhage, surroundings

favourable, would you endorse Caesarean section?" Out

of the 14, 11 practically answered in the affirmative, and with

this view Dr. Reddy did not hesitate to agree. After com

paring Cesarean section with the various methods of

delivery per vaginam, Dr. Reddy asked, Why advise the most

difficult operation when the simpler one satisfied every

demand ? As to objections to opening the peritoneal cavity,

they did not exist under proper conditions. As to haemor

rhage, it was not so great as in an ordinary confinement.

Caesarean section was indicated in hypertrophic elongation

of the cervix or with a hard os due to scar tissues.

Dr. Reddy had operated in this way for this condition.

Caesarean section was the best mode of delivery in cases of

valvular cardiac disease with falling compensation and in

congestion of the bases of the lungs. He had performed

Caesarean section for this indication. As soon as the uterus

was emptied improvement was noticed and was maintained.

Moreover, in this case the patient was sterilised to prevent

future pregnancy.

Dr. A. McDermid (Chicago) stated that he had twice

performed Caesarean section for pelvic deformity, with results

favourable to the mother and the child. He had advocated

Caesarean section for placenta previa, being led to do so by

a recent experience in which he almost lost a case of

placenta praevia from haemorrhage, the child dying. Such a

case as this might have been saved by the abdominal opera

tion. He regarded Caesarean section as the best treatment in

cases of eclampsia, and agreed with Dr. Reddy in denouncing

symphysiotomy.

Dr. Murdoch Cameron stated that Caesarean section was

quite uncalled for in placenta praevia but was indicated in

affections of the cervix or in fibroids, but even here possibly

hysterectomy would be better. Caesarean section might be

required in cases of tumours with the soft part blocking the

pelvic cavity. In many cases of eclampsia this operation

would possibly save life where the os uteri remained un

diluted.

Dr. Griffith agreed with Dr. Reddy in his opinion as to

particular cases of placenta praevia requiring Caesarean

section. He was very doubtful as to the advisability of

performing Cesarean section in cases of eclampsia, except

possibly in the interests of the child, and he was still more

doubtful as to its employment in cases of heart failure.

Dr. Gardner believed that in the list of indications for

vaginal Caesarean section might well be included selected

cases of hyperemesis gravidarum in which the symptoms
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were very urgent, indicating speedy emptying of the uterus.

Rapid dilatation was very apt to tear the cervix at the in

ternal os if not at the external os. The clean incision of

vaginal Caesarean section could be carefully adapted and

sutured to secure union without cicatricial tissue.

The Value of the Conservative Treatment of the Ovaries.

Dr. Joseph Price (Philadelphia) gave an all-round

denunciation of the conservative treatment of the tubes and

ovaries, stating that to these operations were due a long train

of untoward circumstances which comprised repeated sub

sequent operations, mental instability, and even insanity.

Dr. Marcy said that the late Dr. Bach of Ontario found on

examination of 500 insane women, 100 of whom had been

operated upon, 70 returned to health and sanity.

Dr. Flows F. Laurence (Columbus, Ohio) stated that his

experience in efforts of conservatism bad been unsatisfactory.

Three times he had to operate a second time for extra-uterine

pregnancy because he did not remove the opposite tube at

the first operation. He therefore advocated removal of both

tubes whilst operating for extra- uterine pregnancy.

Dr. Manton (Detroit), speaking from ten years' experi

ence, found that the majority of conservative operations

were successful. He had reported 100 cases of conservative

operations on the appendages without a death. Most of the

patients had been under observation for a year ; some of

them for seven or eight years. In three a subsequent opera

tion was necessary ; five others were reported as " doubtful."

15 per cent, subsequently became pregnant.

Dr. Thomas S. Cullbn (Baltimore) gave an Epidiascopic

Demonstration illustrating the Degenerative Changes in

Uterine Myomata, accompanied by a brief pathological

dissertation .

Thursday, August 23rd.

The meeting opened by a discussion on

The Appendix Venniformis in Relation to Pelvio

Inflammation.

which was introduced by Dr. T. A. Het.me (Manchester).

The points on which he invited discussion were the

following : 1. That the association of appendicular and

pelvic disease is due to contiguity rather than continuity

of structure. 2. That the accidental inward direction or

pelvic position of the appendix is the chief factor in this

association. 3. That the appendix or the pelvic organs may

provide the primary source of disease. 4. That appendicitis

is a frequent source of dysmenorrhea and its associated

mucous colitis. 5. That association of appendicitis with

pelvic disease is the exception and not the rule. 6. That the

appendix is not a vestigial structure but a highly differen

tiated portion of the intestinal tract, and plays an important

part in intestinal digestion. 7. That the systematic removal

of the appendix during laparotomy for pelvic disease in the

absence of evident disease is not justifiable.

The following gentlemen joined in the discussion : Dr.

Gilliam (Columbus. Ohio), Dr. Lapthorne Smith (Mon

treal), Dr. Arnold W. W. Lea (Manchester), Dr. Carstens

(Detroit), Dr. Temple (Toronto), Dr. Lockhart (Montreal),

Dr. Holmes (Chatham, Ontario), and the President.

Dr. Cuthbert Lockyer (London) spoke on the relation

ship of appendicitis to pregnancy, its effect on pregnancy,

the prognosis of this disease to mother and child, and the

treatment of caseR in which pregnancy was complicated by

appendicitis.

The President gave a lantern demonstration of the

Anatomy of Labour which was much appreciated but called

for no discussion.

Dr. Murdoch Cameron read a paper on Anti-streptococcic

Serum in Puerperal Septicaemia. He advocated the use of

this serum for certain types of puerperal fever, more

especially those in which there had been no great laceration

of the soft parts. With respect to the latter he argued that

the serum could not be expected to combat the results of

traumatism as well as those of infection .

This paper was not discussed.

Dr. Evans read a paper on the Treatment of Eclampsia,

in which he drew attention to Adebohls' operation

of renal decapsulation for eclamptic anuria, mentioning

successes obtained by means of this operation by Adebohls

and others. Helme's lumbar puncture, introduced with the

idea of reducing intracranial pressure, had not met with

success. The various forms of drug treatment were fully

discussed.

Dr. Gilliam described in detail an Operation for Uterine

Displacement.

PHYSIOLOGY.

Tuesday, August 21st.

The Section of Physiology opened by holding a joint

discussion with the Section of Pathology on

The Part played by the Nucleus in Nutrition.

Professor Adami (Montreal) suggested that the nuclear

chromosomes determined the inherited peculiarities of the

individual and that by varying amongst themselves they

controlled particular conditions. After alluding to the

effects of removal of the nucleus the gross and minute

changes occurring in the nucleus during the course of cell

activities were shortly dealt with, particular attention being

drawn to Professor Macallnm's researches on the formation

of prozymogen from the nuclear chromatin. While in tissues

at rest the nuclei underwent shrinkage, they became exceed

ingly conspicuous in the early stages of cell irritation and

in acute degenerations, but in the later stages of cloudy

swelling and fatty degeneration they rapidly lost their

staining properties and became indistinct. If the nucleus

simply contracted or clumped (pyknosis) it might recover

its normal appearance, but after complete disappearance of

the nuclear chromatin (karyolysis) regeneration of the cell

became hopeless. The iron- radicle of nucleo-proteids and

also the phosphorus-content facilitated oxidation changes

in the nucleus and thereby imparted to the nucleus

potentialities superior to those of any ordinary constituent

of the cell body. Professor Adami believed that vital

phenomena depend ultimately on a special order of molecules

which he called biophores, and that the latter were situated

in the nucleus, because the vegetative powers of the latter

were greater than were those of the cell body. New

biophores were supposed to arise under the influence of pre

existing ones by the latter " possessing unsatisfied affinities

and attracting side-chains of various ions, simple and com

pound, from the surrounding media and that the latter

became grouped in a manner identical with the grcuping

present in the pre existing biophore."

Professor A. B. Macallum laid special stress on the

absence of inorganic halogen salts ; neither potassium nor

chlorine was present within the nuclear membrane, the

latter acting as a semi-permeable membrane, impervious to

inorganic salts but pervious to organic constituents, which

by passing into the nucleus were either aggregated there

or were perhaps built up in the nucleus into the nuclear

structures.

Dr. Gustav Mann (Oxford) recognised two distinct pro

cesses going on normally in the nucleus, one of which

resulted in the formation of the basophile nuclear

chromatin, while the other gave rise to nucleolar matter.

Ordinary somatic cells during active metabolism resembled

male cells in possessing a large amount of basophile

chromatin and little or no nucleolar matter, while resting

cells resembled the ovum in containing a large amount

of nucleolar matter and only little chromatin. To

him sex meant a loss of balance betwetn these two

nuclear functions and fertilisation merely the re-estab

lishment of the balance. During normal metabolic pro

cesses induced by feeding with albumin or any of its

derivatives down to the amino-acids, in drosera and in

the newt nuclear changes resembling the initial stages of

true karyokinesis were induced, the number of chromatin

segments in drosera being eight, while ordinary dividing

cells contain in this plant 16 segments. Attention was

drawn to the reduced number of segments in cancer being

perhaps only a special phase ot ordinary metabolism.

Sulphur seemed to be absent in the nucleus and it was

possible by the administration of antipyretics mixed with

peptone solutions to retard nuclear activity from five

minutes to 30 hours.

Professor E. Wace Caplier (Birmingham) believed a

nucleus to possess reproductive functions quite apart from

vegetative functions and restricted the term nucleole to

those bodies containing pyrenin. When the tropho-chromatin

decreased during nuclear activity the nucleolus increased

in amount, to be cast out from the nucleus at the first

opportunity—i.e., so soon as the nucleus took up a food-

supply from the lymph. He confirmed Haeker's view that

pyrenin was effete materia), unavailable for nuclear activity

directly, though after resolution in the cytoplasm it might

become useful. Zymogen was always derived from the

nuclear basophile chromatin and never from the nucleolus.

Dr. E. F. Bash ford (London) stated that from the outset

of the investigations of the Cancer Research Fund the work
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had proceeded on the basis that canoer was a cell problem

requiring to be approached from the experimental aspect.

The problem required to be attacked under conditions more

favourable than those obtaining in man. Since the entire

vertebrate kingdom bad been found to be pervaded by the

disease, the processes of cell division had been studied under

the favourable, the classical conditions obtaining in the

amphibia. The so-called lie terotypical mitoses had been

found to have no existence in fact. In the case of tumours

whioh could be propagated there was nothing to indicate

nuclear fusion or fertilisation. The irregular forms of cell

division were apparently subsidiary phenomena. What

required explanation was the apparently ceaseless prolifera

tion by normal bipolar mitosis in which the normal number

of chromosomes was retained. The cell division was, how

ever, only the terminal phase in the growth of the cell itself

and was the most evident expression of the more complex

problem of cell nutrition which lay at its basis. Thus stated

it was not so much the power of ceaseless proliferation as

the ceaseless power the cells possessed of nourishing

themselves.

The following papers were then read :—

Protrid Nomenclature.

Professor W. D. Halliburton's paper on this subject

formed his Presidential Address to the Section of Physiology

and he put before the association the joint deliberations of

the Physiological and Chemical Societies of England. It is

suggested to substitute for the term " proteid," hitherto used

in England, the term "protein," as this word is at present

used in America and to a certain extent in Germany (Protein-

stoffe).1 Proteins were divided into : (1) protamines ; (2)

histones ; (3) albumins ; (4) globulins ; (5) sclero-proteins

(instead of the word "albuminoid"), including gelatin,

keratin, &c. ; (6) pliospho-protelns, represented by the

vitellin-caseinogen group ; and (7) conjugated proteins, in

which the protein-molecule is united to a prosthetic group :

(a) gluco-proteins (e.g., mucin), (i) nucleo-proteins, and

(o) chromo proteins (e g , haemoglobin). The products re

sulting from proteln-hjdrolysis were divided into : (1) infra-

proteins (formerly callei acid- and alkali-albumins) ; (2) pro

teoses, including albumose, globulose, gelatose, &c. ; (3) pep

tones or substances which could not be salted out from solu

tion, but which still gave the biuret reaction ; and (4) poly

peptides or compounds resembling peptones, but not giving

the biuret reaction. Fibrin being a derivative of fibrinogen

and the latter a globulin, it was placed under the globulins.

It was finally suggested to continue to use the words :

caseinogen, casein, paramyosinogen, and myosinogen.

Tryptio Digestion.

Dr. Dei.k/.esne (Pasteur Institute, Paris) obtained inactive

pancreatic juice by the injection of secretin or by cathe-

terising a permanent pancreatic fistula and then rendered it

within a few hours as active by the addition of a soluble lime

salt as if it had been acted upon by enterokinase. After the

juice had once been rendered active the calcium could be

completely removed by means of sodium oxalate without the

digesting power suffering in the least. If alkali carbonates

and phosphates were removed from the pancreatic juice by

means of dialysis, extremely minute quantities of a lime salt

were snffioient for activating purposes and lime seemed to be

a specific activator inasmuch as barium, strontium, and

magnesium had no, or only a very slight, action, which latter

might be accounted for by traces of lime salts present in the

juioe itself.

Dr. S. P. Bbebe (Cornell University, New York), can-

tinning his work on

N)mleo proteid Immunity,

found it much more difficult to obtain highly active

anti-sera to nucleo - proteids than to albumins or

globulins, for animals would bear after repeated inocu

lations only from three to four times the initial

dose, especially if thyroid proteids be taken. Highly

active anti-nucleo-proteid sera showed in a test tube a

specific precipitin reaction, except they be in very high

concentrations ; they produced very quickly a complete

agglutination if very fine fragments of the same kind of

organ which was originally used in their preparation be

suspended in salt solution. Thus an active anti-thyroid serum

would agglutinate in concentrations of 1 in 2 up to 1 in 5 a

thyroid emulsion in one second, while it caused no agglu

tination of muscle, kidney, liver, spleen, or lymph-gland

» Bmll Flicber hu now definitely adopted this expression.

emulsions in half an hour at the same concentration. Anti-

nucleo proteid gera also possessed in titro weak hicmagglu-

tinative and bremolytic properties (which latter were quite

distinct from the precipitin and agglutinin reactions), but

these hemolytic reactions did not occur in vivo, there being

even an increase of 25 per cent, in the haemoglobin and in

the number of erythrocytes. Inoculation of animals showed

an almost complete specificity.

Dr. H. E. Roaf (Liverpool) found minute traces of acid to

inhibit the growth of sea-urchin's eggs, while traces of

alkali favoured the rapidity of growth, but were likely

to give rise to irregularities in the size and shape of the

cells.

Professor Kemp (Champaign, Illinois) said that blood

platelets contained nucleo-proteid material. They increased

at high altitudes even more markedly than the red cor

puscles. If the blood plates increased in number during

treatment of a severe case of anaemia the diagnosis of per

nicious anaemia was excluded and the prognosis was good ;

in purpura haemorrhagica the plates were greatly reduced in

number.

Wednesday, August 22nd.

A joint discussion on Over-nutrition and Under-nutrition,

with Special Reference to Proteid Metabolism, was held with

the Section of Medicine, Sir Thomas Barlow being in the

chair. This will be found in the report of the Section of

Medicine (p. 729).

The Metabolism of Kreatin and Kreatinin.

Dr. Folin (Waverley, Massachusetts) said that kreatin

was not the immediate precursor of the kreatinin appearing

in the urine, for given in moderate quantities with a low

nitrogen diet (starch and cream) it was not eliminated at

all ; given in large quantities (from five to six grains) with a

low nitrogen diet about one grain was eliminated unchanged,

while if it be given along with food rich in proteid matter

50 per cent, was excreted unchanged in 24 hours.

Chemical and Physiological Studies on Growth.

Dr. Mendel (Yale University) said that the purin com

pounds formed in a developing egg were guanin and adenin

and mere traces of bypoxanthin. There were always present

a number of enzymes engaged in transforming purin-contain-

ing material, such as nucleases, amidasep, oxidases, uricolytic

enzymes, &c. The power of destroying uric acid was but feebly

developed in the embryo liver, while it was very marked in

the adult liver. Pentose radicles were formed pari passu

with the purin radicles in developing eggs.

Professor B. Moore, Dr. Roaf, and Dr. Whitley (Liver

pool) stated that hydrogen-ions diminished while hydroxyl-

ions tended to increase cell-division. Neutral salts showed

no toxic effect so long as their osmotic pressure did not

almost equal that of the internal fluids. Barium and

ammonium were, however, toxic. Phosphates in low con

centration favoured growth while in high concentrations

they retarded growth.

Dr. Rkid Hunt and Dr. R. de M. Taveau (Washington)

recorded that after introducing various fatty acid radicles

into the ethy-oxy group of choline these new compounds

were tested physiologically. The acetyl derivative was

nearly as powerful as adrenalin but in the opposite direction ;

it was 1000 times more powerful than choline itself, causing

marked fall of blood pressure. Introducing an aromatic

radicle gave rise to compounds which raise the blood pressure

both before and after atropine. One oubic centimetre of a

solution of 1 in 25,000 of phenyl-propionyl-choline chloride

would cause a rise of blood pressure and marked slowing of

the heart.

Structure and Functions of the Amoeba.

Professor C. F. Hodge (Worcester, Mass.) and Professor

M. F. Duncan (Clark University, U S. A.) made a communi

cation in which they said that the aim in view was the

elucidation of how elementary tissues had become evolved.

The neuro muscular functions in amoeba were bound up with

a system of fibres which were very delicate at the periphery

of the cell and much coarser in the middle. The ectosaro

and endosarc of living cells disappeared after fixation. The

functions of digestion, assimilation, and growth were in the

amoeba represented as follows : the zymogen-granules were

intranuclear but during digestion passed out into the food

vacuoles and there digest such food materials as paramcesia,

&c. The contractile vacuoles helped to bring about a

circulation of the cell juices and at the same time helped

respiration and excretion.
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PATHOLOGY AND BACTERIOLOGY.

Tubsdat, August 21st.

The programme of the Section of Pathology, officially

termed the Section of Pathology and Bacteriology, after

separating from the Section of Pnysiology commenced with

a paper by Dr. R. M. Pearce and Dr. H. C. Jackson

(Bender Hygiene Laboratory, Albany, New York) entitled

Concerning the Production of Somatogenic Oytntoxim by the

Injection of Nucleo proteids.

The experiments made were the immunisation of rabbits to

nucleo proteids by the use of washed kidney and pancreas of

the dog. The resulting serum was injected into dogs

intravenously in doses of two cubic centimetres per kilo

gramme of body weight. As a control test a serum prepared

by injecting cows' pancreas was used. In order to limit the

problem Bharply attempts were made to immunise with

nucleic acids of kidney and pancreas respectively. The

resulting sera were found to cause a general disturbance most

marked in the kidney. These lesions were therefore the

result of a toxic substance having a more or less general

action but with especial effect on the chief excretory organ,

the kidney. They could not be said to be specific in their

action.

The discussion was continued by Professor A. S.

Wabthin (Ann Arbor University). He considered that

the facts stated as apparent proof of the specificity

of the serum prepared by Dr. Beebe were not sufficient

proof that such a serum was specific for the following

reasons. An identical delayed toxic reaction was shown

in the kidneys of small animals that had been expo>ed to

Roentgen rays for several hours. When examined imme

diately after the irradiation very slight and transitory

changes were found in the kidneys. After a number of days

albuminuria developed and a marked condition of cloudy

swelling was found in the kidneys. This delayed toxic

action might be explained as resulting from the products of

proteid disintegration caused by the irradiation. Might

not the delayed renal action produced by Dr. Beebe's serom

be similarly explained as the result of poisons formed from

the action of the nerum ? Experiments in his laboratory by

Dr. Woltmann tended wholly to confirm Dr. Pearce's work.

They could produce no specific sera; all were baianolytic,

lymphotoxic, myelotoxic, nephrotoxic, &c, and no specific

histological changes could be produced. He agreed with

Dr. Beebe as to the variability of reaction shown by different

animals.

Dr. W. W. Ford (Johns Hopkins I'niversity) contributed a

paper entitled

A Confederation of the Poisons present in Amanita Phalloides.

Dr. Ford described the toxicity of the poisonous fungus, the

white or deadly amanita. which had caused 300 fatalities

from its consumption. With Professor Abel of the Johns

Hopkins Medical School, a chemical study of the

fungus was carried out. In 1891 it had been dis

covered that aqueous and saline extracts of the fungus

were powerfully hemolytic, dissolving a variety of

corpuscles in great dilution ; the agent was con.'idered to

be a toxalbumin, this active principle being known as

phallin. As, however, the toxicity of these fungi was not

destroyed by cooking, other substances than phallin, which

was destroyed at 70° C , must be present. Thus, heating

extracts of the fungus to 70 and to 80 , destroying their

hemolytic properties and digesting them with pepsin and

pancreatin, left behind a highly toxio substance which killed

animals rapidly and produced a different pathological

picture post mortem. Moreover, Kobert in a later paper

stated that there was a third toxic substance present in addi

tion to toxalbumin and alkaloid. In Dr. Ford's work the fungi

were identified as Amanita phalloides in the fresh state and

collected in the Blue Ridge Mountains of Pennsylvania and

their juices obtained in large amounts and evaporated. The

precipitate obtained by alcohol was found to contain the

risemolysin ; the clear filtrate contained the amanita toxin.

The Amanita rubescens contained a powerful bsemolysin for a

variety of blood corpuscles, apparently identical with that of

the deadly amanita. This furnished the final proof that the

hasmolytic substance described by Kober; had nothing to do

with the intoxications in man. The lesions produced by

ingestion of the fungi were to be attributed, as their patlio

logical character suggested, entirely to the amanita toxin,

which was regarded as the active principle of the plant.

Dr. E. F. Bashford (London) stated that if Dr. Ford had

obtained an active immunity to gluco9ides it was the first

occasion and of fundamental importance as linking the

proteids and carbohydrates proper.

Dr. Ford, in reply, stated that animals had been success

fully immunised to extracts of Amanita phalloides, which

contained poisonous glucosides and in some cases to these

glucosides in association with proteid and free from

proteid.

Professor W. H. Mainwaring (Indiana University) dealt

with

The Application ofPhytieal Chemistry to Serum Pathology,

summing np two years' work on the chemical composition of

antitoxic and bactericidal sera by physico-chemical methods

in answer to the papers of Arrhenius and Madsen which

were published in 1904. 1 The problem was attacked from

the aspect of the partition coefficient and the reversible

reactions, two physico-chemical laws the application of

which had been attempted to serum phenomena ; the illus

trations were expressed in mathematical terms and numerous

diagrams were shown.

Professor R Muir (Glasgow) with Dr. W. B. M. Martin

(Glasgow) contributed a paper

On the Combining Properties of Opsonins of Normal Serum.

The three chief varieties of immune bodies (amboceptors)—

viz., those obtained by the injection of (a) red corpuscles,

(b) serum, and (o) bacteria respectively—were treated and it

was found that in each case the combination of receptor

-)- immune body removed the opsonin of normal serum as

tested by an emulsion of staphylococcus aureus. It was

shown that a bacterium treated with immune body took up

more of the normal opsonin than the same bacterium un

treated. It was intended next to test whether the com

paratively thermostable opsonin which might be present in

an immune serum could be removed by the methods of

absorption employed above. In this way information might

be obtained as to the classes of opsonins so far as their

combining relationships were concerned.

Professor G. Sims Wooohead (Cambridge) was glad to

merge his paper in that of Professor Muir as he had only one

or two points to raise. He bad found opsonins correspond

ing to complements in cows' milk and also opsonins of a

Bomewhat different character the results of the infection of

tuberole.

Dr. G. W. Ross (Toronto) said that the opsonic power of

the blood of newly born children to the tubercle bacillus

was about one-half that of the mother, whilst it was about

the same in each case to the staphylococcus pyogenes. The

practical importance of these ob-ervations concerned infant

feeding and whether or not mother's milk was essential in

remedying this deficiency of tuberculo-opsonic power.

Wednesday, August 22nd.

Professor R. F. 0. Leith (Birmingham) presided.

Dr. F. J. Smith (London) contributed a paper with Dr.

C. Miller (London) on

Gastric Erosions,

in which he maintained that the first stage in probably all

cases of acute gastritis or gastric ulcer was inflammation of

the small collections of lymphoid tissue in the submucous

coat of the stomach. Subsequent events—e.g., haemorrhage,

gross ulcer (acute or chronic), perforation, &c.—depended

entirely upon the relative power of the inflammation factors

versus the reparative powers of the mucous membrane of the

stomach.

A discussion on the

Etiology and Life- history of Malignant New Growth

was opened by Dr. G. H. A. Clowes (New York State

Cancer Laboratory, Buffalo), in a paper on Experimental

Studies in Mouse Tumours. Most important results were

obtained by the study of the action of chemical and

physical agents on mouse tumours and evidence was

detailed of spontaneous recovery from, and immunity

against, moueB tumours. Data were presented regarding

experiments carried out by Dr. Clowes and Professor

Gaylord, the essential points brought out being as fol

lows. Three main types of tumour had been employed :

(1) "Jensen," showing 30 per cent, of successful inocula

tions with slow development and over 20 per cent, of

spontaneous recoveries; (2) "Brooklyn" tumour, giving-

90 per cent, yield, with rapid development and only/

i Brit. Med. Jour., vol. ii., 19M, p. 665.
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5 per cent, recoveries; and (3) " Spingfield " tumour,

which only gave tumours at start by incubation before

transplantation and 30 per cent, recoveries. It was shown

that tumour cells were far more resistant to chemicals

N
than bacteria, withstanding KCN and HgCl, at 1 in 2500.

Proof of immunity was afforded by the following points :—

(1) Spontaneous recovery from true tumours occurs ; (2)

spontaneous recovery cases are not re-inoculable ; (3) there

are reduced yields on second and third inoculations ; (4) mice

with growing tumours fail to take on second inoculation at

a different point in the body : and (5) action of serum of

recovered mouse on small tumours and on cancer cells. It

was shown that immunity was not conferred by injection of

tumour cells killed by heat or by chemicals or by nucleo-

proteids extracted from tumours. Ehrlich's recent theory of

cancer was discussed and Dr. Cliwes showed that the results

of the later work of the New York Laboratory harmonised

better with the theory of a stimulating virus. These results

could not for the present be applied to human beings.

Dr. Bashford described the work of the Imperial Cancer

Research Fund. In the mouse 28 spontaneous tumours had

been transplanted with 25 per cent, success. The paren

chyma of the tumour was the only part that grew on trans

plantation ; the stroma never. Dr. Bashford dwelt upon the

absence of any sharp distinction between expansive and

infiltrative, or, in other words, simple and malignant growths.

An investigation into the statistics of cancer incidence with

the Registrar-General showed that there were no increase of

cancer and no evidence of endemicity in cancer.

Professor H. R. Gaylord (New York State Cancer Labora

tory) contributed a valuable paper on the evidences that

infected cages were the source of spontaneous cancer

developing among small caged animals. He found in one

year three cases of sarcoma of the rat in one cage in

which had been previously kept rats with transplanted

sarcoma. There were eight rats exposed in the cage with

three positive results. He located one cage in the establish

ment of a dealer from which in three years 66 spontaneous

mouse tumours were found. During this time the stock was

completely changed. Again, a second dealer found eight or

nine cases of cancer in groups in separate small cages.

Professor EWING (New York) and Dr. S. P. Bbede gave a

preliminary report of a study of the action of salt solution,

nucleo-proteid antiserum, susceptible blood, and immune

blood upon the cells of the infectious lymphosarcoma of dogs.

In some experiments the fluids were saturated with oxygen,

in others with nitrogen, and finally in some the blood was

changed every 12 hours. The best preservation of cells was

obtained by charging the blood every 12 hours and saturating

with oxygen, by which means a peripheral layer of cells

about the tumour nodule was well preserved for at least 96

hours. Susceptible blood formed a better preservative than

immune blood. In salt solution the cells rapidly recovered.

Atmospheres of nitrogen were comparatively unfavourable.

The former tests were not concluded.

Professor Sims Woodhead regretted that he had been

unavoidably prevented from hearing the earlier papers on the

subject and expressed diffidence in continuing the discussion.

He was so much interested, however, in the later papers that

he would make no further apology for intervening at this

stage. The points that impressed him most were, first, the

promise of further results from the fact that so large an

amount of spontaneous tumour growth in mice could so

easily be obtained, and, second, the importance of the work

founded on the side-chain theory, as expounded by Ehrlich

.and his school. So far most of their efforts had been directed

to clearing the ground and of removing many of those

hampering traditions that cling round the question of cancer

growth. It was hoped that greater attention might thus be

centred on the real and prime factors in this very

complex problem. With a large amount of material,

during the collection of which some of the factors in the

question might be solved, many of those questions as to the

difference or likeness of structure and function between

cancer cells and normal epithelial cells of various types

might be gradually attacked. The specificity of antibodies

and the relation of these antibodies to the cells might give

us light as to the specificity of the cells. Minute differences

in albumins in blood gave specific differences in the form of

the antibodies and it remained for them to see whether there

might not be equally minute but specific differences between

cancer cells and normal epithelial cells. Along these lines

they might through the study of function learn something of

structure, and of structure learn something of the nature of

the altered function of cancer cells.

Professor William H. Welch expressed great satisfaction

in the opportunity of hearing these important subjects pre

sented by those actually engaged in the researches on

cancer. He expressed the view that the extraordinary obser

vations reported by Dr. Clowes regarding the insusceptibility

of cancer cells from tumours of mice to the action of strong

germicides, such as corrosive sublimate, the cyanides, &c,

could be explained only on the assumption that in some way

the germicide was prevented from coming into actual contact

with the living substance of the cells, and he referred to his

observations on the influence of sublimate in cutaneous dis

infection where this explanation applied. Professor Welch

called attention to the differences between spontaneous

tumours of mice and of dogs, the latter being often complex

and even teratomatous. As to the question of the unicentric

origin of cancer in Ribbert's sense, the examination of

beginning adeno carcinomata of the uterus in scrapings

showed often cancerous metamorphosis of groups of cells over

comparatively wide areas.

Dr. F. G. Bushnell (Brighton) summed up briefly his

contribution to the discussion from his observations as a

pathologist to a general hospital and expressed his apprecia

tion of the work of those who had spoken and were devoting

their lives to cancer research. One feature in the histological

examination of normal and abnormal tissues stood out—viz.,

the continuity in structure which linked up normal and

abnormal growth. An analogous condition was seen in meta

plasia which occurred in carcinoma of the cervix uteri, in

gastric carcinoma, and elsewhere. Thus a study of cancer

resolved itself into a study of the laws of growth. This could

be carried out from the point of view of (1) structure and of

(2) function in biochemical terms. Personally Dr. Bushnell

had never yet found one single feature by which the departure

of the cell from its specific maintenance of form and

activities was to be detected. Even heterotype mitoses

which be carefully observed and recorded in 1902 were

not essential to cancer structure. As illustrations of

the linking-up of tissues were given that of the young

trophoblast (cborion-epithelium) which bad a striking power

of growth and in the early stages of the imbedding

of the ovnm bad physiological relationships which were

destructive to the boundary zone. Again, hydatid mole was

an excessive proliferation of both layers of the chorionic

epithelium. Malignant mole showed a little more over

growth of epithelium, some infiltration of the decidua and

invasion of vessels, but histological distinction between

simple and malignant mole might be absolutely impossible.

The pure chorio epithelioma might be made up entirely of

epithelial tissue and might resemble a "mole" in this

respect The condition was an exaggeration of that of the

normal attachment of villi to the decidua in the young

placenta. Examples of simple growth becoming malignant

were adduced, such as adenoma mammse becoming carcinoma ;

melanotic papilloma cutis giving rise to diffuse malignant

growth of liver ; of a "callus" tumour of the humerus of

osteoid tissue following fracture becoming a low type of

sarcoma ; of multilocular ovarian cysts derived from the

follicular epithelium or from germinal cell down-growths in

the ovary becoming malignant by an alteration of the distri

bution and arrangement of its epithelium cells ; of fibro-

myoma uteri which became sarcomatous ; and the various

cell seclusions and teratomata which gave rise to neoplasms.

The study of the functions and activities of cell life was

indicated in cancer research. Granulation tissue could

exhibit an erosive or malignant character of low or even

high type, but it seemed usually of a purposeful though

sometimes of an apparently useless function. When the

biochemical changes which resulted in granulation tissue

were known they might expect to be on the line of the

origin of malignant new growth. It was thus he hoped to

work.

Professor Warthin gave a most valuable demonstration

of the Leucoblastomata, illustrated by lantern slides, in

which the origin of these leukemic conditions was dis

cussed and the deposits in various viscera were regarded as

metastases from an original neoplasm.

STATE MEDICINE.

Tuesday, August 21st.

The President of this section was Dr. C. F. Montizamhbrt

(Ottawa), who welcomed the members present in a few suit

able words. The proceedings of the day were confined to a
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discussion on the questions connected with the prevention

of tuberculosis.

Dr. Samuel Dixon, Health Commissioner of the Com

monwealth of Philadelphia, U.S.A , read a paper entitled

Phthisis Prevention,

in which he detailed a series of experiments extending over

the past 17 years in research word : the efforts to find a

bacillus which could produce a suitable antitoxin to tuber

culosis had succeeded so far aB animals were concerned. He

stated that the following propositions had been used as his

guide : 1. That it was possible that by a thorough filtering of

bacilli obtained from tuberculous material a filtrate might be

obtained and attenuated so that by systematic inocula

tions a change might be produced in living animal tissues

that would enable them to resist virulent tubercle bacilli.

2. To bring about a chemical or physical change in living

tissues that might resist tuberculosis it was possible that

inoculations with the bacillus would have to be made, yet

before this could be done the power of the virulent bacilli

would have to be diminished, otherwise the result would be

most disastrous. The dangers which must inevitably result

from the direct introduction of the bacillus into the human

body led him to labour in the direction of trying to obtain

the active principle which would produce immunity. He

then proceeded to discuss the relationship between the

tuberculous diathesis and nitrogenous metabolism, pointing

out that it was confidently asserted that the victims of gout

presented a remarkable immunity from tuberculosis, and

from this be deduced a possible treatment based upon the

introduction into the system of substances containing taurin,

creatin, urea, and the like, and more especially the use of a

recently discovered drug of vegetable origin called thio-

einamin, and further the possibility of establishing a

lithsemic habit involving excessive pssimilation and

metabolism of proteid substances togeth. - with increased

oxygenation to antagonise the action of the tuber

culous diathesis involving deficient assimilation and

decreased oxygenation. He then alluded to the work

done at the Henry Fhipps Institute of Philadelphia, which

had been founded for the study, treatment, and prevention

of tuberculosis and of the production by men of science of

a modified tuberculin. Reference was further made to the

experiments of Ravenel, Marmorek, and Cantacuzene with

bacilli from dead animals. It was upon the lines thus laid

down as a basis for future experimenters that he proposed to

continue his search for an antitoxin to tuberculosis and with

the magnificent assistance rendered by the State of Phila

delphia he was hoping for good results.

The next paper was read by Dr. Roberts, medical

officer of health of Hamilton, Ontario, a manufactur

ing town of about 70,000 inhabitants. Dr. Roberts

approached the subject under the following headings :

<1) responsibility of federal authorities ; < 2) responsibility

of provincial legislatures ; (3) responsibility of munici

palities ; and (4) the individual's responsibility. He based

his paper upon the assumption that pul-oonary tuberculosis

was not an incurable disease and that it could by proper

measures be eradicated. He further went, on to estimate the

number of sufferers in Canada at 40,000 and the annual

financial loss to the country at $8,000,000. As regarded

State measures he congratulated the province of Ontario on

having made a grant of 40 per cent, of the total C3st of

erecting any consumptive sanatorium and took credit to his

own town of Hamilton for having taken the initiative in

claiming the grant ; he strongly advocated the addition to

the Cabinet of a Minister of Public Health in every province

of the Dominion. There was unfortunately now a new

disease which might be called " phthisiphobia " arising

among the public which consisted in a fear that it was

not possible to check pulmonary tuberculosis. Such a scare

could not be justified by any evidence. It was one of the most

pitiable bogies he had ever met with. Dr. Roberts emphati

cally pointed out that the prevention and eradication of con

sumption constituted not merely a problem for medical

men, but that it involved nearly every social and eco

nomical problem of modern life which was awaiting solution.

In concluding his paper he spoke at considerable length of

his own experience in Hamilton and of the difficulties which

he had experienced in obtaining any satisfactory notification

of cases of tuberculosis. He fully agreed that the measures

which would cure pulmonary tuberculosis would also tend to

its prevention and spoke of the need for better homes for

the working man, for more holidays of a regular character,

and for the eight hours' day.

Dr. Gilchrist (Nice) then read a paper dealing with

Certain Analogies between Influenza, and Pulmonary

lubereulosis,

bised upon certain theses which he put forward as follows :

(1) both diseases had prevailed in epidemic and endemic

forms although in different surroundings ; (2) both affected

principally the organs of respiration ; (3) both diseases were

highly infectious and a single attack did not confer

immunity but on the contrary rather predisposed to a second

invasion; and (4) both diseases showed by rheumatic sym

ptoms and involved by extension the nervous system

generally.

Dr. Probst (Ohio) next dealt with some of

The Bispnted Questions in connexion with Pulmonary

Tuberculosis

and spoke of the varied phases of its causation. The dis

agreement by authorities such as Behring and Koch upon

the all-important question of infection by ingestion and the

dangers more especially of infected milk were dealt with and

Dr. Probst then turned to the dangers of bad or tuberculous

meat as illustrated by the Chicago revelations. The public

were now beginning to believe that pulmonary tuberculosis,

instead of being hereditary, was ieally an infectious disease

and had begun to demand almost impossible measures. The

exclusion of the known con.-umptive from the school, the

church, the theatre, the concert, the tram-car, the railway-

car, and, indeed, from any public assembly, seemed to be a

severe violation of personal rights ami coulil not be supported

by the medical profession as essential. They ought, how

ever, to insist upon such measures as wouH prevent dried

sputum being thrown upon the wings of every wind and upon

the observance of certain sim pie rules and hygienic conditio is.

The part played by alcohol in promoting the activity and

spread of tuberculosis was still to be ascertained and as

there was a vast difference between the use of alcohol and

alcoholism there was also the necessity for considerable

differentiation according to the status of the patient. It

had never been proved that alcohol in and of itself was re

sponsible for the production of tuberculosis. The marked

decrease of tuberculosis in civilised countries was to be

viewed with satisfaction and most people would ascribe this

to the generally improved hygienic conditions, but, on the

other hand, this improvement, noted in England, in France,

in Germany, and in America, did not extend to Hungary and

Austria. In the different countries attention was being paid

to different points and it was probable that even if the

medical profession had at its disposal $1,000,000 for the

prevention of tuberculosis it would know how to spend this

sum. In matters of treatment it was the same and no sure

course could be agreed upon. The best form of sanatorium,

the need for sleepirg out of doors in all weathers and all

climates, the provision of amusements and even chapels,

forced feeding, and the use of alcohol, were all points of

disagreement. In conclusion, Dr. Probst pleaded for a

better general system of home treatment for consumptive

patients.

Dr. Ho.man (St. Louis) presented a short paper on

The Bust Problem at shown in Public Buildings and

Prirale Houses.

Dusting consisted in the mere displacement of dust from one

surface to another and not in its removal. He advocated

compulsory cleaning by vacuum systems and the more

extended use of the damp cloth.

This concluded the reading of papers and a spirited dis

cussion followed.

Dr. Gilchrist suggested that Dr. Dixon in his remarks

upon the relation of gout to pulmonary tuberculosis had

mistaken effect for cause. To load a stomach already

weakened by a disease which demineralised the whole system

was simply to produce an acute dyspppsia. In such cases

the primary need was to restore the chlorides of the body

by the judicious administration of hydrochloric acid and

not to give an excess of nitrogenous foods. He relied

more upon the chemistry of the di>ease and quoted the

theories of Gautrelet as to the value of sys'.ematic urinary

examinations.
Dr. Probst said that he was almost itclined to think that

the discovery of a cure for pulmonary tuberculosis would

not be a good thing. People could only be induced to cease

the habitual violation of the laws of health by being

penalised and in this way the disease had its uses. Cure and

prevention of necessity went hand in hand and the real need

in both was for healthy houses and sanitary surroundings.
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Di. J. Barr Stevens (Renfrew) related some personal

experiences of the value of fresh-air treatment in his own

family and explained the methods by which the lessons of

prevention were being taught in Renfrew in a popular

form.

Professor John Glaister (Glasgow) pointed oat that the

Local Government Board for Scotland had now officially

recognised phthisis pulmonalis as an infectious disease and

that it was open to local authorities in Scotland to adopt the

same measures of notification, isolation, and disinfection, as

in the case of other infectious diseases. To some extent this

had been done and further efforts had been to educate people

by lectures and leaflets. It was also needed that in populous

cities more attention should be given to the prevention of

smoke and dust nuisances, bath of which were the cause of

much respiratory disease.

Dr. Woodward of the United States Marine Hospital

Service gave an interesting description of the Hospital for

Consumptives established by the State at Fort Stanton, New

Mexico, and of the precautions adopted for the transit of the

patients. So far excellent results had been achieved.

The discussion was closed with a most interesting personal

reminiscence by Dr. J. Groves (Isle of Wight) who had

himself been a consumptive and who advocated the use of

single tents and camps in preference to sanatorium?, which,

though costly and very magnificent, did not so fully achieve

an open air treatment. To educate one patient and to cure

him was to send out a health missioner to preach the gospel

of fresh air and to announce that pulmonary tuberculosis

was not wholly incnrable. If all consumptives could be

taught to lead suitable lives the gain to themselves and the

community would be very great.

Wednesday, August 22nd.

The Protection and Filtration of Water-tvppliet.

The first contribution to the subject was a paper by Dr.

Robinson, who holds the position of health officer at Guelph,

Ontario. He commenced by giving an outline of the

principal factors common to all water problems. The

essential points in connexion with every water-supply were

continuous sanitary supervision from the moment of instal

lation, regular and periodic examinations of the supply, and

suitable treatment of all waters which were, or were likely

to become, dangerous. The only practical method of artificial

purification upon which reliance could be placed was filtra

tion where large bodies of water were used. In England a

filter-bed was, in fact, a closed reservoir suitably under-

drained and filled to a height of five or six feet with suitable

filtering material. The water flowed evenly and slowly over

the sandy surface, leaving most of its sediment and sus

pended matter on the top. This formed a coating called

" Schmutzdeck," which contained not only suspended matter

but a gelatinous substance produced by bacterial action.

Sand filters, however well constructed when newly in

stalled, required cleaning at frequent intervals, otherwise

they would become impervious. A usual rate of filtration

would be from two to two and a half million gallons per acre

per day, and filters of this kind would cost in Canada about

60,000 dollars per acre, smaller filters costing more in pro

portion than large ones. The mechanical filter was mainly

of American origin and required the addition of a small

quantity of some coagulant—e.g , aluminium sulphate—

before the water reached the filter. This formed a white

jelly-like precipitate in which suspended matters and bacteria

were alike entangled. The rate of filtration was as great as

100,000,000 gallons per acre per day and the cost might be

estimated at 20,000 dollars per million gallons plus a cost in

operating of about seven dollars per million. He considered

that either system would be efficient in removing both

chemioal and bacteriological impurities and that with the

American system no leas than 98 per cent, of the bacteria

could be eliminated, besides which there was greater

efficiency in removing colour and turbidity.

In the absence of Dr. Hill (Minneapolis) his paper

was read by Dr. Wesbrook, the director of the public

laboratories of Minnesota. The paper dealt with the

essentials of pure water-supplies and the responsibilities in

the matter of every municipality. Dr. Hill urged that

it was the duty of the board of health not merely to keep

itself informed as to the chemical and bacteriological cor.

dition of the water but to advertise the information it

thus acquired. The dangers of propagating typhoid fever

by means of water were discussed and the measures to be

taken in stamping out an epidemic of typhoid fever were

very fully outlined. Dr. Hill urged that it was quite as

much the duty of the water authorities to supply pure water

as it was that of the milkman to supply pure milk and that

they with the fraudulent milkseller should be equally liable

to penalties.

Mr. Holton, secretary to the Vermont board of health,

then read a brief paper in which he alluded to the mysterious

pollution of artesian wells which might be due to a cause

quite half a dozen miles from the boring. He considered

that it was practically hopeless to prevent the pollution of

the sources of supply and that the only safeguard lay in

nitration. The reason of this was that up to the present no-

law had ever been put into operation to restrain municipal

authorities from polluting the streams. In systems of filtra

tion he recommended the mechanical filter for small munici

palities as not interfering with the fire service and as being

more economical ; the prevalence of waste in the use of

water was much to be regretted and ought be checked. Since

the very life of the citizens depended upon a pure water-

supply it was most necessary to supervise the sewerage

schemes of all towns and also to keep a careful watch over

the working of the filter. Typhoid fever was not the only

disease due to water and there were many cases of kidney

trouble, &c, arising from the same source.

Professor Starkey (McGill University, Montreal) gave a

most interesting account of the experiments which he had

carried out during the last four years with regard to the

rivers St. Lawrence and Ottawa, and especially to a portion

of the Ottawa at West Mount, Montreal. So far none of

these waters would be condemned upon a chemical analysis

and he could not even say that bacteriologically they were

an actual source of danger. But it could not be denied that

the bacteriological evidence of pollution as shown by the

increase in the number of colonies per cubic centimetre was

steadily on the increase, and this increase constituted a

potential danger. He had no wish to be considered an

alarmist but it must be evident that this was a condition

which could not be overlooked. He then made reference to

the epidemio at Winnipeg which arose from water that a

few years before had been no worse than was that of the

Ottawa or of the St. Lawrence of to-day. Sewage disposal

must be reformed and efficient filtration enforced or else

such a case as the Ottawa water off West Mount would soon

become a serious menace to public health and other places

would follow.

Daring the discussion which followed these papers Professor

Glaister spoke at some length of the necessity for water-

supplies being in the hands of the municipality and not, as

too often was the case, the property of companies working

for a profit. He was glad to say that water companies were

rare in Scotland and now many of the large towns, London

excepted, were providing new and pure municipal supplies

at immense cost and from great distances. They were

insuring the purity of their sources of supply either by

purchasing the gathering grounds outright or by acquiring

such rights over them as would enable their officers«to enter

and examine all sources of supply. As to filtration there

was one difficulty : it did not remove the discolouration ef

peaty and moorland waters. The three essentials in protect

ing a water-supply therefore were : (1) the purity of gathering

grounds when acquired ; (2) the periodical inspection of

sources to detect and prevent fresh pollution ; and (3) the

regular chemical and bacteriological examination of the

supply.

Dr. Oldright (Toronto) alluded to the freedom of the

Muskoka Lakes district from any traces of epidemic disease

and hoped that all would use their influence to keep up the

preventive measures for restraining pollution which now

existed.

Dr. Probst pointed out that while all States possessed

laws restraining the pollution of rivers they were not uni

formly enforced. In Ohio the board of health had recently

been upheld in an attempt to prevent a city from using a

certain water-supply. They must, however, remember that

water was not the only cause of typhoid fever.

Dr. T. G. Nasmyth (Cupar, Fife) briefly alluded to the

duties of the medical officer of health where river pollution

was concerned and regretted that public authorities were

hampered by a fear of affecting trade or injuring manu

facturing interests.

Dr. Bryce (Ottawa) said that in his official position he

had inspected over 100 water-supplies ; he considered that

the death-rate from typhoid fever was low in Ontario and

this was largely due to the supervision of the sources of
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water-supply. There was, however, a need to educate people

in better methods of disposing of sewage and refuse.

After Dr. Hom an had spoken on the legal aspects of the

question as illustrated in the dispute between Chicago and

8t. Louis, the debate was closed by Dr. Groves in a few words

contrasting the conditions prevailing in Canada and in

England. He pointed out the powerB of the Local Govern

ment Board with regard to water-supplies and emphasised

the necessity for going back to the primary rock source of

supply, which must be protected from pollution.

PSYCHOLOGY.

Tuesday, August 21st.

it Dr. A. It. Diefendorf (Connecticut) communicated a

paperson

The Etiology of General Paralysis

which, in the absence of the author, was read by Dr. A. T.

HOBBS (Guelph). Dr. Diefendorf 's material was from 172

cases which occurred during seven years (1898 to 1905) in

the Connecticut asylum. In this period the percentage of

general paralysis to all other forms of insanity did not

show any tendency to rise and ranged between 7 - 8 and

5 '4 per cent, per annum. He found, however, that there

was a distinct tendency for the number of female general

paralytics to increase. He discussed statistically the more

specific causative factors and assigned tbe greatest import

ance to syphilis, yet he considered that alcohol might be as

capable of producing general paralysis as syphilis.

The President (Dr. W. J. Mickle, London) then opened

a discussion on

General Paralysis,

dealing with the delimitation of the disease under the chief

headings of (1) symptoms ; (2) morbid anatomy ; and (3)

pathogenetic relations.

Dr. W. Aldren Turner (London) referred to the etio

logical connexion between general paralysis and tabes

dorsalis and stated that in his opinion the evidence pointed

to syphilis as the great predisposing factor in both disorders,

but also suggested that an exciting cause was to be sought

for, such as trauma, alcoholism, nervous stress, or possibly,

in view of Ford Robertson's researches, intestinal auto

intoxication.

Dr. L. H. Mettler (Chicago) believed that the variable

prognosis held in regard to the ultimate outcome of general

paralysis was due to the emphasis laid respectively upon

the clinical manifestations or upon the pathological findings.

He held that general paralysis was another phase patho

logically of the tabetic process.

Dr. J. D. O'Brien (Massillon) referred to some experi

mental work which he had undertaken with reference to

the bacteriology of general paralysis on the lines of the

views formulated by Ford Robertson. He obtained an

organism similar to the KlebsLoffler bacillus in over

95 per cent, of general paralytics, but in other types of

insanity in only 2 per cent. Animals inoculated had

developed congestive seizures and other physical symptoms

of the disease, and post-mortem examinations have revealed

lesions similar to those seen in early general paralysis.

Dr. A. T. Schofield (London) read a short paper entitled

"The New Psychology."

Wednesday, August 22nd.

Dr. C. K. Mills (Philadelphia) read a paper on

Cerebral Localisation in the Study of Psyohiatry.

He started with a brief review of the literature and of

personal observations concerning hallucinations and delu

sions, taking the view that these symptoms, regarded from

the psychiatrical standpoint, never occurred as tbe result of

the irritation, instability, or destruction, or combination of

these, caused by lesions limited to cortical areas or centres

of tbe senses conditioning these phenomena. The phenomena

when they rise to the plane of insane hallucinations require

for their explanation disruption or dissociation of tbe

mechanisnu which associate not only those centres with

each other but with other parts of the brain. He reviewed

many personal cases of coarse focal disease and then took up

the question of diffuse destructive degenerative disease, such

as cerebral syphilis and progressive pre senile dementia and

general paralysis, in which hallucinations and other genuine

insane phenomena were present. He referred also to the

observations of K. Schaffer and Scemmerling on lesions of

general paralysis in their relations to association and pro

jection areas, and to personal observations on the anatomical

and morphological peculiarities of the cerebral surface in cases

of paranoia and in low types of brain generally. Here the

preponderance of arrest and aberration was most noticeable

in the great association regions. He suggested the classifica

tion of insanity on the bases of (1) structural arrest or

embryonal apotentiality ; (2) course and prognosis, especially

as conditioned by developmental periods ; and (3) election of

cerebral mechanisms by exciting causes, bacteriological or

toxic.

Dr. John Turner (Brentwood, Essex) gave a Lantern

Demonstration illustrating his findings in the

Central Ifervous System of Epileptics.

He held that this disease occurred in persons with a

defectively developed nervous system, in whom there was

a morbid condition of the blood which showed a special

tendency to intravascular clotting, and that the immediate

cause of the fits (either grand ox petit mal) was sudden stasis

of the blood stream, resulting from the blocking of cerebral

cortical vessels by these intravascular clots.

Dr. Spratling (Sonyea, N.Y.), was to have given a

Kinetoscopic Exhibition of Epilepsy but was prevented

owing to unforeseen contingencies ; he gave, however, a

brief account of the technique of the process and showed one

of the kinetoscope films.

Dr. Aldrbn Turner opened a discussion on

Epilepsy

by reading a paper dealing with psychical epileptic

equivalents nnder the following heads : definition and

general clinical features ; psychical epilepsy and epileptic

ambulatory automatism ; masked epilepsy : post-paroxysmal

psychoses ; and varieties of psychical equivalents seen in

epileptio mania, impulsions, and katatonic and transitory

delusional states. He referred to psychasthenic conditions

and the psycholepsy of P. Janet as a paroxysmal equivalent.

Inter-paroxysmal "aura" sensations he did not look upon

as true equivalents. Reference was made to narcolepsy.

The President dwelt upon the enormous number of

mental states of the most vaiied kinds or forms which

occur as epileptic equivalents and also upon the difficulty

of diagnosing in some cases between epileptic equivalents

of certain kinds and conditions which were part of many

cases of epilepsy and, on the other hand, mental besetments

or psychasthenic obsessions. He referred to P. Janet's view

that psyebasthenia generally constituted a mitigated epilepsy

—a view from which he dissented.

Dr. Mills also dissented from P. Janet's views on this

point. He thought that a distinction should be made

between psychasthenic obsession and epilepsy.

Dr. Spratling referred to the extreme rarity of pure

psychical attacks without epilepsy—only \ per cent, of

all attacks, while cases of psychical attacks interpersed

between epileptic fits, grand or petit mal, occurred in the

proportion of 5 per cent, of all attacks. He considered

the dreamy state as over- estimated ; it represented in most

cases an intellectual aura preceding an attack. With refer

ence to the study of epilepsy he thought that neurc-pathology

had had its day. At the Craig Colony they were now search

ing the body of the living epileptic for the cause of the

epilepsy. He looked upon the convulsion as the salvation of

the epileptic's mind.

Dr. W. S. Spillkr (Philadelphia) referred to Friedmann's

and Oppenheim's attempt to separate from epilepsy

certain groups of cases usually classed as epilepsy. He

described a case under his observation for five or six years

which might be regarded as one of psychic epilepsy but

whioh he considered as belonging to the psychasthenic group

of cases.

OPHTHALMOLOGY.

Tuesday, August 21st.

There was an excellent attendance of members when Mr.

R. Marcos Gunn, the President, opened the session with a

brief address of welcome. Belore commencing the business

of the day Mr. Gunn alluded to the great loss sustained by

the profession, and by ophthalmology in particular, by the

death of Dr. Buller of Montreal.

Mr. J. B. LawFORD (London) introduced a discussion

upon

Ran Forms of Choroiditis.

He especially desired to elicit opinions upon the etiology of
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Eome forms of choroidal disease, rare in his experience,

which he proposed to bring before the meeting. The first

group contained cases of widespread changes in the choroid

closely resembling the disieminated choroiditis of syphilis

but in which no Byphilitic taint could be found ; the second

group was a form of choroiditis to which the term

" localised exudative choroiditis " might be applied ; whilst

the third group was "family choroiditis," in which the

disease attacked two or more members of a family and

presented considerable var ation in type.

Mr. A. Hill Griffith (Manchester) mentioned three rare

varieties of choroid it is—one a limited choroiditis occurring in

company with a descemititis, a tecond variety of plastic

localised exudation, and a third variety commonly known as

macular coloboma.

Dr. Stedman Bull (New York) had seen a number of

cases of localised choroiditis occurring in young persons

without any evidence of syphilis. The site of lesion was

always near the optic disc or macula.

Dr. Kisi.f.y (Philadelphia) called attention to a group of

relatively rare forms of choroiditis which seemed to bear

some relation to disease of one of the bony sinuses of the

skull.

Mr. Arnold Latyson (London) cited two cases, one of which

was an instance of localised choroiditis occurring with a kera

titis punctata and limited vitreous change, and the other an

instance of bilateral severe choroiditis in a boy the subject

of chronic dyspepsia the result of severe pyorrhcea alveolaris.

The treatment of the dyspepsia and the teeth effected a very

marked improvement in the condition.

Dr. Websi f.r Fox (Philadelphia) mentioned a rare case of

choroiditis which seemed to follow an outbreak of cholesterine

crystal formation in and about the macular region.

Dr. F. H. Verhoeff (Boston) read a paper on Obstruction

of the Central lietinal Vein, illustrated by lantern slides. He

gave the results of anatomical examination of six cases and

expressed his belief that all the cases could be explained by

the occurrence of an endophlebitis proliferans without

thrombosis.

Dr. Casby Wood (Chicago) read a paper on Poisoning

from Wood Alcohol. The characteristic ocular lesion was an

optic neuritis going on to a post-neuritic atrophy and

permanent blindness.

Dr. W. M. Killen (Belfast) gave a detailed account of

McKeown's Irrigating Apparatus for the Extraction of

Immature Cataract.

Dr. A. Frbbland Fergus (Glasgow) read a short paper

explanatory of his Method of Testing Binocular Vision.

Wednesday, August 22nd.

The Section was well attended, the room being crowded,

over one hundred members biing present at the time. The

morning's work was la'gely occupied by a discussion upon

Sympathetic Oj/htha'mitit,

which was introduced by Mr. G. H. Burnham (Toronto).

He took as his text the treatment of the eye sympathetically

inflamed and the transmission of the disease from one eye to

the other. He advocated the use of the combined treatment

during the quiescent period after an injury before symptoms

of inflammation appeared in the other eye.

Mr. Layvson read a paper dealing especially with

The Preventive Treatment of Sympathetic Ophthalmitis.

He pointed oat that what was most needed were more

authoritative lines upon which a surgeon could base his

decision upon the propriety of attempting to save a

dangerously wounded eye and which would guide him

through the dangers and difficulties which might follow the

attempt. Broadly speaking, there was no difficulty in a

large number of cases of perforating wounds because the

character of the wound and the extent of the injury had

utterly destroyed all chances of saving the eye as a visual

organ, and it was only in a few instances of this sort that

cosmetic reasons would in the slightest degree justify a

surgeon in running any risk of sympathetic ophthalmia by

attempting to save the eye. But there remained a large

class of cases which presented considerable difficulty and

which must cause great anxiety. After enumerating and dis

cussing these cases Mr. Law-< n went on to summarise the

whole matter by putting it in the form of five questions,

each of which was discussed in turn. He urged the forma

tion of a committee to inquire into and to collect evidence

on the points he had raised.

Dr. J. W. Stirling (Montreal) confined his attention to

the pathological aspect of the disease and pointed out that

definite progress had been made in this department during

the past year and that a distinct type of traumatic uveitis

had been discovered. Further, a bacillus had been found the

inoculation of which into the vitreous and circulation of a

rabbit had set up a uveitis similar to that seen in sympathetic

ophthalmia.

Dr. Theobald (Baltimore) was of opinion that congestion

and tortuosity of the central retinal vessels, especially those

below the disc, foretold commencing inflammation at the

posterior pole of the eye, whilst a similar condition of the

lower subconjunctival vessels betokened an inflammation of

the anterior segment of the globe.

Dr. Wekkes (Ntw York) wished to draw attention to a

small-celled infiltration of the uveal tract, and particularly

of the ciliary body, that he had noted in five cases in which

the disease had arisen after a prolonged period of quiescence.

He believed that evidence of threatened sympathetic disease

was present when such an eye showed evidence of deep-

seated inflammation.

Dr. Vbbhokff thought that recent infection of the

scar accounted for some cases occurring after several

years of quiescence.

Dr. Connor (Detroit) advocated treatment of the disease

by large doses of salicylate of soda.

Dr. Colin Campbell (Toronto) recorded a case in which

typical symptoms of the disease arose when the other eye

had suffered from a chronic marginal ulceration of the

cornea without perforation.

Dr. Risley had noted that in cases of true sympa

thetic irritation the symptoms often seemed to have a

definite relation with strain upon the ciliary muscle of the

injured eye.

Dr. E. L. Jones (Cambridge) wished to draw attention to

treatment of the disease by subconjunctival injections of

corrosive sublimate (1 in 3000) and salt solution.

Dr. Gordon Byeks (Montreal) narrated a case of sym

pathetic ophthalmitis followirg Mules's operation. The

symptoms of the disease first showed themselves a fortnight

after operation and a month after the injury.

Dr. Edward Jackson (Denver) read a paper on Accommo

dation after Middle Life, in which he pointed out that there

was no fixity with regard to the accommodative power of

elderly people at any particular age.

Mr. Frbeland Fergus read an interesting paper upon

a condition to which he had given the name Sympathetic

Degeneration. He had noted that in many cases in which

one eye was severely damaged the other eye underwent

a degenerative process characterised by a concentric per

manent contraction of the visual field. Though loss of

sight was often severe the condition never went on to com

plete blindness.

Dr. Herman Knapp (New York) read a paper on the

Dependence of Accommodation and Motility on the Refrac

tion of the Eye, in which he described an intimate correlation

between the degree of ametropia and the degree of hetero-

phoria. He went on to detail his method of testing

patients.

Dr. A Duane (New York) criticised Dr. Enapp's asser

tions and did not think that there was so close an association

between ametropia and beterophoriaas Dr. Knapp stated.

THE ANNUAL EXHIBITION.

The accommodation provided for the annual exhibition at

Toronto was in a series of rooms on the first floor of the

main building of the University of Toronto. There were two

large rooms placed at the disposal of the exhibitors and a

number of smaller ones. Some of these latter were likely

to be overlooked, but the exhibition as a whole was

very convenient of access and was well attended after

the first day. The number of exhibitors was not very

large and there were few striking novelties or marked

advances in any scientific directions. American firms

were numerously represented. Canadian but sparsely, while

several well-known British firms sent over interesting and

representative exhibits. Special food preparations were

numerous, surgical instruments and hospital furniture were

fairly well represented, and various publishing firms had

stands with copies of recently published works and medical

atlases. The electrical and electro-therapeutical exhibits

were among the most interesting, and some practical

demonstrations were given of the manner of fixing the
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apparatus. There was but little display of sanitary

apparatus and appliances, and no exhibition of motor-cars

as has generally been the cafe in recent years. Some of

the exhibits of firms of druggists presented excellent

specimens illustrating the preparation of well - known

drugs.

In reviewing the exhibits we may adopt the classification

employed in previous years. We propose, therefore, to con

sider the various sections of the exhibition in the following

order : (1) Surgical Instruments and Appliances ; (2) Drugs ;

(3) foods and Food Products ; (4) Sanitary Appliances :

(5) Mineral Waters, Beverages, &c. ; (6) Publications ; and

(7) Miscellaneous.

I.—SURGICAL INSTRUMENTS AND APPLIANCES.

The exhibits of surgical instruments and appliances and

special instrumental methods of treatment attracted more

notice than some of the other exhibits. An interesting and

extensive exhibit of surgical instruments was that of

E. B. Meyrowitz of New York. These were chiefly

instruments employed in the diseases of the eye, the

ear, the nose, and the throat. Various apparatus for

ophthalmological woik Were shown, including test cases

and ophthalmoscopes. The Meyrowitz Javal ophthal

mometer was one of the chief items in this firm's

exhibit, and in addition there were instruments for testing

muscular insufficiencies and for orthoptic treatment, in

cluding the Worth-Black amblyscope, the Derby stereoscope,

and the phorometer, tropometer, and clinoscope of Stevens

of New York. The transilluminator of Sachs of Vienna was

also shown, enabling the interior of the eye to be trans-

illuminated through the sclerotic, leaving the pupil free for

observation. A complete outfit for ophthalmic operation

was also on view. Various forms of otophone were exhibited ;

this is an instrumental aid to hearing for the deaf, the

apparatus ending in a rubber diaphragm which rests against

the ear and is not inserted into the meatus. Apparatus for

mastoid and other aural operations were also shown. Some

Bpecial instruments for operations on the nasal septum were

prominently displayed, including those of Freer, Killian,

and Ballenger. Messrs. Allen and Hanburys, Limited, of

48, Wigmore-street, Cavendish-square, London, W., and of

Niagara Falls, New York, and Toronto, Canada, showed

some surgical appliances, including operation theatre fur

niture and various instruments. Their special operation

table of phosphor bronze with patent mechanism for

altering the position of the patient, which we described

in detail last year, was also prominent among their

exhibits. In one of the small rooms of the exhibition

was the complete assortment of surgical appliances and

aseptic hospital furniture for operation theatres shown

by Messrs. Down Brothers of 21, St. Thomas's-street,

London, S.E. Patent aseptic tables were shown made of

rounded steel tube and supporting glass shelves so arranged

as to leave no interstices or corners to collect dust or fluid.

Messrs. Down Brothers' surgical hand motor with drills,

osteotomes and saws for cranial surgery, various instru

ments for the operation of bone-screwing, and antrum instru

ments and various forms of midwifery forceps and of other

apparatus for special surgical operations were also in this

exhibit. A small glass instrument cabinet for eye instru

ments was noteworthy, the sides being of opaque glass

to prevent the instruments from being seen by patients.

The Globe Manufactory Company of Battle Creek,

Michigan, exhibited some ingenious and useful forms

of apparatus for the fine division of various solutions. The

' 1 Globe " multinebuliser enables solutions of different kinds

to be nebulised by means of one mechanically controlled

pump and could be adapted for inflation of the middle ear

and for the application of medicated vapours to the mucous

membranes of the air passages. There were also various

forms of pump, including an automatically controlled electric

air pump and a hand-power pump. Some of the instruments

were adapted for vibratory stimulation and massage and the

degree of force employed was capable of regulation. This

exhibit was an interesting one and practical demonstrations

of the mode of working the nebulisers and vibrators were

given. The De Vilbiss Manufacturing Company of 1218-1220,

Jackson-street, Toledo, Ohio, U.S.A., and Windsor, Canada,

showed various forms of atomisers, nebulisers, and powder

blowers. The Clark and Roberts Company, of 315, Holton-

place, Indianapolis, Indiana, showed some specimens of

furniture for wards and consulting rooms, including the

specialist's cabinet and chair, made of metal and capable

of various adjustments. The Bausch and Lomb Optical Com

pany of Rochester, New York, furnished some microscopes

of good pattern and well-finished chaiacters with firm stands

and good adjustments. An improved Minot rotatory micro

tome with several new features possessed good adjustments

for varying the position of the object to be cut and for

regulating the thinness of the section desired. The J. F.

Hartz Company, Limited, of Toronto, Ontario, and Detroit,

Michigan, acted as agents in charge of several exhibits,

among tbem the Victor Electric Company's electrical

apparatus ; for the Spencer Lens Company, Buffalo, New

York, who showed some microscopes with a new form of fine

adjustment and with automatic lubrication of both coarse

and fine adjustments; for the Scanlan Morris Company of

Madison, Wisconsin, who exhibited operating and instrument

tables with porcelain tops ; and for the Leucode>cent thera

peutic lamp. This was an exhibit of considerable interest.

The apparatus consuts of a single globe containing the

incandescent form of electric lamp with a candle power of

300, 400, or 500. The globe is placed in a conical pro

tecting hood. It is stated that the rays from this lamp

form a faithful representation of sunlight and that the heat

rays, the luminous rays, and the blue violet rays are all

utilised in the apparatus. An interesting exhibit was the

high-frequency and x-ray apparatus of the Electro-radiation

Company of Boston, Massachusetts. Various forms of coil

were shown, such as the " Hercules " and the " Ajax," with

x-ray tubes and other apparatus. The Electro-Surgical Instiu-

ment Company of Rochester, New York, exhibited various

forms of electrically lighted surgical instruments, including

cystoscopes, urethroscopes, specula of vaiious kinds, and

gastro-diaphanes. The Dowsing Radiant Heat Company of

London i-howed various forms of appliances, including an

ingenious instrument, the " Arthromotor," which is an

apparatus devised- to apply active and passive movements to

any joint of the extremities. It is capable of numerous

adjustments and the amount and speed of the move

ment can be readily graduated and varied at will.

The Stabbe Therapeutic Lamp Company of 709-710, Omaha

Buildings, Chicago, Illinois ; Messrs. T. A. Houghton and

Co. of 123, Mill street, Rochester, New York; and Messrs.

C. F. Birtman of Chicago, Illinois, exhibited various electrical

and electro-therapeutical apparatus.

II.—DRUGS.

At the annual exhibition owing to the never-ceasing

labours of the pharmaceutical chemist and the continued

succession of synthetic products yielded by the laboratory

we may generally expect to find a number of new prepara

tions or of new drugs. This jeai, however, the number was

comparatively few, and more attention is now being given by

the manufacturing droggists to the preparation of animal

products and of curative sera. Although the number of

exhibits dealing with drugs and pharmaceutical products

was not large some of the preparations were of considerable

interest. The stand occupied by Messrs. Parke, Davis, and Co.

of Detroit and of 111, Queen Victoria-street, London, E.C.,

was of considerable interest as illustrating the application

of recent bacteriological research to diagnosis and treatment.

There were some flasks of experimental anti-sera which are

being tested and are not yet upon the market, including

anti-scarlet, anti-typhoid, anti-pneumococcic, anti-dysenteric,

anti-gonorrhoeal, and anti streptococcic sera. A number of

large tubes, 32 inches by 2 inches, contained cultures of

various pathogenic and cbromogenic bacteria. The typhoid

agglutometer for applying the Widal test for typhoid fever,

to which reference has already been made in our columns,

was also exhibited. The methods used in the preparation

and standardisation of drugs were also illustrated. A new

preparation was thyroidectin, the dried blood serum of sheep

and goats from which the thyroid gland had been removed,

which is now used in the treatment of exophthalmic goitre.

Messrs. H. T. Eirby and Co., Limited, of 14, Newman-

street, London, W., showed specimens of purgen and of

soft glycerine lozenges called glycecols, which seemed to be

convenient and useful for the administration of some drugs.

Phytin, a non-poisonous phosphorous preparation obtained

from plant seeds, containing 22° 8 per cent, of organically

combined phosphorus, was exhibited by Messrs. Louis

Ritz and Co., Hamburg, Germany. Fortossan, a soluble

compound of phytin and milk sugar, suitable for infants and

children, was shown by the same firm ; also Salen, a new

salicylic ester for the local treatment of rheumatism. Messrs.

0 J. Hewlett and Son of 35-42, Charlotte-street, London,
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E.G., showed numerous pharmaceutical preparations and pro

prietary preparations, including the Mist. Pepsince co. cum

Bismutbo. A soluble preparation of iodine, non-irritating,

and capable of hypodermic injection, was exhibited by

the Burnham Soluble Iodine Company of Auburndale,

Massachusetts. A stall was devoted to Antiphlogistine,

prepared by the Denver Ohemical Manufacturing Company

of New York. Some pharmaceutical products of interest

were on view in the exhibit of Messrs. Rigaud and

Chapoteaut of 8, rue Vivienne, Paris ; among them we may

mention Apioline, the active principle of parsley, recom

mended in certain menstrual disturbances ; Oerevisine, consist

ing of pure desiccated yeast cells ; and phosphoglycerate of

lime. The well-known products of Messrs. Fairchild Bros, and

Foster of New York were exhibited, including panopeptone.

Among their exhibits were hypodermic injections of trypsin

and amylopsin and holadin—an extract of pancreis rich in

trypsin, amylopsin, and lipase. Dioxygen, formerly known

as Oakland hydrogen peroxide, which was stated to be avail

able for internal use, was shown by the Oakland Chemical

Company of 464, West Broidway, New York. Messrs.

Allen and HanburyB exhibited their various well-known

Bynin preparations, infant foods, and cod-liver oil. Kapsoli

were also to be seen ; these are a new form of pill inclosed

in a thin, soft, and readily soluble jujube coating. Messrs.

Burroughs Welcome and Co. of London, Sydney, and Cape

Town, presented an exhibit of their well-known tabloid

preparations, of the "Wellcome" brand of chloroform, of

antitoxin for diphtheria, and of "enule" suppositories. In

the exhibit of Messrs. Duncan, Flockharr, and Co., of

Edinburgh, the various anaesthetic preparations for which

-this firm have been so long known were shown, also various

forms of special pills and other pharmaceutical products.

The useful preparation of Glycothymoline wa9 shown by the

Kress and Owen Company of 210, Fulton-street, New York.

Messrs. Henry K. Wampole and Co. of Perth, Ontario,

-exhibited preparations of cod-liver oil, phospholecithin,

various terpin compounds, and other special preparations.

Various preparations of lactopeptine were on view at the

stall of the New York Pharmacal Association, Yonkers, New

York, among them the tablets, the elixir, and the elixir with

phosphate of iron, quinine, and strychnine. The Palisade

Manufacturing Company, of Yonkers, New York, exhibited

its preparation Hsemaboloids whioh are stated to consist of

natural iron containing nucleo-proteids, extracted from

vegetable structures, reinforced by a synthetic organic iron

compound, nutrient albuminoids, the haematinic principle of

bone marrow, and some nuclein. Tubes illustrating the pre

paration of these substances were on exhibition. The Charles

Phillips Chemical Co. of 128, Pearl-street, New York,

-exhibited a number of special preparations ; among them we

may mention the phosphomuriate of quinine and the milk of

magnesia, to which we have drawn attention on previous

•occasions. Nepenthe, the preparation of opium prepared

by Messrs. Ferris and Co., of Bristol, England, was

shown among their exhibits, also various dressings and

"caddies." The "ever-ready" caddy consists of a dust-

proof receptable for dressings, so arranged that the required

•quantity can be readily unrolled and cut off. Messrs. Reed

and Carnrick of Jersey City, New Jersey, had on view

-samples of protonuclein, peptenzjme, pancrobilin, and

nephritin, the latter being an extract of the cortex of the

kidney. The Abbott Alkaloidal Company, of Chicago, New

York, Seattle, and London, exhibited granules and tablets

-containing a definite quantity of pure alkaloid, glucoside,

or other active principle.

(TV) be continued.)

Salisbury Infirmary.—The annual meeting

of the governors of the Salisbury Infirmary was held on

August 3lst under the presidency of the Earl of Radnor.

The medical report stated that during 1905 the in-patients

■numbered 855 (an increase compared with 1904), the average

stay of each in the institution being 20 days. 2936 out-patients

and casualties were treated. The financial statement showed

that although at the end of 1904 there was a debt on the

general account of £3747 and on the building account of

£1152. at present there only remained a debt of £1080 on

the general account, the building account had been paid, and

it was added that for the first time for many years the

inoome had met the expenditure. The Earl of Rtdnor alluded

to the mann. r in which the medical staff assisted at the recent

railway accident, and a special vote of thanks was awarded

to them for tlitlr excellent services on that occasion.

THE OUTBREAKS OF PLAGUE IN

TURKEY.

(From the British Delegate to thk Constantinople

Board op Health.)

Since the date of my last letter, which appeared in

The Lancet of August 25th, p. 525, there have been no

further cases of plague in Jeddah. The outbreak there

seems to have come to an end in the last week of July and

fortunately, with the exception of the two imported cases

mentioned in my previous letter, there has been no extension

of the disease to Mecca. All preventive measures except

a simple medical visit have now been removed from arrivals

from Jeddah.

Two more ca9es of plague, making ten in all, have been

reported from the prison at Trebizond . The ninth occurred

on August 18th and then, after an interval of 11 days

without any fresh cases, a tenth was reported on the 29th.

It appears that, in spite of urgent recommendations to

evacuate the whole prison if possible, and if that were

impossible to remove at least the prisoners from the

infected ward, no measure of the kind was taken until

August 20th, when 196 prisoners were transferred to

the mosque of St. Sophia ; but it was not until the

25th, or 19 days after the appearance of the disease,

that the prisoners occupying the infected ward were

transferred to another. Later reports state that the total

number of prisoners in the prison was between 400 and 500

and not over 700, as at first stated, but the authorities them

selves admit that the prison was crowded and insanitary.

Preliminary reports have been received from the two

bacteriologists sent to Trebizond from Constantinople ;

bacilli resembling morphologically the plague bacillus were

observed microscopically in one of the earlier cases and those

isolated from the last case not only gave characteristic

cultures on gelatin but also, when inoculated into guinea-

pigs, produced characteristic lesions in the organs from

which the same bacillus was obtained.

At Adalia, on the southern coast of Asia Minor, two

suspected cases of plague have been recently observed.

The first case to which attention was called was seen on

the evening of August 24th. The patient was a grocer

("epicier "), aged 29 years, living in the Tashlik quarter of

the town. He was said to have fallen ill on the morning

of the 23rd. The symptoms, as briefly described in the

telegrams, were those of an acute attack of bubonic plague,

with the bubo in the left groin. He died at 9 P.M. on the

24tb. On inquiry it was then found that a female servant in

the same house, aged 20 years, had been taken ill seven days

previously with high fever and other suspicious symptoms.

When examined this patient was found to be convalescent

but there was still a suppurating bubo in the groin.

In consequence of these cases a quarantine of 48 hours,

with disinfection and application of the circular concerning

rat destruction, was imposed against Adalia ; and, no fresh

cases having occurred in the interval, these measures were

reduced on the 4th inst. to simple medical visit, with dis

infection and application of the rat destruction circular.

Nothing is known as to the origin of the infection in these

cases. It will be recalled that a small outbreak of plague

ocourred in Adalia in the months of July and August

of last year, and then, as now, their origin could not be

traced. It is stated that the infected house is situated far

from the sea and that the man who died was a poor grocer

having no direct relations with importers from Egypt or

elsewhere. It is added, however, that in a ditch behind the

infected house some ten dead rats were discoversJ. It is

also stated that the female patient had recently put on a

dress that had belonged to a woman who suffered from

plague in last year's outbreak, to whom she was related, and

that this dress had been carefully hidden to avoid its being

burnt with the other contaminated effects. The fact, if it

be a fact, is of interest, though it would seem more logical

to suppose that if the present cases were due to a revival of

last year's infection the infective material has been kept

alive by a succession of rats than to assume that it has lain

dormant for a year in the folds of a dress. A bacteriologist

has been cent to Adalia from Beirut to investigate the nature

of the disease.

Constantinople, Sept. 6th, 1906.
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"Return" Cases of Scarlet Fever.

Rather less than a year ago we commented on a report

issued by the Metropolitan Asylums Board on the subject of

' ' return " cases of scarlet fever and diphtheria—cases, that is

to say, which arise owing to infection conveyed by patients

discharged as cured from the hospitals over which the Board

presides.1 That report was drawn up by Dr. A. G. R.

Cameron on the basis of returns extending over a period

of 13 months, and embodied certain suggestions calculated

to diminish risk from this source of infection. The period

of time covered by the report was, however, obviously in

sufficient to allow any very certain conclusions to be reached,

and we expressed the hope that further investigations

would be made into a matter which so deeply concerns

the welfare of the community. We are glad to see

that this view has commended itself to the authorities

of the Metropolitan Asylums Board and that the results

of further study of the problem are now available. The

present report is written by Dr. F. M. Turner, the medical

investigator for the Board , and is distinguished by the same

industry and ability which characterised Dr. Cameron's

work. Unfortunately, although the figures for three years

are analysed, thus affording a more trustworthy statistical

basis, the practical conclusions reached are no more

encouraging than those of the former observer. Indeed, the

result of the present investigation is to contradict or

neutralise some of the conclusions which the earlier series

of figures appeared to warrant.

Among the principal points emphasised in Dr. Cameron's

report were the following two—that a large proportion

of so-called "return" cases were in reality the result of

mere coincidence—instances of purely accidental outbreaks

of scarlet fever in houses to which cured pitients

had recently returned from hospital ; and that in the

majority of cases in which infection had really been con

veyed by the discharged patient rhinorrhcea had been a

feature of his attack, such nasal disoharge being, therefore,

the probable means by which infection was carried. The

fact that " return " cases were most frequently met with

in autumn and winter seemed to favour this mode of

infection, as suggesting that a chill with consequent

increase of corj/.a might have been contracted as a

result of exposure to the cold outer air. Dr. Turner

has carefully tabulated statistics of 1000 consecutive cases

at the Eastern Hospital, at which a careful record was

kept of all cases showing rhinorrhcea, and he finds that

while among 397 cases without complications of any kind

3 '27 per cent, caused infeotion on returniog to their homes,

among 343 cases with rhinorrhcea only 2 -62 per cent,

proved infectious. Among 256 cases with other complica

tions only 1"54 per cent, caused further outbreaks. The

1 Thk Lamcet, Nov. 18th, 1906, p. 1487.

—

figures certainly appear to negative the suggestion that

sufferers from nasal discharges are those most likely to-

convey infection. On further scrutiny of the figures there

is, however, one point at least which deserves consideration

in order that we may be sure that we are not drawing

erroneous inferences. Thus it appears from the tabular

statement showing the dates of discharge of the 1000 cases-

used for this inquiry that, whereas the " return " infectivity

rates for cases without complications or with other com

plications than rhinorrhcea discharged after less than eight

weeks' detention were respectively 3 6 and 3 per cent.,

cases with nasal discharge similarly treated showed a per

centage of over 6 • 6 "return" cases. The low proportion of

infective cases among the whole number of cases of rhinor

rhcea may be due to the fact that no less than 180 patients-

who had exhibited this complication were detained in hospital

over ten weeks, by which time the nasal infection had very

probably become attenuated. In view of these considerations

it would seem at all events premature to discard Dr.

Cameron's warning as to the special danger attaching tc

these cases, at all events when they are discharged from

hospital after only a short period of detention. It is to be

regretted that at present the causal organism of scarlet

fever is unknown, so that bacteriological examination'

cannot afford any assistance in determining the presence

or absence of infection. It is remarkable, however, that

in the case of diphtheria, in which the bacillus is easily

found, insistence on a free bill of health from the

bacteriologist has not tended to lessen the number

of "return" cases arising at the institutions enforcing-

this method of precaution. Another feature of this recent

report which is the reverse of reassuring is the practical

contradiction of Dr. Cameron's contention that a large

number of "return" cases of scarlet fever are pure

coincidences. It thus appears that the public danger from

discharged cases of this disease is very real. On the other

hand, it must be borne in mind that at the present day

scarlet fever is a comparatively mild ailment—it has even

been suggested by Dr. L. C Pabkes that it might safely be

treated as measles is, the patients not being removed tc

isolation hospitals. Dr. Turner's figures do not tend to

support the belief that the mortality of " return " cases is

greater than that of other patients, a suggestion that was in

any case contrary to probability on theoretical grounds.

A somewhat curious point in which the present report

is in agreement with the former is that a larger propor

tion of infecting cases is found among those patients

who are detained for periods varying between eight and 12

weeks than among those whose stay in hospital is either

shorter than eight or longer than ten weeks. It is legitimate

to suggest that the reason for this peculiarity is to be seen

in the fact that cases discharged in less than eight weeks-

are instances of mild infection, in which the power of

contagion is also mild, while, on the other hand,

a detention of over ten weeks usually gives time for

the infective agent to die out. Another point in

whioh the two reports are in accord is in uprooting

the ancient belief in the special contagiousness of the

peeling stage of the disease. We read in the present re

port : "The above figures are, therefore, what we should

expect if late desquamation has no relation to power of

conveying infection. If any such connexion exists it must.
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be insignificant in amount." It is, however, unfortunate

that while taking away this old criterion of infectivity

our more recent mentors supply no other test to take its

place. The difficulties of investigating in this direction

are, however, very considerable in view of the multiplicity

of fever hospitals and of the necessarily promiscuous manner

in which cases from any one district are sent to one or

another of them according to the existence of vacant beds.

' ' Keturn " cases from one hospital are thus often sent to

another, and the difficulty of tracing sources of infec

tion is greatly increased . We congratulate the able medical

officers of the Asylums Board on the extent to which they

have overcome the difficulties presented, and hope that the

subject of "return " infection may continue to receive atten

tion at their hands in years to come. The matter is one upon

which the public requires precise medical guidance.

A Medical View on Facilities

of Transit.

The attention of the summer meeting of the British

Association for the Advancement of Science was not

strictly confined to the class of questions which would

at first sight appear to be suggested by its title ;

it was extended to some which fall rather within the

domain of sociology, and many of these had sides

of medical interest. Considerations relating to density

of population upon urban areas, and to the means by

which the ordinary effects of such density may be

diminished or controlled, are matters that are now being

daily discussed by sanitarians of all sorts. At the meeting

of the Association a paper was read by Professor E. Mahaim

upon Cheap Railway Tickets for Workmen in Belgium,

another by Dr. Lynden Macassey on the Distribution of

Population by Facilities for Rapid Transit, and a third

by Mrs. (or MisB) Mary E. Wood on Industrial Better

ment, all dealing with one or another aspect of

locomotion as a remedy for overcrowding and for the

many sanitary and social evils which it involves, and

the information given and views expressed might be

considered with advantage by many of our own muni

cipal authorities, within whose several boundaries these

evils are more or less conspicuously apparent. It is

necessary to speak with all reserve when comparing con

ditions practically known to us with others which are

known only by description ; but, subject to this reservation,

it certainly appears from the account given by Pro

fessor Mahaim that Belgium has at least approached

an entirely satisfactory solution of one of the greatest

social problems of the day. The railway companies

in Belgium have seen their way to the institution

of cheap trains for workmen to and from all parts

of the territory, and for these trains weekly tickets are

issued at very low fares. The weekly ticket for six daily

return journeys costs less than one ordinary third-class

return ticket, and the average length of each journey in

1904 was about 11 miles. The average fare was 12 centimes

or less than five farthings of our money. The system was

established in 1869 and at first progressed but slowly. In

1388 the number of weekly tickets sold was 11,000,000. It

reached 21,000,000 in 1895, and 53,000,000 in 1905,

when it was estimated that the tickets were used by

one-sixth of the total industrial population. The practical

effect is said to be that the country is rapidly becoming

a single market, in which distances have no effect

upon the price of labour. Moderate rents and other advan

tages, such as gardens with vegetables, have retained many

town workers as dwellers in country districts, and town rents

have been kept down by country competition. It is urged

that the workers who travel to and fro every day avoid the

promiscuous intermingling of the sexes which is so frequent

a consequence of urban overcrowding, that the cheap trains

tend powerfully to educate the travellers, and to promote

the mobility of labour and the possibility of finding work in

times of local slackness, as well as to equalise competition.

Obviously they also afford to the sick the means of seeking

an improved environment.

If we contrast this description with the state of things

existing around us in London—and the problems in London

may be regarded as the exaggeration of problems exist

ing in other centres—the comparison cannot be Baid

to be to our advantage. It is necessary, of course, to

remember that the numbers to be dealt with in London are

vastly larger than in Belgium, and that our suburban

railways, besides being already taxed to the full extent of

their powers, have been constructed at a cost relatively so

enormous as to be prohibitory of very low fares. We have

therefore, to deal with different primary conditions. Not

the least important of these would be the distance to

be travelled in order to reach localities in which the

price of land and other conditions would be such as to

promote the construction of workmen's dwellings. The

London County Council from the time of its first institu

tion has been eager to afford facilities for industrial

locomotion, and it may be doubted whether its more

ardent spirits have always retained sufficient respect for

the rights and the property of railway shareholders, who,

there can be no question, have more than once had reason

to congratulate themselves upon the protection afforded

to them by Imperial Parliament. But, within wide

limits, Parliament has allowed the Council to have

its own way, and, judging by the present position,

the wisdom which has presided over its decisions is

not always apparent. The Council has set up a tram

way system, the working of which may at present

be studied in the southern and south-western suburbs,

which are served by fnquent cars running from the

principal bridges and propelled by electricity on the

"conduit" system. The lines for these tramways have

been laid along the old coach roads, by the sides of

which, for miles out of London, there still exists, an

unbroken succession of dwelling houses of good con

struction, ranging in kind from stately mansions with

large grounds to modest villas, worth in the days of

their prosperity perhaps £150 a year. As an incident of

tramway construction the whole of this roadside property has

been depreciated to an extent the total of which could

only be stated in millions, and it is depreciated as far as

can be seen for every conceivable purpose. On many of

the suburban roads two out of three of the comfortable

I houses which fringe them are to let, and there is no
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probability of their ever finding tenants. The medical

profession is taking its share in putting down the value of

this property by warning intending tenants solemnly against

it. The noise of the tramway service is deafening and it is

incessant. The creak and rattle and roar of the cars are only

varied by the loud and discordant jangling of their gongs.

The cars run from daybreak until midnight without inter

mission ; indeed to certain points they run all night through

at half-hour intervals. Facilities of transit, when they

mean a fluid population and a rapid interchange of labour,

are enormous blessings—their medical significance can be

seen at once ; but If the result of scientilic endeavour towards

such ends is the creation for a long period of an uninhabit

able belt, the future uses of which it is impossible to foresee,

medical men and sanitarians will all conclude that our

recent endeavours have not been on the right track. For

neglected, depreciated, and uninhabited house-property soon

becomes a veritable nidus of disease and crime.

The Mortality of Children from

Overlying or Accidental

Burning.

A conference was held late in the summer, it may

be remembered, under the presidency of the Earl of

Ancaster, between some members of the executive com

mittee of the National Society for the Prevention of Cruelty

to Children and a deputation consisting of members of the

Coroners' Society and of the British Medical Association.

The subject of the conference was the frequency of deaths

among infants from overlying or from accident arising out of

neglect on their parents' part to guard them against the

perils of fire. We referred in The Lancet recently to the

question of the prevention of overlying (a term which we

venture to prefer to the obviously incorrect "overlaying"

usually employed), and we have upon many occasions urged

upon the consideration of legislators that the deaths of

children occurring through their being left alone in rooms

with unguarded fires is a matter with which the law might

well interfere. There is no need for us to insist upon the

importance of these topics in the eyes of all humane persons,

and we are more concerned at present in considering possible

remedies ; but it may be useful to mention that, looking back

upon the last six years, in 1903 there were 1619 deaths among

children going to bed with their parents and 1660 in 1904,

and that the returns made by 200 coroners show that within

their jurisdictions 1634 children were burned to death in the

years 1899 and 1900, 1425 of these cases occurring where

there was no fire-guard. What are the remedies that have

been proposed > Suggested legislation we find generally

takes the form of additions to the existing law relating to

cruelty to children, making it criminal exposure or neglect

of a child to leave it in a room with an unguarded fire

or to take it into the bed of its parents. We also

find that, when the Act dealing with cruelty to children

which is now in force was passed in 1904, Mr. Benjamin

Waugh, of the National Society for the Prevention of

Cruelty to Children, tried to get included in it two

clauses or subsections as follows: "The offence of

' exposure ' shall further include the leaving of a child

alone in a room with an unprotected fire," and " The

offence of ' expasure ' shall further include the perilous

overcrowding of any infant in bed or the going to bed

drunk with any infant." These clauses were, however, struck

out, presumably in the face of opposition in Parliament,

emanating from persons afraid lest the poor should be

exposed, by their insertion, to penalties for offences due

only to their poverty. Opposition on such grounds was

reasonable, but the difficulty might have been got over.

At the conference of which we are writing Mr. C. L.

Rothera, the coroner for Nottingham, suggested similar

legislation to this but upon slightly different lines, making,

so to speak, the starting point of criminal proceedings the

death of a child upon whose body an inquest has been held,

and whose death should be found to be due to either of the

two causes referred to. The sections which he proposes

should be added to the existing law run as follows :—

1. Whenever upon an inquest taken upon the body

of a child under three years of age it is found by the

jury that death has been caused by suffocation while

the child was in bed with its parents or other adults,

and that the suffocation was not the result of natural

causes or of the presence of any foreign body in the throat

or air passages, such finding shall be evidence that such

parents or other adults have neglected such child in a

manner likely to cause unnecessary injury to its health

within the provisions of Section I. of the Cruelty to Children

Prevention Act, 1904.

2. Whenever upon an inquest taken upon the body of a

child under ten years of age it is found by the jury that death

has been caused through (a) burns sustained by the clothing

of the deceased child taking fire at an open fire-grate, or

(i) by scalds caused by the child having access to any vessel

of hot liquid on the bars or hobs of an open fire-grate,

the absence of an efficient fire-guard around such fire

grate shall be evidence of neglect on the part of the parents

or other persons having the custody for the time being of

such child under Section I. of the Prevention of Cruelty to

Children Act, 1904.

The conference appeared generally to be in favour

of legislation, but no definite opinion was expressed

upon the relative merits of the two possible courses

above indicated, and those present were fully sensitive of

the difficulties attending legislative interference with the

domestic privacy of the poor. We would point out that the

proposition, which limits such interference to those cases in

which an inquest is held, may result occasionally in the

punishment of dangerous neglect of small children, but that

its effect to prevent such neglect will be indirect only, un

certain, and slow. There would also be no punishment in

the case of injury by burning, or of any injury by over

lying, not resulting in death.

A proposal, however, to make the neglect punishable

whenever detected implies inquisitorial methods which will

be distasteful to some, and it will also be met by the objec

tion that such an enactment would press hardly upon the

very poor who cannot afford separate beds for their infants

or to provide even the most rudimentary kind of fire-guard.

We are not so sure that these arguments should carry weight.

The ingenuity and industry of sober, kind-hearted, and bard-

working parents, however poor, will generally be found equal

to the task of devising some kind of crib or box for the baby

with enough covering to maintain its warmth, though at the

expense of a little self-denial to themselves ; and we have

little doubt that manufacturers could soon meet the demand,

which does not now exist, for a fire-guard suitable for the

poor. With the parents who are not sober, not kind-hearted,
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anil not hard-working we need have no excessive sympathy

if their failure to make any attempt to protect their children

from obvious risks attracts the notice of the law. Further,

we do not believe that those who would be called on to enforce

any new provision of the law would allow it to press heavily

upon the good citizen. We are only afraid that they would

•enforce it too lightly against the undeserving. In Germany,

at any rate in some parts of Germany, there is a law that

no child shall sleep with its mother. In many cases in

which an answer of non pouumnt is given as a reply to a

demand for sanitary and other reforms consideration of

the example of other countries forms a valuable guide in

estimating the possibility of the improvement at home.

We are a little too ready to forget that we are not the only

■nation in the world whioh has to amend its laws in order

4o keep pace with the developments of modern civilisation.

Annotations.

" Ne quid nimi«."

TRANSMISSION BY P08T OF PATHOLOGICAL

SPECIMENS.

The Postmaster-General has recently revised the regula

tions governing the transmission by post of deleterious

liquids and substances sent for medical examination or

analysis, and on and from Oct. 1st such specimens may

be Bent by letter post, without registration, by qualified

medical practitioners and qualified veterinary surgeons under

-the following conditions :—

1. That they are addressed to a laboratory or institute,

public or private, or to a medical practitioner or veterinary

surgeon within the United Kingdom.

2. That they are inclosed in a receptacle hermetically

sealed, which receptacle must itself be placed in a strong

wooden, leather, or metal case in such a way that it cannot

shift about and with a sufficient quantity of some absorbent

material (such as sawdust or cotton-wool), so packed about

the receptacle as absolutely to prevent any possible leakage

from the package in the event of damage to the receptacle.

3. That they are conspicuously marked "Fragile, with

care," and bear the words, "Pathological specimen," and

also the signature and address of the medical practitioner or

veterinary surgeon who sends them.

The packet must on no account be sent by parcel post.

Any packet of the kind found in the parcel post, or found in

the letter post not packed and marked as directed, will be at

once stopped and destroyed with all its wrappings and

enclosures. Any person who sends by post a deleterious

liquid or substance for medical examination or analysis

otherwise than as provided by these regulations is liable to

prosecution. It is recommended that if receptacles are

supplied by a laboratory or institute to medical practi

tioners or .veterinary surgeons thoy should be submitted to

the General Post Office, in order to ascertain whether they

are regarded as complying with the regulations.

VIVISECTION IN GREAT BRITAIN AND IRELAND.

The return recently made by the inspector (Professor

G. D. Thane) to the Home Secretary upon experiments on

living animals is of a nature to carry comfort to the minds

of all reasonable folk, whether their leanings are more

pronouncedly scientific or humanistic. On tue one hand

there is evidence of good experimental work in progress,

and on the other there iH convincing proof of careful preven

tion of cruelty. To the antivivisectionist, of course, such

a return is sorry reading. That experiments upon living

animals should be permitted at all is to him so monstrous

that he can only regard the merciful circumstances of modern

research with impatience. We may leave him on one side,

however, while we recognise gladly the increased use of

careful and humane experiment, which goes hand in hand

with the more widely recognised need for such work on

the part of those responsible for the public health of the

country. Several county councils and municipal corpora

tions have their own laboratories in which bacteriological

investigations are carried on, including the necessary tests

on living animals ; many of them have arrangements by

which similar observations are made on their behalf in the

laboratories of universities, colleges, and like institutions.

The Board of Agriculture, too, has laboratories which are

registered for the performance of experiments having for

their object the detection and study of disease in animals.

A large number of the experiments alluded to in the report

were made on behalf of official bodies with a view to the

preservation of the public health. To any unprejudiced

reader of the tables which are included in the inspector's

report it is quite plain that licences and certificates are

granted only on the recommendation of persons of high

scientific standing and that the licensees are fitted by their

training and education to undertake the various investiga

tions. Of the experiments performed without anesthetics

the vast majority are mere inoculations or the abstrac

tion of a minute quantity of blood for examination. They

were, in fact, such procedures as are in common use upon the

persons of human patients, in whose case, however, they are

not distinguished by the title of " vivisection experiments."

THE STATISTICS OF THE UNEMPLOYED: AN

INTERESTING POINT.

The problem of the real cause and actual extent of unem

ployment, now so prominently under discussion, is mainly

a social, economical, and political question, but its public

health aspect cannot be ignored. A correspondent has

recently contributed to the Times an interesting article on

this subject in which it was asserted that whereas, in conse

quence mainly of the steadily maintained decline in the

birth-rate, the proportion of adults in the English population

had increased considerably during the twenty years 1881-

1901, the proportion of workers for their support had

decreased during that period. This conclusion was based

upon statistics derived from the reports on the censuses in

the above-mentioned years. As a matter of fact, the house

holder's schedule used at those censuses required no state

ment as to whether an individual was in or out of employ

ment at the time of the census, and the reports there

fore can throw no direct light upon the question of

unemployment. They do, however, show the number and

ages of persons stated in the schedules to be following

any definite profession, trade, or occupation ; they also

show the numbers of children and adults not stated to be

following any definite occupation, or stated to be living on

their own means, or returned as pensioned, or retired from

definite occupation. Thus the enumerated population is

shown in the tables as either occupied or unoccupied—that

is, as following or not following some definite occupation,

whether in or out of work at the time of the census.

The article referred to points out that between 1881 and

1901 the number of persons returned in the census schedules

as not following any definite occupation showed a larger

increase than did the number of those persons who were

returned as following definite occupation, and it was argued

therefrom that the productive force of the nation is de

clining. As the census figures upon which this conclusion

is based relate to the entire population of men, women,

and children aged upwards of ten years, in order to estimate

the true import of this increase in the proportion of the

unoccupied it is necessary to examine the facts for males
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and females separately. The result of such examination is

to show that the increase of unoccupied males aped upwards

of ten years between 1881 and 1901 did not exceed W?

per cent., whereas the inorease of males at those ages

returned as following definite occupations was equal

to 31 per cent. Among females at those ages, on the

other hand, the number returned as unoccupied showed an

increase of 37 per cent., while the increase among those

returned as following some definite occupation did not exceed

23 per cent. The number and proportion of males engaged

in definite occupations thus showed an increase during the

20 years referred to, whereas the number and proportion of

females so engaged had declined. The decline in the pro

portion of females following definite occupations was one of

the most surprising features of the report on the last census

in 1901. The marked increase between 1881 and 1901 in the

proportion of women engaged in professional and commercial

occupations was far more than counterbalanced by the

marked decline in the larger Dumber of women engaged

in domestic indoor service, in agricultural occupations,

and in textile manufacture This is not the place to

discuss the economic result of this apparent deoline

in the definite employment of women of the working-

classes apart from their household and family duties,

but should this decline be mainly due, as seems to be

very probable, to the improved condition of the weekly-

wage class, rendering it decreasingly necessary for women to

follow definite occupations after marriage, the ohanges noted

may be viewed with satisfaction. Any decline in the pro

portional employment of married women in definite occupa

tion or handicraft should clearly promote the cause of public

health and tend to reduce the present excessive rate of infant

mortality. According to the report on the census in 1901

52 ' 3 per cent, of unmarried females in England and Wales,

aged upwards of ten years, were engaged in definite occupa

tion, while of the married or widowed women no less than

13*2 per cent, were so engaged; and in Blackburn, for

example, 37 ' 9 per cent, of the married or widowed women

were definitely employed. No similar information was

published in previous census reports, and we must wait for

the report on the next census for further explanation of

the evidence of the decline in the proportion of women

following definite occupations, derived from published

census statistics.

THE SOCIETY OF JESUS AND THE HEALING ART.

An Italian correspondent, writing under date Sept. 8th,

says: "The event of the week, ecclesiastical and political,

has been the election of the ' Black Pope, ' as the General of

the Jesuits is familiarly called, and the occasion may be

utilised to remind us of what may be set down to the credit

of a sooiety not too favourably regarded by the non-Catholic

world—namely, its services to the sciences in general and to

the healing art in particular. Founded by Loyola to counter

poise, and if possible to defeat, the Reformation promoted

by Luther, it pressed into its service every weapon that

could reinforce it in the conflict, and, strange as it may seem

in an organisation accused of 'obscurantism,' it enrolled

the man of science and the medically trained missionary

under its banner, inscribed ' Ad Majorem Dei Gloriam. ' In

nature-study, as well as in mathematics pure and applied, the

Jesuit in the early post-Renaissance period made his mark

in nearly every department, and the missionaries of the

society, mainly Portuguese, in furtherance of its poet-

laureate's ideal—
'Loyola Lutheri triumphos

Orbe Novo reparabit ultor'—

over-ran the new world and the unexplored regions of the

old, making converts to the Church and enriching the

scientific knowledge already theirs by concurrent observation

and research. What visitor to the Vatican has failed to be

struck, in the Gallery of the Geographical Maps, with the

sagacity of the missionaries who framed them—the water

shed of sub-equatorial Africa, for example, being given,

hypothetically indeed, but with an approximate accuracy

which it was reserved for the latter half of the

nineteenth century to complete and to ratify t Again,

what student of the medical past has forgotten the

beautiful story of the discovery of the quinine-bearing

cinchona and the introduction into the physician's armoury of

' Jesuits' Bark,' first exhibited in the seventeenth century,

and since then, by pharmaceutical refinements, developed

into the Bait which is to the European sojourner in the tropics

what the Davy lamp is to the miner? Finely told in Sir

Thomas Watson's ' Practice of Physic '—a ' professional

classic,' if only for the scholarly finish of its language and

the artistic cadence of its periods—the story redounds to the

credit of the Society but for whose emissary the discovery

might have had to wait, who knows how long 1 Even in the

modern day the Jesuit remains true to his scientific tradi

tions—witness those worthy descendants of the Pere Bosco-

vich, the Padre Secchi, famed for his ' Solar Physios,' and his

successor in the directorate of the Vatican Observatory, the

Padre Denza. The latter, indeed, besides his work in seismo

logy perpetuated on identical lines by members of the Society

throughout Italy, will always be remembered for his demon

stration of the origin of that scourge of the Mediterranean

seaboard, the wind known as the 'scirocco.' Having sur

mised that the said wind was always coincident with a

sand-storm in the Sahara, he stationed a correspondent at the

border-land between the Tell, as cultivated Algeria is called,

and the great desert, with instructions to telegraph to him

on the Italian littoral whenever a sand-storm was brewing.

' Detto fatto '—the correspondent acted accordingly. On

came the wind, the Padre Denza being duly prepared for its

advent, at various points of the Italian shore, with huge

facades of cardboard wet with gum. And sure enough, as

it passed oversea inland a thick layer of sand was

deposited on the said 'facades,' thus explaining what

had been observed, but not traced to its cause, by

Celsus—namely, the sense of heat, of weight, of general

depression, and lowered vitality experienced during the

prevalence of the scirocco—an experience not to be escaped

till, by reclamation and crop-culture, the Sahara ceases to

be the 'sand ocean' it has been from time immemorial.

Inspired by the traditional genius of the Society, the Padre

Massaia in his thrilling record of mission work thirty—nay,

forty—years ago in the Galla country (west of Abyssinia),

ascribes to his nature-study and his command of the healing

art the success of the enterprise which brought him the

gratitude of the Pope and the title of Cardinal. Setting

out as a simple monk about the middle of last century long

before the opening up of Egypt to civilisation and the

present facilities for travel, he reached the scene of his

labours with only the Bible and the orozier of St. Francis.

First he began to make friends with the savage natives

by teaohing them the ' arts of peace ' and of civilised life—

down to tenement structure, cooking, and clothing. All this

time he was quietly mastering their language, till he con

structed its grammar for them, and finally translated into it

portions of Holy Writ. Then he set up a printing presB

(thanks to subsidies from the Propaganda) and taught the

younger of the natives to read. Still his progress—well-nigh

single-handed—was slow, till the periodical outbreaks of

small-pox gave him his opportunity. He vaccinated as many

of the natives as he could prevail upon to submit to the

operation and when the tribe at the next epidemic of the

disease found his patients 'immune,' while those who had

held back from becoming so either died or emerged from it

disfigured, their liking for him deepened into love and a

superstitious belief in his power. The success of his mission

was then assured. Yes, the poet-laureate of the society was
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warranted in typifying the mission inarch of Loyola as that

of a well-meaning, beneficent giant : —

' TelLus gigantis sent it. iter ; Blmul
Idnla nurant ; fana ruunt ; mfcat

Chriati triuraphantis tropaeum,
Cruxque novos numerat clientes.

Videre gentes Xavortl jubar
Igni corusco nubila divIdenB,
Cu-pitque mlrans Christianos
Per medios fluttare Ganges.1

But it was in the degree in which they reinforced religion

with science, above all with the healing art in its widest

sense, clinical and hygienic, that the Jesuit apostles effected

their most salutary work—a work which made them the pro

genitors, so to speak, of Livingstone and Bishop Pattison

and Dr. Stewart of Lovedale—a work which, if pursued in

the spirit of these pioneers, will go far to conciliate for the

Society an admiration and a sympathy hitherto withheld

from it even among Catholics themselves."

POISONING BY BROMOFORM.

A number of fatal cases of poisoning by bromoform have

been recorded in a recent number of La Semaine Medicale.

In 1890, shortly after the introduction of the drug into

medicine, M. Nonwelaers of Brussels described the case of a

child, 15 months old, who died 14 hours after the adminis

tration of a mixture which was ordered to be given daily in

doses corresponding to 12 drops of bromoform, but this dose

was exceeded. In 1902 Dr. Erioull of Wenden reported the

case of a girl, aged three years, who died after the daily ad

ministration of several dessert-spoonfnl doses of a 12 per

cent, mixture which had been prescribed previously for

a child 11 years old. In 1904 Dr. Roth of Bruns

wick witnessed the death of a child, five years old,

from taking a dose of a mixture corresponding to

five grammes of bromoform. The child died in coma

in spite of medical attention. Quite recently a similar case

came to the notice of Dr. Haakma Tresling of Winschoten.

A child was told to empty a bottle containing a bromoform

mixture which had been prescribed for another member of

the family. Instead of obeying he administered it in play to

a younger brother, aged four years, with serious result?.

The child was seized with dizziness, followed by collapse,

stertorous breathing, and relaxation of the muscles. It was

not found possible to make him vomit, and eventually he

succumbed. In this case a dose of from four to five grammes

of bromoform proved fatal. As bromoform is so largely used

in the treatment of whooping-cough the danger of adminis

tering excessive doses should be recognised.

WORKHOUSES AND THE TEMPORARY CARE OF

INSANE PERSONS

A sad case of suicide recently took place at Chard, the

facts of which we take from a full report contained in the

Chard and Ilminster Noes of Sept. 1st. Briefly they are as

follows. Mr. Napier Close of Chard was visited at his

surgery late one afternoon by a young woman in an

excited condition who asked him to take care of

her. He formed the opinion that she wa9 insane

and having sent for the relieving officer, who was

not at home, obtained the assistance of a police sergeant,

who conveyed her to the workhouse, taking with him the

following written message to the master from Mr. Close :

' ' Mary Jane llayball is suffering from melancholia and has

threatened to do away with herself. Please admit her to the

workhouse until the return of Mr. Hawker [the relieving

officer] who will take over the case." At the workhouse the

master refused to accept responsibility and was unwilling to

:.i ••; the patient in, protesting that the workhouse was not a

fit and proper place for her, but afterwards he allowed her to

Vie placed in the reception room and Mr. Close himself

obtained the services of a woman living in the neighbour

hood to take charge of her temporarily. The relieving

officer returned to the workhouse about half-past ten at

night, took no steps to have the patient removed, and left her

in charge of the attendant mentioned. Shortly afterwards

she became violent, overcame the resistance of the woman in

charge of her, whose cries for assistance were either unheard

or disregarded, and escaped through a window, committing

suicide by drowning herself before she could be recaptured.

The conduct of those in immediate charge of the work

house and their responsibility in the matter do not

appear to have been very closely inquired into by the

coroner, who seems to have told the jury that they

were not concerned with such questions. The attitude

of the Chard guardians, however, seems to be shown

fairly clearly by a speech which their chairman made

at the inquest before the proceedings began. This gentle

man, according to the report referred to, "expressed

to the coroner his own regret and the regret of the board

on the unfortunate occurrence which had occasioned

his (the coroner's) presence that afternoon. He held,

and the board of guardians held, that it was not the fault

of any of the officers within the walls. They, however,

thought that greater care should be exercised by medical

officers in admitting cases of that sort to the workhouse.

The workhouse was not a lunatic asylum, it was a place

for the relief of the poor and others who were

from time to time glad to seek refuge there. The

workhouse was not a place for people who were

nnn compos mentis. He begged to express their deep

regret and inform the coroner that they would be very

careful to see that in future no persons who were suffering

as this poor unfortunate woman suffered would be

admitted within the walls." This address seems to be in

accord with the views of the board which held a meeting

shortly before the inquest took place. We would point out

to the Chard board of guardians, however, that while

a workhouse is not a lunatic asylum, and possibly

the Chard workhouse may be ill fitted for an emer

gency such as that which occurred, the temporary charge

of a person who has suddenly become insane is not

by any means an unusual thing to be undertaken at a

workhouse, and constitutes a form of relief of the

poor which sometimes is greatly and urgently needed.

Perusal, moreover, of some of the sections of the Lunacy

Acts, 1890 and 1891, should satisfy the Chard board of

guardians that the legislature has done its best to provide that

temporary safety should be obtainable for the afflicted person

in a workhouse until the somewhat complicated machinery

provided for his necessary protection can be set in motion.

In particular, Section 20 of the Lunacy Act, 1890, orders that

"if a constable, relieving officer, or overseer is satisfied

that it is necessary for the public safety or the welfare of an

alleged lunatic, with regard to whom it is his duty to take

any proceedings under this Act, that the alleged lunatic

should, before any such proceedings can be taken, be placed

under care and control, the constable, relieving officer, or

overseer may remove the alleged lunatic to the workhouse of

the union in which the alleged lunatic is, and the master of

the workhouse shall, unless there is no proper accommoda

tion in the workhouse for the alleged lunatic, receive and

relieve and detain the alleged lunatic therein ; but no

person shall be so detained for more than three days, and

before the expiration of that time the constable, relieving

officer, or overseer shall take such proceedings with regard

to the alleged lunatic as are required by the Act." The

question of the control of lunatics, whether paupers or not,

with regard to whom it is evidently of urgent importance

that they should be placed under care and control, has been

considered in framing the Lunacy Acts, with a view to pre

venting precisely such occurrences as took place at Chard ;
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and if it be urged by the Chard guardians that they have no

proper accommodation to meet emergencies which at any time

may arise, and which may end in the needless sacrifice of

human life, the answer may be that the introduction of such

accommodation would render their workhouse a more useful

institution for the relief of the poor of the union. Three

persons seem to have done their best to meet the require

ments of the case above recorded and it is a matter of regret

that success was denied to their efforts : Mr. Napier Close,

who certainly did his utmost in unusually difficult circum

stances on behalf of his patient, Police-Sergeant Attwood,

and Mrs. Templeman, who was placed in charge of the

insane person, and who, according to her account, struggled

with her unaided for an hour before she broke away.

THE SUMMER : JUNE, JULY, AND AUGUST.

For the purposes of meteorological statistics the three

months from June to August are generally taken as com

prising the summer in this country, but the heat did not

reach its culminating point this year until the 31st of last

month or a day or two later. The chief characteristics of the

three months here discussed were not their warmth, which

was not at all exceptional, but their great and consistent

dryness at nearly all places situated towards the south and

south-east and in the midlands, and also the large number

of hours of sunshine recorded. Of all the places having

a sufficiently trustworthy average only two—Scilly and

Nottingham—show a deficit, although the excess was only

very slight at Aberdeen. Among the localities given in the

table the spots with the greatest aggregate number of hours
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Blackpool <VT 52 584 -0-3 44 6-28 -239 680 + 150

Llandudno. . . ... ... 63 64 58 6 +0-7 37 5'88 -1-48 671 + 119

Aberystwyth 63 64 586 — — — — 545 ?

Scilly 64 67 60 1 + 0-3 37 4-62 -2-26 654 -38

Jersey 69 56 62 2 +0-5 27 1-88 -5 04 787 +52

Plymouth 66 54 60-2 -03 38 5-83 -1-25 671 +53

Torquay 67 55 60-9 +0-3 28 4-65 -2-64 760 + 102

Shanklln — — — — — 3-32 ? 752 y

Bournemouth 70 53 611 28 3 23 p 771
■y

Brighton 67 54 60 8 -0-3 23 3-85 -262 735 460

Folkestone 67 52 59 7 ■ 22 2-80 p 759
•J

Margate 69 56 62 2 -108 25 2 10 -2-37 728 + 146

Clacton 68 54 60-9 -0-2 20 3-12 f 778 ?

Lowestoft 66 53 59 6 +03 21 2-44 -4-13 751 y

Yarmouth 66 55 603 +1-0 27 5 90 -1-08 p u

Scarborough 66 53 59-2 + 1 2 33 4-01 -2-99 583

Aberdeen 63 50 562 +0-4 44 5'86 -1-97 512 +9

Harrogate 67 50 58-7 +1-1 44 6-56 -1-37 578 ?

Bath 70 52 60-9 -0-2 27 5-51 -2-35 710 +114

Glasgow 64 51 57-6 +0-9 50 8 -58 -1-59 474 +37

Manchester 69 53 63-7 +1-6 ■Ji 6-58 t 497 ;j

Nottingham 71 51 61 -2 +1-0 23 3 '24 -4-14 617 -7

Birmingham 69 52 60-3 +1-3 34 4-70 -3-14 535 V

London m 72 54 52-8 +0-6 24 420 -2-78 693 +177

* A day with rain is one on which at least O'Ol inch has fallen.

Jersey, Clacton-on-Sea, Bournemouth, Torquay, Folke

stone, Shanklin, and Lowestoft. The greatest excess over

the normal, however, was in London (Westminster), where

the total sunshine of 693 hours equalled seven and a

half hours daily. The large excess of 177 hours for the

three months is equal to nearly two hours per day

more than the average of the records of the past 25 years

warrants. The dullest spots were Glasgow and Man

chester, the aggregate hours of sunshine only repre

senting a mean daily duration of a trifle more than five

hours at the former ci'y and less than five and a half hours

at the latter. The relatively small amount of sunshine at

Aberystwyth was due rather to sea fogs and mists than to

cloud, and the same unwelcome phenomena also robbed

Brighton and a few other resorts on the south coast of

several sunny days. The days on which rain fell were about

twice as numerous in the north and north-west as in the

south and south-east, while in the south-west Torquay

especially was noted for its very few rainy days. Bat

everywhere the total fall of rain for the three months was

less than the normal. August was, however, rather wetter

than usual at many places in the north and north-west. At

Clacton-on-Sea rain was only experienced on 20 days and at

Lowestoft on 21, against 44 at, Blackpool, Harrogate, and

Aberdeen, 50 at Glasgow, and 58 at Manchester. A notable

example of the effect of local thunderstorms is afforded by

the total rainfall at Lowestoft and Great Yarmouth. The

Suffolk re-ort had an aggregate of only 2 °44 inches, while at

the Norfolk report, only about nine miles farther north,

the total yield of the gauge was as much as 5 ■ 90 inches. In

regard to temperature thesummer was remarkable both fortbe

few unseasonably cold spells and for the few extremely hot

ones. As a general rule the thermometer was slightly above the

average both during the day and night. This is fully supported

by the difference from the normal, which, except in a place

here and there, showed a slight excess of warmth. The

only places with a mean daily maximum of 70° or above

were London (.72°), Nottingham, Bath, and Bournemouth,

and the only spots with a mean minimum as low as 50° were

Aberdeen and Harrogate. The warmest nights and most

equable temperature were, as usual, experienced in the Scilly

Isles, while the places with the greatest diurnal range of

temperature were Nottingham, Bath, and London. It is

probably only a curious coincidence that the mean tem

perature at two such dissimilar places as Jersey and Margate

was identical. The absolutely highest temperatures regis

tered within the three months all occurred on August 31st.

The highest was 93° at Nottingham, followed closely by

91° in London (St. James's Park) and at Margate, 89° at

Birmingham and Manchester, and 88° at Bath. During the

summer as a whole maxima as high as 80° were very rare

and only occurred in the southern, eastern, and inland

districts.

THE TOXIC ACTION AND LOCALISATION OF

RADIUM EMANATIONS.

M. Ch. Bouchard and M. Y. Balthazard have extended a

research, which was first conducted in collaboration with the

late Professor Curie, on the toxic action on animals of tie

emanations from radium, and have determined to what extent

the different tissues and organs are affected.1 They have

previously shown that radium emanations are toxic to mice

and guinea-pigs when administered by the respiratory tract.

By a modification of the method formerly employed they

now demonstrate that the emanations are toxic to guinea-

pigs when radio active sulphate of barium is introduced into

the peritoneum. Two grammes of the salt, having an

activity of 5000 and containing about five to six milli

grammes of sulphate of radium, were inserted in a sac of

collodion and introduced into the peritoneal cavity under

aseptic conditions after laparotomy. Guinea-pigs treated in

this manner succumbed on the tenth to the fifteenth day. It

was found that the emanations are localised chiefly in the

suprarenal capsules, one gramme of which contains as much

i Comptea ltcndus, July 23rd, 1906, p. 198.
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of the emanations as 4 ■ 7 grammes of spleen, 11 - 4 grammes

of lung, 15 grammes of skin, 60 grammes of liver, and

100 grammes of kidney.

FOREIGN BODY IN THE ORBIT FOR NEARLY

FOUR YEARS.

IN the Australasian Medioal Gazette for June Mr. F. A.

Pockley has reported the following remarkable case. On

May 21st, 1902, a boy, aged nine years, was brought to him

for advice. Eight days before, while playing, the boy

was knocked against a paling and fell with another boy on

top of him. He immediately pulled a splinter of wood out

of his right eye and there was slight bleeding. He was

stunned by the fall and for two days had headache and

occasional retching. When he recovered from the concus

sion, which was only momentary, he had no perception of

light in the right eye and the eyeball was somewhat pro

truded. On examination the right eye was found proptosed.

An inoh below the eye and slightly to the nasal side was a

small cicatrix. The lower part of the orbit was tender.

There was an offensive smell from the eye. The ophthalmo

scope showed great swelling and tortuosity of the veins

near the disc. Under chloroform an inoision was made

through the conjunctiva midway between the inferior

oblique and the inferior rectus muscles and a splinter

of hard wood three-quarters of an inch long and three-

sixteenths of an inch thiok was removed. Careful probing

revealed no other foreign body but the wound was syringed

out and left open and a gauze drain was left in for a few

days. By May 29th the eye had receded to its normal posi

tion and there was no pain or tenderness on pressing it

backwards into the orbit. The optio neuritis became

much more marked and atrophy of the nerve followed. In

February, 1906, the boy was again seen. His mother brought

a piece of wood, one and a quarter inches long and one-eighth

of an inch thick, whioh he " had found sticking out of the

corner of his eye " on Jan. 31st on waking in the morning.

There had been no pain or swelling previously and nothing

had been noticed when he went to bed the night before. On

the second splinter were dentations which exactly fitted into

ones on the first. Cases of foreign bodies being lodged in

the orbit for some time without the patient being aware of

it are not very rare, but the period is generally much shorter

than in the present case, which amounted to nearly four

years. In Mr. Brndenell Carter's well-known case a portion

of a metal hat-peg. three and a quarter inches long, remained

in the orbit two or three weeks without the patient being

aware of it. Mr. H. R. Swanzy has recorded a case in

which a piece of wood, three quarters of an inch long and

half an inch wide, remained undetected in the orbit for

many weeks.

THE OUTBREAK OF DIPHTHERIA AT THE

LAMBETH PAROCHIAL SCHOOLS.

Wb have received a pamphlet with the title, "History of a

Diphtheria Outbreak at the Lambeth Parochial Schools,

West Norwood, May to July, 1905," by Dr. Joseph Priestley,

medical officer of health of the metropolitan borough of

Lambeth. The report is a most interesting one and contains

many observations well worthy of note. An outbreak of

diphtheria occurred during May, June, and July, 1905,

amongst the children at the Lambeth Parochial Schools,

situated in Elder-road, West Norwood. The majority

of the cases were of a mild (chiefly nasal) type,

which naturally gave rise to difficulties not only in

diagnosis but also In the adoption of the usual pre-

Tentive measures. The slightness, and in some cases the

apparent absence, of the well-known clinical symptoms of

diphtheria rendered it necessary to carry out minute and

oareful bacteriological examinations both of "suspects"

and of "contacts." These investigations were all carried

out in the borough laboratory and reflect great credit

on the workers in that institution. Of special interest

was the presence in the throats and noses of some

of the patients of a mixed infection—viz., (a) Vincent's

organisms, in addition to (i) Hoffmann's psendo diphtheria

bacilli ; and (o) Klebs- Loftier diphtheria bacilli. By means

of the presence in some of the cases of these Vincent's

organisms the source of the outbreak was definitely traced.

We may remind our readers that Vincent's organisms con

sist (1) of fusiform elongated bacilli varying in length from

6 to 12 u and from 1 to L5 n in breadth, vacuolated, motile

or non-motile, not staining with Gram's fluid but staining

irregularly with Ziehl's liquid ; and (2) fine long spirilla of

varying lengths, sinuous and very motile, staining badly

(or not at all) with the usual staining fluids. By

permission of Professor H. Vincent a good illustration

of these organisms has been inserted in the report.

The presence of Vincent's organisms was due to a con

current attack or outbreak of either ulcerative stomatitis

or the ulcerative form of Vincent's angina, which occurred at

(and about) the time of the diphtheria outbreak. In

Thb Lancet of July 165h, 1904, p. 135, we published a paper

by Dr. H. W. Bruce on this affection, who pointed out that

the disease was of importance because it was very likely to

be mistaken for diphtheria. In The Lancet of May 13th,

1905, p. 1260, will be found an article upon Vincent's

angina from the pen of Professor Vincent himself. From

this description it will be seen that it is a disease allied to

diphtheria and other forms of throat troubles and appears

at times to be contagious, spreading from person to person,

either by direct contact or indirectly through the use of

towels, drinking utensils, and so on. The disease exists in

two forms : (1) diphtheroid (like diphtheria) or (2) ulcero

membranous (deep ulcerations of the membranes over the

tonsils and palate). It may appaar at any age but is

especially frequent amongst children from eight to ten

years and amongst young adults from 18 to 30 years of age.

Its occurrence at the time of the outbreak of diphtheria at

the Lambeth sohools is of great interest and demonstrates

the value of careful bacteriological examinations. Dr.

Priestley gives a good account of the details of the outbreak

of diphtheria and of the means which were taken to

check its spread. Many patients were found who appeared

to have no clinical symptoms of diphtheria but in whose

throats or noses (or both) the pathogenic bacillus was found.

These individuals were capable of conveying the disease to

others, but there was a timidity in removing them to the

Metropolitan Asylums Board hospitals. Dr. Priestley men

tions that the difficulties were added to by the doubt in the

minds of some of the guardians as to the value of the

bacteriological examinations. We trust that by now they

have been fully convinced and that their doubts have

vanished. We congratulate Dr. Priestley on the complete

ness of his report.

BRONCHO-PNEUMONIA DUE TO THE BACILLUS

OF FRIEDLANDER.

The bacillus of Friedliinder is one of the organisms which

produce pneumomia, but since Fraenkel's discovery that the

pneumococcuB is the usual cause of pneumonia the former

organism has received little attention from clinicians or

pathologists. In the Archives Qtniralts de Mldecine of

July 10th M. Lucien Rivet has reported the following

interesting case. A man, aged 63 years, was admitted

into hospital under the care of Dr. Chauft'ard on June 5tb,

1905. He had been suddenly taken ill on June 1st with

acute pain below the right breast, which was followed by

a severe and prolonged rigor. At the same time there

appeared a dry and "tearing" cough and high fever.
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From the beginning there was bloody expectoration. On

admission intense djspnoea was present, the face was

cyanosed, the respirations were 40 and shallow, the tkin

generally was bluish, and the eyes were bright and

injected. The upper half of the right chest was absolutely

dull, the vocal fremitus was abolished, and there was

tubular breathing. In the axilla crepitant rales were

heard. In the rest of the chest there were scattered

sibilant rules. The sputum was very viscid and adherent

and definitely bloody. The pulse was 130 and good. The

urine was scanty and contained a little albumin. The

temperature was 103 • 6° F. The sputum contained the

pneumo-bacillus of Friedliinder in pure culture. The baoillus

was strongly coloured by methylene blue and did not

retain Gram's stain. On the 7th the temperature was 1031°,

the pulse became thready and uncountable, and the patient

died. The necropsy showed hepatisation of the upper lobe

of the right lung, which was of a violaceous red colour,

finely granular appearance, and friable. The middle lobe

was in a state of atelectasis and the lower lobe appeared

normal. In the upper lobe of the left lung there was one

focus of hepatisation and in the lower lobe four foci. These

foci were of the same appearance as the hepatised mass on

the right side but much smaller, varying from the size of a

walnut to that of a mandarin orange. The heart was fatty

and there were some small calcareous patches on the aorta.

The kidneys were much congested. The hepatised lung and

spleen contained the bacillus of Friedliinder in pure culture.

Sections of the hepatised lung, both of the large mass in the

right lung and the smaller foci in the left, showed the

characteristic changes of pneumonia—fibrinous exudation

containing desquamated epithelium and numerous leuco

cytes, particularly polynuclear ones. In places the blood

vessels were much dilated, forming veritable lakes of

blood. In all the lesions were numerous bacilli of

Friedliinder. The liver was very fatty and slightly

cirrhotic and showed some nodules containing the pneumo-

bacillus. The cortex of the kidneys contained the bacillus

both in an isolated form and in little colonies. The spleen

also contained colonies and hemorrhagic foci. M. Netter has

pointed out the importance of the pneumo-bacillus in the pro

duction of broncho-pneumonia. Some writers insist on the

extreme gravity of pneumonia and broncho pneumonia when

this organism is present. According to M. Netter the sputum

is still more viscid than in ordinary pneumonia and in four

out of five of his cases it was rusty, being greyish in the re

maining one. In the present case it was more than rusty—it

was distinctly hemorrhagic. The pneumo-bacillus seems prone

to produce hemorrhagic lesions. Fatal cases of hemorrhagic

septicemia due to it have been recorded and this disease has

been produced in the rabbit by inoculation. It is noteworthy

that the gravity of the case described above was not due

merely to the pulmonary lesions but that there was a general

infection with the pneumo-bacillus. Such a general infec

tion is now well known to occur in the ordinary pneumonia

due to the pneumococcus.

THE STERILISATION OF CATGUT BY MEANS OF

BENZINE.

Dr. Kendirdjy his recorded in the Rlpertoire dc Pharmacie

of July 10th the results of an investigation of the various

methods employed for the sterilisation of catgut, and he con

firms the work of M. Beslier, 1 who found the vapour of benzine

to give more satisfactory results than alcohol or acetone. Dr.

Kendirdjy states, however, that one sterilisation is not

sufficient, as he has obtained cultures of the bacillus subtilis

from catgut which had been once sterilised with benzine.

He thinks that the process should be repeated five times. His

modification of the method consists in heating the catgut

1 See The Laxckt, Sept. 16th, 1905, p. 844.

in the vapour of crystallisable benzine at a temperature of

from 120° to 130° 0. for one hour on five successive days.

The vapour of benzine does not affect the solidity or the

suppleness of the catgut and, when applied as directed, com

pletely destroys the spores of the bacillus subtilis and all

other micro organisms.

Professor Ivan Petrovitsch Pawlow, professor of physiology

in the University of St. Petersburg, will open the winter

session of the medical school at Charing Cross Hospital on

Monday, Oct. 1st, and deliver the sixth biennial Huxley

lecture " On Recent Advances in Science and their Bearing

on Medicine and Surgery," at 4 p.m. Medical practitioners

desiring to attend can obtain cards of admission on

application to the Dean so far as the accommodation goes.

We are informed that Dr. Frederick Taylor, the senior

physician to Guy's Hospital, and Dr. E. G. Graham Little,

physician for diseases of the skin at St. Mary's Hospital, are

standing as candidates for the vacancy which has arisen

owing to the resignation of Dr. J. F. Payne, among the

members of the Senate of the University of London repre

senting convocation.

The death of Dr. J. H. Bell of Bradford is announced at

the age of 74 years. Dr. Bell was well known in the medical

profession for his studies in the subject of anthrax. We

hope to give an extended account of his career in a future

issue.

The session at St. Thomas's Hospital will commence on

Oct. 3rd, and the Old Students' dinner will be held at the

Hotel Cecil on the previous evening at 7 for 7.30 p.m., when

Dr. Arthur Newsholme will preside.

A telegram from the Acting Governor of the Mauritius

received at the Colonial Office on Sept. 7th states that

during the fortnight ended on Sept. 6th there were 13 cases

of plague, all of which proved fatal.

MEAT INSPECTION IN BELFAST.

The honorary secretary of the Belfast Provision Curers'

Association has issued and sent to the members of the

Belfast corporation an important document on the question

of meat inspection, especially in reference to pork. He

points out that he knows of no evidence based on statistics

taken in Ireland which would support the theory put

forward by the 1898 Royal Commission on Tuberculosis

(Sir Herbert Maxwell's Commission), in which it is

stated that "in view of the greater tendency to generali

sation of tuberculosis in the pig, we consider that

the presence of tubercular deposit in any degree should

involve seizure of the whole carcass and the organs." This

has not been verified by actual inspection of swine in the

North of Ireland, and the experience of the local provision

trade is entirely against it. It is noteworthy that

while pig-raising is a most important industry in Ireland,

yet when it comes to the selection of a Royal Com

mission to devise practical measures for the control of

tuberculosis in the meat-supply not a single representa

tive from Ireland is appointed, nor, indeed, anyone with

any practical acquaintance with the provision curing trade.

It s a pity that this was so, as the omission has evidently

left a feeling of soreness. The report of the secretary of the

Belfast Provision Curers' Association goes on to point out

that it is very remarkable that the Royal Commission made

a distinction between tuberculous pigs and tuberculous cattle,

recommending that in the case of cattle the carcass, if other

wise healthy, should not be "condemned" but only such

part of it as contained tuberculous lesions, and only in case

of advanced tuberculosis was the entire carcass of cattle to

be destroyed. This distinction, the association affirms, is

not recognised in the practice of other countries, pigs and

cattle being treated alike.
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The report urges that ranch has been learned with regard

to tuberculosis since 1898, the date of Sir Herbert Maxwell's

Commission. A Committee of the House of Commons took

evidence in connexion with the Tuberculo.-is (Animali) Com

pensation Bill (1904), and of all the witnesses who gave

evidence in 1904 not one supported the recommendations of

the Maxwell CommUsion a-i regards pigs. Professor Matthew

Hay of Aberdeen stated that only two pigs out of 2000

slaughtered in the previous year in that city were condemned.

It is obvious that Aberdeen, in the case of the pig, does not

follow the recommendation of the Royal Commission. Before

the same Committee Dr. K S. Marsden of Birkenhead, in

reply to the question "Do you as a scientific man say that

an animal with even the smallest amount of tubercle can

be fit for human food or as fit as an animal that has

not tuberculosis at all?" answered: "Yes, I think so. I

think to some extent there was exaggeration in the minds

of some of us when we originally began. I think if the

dangers were as great as at first supposed there would have

been far greater evils than have occurred. Therefore, I do

not think it right to condemn on the merest speck of tubercle

a whole carcass. I think it a matter in which a man must

use common sense as well as scientific knowledge, and I lay

great stress on common sense." Mr. J. King, veterinary

inspector for the Corporation of London, stated "as his own

personal view, with his experience of many years, that Sir

Herbert Maxwell's Commission was too hard upon the pig."

" Pigs," he added, " ought to be dealt with in the same way

as cattle—that is to say, that tuberculosis should be treated

as a localised disease." The superintendent of the Bir

mingham corporation markets (Mr. F. H. Eiwards) stated

that in Birmingham out of 175,000. pigs slaughtered the

number of condemnations was 291. The Birmingham autho

rities did not follow, he said, the recommendations of the

Royal Commission (Sir Herbert Maxwell's) in the case of

pigs. "We do not," he said, "condemn the whole carcass

where it is a mere local affection with regard to pigs."

The chairman of the health committee of the corporation

of Glasgow, Bailie Anderson, J. P., submitted statistics to

show that during 1905 53,483 swine were slaughtered in

Glasgow. Of these 2132 were found to be affected with

tuberculosis, 152 were subsequently passed, 75 were totally

destroyed, while 1905 pigs were partially destroyed (heads

only), the remainder of the carcass being handed back to

the owner. Under the Belfast system of inspection, where

there is no classification as to the degree of tuberculosis,

instead of 75 pigs being totally destroyed, as in Glasgow,

there would have been 2132. Bailie Anderson informed the

committee that the Glasgow inspection "was not quite so

stringent as the Commission on Tuberculosis recommended

in the case of pigs." All this evidence, which has accumu

lated since Sir Herbert Maxwell's Commission sat, ought, the

Belfast Provision Curers' Association thinks, to receive

proper attention.

The secretary of the association next submits an actual

test carried out on four pigs bought in Cookstown market on

July 7th, 1906, and condemned by the inspector of the

Belfast corporation to total destruction as being unfit for food.

These were carefully examined by Professor W. St. Clair

Symmers of Queen's College, Belfast. Three of the animals

showed tuberculous changes in certain of the neck glands

and the fourth did not contain any tuberculous glands at

the time he saw it. Neither by the naked eye nor micro

scopically could Professor Symmers detect evidence of

tuberculosis in the flesh of these animals, nor in the

juices obtained from the flesh by the most rigorous

method known to bacteriologists. He says in his report :

"I conclude that the flesh of these four animals was free

from tuberculous germs, that the tubercle was limited to

the neck glands, and that the destruction of the non-

tuberculous portions of the carcass was unnecessary. I may

add that proper cooking will easily destroy any tuberculous

germs if such should happen to be present, but in the flesh

(as distinct from the glands) of the four pigs here in ques

tion there were no tubercles to be destroyed."

Reference in the report is then made to the measures

adopted in Germany to protect the meat-supply and Pro

fessor Ostertag, of the Veterinary High School at Berlin, is

quoted as stating in his "Handbook of Meat Inspection"

that "at present the view is generally entertained that in un

doubted cases of local tuberculosis the meat is harmless,

while in generalised cases it is harmful," and that "the

assumption of the harmlessness of meat in cases of un

doubted local tuberculosis will probably remain for all

time as an immutable dogma of meat inspection." This

is the view which the Belfast Provision Curers' Association

ask, the Belfast corporation to adopt , in line with the practice

of the great English cities mentioned and with Germany

itself, where the most severe restrictions are in force in order

to protect a population that eats uncooked meat. Professor

MacFadyean is quoted as saying before the Royal Commis

sion of 1896 : "I feel quite satisfied that if tuberculosis

were absolutely eradicated from the cattle of this country

it could not sensibly affect the percentage of tuberculosis

among human beiogs." And, again : " I doubt whether there

are ten people in this country in the year who contract

tuberculosis through meat ; I think even one might doubt

whether there is one." Again, Sir Charles Cameron stated

before the same Royal Commissioners : " If I were put into

the witness-box I would not be able to swear I ever knew

anyone who got tuberculosis from either meat or milk, and

there are few people who could do so." In Prussia during

1902 (latest statistics available) there were slaughtered

3,909,778 pigs ; of these 103,192 were found to be tuberculous

but only 4604 were condemned to total destruction. The

carcases of 93,825 were allowed to be sold after removal

of affected organs and tissues. Under our Belfast system

the whole 103,192 carcasses would have been totally

destroyed. If the farmers and pig feeders of Prussia alone

had been subject to the meat inspection rules of Belfast

their loss from pork destroyed, calculated at present prices,

would have been £380,000 to £400,000 per annum over and

above what their highly-trained inspectors actually found

necessary to condemn, though taking measures to protect

the food-supply of a people accustomed to eat pork in large

quantities absolutely uncooked. Why in Belfast, where the

population uniformly cook their ham and bacon, should

precautions be used to a degree beyond anything conceived

in uermany ?

An extract from the regulations governing the meat

inspection of the United States Department of Agriculture,

dated June 30tb, 1906, is published as an appendix to the

pamphlet. It runs as follows :—

Tuberculosis.—All carcasses affected with tuberculosis and showing
emaciation shall be condemned. All other carcasses affected with
tuberculosis shall becondemned, except those in which the lesions are
slight, calcined, or encapsulated, and are confined to the tissues indi
cated in any one of the following five paragraphs, or to a less number
of such tissues and excepting also those which may under Para
graphs (6) ami (7) below, be rendered into lard or tallow. 1. The
cervical lymphatic glands and two groups of visceral lymphatic glands
in a single body entity, such as the eervical, bronchial, and medias
tinal glands or the cervical, hepatic, and mesenteric glands. 2. The
cervical lymphatic glands and one group of visceral lymphatic
glands and one organ in a single body cavity, such as the cervical
and bronchial glands and the lungs, or the cervical and hepatic
glands and the liver. 3. Two groups of visceral lymphatic glands and
one organ in a single body cavity, such as the bronchial and mediastinal
glands and the lungB, or the hepatic and mesenteric glands and the
liver. 4. The cervical lymphatic glands and one group of visceral
lymphatic glands In each body cavity, such as the cervical, bronchial,
and hepa'le glands. 5. Two groups of visceral lymphatic glands
in the thoracic cavity, and one group in the abdominal cavity, or one
group of visceral lymphatic glands in the thoracic cavity and two
groups in the abdominal cavity, such as the bronchial, mediastinal, and
hepatic glands, or the bronchial, hepatic, and mesenteric glauds.
6. Carcasses affected with tuberculosis in which the lesions of the
disease are located, as described in any one of the preceding live para
graphs, but are Blight and in a state of caseation or liquefaction necrosis,
or surrounded by hyperremic zones, and also those in which slight, calci
fied, or encapsulated lesionB are found in more visceral organs or more
groups of visceral lymphatic glands than are specified in any one of the
preceding five paragraphs, may be rendered into lard or tallow, after the
diseased parts are removed. The carcasses Bhall be cooked by steam at
a temperature not lower than 220° F. for not leas than four hours. 7.
Care-asses In which the cervical lymphatic glands, one organ, and the
serous membrane in a single body cavity, such as the cervical lymphatic
glandB, the lungs, and the pleura or the cervical lymphatic glands,
the liver, ana the peritoneum, are affected with tuberculosis
may be rendered into lard or tallow, after the diseased parts are re
moved. The carcasses shall be cooked by steam at a temperature not
lower than 220° F. for not less than four hours. 8. All condemned
carcasses, parts of carcasses, or organs Bhowing lesions of tuberculosis
shall be deposited in receptacles provided for that purpose and shall
either be tanked at once or be locked in the "condemned" room until
such time as an employee of the department can see that they are
placed in the tank. 9. All heads and other parts showing lesions of
tuberculosis shall be condemned.

The secretary of the Belfast Provision Curers' Association

certainly makes out a strong case for asking that the meat

regulations of Belfast shall be in conformity with the

requirements dictated by scientific authority and prevalent

elsewhere.

On Sept. 1st Dr. T. H. S. Pullia completed 50

years' service as medical officer of the Sidmouth district of

the Honiton (Devon) union.
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MEDICINE AND THE LAW.

Are'Honorary Medical Offieert Entitled, to Feet for Giving

Evidence ?

Is an honorary medical officer to a public hospital who

has attended upon a deceased person entitled to a fee for

attending an inquest touching the death of such deceased

person or for making a post-mortem examination made at

the request of the coroner? The matter is regulated to a

great extent by Section 22 of the Coroners Act, 1887. That

section prescribes the fees that are to be paid to medical

witnesses. It enacts as follows:—"A legally qualified

medical practitioner who has attended at a coroner's inquest

in obedience to a summons of the coroner under this Act

shall be entitled to receive such remuneration as follows ;

that is to say, (a) for attending to give evidence at any

inquest whereat no post-mortem examination has been made

by such practitioner, one guinea ; and (i) for making a

post-mortem examination of the body of the deceased, with

or without an analysis of the contents of the stomach or

intestines, and for attending to give evidence thereon,

two guineas. Provided that—(1) any fee or remuneration

shall not be paid to a medical practitioner for the perform

ance of a post-mortem examination instituted without the

previous direction of the coroner ; (2) where an inquest is

held on the body of a person who has died in a county or

other lunatic asylum or in a public hospital, infirmary, or

other medical institution, or jn a building or place belonging

thereto or used for the reception of the patients thereof,

whether the same be supported by endowments or by

voluntary subscriptions, the medical officer whose duty it

may have been to attend the deceased person as a medical

officer of such institution as aforesaid shall not be entitled

to such fee or remuneration." This section does not define

very clearly the institutions to which it is intended to apply.

It has been held by a county-court judge that the sick

wards of a workhouse are within the terms of the enact

ment, but among other institutions such as prisons, military

hospitals, public schools, training colleges, almshouses

and asylums for the aged, dispensaries, cottage hospitals,

and nurses' homes, doubts may well arise as to whether the

medical officer is entitled to claim any fees. In the not

infrequent case of an accident happening in the street and

death resulting before the body reaches the public hospital to

which it is being carried, the medical officer of the hospital

may be summoned under Section 21, Subsection (1) as an

expert to give his opinion as to the cause of death, and in

such case he would be entitled to the usual fee. Section 23

enacts that " where a medical practitioner fails to obey a

summons of a coroner issued in pursuance of this Act, he

shall, unless he shows a good and sufficient cause for not

having obeyed the same, be liable on summary conviction

on the prosecution of the coroner or of any two of the jury

to a tine not exceeding £5." It does not appear whether

this section is intended to be in addition to, or in substitution

for, the powers conferred by Section 19. It would seem

that the provisions of Section 19 are wide enough to cover

medical practitioners : and, if so, the trouble and incon

venience of instituting a prosecution in which the

decision as to the necessity of summoning the medical

practitioner would rest with the justices instead of

with the coroner would practically make this section

a dead-letter. Subsection 2 of Section 19 of the

Coroners Act enacts that " when a person duly sum

moned to give evidence at an inquest does not, after being

openly called three times, appear to such summons, or

appearing, refuses without lawful excuse to answer a question

put to him, the coroner may impose on such person a fine

not exceeding 40*." Subsection 3 : " Any power by this

Act vested in a coroner of imposing a fine on a juror or

witness shall be deemed to be in addition to and not in

derogation of any power the coroner may possess indepen

dently of this Act for compelling any person to appear and

give evidence before him on any inquest or other proceeding,

or for punishing any person for contempt of court in

not so appearing and giving evidence, with this qualifi

cation, that a person shall not be fined by the coroner

under this Act and also be punished under the powers

of a coroner independently of this Act." The coroner

has power to compel the attendance of a witness by

summons and in case of disobedience to issue a warrant to

cause him to be apprehended and brought into court, but it

does not appear that there is any means provided for

executing such a warrant outside the coroner's jurisdiction.

In Horner v. Lewis (62 J.P. 345) the appellant's claim was

for 2 guineas, fees alleged to be due to him under the

Coroners Act, 1887, Section 22, for making a post-mortem

examination by order of the respondent, the coroner for the

county. The facts were as follows. The appellant was

honorary medical officer to the Wanstead Children's and

General Hospital and received no remuneration for attend

ing the patients therein by way of fees, honorarium, or

otherwise. He attended on the deceased child while a

patient in the hospital and by order of the respondent, the

coroner, made a post-mortem examination and attended the

inquest under a subpoena and gave evidence as to the con

dition of the child when she was taken into the hospital

and as to the cause of death as ascertained by means of the

post-mortem examination. He applied for the fees due to

him for such attendance and making the examination, but

the coroner refused to pay, alleging that by the Coroners

Act, 1887, Section 22, Subsections 1 and 2, the appellant

was not entitled to such fees. The action was a friendly

one and was brought to obtain a decision on the question in

order that if the fees were payable the coroner might obtain

payment from the county council. The county-court judge

decided against the appellant's claim. The appeal came

before Mr. Justice Wills and Mr. Justice Kennedy, sitting

as a Divisional Court. Mr. Justice Wills in the course of

his judgment said : " The question here is not whether one

likes or dislikes the effeot of the Act of Parliament which

we have to interpret. I may sympathise with medical men

who are made to perform duties without receiving payment

for them but that cannot affect my decision. The simple

point is whether this particular cafe falls within the Act

of Parliament. It is impossible to say that this institution

is not a public hospital. I shall not attempt any defini

tion of what is a public hospital, but I think it is easy

to say whether a case is one side of the line or not. In

connexion with this hospital there is a published list

of governors and subscribers ; there are the names of

a medical staff, annual meetings are held, patients are

admitted by governors' letters, and all the other elements

are present which are found in any of the great London

hospitals, which no one would deny are undoubtedly public.

Then, it is argued that the patients of this hospital are

rest ricted to the inhabitants of a certain area and to people

who can get letters from governors, but these are circum

stances which are found in many great hospitals which are

undoubtedly public. The next question we have to consider is

whether the appellant is ' the medical officer of such institu

tion whose duty it was to have attended on the deceased as a

medical officer of such institution.' It is said that he is not

because he is not paid for any of bis services and that the

word 'duty' can only mean that he is legally bound to

attend the patients. I think it does not mean only paid

duty, but that it refers to a medical officer who is within his

function in attending on a patient in the institution. The

appellant figures in the published list of medical officers.

It is not at all unusual to find unpaid officers in London

hospitals, because gentlemen perform such services gra

tuitously for the sake of advantages which may accrue to

them in the way of experience or otherwise. It is argued

that even if the appellant was the medical officer there was

no ' duty ' on him to attend the deceased. It is clearly his duty,

though it was true it was a duty of imperfect obligation. That

duty brought him within the section, and the case therefore

falls under the proviso of the Act of Parliament." There

fore, so long as this decision stands honorary medical officers

who may have attended a patient in a hospital or made a

post-mortem examination on the direction of the coroner,

are bound to attend his court and to give their evidence

without fee or reward. We are strongly of opinion, however,

that the law should be altered.

VITAL STATISTICS.

HEALTH OP ENGLISH TOWNS.

IN 76 of the largest English towns 8350 births and 6754

deaths were registered during the week ending Sept. 8th.

The annual rate of mortality in these towns, which had
been equal to 18 ■ 4 and 18 ' 3 per 1000 in the two preceding

weeks rose last week to 22° 3, a considerably higher rate

than had prevailed in any previous week of this year.
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Daring the first ten weeks of the current quarter the death-

rate in these towns averaged 15 ' 3 per 1000, the rate during

the same period in London being 15 '0. The lowest death-

rates in the 76 towns during the week were 8 4 in Hornsey,
10 • 8 in King's Norton, 12 • 8 in West Hartlepool, and 13 ■ 1 in

South Shields ; the rates in the other towns ranged upwards

to 31-4 in Hanley, 31 5 in St. Helens, 32 0 in Merthyr

Tydfil, 32 8 in Coventry, and 33 8 in Grimsby. The

6754 'Jeatbs In the 76 towns showed an increase of 198

upon the number returned in the previous week, and

included no fewer than 2571 which were referred to the

principal epidemic diseases, against numbers increasing

from 362 to 1978 in the eight preceding weeks ; of

these, so many as 2342 resulted from diarrhoea, while

65 were referred to measles, 60 to whooping-cough,

42 to diphtheria, 37 to "fever" (principally enteric), 24 to

scarlet fever, and one to small-pox. The deaths from these

epidemic diseases were equal to an annual rate of 8 5

per 1000 in the 76 towns and to 6 4 in London. These

epidemic diseases caused no death in Hornsey and the

annual rate therefrom did not exceed l'O in Halifax and
1 • 4 in King's Norton ; whereas it ranged upwards to 16 • 7 in

Stockport, 17 4 in Bootle, 18 1 in Hanley, and 23 2 in

Coventry. The deaths referred to diarrhoea (mainly of

infants under one year), which had steadily increased in

the 13 preceding weeks from 50 to 1765, further rose

during the week under notice to 2342 ; the highest annual

rates from this disease during the week were 15 0 in

Bootle, 16 1 in Preston, 17 '3 in Hanley, and 22 '5 in

Coventry. The largest proportional mortality from measles

occurred in Hudderslield, Bury, Stockport, and Rotherbam ;

from whooping cough in Swansea and Middlesbrough; and

from diphtheria in Aston Manor and Smethwick. Six

deaths were referred to "fever" in Hull, three in

Leeds, and two each in Liverpool, Bristol, and

Aston Manor. Scarlet fever caused two deaths in

East Ham, Birkenhead, Salford, and Sheffield. The

fatal case of small-pax occurred in Devonport. No case

of Bmall-pox was under treatment in the Metropolitan

Asylums hospitals during the week, no new case having

been admitted thereto since the end of June. The number

of scarlet fever cases under treatment in the Metropolitan

Asylums hospitals and In the London Fever Hospital, which

had been 3078 and 3042 at the end of the two preceding

weeks, rose again to 3067 during the week under notice ;

415 new cases were admitted to these hospitals during

the week, against 350, and 317 in the two preceding weeks.

The deaths referred to pneumonia and other diseases of

the respiratory organs in I-n^on, which had been 103

and 109 in the two previous weeks, further rose last week to

143, and exceeded by 13 the corrected average in the

corresponding week of the four preceding years, 1902-05.

The canoes of 42, or 0 6 per cent., of the deaths registered

in the 76 towns during the week were not certified either

by a registered medical practitioner or by a coroner. All

the causes of death were duly certified in Manchester, Leeds,

Salford, Bristol, Hull, and in 48 smaller towns ; the pro

portion of uncertified causes showed, however, a consider

able excess in Reading, Wigan, Bolton, Rochdale, and

Bradford.

HEALTH OP SCOTCH TOWNS.

The annual rate of mortality in eight of the principal

Scotch towns, which had been 13 ' 8 and 14 ' 2 per 1000 in

the two preceiding weeks, further rose to 15 6 in the week

ending Sept. 8th but was no less than 6 ' 7 below the mean

rate in the same week in the 76 English towns. The rates

in the eight Scotch towns ranged from 9 ' 0 and 12 6 in

Paisley and Leith to 17 1 in Dundee and in Aberdeen and
19 • 2 in Greenock. The 533 deaths in the eight towns showed

a further increase of 46 upon the numbers returned in the

two previous weeks, and Included 65 which were referred to

the principal epidemic diseases, against 79 and 80 in the two

preceding weeks. These 85 deaths were equal to an annual

rate of 2-5 per 1000, which was no less than 6 0 below

the rate from the same diseases in the 76 English towns.

Of these 85 deaths, 62 resulted from diarrhoea, eight from
•* fever, "seven from whooping-cough, four from scarlet fever,

two from measles, two from diphtheria, and not one from

small-pox. The deaths referred to Hiarrhoet in the Scotch

towns, which had been 54 and 48 in the two previous

weeks, rose last week to 62, and exceeded the number in

any previous week of this year ; they included 31 In

Glasgow, 10 in Dundee, nine in Edinburgh, six in Greenock,

and four in Aberdeen. Seven of the eight deaths referred'

to ' ' fever " were returned in Glasgow and inclnded three

certified as cerebro-spinal meningitis. The two fatal cases

of measles, three of the four of scarlet fever, as well as five

of the seven deaths from whooping-cough, were also returned

in Glasgow. Diphtheria caused one death both in Dundee

and Aberdeen. The deaths in the eight towes referred

to diseases of the respiratory organs, including pneumonia,

which had been 52 and 61 in the two preceding weeks,

declined again to 50 in the week under notice, and were

10 below the number returned in the corresponding week of
last year. The causes of 11, or 2 • 1 per cent., of the deaths

registered during the week were not certified ; the mean pro

portion of uncertified deaths in the 76 English towns did'
not exceed 0 ■ 6 per cent.

HEALTH OF DUBLIN.

The annual death-rate in Dublin, which had steadily
increased from 16 8 to 21 • 9 per 1000 in the five pre

ceding weeks, further rose to 24 ' 1 during the week ending

Sept. 8th. During the first ten weeks of the current

quarter the death-rate in the city averaged 19 '8 per 1000, the

mean death-rate during the same period being only 15 -0"

in London and 12*9 in Edinburgh. The 175 deaths of

Dublin residents during the week under notice showed a

further increase of 16 upon the numbers returned in the

five preceding weeks, and Included 52 which were referred

to the principal epidemic diseases, against 27 and 28 in the

two previous weeks ; these 52 deaths were equal to an annual
rate of 7 • 2 per 1000, the death-rate during the week from

the same diseases being 6 ■ 4 in London and only 1 ■ 8 in

Edinburgh. Of these 52 deaths no fewer than 49 were*

referred to diarrhoea (against 27 in each of the two pre

ceding weeks), two to " fever," one to whooping-cou^h, and-

not one either to small-pox, measles, scarlet fever, or diph

theria. The deaths of infante showed a marked increase on the

numbers returned in repent weeks, while those of elderly

persons had declined. Nine inquest cases and five deaths,
from violence were registered ; and 54, or 30 • 9 per cent. ,

of the deaths occurred in public institutions. The causes

of all but one of the deaths registered during the week

were duly certified.

THB SERVICES.

Royal Navy. Medical Service.

The following appointments are notified :—Fleet Surgeons :

G. T. Bro itch to the President, for three months' coarse at

West London Hospital ; J. H. Beattie to the Dryad, for

Navigation Schools ; W. Bowden. D.S.O., to the Formidable

on recommissioning ; A. MacLean to the Ganges for

Ganges IT. ; E. R. Dimsey, D.S.O., to Cape Hospital \.

J. H Whelan to the Vernon ; and G. Hewlett to the

Barfleur. Staff Surgeon H. J. Chater to the President,

additional, for three months' course at West London Hos

pital, Surgeons : F. R. Mann to the Pretiient, for three

months' course at Middlesex Hospital ; E. T. Burton to-

the Viet ory ; A. E. Smith- Shand to the Formidable, on-

recommissioning ; and J. Thornhill to Royal Marines at

Portsmouth.

In accordance with the provisions of Her late Majesty's

Order in Council of April 1st, 1881, Surgeon M. Breton

has been placed on the Retired List. Fleet Surgeon F. W.

Stericker has been placed on the Retired List at his own

request.

Royal Army Medical Corps.

Lieutenant-Colonel Richard W. Ford, D.8.O., from the

Seconded List, to be Lieutenant-Colonel (dated August 17th,

1906). Lieutenant-Colonel Reginald J. C. Cottell is seconded

whilst holding the appointment of Deputy Surgeon, Royal

Hospital. Chelsea (dated August 17th, 1906). Captain

Thomas J. Crean, V.O., retires, receiving a gratuity (dated

Sept. 8th, 1906). Lieutenant John H. Spencer is s> conded

under the provisions of Article 349, Royal Warrant.

March 19th, 1906 (dated July 31st, 1906). Lieutenant-

Colonel Richard F. O'Brien retires on retired pay (dated

Sept. 12th, 1906). Lieutenant-Colonel G. G. Adams has-

been appointed Medical Inspector of Recruits in the-

Southern Command. Lieutenant-Colonel H. G. Hathaway,

who was dangerously wounded at Diamond Hill, Soutb

Africa, on June 11th, 1900, has been awarded a permanent-

wound pension.

The me lical officers at the Aldershot Army Corps
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■manoeuvres on the South Downs are as follows :—Army

Corps Staff : Principal medical officer, Surgeon-General Sir

Thomas Gallwey, A. M.S. ; staff officer to the principal

medical officer, Lieutenant-Colonel T. W. O'H. Hamilton,

C.M.G. The principal medical officers of the First, Second,

and Third Divisions of the Blue Force are respectively

Lieutenant-Colonel H. N. Thompson, D.S.O., Major H. I.

Pocock, and Major Frederick Smith, D.8.O.

Army Medical Reserve of Officers.

Surgeon - Lieutenant - Colonel John H. Maclean having

resigned his commission in the Volunteers, ceaseB to belong

to the Army Medical Reserve of Officers.

Volunteer Corps.

Royal garrison Artillery (Volunteers): 2nd Middlesex:

Surgeon-Captain A. B. Lyon to be Surgeon-Major (dated

August 20th, 1906). 2nd Middlesex : Surgeon-Lieutenant-

Colonel (Honorary Captain in the Army) A. Thome is

granted the honorary rank of Surgeon-Colonel (dated

August 27th, 1906).

Rifle : 1st Volunteer Battalion the Prince Albert's

(Somersetshire Light Infantry) : Surgeon-Captain J. M.

Harper to be Surgeon-Major (dated August 1st, 1902).

Deaths in the Services.

Deputy Inspector-General of Hospitals and Fleets Richard

Dormer White on August 26th at Victoria Hospital, Folke

stone, aged 61 years. He graduated as M.B. at the

University of Dublin in 1871 and proceeded to the degree of

.M.D. in 1881. He entered the navy as surgeon in April,

1873, being promoted staff surgeon in April, 1885, and fleet-

surgeon in October, 1893, retiring with the honorary rank of

deputy inspector-general of hospitals and fleets in August,

1902. He was fleet surgeon of the RiXeigh and served in the

Naval Brigade landed from that vessel and others at

Bathurst, on the River Gambia, West Coast of Africa, in

February, 1894, for the punishment of a rebellious slave-

raider chief. For his services with this expedition, in which

he was slightly wounded, he was mentioned in despatches,

was nominated for the C.B., and received the medal with

Gambia, 1904, clasp. He received the thanks of the

Admiralty for services in the Cambridge in 1873 and the

thanks of the Medical Director- General for the journal of the

JiuUfrog when serving on the West Coast of Africa in

1884-85. He also served with Lord Sackville in exploring

the water-sheds of the river Pilcomayo on the borders of

Bolivia and Paraguay in South America.

Brigade-Surgeon Charles Frederick Richards on August 30th

at Rathturret, Warrenpoint, county Down, aged 67 years. He

graduated as M.B. at the University of Dublin in 1865 and

entered the army as an assistant surgeon in October, 1866,

being promoted surgeon ia March, 1873, and surgeon-major

in January, 1879, retiring with the honorary rank of brigade-

surgeon in August, 1888.

The "Spectator" Experimental Company.

We cordially congratulate the Spectator on its Experi

mental Company and on the result it has achieved in

showing that young men can be sufficiently drilled and

trained in the course of six months to become efficient

soldiers. Nor must it be forgotten that in point of health,

physique, intelligence, and alertness of mind the men are

not what they were when they first joined the company to

undergo a voluntary course of military training ; they are

all round better. This country will always need to have a

regular army of highly trained and disciplined troops, and

a perfect soldier cannot be turned out with the accumulated

experience of a veteran in the course of six months ; but the

elements of military training can be acquired in the brief

time named, and once acquired will not be forgotten. It

now remains to be ascertained what is the minimum of

periodical training practically required to maintain what has

been gained.

Soldiers' Foul Water-bottles.

It is notified in the Northern Command that water-bottles
■in such a state as to be liable to cause sickness have been

found in possession of regulars, militia, yeomanry, and volun

teers. Commanding officers are ordered to have all water-

bottles thoroughly cleansed by scalding with boiling water,

also all water carts and bottles in the Army Ordinance De

partment charge are to be disinfected.

Lord Kitchener has instituted a system of lectures on

sanitation, to be delivered during the cold season in

every military station in India by specially selected medical

officers.

Correspondence.

"Audi alteram partem."

OPERATIVE TREATMENT IN CERTAIN

CASES OF INSANITY.

To the Editors of The Lancet.

Sirs,—Your correspondent, " M.R.C.S.," does well to raise

the question of operative interference in one of his cases

which apparently has resisted other means of treatment. I

have for some years maintained the advantage of early

surgical interference to relieve pressure and the necessary

consequence of it—viz., wasting of the cells and disturbance

of the circulation. I have also recorded cases where relief

has followed operation and I have indicated in papers

read before the Medico-Psychological Society, the forms of

central disease in which surgical measures are to be recom

mended. My experience has been limited to the removal of

bone but I can well understand that direct diminution

of the blood-supply by ligature of a vessel is worthy

of consideration. The risk of tying the carotid artery

is that the sudden arrest of such a large supply of

blood to one side of the brain may cause paralysis

from softening and that if the patient is troublesome

the after-treatment might be attended with difficulties. I

have in some cases employed venesection with advantage and

though the patients have occasionally tried to interfere

with the bandages the difficulty has been overcome by

constant supervision until the wound healed, but the pos

sibility of difficulty in this direction should be carefully

estimated before interfering with such a large vessel as the

carotid artery. So much depends upon the acuteness of the

symptoms that it is not necessary to do more than call

attention to what may prove to be a dangerous element in

considering the propriety of operation.

In the hands of a capable surgeon the operation of

trephining to relieve pressure and cerebral congestion is a

safe one and in my experience unattended with dangerous

or troublesome consequences, and in addition it gives an

opportunity of seeing the actual condition of the brain

tissue and the membranes, so that an opinion on the

prognosis of the case is rendered more reliable, while

if desired a drainage of fluid from the congested area can be

maintained before the wound is actually closed. It has

always seemed to me that the haemorrhage from the scalp

wound in making the primary incision has been very favour

able to the object in view, which is to relieve pressure and

to prevent permanent destruction of tissue. Operative cranial

surgery is, in my opinion, not only justifiable but in well-

chosen cases is the only means of scientific treatment, and

there is every reason to believe that the early adoption of it

would have cured many people who have for want of it pro

ceeded to incurable dementia. The purely medical treat

ment of insanity has had a long trial and has met with only

a partial success. The modern advances in physiology and

surgery may well lead us to hope that what has been accom

plished with such marked success in the abdomen may be

extended to the skull and its contents, for it appears every

day to be more certain that in this direction is to be found

the remedy for many persons who must otherwise endure the

misery of a chronic and hopeless destructive process.

I am. Sirs, yours faithfully,

T. Claye Shaw, M.D. Lond., F.R.C.P. Lond.

Harley-street, W., Sept. 8th, 1906.

To the Editors of The Lancet.

Sirs,—The question put by "M.R.C.S., Sec." in

The Lancet of Sept. 8th, p. 682, admits of a precise and

unhesitating answer. Ligature of the carotid, for the cure

or alleviation of mania, would certainly not be justifiable.

If it were certain that the mania was not only accompanied,

but caused, by hyperemia of brain, it would still not be

justifiable, for the hypersemia might be of a passive nature

which would require not a less vigorous, but a more vigorous

ris a tergo for its relief : but there is no evidence at all that

mania is caused, or even accompanied, by hyperemia of the

brain, and what evidence we have is rather the other way.

In cases in which great hypersemia of the brain is found

post mortem, the ante-mortem symptoms are those not of

mania, but of coma, and the brains of those who die in acute

mania are not often found deeply congested. That anaemia
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of the brain necessarily follows a diminished supply of

blood to the organ, is not quite accurate, for the diminished

supply may be more than counterbalanced by a still more

diminished efflux : and it is certain that symptoms of

mental depression, if by this is meant depression of

spirits, or melancholy, do not necessarily follow a diminu

tion in the blood-supply to the brain, for melancholy

does not necessarily, nor even usually, follow severe haemor

rhage ; nor is it a usual concomitant of general anaemia.

"M.R.C.S." says that many cases of simple insanity appear

to depend almost entirely upon active hyperemia and

increased blood pressure. I usually test by routine the

blood pressure of my patients by the sphvgmo-hsemometer,

and I find that a high blood pressure goes more often with

depression of spirits and tranquillity than with excitement ;

and I would point out that a high pressure of blood in the

arteries does not necessarily imply hyperemia in the tissues,

or a more rapid flow of blood through the capillaries. The

high pressure may be compensatory, and complementary to

some obstruction to the flow of the blood through the small

vessels, so that the net result may be a circulation that is

not increased, or is even diminished in velocity.

Increased blood pressure may, as "M.R C.S." asserts, be

the main cause of the delirium of persons suffering from

pyrexia, and of the mental excitement produced by stimu

lants, and by the administration of ether and chloroform. I

know of no series of measurements of blood pressure

in these states to give countenance to the assertion

that increased blood pressure is present in them ; and if

it were proved to be uniformly present, proof would still

be wanting that the high blood pressure was the cause of

the delirium and excitement. To perform on such grounds

as this a capital operation, with risk, not only of life, but of

permanent damage to brain, even if life is not lost, would be

in my opinion unwarrantable. One other statement, made

by " M.R.C.S.," as if it were established fact, seems to me

open to question. "In cases of mania," be says, " the more

acute the symptoms the greater the cerebral disturbance and

insomnia, the more favourable is the prognosis." This is not

my experience. I am accustomed to teach that the gravity

of an attack of acute insanity, by which I mean the danger

to life in the first place, and of permanent alienation of mind

in the second, is a product of two factors, viz :—the intensity

of the attack, and its duration. If by acuteness of

symptoms " M.R.C.S." means brevity of the acute attack, I

should agree with him ; but if, as appears from his context,

he means intensity or severity of the attack, then his

experience is the reverse of mine.

I am, Sirs, yours faithfully,

Wimpole street, W., Sept. 8th. CHAS. MerciBR.

ANESTHESIA. IN DENTAL SURGERY.

To the Editort of The Lancet.

Sirs,—In The Lancet of Sept. 8th I notice a review of the

second edition of my little book on the above subject, and

while thanking your reviewer for the kind things he has said

in regard to it I have pleasure in acceding to his request (or

is it a challenge?) and referring him to proof, as far as

possible, of the statement made on p. 193 that arrest of the

respiration may be due, among other things, to "direct

retardation and arrest of the pulmonary circulation, first in

the capillaries and then in the larger vessels, due to the

local direct action of chloroform."

If your reviewer can get hold of a copy of the "Report of

the Discussion on Anaesthetics " of the Glasgow Medico-

Chirurgical Society (1891), published by Alex. Macdongall,

81, Buchanan-street, Glasgow, he will find on p. 5 that the

late Professor Coats, whose views on the physiological

action of chloroform were, I believe, particularly sound,

draws attention to this cause of respiratory arrest, basing

his remarks on Dr. D. Newman's work when a member of the

Glasgow Committee on Anaesthetics. Whether any later

observer has confirmed this I am unable to say, but all I

wish to contend is that I am not speaking without authority

to support me. I have avoided bibliographical references in

this book, as I am inclined to think by the average reader

they are regarded as a nuisance.

In another journal my remarks on the question of the

administration of anaesthetics by a Licentiate in Dental

Surgery were dealt with more severely than by your reviewer,

the writer evidently regarding me as eminently unsound

in this respect. To many London anaesthetists it appears

nothing short of heretical to suggest that anesthetics may

be given properly by anyone other than an anaesthetist or

"fully qualified medical man." It is, however, perfectly

useless to lay down that every man who administers nitrous

oxide must be medically qualified. In certain classes of

practice it is next to impossible. I live in a country where

dentists, until quite recently at all events, even gave

chloroform to pacients without calling in a medical man.

This is, of course, unspeakable and personally I regard the

casual administration of ethyl chloride by dentists as only

less objectionable. At the same time I would much prefer

that patients be given nitrous oxide or mixtures of it with

ethyl chloride or ether by a properly trained L.D.S., of whom

there are now many about, to their being chloroformed by one

of my brother M.B.'s. To only too many such anaesthesia still

means chloroform. I am, Sirs, yours faithfully,

Edinburgh, Sept. 10th. T. D. LUKE.

HEMATOGENOUS ALBUMINURIA.

To the Editort of The Lancet.

Sirs,—I have met with three cases of albuminuria in

youths of 17 to 20 years during the last few weeks. The

administration of from 60 to 80 grains of calcium lactate has

completely cleared this up, in one case in a few hours. The

other two cases were not examined unti I an interval of 24 hours

had elapsed. I find that a smaller dose than 60 grains is not so

definite in its action. Accordingly I can vouch for the value

of the work Sir A. E. Wright has performed in solving this

often most perplexing problem of functional albuminuria

which must have frequently completelv changed, if not ruined,

the prospects of many a perfectly healthy boy.

I am, Sirs, yours faithfully,

Walbrook, B.C., Sept. 7th, 1906. CHARLES B. PENNY.

WHAT IS A SPECIALIST?

To the Editors of The Lancet.

Sirs,—Your correspondents who are writing letters under

this title do not appear to be confining themselves very

strictly to supplying material for answering the question. It

is not the definition of a specialist which concerns most of

them ; rather they are concerned to speculate how far

material success is achieved by the practice of specialism,

and how far the chances of suoh success are denied uhfairly

to many members of the medical profession.

Has your attention been called to a contribution by Dr.

Herbert Snow in a monthly journal called the Grand

Magazine.' The paper, which I have reason to believe has

disturbed the equanimity of some members of the medical

profession, appears to be one of a series on " The Secret

of Success," and as the seventh in succession of this

series it deals with "Success in Medicine," and purports

to be a feast of thought furnished by several con

tributors, voluntary or involuntary. The names of

Sir Dyce Duckworth, Dr. Whipham, Dr. F. W. Andrewes

(misspelt), Dr. Wethered, Dr. Herbert Snow, Professor

Clifford Allbutt, Mr. Ernest Kingscote, M.B., Miss Aldrich

Blake, M.D., Mr. Litton Forbes, Sir James Crichton Browne,

and Mr. Brudenell Carter, all appear at the heads of suc

cessive paragraphs or pages, and these names are reinforced

by anonymity in the shape of " An Eminent London Phy

sician who has received a Baronetcy," and of " Sir X. Z., a

well-known London specialist." In the case of several of

the gentlemen mentioned it is obvious that their con

tributions have been involuntary, inasmuch as they consist

only of extracts from their published works, but some appear

to have written in reply to direct applications from the

magazine. Among these, from internal evidence only,

I should be inclined to place Dr. Herbert Snow, who

may at least claim the merit of having escaped from con

ventionality. He tells the public that the main elements

making for success in the medical profession, ranged in the

order of their importance, ara unscrupulousness, selfishness,

hypocrisy, industry, and ability ; that no one with the

merest vestige of a conscience should attempt to become

a medical practitioner ; that everything in the nature of

benevolent instincts, of kindly feeling for others, of sympathy

with suffering and pain, should be sternly discouraged ; and

that in country districts it is advisable further to varnish

your real sentiments by a cloak of religious hypocrisy. If

Dr. Snow believes that these are the conditions mainly con

tributory to success he must believe also that the most suc

cessful members of the profession are men who have
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practised what he preaches. He may certainly be said to

call down upon himself the condemnation generally extended

to birds that foul their own nests.

The "Eminent London Physician who has received a

Baronetcy " is delicious. Assnming that a person answering

this description may have been asked to contribute, the

application must have been thrown into the waste-paper

basket and picked out by a manservant who has amused

himself by giving his own version of his employer's experi

ences and opinions. "Jeames" is writ large over the

whole of the composition. According to bis story, the

eminent physician is not a physician at all but a surgeon,

and he became full surgeon to a " great and famous hos

pital" within seven years of obtaining a " minor " appoint

ment there ! He stepped into sudden notoriety by a

"trivial operation" upon a well-known statesman, to whose

bedside be was called in consultation. The medical

" Jeames " has so far had no justice done to him in fiction,

and this particular specimen ought to be induced to publish

his reminiscences for the delight of mankind. Many of us

could contribute an anecdote or two to such an autobiography.

A friend of mine had occasion to go often to an " eminent

physician,"and said to Jeames, "You will be tired of opening

the door to me." "Not at all, sir," was the gracious reply ;

"you are but a hunit in the hocean." Another Jeames was

accustomed to say, during his master's occasional absences :

" you had better try hopposite. There's a very respectable

man hopposite as we often Bends to when Sir William is

habsent. His name is Jenner. "

Mr. Ernest Kingscote begins by taking an absolutely

irrelevant story from Sir Walter Scott and spoiling it

in the telling. The hero of the original story was so

far from being an Aberdeen graduate that he had not

any sort of medical qualification. When Sir Walter

was sheriff• depute of Selkirkshire an illiterate farrier in

the district, who was charged with some minor offence,

got away across the border, and a year or two afterwards

Sir Walter met him accidentally in Carlisle and asked what

he was doing. The man said he was practising as a doctor

and told the well-known "calamy and lodomy" story

with the conclusion about Flodden Field. There is no

evidence that he was successful, especially as Mr. Kingscote

defines "success," that is, as a "lucrative practice with con

genial social surroundings." Mr. Kingscote tabulates a little

catalogue of ordinary requirements in the way of "sufficient

ability," "astute business instinct," &c, and provokes a

quotation from Scott of quite a different character from his

own :—
" So think the vulgar. Life and Time,
King all their joys in one dull chime,
Of luxurv and ease."

Part of Mr. Kingscote's advice is to avoid originality, but in

quoting a precept from Assheton Smith be spells the famous

sportsman's name in quite an original manner.

The passages of this extraordinary medley which appear

to be editorial cuttings from books or introductory addresses

are all in what lawyers, I believe, call " common form," and

contain the usual recommendations to the practice of sundry

prosaic virtues. But "Sir X. Z., a well-known London

specialist," merits comment, as he, like your correspondents,

is contributing information as to what a specialist may be.

It is interesting to know that " tchen he commenced practice

he passed with distinction all the usual examinations."

Most people pass some of the usual examinations before they

commence practice, and they are not informed by the

examiners whether they have passed with distinction or

without. In spite of his "distinction" X. Z. appears to

have found himself only "one of hundreds more or less

clever men," "a hunit in the hocean," in fact; and he

decided to become a "specialist" because as a general

physician be would have been "unable to address himself to

the public." He selected a specialty " which appealed to a

large class of persons, and in which a fair proportion of cases

were curable," and he does not on his own showing appear

to have made any endeavour to equip himself with any

unusual amount of knowledge of the subjects to which his

attention was professedly directed. He seems to have

calculated that the recoveries of the many people who got

well would be credited to his superhuman skill, and that the

condition of those who did not get well would be attributed

to the neglect or the want of skill of the general practitioners

with whom he was associated in treating them, and of whom

he was manifestly ready to make scapegoats. He is of

opinion not only that specialism is the best road to success,

but also that any specialty may easily be made subservient

to the advancement of the man who professes it. All that

is necessary is to write as much as possible in lay papers and

medical periodicals, to belong to, or if necessary, start some

special hospital, and, above all, to entertain as largely as

possible both the rank and file of the profession and the

public. It seems impossible to believe that "Sir X. Z." is a

real person, but if he be a creatnre of the editor's imagina

tion the medical profession has a right to resent such a

picture being presented to the public as a medical portrait.

"Sir X. Z.'s" self-satisfaction with his own dishonesty is

amusing ; it is equal to that of Gil Bias.

This autobiography of a successful specialist would seem

to me to be too preposterous for credence, even in a popular

lay magazine, making not the slightest appeal to intellectual

people, if I did not detect in the letters of some, at least

one, of your correspondents a tendency to believe that such

charlatans were a force in our professional ranks. I can

claim a not inconsiderable acquaintance with medical practi

tioners, many of them eminently successful ; some, in a sense,

unsuccessful, and these by no means always the least capable,

bnt it is common experience that the ignorant and dishonest

men, such as the "Sir X. Z." of the 6ram.d Magazine, will

almost invariably fulfil the tradition about the porcine race,

that they cut their throats in swimming. It is of high

advantage to be "clever," to make use of a much abused

word ; but it is quite possible to be "too clever by half,"

and in that case detection and extinction are apt to follow

as cause and effect. I am, Sirs, yours faithfully,

F.R.C.S.

To the Editors of The Lancet.

Sirs,—The interesting correspondence under this heading

should have a useful issue if it not only brings to general

notice the many difficulties of the present position but also

enables us to see a way out. Personally, I do not think we

need trouble ourselves about smoothing the path ior the

man whose claim to being a specialist rests on his own

opinion of himself. Nor need we try to make it easy for him

to secure the comfort and affluence which he imagines to be

the reward of specialism. It is true that in a few instances

such a man's estimate of himself may be well-founded and

his failure to reap his reward may be a real Iosb to the com

munity. But in the vast majority of cases such a man's claims

to special capacity are as illusory as are the rewards he

believes to be within bis grasp if he could obtain the position

he desires.

What we as a profession are more concerned with is the

undoubted failure of the public to secure the advantages

that it ought to secure from the particular knowledge and

skill of those whose claims to specialism rests on

the well-founded opinion of their fellow practitioners.

From want of proper organisation of the profession

a very considerable number of patients, whose simple ail

ments do not require it, are under treatment by men whose

colleagues would unhesitatingly acclaim them as specialists,

whilst still larger numbers are deprived of the services of

these same specialists though their prospects of rapid

recovery would certainly be increased by such help. I

believe this to be due to the fundamental error as to the true

basis of "specialised practice." In modern medical ethics

the cbief crime of a specialist is that he wanders from his

speciality and treats cases not strictly within his scope. In

the opinion of some it would be better if it became the

chief crime of a specialist to treat any patient indepen

dently. The special knowledge of a specialist should be

used not to attract members of the public to seek bis

aid, it should be at the disposal of other members of

the profession to assist or to supplement their thera

peutic efforts. I have satisfied myself that the fact that

nearly all specialists, including in this term the special

physician and .special surgeon, as well as the eye, ear, and

throat specialist, undertake independent private practice is an

undoubted bar to that free use of their services which would

be made by general practitioners if they restricted their work

to consultations with their colleagues and to treatment carried

out in cooperation with them. The introduction of a patient

to Harpole-street often proves a very expensive experiment

for a general practitioner. The specialist to whom the

patient is sent may be scrupulous beyond reproach in his

method of dealing with the case, but there are many other

door-plates in the neighbourhood, and so long as specialists

undertake independent treatment of cases that "come on

their own," as the saying is, the danger of a patient and his
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friends and acquaintances acquiring a Harpole-street habit

is a serious one.

There have always been a few specialists who have taken

up the strictly consultative attitude and their numbers are

said to be slowly increasing. If this attitude became

common amongst those who are attached to the great

hospitals of London it would no doubt spread to all those

centres of population capable of supporting specialists. It

can hardly be doubted that this would be to the advantage

of the specialists themselves, of the general practitioners,

and of those members of the public who have real need of

the experience that can only be acquired by specialisation.

It would settle once for all that the proper answer to the

question, What is a specialist ? is one who is so regarded by

his professional colleagues. It would make it clear to the

public that the profession did not regard as a specialist one

who undertook to carry out treatment independently of a

general practitioner. It would make it more than ever

useless for a man whose colleagues did not recognise his

claims as a specialist to announce that he was one on his

door-plate. I am, Sirs, yours faithfully.

Sept. Hkh, 1906. E.

PORTUGUESE QUARANTINE REGULA

TIONS.

(From our Special Sanitary Commissioner.)

Part II.1

The New Maritime Disinfecting Station at Lisbon.—

The New Harbour Works.—The British Members

of the International Medical Congress and the

"Ophir" Blunder.—The Old Lazaret Fort and

Prison.—The Modern Lazaret.

The port of Lisbon, if considered from the point of view

of the number of ships by which it is frequented, may be

estimated as the twelfth in importance of all the ports of

Europe. This is due in a large measure to its continual

communications with the Brazils. Here, then, was established

a large lazaret and its history, a somewhat sinister history,

dates back for some centuries. It is situated on the left

bank of the Tagus at some distance from Lisbon, nearer to

the sea and nearly opposite the famous Balem tower. The

importance of this lazaret may be judged from the fact that

for purposes of quarantine or of disinfection of luggage

in the course of ten years from 1890 to 1900 the number

of persons detained here reached a total of 96,423. Now

the lazaret is to a large extent abandoned and this is

one among several good results which the meeting of the

Fifteenth International Congress of Medicine at Lisbon

helped to bring about. A maritime disinfecting station

has been built at Lisbon itself and its completion was

hurried forward so that everything should be in working

order when the members of the Congress arrived. The

station forms a part of the great scheme of the new

harbour works and was opened towards the close of the

year 1906. In most respects it is similar to the disin

fecting station established at Leixoes and previously des

cribed. Formerly ships had to go to the lazaret on the

other side of the Tagus. Here the travellers were exploited

by boatmen. The water was often rough and then the

boatmen would charge high prices for landirg the

passengers. There were many hardships and much loss of

time. Now these annoyances are avoided except when

quarantine detention is actually imposed and then there is

no need to hurry, for there is more time than enough. This,

however, only applies to infected ships. In most cases

medical inspection and disinfection alone are necessary,

and then, as a result of the harbour works, the ship can

moor alongside of the new disinfection station. Even at low

tide there are eight metres of water, so that very large ships

can come alongside.

It was against this wall and close to the disinfecting

station that arrangements had been made to moor the Orient

Tiine steamer Ophir which was chartered to convey the

greater part of the British members of the Fifteenth Inter

national Medical Congress to Lisbon. The water here it

deep and pure—that Is to say, there are no sewer outfalls

anywhere in the neighbourhood. On the contrary, from a
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point near to the arsenal right away some distance on the

road to the Balem tower, a main collecting sewer has been

built within the new embankment. Here on this embank

ment an electric tram would have taken the passengers

residing on the Ophir to the centre of the town in a few

minutes, while under the embankment a main sewer conveys

all sewage far away towards the sea. The appended map

shows well the details I am describing (see Fig. 2). On the

other side of the Commercial, or the so-called " Black Horse

Square," where the Ophir eventually rode at anchor, are

several of the worst sewer outfalls of Lisbon—indeed,

the whole question of the Ophir is so utterly to the

discredit of British management that it should not be

forgotten but should be constantly recalled as a lesson and a

warning for the future. It will be remembered that a scare

was raised about sewer outfalls and therefore the British

contingent, through their representatives, declared that they

did not wish their ship to come alongside of the quay. The

mooring place secured for them was consequently given up,

and of course the Germans, being as usual very much

better informed, eagerly availed themselves of the oppor

tunity to secure this excellent berth for their ship the Oceana.

(see Fig. 3). Surely, before thus rashly giving up a favoured

position a map of the sewers could have been procured.

There was no difficulty in obtaining such a map. This map

shows that where the Ophir should have been moored, and

where Dr. Henry de Rothschild moored his yacht the

Nemeiii and the Germans their ship Ooeana, there are no

sewer outfalls whatsoever. The Ophir, however, and to

avoid sewer outfalls where they did not exist, went to a

most inconvenient position and this facing a district where

they did exist—in fact, they cast anchor just opposite no

less than five large sewer outfalls. Fortunately, there is so

much water and the Ophir was so far from the shore that

these five sewer-mouths were not likely to do any harm, but

each time members of the British contingent went to shore

in rowing boats or in a tender they had to navigate through

the S9wage. To land at ' ' Black Horse Square " they had to

pass close to the mouth of one of the most obnoxious and

odoriferous of these sewer outfalls. If in spite of the

enormous volume of salt water in the Tagus those sewer

outfalls that still remain occasion any risk to persons on

board ships then the Ophir anchored where the risk was

greater than if she had gone alongside as originally in

tended. ("Black Horse Square'' is marked in the map

just to the N. and W. of the fifth s marking sewer outfalls

counting from the right or eastern side of the map )

The new harbour works at Lisbon have involved an

expenditure of £2,880,000, and an embankment some five

miles long has been built together with basins, graving

docks, and vertical quays accessible to the largest ships at

whatever state of the tide. There is a vertical quay 10,240

feet in length with 26 feet 3 inches of water at low tide.

These great works will undoubtedly have some effect npon

the health of the town. Not only is a large portion of the

sewage conveyed away by the main fewer laid in the

embankment, but this building, by drying op the land

and preventing the exposure of mud at low tide, has

put an end to the excessive prevalence of low fever

among those who lived olose to the water's edge. The

mortality from typhoid fever, taking the average for periods

of four years each, was equal to 0 38 per 1000 inhabitants

annually from 1881 to 1885. During the next four years it was

0 35 per 1000. The new harbour works were commenced in

1892 and concluded in 1898. For the period 1891 to 1895 the

maximum deaths from typhoid fever was reached, the pro

portion being 0 ' 39 per 1000. Then as the works approached

completion the figures fell to 0-29 per 1000 from 1898 to
1900 and to only 0 ■ 21 per 1000 from 1901 to 1905. It does

not follow that the harbour works have brought about this

reduction in typhoid fever, but the digging and the disturb

ance of the earth while the works were going on do seem

to have increased the number of cases. On the other hand,

the better sanitation resulting from the completion of the

works was doubtless one of the contributory causes of

the present falling off in the number of deaths from that

disease.

The new maritime disinfecting station has been built on a

portion of the vertical quay to the west of Lisbon, and at the

base of the hill where the Royal palace of Necessidados is

situated. The railway lines are laid here so that goods can be

loaded on the trucks as soon as they have been disinfected.

From the disinfecting station luggage can be sent direct to

any part of Europe. It is not necessary after landing
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from a ship to take it to a railway station in Lisbon. Soon or merchandise that may be infected. Throughout, here as

a railway station will be built here and then passengers ' at Leixoes, there are excellent English closets, with a two-

will be able to take their tickets and depart without gallon flash, which drain into Mouras tanks, the overflow

penetrating the city. At present, however, only the going to the harbour. Leather or hides and other articles

line exists and not the railway station. But there is a | that are more likely to carry germs are in preference dis-

post and telegraph office, so that the passengers can I infected at the lazaret on the other side of the Tagus. At

at once communicate with their friends, and there are '< Lisbon the Clayton apparatus, and it is of the largest model,

stationery and desks ready for them in the waiting-rooms, stands on shore. As the ships come alongside it is easy by

Fig. 2.

 

A, Cunard Line B, Naclonal Line, s Sower outlets S, Sewer. C, Insulana Line. D, Yacht Nemesis. B, s.s. Oceana.
F, Coal and timber boats. U, Messageries Maritimcs. H, Small boats lying in the Alcantara basin.

Fig. 3.

I

 

The new maritino disinfecting station at Lisbon. In the distance, with display of flags, the s.s. Oceana moored alongside of the

new sea wall, acd having on board the German contingent of the Fifteenth International Congress of Medicine.

The first-class waiting-room has a parquetted floor and all 1 tubes to put it in connexion with the hold or "cabins which

necessary comforts. The medical officers and the secretaries 1 have to be disinfected. On shore there are six large rooms

have commodious surgeries and offices and, as at Oporto, where goods may be spread out ; perforated pipes go all

there are the baths with rooms on one side in which to round these places and discharge sulphurous fumes. There

undress and rooms on the other Bide where the disinfected are also apertuies in the wall where ordinary sulphur

clothing is put on . The same is provided for the attendants, I can be ignited. Then there are some small rooms which

the dock labourers, and all who have to handle the clothes . are used when there is not much to fumigate. Three
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Geneste and Herscher stoves for disinfecting with steam

under pressure are generally used for clothes, under

clothes, and bedding, and these are of the most recent

pattern. The wall and flooring are so arranged as to be

easily washed. The fittings are mostly of metal so that the

premises can be kept in a clean aseptic condition. Finally,

there are some small barracks for soldiers and custom

house officials which are admirably clean and well drained.

The building throughout is illuminated with electricity and

there is nothing gloomy, forbidding, or unpleasant about the

place.

Very different, indeed, is the impression that will be

produced upon anyone who visits the old lazaret on the

other side of the water. The experience is all the more

interesting as different stages through which the practice

of quarantine has passed may be seen in a manner that

constitutes a genuine object-lesson. The approach from the

water is most picturesque. Just where the broad Tagus

narrows as it nears the sea the Moors, to defend the

entrance of the Lisbon waters, constructed on the northern

side a fortress where to-day the majestic Belem Tower

stands. On the southern side, just opposite this tower, the

Portuguese built the fortress of St. Sebastian Caparica which

constituted a part of the military defence of Lisbon up to

1815, when it was converted into the sanitary defence of the

capital. Before that date the quarantine station was in the

little village of Trafaria which is in the immediate neighbour

hood but nearer the mouth of the river. In the casemates of

the fort unfortunate travellers were kept in quarantine. As

these places are so built as to protect soldiers from shot or

shell they have but small entrances and little light or venti

lation. Nor were any artificial means employed to pump air

to the farther end of these narrow casemates which look like

dungeons and have no windows. To be imprisoned in such

places was certainly enough to favour the development of

many diseases.

Approaching the lazaret in the steam launch of the port

sanitary authority this fort is seen poised on the edge of a

precipitous yellow sandstone rock. Lower down, as well as

on ledges towards the summit of the cliff, there is some

luxuriant vegetation in which eucalyptus trees predominate.

At the foot of the hill and cliff there are a great number

of low buildings and sheds. Here merchandise was dis

infected. But only small boats and barges can approach

the little landing-stage. It must have been a great trouble

and expense to unload in barges or tenders the cargo of a

ship at anchor and the luggage of passengers, to bring it all

to shore, and then to take it back again to the ship after dis

infection. The passengers had to walk up the bill between

walls 30 to 40 feet high that block out all view of the

surrounding country. Nor is it possible to see more than a

few yards in front or behind for the passage between the walls

twists and twirls. At each corner or turn there is a sentinel

box. This was deemed necessary to guard the approach

to the fortress. But when finally one of the terraces of the

fort is reached then a sublime view of the Tagus is obtained,

disclosing fleets at anchor in the blue waters and beyond the

white glare of the houses and palaces of Lisbon. How

tantalising such a view must have been to the quarantine

prisoners, liut the old casemates of this fortress are only

shown as curiosities, as historical mementoes of the harsh

measures formerly applied. A small portion of the fort, which

is more like an ordinary house and was probably originally

intended for the officers' quarters, is still used, but only on

rare occasions, for purposes of isolation. Here I was shown

the two sombre rooms where, in 1899, the medical officer in

charge lived in strict isolation during 21 days with a soldier

who came from Oporto and was found to be suffering from

plague. Here also a professor who contracted the plague

was confined. It was not thought that such rigorous isolation

was necessary ; but a great panic prevailed at that moment,

and it was more for the sake of quieting the people at Lisbon

than because there was any real danger that these exaggerated

precautions were taken.

The lazaret that is now in use stands behind the picturesque

and threatening fortress. Though the construction was

commenced as far back as 1860, and though the building

was inaugurated in 1865, it is still considered a model

institution. While the fort is on the crest of the precipitous

rock or cliff the lazaret is at a higher level on the top of

the hill which ops the rock. In design it may be compared

to a wheel which has seven spokes, each consisting of long

buildings of three or four storeys high, of which six are

furnished for the reception of travellers and the seventh

for the staff. The whole construction is like a suc

cession of oblong or pavilion-shaped hotels all pointing

to the one and same centre but separated from each other.

A circular central structure that may be called the hub of

the wheel plays a very important part in the scheme. Here

on the ground floor are the kitchen, sculleries, and all that

relates to the feeding of the community. But the spokes

of the wheel instead of penetrating the hub are separated

from it by a space or circular court six metres wide.

The first floor above the kitchen is a large circular hall

surrounded by windows which face the windows at the

extremities of seven long pavilions. Here visitors are

admitted and across the open space of the circular court

they may speak to the persons in quarantine. Thus from

the hub of the wheel the visitor shouts to the inhabitants

of the spokes of the wheel whatever he may have to say.

It is an ingenious method of keeping people apart and yet of

enabling them to see and speak to each other. The windows

are protected by strong wire grating, so that nothing should

be thrown across. On one occasion there were 1500 persons

simultaneously in quarantine in these buildings and a greater

number could have been accommodated. But now as

quarantine is so rarely enforced the place has a very deserted

aspect. Nevertheless, in one dining-room the table was all

ready laid for some 30 or 40 people and there were cooks in

the kitchen ready to prepare dinner for them. At any

moment an infected ship might come into port and

its crew and passengers have to be detained. The third-class

passengers sleep in long dormitories under the roof on the

top floor. It seemed to me that if all the beds were occupied

there would be overcrowding. The first-class passengers

have drawing-rooms and terraces commanding panoramic

views and it cannot be said that there is any hardship in

being detained for a few days on so beautiful a spot. It is

not like the old, dark, long, narrow casemates with their

plank beds at the foot of each wall. No great hardship is

now involved in being detained, still the question may be

asked whether detention of healthy passengers might not

be abandoned altogether. From 1880 to 1901 196,457

passengers and crews have been detained at the Lisbon

lazaret. What illness of a dangerous character occurred

among all these people after they had landed ? Five cases of

yellow fever are recorded ; the last happened in 1902. And

all the five patients were members of ships' crews and not

passengers, and were probably ill before they landed. In

the same way there was one sailor who had cholera in 1893.

The few cases of plague observed seemed to indicate that

the disease had been contracted on board and not at the

infected ports, and this not by passengers but by handling

cargo. So now much attention is devoted to the disinfection

of merchandise, of luggage, of personal linen, and the killing

of rats and other vermin, which is probably much more useful

than detaining passengers in quarantine. Thus is Portugal

coming into line with the most advanced countries so far as

the question of quarantine is concerned.

MANCHESTER.

(From our own Correspondent.)

Colony for Epileptic! at Langho.

As was mentioned last week, a new colony for epileptics

was opened at Langho on Sept. 3rd by the Earl of

Derby, Lord Lieutenant of Lancashire. It is the out

come of a joint scheme promoted by the guardians of the

Chorlton union and those of the township of Manchester.

There have, of course, been privately supported institutions

of a similar character but this is the first public epileptic

home in the country. It is in an open situation near Whalley

in the valley of the Ribble. The present buildings will

accommodate 272 patients with the necessary staff, but there

is room for large extensions as they may be required. There

are separate "homes" for the patients, each containing 40

beds, and they are designed to have, as far as possible, ' ' a

cheerful domestic character." Although a family of 40

requires a considerable enlargement of our notions of the

domestic hearth, the change will be a happy one

for the inmates, who have so far had to be accom

modated in the necessarily somewhat unsympathetic refuge

of the workhouses. The unsatisfactory results to themselves

and the other inmates have led the guardians to attempt

to deal with the difficult problem of the epileptics on a
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humane and, it is believed, scientific basis. It is a step

in the direction of more careful classification of work

house patients. The estate at Langho comprises 166 acres

of elevated and undulating land, with extensive views

of the surrounding country. There are 16 buildings

now erected. The administrative block is in a central

position, while there are a receiving and hospital block,

an assembly hall, a central kitchen and store block,

medical superintendent's house, a power house, general

laundry block, with workshops for brushmakers, upholsterers,

carpenters, tailors, shoemakers, and plumbers. The homes

are in groups to the right and left of the administrative

buildings, and are fitted up on the most approved prin

ciples. The cost, with administrative capacity for about

500 patients, is £78.500, which, with the cost of the site,

brings it to about £100,000. The lighting is by electricity

generated in the power house and water is obtained from

the Blackburn main. After the opening ceremony a

luncheon took place, presided over by Dr. J. M. Rhodes. In

proposing the health of Lord Derby, he spoke of the unhappy

lot of epileptics, whether in or outside our workhouses.

Employments were almost, and where machinery was used,

quite closed to them. Since 1890 the rate of epilepsy had

been declining, and "he was not sure that the enormous

number of people in the asylums had not prevented the

multiplication of the unfit. He hoped it was so. Many

epileptics could do good hard work, and the best kind for

them—work on the land—would be provided at that

colony."

Black Smoke in Bury.

People who live in a smoky town get so accustomed to it

that they are nearly unconscious of the serious evils that

accompany the pouring out of unconsumed carbon with its

tarry associates. The Bury town council passed a resolution

recently to restrict the emission of black smoke to seven

minutes during the hour instead of allowing ten minutes as

at present. At a meeting on Sept. 6th some of the members

thought the time allowed too short and that they should

have eight minutes' grace. One of the medical members,

Dr. Greenhalgh, said that he could not understand this tender

consideration in regard to the question of black smoke.

Personally, he thought that it should be abolished and it might

easily be reduced to a minimum. No doubt he is right, and

it seems discreditable that such a nuisance as black smoke

should, in these days of advanced science, be allowed to

pollute and defile so much of the manufacturing districts.

Even Manchester, not reputed a smokeless town, only allows

three minutes to the hour, but it is only fair to give credit

to Salford, which apparently loves smoke more than her

neighbour, and therefore gives a more liberal allowance of

time for the emission of black fumes which roll over

Manchester regardless of the dark boundary, the Irwell.

Ant ivaccinal ion iats' Refuge.

To show how well Heywood deserves the title sometimes

given to it of the antivaccinationists' refuge it is only

necessary to mention the proceedings of one day about a fort

night since. A man came from Audley, Staffordshire, and said

that he came purposely to get "the certificate," which was

granted. Certificates were also granted to 15 other appli

cants from Bury, Summerseat, Newton Heath, Levenshulme,

Radcliffe, and Pendleton.

Sept. 11th.

SCOTLAND.

(From our own Correspondents.)

Tlie Etiology of Plague.

The opening lecture of the post-graduate course in con

nexion with the Glasgow Royal Infirmary was delivered on

the afternoon of Sept. 4th by Major George Lamb, I.M.S.,

director of the Pasteur Institute of India and chief

of the Royal Commission on Plague. The lecture, which

was largely attended, dealt with the Etiology of Plague.

Major Lamb first drew attention to the main conclusions

which are generally accepted in connexion with the epidemi

ology of plague. These, he said, are : (1) Plague, except in

the pneumonic form, is not particularly infectious or con

tagious, and man-to-man infection plays no important part

in the spread of the disease in .India ; (2) the infection of

plague is in the houses and hnts and may remain there for

some time ; (3) plague, when once started, exhibits a most

marked seasonal prevalence ; (4) epidemic plague is associated

with, and generally preceded by, an epizootic amongst rats.

The lecturer next went on to discuss the possible means of

the spread of plague from rat to rat and from rat to man.

He showed from experimental and statistical evidence that

alimentary infection does not take place. Further, he showed

that all the facts pointed to the infection of plague finding

an entrance to the body through the cutaneous surface. In

discussing the methods by means of which cutaneous infec

tion might take place it was definitely showed that infection

from the soil through cracks or abrasions of the skin of the

foot could play no part in the spread of the disease. Major

Lamb then described in considerable detail the series of

investigations and ingenious experiments he had carried out,

as a result of which it seemed impossible to escape the

conviction that the rat flea was the means by which infection

is carried from rat to rat and from man to man. The

work which the commission still has to face is to

find how the flea transmits the infection, and also to

discover an explanation for the seasonal prevalence of

the plague. Major Lamb, in conclusion, stated that the rat

which occurs in Britain is the brown Norwegian rat and not

the black rat of India, and it is probab'y on that account

that there has been no serious outbreak of plague in this

country. The particular flea which carries the infection has

been found only once in this country.

The Wett of Scotland Convalescent Home, Dunoon.

The thirty-seventh annual report of this institution has

just been issued by the directors. Up to the present time

since the opening of the home 110,357 patients have been

admitted. At present there is accommodation for 250 con

valescents, and during the past year 4756 new cases were

received. Of these 4433 were perfectly restored to health,

188 were much improved, 132 did not improve, three died,

and 248 are still in the institution. The greater number

of the patients were drawn from the city of Glasgow, but

a considerable proportion came from villages and towns many

miles distant. Financially, the year has been a most

successful one. The total income from all sources has been

£9310 12». Id., while the expenditure (including a trans

ference of £2000 from ordinary bank account to the fund

available for building purposes) has been £8762 2s. 2d.

This leaves a balance of £548 10*. 5d. on the right side.

Owing to the great demand for admission the directors have

decided again to add to their extensive buildings. The new

wing will provide 57 additional beds, as well as increased

facilities for the working of the institution. This will cost

nearly £6000 and will be the sixth addition to the buildings

since their inauguration in 1869. It is pointed out in the

report that although in summer there are more applicants

for admission than can be accommodated yet in winter this

is by no means the case.

Sept. 11th. ^^^^^^^^^^^^^

IRELAND.

(From our own Correspondents.)

Dublin Sanitary Association.

The council of the Dublin Sanitary Association met at

its offices in Dame-street on Sept. 7th ami directed

attention to the number of private slaughter-houses still

existent in the city. The corporation is now provided with

an admirable public abattoir, but comparatively little use is

made of it, for there are at present 61 private slaughter

houses in which, according to a recent weekly return, 2872

animals were killed, while less than 700 were dealt with at

the corporation establishment.

Sequel to the Longford County Infirmary Inquiry.

Another meeting of the committee of management of the

Longford Infirmary was held on Sept. 5th, Dr. Hoare, the

Roman Catholic Bishop, presiding. With reference to Mr.

Mayne's report to the Local Government Board as to the

insanitary state of the infirmary and to the necessity that

the wards should be properly disinfected, Mr. J. W. Bond

proposed a motion :—

That some competent person be asked to make a report as to the
work necessary for the disinfection and cleansing of the infirmary, with

information also as to the probable cost.

The chairman proposed as an amendment ':—

That the workhouse hospital may be utilised until a solution of the
present difficulty is found.
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This amendment was lost and by consent the county

surveyor was accepted as the person who should report on

the repairs necessary to the infirmary, and Mr. Bond's

motion was carried.

Medical Officer of Health of Belfatt.

At a meeting of the corporation of Belfast in committee,

held on Sept. 5th, the question of the salary to be paid to the

new medical officer of health was considered. The council

had previously fixed £600 a year but the Local Government

Board objected that this was too small for a city of the size

and importance of Belfast and requested the council to

reconsider the manner. Hence the meeting of Sept. 5th

The chairman of the public health committee moved :—

That ft be a recommendation to the council to rescind the resolution
passed on July* 2nd fixing the salary of the medical superintendent
officer of health at £600 and to fix the salary of that office at £800 per
annum.

An amendment reaffirming the salary of £600 fixed by the

council was moved and on a vote it was carried by 26 to 11

votes. As a result we havea salary of £600 a year offered for a

medical officer of health in a city of 348,965 inhabitants.

Nor is this all. The medical officer of health of Belfast will

have to provide the solution of almost every public-health

question that has been settled in other cities, such as the

main drainage of the city, the defective housing, the control

of the milk-supply, infantile mortality, and prevalence of

tuberculosis. Imagine a city the largest in population in

Ireland paying (for example) its coroner, who is allowed

private practice, more than its medical officer of health who

must devote all his time to the duties. Interest now turns

on what the Local Government Board will do ; it will not

be sur pri ing if it refused to sanction the benighted action

of the Belfast corporation.

The Recent Heat Wave.

Nothing could be more satisfactory than the ventilation

of the new Royal Victoria Hospital during the recent warm

weather. The highest shade temperature recorded outside

the hospital in Belfast was 85° F. and on that day the inside

temperature of the Royal Victoria Hospital was 67°.

Thanks to the admirable working of the plenum system

another pleasing feature was the total absence of flies.

Rainfall in August.

During August, in the vicinity of Belfast, rain fell on 22

-days to the extent of 5 '47 inches; that is almost one inch

beyond the average for that month. The total rainfall for

the past year is 26 99 inches, which is more than one inch

beyond the average.

Sept. 11th.

PARIS.

(From our own Correspondent.)

The Treatment of Acute Inflammatory Affection! of the

Intestine by Warm Baths.

At a meeting of the French Association for the Advance

ment of Sciences held at Lyons from August 2nd to

7th Dr. Fujo reminded the meeting that the treatment

of acute affections of the intestine has now for many

years resolved itself almost exclusively into the use of ice

and opium or else operation. Dr. Pujo recommended the

warm bath of which the temperature should vary accord

ing to the season. The baths Bhould be given fre

quently during a period of two hours followed by a similar

period in bed. These alternations should be continued

until the point of concentration of the disease has been

dispersed, a result which obtains in a few days. Dr. Pujo

has met with invariable success, and out of over 60 cases, 20

at least showed marked signs of true appendicitis and some

of them of suppurative appendicitis. In this latter case

quinine was given as well as the baths, and he also found it

useful occasionally to give opium and calomel in addition.

Naturally this method of treatment demands the most

careful precautions as to placing the pntient in the bath.

No sudden movement should be allowed and the patient

should be kept straightened out as far as possible, only not

so straight as to bring about compression of the lower part of

the abdomen.

The Heemopoietic Property of Serum.

At the same meeting M. P. Carnot and Mile. Deflandre

.communicated the result of some researches which they had

undertaken as to the cause of the renovation of the blood

in bleeding. The result of these researches had been to

confirm the presence in the serum of animals which had been

bled of a substance capable of stimulating hemopoiesis, and

this substance they propose to call hemopoietiu as opposed

to hemolysin. Their experiments were carried out on the

rabbit, and they found that if a rabbit was copiously bled,

and that on the following day serum was taken from one

of these animals then in the full tide of making

fresh blood, and if this serum were injected into

another rabbit, the latter on the following day showed

marked hyperglobuly. As a rule, the red corpuscles

showed 3 000,000 per cubic millimetre but a much

higher rate was obtained in some cases. In one,

for instance, on the third day the figure was 6,000,000.

Compared with the hemopoietic aotivity of the blood or

serum collected during the full tide of blood renovation that

of normal blood or serum is very weak. If the same animal

is too frequently bled the hemopoietic activity of the serum

diminishes and finally it is replaced by hemolytic activity.

It is probable that in the normal state these two factors

counterbalance one another and that under the influence of

certain factors sometimes one and sometimes the other pre

dominates. M. Carnot and Mile. Deflandre added that the

hemopoietic substance is not found in the figured elements

of the blood but in the serum. It is destroyed at a tem

perature of 56° C. and is most abundant in the blood on the

morrow of a bleeding. Administration of it by subcutaneous

injection Is ju-t as efficacious as when given intravenously.

They consider that this treatment may be of great thera

peutical use in certain cases of anaemia, and, in fact, in a

case treated in this way they observed an augmentation of

the red blood corpuscles running up to 1,000,000 in 48 hours.

The t\ght against Lead Poisoning.

ProfessorArmand Gautier has just submitted to the Council

of Hygiene and Public Health of the Seine a report upon

cases of lead poisoning observed in the course of the last

three years. The number of cases of lead poisoning in 1903

doubled in 1904 and for 1905 it doubled again. Professor

Gautier concludes that white lead should be absolutely

forbidden for painting the insides of buildings, but as far as

regards the outside of buildings he expresses himself willing

to wait until the Expert Commission nominated by the

Minister of Commerce has sent in its report.

Sept. 11th.

VIENNA.

(From our own Correspondent.)

Restrictions on Experimental Treatment in Hospitals.

At a recent meeting of the Medical Union of Vienna

there was an animated discussion on an ordinance which has

just been issued by the Minister of the Interior regarding the

use of new methods of treatment in the ca e of hospital

patients. This ordinance directs that experiments with new

remedies or new methods are not to be made unless the

patient has been previously informed of the fact and has

given bis consent. A full record must be kept showing all

the details of the experiment as well as the names of the

experimenters, assistants, and patients. The director of the

clinic or the ward must either be present or must in some

way supervise the whole proceedings, and a full report must

be sent to the hospital director. Novel surgical operations

must have been tried on animals before being employed

for patients. Such methods may, however, be used in

cases of emergency if previous methods of operating

are dangerous or are likely to be unsuccessful. The

Austrian law is somewhat strict in defining the liability

of a medical practitioner towards his patient ; the penalties

for neglect are regulated by paragraph 1325, which may be

quoted here as the new regulation expressly calls attention

to its existence. It is to the effect that anyone who inflicts

bodily injury on another person must pay all the expenses of

the medical attendance and medicine, as well as any other

outlay incurred by the injured person in consequence of the

injury. The injured person may claim compensation for the

pain sustained through such act and also compensation for

loss of income, or he may claim, if he becomes permanently

unfit for work, a sum equivalent to the loss of his future

income. Paragraph 1327 makes the person who inflicts

the injury responsible to the family of the injured person
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if the latter dies through such an act, by awarding

them a certain sum as compensation. A medical man

may also become responsible to a patient under the

Civil Code, paragraph 355, the so-called paragraph contra

leges artU, which stipulates that if a medical man

shows gross professional ignorance in treating patients,

and if such ignorance results in harm to the patient

his diploma may be cancelled and he may be struck off the

list of men entitled to practise medicine until he proves by

passing an examination that he has a sufficient knowledge of

his profession. If death results from such neglect imprison

ment for a period varying from one month to one year may be

inflicted upon him in addition to the financial responsibility.

The law therefore is careful to protect the patient against the

practitioner, but, on the other hand, the practitioner has

hardly any protection against his patients. It is to be

expected that the recent ordinance will not interfere

materially with the scientific work going on in the clinics.

It is in reality a concession to an influential section of the

population, consisting of persons favourably inclined to the

antivivisectionist movement. It will, however, serve as a

valuable check upon some indefensible experiments which are

made now and then.

Reform, of the Out patient Department in the State

Hotpitalt.

The governor of Lower Austria, as chief of the board

of the State hospitals, is now introducing a long-desired

reform. The main feature of the new system is the pre

vention of abuse of the hospitals by the wealthier classes

and for this purpose an Armutszeugnis, or documentary

evidence of inability to pay medical fees, must be shown by

the applicant. Such evidence is obtainable from the landlord

of the house where the applicant lives or from the guardians

of the poor in each district and must prove that the appli

cant's rent is less than 600 kronen (£25) and that his income

does not exceed £100 a year. On presentation of this

document the applicant receives at the hospital a card

admitting him to the out-patient department. Persons in

easy circumstances will in this way be prevented from

attending the hospitals and those who are in the service of

shopkeepers, manufacturers, and similar employers of

labour will have to be attended by practitioners engaged

in accordance with the Employers' Medical Provision Act of

1889, under which all persons occupying posts in business

houses are entitled to medical attendance. (This Act itself

is an old source of grievance amongst the bulk of the prac

titioners.) Domestic servants, also, who form a large pro

portion of the out-patients, will in future be debarred and

will have to look to their employers to obtain medical

attendance for them. Exceptions are granted if the

treatment requires special apparatus, special knowledge,

or a very long time, and also in cases of emergency,

but in such circumstances moderate payments may be

claimed from well-to-do persons. Discharged in-patients

may continue as out-patients until their recovery. Bandages

will be given for use in the hospitals but not for

use at home, and no medicine will be supplied except to

patients unable to pay for it. Infectious cases will be re

ferred to the isolation hospitals and the police must be

informed if in any instance violence or foul play is sus

pected. Otherwise no writing except the making of short

notes will be required from the medical staff. Private

patients may be sent to the out-patient department by any

medical practitioner or professor if the case is interesting ;

for such patients a special admission card is necessary and

treatment is free. It is estimated that the saving which will

result from these new regulations will amount to not less

than 24 per cent, of the yearly expenditure, but the number

of the patients will, of course, be greatly reduced, so that

the effect on scientific work and the opportunities for clinical

teaching must be watched.

The Sale of Flmvers and Fruit.

The sale of flowers and fruit is largely carried on by street-

vendors, who do not always comply with the rules of hygiene

necessary in this line of business. As an outcome of some

convictions for offences against the regulations relative to

food-supply the board of health now requires the dealers in

such articles to keep their fruit covered, so as to protect it

from dust and other contamination, and not to offer for

sale anything which is in a damaged or bad condition.

Offenders will be liable to have their stock seized and their

licences cancelled.

Injury to the Conus Mediillaris.

At a recent meeting of the Society for the Study of

Psychiatry and Neurology Professor Schlesinger showed

a man who 16 years ago fell from the third floor of a house

and was paralysed up to the umbilicus. After three years

his condition improved so much that he was able to resume

work, when he again fell from a considerable height. He

suffered again from paralysis of the lower extremities, with

disturbances of the function of the bladder and rectum.

This time only the limbs recovered, and the impaired action

of the bladder remained so that a severe septic cystitis

endangered the life of the patient. He suffers at the present

time—seven years after the second fall—from weakness of

the legs, loss of sensation for heat and cold in the region

supplied by the sacral and first lumbar segments, and

incontinence of urine which trickles away without the

patient feeling it. Sexual desire is entirely absent, bub

the man has become the father of two children. In similar

cases in which necropsies have been made it has been found

that the entire sacral medulla and the grey substance of the

lumbar portion of the spinal cord were destroyed . Patients-

may live for many years with these lesions and may have

children, so that the prognosis is not unfavourable, but there

is always a liability to ascending pyelonephritis consequent

upon the inevitable cystitis.

Sept. 11th.

 

JOHN CAMERON, M.D. Glasg., F.R.C.P. Lond.

The death of Dr. John Cameron, which took place at his

residence, 4, Rodney-street, Liverpool, on August 20th, at the

age of 88 years, has removed a prominent figure f rom the

ranks of the profession in that town. Dr. Cameron went to

Liverpool from the Highlands of Scotland in 1839, in which

year he obtained the diploma of the Royal College of Sur

geons of Edinburgh. For a few years he was identified with

the Liverpool South Dispensary as one of its medical officers.

In 1843 he graduated as M.D. at the University of Glasgow

and in 1873 he became a Fellow of the Royal College of Phy

sicians of London, having obtained the Membership in 1859.

A feature in Dr. Cameron's life was his long association with

the Royal Southern Hospital. He was originally appointed

physician to the hospital for ten years, the customary

period at the time. At the end of the term he was appointed

for a further period of ten years and later the appoint

ment was made lifelong, his resignation only taking place

a few years back. He was always ready to assist the cause

of medical science and when the University College scheme

was first started he contributed £500. His connexion with

the Liverpool Medical Institution was of a unique character.

On March 15th, 1899, a gathering was held in the large

theatre of the society to celebrate the diamond jubilee of

his membership. Having joined the society in 1839 he had

been a member of council for many years ; he was twice

general secretary, vice-president in 1868, and president

during the session 1872-73. For 50 years he was con

tinuously in office as a trustee and no member attended more

assiduously to his duties. The diamond jubilee gathering

was an interesting occasion and was largely attended by

the members. The funeral took place on August 23rd and

was quite a representative one.

Deaths of Eminent Foreign Medical Men.—The

deaths of the following foreign eminent medical men are

announced :—Dr. O. Vierordt, professor of medicine in

Heidelberg.—Dr. Jaumes, formerly professor of forensic

medicine in Montpellier.—Dr. Gouraud, formerly on the

staff of the Paris Hospitals.—Dr. Morache, professor of

forensic medicine in the University of Bordeaux.—Dr.

Isidor von Nt-umann, emeritus professor of dermatology and

syphilis in Vienna, at the age of 74 years. He studied in

Vienna and was assistant to Hebra and subsequently

succeeded to his chair. His published works include a

Manual of Skin Diseases and another on Syphilis. Three

years ago he was ennobled by the Emperor.
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The Duties of Public Vaccinators.—At a

meeting of the St. Columb (Cornwall) board of guardians

held on August 30th a letter was read from the Local

Government Board in reference to one of the public vaccina

tors of the union. The Board stated that the gentleman

referred to was in the habit of granting certificates of

postponement on trivial grounds, that be had failed to

vaccinate his own child successfully, and that he had

given a certificate of insusceptibility for the infant. The

Board further wished to know if the guardians had investi

gated the matter and also wished to know the three dates

on which the public vaccinator operated on his own child,

the source from which he obtained the lymph, and the

results which the public vaccinator had obtained whilst

using similar lymph on other children. After some dis

cussion the guardians decided to ask the public vaccinator

for a reply to these allegations.

The Local Authorities (Treasury Powers)

Act, 1906.—The Local Government Board has issued circulars

to burial boards, town councils, urban district councils, and

metropolitan borough councils drawing the attention of these

bodies to certain of the provisions contained in the above-

mentioned Act. The Act was passed for the purpose of

transferring to the Local Government Board certain powers

hitherto vested in the Treasury under enactments relating to

local authorities. For instance, the borrowing of moneys by

burial boards for the purposes of the Burial Acts had to be

approved by the Treasury and in the same way the appropria

tion or alienation of land for the purposes of the Baths and

Washhouses Acts had to be approved by the Treasury. Under

the new Act tie Local Government Board is substituted for the

Treasury and it provides that the Board shall exercise as regards

every local authority in England and Wales, except the London

County Council, any power conferred on the Treasury by any

enactment contained in. applied by, or incorporated with the

Baths and Washhouses Acts, 1846 to 1899, or the Burial Acts,

1852 to 1900, or any local or private Act as respects dealings

with property, loans, and matters connected therewith,

and that all such enactments, and all enactments referring

to the powers so conferred, shall be construed accordingly.

Baths and washhouses. and the questions arising in regard

to the disposal of the dead indubitably affect public health,

and as the Local Government Board is more in touch with

local authorities than that quasi obstruction the Treasury,

it is likely that the new Act may have a useful bearing

upon public health.

Literary Intelligence.—We have received a

preliminary prospectus of a journal to be called the Inter

national Medical Review, to be edited by Dr Hugo Neumann

of Berlin. The prospectus states that the object of the

review in question is to establish under the form of a

periodical journal a permanent exchange of professional

knowledge and experience among the medical faculty

of the whole civilised world. It is intended to publish

the review quarterly and each issue will appear simul

taneously in six languages—viz., English, German, French

Italian, Portuguese, and Spanish. The copies will be

distributed among medical men in that language which

or either native to the country in which they live

is is the mo»t generally understood there of all foreign

languages. Thus, the review will be distributed in

English to medical practitioners in Great Britain, her

various colonies and dependencies, in the United States of

America, and of foreign countries, in Japan and Persia

The German edition will be distributed to medical practi

tioners in German-speaking countries of Europe and also in

Denmark, Holland, Norway and Sweden, the Russian Baltic

provinces, and Finland. The French edition will be dis

tributed to medical practitioners in France and her colonies

and in Belgium Bulgaria, the Dutch East and West Indies,

and Greece. The Spanish edition will be distributed in

Spain, the Spanish-speaking countries of South America, and

the West Indian islands. The review will not only treat

of purely scientific medicine but also of such medico-

sociological subjects as the treatment of tuberculosis, the

question of prostitution, the questions dealing with the

medical laws and regulations in the various countries.

climatic conditions, epidemiology, and tropical therapeutics.

A special section is to be set aside for questions and answers.

An epitome from the various medical publications will be

given, especially drawn up with a view to meeting the wants

of general practitioners. We await the appearance of the

first number of this international review with interest.—

A book entitled " Hypnotism and Suggestion " by Dr. Edwin

Ash will shortly be published by Mr. J. Jacobs, 149,

Edgware-road, London, W. The work, it is stated, is

devoted almost entirely to practical hypnotism. It will

consist of about 155 pages and the price will be 4*. net.—

Messrs. Bailliere, Tindall, and Cox have recently published

a fifth edition, rewritten and revised throughout, of Professor

Stewart's "Physiology." The fourth edition referred to in

our issue of Sept. 1st is out of print.

Enteric Fever in Pontypool.—Enteric fever

has broken out in Pontypool and the surrounding district

and up to Sept. 8th about 90 cases had been notified. At

a meeting of the Pontypool district council held on

Sept. 5th the medical officer of health (Mr. S. Butler Mason)

reported that the epidemic was increasing, notwithstanding

that the supply of water which had been regarded with

suspicion had been cut off.

Ophthalmic Appointments in Egypt.—The

following appointments to sub inspectorships have been

recently made in connexion with the ophthalmic hospitals

in Egypt :—Mr. George H. McLaren, M.R.C.S. Eog.,

L.R CP. Load., late house surgeon, Birmingham and

Midland Eye Hospital ; and Mr. I. G. Maodonald,

M.R.C.S. Eng., L.RC.P. Lond., late house surgeon. Royal

Westminster Ophthalmic Hospital. The appointments are

for two years at a salary of £510 a year, with certain

allowances. Mr. McLaren has already taken up his duties in

Egypt and Mr. Macdonald will join the service in Egypt at

the end of October.

Centenarians.—Mr. John Burke of Tremadoc,

who is 103 years of age, was quite recently a witness in a

right-of-way case at the Festiniog county court. He declared

that he had used the path nearly 100 years apo.—The Timet

of Sept. 8th states that Mr. Thomas Price of Welton, near

Daventry, has attained his 103rd year. He is in possession

of his faculties, and he recalls memorable events occurring

in his early manhood, including the birth of Queen Victoria.

He drove a well-known county family to London in their

coach to attend her late Majesty"s coronation. Mrs. Finn,

one of his daughters, living at Strand-on-the Green, Chiswick,

is 77 years of age, and has several great-grandchildren.—

Mrs. Mary Glover of Hoops on Sept. 7th attained the

hundredth anniversary of her birthday.

Rochdale Infirmary.—A welcome donation

of £5000 has been given by the trustees of the late Mr.

James Holden, who left nearly a quarter of a million for

charitable purposes, to the special fund which is being

raised to extend the Rochdale Infirmary as a permanent

memorial of the town's jubilee of incorporation. This is in

addition to other large sums given by the trustees to the

infirmary, and brings up the extension fund to nearly

£20,000. As regards the jubilee itself, the chief

interest, medically, lies in a comparison of the sanitary

condition o' the town at the present day, and at the

time of incorporation. The population has grown from about

33 000 to 86 390. the increase being partly due to two

extensions of territory. About 1856 the birth-rate averaged

34 '5 per 1000, and hai gradually fallen, almost year by year,

to its present low rate of 23 2. In the old borough the

death-rate was 23 4, and it gradually increased till

it reaohed 27 0 per 1000. With the increased area given

by the extension in 1872 the rate began to fall till

it is now 161 7. During the 50 years the reduction in

the death-rate has been 6 7 per 1000, compared with 6 0 for

England and Wales. These figures are taken from an

interesting chapter supplied by Dr. J. Henry, the medical

officer of health, to the volume giving the history of

Rochdale and marking its jubilee. Dr. Henry attributes

the improvement to better sanitary provisions, greater

knowledge of true cleanliness, the extension of the borough

and diminished density of population, the many Factory and

Workshop Acts dealing with steam, temperature, ventilation.

Sat,, and the adoption of improved closet systems. Muoy

years ago the town was distinguished by the very general

adoption of dry closets.
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Successful applicants for Vacancies, Secretaries of Public Institutions,

and others possessing information suitable for this column, art
invited to forward to The Lancet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
tseck, such information for gratuitous publication.

Atkinson, E. L., M.R.C.S., L.K.C.P., has been appointed Senior
Obstetric House Phvsician at St. Thomas's Hospital.

Cann, F.J. II., M.B. Loud., has been appointed Certifying Surgeon
under the Factory and Workshop Act for the Dawlish District of
the county of Devon.

Clarrson, F., M.B., B S. Durh., has been appointed a Resident
Assistant in the Ear Department at St. Thomas's Hospital.

Corner, S. G., M.B., Ch.B. Edin., has been appointed House Surgeon
at the Essex and Colchester Hospital.

Drkhv, Bartholomew Giplf.v, L.R.C.P. Lond., M.R.C.S. Eng., has
been re appointed Medical Officer of Health for Bodmin (Cornwall).

Dodgson, George Stanley, M.B., B.C.Camb., has been appointed
Medical Officer to the Sherburn Hospital, near Durham.

Eckenstein, K. E.. M.R.C.S., L.K.C.P., has been appointed a
Resident Assistant in the Children's Surgical Department at

St. Thomas's Hospital.
Byre, C. R. B., M.R.C.S., L.R.C.P., has been appointed Junior Obstetric

House Pbvsician at St. Thomas's Hospital.
Flitcrokt, Thomas E., L.R.C.P. X S. Edin., L.F.P.S. Glasg., has

been appointed Resident Medical Officer at the Warrington Union
Infirmary.

Gotelee. H. E., M.R.C.S., L.R.C.P., has been appointed Senior
Ophthalmic House Surgeon at St. Thomas's Hospital.

Gray. H. T., B.C.Cantab., M.R.C.S., L.R.C.P., has been appointed
a Resident Assistant in the Throat Department at St. Thomas's
Hospital.

Jeffrey, G. Rttherfobd, M.B., Ch.B.. has been appointed Senior
Assi-tant Physician to the Cr'ehton Royal Institution, Dumfries.

Maclean, I. C , M.R.C.S.. L it. CP., has "been appointed a Resident
Assistant in the Children's Surgical Department and also in the
X Ray Department at St. Thomas's Hospital.

Roberts, R. J., L.R.C.P. Jt S. Edin , has been appointed Certifying
Surgeon under the Factory and Workshop Act for the CorriB
District of the counties of Merioneth and Montgomery.

Thomas. A. H., I.S.A., has been appointed Certifying Surgeon under
the Factory and Workshop Act for the West Drayton District of
the county of Middlesex.

Treves. F. B., M.H.C S., L.R.C P., has been appointed a Resident
Assistant in the Throat Department at St. Thomas's Hospital.

Wallace, J.. M.R.C.S.. L.K.C.P., has i>ean appointed a Resident
Assistant in the Skin Department at St. Thomas's Hospital.

Ward. W. C. A.. M.R.C.S.. L R.C.P.. has been appointed Junior
Ophthalmic House Surgeon at, St Thomas's Hospital.

Weiib. G. L., B.C.Cantab.. M.R.C.S., L.R.C.P., has been appointed
a Resident Assistant In the Skin Department at St. Thomaa'B Hos
pital.

Wilson, William Cheynf, M.D. Edin., has been appointed Honorary
Physician t t he Devon and Cornwall Certificated Industrial School
for Girls. Plymouth.

For further information regarding each vacancy reference should be

made to the advertisement (see Index),

Ayr District Asyhm.—Senior and Junior Assistant Physicians, at

£150 and £120 respectively per annum, with board, apartments,
laundry, and attendance.

Bedford County" Hospital.—House Physician. Salary £60 per
annum, with apartments, board, and laundry. Also House
Surgeon. Salary £100 per annum, with apartments, Lboard, and
laundry.

Birmingham Asylum, Rubery hill.—Assistant Medical Officer. Salary
£l50 per annum, with apartments, board, &c.

Bradford Royal Infirmary.—Medical Officer, unmarried. Salary

£100 per annum, with board and residence.
Brighton, Sussex County Hospital.—Second House Surgeon, un

married. Salary £60 per annum, with board, residence, and
washing. Also House Surgeon, unmarried. Salary £100 per annum,
with board and residence.

Bromyard Union.—Medical Officer.
Cancer Hospital, Kutham-road, London, S.W.—Senior House

Surgeon. Salary £80 per annum.
Cardiff Union Workhouse.— Assistant Medical Officer, unmarried.

Salary £150 per annum, with rations, apartments, attendance, and

washing.
Chorlton and Manchester Joint Colony for Epileptics. Lang ho,

near Blackburn.— Resident Medical Officer. Salary £150 por annum,
with boaid and residence.

Derwent Valley Water Board.—Medical Officer for Workmen's
Village at Birchinlee.

Bast Lo*>don Hospital for Children and Dispensary for
Women, Shadwell. E —House Surgeon for six months.
Honorarium of £25, with board, residence, &c. Also Medical
Officer for six months. Salary at rate of £100 per annum.

BOGLES and Patricroft Hospital.—House Surgeon, unmarried.
Salary £70 per year, with board, residence, and washing.

Egyptian Government, Ministry of Education.—Professor of Mid-
wiferv and Gynecology. Salary £400 a year. Also Medical Tutor
and Registrar tn Kasr-el-Ainy Hospital. Salary £400 a vear.

Bnniskill!-*. Fermanagh County Infirmary. — House Surgeon.

Salary £52 per annum.

Evelina Hospital for Sick Children, Southwark, S.E.— Clinical
Assistants.

Exeter, Royal Devon and Exeter Hospital.—Assistant House
Physician, unmarried. Salary £60 per annum, with board,
lodging, and washing (no stimulants).

Great Northern Central Hospital, Hoiloway.—Pathologist and
Curator. Salary £100 per annum. Also Senior House Physician,
Senior House Surgeon, Junior House Physician, and two Junior
House Surgeons. All for six months. Salaries of senior officers at
rate of £60 per annum and of .junior officers at rate of £30 per
annum, with board, lodging, and washing.

Hastings, Sr. Leonards, and East Sussex Hospital.—House
Surgeon, unmarried. Salary £75 per annum, with residence,
board, and washing.

Hospital for Consumption and Diseases of the Chest, Brompton.
—Physician. Alao Resident House Physicians. Honorarium £25
for six months.

Huddersfield Infirmary —Junior House Surgeon. Salary £50
per annum, with board, residence, and washing.

Leicester Infirmary.—Resident Surgical Dresser for six months.
Honorarium £10 10b.

Liverpool Infirmary for Children.—House Surgeon. Salary £1C0
per annum, with board and lodging.

Lowestoft Hospital.—House Surgeon, unmarried. Salary at rate of
£80 per annum, with board, lodging, and washing.

Manchester Education Committee.—Assistant Medical Officer.
Salary £200 per annum.

Manchester, University of.—Junior Demonstrator in Physiology.
Salary £100, rising to £150 per annum.

Middlfsbrough, North Riding Infirmary.— Houpe Surgeon, un
married. Salary £100 per annum, with residence, board, and
washing.

Northampton General Hospital.—Assistant House Surgeon.
Salary £50 a year, with apartments, board, washing, and
attendance.

North-Eastern Hospital for Children, Hackney-road, Bethnal
Green, B.—House Surgeon for six months Salary at rate of £60
per annum, with board, residence, and laundry.

North-West London Hospital, Kentish Town-road. — Second
Honorary Amrsthetist.

Oldham Infirmary.—Senior nouBe Surgeon. Salary £100 per annum,
with board, residence, and washing.

Royal London Ophthalmic Hospital. City-road, E.C.—Senior
House Surgeon. Salary at rate of £100 a year, with board and
residence.

St. Pancras and Northern Dispensary, 126, Euston-road.—Resident
Medical Officer, unmarried. Salary £105, with residence and
attendance.

Sheffield Royal Hospital.—Resident Medical Officer, unmarried.
Salarv £50 per annum, with board and lodging.

Sheffield Union Hospital.—Resident Medical Officer. Salary £100
per annum, with apartments, rations, and allowances.

Shrewsbury, Salop Infirmary.—House Physician for six months.
Salary at rate of £50 per annum, with board and apartments.
Also House Surgeon, unmarried. Salary £100 per annum, with

board, washing, and residence.
Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House

Surgeon for six months. Honorarium of £25, with board and
lodging.

West Bromwich District Hospital.—Resident Assistant House
Surgeon, unmarried. Salary £50 per annum, with board, resi
dence, and washing.

West London Hospital, Hammersmith-road, W.—Two House
Physicians and Three House Surgeons for six months. Board,
lodging, and laundry.

Jirtl*, Sft&rriages, into gtaijff .

BIRTHS.

Colman.—On Sept. 8th, at Wimpole-street, W., the wife of W. S.
Colman, M.D., F.R.C.P., of a son.

Houseman.—At Aberdeen, on Sept. 6th, the wife of Edward
Houseman, M.B., fi.C Cantab., East India Railway, of a daughter.

McDoltoall.—On Sept. 5th, at fienloyal, Woodcote-road. Wallington,
Surrey tho wife of William Stewart McDougall, M.B., CM., of a
daughter.

Mornement.—On Sept. Rth. at Eastney Barracks, Portsmouth, the

wife of Staff-Surgeon R H. Mornement, of a sjn.
Weiih.—On Sept. 7tn, at Northleach, the wife of Captain II. G. Stiles

Webb. R.A M.C., of a daughter.
Whitfield.— On Sept. 9th, at Bentinck-street, W., the wife of Arthur

Whitfield, M.D., P.R.C.P., of a son.

MARRIAGES.

Geddes—Ross.—On Sept. 8th, at St. Mary's, Livingston, Staten Island,

Men York, A. Campbell Geddes, M.B., Ch.B., to Isabella Gamble,
daughter of W. A. Ross.

Head Roos —On Sept. 6th, at St. John's Church, Croydon, Timothy
John Ilend, M K.C.S , L K.C.P., to Florence Adelaide May,
daughter of G. C. W. Roos.

DEATHS

Adams.—On Sept. 6th, at Hcve, James Adams, M.D., M.R.C.S , in his

77th year.
Babkfk—On Sept. 3rd, at. Aldeburgh, Suffolk, Gordon Campbell

Barker. M.D., aged 40 years.
Smith.—On Sept. 5th, Leslie Ernest Maule Smith, M.K.C.S., L.R.C.P..

aged 24 years.

S.B.—A fee of 5s. it charged for the insertion of Notices of Births,
Mirrtayes, and Deaths.
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RKFUSB IN THE STREETS.

On August 13th the following by-laws of the London County Council

ome Into force :—

Waste paper, refuse, advertising bills, fruit rinds, broken

glass, &'C.

No person shall (1) sweep or otherwise remove from any shop,

bouse, or vehicle into any Btreet any waste paper, Bhavlngs, or

other refuse, or being a costermonger, newBvendor, or other street

trader, throw down and leave in any street any waste paper,

shavings, or other refuse; (2) throw down and leave in any

street, for the purpose of advertising, any bill, placard, or other

subBtance; (3) throw down and leave in any street any bill,

placard or other paper which Bhall have been torn off or removed

from any bill-posting station.

No person Bhall deposit in any street or publie place to the

danger of any passenger, the rind of any orange, banana, or other

fruity or the leaves or refuse of any vegetable.

No person shall throw, place, or leave any bottle or any broken

glass, nail, or other sharp substance (not being road material) on or

in any street or public place In such a petition as to be likely to

cause injury to passengers or animals or damage to property.

In these by-laws the expression "street" includes any highway,

and any road, bridge, lane, path, footway, mews, square, court,

alley, or passage to w hich the public have access for the time being.

Any person who shall offend against any of these by-laws shall be

liable for each offence to a fine not exceeding 40*.

The by-laws made by the Council on May 12th, 1903, relative to

the throwing down In streets of waste paper, refuse, advertising

bills, broken glass, Ac, are repealed as from the date on which the

above by-laws come Into force.

These by-laws are most excellent If only they are acted upon, but

by-laws have a way of becoming ignored. There are still plenty

of alternating electric light signs to be seen, despite a by-law of

the County Council passed forbidding them some years ago; and

the "Winner" yeller Is still abroad In the land despite an edict

of the County Council and of the Commissioner of Police. How

ever, the above by-laws show a desire that the Btreets of London

should be made less filthy. PiccadJUy-circuB is usually strewed with

banana skins, posters of newspapers, omnibus tickets, and dirt of

various kinds. A few arrests by the police and a few convictions

with the full fine imposed by magistrates will presumably alter this

state of affairs; but as yet the by-laws of the County Council appear

to be only nominally in force.

THE INFECTIVITY OF TYPHOID FEVER.

To the Editors of The Lancet.

Sirs,—Can any of your readers inform me whether, and if so for

how long, the bacillus typhosus is present in the excreta after con

valescence has set in. and arising therefrom, and for what length of

time, if at all, is it wise to disinfect the stools and urine after convales

cence from typhoid fever is well established ?

I am, Sirs, yours faithfully,

Sept. 10th, 1906. S.

PRINCIPALS, LOCUM-TENENTS, AND MEDICAL AGENTS.

To the Editors of The Lancet.

Sir*,—As an agent of 30 years' standing may I be permitted to enter

my protest against " Retrospect's " condemnation of agents who do not

charge "a uniform fee of half a guinea to each side." Your corre

spondent's experience appears to be limited to his engagements as

locum during three years; allowing him, say, 20 engagements each

year, it would give him 60 experiences as locum, and if he took a

holiday every year during the 23 years he was a principal we can credit

him with 23 experiences. Seeing that the medical profession numbers

Borne 38,000 members, and that probably more than half these require a

locum tenent at least once a year, his experiences during 28 years repre

sent but an infinitesimal proportion of the total. 1 have tried both

systems, and before adopting the plan of not charging a fee to the prin

cipal I consulted many on the point nnd they were unanimous in

the opinion that it seemed rather hard on those who wore offering

engagements at a fair salary to have to pay a fee, seeing that they could

get what they wanted at their hospital, or by an advertisement in the

medical papers, without going to an agent at all. A good locum-

tenent, on the contrary, is only too glad to be kept in constant em

ployment by his agent and pay a fair fee for each engagement. I

have effected many thousands of such engagements, charging no

fees to principals, and fees varying from 2s. 6>i. to 10*. 6<l. to locums,

according to length of engagements (and in exceptional cases where

the engagement is very long or at special fees a maximum fee of 21*. ).

I am glad to be able to assert that on an av erage I do not get one com

plaint a year from the locum-tcucnts as to the fee being excessive,

nor do I find principals complain of the gentlemen supplied.

The beat proof of satisfaction is, perhaps, the fact that my locum-

ten ents hardly ever leave me, except, to settle in practice, aii't

that the Bamc principals apply to me repeatedly for the same man or

as good a one as they had last time.

I am, Sirs, yours faithfully,

Peecival Turner.
Adam-street, Adelphl, W.C., Sept. 11th, 1906.

Adenoid. — An English medical man holding British qualifications is

permitted to practise in Belgium without passing any examination,

but he is required to obtain the written permission of the Belgian

Secretary of State for Home Affairs. With regard to France the

foreign medical practitioner stands upon exactly the same footing

as a French medical practitioner— i.e., he must pass exactly the

same examinations as a native Frenchman who desires to practise

medicine has to do, and no degree or diploma which he may possess

is allowed for In any way, or will excuse him from any of the

French examinations. Our correspondent w ill find full information

as regards France at p. 629 of The Lancet of Sept. 1st.

Anonymous.—1. The wording of the deed of partnership, i.e., the

clauses, if any, defining what work should and what should not be

considered as coming under the partnership, will decide the matter.

If the work in question cannot be brought under the clauses of the

deed the point should be made a matter of friendly arrangement

between A and B. 2. A and B should not demand fees. The patient

should pay them to D on bis return, when D should hand them over

to A and B. If no fees are tendered D can send In his bill in the

usual way and pay the amount over to A and B.

Noise.—Out correspondent will find the law as to nuisances and their

abatement by public authorities laid down In Section 91 ct seq. of the

Public Health Act of 1875, but the case is probably more in the

nature of a private wrong. We cannot express any opinion as to the

legal points involved, in regard of which he is advised to consult a

solicitor who can refer to cases in the authorised Law Reports and

advise our correspondent as to his remedy (if any), which may be by

application to the High Court for injunction. We know of no book

on this subject.

Dunstable.—A private house need not be licensed for the reception of

a single lunatic patient. Such a patient must, however, be received

under the usual reception order and a report on his physical and

mental health has to be sent within a month to the Commissioners

in Lunacy as they may require. We are not aware whether the

Commissioners givo information readily to those intending to do as

our correspondent proposes, but a letter to the secretary would bring

information. A copy of the Lunacy Act, 1890, can be obtained

through a bookseller.

Hirsutus (Medicus).—The substance mentioned Is an active depilatory.

It should be freshly prepared, as if kept It is not unlikely to

oxidise Into sulphate. If used in the form of paste it is just spread

on the hairy skin. If in the form of powder it must be mixed into

a cream with water. Caution is necessary in using it on delicate

skins, for it Is decidedly Irritating. In general the hair may be

easily rubbed off after two or three minutes.

Communications not noticed In our present issue will receive attention

in our next.

$ftrtrual Jiarg far % ensuing SGBeek.

OPERATIONS.

METROPOLITAN HOSPITALS.

MONDAY (17tll).—London (2 p.m.), St. Bartholomew1, (1.30 p.m.), St.
Thomas'* (3.30 P.M.), St. George', (2 P.M.), St. Marv'8 (2.30 P.M.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-squarfl
(2 p.m.). City OrthopKdlo (4 p.m.), Gt. Northern Central (2.30 p.m.).
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free
(2 p.m.), Guy's (1.30 p.m.). Royal Bar (2 p.m.). Children, Gt. Ormond-

street (3 p.m.).

TUESDAY (lgUl).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West
minster (2 p.m.). West London (2.30 p.m.), University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street
(2 P.M., Ophthalmic, 2.15 P.M.).

WE DNESDAY (19th).—St. Bartholomew's(1.30 p.m.), University College
(2 p.m.), lioyal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross
(3 p.m.), St. Thomass (2 p.m.), London (2 p.m.), King's College
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.),
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), Wert,
minster (2 p.m.), Metropolitan (2.30 p.m.). London Throat (9.30 a.m.)-
Caucer (2 p.m.). Throat, Golden square (9.30 a.m.), Guy's (1.30 p.m.),
Royal Bar (2 p.m.), Royal Ortbopwdlc (3 P.M.), Children, Gt.
Ormond-street (9.30 a.m., Dental, 2 P.M.).
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THURSDAY (20th>.—St. Bartholomew's (1.30 p.m.), St. Thomas's
(3.30 p.m.). University College (2 P.M.), Charing Cross (3 p.m.), St.
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex
^30 p.m.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West

ndon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy's
.30 p.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.), Children,
t. Ormond-street (2.30 p.m.).

'FRIDAY (21st).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St.
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middleeex (1.30 p.m.). Charing
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary's
(2 p.m.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt
Northern Central (2.30 p.m.), West London (2.30 p.m.), London
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat,
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square
(2 p.m.), Central London Throat and Ear (2 p.m.), Children, Gt.
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark's (2.30 p.m.).

flATTTRDAY (22nd).—Royal Free (9 A.M.), London (2 p.m.), Middlesex
Q.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 A.M.),
Charing Cross (2 P.M.), St. George's (1 p.m.), St. Mary's (10 P.M.),
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt.
Ormond-street (9.30 a.m.).

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmlo
QO A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the
Central London Ophthalmic Hospitals operations are performed daily.

LECTURES, ADDRESSES, DEMONSTRATIONS, &0.

MONDAY (17th).—Post-Graduate College (West London Hospital,
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics.
2.30 p.m.: X Rays. Operations. Diseases of the Bye.

Medical Graduates' College and Polyclinic (22, Chenies street,
W.C.).—4 p.m.: Dr. S. E. Dore: Clinique. (Skin.)

TUESDAY (18th>.—Post-Graduate College (West London Hospital,
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics.
2.15 p.m.: Diseases of the Throat, Nose, and Bar. 2.30 p.m.: X Rays.
Operations. Diseases of the Skin.

Medical Graduates' College and Polyclinic (22, Chenies-street,
W.C.).— 4 p.m.: Dr. J. B. Squire: Clinique. (Medical.)

WEDNESDAY (19th).—Post graduate College (West London Hos-
Sital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,
ose, and Kar. Diseases of Children. 2 p.m.: Medical and Surgical

Clinics. 2.30 p.m.: X Rays. Operations.

Medical Graduates' College and Polyclinic (22, Chenies-street,
W.C).—4 p.m.: Mr. P. L. Daniel: Clinique. (Surgical.)

THURSDAY (20th).—Pobt-Graduate College (West London Hos-
Sltal, Hammersmith-road, W.).—2 p.m.: Medical and Surgical
linios. 2.30 p.m.: X Rays. Operations. Diseases of the Bye.

Medical Graduates' College and Polyclinic (22, Chenies-street,
W.C.).—4 p.m.: Mr. Hutchinson : Clinique. (Surgical.)

FRIDAY (21st). -Post-Graduate College (West London Hospital,
Hammersmith-road, W.).—2 P.M.: Medical and Surgical Clinics.
2.15 p.m.: Diseases of the Throat, Noee, and Bar. 2.30 p.m.: X Rays.
Operations. Diseases of the Skin.

Medical Graduates' College and Polyclinic (22, Chenies-street,
W.C.).-r4 p.m.: Mr. B. Waggett. Clinique. (Bar.)

3AT JBDAY (J2nd).—Post-Graduate College (West London Hos
pital, Hammersmith-road, W.).—10 A.M.: Diseases of the Throat,
Nose, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.:
X Bays. Operations.

EDITORIAL NOTICES.

It is most important that communications relating to the

Editorial business of Thh Lancet should be addressed

exclusively " To the Editors," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notice.

Jt it especially requested that early intelligence of local events

homing a medical interest, or which it it desirable to bring

under the notice of the profession, may be sent direct to

thit office.

Lectures, original articles, and reports should be written on

one side of the paper only, and when accompanied

BY BLOCKS IT IS REQUESTED THAT THB NAMB OF THB

AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD

BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI

FICATION.

LetterI, whether intended for insertion or for private informa

tion, mutt be authenticated by the no/met and addresses of

their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or newt paragraph! should be

marked and addressed " To the Sub-Editor."

Letters relating to the publicatio-v, sale and advertising de

partments of Thb Lancet should be addressed " lo the

Manager."

We cannot undertake to return MSS. not used.

MANAGER'S NOTICES.

THE INDEX TO THB LANCET.

The Index to Vol. I. of 1906, which was completed with

the issue of June 30th, and the Title-page to the Volume,

were given in The Lancet of July 7th.

VOLUMES AND CASES.

Volumes for the first half of the year 1906 axe now

ready. Bound in cloth, gilt lettered, price 1&»., carriage

extra.

Cases for binding the half-year's numbers are also ready.

Cloth, gilt lettered, price 2t., by post 2t. 3d.

To be obtained on application to the Manager, accompanied

by remittance.

TO SUBSCRIBERS.

Will Subscribers please note that only those subscriptions

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C, are dealt with by

them 1 Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, Sec., should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.

Subscribers, by sending their subscriptions direct to

The Lancet Offices, will Insure regularity in the despatch

of their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, post free, either from

The Lancet Offices or from Agents, are :—

Fob the United Kingdom. To the Colonies and Abroad.
One Year £1 12 6 One Year £1 14 8
Six Months 0 18 3 Six Months 0 17 4
Three Months 0 8 2 Three Months 0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

"London and Westminster Bank, Westminster Branch")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Offices, 423, Strand, London, W.O.

Subscribers abroad are particularly requested

to note the rates of subscriptions given abovb. It

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lancet necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.

The Manager will be pleased to forward copies direct from

the Offices to places abroad at the above rates, whatever be

the weight of any of the copies so supplied. Address—

Thb Manager, Thb Lancet Offices, 423, Strand,

London, England.
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THE EARLY DIAGNOSIS OF CANCER OF

THE STOMACH.

Delivered before the Final FelUmthip Clou at the London

Hospital

By C. MANSELL MOULLIN, M.A., M.D.Oxon.,

F.R.C.S. Eng.,

SKNIOH SCBGEOX TO, A1TD LECTURES OK SOEQKBY AT, THE HOSPITAL.

Gentlemen,—The subject to which I wish to draw your

attention to-day only a few years ago was considered to be

entirely outside the province of surgery. Many of our

medical colleagues appear to think that it is so still. Yet

it is absolutely beyond contradiction that the only proceeding

known at the present day which holds out the least hope of

curing a patient suffering from this complaint is a surgical

operation. Medicine does not offer the slightest, and does

not pretend to ; it merely treats the symptoms and lets the

disease alone. And I have no hesitation in expressing my

conviction that the time is not far distant when the public,

who are much better informed as to the progress of surgery

and surgical treatment than is usually believed, will insist

on a surgical consultation being held at the earliest oppor

tunity in every case in which there is the least suspicion of

the existence of this complaint. One of our greatest living

authorities on diseases of the stomach the other day went so

far as to say that the repugnance of the patient to operative

measures is very often merely the outcome of the repugnance

and lack of initiative in the physician.

Cancer of the stomach at its onset is a local complaint. If

operated upon sufficiently early it can be removed completely

and the patient cured. If left it involves the glands in a

definite order and spreads into neighbouring structures, such

as the pancreas, but for cancer it is for a long time free from

the presence of metastatic growths which either make their

appearance late or not at all. The stomach, unless it has

been allowed to become tied down by adhesions, is easily

accessible in all its parts, with the exception of the cardiac

orifice, and stands sutures singularly well. Shock, unless the

patient is exhausted by advanced disease and prolonged

starvation, need never give rise to anxiety. Peritonitis is a

thing of the past. Primary union with restoration of

function can be relied upon if only the favourable time has

not been allowed to pass by. Our task is to make a diagnosis

while the growth is" still local, before it has involved the

glands or the neighbouring organs, while the cancer is still

in that stage in which removal can be effected without too

great a degree of risk. When the diagnosis is obvious, when

the glands in the neck are involved and there is a fixed

tumour in the abdomen, when the patient has already lost

two or three stones in weight and there is a cachectic look

upon his face, it is too late. The only chance has been lost

and nothing can bring it back again. Unhappily, in London

at least, patients suffering from cancer of the stomach are

usually allowed to reach this stage in a well -developed form

before the condition is realised. In the North it appears to

be different.

Cancer of the stomach is met with in circumstances so

different that cases may be divided into two distinct classes.

It may either begin, apparently de novo, in a perfectly

healthy stomach, in a perfectly healthy man who has never

had more than the most transient indigestion ; or it may

develop at the site of some old chronic ulcer which has

been the cause of more or less suffering for years past. It is

still undecided what proportion these two classes bear to

each other. Some years ago Hauser estimated that at least

4 per cent, of cases of chronic ulcer ended in cancer, but

this is manifestly a very low estimate. Looking at it from

the opposite point of view, Seapeshko found that out of 100

cases of carcinoma of the stomach all but ten had originated

in this way. Jedlicka, from the statistics of Maydl's clinic,

considers that this mode of origin is much the more

frequent of the two. Certainly carcinoma and chronic ulcer

are both most common in the same regions of the stomach ;

and with the well-known tendency for carcinoma, in other

No. 4334.

parts of the body to originate from the neighbourhood of

scars, especially of scars that are constantly being irritated,

it seems only natural that this mode of origin should be

the common one. Oar own post-mortem statistics are of

no value with regard to this point, for nearly always

by the time a patient has died from cancer of the

stomach all trace of any antecedent ulcer has long

since disappeared The only certain information we shall

ever have must be derived from a long series of early opera

tions carefully recorded, but all probability is in favour of

the proportion being a very high one, even if it falls short of

90 per cent.

Now, gentlemen, I have not brought any museum speci

mens to show you to-day, for the very good reason that none

of them illustrate the point to which I wish to direct your

attention. Museum specimens are of especial value in

showing us what should not be allowed to occur. They

illustrate the last stage of the disease, the stage that is

incompatible with the further prolongation of life, when no

one would dream of such a thing as operation. What I

wish to deal with to-day is the very earliest, the stage in

which there is yet hope not only of relief but of cure, and

naturally specimens that illustrate this are only to be

obtained by the rarest chance. But I have brought the

clinical histories of several patients who have been recently

under my care and these I propose to discuss with you now.

For the present I am only concerned with those cases in

which there is either no history of ulcer of the stomach at

all or in which, if there has been an ulcer at some distant

time, it has long since ceased to cause any symptoms. All

those cases in which there is evidence either of long-standing

ulceration or of the deformity and contraction which it so

often leaves behind it I shall put aside. Whether cancer is

beginning to develop in them or not ought not to make the

least difference in the line of treatment. In all alike cure

is impossible without an operation and even the smallest

measure of relief improbable. Delay only makes the con

dition worse—very quickly if cancer is present, more slowly

if it is not, until at last in either case the time comes when

nothing can be done and the specimen is mounted in a

museum as a warning.

Looking back upon these histories the first thing to attract

the patient's attention was nearly always either an alteration

in the appetite or pain. In several vomiting occurred as an

early symptom ; one patient persisted that he had never

been troubled in any way until he had a sudden attack of

bsematemesis ; and one or two, though they were aware that

something was not right, never complained until they had

become alarmed by suddenly discovering the existence of a

tumour ; but in nearly every case careful inquiry elicited

the fact that either some alteration in appetite or pain, or

both together, preceded everything else. The alteration in

appetite took various forms. In most there was a distaste

for meat and all rich articles of diet. In some the distaste

was general. There was complete loss of appetite ; no wish

or desire for food, even a loathing of it, though previously

the appetite had been normal. I have not met with any

instances in which the appetite was increased though

such are said to be by no means uncommon. Exercise,

cold, and change of air made little or no difference.

There was no definite evidence of gastritis though most

suffered from flatulence and one or two used to vomit

a little mucus ; there were simply no wish to eat and

an utter distaste for food. Then, very soon, loss of

strength and energy followed and in those who kept a record

loss of weight as well. In several who were under my care

the loss of energy was not only physical but mental. They

became listless and apathetic, taking no interest even in

their own symptoms, tired of everything. I am bound to

add that in most the change was so quiet that it was only by

looking back that it could be appreciated and this, no doubt,

is one reason why it is so seldom recorded, but I do not think

it easy to over-rate the importance of it when it does occur.

Distaste for food, and particularly for albuminous food,

occurring suddenly without any definite reason in a middle-

aged person who is apparently healthy and who has never

given occasion for gastritis is a very disquieting symptom.

Pain, varying in severity, may occur at the same time as

loss of appetite or not until later. It is rarely absent

altogether, though it may be no more than a sense of

oppression and discomfort. As a rule it is continuous and

though, as in simple gastric ulcer, it is worse after meals, it

never quite disappears and vomiting does not give much

relief. The usual situation for it is in the epigastrium and

M
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it is nearly always associated with deep tenderness.J,Super-

Acial or cutaneous hyperesthesia I have seldom seen in

cases of cancer, unless there was some obstruction^at the

pylorus.

Now, as I have described to you on former occasions, the

walls of the stomach are quite insensitive to ordinary stimuli,

such as cutting, crushing, or the application of heat or acid.

On the other hand, the slightest pull upon the parietal peri

toneum is felt at once most acutely and produces a marked

effect even if the patient is under deep anesthesia. The pain

therefore of cancer of the stomach cannot be due to contact

of the food with the surface of the sore ; nor can its exacer

bation an hour or so after meals be caused by the increasing

acidity of the contents of the stomach, even in those excep

tional instances in which the acidity is increased. The real

cause is undoubtedly the movements of the stomach. The

parietal peritoneum is normally highly sensitive ; and when

there is a cancerous growth it is made very much more

sensitive by the hyperemia which always surrounds such a

growth. This increased sensitiveness is the reason why the

pain in cancer is continuous, why it never really ceases as it

does in cases of simple ulceration, and this, too, is the reason

why the pain becomes severe as soon as the stomach begins

to work. If the growth is near the cardiac end the exacer

bation begins as soon as the food is swallowed. When it is

near the pyloric end it does not set in until later, and always

the pain increases in intensity in proportion to the degree in

which the orifices are obstructed. The narrower the passage

the greater the effort and the more severe the pain.

As cancer occurs at or near the pylorus in 60 per cent, of

the cases of cancer of the stomach, and in 10 per cent, at the

cardia, it can be understood that pain is rarely absent in this

disease and is an early symptom. In those rare instances in

which the growth starts at the greater curvature there may

be no complaint of pain until the transverse mesocolon has

become involved.

When the two symptoms which I have mentioned—dis

taste for food and more or less pain—occur together without

any obvious reason in a middle-aged person who has pre

viously enjoyed good digestion, and when they do not

disappear in the course of a week or two under ordinary

treatment, it becomes imperative to try to ascertain what is

the actual condition of the stomach. It is of no use waiting

for the symptoms to mature, for a tumour to show itself, or

for the loss of strength and weight to become so plain that

its cause is unmistakeable. It is too late then. The diagnosis,

if it is to be of any use, must be made while there is still a

chance of curing the patient. How it is to be done, how

suspioion is to be converted into a reasonable degree of

certainty, is the problem before us.

So far, of all the methods of investigation that have been

proposed and tried there are only two that are of the least

real use in practice, and only one upon which much reliance

can be placed. The first of these is a more exact examina

tion of the working power of the stomach than can be

obtained by inquiring into the patient's sensations, and the

second is direct palpation through an incision. The estima

tion of leucocytosis during the process of digestion, illumina

tion of the stomach, testing its absorptive power by giving

the patient some substance such as iodide of potassium

which ought to make its appearance in the excreta within a

few minutes, radiography after the ingestion of bismuth or

other opaque substances, whether free or inclosed in an albu

minous capsule which should dissolve in a certain time, and

other methods which have been tried from time to time are

either not within the range of practical surgery or else give

results which cannot be relied upon.

In actual every-day practice, where you have to deal with

men and women who have never had an instrument passed

down their (esophagus, and who have the greatest dislike to

the idea of it, the utmost that you can do in order to ascer

tain the working power of the stomach more exactly is to

give some simple form of test meal and after a certain time

has passed empty the stomach of its contents. By doing

this it is possible to ascertain with a fair degree of accuracy

the composition of the gastric juice, its activity, whether

there are abnormal substances present, and whether the

stomach still retains its motive power unimpaired. But it

does not succeed nearly so well with private patients as with

those who are accustomed to have it done for laboratory

purposes and who have furnished all the chief data that we

know. Moreover, in any case a single trial is not enough.

It must be repeated at least once, and very often it is neces

sary to vary the conditions and do it several times, for it is

not easy to find out by a single test whether, for instance,

the stomach is capable of emptying itself .n the right time

as well as of secreting a normal gastric juice. You will find

very often that it will tax all the persuasive power you

possess before the patient will consent to have it done in

such a way as to make the result worth having.

The ordinary test meals are Ewald's (35 to 70 grammes of

wheaten bread and 300 to 400 cubic centimetres of water or

of weak tea) and Boas's (oatmeal soup, made by boiling

rolled oats in water with a little salt). The latter is preferable

in one respect that it dees not contain any preformed lactic

acid. The results they give are fairly uniform, but they both

labour under the defect of being decidedly unappetising,

even to those whose digestion is in good working order.

They do not appeal to the special senses in any way, and

consequently they do not give any information with regard

to the possibilities of the secreting power of the stomach.

The patient should, of course, have fasted for some hours or

the stomach must be washed out first. Then, after a certain

specified time, usually one hour in the case of such a simple

meal, the contents of the stomach are syphoned off by means

of a tube and examined. In those instances in which it is

wished to ascertain the motive power of the stomach, either

a longer time, about three hours, should be allowed ; or a

meal of a totally different character, the products of which

can be easily recognised, should be given six hours before.

If any of this is found when the contents of the stomach

are removed after the second meal it is clear that the

stomach has failed to empty itself as rapidly as it should.

If in such a case as the one which we have just been

considering, in which there have been rebellious anorexia

and more or less continuous pain, chemical examination

shows the absence of free hydrochloric acid or the presence

of lactic acid in more tban that minute quantity that may

have come from the month ; or if the microscope shows the

presence of that peculiar slender non-motile organism known

as the Oppler-Boas bacillus, there can be no question that

exploration should be carried out with the least possible

delay. It is true that the Oppler-Boas bacillus and lactic

acid (there is good reason for thinking that the two are

associated together) may be present in other disorders, such

as dilatation of the stomach without carcinoma ; and that

free hydrochloric acid (and even that which is combined)

may be absent in chronic gastritis, advanced pulmonary

tuberculosis, atrophy of the stomach wall, cardiac disease,

and, as we have recently had occasion to observe, carcinoma

of the transverse colon ; but the combination of these

symptoms is so suggestive, the risk of leaving a carcinoma

so great, the risk of exploration so slight, that there should

not be a moment's hesitation. Other tests are of no help.

The presence, for example, of small quantities of blood or of

sarcinie or other organisms is of no value one way or the

other ; and unless the growth is very far advanced there is

no probability of finding any fragment of It in the debris or

of recognising it if found.

The unfortunate side of all these experiments is that

a negative result is not of the least value and ought not

to influence either your diagnosis or your treatment. Free

hydrochloric acid may be present in abundance when

there is cancer, especially in that very common form which

originates from the scar of an old ulcer and which is often

associated with the presence of a tumour. Lactic acid may

be entirely wanting. It usually is when there is free

hydrochloric acid, as this interferes with the growth of the

organism that causes the fermentation. The Oppler-Boas

bacillus may be absent. There may not be a trace of blood

and the stomach may be able to empty itself completely

within a reasonable time, and yet there may be cancer.

You may well ask then what is the use of these experiments,

which are repugnant to the patient's feelings, and what is to

be done if the result they give is either inconclusive or

negative .' They are purely tor confirmation. You must

make up your mind first from the clinical data which you

can learn at the patient's bedside. There is far too great a

tendency at the present day to rely upon what are called

exact scientific methods of diagnosis and to overlook the

patient. Laboratory findings, as we know them at the

present day, are of very little use in the early stages of such

a disease as this. When the results at which they arrive

are sufficiently well marked to dispel doubt it is nearly

always too late. It may not be so by-and-by. I have the

greatest possible respect for those engaged in such a difficult

line of work. But it is so now. If the experiments

eonfirm your suspicions, well and good. If they do not you
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must have the. courage of your convictions and make up

your mind that if one or two weeks' treatment does not

effect a distinct improvement you will proceed to the other

method which I mentioned—direct palpation through an

incision. If there are really rebellious anorexia and

more or less continuous pain I should certainly not wait

longer.

I have the strongest possible objection to what I have

sometimes spoken of to you as roving commissions inside the

abdomen, and I have consistently declined to adopt such a

proceeding. But when there is definite evidence that one

particular organ is not doing its work as it should do ; when

there is no reason to be found why it does not ; and when it

is clear that the patient's health is beginning to suffer the

circumstances are absolutely different. Exploration is no

longer a roving commission. It is part of a definitely

thought-out plan to clear up the reasonable suspicion of the

existence of a disease which must be dealt with at once if

at all, and which if left will inevitably prove fatal within no

long space of time. What is there to be said against it !

Suppose after all that no trace of induration or of adhesions

or of anything that could suggest the presence of cancer is

found ; suppose there is nothing wrong ? In such a case the

risk incurred by the operation, if performed with due pre

cautions as it is at the present day, is no greater than that

of the anaesthetic. I quite admit that in cases of hopeless

abdominal cancer laparotomy may prove fatal, or certainly

may hurry the patient along the downward path ; but that

is because they are cases of hopeless cancer. Where there

is no cancer or other incurable disease sapping the patient's

strength there is practically no danger.

Granted that the method is safe, is it certain 1 Is it not

possible that cancer might be overlooked, or that the indura

tion around an old chronic ulcer might be mistaken for

cancer ? That, of course, is a mere question of experience.

It is conceivable that a small carcinoma in the most inacces

sible portion of the stomach might not be felt but it is most

improbable ; and with regard to the other point, if there is

a chronic ulcer with such an amount of induration around

it that it is impossible to distinguish it from carcinoma, it

should be dealt with in the same way and either excision or

gastrojejunostomy should be performed according to the

condition found. If not cancerous already there is very

grave reason to fear that such an ulcer, continually being

irritated, will become cancerous.

Finally, if cancer is found, is it wise or safe to attempt to

remove it, or is such a proceeding attended with too much

risk ? That is the strongest argument in favour of early

exploration that can be suggested. The risk is exactly pro

portionate to the extent of the growth and the length of

time it has lasted. The chief reason why the results, which

have improved enormously of late years, are not better than

they are is that the diagnosis is not allowed to be made

sufficiently early, that direct palpation through an incision

is not resorted to at the first suspicion. If only this were

done statistics would tell a very different tale.

Let me conclude with a remark from one who is a reco

gnised authority—Hemmeter : "The simple continuance of a

chronic gastritis, or nervous dyspepsia, in spite of logical

and scientific treatment, accompanied with progressive loss

of body weight during three or four weeks, justifies the

suspicion of latent gastric carinoma." If you suspect the

existence of cancer you must not wait.

Foreign University Intelligence.—

Basle : Dr. Fritz Voit of Erlangen has been appointed to

succeed Professor His who goes to Gottingen.—Berlin:

Dr. F. W. Seiffer, priratdoccnt of Neurology and

Mental Diseases, has been granted the title of Pro

fessor.—Freiburg : Dr. Adolf Windaus, privat-docent of

Chemistry, has been granted the title of Extraordinary

Professor.—Halle: Dr. Walter Gebhardt, privat-docent of

Anatomy, has been granted the title of Professor.—

Heidelberg : Dr. R. O. Neumann, prirat-docent of Hygiene

and of Bacteriology, has been promoted to an Extra

ordinary Professorship.—Pttvia : Dr. Carlo Tarchetti of

Genoa has been recognised as privat-docent of Internal

Pathology.—Pisa : Dr. Adolfo Dario Bocciardo has been

recognised as privat-docent of Internal Pathology and

Dr. Luigi Ricchi as privat-docent of Ophthalmology.—

St. Petersburg (Military Medical Academy) : Dr. Khav-

toffski has been promoted to the Ordinary Professorship

of Anatomy.

A STUDY OF THE STREPTOCOCCI

PATHOGENIC FOR MAN.

By F. W. ANDREWES, M.D. Oxon., F.R.C.P. Lond.,

PATHOLOGIST TO, AND LECTURER OX PATHOLOGY AT,
ST. BABTHOLOMEW'S HOSPITAL, LONDON;

AND

■ T. J. HORDER, M.D. Lond., F.R.C.P. Lond.,

MEDICAL BEGISTBAB AND DEMONSTBATOB OF MORBID ANATOMY AT
ST. BABTHOLOMEW'9 HOSPITAL, LONDON ; PHYSICIAN TO THE
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( Continued from p. 713.)

It now remains to give in detail the results of our examina

tion of the streptococcal strains which we have found asso

ciated with disease in man.

IV. Analysis of 228 Strains op Streptococci, Patho

genic for Man, on the Lines of the already

indicated Classification.

The results fall into two groups, those in which they are

clearly the primary causal agent in the disease and those

in which they have been isolated from cases in which the

primary disease was evidently or possibly due to other

causes. This second group is nevertheless one of much

importance, for the streptococci are of all bacteria the com

monest in "secondary" infections. Disregarding the first

form, streptococcus equinus, which is not known to have any

relation with human disease, we shall consider the types

which we have found under five headings. We disregard

also streptococcus mitis, as the few examples met with in

disease can with equal convenience be classed as variants of

streptococcus salivariug.

1. Streptooocovs pyogenes (syn.: streptococcus erysipeloids) .

—We give first a tabular view of the variants which we are

disposed to refer to this, the commonest pathogenic species.

Table II.

Reaction with
Gordon's nine tests.

0 Frequency
of occur
rence.

« ■ M
1Growthongat20°C Morphok
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withdisease.J
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1
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6 c3
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z■J I 1
-

B "5
=

u■fi
X

Type form ... la + + T + Longus 33 5
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-16 +

+

+
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fying.

+

Medius.

Longus.

1

f'lc
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+

+

+

+ 8

2

1

8

1+

t Lique
fying

+

V + Medlus. 2

Variants by
defect or "
excess.

19

1A

1< +

+

+

+

+

+

+

+

Longus

■ i

5

4

5

1

1

1t

U +

l* + + + + + it 7 1

li + + + + ii 2

lro + + + ,, 2

+ + + Not recorded. 1

Tota J  71 20

The characters which induce us to refer any given

specimen to this species are negative reactions with milk,

neutral red, raffinose, and inulin, vigorous growth on

gelatin at 20° C, long to medium chains in broth, and a

speedily fatal result when inoculated into a mouse soon after

isolation from the patient's blood or tissues. We must now

specify the actual diseased conditions from which we have

cultivated the varieties in the foregoing table.
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la.—We have met with the typical form of streptococcus

pyogenes (la.) 33 times as a pathogenic agent and five

times associated with disease processes though not clearly

the primary cause thereof. Adding to these 38 the five

instances recorded by Gordon in disease, in order to make

the list as complete as possible, thejcases are as follows :—

Abscess and suppurating wounds 12 eases

Suppurative pericarditis 2 „

Suppurative peritonitis (post-operative) 2 ,,

Pyemia ana suppurative arthritis 2 ,,

Suppurative otitis in scarlet fever 1 case

Purulent milk associated with sore-throats 1 ,,

Cellulitis 2 eases

Erysipelas 2

Impetigo 1 case

Septicemia, including 2 puerperal oases 13 cases

Associated with disease-

Scarlet fever throat 4 ,,

Pemphigus bulla 1 case

43 cases.

lb.—The liquefying form of streptococcus pyogenes (type)

was met with once only from the inflamed pharynx and

fauces of a child brought to the hospital suffering from an

acute illness which may or may not have been a malignant

form of scarlet fever. All the streptococcal colonies isolated

from the throat were alike.

lo.—The variant lacking the salioin reaction, which

comes next in frequency to the type, was found by us four

times as a definitely pathogenic agent and seven times

associated with disease. To these we add five cases of

Gordon's, when they appear as follows :—

Malignant endocarditis 1 case

Septicemia, including 2 puerperal cases 6 cases

Pleural effusion 1 case

Associated with disease-

Scarlet fever throat 3 cases

Simple tonsillitis 1 case

Membranous stomatitis 1 ,,

Rheumatism—heart's blood 1 „

Kheumatic pericarditis 1 »

Sputum—case of suspected plague 1 ,,

16 cases

Id.—This variant was met with three times—once in an

empyema, and once associated with simple tonsillitis.

lc—This form which, when first isolated, liquefied gelatin,

was met with once in a fatal septicaemia occurring in the

course of cellulitis.

If.—The form reacting with lactose alone we found twice

but not in cases where it could be regarded as the primary

cause of the disease. Once it was from a scarlet fever throat

and once from a membranous stomatitis.

Iff.—This variant has been found five times.

Suppurating cervical gland after tonsillitis 1 case

Pyemia and suppurative arthritis 1 ,,

Suppurative meningitis (post-opernth c) 1 ,,

Peritonitis following on cholangitis 1 ,,

Malignant endocardit is 1 ,,

lft.—The form reacting with saccharose alone we have met

with four times as a pathogenic agent and once associated

with disease.

Abscess 1 case

Cellulitis 1 „

Peritonitis, secondary to salpingitis 1

Septicemia 1 ,,

Associated with disease-

Scarlet fever throat 1 ,,

It.—We have met with a coniferin reaction in addition to

the type reactions of streptococcus pyogenes in six cases,

including one in which there was no evidence that the

organism was the primary causal agent.

Cervical abscess 1 case

Cellulitis 1 ,.

Posterior urethritis 1 , ,

Peritonitis 2 cases

Associated with disease-

Scarlet fever throat 1 case

1/.—A form closely related to It was isolated from the

same case of cervical abscess. It lacked only the saccharose

reaction.

Ik.—The mannite-fermenting variants of streptococcus

pyogenes are not uncommon. We have met with them 10

times; Gordon records three such cases. There are four

varieties : lit has occurred eight times.

Acute epiphysitis 1 ease

Septicemia (including 2 puerperal cases) 4 cases.

Erysipelas and pyemia 1 case

Pleural effusion 1 ,,.

Associated with disease—

Scarlet fever throat and gland 1 ,,.

II.—This form resembles lk save that it lacks the salicin'

reaction. Gordon met with it once and we have met with iff

once. In each case it was in septicemia associated with

erysipelas.

lm.—The variant fermenting lactose and mannite only

was met with once by us in a case of pyaemia and sup

purative arthritis, and once by Gordon in an abscess.

1».—The variant reacting with saccharose, salicin, and'

mannite was met with once in a serous pleurisy.

2. Streptoooecvt talivorius.—The following is a tabular

view of the chemical variants which we have met with in

diseased conditions and conveniently to be grouped, in our

judgment, under this heading :

Table III.

Reactions with
Gordon's nine tests.

latin Frequency
of occur-
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2f
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•

f + + + + +

2j + + + + - + Brevis 1
to

medius.

2i + + + + + + + + ,, 1 ♦

21 + t + + + + Brevis. 1

2m + + + + + ,, 2 •

2n 1 + + ,, 1

Totals 26 7

We may recapitulate the characters which induce us to

regard a streptococcus as belonging to this group. Short

chains in broth, which is rendered uniformly turbid. Fre

quent, but by no means constant, inability to grow on

gelatin at 20° C. The common positive chemical reactions

are clotting of milk, reduction of neutral red, and acid forma

tion with saccharose, lactose, and often raffinose, but not

with mannite. Reactions with the glncosides are often

added, but inulin is rarely attacked. Virulence for rodents

is feeble or absent, nor does this type possess much virulence

for man—i.e., our cases are mostly terminal or chronic in

fections. We would repeat that streptococcus salivarius

passes by insensible gradations into streptococcus fsecalis,

the arbitrary mannite test being alone used here to separate

them. Also that the distinction between this and strepto

coccus anginosus rests only on the somewhat shadowy

character of length of chain and lesser virulence. We have

now to give in detail the 33 cases in which this type has

been found, 29 of our own and four noted by Gordon.

2a.—This form is regarded as the type in virtue of its-

frequency of occurrence in normal saliva, not in disease.

We have met with it once only as a pathogenio agent ir>
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a|case of malignant endocarditis. Gordon found it once

■in the sputum of a case wrongly suspected as one of plague.

2b.—This variety, differing from the type only in the lack

-of a raffinose reaction, and almost as common as the type

in normal saliva, we have found four times, twice only as

a definitely pathogenic agent—namely, once in malignant

endocarditis and once in a terminal septicaemia in pleuro

pneumonia (from the heart's blood and pleural fluid).

Once we found it, probably as a saprophyte, in broncho

pneumonia, and once as a chance terminal infection in a

case of ruptured aorta.

£2c.—This form has been met with three times, once as a

terminal septicaemia in a fatal case of anthrax, once by Dr.

.J. G. Forbes at the Great Ormond-street Hospital as a ter

minal septicemia in a case of tonsilitis in a hemophilic

-child ; Dr. J. H. Thursfield also met with it once associated

with the gonococcng, in a case of vulvo-vaginitis at Great

Ormond-street Hospital.

2d.—This differs from 2d only in the lack of the raffinose

reaction and in the addition, in two cases, of a coniferin

reaction. We have found it three times, twice in malignant

endocarditis and once in a gas- containing abscess.

2e.—We have met with this variant twice, once associated

with the pnemococcus, in a suppurative arthritis of the

shoulder following pneumonia, and once in cystitis. A

-culture of the "rheumatic diplococcus" which came in

directly into our hands from Dr. F. J. Poynton proved also

of this variety.

2/.—This form, closely allied to 2c, we have found once

only in a cystitis associated with malignant disease of the

bladder.

2g.—This variant differs from 2J only in possessing an

additional reaction with salicin. We have met with it

once in malignant endocarditis and once in a suppurative

peritonitis due to perforation of the intestine.

2h.—We have found this variant twice—once in peritonitis

< due to a perforated duodenal ulcer and once associated with

bacillus coli communis in an empyema secondary to perfora

tion of the appendix.

2i.—This is the variant of streptococcus salivarius which

has been most frequently met with in disease. It resembles

the type form, with the addition of glucoside reactions : the

neutral red test is variable. Gordon found it in three cases

of malignant endocarditis. We have met with it four times

in the following cases : two terminal septicaemias (ruptured

-oesophagus and perforated duodenal ulcer) ; one perito

nitis due to perforated gastric ulcer, and from the clot

in one case of thrombosis of the iliac vein in tuberculous

peritonitis.

2j.—This occurs in our series once only, in a case of

malignant endocarditis.

2k.—This variant reacts positively with all Gordon's tests

except mannite. We have found it once only in a case of

malignant endocarditis.

21.—This and the two following variants differ from the

type in the absence of any power of clotting milk, but it

seems most natural to include them here. We have found

21 once only in a scarlet fever throat.

2m.—This differs from 2g only in not clotting milk. We

have met with it twice—in a peritonitis following ruptured

gastric ulcer and in a terminal septicaemia in pulmonary

tuberculosis and old suppurating fractured jaw.

2n.—This is a form, artificially included here, fermenting

only saccharose, salicin, and coniferin but differing from the

common borse-dnng species in its short chains and in the

vigour of its growth on gelatin at 20° C. We have found

it only once in a suppurating sinus in an old tuberculous

knee-joint.

3. Streptococcic anginosus.—The type which we include

under this heading is, as we have explained, merely a long-

chained form of salivarius, of somewhat greater virulence

and resembling streptococcus pyogenes in its haemolytic

powers. It has been found 16 times as a true pathogenic

agent but, in addition, 36 times in inflamed throats (scarlet

fever, tonsillitis), rheumatism, and occasionally in other

diseased conditions not certainly as the primary pathogenic

agent. The chemical variants, which are very numerous,

are described in Table IV. The pathological conditions

tinder which we have found these various forms include 54

cases, but the bulk are from inflamed throats, scarlatinal

and otherwise. Details are as follows :—

3a.—From the throat in three cases of scarlet fever.

36.—Twice in malignant endocarditis and once from a

septic finger in a house surgeon. Associated with disease

Table IV.

Type form .

Variants by
defect

and excess.

3a

(ib

3c

3d

3e

30

3A

3i

3j

3*

31

3m
■<3n

Jo

3p

3<J

3r

3«

it

Sn

2v

3"

Zx

3»

13*

Reactions with
Gordon's nine tests.

atin Frequency
of occur-

% • B

Neutralred. Saccharose.

i
Coniferin.

Growthongat20°C Morpholi Definitely•)

pathogenic.|

II

Milkclot. Lactose.

c
1Inulin. Salicin.

c
c

h

e X

+ + + +

S3

+ Longus. 3+
•

+ + 3 6+ +

+ 1+ + „

+ + + + 1 3

+ + + + + „ I

+ + + + + + „ 4 4

+ + + + + „ 1

+ + + + + Con
glomer
ate.

1

+ + + + + + + Longus. 1

+ + + 1 1+ + „

+ + + f + + + + 1 2

+ + 1+ + + „

+ + + + 1

+ + 1- 1

+!+ + Medius. 1

+ + + + + ,, 1

- + + + + Longus 2
to

medius.

• + + + + + Medius.

Lougus.

1

14 + + 2

+ + + + + + i. 2 1

+ + + +
- — 1

+ + + +
— — 1

T + + + Longus. 1

— ,, 1

+ + - ,, 1

+ + +

-

« 1

Totals 38

we have found it twice in simple tonsillitis, twice in the

scarlet fever throat, and once in the pericardial effusion of

acute rheumatism.

3c.—Once only, from a scarlet fever throat.

3d.—Once in malignant endocarditis, once in simple

tonsillitis, once in membranous stomatitis, and once in

rheumatic pericarditis.

3«.—Twice from the throat in scarlet fever.

3f.—This form we have found in suppurative peritonitis

secondary to appendicitis, in a mastoid abscess in otitis, and

in a case of suppurative pachymeningitis and pyaemia.

Gordon also records it once from an empyema. We have

further met with it in two cases of rheumatic pericarditis,

in the throat in one case of scarlet fever, and once from a

sinus in a tuberculous knee-joint.

3y.—Once only, in the same case of appendicular suppura

tion as 3f, of which this is a closely related variety.

3h.—Once only, in a septicaemia in otitis media.

Hi —From the throat in one case of scarlet fever.

3j —Once in a septic finger following a bite, and once in a

scarlet fever throat.

3k —Once from the meninges as a terminal infection and

also in two scarlet fever throats.

31, 3m, 3n, and 3o.—In each case once from a throat in

scarlet fever.

3p —Once in membranous stomatitis.

3q.—In simple tonsillitis : two different variants from the

same case.

3r.—Once in membranous stomatitis.

3s.—Twice in cases of malignant endocarditis and once in

rheumatic pericarditis.

3t.—Once in malignant endocarditis and once in purulent

peritonitis, once also in the scarlet fever throat.
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3m.—Once (scantily) from the heart's blood in acute

rheumatism.

3t\—Once in rheumatic pericarditis.

3«».—Once as a scanty terminal infection in a ruptured

aorta.

32; and 3y.—Onoe in the throat in scarlet fever.

3z.—Once from the mastoid antrum in otitis, no pus being

present.

4. Streptoooccut fcecalit.—We have met with only 12 of

the 29 variants of this type in our examination of diseased

conditions. Attention must again be called to the fact that,

though the type forms of this and of streptococcus salivarius

(as judged by relative frequency of occurrence in faeces and

saliva respectively) are perfectly distinct, they are neverthe

less connected by many transitions. We here use the

mannite reaction as an artificial though useful distinction.

The following is a tabular view of the variants we have

found in disease.

Table V.

Type form ... 4a

fv>

4c

4<i

4c

V

4v

4/1

M

4?

4fr

41

Variants
chiefly by A
defect.

Reactions with
Gordon's nine tests.

»

e
o

+

+

+

+

+

c
2

Brevts.

Longus

Brevis.

Medius.

Brevis.

Medina.

Brevis.

Longus.

Brevis

Totals

 

13

of the

There is a variety of the type form, 4a, which rapidly

liquefies gelatin. This variety is recorded 11 times by Gordon

and Houston from normal faeces, air, dust, Jcc. We have

never met with it in human disease and it is therefore

excluded from the foregoing table ; but we have once met

with it in disease in the mouse in circumstances which

are particularly instructive. A mouse had been inoculated

with the pneumococcus. It was found dead on the second

day and a cultivation from its peritoneum yielded on agar at

37° C. what appeared a pure culture of the pneumococcus.

But on testing the organism recovered it was found to be no

pneumococcus at all, but a characteristic streptococcus

faecalis, rapidly liquefying gelatin. There can be little doubt

that a secondary infection from the intestine by this very

hardy organism had altogether ousted the pneumococcus. Had

the result not been controlled by Gordon's routine tests some

very surprising conclusions might have been drawn. The

case is a warning of how readily a facultative parasite from

the intestine may usurp the place of the true pathogenic agent

and of how dangerous it may be to trust to animal passage

alone for preserving the purity of any given pathogenic

species. The following are details of the human cases in

which we have met with streptococcus fsecalis and its

variants.

4a.—The type form has been met with once in malignant

endocarditis and twice in cystitis. Further, a specimen sent to

Dr. W. Bulloch by Dr. J. M. Beattie of Edinburgh as a typical

" diplococcus rheumaticus '" and kindly sent on to us proved

to be this, the commonest intestinal streptococcus.

4*.—This occurs twice in our series, in two cases of

malignant endocarditis.

Ho.—We have met with this once only, from the urethra in

a case of chronic gleet, probably as a mere saprophyte.

Hd.—Once only in a suppurative meningitis and septicaemia

in a case of otitis media.

4c.—Once only, in malignant endocarditis.

Hf.—Once only, in suppurating cholesteatoma

mastoid.

Hg.—Once in suppurative meningitis and septicaemia

occurring in otitis media.

4A.—Once in membranous stomatitis.

4t.—Once in cystitis.

4j.—Once in a case of septicaemia secondary to a para

metritic abscess.

4*.—Once in cystitis.

42.—Once in a septicaemia secondary to acute otitis

media.

5. Pneumocoooi.—Under the term pneumococci we include

members of the streptococcus group possessing a well defined

capsule. Whether these all belong to a single species is an

open question. The organism described by Schottmiiller

and others as streptococcus mucosus capsulatus may be

distinct, but we are unable to express any opinion on

this point, not having recognised that organism in our

series. In our experience the capsuled streptococci present,

in broth culture, very short chains, rendering the broth

uniformly turbid ; but in the condensation Quid of agar

cultures the chains are often of considerable length. Even

in the tissues they are not invariably diplococci ; chains of

four, six, and even more individuals are sometimes seen.

The organism almost invariably refuses to grow on gelatin

at 20° C, though feeble growth may occur at 22° C. or

higher. It has little resistance outside the body and is

difficult to keep alive for long in cultures. When recently

Isolated it is highly pathogenic for rodents.

The chemical types into which the pneumococci can be

differentiated by Gordon's tests are apparently 19 in number,

but we regard this as largely owing to the difficulty often

experienced in getting the coccus to grow in the culture

medium. Negative reactions are of much less significance

here than with the more hardy streptococci. The actual

results we have obtained with the 34 strains we have tested

have been as follows :—

Table VI.

Type form . in

(bb

be

hd

be

5/

5<7

bh

bi

bj
Variants. A bk

bl

5m

5m

5o

5p

6o

5r

Reactions with
Gordon's nine tests.

+ + +

+ 1+ +

+ +

+ + +

+1+ + +

«5

h
Z

Brevis.

Brevis.

Slight.

Slight.

Slight.

Slight. Brevis.

 

Brevis.

Slight.

+

Totals 54

The actual cases from which we have isolated these 34

specimens are as follows.

5«.—One case of "idiopathic" peritonitis in Bright's

disease ; three cases of pericarditis secondary to pneumonia ;

one case of ordinary pneumonia ; one case of empyema ; one

case of endocarditis and pneumonia, probably as a terminal

infection ; and one case in which the record of the nature of

the disease is misting.
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5i.—One case of malignant endocarditis from the blood

during life.

5c.—One case of pericarditis in pneumonia.

bd.—One case of septic arthritis and one case of early

purulent meningitis in broncho-pneumonia.

5e.—One case of terminal septicemia in lymphadenoma.

5/.—One case of suppurative pericarditis and empyema

and one case of empyema.

5.7.—One case of septicemia in pneumonia.

bit.—One case of pulmonary infarct in typhoid fever.

5i.—One case of acute pleurisy and pericarditis.

5/'.—One case of purulent meningitis.

5/ .—One case of septicemia in early empyema and

broncho-pneumonia.

5i'.—One case of septicemia in empyema and peritonitis ;

one case of peritonitis ; one case of suppurative arthritis and

septicemia ; one case of pneumonia ; and two cases of

septicemia in pneumonia.

5m .—One case of septicemia and meningitis.

Sn.—One case of empyema.

bo.—One case of primary purulent pericarditis.

bp.—One case of terminal meningeal infection in tubercu

lous meningitis and pneumonia.

bq.—One case of empyema.

br.—One case of empyema following pneumonia and one

case of terminal septicemia in icterus gravis.

bt.—One case of pyemia in mastoid disease. This form of

pneumococcus differs so widely from the preceding that it

may well be a distinct species. Morphologically it was

an ordinary capsuled diplococcus, but its reactions with

Gordon tests (tested twice from the blood during life, from

the organs after death, and after six months' culture in

gelatin, always with the same result) are quite peculiar.

Moreover, it grew vigorously on gelatin at 20° C., and though

it killed a mouse in three days in ordinary pneumococcal

fashion, it produced when subcntaneously injected into a

rabbit's ear a condition resembling chronic erysipelas.

Although the apparent variations are numerous, the

explanation is in many cases failure of the type reactions

from defective growth. Broth made with Liebig's extract

seems less favourable to the growth of the pneumococcus

than of the other streptococci. The type reactions are clearly

those with saccharose, lactose, and raffinose. The raffinose

reaction is specially well marked and is usually the earliest

to appear. To these the clotting of milk and the inulin re

action are not infrequently added. The glucosides are rarely

attacked and mannite never, save by the aberrant form 5* ;

neutral red is very rarely reduced.

P. H. Hiss has put forward the inulin reaction as

diagnostic between the pneumococci and the streptococci of

the pyogenes group.1 Less than 25 per cent, of our series of

pneumococci fermented inulin, and we have recorded above

a small number of pathogenic streptococci, certainly distinct

from the pneumococcus group, which do ferment it. One

reason for the discrepancy may lie in the difference in the

medium employed. Hiss used serum water with 1 per cent,

of inulin.

We have now put forward in detail the results of our

examination of 228 specimens of streptococci and pneumo

cocci, associated with disease in man, in the light of Gordon's

tests. The records are as careful and accurate as we have

been able to make them, and may have some permanent

value, being, so far as we are aware, the first extensive series

of cases published on these lines. Such value as they may

possess is quite independent of the somewhat arbitrary

manner in which we have grouped our results. The five

types which we have ventured to put forward under definite

names may well be susceptible of simplification or modifica

tion with wider knowledge. We do not assert that they are

absolutely defined species ; at the most they seem to be

species in the making, connected by transitional forms : but

inasmuch as the variations do exist it appears justifiable to

express them by suitable terms.

It will be appropriate here to refer to the classification of

pathogenic streptococci put forward by Schottmuller.* It

is essentially based on a single character—viz., growth in

blood-agar plates. Two parts of sterile human blood are

mingled with five parts of ordinary agar. Schottmuller

claims that three sorts of streptococci can be sharply

differentiated by this means. 1. Streptococus pyogenes vel.

erysipelatos, showing a clear zone of hemolysis around each

1 Journal of Experimental Medicine, vol. vl.. p. 329.
2 Munchener Meclicinische Woehensehrift, 1903, No. 20.

colony, or, if the colonies be closely set, a general brownish

discoloration of the plate. This sort, he says, does not clot

milk and is very virulent. 2. Streptococcus mitior vel.

viridans, which gives rise to a greenish colour about the

colonies, is less actively virulent, and often clots milk.

3. Streptococcus mucosus, which shows capsuled forms, and

gives a viscid growth on the plates. It is evident that

Schottmiiller's streptococcus pyogenes corresponds with

ours but may include the hemolytic forms we have on

other grounds classed as streptococcus anginosus. His

streptococcus mitior or viridans probably corresponds in

general with our streptococcus salivarius and fecalLs, while

his streptococcus mucosus may be in part identical with the

forms we have included under the pneumococci. He has

relied, practically, on a single character; we have striven

to take all characters into account and hence have been

led to differentiate further.

V. A Consideration of Certain Important Diseases

Associated with Streptococcal Infections in

Relation to the Foregoing Types.

We now propose to take certain definite diseases and to

consider how far there is any correspondence between the

pathological process or its localisation and the type of

streptococcus concerned.

(a) Suppuration.—We have examined 64 cases in which

the disease process was suppurative in character. Two

types here show an overwhelming predominance—vU.,

streptococcus pyogenes and the pneumococcus. The figures

are—

Streptococcus pyogenes 30 cases

,, salivarius 5 „

,, anginosus 8 ,,

,, frecalls 2 ,,

Pnenmococcus 19 „

64 cases

In ordinary abscesses and suppurating wounds, of which

we have examined 18, the typical streptococcus pyogenes,

la, has been present 12 times, the variants Id, lg, lh, li

(and 1/), and lm once each, and streptococcus salivarius

(variant 2d) once. The last-named was in a peculiar gas-

containing abscess. It is interesting to note the relation

of the salicin reaction in streptococcus pyogenes to sup

purative processes ; the variant lb, lacking this reaction,

has not been met with once in abscess. The mannite-

fermenting varieties of streptococcus pyogenes seem also

only occasionally associated with suppuration. We have

investigated eight cases of empyema. Only one of

these has been due to streptococcus pyogenes, five to

the pneumococcus, one to a form of streptococcus

salivarius (2A)—(a case secondary to appendicitis)—and

one to streptococcus anginosus (3/). Of eight cases of

suppurative pericarditis two have been referable to strepto

coccus pyogenes and six to the pneumococcus. Of seven

cases of suppurative peritonitis two have been due to

streptococcus pyogenes ; both were cases following on an

abdominal section. Two were due to the pneumococcus, one

to a form of streptococcus salivarius (2g), and one, an

appendix case, to streptococcus anginosus (3f), and one to

3t. We have examined seven cases of suppurative arthritis

and pyemia. Four were due to streptococcus pyogenes (two

to the type la and two to the variants Ig and lm). Two

were pneumococcal cases and one was associated with a

mixed infection by the pneumococcus and a form of strepto

coccus salivarius (2e). Six cases of suppurative meningitis

were examined. One only, and that a case following

trephining, was due to streptococcus pyogenes (lg). Three

were pneumococcal cases. One, a pachymeningitis with

pyemia, was due to streptococcus anginosus (3/), and one

to a form of streptococcus fecalis (fid). Purulent otitis

occurs four times in our list. Gordon found streptococcus

pyogenes once in acute scarlatinal otitis. The other three

cases were suppurating mastoids, and were associated re

spectively with streptococcus anginosus (3/), streptococcus

fecalis (if), and the aberrant pneumococcus (5»). The

remainder of the instances of suppuration are miscellaneous

cases which need not be detailed here.

(b) Cystitis.—We have examined six strains of strepto

cocci from cystitis, with pyuria, which we have not included

in the series of suppurations. Sometimes the streptococci

have been present alone, sometimes associated with bacillus

coli. Once they remained in a persistent pyuria after the

associated B. coli had disappeared. We have not met with
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streptococcus pyogenes from the bladder. Two of our

specimens have been the type form of streptococcus fsecalis

(4a) and two variants of this (4i and 4A). Two have been

forms of streptococcus salivarius (2f and 2f), but both these

types were found frequently by Houston in the faeces. We

see no reason for doubting that the streptococci in cystitis

are usually, like the bacillus coli in this disease, of intestinal

origin.

(0) Erysipelas and cellulitis.—Two cases of cutaneous

erysipelas in which we have examined the serous fluid in

the bullae have each yielded a pure culture of the type form

cf streptococcus pyogenes la. Another case, with pyaemia,

yielded the mannite-fermenting form (lk), while from the

heart's blood of two fatal cases the mannite-fermenting

form (10 has been isolated, once by us and once by Gordon.

These cases confirm the view now generally held that the

streptococcus of erysipelas is identical with streptococcus

pyogenes. Four cases of cellulitis have yielded in our hands

streptococcus pyogenes—the type (la)—twice, and the

variants li and 1; once each. No other form than strepto

coccus pyogenes has thus been met with in erysipelas and

cellulitis.

(d) Serous effusions.—Gordon met with streptococcus

pyogenes (variant lc) once in a fatal case of pleural

effusion. We have twice met with mannite-fermenting

variants of pyogenes (li and In) in serous pleural effusions.

We once met with streptococcus anginosus (variant 3/.) in

a case of serous meningitis.

(e) Peritonitis, nonsuppurative.—We have already men

tioned seven cases of suppurative peritonitis. We have

also examined seven cases in which there was no evident

suppuration, though it is hard to draw the line between

suppurative and non-suppnrative forms, especially when

they are acutely fatal cases. Of these latter seven cases

four have been associated with the presence of variants of

streptococcus pyogenes (lv, lh, li), and three, all cases of

perforation (gastric and duodenal), with variants of strepto

coccus salivarius (2ft, 2i, 2«» ).

(f) Septiocemia.—We have examined 44 strains of strepto

cocci obtained from septicemic conditions, six of them

being puerperal cases. Many of the cases were certainly

mere terminal infections which had not been suspected

during life. They are none the less interesting on this

account, for, as we shall show, many of them are invasions

by common saprophytes of the alimentary canal and they

constitute good evidence of the readiness with which such

invasion occurs. It is our belief that this process of invasion

must constantly be going on, but that in health the normal

resistance of the body is such as to check any multiplication

and bring about the speedy destruction of the intruders.

The evidence of this is, however, much more apparent in the

case of malignant endocarditis, to be mentioned later. It

will be convenient to divide our cases of septicaemia into

three groups. The vast majority of cases are secondary, but

in many instances the primary disease is a local strepto

coccal affection, the irruption into the blood stream being an

event occurring sometimes but shortly, though at other times

many days or even weeks, before death. There are other

instances in which the primary disease has nothing to do

with streptococcal infection but in which this infection

occurs as a secondary event that may indeed hasten the final

issue but is in a measure accidental and often not recognised

during life. One cannot, it is true, always discriminate

certainly between these two classes ; nevertheless, a rough

classification may be based upon the nature of the primary

disease. It is convenient, moreover, to keep the puerperal

cases separate.

(1) Puerperal septicemias.—We have examined six strains

of streptococci from as many puerperal cases. The organism

has always proved to be streptococcus pyogenes, twice the

type la, twice the variant lo, lacking the salicin reaction,

and twice the mannite-fermenting form lk.

(2) Septicemia* traceable roith more or leu probability to a

primary disease due to streptococcal infection —Our series of

this kind, including four recorded by Gordon, numbers 24

cases ; 13 of these are referable to streptococcus pyogenes

and its variants, one to streptococcus salivarius, one to

streptococcus anginosus, two to streptococcus faecalis, and

seven to the pneumococcus. The cases are described in

Table VII.

It will be seen how uniformly the blood infection is by

streptococcus pyogenes in wounds, erysipelas, and cellulitis.

It is natural again that the pneumococcus should predominate

in pneumonias and empyemata.

Tabus VII.

Primary affection. No. of cases. Type of streptococcus.

Wounds, septic fingers, Sus. ... 3 la in all cases.

Cellulitis 4 la, lc, lc, U.

Erysipelas 3 Once lc. twice 11

Pleurisy 1 lc.

Otitis 3 3ft, n, 5».

Parametritis 1 v.

Pneumonia and empyema ... 6 2b. bg, 6k, and 51 thrice.

Meningitis 1 6m*

(Unrecorded) Z Both In.

(3) Septicemias occurring in affections not primarily of

streptococcal origin.—Our list, including one of Gordon's

cases, numbers 14, and of these streptococcus pyogenes

accounts for seven, streptococcus salivarius for five, and the

pneumococcus for two.

Streptococcus pyogenes Type la occurred In two cases of cirrhosis o
the liver.

h ti i* t, m OQe case of carcinoma
recti.

,, ,, ,, one case of lupus ery
thematosus.

,, ,, „ h „ one case of syphilitic
disease of the aorta.

,, ,, variant lc ,, one case of fatal burns.

„ m Ifc ,, one case of gastro
enteritis.

„ salivarius „ 2C „ one case of fatal anthrax

and one case of ton
sillitis.

,, „ ,, 2i ,, one case of ruptured
oesophagus and one
case of ruptured duo
denal ulcer.

,, ,, „ 2m „ one case of pulmonary
tuberculosis with frac
tured jaw.

Pneumococcus ,, be „ one case of lymph-
adenoma.

, ,, 5r ,, one case of icterus gravis.

Even in this group streptococcus pyogenes plays a very

important part and in all groups, as compared with the

salivary and fsacal types, it seems better able to get an early

hold on the tissues and so to conduce more directly to the

fatal event. The salivary and faecal types have appeared to

us more often as strictly terminal, sometimes probably even

agonal invasions. This would accord with all that we now

know of the better-developed parasitism of streptococcus

pyogenes ; it is a better fighter than the other sorts, which

can only gain a foothold when the body is much weakened in

its resistance.

(g) Malignant endocarditis.—Streptococci are by far the

commonest infecting agents in this disease, and we have paid

special attention to all the strains which we could obtain.

We venture to think that here our results are of considerable

importance. They will be dealt with more fully in a later

communication. Excluding two cases in which it was likely

that the organisms obtained were merely terminal infections,

we have examined 21 cases of undoubted malignant endo

carditis due to streptococci and to these we add three cases

published by Gordon. Of these 24 cases we find two only

due to streptococcus pyogenes, 11 to streptococcus salivarius,

six to streptococcus anginosus, four to streptococcus faecalis,

and one to the pneumococcus. The distribution of the

variants is described in Table VIII.

This overwhelming preponderance of salivary and fsccal

types is very striking. Many of the forms are absolutely

identical in all their reactions with the commonest

saprophytic streptococci of the mouth and gut, and the

rest are closely related. Streptococcus pyogenes does,

indeed, occur in malignant endocarditis, as does the

pneumococcus, but the cases in which these occur axe

amongst the gravest and most rapidly fatal cases.

The commonest clinical form of malignant endocarditis,

ofttimes having an insidious onset and running a slow course

over many weeks or even months, appears definitely due

to infection of the endocardium by streptococci of relatively

feeble pathogenic power, usually non-virulent upon the

mouse, and derived from the saprophytic flora of the

alimentary canal. It is no question here of mere terminal
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Table VIII.

Malignant
Occurrence in saliva and

frcces (Gordon and Houston).
- endo

carditis.

Streptococcus pyogenes lc 1 case. Not uncommon in saliva.

»■ i> Id 1 .. —

■• Balivarius 2a 1 ■■ Commonest salivary type.

ii „ 24 2 cases. Common in saliva and faces.

., ii 2d 2 „ fi »»

ii »■ 2g 1 case. Occasional in saliva and
fa>ces.

ii 11 m 3 cases. In saliva ; very common in
feces.

ii ii ii 1 case. Once in fraces.

ii „ 2* 1 „ Twice in saliva.

ti anginosus Zb 3 cases. Common in saliva and fseces.

ii „ 3« 2 Occasionally in saliva.

>i „ Zt 1 case. Once in saliva, once in feces.

ii fsealis 4a 1 ,. Commonest fiscal type.

i» » 46 2 cases. Once in faces.

M ii te 1 case. —

Pneumocoecus bb 1 „ —

infection. In most of our cases the organism has been

cultivated from the blood several weeks or occasionally

several months before death, the results being confirmed by

post-mortem cultures. We shall recur later to the importance

of these facts in relation to treatment but we may here point

out how they explain the frequent absence for a long time

of symptoms proportionate to the grave nature of the disease

and the chronic course of many of these cases. The scanty

or absent leucocytosis in many cases and the occasional

absence of fever, as noted in two of our series, are similarly

explained. The facts we have stated also throw light upon

the post-mortem observation so often made in malignant

endocarditis that the infarcts present in various organs are

rarely suppurative. This circumstance is often brought

forward as an argument in favour of the 1 ' rheumatic " nature

of the endocarditis in such cases and the term ' ' malignant

rheumatism " has been used for them. Our investigations tend

to show that these cases of malignant endocarditis have nothing

to do with rheumatism save in so far as they usually occur in

patients whose heart valves have been damaged by previous

attacks of acute or subacute endocarditis, most often rheu

matic in nature. In the majority of cases there has been a

complete interval, generally of some years' duration, between

the rheumatic phase and the phase of streptococcal infection.

Perhaps owing to some defect of resistance on the part of

the patient, these feebly parasitic streptococci succeed in

making good their foothold upon the cicatrised valves and

form a nidus of growth from which the blood stream washes

off the organisms into the circulation. It may be that the

very lowness of the virulence of these habitual saprophytes

of the alimentary canal accounts for the lack of efficient

resistance on the part of the patient, there being no adequate

stimulus to call forth the defensive mechanisms necessary

for the destruction of the cocci. However this may be, the

data which we have obtained as to the nature of the infecting

agents in this not uncommon and most serious disease must

be of very great interest.

(A) Scarlet fever.—The etiology of scarlet fever is as yet

an unsolved problem. It may confidently be asserted that

the graver symptoms of the disease, and frequently indeed

the fatal issue, are associated with streptococcal infeotion.

There is no disease in which secondary infections by strepto

cocci play a more important part. But it is not yet con

clusively proved that a streptococcus is the primary cause

of the disease. Klein, relying upon the results which he

obtained in the outbreak traced to a dairy farm at Hendon

in 1886, and upon his examination of the blood in 11 human

cases, claimed a milk-clotting streptococcus as the primary

cause of scarlet fever, naming it streptococcus scarlatina .

More recently Kurth has called attention to a streptococcus

occurring in the throat in this disease, which he calls

streptococcus conglomerates. Still more recently Klein and

Gordon have re-investigated the question and claim that a

conglomerate streptococcus, clotting milk, pathogenic to the

mouse in 10-14 days, and, according to Gordon, showing

characteristic bacillary forms on serum, is always to be found

in the scarlatinal, though not in the normal throat. All this

was before Gordon had introduced his series of chemical

tests ; in these investigations the more precise data for

identifying the streptococcus in question are hence lacking.

In post-mortem examinations upon fatal cases of scarlet

fever, Gordon found in the heart blood and viscera now the

streptococcus scarlatina, now the streptococcus pyogenes in

pure culture, and more often a double infection by the two.

But until typical scarlet fever has been produced in the

human subject by infection with a pure culture of the

' ' streptococcus scarlatinas " it cannot be said that crucial

proof has been furnished as to the etiological relation of this

organism with the disease.

In these circumstances it appeared to us eminently desir

able to investigate the scarlatinal throat by the aid of

Gordon's tests and we have had opportunity of doing so in

eight undoubted cases and one doubtful case of the disease.

The method adopted was to make agar plates from a dilution

of the tonsillar secretion in the acute stages of the disease

and to subcultivate the varied streptococcal colonies which

arose, so far as they appeared different under a low power of

the microscope (Zeiss A ; Leitz 3). We would here observe

that this examination of colonies under a low power is of

great help in differentiating various types. Each strain thus

isolated was then submitted to Gordon's nine tests and its

morphology and capacity for growth on gelatin at 20° C.

were noted. Our results have been so conflicting that we are

unable to draw any definite conclusion. If any streptococcus

is the cause of scarlet fever it is to be found either in the

streptococcus pyogenes group or in the streptococcus

anginosus group, as will be seen from the following table of

our results, in which we have not included more than one

colony of each variant from the same throat. We have

met with streptococcus pyogenes and its variants 11 times

and Gordon found it once. Streptococcus Balivarius (an

aberrant form) occurred once only, while streptococcus

anginosus and its variants were found 20 times. Strepto

coccus fiecalis was not met with at all, nor was the pneumo-

cocens. The variants found were :—

Streptococcus pyogenes.—Type la, four times ; 16, once ; lc, three

times; y, once; lh, once; li, once ; and It, once (Gordon).

Streptococcus salivarius.—Variant 21, once.

Streptococcus anginosus.—Type 3a, three times; 36, twice; 3c, once ;

3c, twice ; 3/, 3f, Zj, once each ; Zk, twice ; and 31, 3m, Zn, 3o, Zt, Zx, and

Zy, once each.

It is thus plain that in the scarlet fever throat, pyogenes

and anginosus divide the honours between them, practically

to the exclusion of other kinds. It is a very striking thing,

when one considers the predominance of short-chained

forms in normal saliva, to find even in the very earliest stage

of the scarlatinal throat (first and second days) long-chained

forms so completely taking their place.

Meanwhile we have to consider whether streptococcus

pyogenes or streptococcus anginosus can claim the greater

share in the scarlatinal process. Anginosus seems the more

frequent in the throat in scarlet fever and has the merit of

clotting milk, thus bringing it into line with Klein's strepto

coccus scarlatinas ; it differs, however, from the latter in its

frequent incapacity for growth on gelatin at 20° C. Further,

one may on general grounds almost exclude so common an

agent of suppuration as streptococcus pyogenes from the

primary causation of a specific communicable disease such

as scarlet fever. For these reasons it seems likely that if

scarlet fever is a streptococcal disease some form of strepto

coccus anginosus is the causal agent and that streptococcus

pyogenes merely plays the part of a secondary infecting

agent, though one of the highest importance, frequently

overshadowing the primary cause.

On the other hand, streptococcus anginosus is met with in

conditions other than scarlatinal, as will have been seen from

our table of cases, while we have met with cases of scarlet fever

in which we have failed to isolate streptococcus anginosus

from the throat. A girl of 13 years developed typical scarlet

fever in hospital, having been infected from a nurse. Agar

plates prepared from a dilution of her faucial secretion on

the third day of the disease yielded an abundant and abso

lutely pure culture of streptococcus pyogenes, type la. We

may also narrate the following puzzling series of cases. A

woman (A) admitted for confinement to a maternity hospital

was attended by a nurse (B) who developed tonsillitis on

the day the patient was delivered, and three days later

was notified as a case of scarlet fever. The woman (A)

developed puerperal fever and on the sixth day after her

• M 2
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confinement her blood yielded a pnre cilture of strepto

coccus pyogenes, type la She was transferred to the Great

Northern Central Hospital where she died ; the necropsy

showed a purulent perimetritis. Three days after her death

the nnrse (C) who had attended her at the Great Northern

Centril Hospital developed scarlet fever and 12 streptococcal

Fig. 1.
 

Chart illustrating the succession of cases described in the
text. (There is no proof that patient B became infected as
the result of being nursed by D.)

colonies, selected from an agar plate prepared from her

tonsillar secretion, proved all to belong to two variants of

streptococcus anginosus, no pyogenes being found. Mean

while, at the maternity hospital a nurse (D) took the place

of nurse (B) and for a day or two before her removal to the

Great Northern Central Hospital attended the patient (A).

Ten days later nurse (D), who herself remained well, attended

a confinement case (E) in the district ; the woman (E) died

from septicemia on the fifth day after delivery. Nurse B's

room, having been disinfected by the sanitary authority, was

scrubbed by a charwoman (F). On the following day the

charwoman was ill, but the case was not recognised as

scarlet fever till a day or two later, when her two children

(G and H) developed typical scarlet fever and all three were

removed to a fever hospital. It is much to be regretted that

we harl not opportunity for studying the streptococci from a

larger number of these cases, but the series well illustrates

the close connexion between scarlet fever and definitely

streptococcal septicaemia and also the extreme difficulty of

asserting that scarlet fever is due to any one recognisable

variety of streptococous.

Looking at the matter from a general standpoint we

recognise three possible views which may be taken as to the

nature of scarlet fever. 1. The disease may be of primary

streptococcal origin but not due to any one specific strepto

coccus. Such a view would explain the occurrence of scarlet

fever after burns and surgical operations, without known

exposure to specific infection. It would be in hirmony with

the occurrence of scarlatiniform rashes in septic conditions

due to streptococci (septicaemias, &c). It would be in accord

with the varied nature of our results in the application of

Gordon's tests to streptococci from the scarlatinal throat

But it is a view very difficult to maintain in face of the

strong clinical evidence that scar'et fever habitually breeds

true and spreads from case to case as a specific entity.

2. The disease may be primarily due to a specific strepto

coccus, as maintained by Klein, Gordon, Kurth, and others.

Much may be said in favour of this view, and if it be main

tained the specific organism will in all probability be found

within the limits of the group we have described as strep

tococcus angino*us. Nevertheless our results, such as they

are, fail to indicate any one variant as constant in, or

peculiar to, the scarlet-fever throat. A much larger

series of cases must be examined before the matter can

be considered settled on such lines as these. 3. Scarlet

fever may be primarily due to some non streptococcal

cause, perchance ultra microscopic. Mallory has, somewhat

unconvincingly, suggested a protozoan organism (cyclaster

scarlatinalis) found by him in the skin.' Even on such a

view streptococci might still retain an overwhelmingly im

portant role as causes of the graver symptoms and complica

tions of the disease and antistreptococcal therapy would

remain perhaps the most important element in treatment.

The sad fate of Salmon and Smith's hog cholera bacillus, in

* Journal of Medical Roe irch, vol. x.. No. 4, p. 483.

the light of recent American researches/ may serve as a

warning of how easily a secondary invader may pose as the

true cause of an infective disease. Sanarelli's bacillus

icteroides in yellow fever is another case in point.

(i) Acute rheumatiim,—Our data as regards rheumatic

fever are not very numerous and are by no means convincing.

In view of the strong claims put forward by Poynton and

Paine for the diplococcus rheumaticus—an oganism which

from all acconnts appears referable to the streptococcus

group—we have made a number of efforts to i-olate it from

the heart's blood, pericardial fluid and cardiac vegetations

of fatal cases of acute rheumatism, using various culture

media for the purpose. In the majority of cases our results

have been wholly negative ; the cultures have remained

sterile. This, we gather, has also been the experience of

several other observers. In two or three cases, however, we

have obtained a scanty growth of streptococci; so-netimes

from the pericardium, less often from the heart's blood. On

testing these they did not for the most part prove in any way

peculiar and they were various in their reactions. In one

case four or five different forms were isolated from the

pericardium. The varieties isolated have been as follows :—

Streptococcus pyogenes.—Variant lc, twice.

Mrejttococcus angino8U8.—Variant 36 and 3<£, once each.

,, ,, Variant 3/, twice.

„ ,, Variant 3«, 3k. and 3r, once each.

These, in our opinion, may well have been of the nature

of terminal infections, having no necessary relation with the

disease. We have entirely failed to find any one type of

streptococcus which we could justly associate with rheu

matic fever.

We have had two opportunities of testing specimens

furnished to us as the genuine "rheumococcus." One was

received indirectly from Dr. Poynton and proved on testing

to be the variant of streptococcus salivarius which we have

classed as 2c —a very common faecal type met with 20 times

by Houston. We regret that other specimens kindly

promised us by Dr. Poynton have not reached us in time

for incorporation with the results here published. Onr

other opportunity was a " rheumococcus " sent to Dr.

Bulloch by Dr. Beattie of Edinburgh and courteously sent

on to us. It proved to be streptococcus fiecalis type Ha—

the commonest of all intestinal streptococci. Another

specimen from a case of chorea kindly sent us by Dr. Paine

was unfortunately dead and could not be tested. We hope

to have fuller opportunities of testing specimens of this

organism in the near future.

The fact that the two " rheumococci " which we have

tested are amongst the commonest intestinal saprophytes

does not in any way disprove their possible etiological

relation with rheumatism. But it does raise the question,

especially in connexion with our own almost negative

results in this disease, whether the organisms which Poynton

and Paine and others have cultivated may not have been

present as incidental terminal infections or, when isolated at

some considerable interval before death, whether the coccus

may not have been (as already suggested) the cause of

a malignant endocarditis. The results which we have

already set forth as regards malignant endocarditis mnst be

taken into account in weighing the value of the animal

experiments which have been put forward by Poynton and

Paine in support of their views. It may be that various

saprophytic or feebly virulent streptococcci from the ali

mentary canal would produce endocarditis and even poly

arthritis when injected intravenously in rabbits. No sufficient

body of evidence is forthcoming on this point. It may be,

again, that the primary ciuse of acute rheumatism is not

streptococcal, perhaps not even bacterial, but that certain of

its manifestations—e.g., endocarditis—may be due to a

secondary invasion by streptococci of low virulence derived

from the mouth or intestine. The problem is fully as

complex as is that of scarlet fever and is apparently as far

from final solution.
(To be concluded.)

< Dorset, Bolton, and Bryde. Twenty-first Annual Beport of the

U.S Bureau of Animal Industry, pp. 138-168.

Long Sebvice of a Poor-law Medical Officer.

—At a rcc nt meeting of the Honiton (Devon) board of

guardians a proposition was unanimously carried placing on

ncird the board's high appreciation of the services rendered

by Dr.T. H. 8. Pullin, district medical officer of Sidmouth,

and thanking him for the kind and courteous manner in which

he had carried out his duties for the past 50 years.
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SUCCESSFUL TREATMENT OF A CASE OF

THORACIC ANEURYSM THREATENING

TO RUPTURE EXTERNALLY.

By ERIC E. YOUNG, M.S. Lond.,

RESIDENT SUBGICAL OFFICER TO THE IfOBTH STAFFS INFIBMART.

The marked success attending the efficient treatment of

the following interesting and apparently hopeless case

justifies its publication.

The patient, aged 43 years, until lately a member of the

police force, was admitted to the North Staffs Infirmary on

June 8th, 1906, and the following history was given. Four

years previously he had been medically treated for shooting

pains in the ribs. A year later he bad consulted a medical

practitioner on account of constant and shooting pains in the

region of the right shoulder, radiating downwards to the

fingers of the right hand and upwards to the right side of the

face and neck. The pain never occurred in paroxysms ; its

origin was deemed to be rheumatic, and the usual remedies

were accordingly applied. After this treatment had been

continued for one month be drew the attention of his medical

attendant to a visible pulsation in the lower part of the right

side of the neck ; a diagnosis of aneurysm of the arch

of the aorta was then made, and he was sent as an

in-patient to the hospital, where he remained . for 11

weeks, deriving much benefit. He stated that for days

together he could not put on his coat without help, owing

to the numbness and pain in the right upper extremity.

While in the hospital he was seen and examined by all the

honorary surgeons with a view to treatment by surgical

measures, but finally it was almost unanimously decided that

operation was futile. After leaving the hospital he attended

as an out-patient regularly for five months, afterwards occa

sionally, and was last seen three weeks before he was ad

mitted a second time in June, 1906. He had meantime

continued his work as lamp-room attendant up to January of

this year. The aneurysm had been steadily though slowly in

creasing in size since be left the hospital in April, 1903, but

with very little inconvenience to himself except pain. Two

weeks before the admission in June, 1906, he noticed a change

in the swelling, the skin seeming to give way in the upper

part, and here a protuberance formed very quickly. During

the last three months he had suffered from an irritating

cough, with no expectoration, and the voice had changed in

timbre and had become husky.

When I saw him in the out-patient room on June 8th I did

not dare to send him home on account of his critical con

dition, which was fully recognised by the patient himself

and which I shall presently describe. I feared the aneurysm

might rupture on his way home and "another hospital

scandal " be originated in the daily press. I therefore admitted

bins, as I thought to die, and with no hope of any lasting

improvement.

With regard to the past history of the patient it was

ascertained that he had served 22 years in the army, in the

North Stafford Regiment, acting as gymnastic instructor.

While in the army he had spent five years in South Africa

and 18 months in Mauritius. There was no history of

syphilis. He stated that he had always enjoyed excellent

health. He had been married for 20 years and his wife was

alive and well. They had had eight children, all of whom

were healthy. The patient's father was killed in a railway

accident, and his mother had died at the age oi 80 years

from "heart disease." His brothers and sisters were all

healthy. The patient had always been temperate in his

habits and had never experienced any injury or sudden

strain.

When admitted to hospital the patient did not look very

ill, though the expression of the face was anxious. The

complexion was dusky ; enlarged venules were present in the

-kin covering the malar prominences ; the voice was dis

tinctly husky, the respirations were quiet, and there was no

stridor or dyspnoea. The patient was troubled at times by

a. short irritating cough but he expectorated nothing, and

ba'l never suffered from haemoptysis. The external jugular

-veins were well marked and wire prominent on both sides.

The patient complained only of a sharp shooting pain in the

right shoulder and neck. He had never suffered from

palpitation or from attacks of fainting.

On inspection a very large pulsating swelling was seen in

the neck and the upper part of the thorax reaching from a

line drawn across the level of the lower border of the third

rib to just above the level of the lower border of the thyroid

cartilage, the greatest length being 5 inches and breadth

5 ' 4 inches. Pulsation was marked. Below the swellirg was

more pronounced on the right side, but as it was traced

upwards it inclined somewhat to the left so that the upper

limit was situated more to the left side, and the larynx and

trachea were observed to be displaced distinctly to the ri^ht

side. At the upper part and on the anterior aspect of the

general swelling was a second swelling (Fig. 1) raised above

the general surface, of about the size of a hen's egg. The

measurement around the neck here was 19 A inches while

below this second swelling it was 18i inches. The skin

covering this protuberance was extremely thin, tense, shiny,

and dusky red in colour, looking extremely like an abscess

on the point of bursting ; so thin and Btretched was the skin

that I was afraid to place the fingers even lightly on the

surface and expected every moment to see the skin give way.

Fig. 1.

 

Appearance of the patient at the date of his admission to the
hospital.

On very light percussion the note was universally dull. On

palpation the tumour was not well defined, the walls

seemingly being very thin. The pulsation corresponded

with a general expansile movi ment visible in the whole

tumour. The impure was more or less diffused over the

entire exposed swelling and was broadly heaving in

character, being more appreciated by the whole hand than

by the finger. The whole of the manubrium sterni had

been destroyed, together with portions of the clavie'e and

upper two ribs. Tbe inner extremity of the left clavicle

could be distinctly felt abutting against the tumour, but

tbe inner ends of the right clavicle and ribs were not so

definitely felt and could not be differentiated clearly from the

tumour. On auscultation a loud roaring murmur was heard

all over the exposed surface of the sac. There were no

oedema of tbe chest or arms and no enlargement of the

superficial veins of the chest wall. The radial pulses showed

no difference, the pulse rate being 72. The arteries every

where (temporals, brachials, radials, femorals, and tibials)

were not unduly tortuous ; no irregularity of tbe vessel walls

and no undue resistance could be discovered. The pupils

were small but equal and reacted quite normally to light

and accommodation. There was no clubbing of the

finger ends. On laryngoscopic examination, which was

conducted with difficulty, the vocal cords appeared to act

normally. The impulse of the apex beat of the heart

was well marked and situated in the usual position, the area

of cardiac dulness apparently being not increased. The
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< ardiac Bounds were heard will) difficulty but seemed to be

clear at tbe apex ; no adventitious sounds could be detected

in this situation. Nothing abnormal was discovered on

examination of the lungs. There was no pyrexia.

The patient was put to bed immediately and was kept

absolutely quiet in the recumbent position, the head being

fixed in position by means of sand-bags, and no pillow

allowed. Here I should add that the patient greatly assisted

by lying perfectly still. The diet was restricted as far as

possible, both as regards fluids and solids, but the strict

regime was not forced and at the end of the first week

he was allowed an ordinary fish diet, all stimulants

being withheld. Iodide of potassium was administered

internally in doses of ten grains three times a day, the dose

being quickly and steadily increased so that by the end of

the third week 60 grains were being taken three times a day,

with no ill-effects at any time. As a local application to the

swelling collodion was painted all over its surface every

night and morning.

I expected a rapid and steady downward progress towards

a fatal issue and to hear at any time that the aneurysm

had ruptured externally, but happily my anticipation was

not fulfilled and the patient began to improve from almost

the commencement of the treatment. As soon as he was

fully under the influence of the iodide of potassium the pain

was greatly relieved and later practically disappeared. At

the end of ten days the size of the aneurysm appeared to be

diminished and the pulsation less marked, the walls

seemingly becoming thicker, showing that clotting was

taking place within the sac ; the dusky swelling was also

lessening in size. The improvement continued and at the

end of three weeks the patient stated that he bad not felt so

well for the last four years. More liberal diet was now

allowed. He was still, however, kept in the recumbent

position, the collodion was applied night and morning, and

Fig. 2.

 

Appearance of tbe patient at the date of his discharge from the

hohpital.

the potassium iodide was continued. At this time the

swelling was steadily decreating in size and the walls were

becoming firmer. Towards the end of the sixth week he was

allowed to sit up in bed but was still kept quiet ; a full meat

diet was permitted with no restrictions, except as regards

stimulants. On July 22nd the patient was allowed to leave

his bed for the couch with no unsatisfactory result. From '

that day more and more liberty was granted, the same

medicinal treatment being continued, and in the ninth week

he became a most useful convalescent patient in assisting in

the work of the ward.

On August 22nd, the day before leaving the hospital

to recommence his work, the patient's condition was

as follows. The tumomr was now much smaller, there

was scarcely any visible expansile pulsation, the whole

surface of the swelling was smooth, tbe protuberance

having completely disappeared, and the overlying skin

was everywhere normal (Fig. 2) (the dark patches in

tbe picture being largely due to tbe collodion). Tbe walls

were very firm, thick, and well defined, and the impulse was

considerably less marked. The measurements now were :

circumference of the neck at the most prominent part of tbe

swelling, 17 inches : greatest length of the swelling in a

vertical direction, 4 inches; greatest breadth, 4°4 inches.

The cough had entirely disappeared and the patient had

increased in weight ; the voice was, however, still somewhat

harsh.

I have to thank Dr. Wheelton Hind most cordially for his

kindness in allowing me to use the notes.

Stoke-on-Trent.

CONCUSSION OF THE SPINE, WITH SOME

REMARKS ON CONCUSSION IN

GENERAL.

By EDRED M. CORNER, B.Sc.Lond., M.A., M.B.,

B.O.Cantab., F.R.C.S. Eng.,

SUBOEON TO OUT-PATIENTS AT ST. THOMAS'S HOSPITAL ; SENIOR
ASSISTANT SURGEON TO THE CHILDREN'S HOSPITAL, GREAT

OBMOND-STBEET.

Concussion of the spine is a subject about which there

has been a great deal of misunderstanding. This has in

part arisen on account of the phrase having been used, both

popularly and professionally, in connexion with railway

injuries. Mr. H. W. Page, as the result of his vast experi

ence of these cases, says : " It is not intended to bring

forward the evidence, which is conclusive and can be found

elsewhere, as to the absence of intraspinal inj ury in the vast

majority of cases where there is complaint of spinal pain.

It must suffice to remind the reader of the fact that the

physical relations of the spinal cord and the bony canal in

which it lies are wholly different from these of the brain and

skull, and that they do unquestionably protect the cord from

the injurious effects of blows on the back, such as, were they

to fall on the head they would be likely to cause concussion

of the brain. It may, indeed, be said at once that concussion

of the spine is one of the rarest of injuries, and that, as tbe

writer has shown in another place, railway collisions are not

especially prone to provide examples of it. ' Concussion of

the spine ' and ' railway spine ' are therefore bad and mis

leading terms to employ in speaking of the kind of spinal

injury which is common in railway accidents ; and they are

still worse to apply to the general effects on the nervous

system 1 when there is no accompanying injury to the back.

The height of absurdity is reached when either the one

term or the other is used for a functional neurosis in which

there is nothing wrong with the spine, and the person suffer

ing has never been in a railway accident." The above was

written in 1893. In 1900 Mr. C. H. Golding-Bird and Mr.

G. Bellingham Smith wrote as follows: "The question of

spinal concussion is a vexed one. While some surgeons

practically deny its existence others class under that name

conditions that are now known to bear a different inter

pretation. As in past years many paraplegic states were

regarded as functional which we now with improved methods

of investigation know to be the result of definite spinal

lesions, so the generic term concussion is gradually becoming

more and more limited in its application. By 1 concussion

of the spine ' is meant a more or less complete annihilation

of the functions of tbe cord, immediately consequent upon

an injury, temporary in character, and unattended by any

discoverable lesion." A consideration of these two authorities

will show that the work of purification, begun years ago by

Mr. Page, has led to the gradual definition of the lesion, and

it is hoped that the cases to be brought forward will lead to

1 These cases are examples of traumatic neurasthenia. See paper in
the International Clinics for 1906.
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its being recognised clinically. Before proceeding to the

clinical side something must be said about the pathological

changes presented.

When considered with regard to an organ, concussion may

be separated at least into two kinds, general and local.

There is naturally no line of distinction to be drawn between

them. The differences are in the distribution and extent of

the injury, not in its pathological character.

General ooncnssion.—Shaking due to violence applied

relatively at a distance from the part affected. By the term

' ' relatively " is meant that the force is applied at such

a distance that the resulting shaking is more or less uniform

and equable in the organ under consideration.

Local concussion.—In this variety the violence is applied

close to the organ in which the resulting shaking is not

uniform or equable, being greatest near the site of the

injury.

The pathology of concussion.—In the pathological explana

tion of concussion three chief views hold the field : that of

molecular disturbance and displacement, that of multiple

small haemorrhages, and that of the displacement of the

cerebro-spinal fluid (Duret). Of the last of these we need

not speak, as there is little or no possibility of its being

efficacious except in the brain. It is the first of these which

forms the basis of the pathology of concussion. The

essential for its production is a shaking of the part affected ,

causing some displacement of the constituent molecules in

relation to one another. In slight shakings there is no

visible or gross anatomical lesion. But if the shaking is

more violent there may be minute anatomical lacerations

produced by the movements of the molecules upon one

another, and so, multiple haemorrhages. By means of varia

tions in the severity of the shaking, and consequently in the

magnitude of the lesions which result, all the clinical

differences found in cases of concussion can be ex

plained.

The brain may be said to consist of white and grey matter,

the former of which is made up of medullated nerve fibres

and the latter of non-medullated fibres and-nerve cells. In

concussion of the brain both of these structures are subjected

to the shaking ; but, according to their powers of resistance,

they will be affected differently. There seems to be no

apparent reason why the medullated nerve fibres in the brain

and spinal cord should be more affected than those in the

nerve trunks, such as the sciatic. The question of gtneral

concussion has never been raised in connexion with a nerve

trunk, as distinguished from the results of a direct blow to a

nerve which is an example of local concussion. In fact,

although the injuries of nerves have been studied by some of

the ablest of men the symptoms of no clinical case have been

attributed to a general concussion of the nerve trunk. As the

symptoms of general concussion of a medullated nerve have

not been described it may be presumed that the symptoms of

concussion of the brain are produced by the molecular

disturbances in the grey matter and not in the white.

The situation where the non-medullated nerves fibres are

most frequent is the sympathetic system. Of concussion of

the sympathetic itself there is next to nothing known. But it

is well known that concussion of the chest and abdomen gives

rise to conditions of far more seriousness than do the like

injuries applied elsewhere. Mr. A. Pearce Gould says : "In

certain cases of severe contusion of the chest in which death

supervenes instantaneously, or after a very short interval, no

gross lesion is found to explain this result. In other cases

more or less severe symptoms persist for hours, or even a

day, but the most careful physical examination of the chest

fails to reveal any lesion to account for them, or the sym

ptoms cannot be explained by the lesions present." He

suggests three or four causes—stimulation of the intra

thoracic branches of the vagus nerve, concussion of the

heart, paralysis of the sympathetic, or anaemia of the brain.

From what has been said in the earlier part of this paper it

-will be suggested that severe shaking of the non-medullated

thoracic sympathetic will in concussion of the chest lead

temporarily to its paralysis and the accumulation of blood

in the mesenteric and other abdominal vessels. It would

seem that concussion will affect the non-medullated sympa

thetic nerves and ganglia long before it is severe enough to

stimulate the medullated fibres of the vagus. Concussion

of the heart is concussion of its ganglia which are unpro

tected by any medulla, which will be affected similarly.

Paralysis of the sympathetic will leave the tonic inhibitory

» Treves'B System of Surgery, vol. if., p. 401.

action of the vagus on the heart without an antagonist and

will produce symptoms like vagus stimulation.

In concussion of the chest there must be some lesion of

the sympathetic system ; such lesion must be of the nature

of general concussion rather than that of a direct blow. So

that on the meagre evidence which is at present available

there is reason to believe that there is such a thing as

clinical concussion of a non-medullated nerve fibre or

ganglion and not of a medullated nerve fibre— that is to

say, of grey matter and not of white. This is what one

would expect. The inclosing of a nerve fibre, or better, of

an axis cylinder, by a fatty envelope, whatever its other

functions may be, must serve to protect that fibre from

external violence or injury. Such an investment must be a

necessary accompaniment of the evolution of practically

every animal. The daily life of every animal, from the

most primitive to the most complex, especially when endowed

with the power of movement, must entail a number of con

cussions or shakings. Paripassu with the higher and more

complex development of the nerve centres goes a greater

vulnerability to injury, and also, usually, an increased danger

of concussion. Hence a still greater need of the protection of

the nerve structures. The very protection of these parts is an

absolutely necessary act—that is to say, a postulate or axiom

for the fitting of an individual for the struggle for existence.

We can then form some idea of one cause at least in the

evolution of the medulla of the sheaths of nerves. About

the medullation of nerve fibres in the animal series but little

is known, except that it is not found in the lowest forms,

while medullation is universal in the higher. Even in tbem

at birth, for instance, the white rat has no trace of medulla

tion in its nervous system at that date. Dr. Watson of

Chicago 5 found that the rate of medullation did not keep

pace with the development of psychic activities and associa

tions. Moreover, the anatomical situations of the early

appearances of medullation are not readily understood. In

the human subject more and more nerve fibres become

medullated as life progresses.*

In connexion with the view that the medulla of a nerve has

a protective function for its axis-cylinder may be mentioned

two facts—namely, the somatic nerves—are those from their

distribution most liable to injury and are medullated, whilst

the visceral or splanchnic nerves are non-medullated ; and the

non-medullated grey matter of the spinal cord is internal

and surrounded by a protective layer of white medullated

matter. In both cases there is a suggested confirmation of

the view put forward that white matter is protected and

therefore protective to the grey. In the brain the dis

position of the grey and white matter is the opposite ;

the former is on the surface forming the cortex, as well as

within forming the so-called basal ganglia, nerve nuclei, too.

The question of this disposition is wrapped up with that of

the development of the cortex cerebri and is beyond our

knowledge at present.

To resume the discussion of concussion of the brain it

must be pointed out that the grey matter consists of both

non-medullated axis-cylinders and nerve cells. Considering

the far greater gravity of the symptoms in concussion of the

brain than in concussion of the chest it may be concluded

that the most severe lesion in the former is to the nerve

cells themselves, a circumstance which we should naturally

expect from their greater complexity and specialisation. It

would seem that the medullated nerves, the non-medullated

nerves, and the nerve centres or cells form a series of

increasing intensity of reaction to the violence of shaking.

We are quite accustomed to the concussions of our daily

existence and are not inconvenienced by them. But if we

are placed in a position and exposed to shakings to which we

are not nervously adapted then we suiter the discomforts (to

many people) of sea and railway travel.

Having thus differentiated between the effects of con

cussion on the constituent structures of the nervous system

in general we will now pass on to the consideration of the

same condition in the spinal cord in particular. To begin

with, the surroundings are perfectly different in the two

cases. For instance, the brain is anchored by the nerves at

its base, whilst its upper part can make considerable

excursions. In the case of the spinal cord it is different.

The cord is tethered on both sides by the nerves and the

ligamentum denticulatum, so that it cannot come into con

tact with the walls of the canal in which it lies. Thus

» Animal Education, Chicago, 1903.
* Journal of Comparative Neurology, 1900, vol. x., p, 363.
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there have been i o lesions of the spinal cord attributed to

contrecovp, as is the case with the brain. We must there

fore agree with Mr. Page that concussion of the spine must

be one of the rarest of injuries. But I believe it can be

recognised clinically and should like to direct attention to a

condition which has not been recognised as being due to

concussion of the spine. If this is correct then local, as

distinguished from general, concussion of the spine is by no

means so infrequent as many authorities would lead us to

expect.

Case 1. Local conouition of the tpine ; fracture of the axil.

(Shown before the Clinical Society of London, October,

1903. )—A man of about 45 years of age was returning

home on horse-back. Being very tired he was half asleep, so

that when his horse quietly subsided on to its knees he slid

down its neck and alighted on his head. Then the horse

ran away, leaving him on the ground. There was never any

loss of consciousness ; indeed, his mind was preternaturally

clear. He was paralysed in all four limbs, with correspond

ing anaesthesia. He lay on the ground for about 20 minutes,

when someone came up to him and remarked upon the curious

crossed position of his legs, of which he was quite uncon

scious and powerless to rectify. He was given brandy,

shortly after the administration of which the paralysis and

anaesthesia began to pass off. The total duration of these

symptoms was about half an hour. He was very ill for some

weeks, not daring to sleep for fear his head should drop.

Suffice it to say, that it was only after the lapse of six years

that the existence of a fracture of his second vertebra, the

axis, was proved to have occurred by means of the x rays.

As this case was not seen at the time of the accident

the story was received with some caution. But when a

second man came with a similar history it was realised that

these cases might represent concussion of the spine. For a

long time it had been recognised that the vertebra; could

contuse the cord and spring back so that no lesion of the

column was apparent, yet concussion had not been recognised

in this connexion .

Case 2. Local ooneuuion of the spine ; fracture of the fifth

cervical vertebra. (Shown before the Clinical Society of

London, 1904 and 1905. -)—A man, about 20 years of age, by

profession an acrobat, in the performance of his part

received an injury to his neck which was followed by an

immediate paralysis and anaesthesia of all four limbs and

the trunk. As in the former case the symptoms cleared up

in about 20 minutes, the clearance rapidly following the

administration of brandy, so that it would appear that the

stimulation of the circulation had something to do with it.

The man subsequently recovered completely and a skiagraph

showed that he had a fracture of the body and the pedicles

of his fifth cervical vertebra.7

The above two cases represent a local or segmental con

cussion rather than a generally distributed lesion through

the spinal cord. It was probably produced by a blow from

the vertebra; which sprang back into positions in which the

cord was safe.

General concuition of the spine must be a very rare thiDg

and still rarer must it be for it to be recognised clinically.

As has been seen, the spinal cord is excellently protected and

a shaking sufficiently violent to cause general concussion of

the spinal cord will at the fame time produce such violent

concussion of the brain and perhaps of the sympathetic

system that all symptoms referable to the spinal cord will

be completely masked.

Marginal coneustion of the tpine.—There is a third class

of case in which we may look for signs of spinal concussion

as defined above in the two illustrative instances. When

ever there has been a serious lesion to the cord, the segments

immediately above and below the seat of that iDjury will be

concussed. This marginal concussion will of necessity be

frequently masked by the pressure of a haemorrhage. It is

therefore beholden upon us to be on the look out for its

occurrence. It is quite possible to recognise the concussion

which accompanies, and is above, a gross spinal injury,

always provided it is not obscure I by a haemorrhage—that

is to say, concussion of the segment of the cord at the

margin of the injury can be recognised clinically. Three

cases will be quoted to exemplify this.

Case 3. Fracture di/location of the tpine; marginal con-

cuttionZ—The patient, a male, aged 31 years, fell from the

• Transactions of the Clinical Society of London, 1906.

« IbM.
' Ibid., 190$, p. 234.

* St. Thomas's Hospital Keporta, 1899, p. 193.

third storey of a house to the ground. On admission to

St. Thomas's Hospital, amongst other signs, anaesthesia

extended up to the third dorsal nerve. By the next day,

feeling had returned almost as far as the umbilicus—that is,

the region supplied by the tenth dorsal nerve. Post mortem

there was a fracture-dislocation of the seventh dorsal

vertebra with transverse rupture of the cord.

CASE 4. LHtlooation of the tpine; marginal concuition.'—

The patient, a man, aged 22 years, had fallen from a railway

trolley and had hurt his neck. On admission to hospital

amongst other signs there was total anaesthesia up to the

level of the second dorsal nerve. In one and a half hours

the anaesthesia had cleared up as far as the nipple. Post

mortem the fifth cervical vertebra was dislocated forwards

on the sixth ; there was some very slight haemorrhage at the

seat of the injury.

Case 5. Bitlojation of the tpine ; marginal oonouiium.1''—

The patient, a man, aged 21 years, injured his neck at sea.

Two minutes after the accident there was " paralysis of all

sensory and motor nerves of all four limbs and i f the truck

up to the nipples." Three hours after the accident he had

recovered the use of his arms, except in those muscles

supplied by the ulnar nerves. A skiagraph showed a disloca

tion of the sixth cervical vertebra.

The three selected cases just given illustrate the con

dition which I have urged is a true concussion of the spinal

cord beyond the limit or margin of the gross injury. In

Cases 3 and 4 the clinical recognition was made by the area

of anesthesia dealing up very quickly in such a way as to

be inexplicable upon the generally accepted view of spinal

haemorrhages. Case 5 illustrated a similar clearing up of

motor symptoms. In these three cases brief mention of such

points has been made as was necessary to exemplify and not

to obscure the clinical recognition of marginal concussion of

the spinal cord. It is suggested that at the moment, or

shortly after an injury to the spine, the motor and sensory

symptoms exceeded the area indicated by the injury. If this

excess of symptoms is due to concussion of the cord and is

not obscured—i.e., perpetuated, increased, or decreased by

a haemorrhage—it will clear up or begin to clear up in a few

hours. Later excess of signs and symptoms is due to

haemorrhages. Still later, after the third day, it will be due

to inflammation, myelitis.

The following case is recorded as the best fatal example

of a local or segmental concussion of the spine which has

passed under my notice.

Case 6.—A man, aged 73 years, was found unconscious

lying on the floor of a stable, having been kicked between

the shoulders by a horse. He was semi-conscious but could

affirm the history of the kick. On examination there wer 1 a

bruise high up between the shoulders and complete paralysis

and anaesthesia of the lower limbs and lower part of the

trunk. Breathing was almost entirely diaphragmatic and

the movements of the upper limbs were limited to flexion of

the wrists and the fingers. Anaesthesia, priapism, and

retention of urine were present. The pulse was 44 and

the temperature was normal. Death took place on the

second day. Post mortem there was no fracture or disloca

tion of the spinal column. There was no visceral disease.

The cord itself showtd no sign of haemorrhage within or

without, but appeared much softened, " probably due to post

mortem changes." There was no obvious cause for death.

Owing to the mental and grave bodily condition of the

man the clinical examinations were very incomplete. Hence

there is no idea of the clinical recognition of spinal con

cussion in this case. In fact, it is merely recorded as an

example of a fatal case, showing symptoms of paralysis and

anaesthesia, for which ttere were no obvious causes to be

found in the vertebral column, spinal cord, or its membranes.

The case may therefore be regarded as an example of the

pathological recognition of a spinal concussion.

It is hoped that the discussions in this paper will have

done something towards clearing our ideas on a subject

which is hazy and obscure with the traditions of the past.

Concussion of the spine has been subdivided into general

and local concussions : the former we can hardly hope to

recognise during life, and not at all after death ; the latter

we can recognise during life as segmental concussion of the

cord, and can infer its presence after death. We can re

cognise it lso in the excess of signs and symptoms above a

gross spinal injury, marginal concussion, provided they are

not obscured by a haemorrhage. Pathologically.it has been

» Ibid., 19K', p. 190.
10 Ibid, 1900, p. 189.
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suggested that the medulla of a medullated Derve fibre has

bean developed during evolution, in part, to protect the

axis- cylinder from the concussions of the daily life of

an organism.

Harley-atreet, W.

A NOTE OIS BORIC ACID RELATIVE

TO APPENDICITIS.

By REGINALD HARRISON, F.R.C.S. Eng.,

PAST TIC E- PRESIDENT AND HUNTERIAN PROFESSOR OF PATHOLOGY AND
SURGERY, ROYAL COLLEGE OF SURGEONS OF ENGLAND.

It has been stated with some authority that the frequency

of appendicitis has been considerably added to in recent

years by the large use of boric acid and other chemicals as

food preservatives. Though such a suggested connexion does

not at first sight appear obvious, it seems to be a subject

worth further consideration .

Some years ago I was making observations on the action of

boric acid (as well as other drugs) administered internally

with the object of sterilising the urine in connexion more

especially with the prevention of urinary fever following

operations on the urinary organs. I also extended these

observations in another direction—namely, to that suggested

by Rainey's work on Molecular Coalescence relating to the

artificial production of urinary gravel and calculi.

In The Lancet of March 14th, 1903, at p. 749, an annota

tion appeared on the disturbing effects of boric acid on the

digestion of healthy persons and invalids when taken

internally. I ventured to endorse this statement, in con

sequence of seeing many persons suffering from these effects,

in. a letter which appeared in The Lancet of the following

week (p 836). The prominent symptom complained of was

dyspepsia accompanied by very great and distressing

fUtulency. Accordingly, as stited in my letter, I abandoned

boric acid for the purpose mentioned and used boracite which

I have continued to find an excellent and unimpeachable

substitute.

After enumerating a number of food preservatives, of

which boric acid was a frequent one, Lr. Richard Jones, in

his address 1 to the North Wales branch of the British

Medical A-sociation, observes that " there can be no doubt

that the continuous introduction of these chemical substances

into the system interferes with digestion, depresses the heart

action, and injuriously affects the kidney," and further he

points out that the rate of deaths during 1885-1904 from

enteritis, appendicitis, and perityphlitis has increased from

133 to 305 per million.

In his treatise on appendicitis Dr Deaver of Philadelphia,

I.S.A., states : " Of the exciting causes of appendicitis from

the clinical point of view disturbances of digestion are the

most important. Such is the prominence of these in the

etiology of appendicitis and with such constancy have they

been observed that it is unhesitatingly asserted that appro

priate inquiry will elicit a history of such disturbances in

almost all cases."

It has always seemed reasonable to me to infer from my

surgical dealings with this affection that some mechanical

condition, insufficiently explained, connected with the func

tion of digestion would eventually be determined as playing

an important part in its causation.

It may be assumed that the appendix takes no part in the

digestive or intestinal function and is not structurally or

physiologically fitted for it ; in fact, it would appear

that any attempt to use it as a receptacle for either the

natural or accidental contents of the canal may be the first

step in the process which eventually ends in inflammation of

thU blind and rudimentary sac. Anything entering it,

gaseous or otherwise, must be incapable of " moving on,"

and unless regurgitation haply and fortunately takes place

the imprisoned contents are likely to undergo active bacterial

decomposition with the evolution of foul and irritating gas.

The initial lesion which probably renders appendicitis

possible is the opening or blowing out of the appendical

canal to such a degree as to render it accessible to the

contents of the intestines as carried along by the ordinary

and extraordinary means of propulsion technically known as

peristaltic action. When this condition has thus been fairly

well established the ease and even life of the appendix, not

to say anything of the individual, are liable to become

precarious. In this sense flatulent dyspepsia, however pro

duced, may lead up to an appendicitis.

Under the title of "Traumatism as an Etiological Factor

in Appendicitis," Dr. W. J. McDonald has recorded some

interesting cases 3 where appendicitis has apparently followed

injuiies in which the abdomen has been suddenly and

violently compressed. Surely the primary lesion in these

instances was the opening up of the appendical canal and

subsequent access to it by the intestinal contents. The

compression sufficiently exercised by an inverted bag con

taining more or less gas must almost necessarily discover

any weak or patent spot in its wall, just as emphysematous

air confined in other parts of the body will show the line

where least resistance is offered to the advance of extra

vasation of nrine. Or, to take another example, an

intestinal hernia may be either gradually or suddenly formed.

So in like manner may an appendix be prepared beforehand

to receive and detain whatever the bowels contain, though

the latter events need not necessarily happen. In these

days when Acts of Parliaments and persuasive advertisers

seem to regulate what we may or may not put into our

stomachs a careful scrutiny should be exercised as to what

all this means.

Lower Berkeley-street, W.

A CASE OF OSTEITIS DEFORMANS WITH

HUNTINGTON'S CHOREA.

By CHARLES MACKEY, M.B. Vict ,

ASSISTANT MEDICAL OFFICER TO THE COUNTY ASYLUM, LANCASTER.

A man, aged 57 years, a labourer, was admitted to the

County Asylum, Lancaster, on Feb. 2ad, 1904. 26 years ago

the patient was said to have sustained a "severe injury to

the spine." He began to suffer from " twitchings " 12 years

ago and for some time had had pains in his back. It was

difficult to say definitely whether he had had syphilis or not,

but there were several old scars in the right inguinal region.

With regard to his family history, the patient was married

and had had eight children, five of whom were healthy ; the

remaining three "died in infancy." His father died from

" paralysis " and the patient's uncle was said to have had

chorea. The patient was fairly well nourished and showed

deformities of the limbs and trunk (see figure), mental

disorder and irregular, involuntary, spasmodic movements

of the limbs, the trunk, the neck, and the face. All his teeth

were sound and very well preserved. The circulatory system

was normal. As to the respiratory system, there was want

of resonance over the right apex and here the breath sounds

were har.-h in quality. Sonorous rhonchi were audible over

scattered areas of the left lung. The patient's mental state

was as follows. He was emotional and simple in con

versation and behaviour. His memorv for recent events

was impaired. His intellectual faculties were b'unted,

being unable to hold a conversation or answer any but

the simplest questions. When dru^s were withheld he

slept in a fitful manner, just appearing to doze for from ten

minutes to half an hour at a time. During the day there

was marked restlessness. His speech was slurred and

explosive in character, with recurring utterances. Muscular

power appeared to be normal but there wai some wasting

in the following muscles on each side : the biceps, the

triceps, the supraspinatus, the infraspinatus, the pecto -

ralis major, and the deltoid. There was well pronounced

muscular incoordination of the limbs, the lower jaw, and

the tongue. This incoordination was very evident when the

patient attempted to take anything out of his pocket, as he

then had to make several trials even to get a hand inside the

pocket, and it was also noticeable when he was told to open

his mouth or put out his tongue. Fine fibrillary twitchings

were seen in many of the muscles of the trunk, the neck,

the face, and the limbs. There were also marked chorei

form movements of these parts and such spasms were

intensified by emotion and ceased during sleep. In walking

the patient swayed his whole body from one side to the

other, taking very short steps and sliding his feet along the

ground. He had a limp owing to the difference in the

» Brit. Med. Jour., Aug ist 18th, 1906. ! New York Medical Record, June 2nd, 1906.
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length sf the lower limbs. Walking was very difficult and

trying to him ; even in going very short distances (ten feet)

he rested frequently, with his head well forward and his

hands upon his thighs. The pupils reacted normally to

light and to accommodation. The knee-jerks could not be

elicited, nor could any of the following reflexes : the

plantar, the cremasteric, the abdominal, and that of the

triceps. Ankle clonus was present. He had control over

the rectum but micturition was often difficult. Sensa

tion was apparently unimpaired. The malar bones and

lower jaw appeared rather prominent. The circumfer

ence of the head was 22J. inches and the coronal measure

ment from one external auditory meatus to the other

was 15 inches, whereas taking the tape between these latter

points and around the chin showed 131 inches. The clavicles

were thickened (the right more than the left), rounded, and

their outer curvatures were increased, thus giving more pro

minence to the heads of the humeri. The bones of the arms

 

General appearance of the pattent some two years ago.

and forearms showed thickening. The olecranon processes

were prominent and the patient could not fully extend his

elbows. The scapulse were increased in size, their processes

also being similarly affected and the borders rounded and

irregular ; the inferior angles stood out prominently. The

chest showed antero-posterior flattening. The ribs had

increased width and obliquity and so the intercostal spaces

were diminished. The vertebral column was almost rigid.

Its lumbar and cervical curves were almost obliterated and

the back showed a general curvature with convexity back

wards. Tho iliac crests were thickened and showed irregu

larities. Double coxa vara was present but it was more

evident on the left side, Bryant's line here being half an

inch, whereas on the right side it measured three-quarters

of an inch ; from the superior iliac spine to the great

trochanter on the left side was two and a half inches, whilst

on the right side it was three and a quarter inches. There

was marked thickening of the femora and the tibiae and this

was more pronounced in the left limb. The left femur was

curved outwards and forwards and the tibia of this side

showed similar curvatures. The internal condyle of the left

femur was much increased in size. The following measure

ments were taken : from the tip of the great trochanter to

the lowest part of the external condyle of the left femur

16| inches, whereas between similar points on the right

side 16 inches ; the circumference of the left knee

IE .1 inches ; the circumference of the right knee 14j inches ;

the left calf 13 inches ; the right calf 12.i inches ; from

the upper limit of the internal tuberosity of the left

tibia to the tip of the malleolus inches and 13J inches

between similar points on the right leg. The subcutaneous

surface and anterior border of the left tibia were much

rounded and irregular in outline and in this bone the

enlargement could easily be felt. The above measurements

showed it was longer than the right tibia although much

more curved. The patellae appeared to be normal.

With regard to the progress and treatment, the man's

condition is becoming worse both with regard to the

chorea and the bone disease. Drugs, such as have been

tried (arsenic, iron, salicylates, and monobromate of cam

phor), have had little effect. Whilst he was taking

monobromate of camphor the restlessness and muscular

incoordination were thought to be rather less and sleep was

not quite so fitful.

Remarks.—The comparative rarity of osteitis deformans

and Huntington's chorea seems to call for the above case

being recorded, seeing that the two conditions are present

in the one patient. Such accounts of cases of these two

conditions as I have been able to consult show some dis

parity. This will be evident from the following comparisons.

In the above case there appears to be no malignant growth

present in any other part of the body, as seen in some of the

cases reported by Paget.1 Similar bones are not always

and equally affected.2 The patellae may be apparently free

from the morbid process or may take part in the inflamma

tory changes, as in Viney's report 3 ; the skull bones may

escape (Mackenzie *) ; the ribs, scapulae, clavicles, and bones

of the upper limbs were not affected in Watson's case.5

Coxa vara is mentioned as being present by Viney and

referred to as an associated condition by Ziegler.0 The fact

that coxa vara has only within late years received much

attention may account for its not appearing in many of the

early notes. The knee-jerks, as stated above, could not be

obtained ; but such might be expected from changes found

in the peripheral nerves and posterior columns of the spinal

cord by Gilles de la Tourette et Marienesco7 in osteitis

deformans.

Some want of agreement between reported cases of osteitis

deformans will very likely be due to the patients being in

different stages of the disease at the time the accounts are

written. In Huntington's chorea muscular power is said not

to be diminished, but Rossi 9 found it much lessened in his

case and he says the cutaneous reflexes were normal. These

reflexes in the above patient were absent but such absence

may be due to changes found in the peripheral nerves and

spinal cord in osteitis deformans alluded to above. Owing

to the spasmodic contractions which the patient's muscles

underwent in this case it has been found impossible to take

satisfactory skiagrams of his bones.

Lancaster.

1 Transactions of the Koyal Medical and Chirurglcal Society*
vols. lx. and lxv.

• Allbutt's Medicine.

3 Guy's Hospital Reports, 1877.
* Transactions of the Clinical Society of London, vol. xviii.

5 JohnB Hopkins Hospital Bulletin, 1898.
■ Lehrbuch Spec. Path. Anat. II., p. 165.

7 Nouvelle Iconojrraphie de la SalpiHriere.
8 KiviBta Sperimentale di Freniatria, vol. xxx., fasc. 2-3, 1904.

The Duties of Public Vaccinators.—At a

meeting of the St. Columb (Cornwall) board of guardians

held on Sept. 15th the public vaccinator, to whom allusion

was made in The Lancet of Sept. 15th, p. 768, wrote

stating that it was impossible to answer the questions of the

Local Government Board with reference to the certificate of

insusceptibility of vaccination which he had given for his

own child. He also referred to some other matters which

had been complained of, and the guardians decided to send

the reply to the Local Government Board.
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SOME OBSERVATIONS ON STAMMERING

AND ITS TREATMENT.1

By ROBEBT A. WORTHINGTON, M.B., B.C. Cantab.,

M.R.C.S.Exg.,

HOUSE PHYSICIAN AT THE LONDON HOSPITAL.

The explanations of this condition which have from time

to time been proposed are so numerous and varied as to make

it appear probable that the truth lies somewhere buried in

the pile. Indeed, the literature of the subject is vast, but,

as Kussmaul wittily puts it, most of the treatises have about

as much value as the current pamphlets on balneology, so

slight are the foundations in scientific proof of the opinions

expressed. Among the minority of really enlightening

papers published in recent years the chapter on Stammering

in Wyllie's classical treatise on the " Disorders of Speech"^

has probably had the most influence in forming opinion in

this country. I propose in the present paper to take up the

subject at the point to which Wyllie has brought it and

having pointed out wherein his analysis is incomplete, I

shall endeavour to give the complete explanation. Inde

pendent clinical evidence will then be adduced in support of

this explanation. Finally, the consequent indications for

treatment will be briefly discussed and incidentally a certain

important property of speech—namely, rhythm—will be

experimentally investigated.

It will be well to begin with a definition. This is the

more necessary since some confusion has arisen through

different interpretations of the terms " stammer " and

"stutter"; a confusion which has been increased by the

erroneous translation of the German " stammeln."

"Stammeln" has, in fact, nothing to do with the condi

tion known in English as "stammering," which is the

translation of " stottern." The best definition of stammer

ing which I have come across is that of Guillaume3 and may

be translated as follows :—

We shall define stammering as a fault of speech, of irregularly
intermittent type, principally characterised by the following two
symptoms—(1) a spasmodic arrest before some syllable or other, such
arrest taking place more particularly at the beginning of phrases ;
<2) a spasmodic repetition of the same syllable again and again. To
these two symptoms add certain spasmodic movements, appearing
often at the very instant of the difficulty in speech, in the muscles of
the face and in divers parts ot the body quite unconnected with speech
<head, arms, legs). Add to this a laboured tone of voice, as though the
speaker were out of breath. Finally, let us add an abnormal secretion
of saliva—une grande gupcrabondancc dc pituite, in the words of the
ancients. This done, we have grouped together in a few lines the
essential phenomena of stammering. If now we further emphasise
two facto—namely, that on the one hand stammerers do not stammer
in singing, and on the other that stammering is rare among women,
we shall nave a characteristic picture which, it appears to us, would
be difficult to confound with any other defect of speech.

The second characteristic symptom described in the above

definition—the spasmodic repetition of an initial syllable—

is that variety of stammering which is known in this country

as "stuttering." It is not, however, a common symptom;

in fact, not nearly so common as is generally supposed and

in the majority of cases only occurs occasionally, if at all.

The common forms of stammering may all be included under

the beading "spasmodic arrest of utterance," different

varieties of which we shall presently distinguish.

Turning now to Wyllie's analysis of the phenomena as

above defined it may be stated briefly as follows : Speech

is the result of the coordinated action of two mechanisms—

(«) the vocal mechanism, consisting of the larynx and

respiratory apparatus, whereby the voice is produced ; and

( h) the oral mechanism, the duty of which is to modify the

exit of the voice in such a way as to produce words. (Xote.—

I use the term mechanism throughout this paper as including

both the muscular machine and its controlling nervous

tract.)

Stammering is due to a functional disturbance the exact

point of origin of which in the nervous tract is unknown but

the result of which is a delay or want of promptitude

in the production of the vocal element in speech. Owing

to this delay the efforts of the patient to speak are

i This paper is based on a graduation thesis read by the author in the

University of Cambridge.
2 Wyllie : The Disorders of Speech, London, 1894.

3 Guillaume: Article "Begaiement," Dictionnaire Encyclopedique
<les Sciences HedicalCB, 1868.

diverted into extra and wrong channels and result in

irregular and spasmodic contractions of the muscles

concerned in the oral mechanism and where facial con

tortions, movements of the head, arms, or body occur

they axe simply to be regarded as instances of a further

overflow of energy. "That the doctrine is true," says

Wyllie, "can be shown by many familiar proofs." He

confines himself to one, and this is the more to be regretted

as it is the only proof which I have so far come across.

One, however, would be sufficient if complete. The argu

ment appears to be as follows. Stammerers do not stammer

when they sing. In singing the attention is particularly

directed to the vocal element, which is relatively exaggerated,

often at the expense of the articulatory element. Hence,

stammering begins with defective vocalisation. Of the

universal exemption from stammering while singing there is

no question. And how far this argument is to be regarded

as conclusive proof, how far merely as a probable explana

tion I do not intend to discuss. I propose to accept the

conclusion as true and to make it the starting-point of a

further analysis. I do this the more readily because, as far

as my experience of the disorder has gone, I have come

across nothing which seriously threatens this hypothesis.

A stammerer myself, I have carefully examined my own

sensations, particularly when not stammering severely (i.e.,

when the primary delay is not completely masked by

excessive overflow), and they have only tended further to

convince me. Furthermore, I may cite what has long been

the experience of "stammer doctors" that gymnastic

exercise of the oral mechanism alone has practically no

profitable effect ; whereas this is not the case if the

gymnastics be applied to the vocal mechanism as I shall have

occasion to show later.

In order to demonstrate the relation between the vocal and

articulatory elements in each individual letter Wyllie con

structed a physiological alphabet. In this the letters are

divided into vowels and consonants. The consonants are

subdivided into (1) voiceless oral (p, /, (, t, k. A) ; (2)

voiced oral (b, »-, v, z, d, I, r, g, y) ; and (3) voiced nasal

resonant s (m,n,ng'). Further, the consonants maybe divided

into the two characteristic types of explosives (p, b, d, Sco.),

and fricatives (f, t, h, ice.). In the enunciation of a voiceless

explosive, as p for instance, the voice is not thrown in until

just after the lips have opened and the current of air has

begun to pass out. If, on the other hand, the vocalisation

is begun at the very instant of the parting of the lips,

synchronously with the explosion of the air, the p becomes

b, a voiced explosive. There is a similar distinction between

voiced and voiceless fricatives. Vowels are, of course, voiced

throughout.

We may divide the common form of stammering into two

main varieties :—

1. A complete arrest (" silent stick "—Wyllie) before some

initial letter. This form occurs in nearly every case and is

most common on the explosives. According to the hypo

thesis we have adopted the check is due to a delay

in throwing in the vocal element on or just after the

explosion.

2. An indefinite prolongation of an initial consonant.

This occurs at fricatives (/, I, i, Jcc.) and nasal resonants,

and is not so constant a feature as the first. In the case of

the voiceless fricatives the difficulty may at once be ascribed

to a delay in the vocal mechanism. But if it be a voiced

fricative or a nasal resonant which is thus prolonged the

explanation is not so obvious. Wyllie explains it thus :

In the voiced fricatives and nasal resonants the stammerer

produces the letter voicelessly, or with a feeble and inter

mittent voice, and dwells upon it indefinitely. The voice is

not thrown into it boldly, as it ought to be, and the speaker

therefore feels that the proper sound has not been produced .'

There is also a further principle which must be recognised

and which goes to explain occasional spasms in articulation

not directly referable to vocal delay—namely, the develop

ment of secondary habits. In long-standing cases the

nervous channels of overflow become worn very smooth and

any attempt at speech may, from habit, produce delay or

spasm in the oral mechanism. It is interesting to note that

after the vocal mechanism is once brought even partially

under conscious control it takes but very slight effort of the

* As bearing on the mental 'c«ndition of the stammerer in this con
nexion may be cited the common observation that stammerers will
accept no compromise. They will, for example, allow no one else to
say an obvious word for them or accept it as said, but will persist in
their own futile efforts.
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will to prevent the continuance of such secondary habit?, and

as a rule the; require no direct attention.

I have not included " stuttering " among the varieties of

the common form of stammering because I believe it to be

uncommon. The explanation, however, on Wjllie's hypo

thesis would appear to be that the stammerer produces the

first half of tbe syllable feebly and then his voice fails

altogether. He at once starts again but again his vocalisa

tion is abortive and so he continues the repetition in

definitely.

I would now draw the reader's attention to the point when

it appears to me that Wyllie's explanation is inadequate.

Although he includes both the respiratory and laryngeal

mechanisms in his definition of the vocal mechanism he

appears to assume throughout his paper that the delay

arises primarily in the laryngeal element and, indeed, he not

infrequently uses the terms "vocal" and " laryngeal " as if

they were synonymous. But we know that some letters are

partly produced by the respiratory mechanism alone, with

an open larynx ("voiceless explosives and fricatives). Yet

in stammering of the first variety (the "silent stick") the

check occurs at the very beginning of such letters. And

although this form of stammer is more common on explo

sives it is by no means infrequent on fricatives, the purely

respiratory and voiceless character of which is perhaps more

obvious. ThuB, I have known persons who would come to a

complete standstill before an A. Here, then, the delay occurs

before there is any demand for voice, and to ascribe the

spasm to delayed vocalisation is to put the effect before the

cause. The indication, however, of this apparent anomaly

is evident. It is to inquire into the relative responsibility

of the respiratory and laryngeal mechanisms for vocal delay.

Tabulating the coordinated mechanisms of speech thus :—

. « , , . I B, Oral niechauiBm
A, Mechanism of j D ^^—.j meohanlsm.

speecn ( c Voca, mechanlsm )

( B, Respiratory mechanism

We have already seen that a delay in A is to be put down to

a delay arising primarily in C. It will not then be unreason

able to suppose that the delay in C may be itself due

primarily to a delay in the action of either D or E

separately. That the laryngeal mechanism is at fault has

been argued by some on the ground that stammerers do not

stammer when they whisper. Tbe larynx being freely open

during whispering and the cords out of action, it is supposed

that speech is then carried out solely by the respiratory and

oral mechanisms, and is unimpaired. Now this argument is

false for two reasons. First, stammerers are by no means

universally exempt when whispering. Thus, in the notes on

26 cases I find (1) in six cases there is no information

on the point ; (2) in eight cares there is the definite

statement that they do not stammer when whispering; and

(3) whereas 12 cases did stammer on whispering, though not

so frequently as in ordinary speech. The apparent ameliora

tion during whispered speech is, I think, partly to be ex

plained by the custom of speaking in this manner to intimates

only in circumstances that are favourable to stammerers.

The second reason is that the vocal cords are not entirely out

of action during whispering. This was shown by Brucke and

confirmed by Czermak. The found in whispering is a

fricative noise made by the air in passing between partially

approximated cords. The distinction between voiced and

voiceless letter remains unaltered during whispering except

in degree.

Let us. then, now proceed to see how far the phenomena

of stammering could be accounted for on tbe hypothesis

that tbe primary delay lies in the respiratory mechanism. A

stammer of the first variety can be completely explained on

the supposition that the delay is primarily of the breath, but

not on the supposition that it is of the larynx, for the latter

would not account for arrest at the rery beginning of any

voicelesB consonant, yet such an arrest is common. In the

case, however, of the voiceless fricatives and a stammer of

the first variety—e.g., a prolonged / or t—it would appear

that the delay can be explained only on the assumption of

a primary laryngeal sluggishness. It will, however, be

recalled that in explaining this form of stammer in voiced

fricatives on Wyllie's hypothesis we recognise the feebleness

of vocalisation as the probable cause. Now feebleness of

vocalisation is due to feebleness of the air blast. Hence,

having accepted this explanation we are making no further

assumption if we regard dwelling on voiceless fricatives as

due also to feebleness of air blast. Thus the two main

varieties of stammering are completely accounted for by the

fact that in the first the breath is altogether at a standstill

and in the second it is driven out feebly and ineffectually.

If now we imagine the blast to be intermittent our

stammering will take on the third and rarer form—namely,

stuttering.

In order to inquire into the occurrences in the respiratory

mechanism during speech, normal or otherwise, I had

recourse to the pneumograph. Now in the pronunciation of

a consonant there is a mechanical check to the breath due to

the approximation of the lips or the tongue and palate in

one of tbe so-called stop positions. This check is com

municated to the thoracic wall and may be observed on the

pneumographic tracing. It is more pronounced if the con

sonant be an explosive, less if it be a fricative ; and it would

seem reasonable to suppose that this mechanical check may

act as a stimulus to the nervous delay, for it must be

remembered that this delay is an active process and

represents an exaltation of the inspiratory over the

expiratory muscular mechanism. With regard to the

vowels, I find there are two ways of initiating them

when not preceded by a consonant. In the first the

sound is begun perfectly smoothly (I do not mean

aspirated). In tbe second the beginning is slightly explosive,

giving the vowel a peculiarly incisive start. Unless the

latter be much exaggerated the difference between the two

methods is not marked and is only to be distinguished by

careful listening. Now I can feel myself that a vowel begun

in the second manner would lend itself to stammering,

whereas the first method of beginning I cannot imagine as

presenting a difficulty. In ordinary speech, I believe, it is

usual to employ the second way in the case of vowels

standing at the beginning of phrases—that is, to begin

them in tbe incisive or slightly explosive manner—and it is

only on such initiatory vowels that I have myself noticed a

difficulty.

If the vocal cords be watched with a laryngoscope while a

vowel sound is produced they are seen to behave as follows.

In the first, or smooth method, the cords move up at once

exactly into the position required for the note, leaving a

narrow slit between them. In the second case the cords

move up, meet in the middle, press against each other, and

then open again into the position required for tbe note. In

this way a consonantal sound, formed in the larynx itself,

precedes the vowel. (We might term this a fourth stop

Fig. 1.
 

A, Vow eltx'Kun in the smooth manner. B, Vowel begun in
the explosive manner. The tracings read from left to right.
The up btroke represents expiration. The small dot iudi-
ca'e* t he moment at which t he vowel was l>egun. This was
determined by beginning on the beat of a metronome,
wh- se tracing is seen below the respiratory curves. (Tbe
finer undulations on the respiratory tracings are due to the

heart beat. )

position.) Further, it is to be noted that tbe effect or* a

tracing of the respiratory movements is exactly similar to

that produced by a consonant.

If a trac.Dg be taken of the abdominal movements by

a pneumograph round the waist, for example, and the vowel

a (as in car) be sung, but be broren in the middle by a d—

thus, a da ; then, at the moment of saying the d there is a

slight pause in the movement of the abdominal wall. If
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now, in place of saying the first a the breath be allowed to

escape quietly and then at a certain point the vowel a be

begun, we see no pause on the respiratory tracing, provided

the beginning is "smooth " ; if it is of the explosive variety

there is a definite check, exactly as with an explosive con

sonant. Two such tracings are here reproduced.5 (Fig. 1.)

Now in stammering on a vowel the glottis can be felt to close

tightly, just as the lips are tightly pressed together in

stammering on a labial, and since we have been led to regard

the labial spasm as secondary to a primary vocal delay we

may, I think, not unreasonably regard the spasm of the cords

as secondary to a primary respiratory delay.

In the majority of cases of stammering the order of diffi

culty is—(1) vowels ; (2) fricatives ; and (3) explosives, in an

ascending scale. And in treating such an occasional stick

at the explosives often remains long after the fricatives have

ceased to give trouble. I have put vowels lowest in the

scale of difficulty, as I believe that to be usually the case.

But, as might be anticipated from our previous observations,

they are by no means always easy to stammerers and, indeed,

in some cases present extreme difficulty. It is possible that

this depends upon whether the speaker is naturally inclined

to give them their explosive character or to begin them in

the smooth manner with no preceding laryngeal closure.

Consider now for a moment what probably occurs as the

stammering habit is gradually developed in childhood. We

may suppose that to begin with the child only stammers

when the respiratory current is completely interrupted, as

before an explosive. Liter, as channels of overflow become

smoother and secondary habits established, slight lagging of

the breath is sufficient to produce a stammer and induce

secondary delay in the laryngeal mechanism. Then the

child begins to stammer on fricatives. Under treatment

the troubles disappear in the reverse order to that in which

they came. The relation which we have endeavoured to

-establish between the order of difficulty and the respiratory

origin of the trouble receives indirect confirmation from the

following exceptional case which I had the opportunity of

examining. This was a small boy with a very severe stammer

under the care of Mrs. Behnke, whose work in connexion

with stammering and voice culture generally is so well

known. Having arranged a pneumograph round his waist

(he had already had some training in abdominal breathing)

so as to record his respiratory movements I asked the

patient to repeat some sentences. At the beginning of each

phrase there was a long period of absolute silence during

which his lips and the lower part of his face underwent

writhing movements. During this period, however, the

breathing did not cease ; it became somewhat irregular

and hesitating but the patient continued to breathe in

and out, apparently through his nose. Now this is a very

unusual form of stammering. As a rule the breath is held

till the word is at length enunciated. Sometimes it is held

so long that the patient goes blue in the face. Here, then,

surely wai a case in which the delay could not lie primarily

in the respiratory mechanism. And the point I wish to

emphasise is that in this case the common order of difficulty

was reversed ; the voiced fricatives and vowels gave him

most trouble and the explosives least. It is possible that

the trouble had been primarily respiratory, but that the

laryngeal centres had developed secondarily such great

irritability that they now constituted what was virtually

a primary centre of disturbance and had indeed become

the more " explosive " of the two. It would appear, then,

that the assumption of a primary respiratory delay goes very

far towards explaining both the order of events and their

immediate origin in the common form of stammering. There

are, moreover, further reasons for directing the attention to

the respiratory mechanism in stammerers.

In 1891, three years before the publication of Wyllie's

book, there appeared a monograph which, attacking the

subject from a rather different point of view, is no less

important. This is a reprint of a lecture given by the late

Emil Behnke at the Central London Throat, Nose, and Ear

Hospital.8 In this lecture Behnke expressed the view that

in the majority of cases the respiratory mechanism is that

which is primarily at fault. His reasons for this statement

were founded on practical experiments in treatment. He

5 I cannot find that the respiratory phenomena during speech have
hitherto been investigated with the pneumograph. That with which
the tracings referred to in this paper were taken I constructed on the
principle of " Brodie's bellows" and it proved very suitable for the
purpose.

0 Behnke : On Stammering, London, 1891.

cited the enormous benefit derived from " diaphragmatic

drill," or consciously controlled abdominal breathing. Since

Mr. Behnke's death the treatment of stammering has been

carried out along very similar lines by Mrs. Behnke. I have

had the opportunity of seeing many of her cases at different

periods during treatment, and I have become thoroughly con

vinced of the great practical value of directing the attention

primarily to the respiratory mechanism. At my request

Mrs. Behnke very kindly furnished me with notes on a con

siderable number of cases.7 When I asked for information

she had for some time kept careful records of the breathing

capacity, chest measurements, stature, and age of her patients,

and she very kindly undertook to make systematic inquiries

on many other points, including previous illness, local dis

orders, &c. In the event I obtained (1) more or less detailed

notes on 27 cases, 18 of which are male and nine female ;

(2) records of the age, stature, breathing capacity, and chest

measurements of 66 cases (50 males, 16 females). One of

the most striking things about the cases of which I have

detailed notes is the high proportion of those who had

suffered, or were suffering at the time they came for treatment,

from morbid conditions in the upper respiratory passages,

the nose and pharynx. Thus I find that out of 27 cases

no less than 14 have a definite history of adenoids, enlarged

tonsils, or some nasal obstruction. That is to say, over

50 per cent, were so affected, and possibly a larger per

centage, as in some cases no definite information on the

point was forthcoming. The cases of obstruction are made

up as follows : (1) adenoids ; (2) adenoids and chronic

tonsillitis ; (3) adenoids (as a child) ; (4) deflected septum

and nasal obstruction ; (5) chronic post-nasal inflamma

tion, which had led to otitis media and deafness ; (6)

adenoids ; (7) enlarged tonsils and deflected septum ;

(8) adenoids, enlarged tonsils; (9) adenoids, enlarged

tonsils ; (10) enlarged tonsils ; (11) broken nose and deflected

septum (since childhood), nasal polypi found on operation ;

(12) adenoids ; (13) adenoids ; and (14) adenoids and

enlarged tonsils. In addition there are one case of otitis

media of unrecorded origin and one a photograph of whom

as a child suggests adenoids and who remembered having

been taught to breathe through his nose at about the age of

12 years. Now the influence of chronic inflammatory and

hypertrophic conditions of the nose and pharynx on the

shape of the chest and on the respiratory function in general

has long been recognised, and in practically every one of the

above 27 cases it is recorded that the breathing was of the

"high chest," as distinct from the "abdominal" variety.

Further, an examination of the numerical data for 66 cases

points to the fact that the breathing capacity of stammerers

as a class is low.

Our knowledge of the breathing or vital capacity (Foster's

"extreme differential capacity"—complemental 4- tidal

+ supplemental air) is chiefly derived from the work of

Hutchinson." Although he made a magnificent series of

observations (over 2000) he unfortunately published no record

of the individual observations. His tables contain only the

arithmetic means (average) of observations for different

ages, statures, 4co. Thus we have no means of determining

such important constants as the standard deviations, the

probable error of the mean, &c. Further, modern statistical

theory has shown that the arithmetic mean is usually not the

best expression for the most characteristic value of a variate.

Amongst the reports of the Anthropometric Committee of

the British Association is a table constructed by Roberts

from material collected by himself and Beddoe. Here again

he gives averages only, and no record of the individual

observations was published. However, as these appeared to

be the best data available, I took them for comparison with

the observations in stammerers. And in order that the

results might be comparable I dealt with the latter in a

similar way. The comparison shows a very marked in

feriority in the vital capacity of stammerers of all ages to that

of normal people. For the actual statistics I may refer the

reader to the London Hospital Gazette for January, 1905,"

where the observations will be found arranged in tabular

form and compared for different ages and statures in the two

sexes. It will be sufficient to cite here one example only.

1 I should like to take this opportunity of recording my great in
debtedness to Mrs. Behnke during this inquiry ; her practical experi
ence was as invaluable in any question of fact, as she was unstinting in
*,he expenditure of time and trouble.

8 Hutchinson: Transactions of the Royal Medical and Chirurgical

Society, 1846.
9 Worthlngton : On Stammering, London Hospital Gazette, January,
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A comparison was instituted between stammering boys

under 15 years of age and the boys of the Industrial School

at Swinton. The returns from this school were pronounced

by the Anthropometric Committee to be "a model of what

such returns should be." The report also pointed out that

" boys of this, the industrial class, are nearly seven

inches shorter in stature and 24J pounds lighter in weight

than the first or standard class " (children of the tipper and

professional classes) ; and between stature and vital capacity

Hutchinson's observations pointed to a high degree of

correlation. In spite of these facts we find a very marked

inferiority in the breathing capacity of the stammerers.

Thus, for example, the mean vital capacity of the stammerers

of 12 and 13 years of age (nine cases) is 88 and 109 cubic

inches respectively, whereas in the industrial school children

it is 166 cnbic inches at both these ages. On the other hand,

the mean stature of the stammerers is 57 5 and 60° 9 inches

for the two ages, and of the industrial children 52 '5 and

54 ' 0 inches, an average of six inches less. The stammerers

being drawn from the upper and professional classes the

last figure agrees closely with that given by the Anthropo

metric Committee. The statistics for adults were no less

striking and a consideration of all the figures I think justifies

the statement that there is evidence in favour of a real in

feriority in the vital capacity of stammerers. The evidence is

strong but not conclusive. Strong because (1) the mean

difference between stammerers and normal people is large ;

and (2) the individual observations with very few exceptions

all tend in the same direction. It is not conclusive, for

that the observations compared were made by different

persons with different instruments alone introduces many

possible errors of unknown magnitude. To what, then, do

these apparent deficiencies in the respiratory organs of

stammerers point ! Considering how close is the sympathy

between any organ and the nervous centre controlling it

and how morbid conditions of the one may be reflected in

the other as, at any rate, some impairment in function, the

inference suggested is that any want of promptitude in the

action of the vocal mechanism as a whole probably has its

starting-point in the respiratory half of that mechanism.

And I wonld here point the argument by reference to an

analogous disease.

In Allbutt's "System of Medicine" stammering is put

into the same group as the occupation neuroses, of which

writer's cramp is the best known, and with this a certain

similarity of condition is pointed out. How close that

similarity is, is not, I think, generally realised. Vivian

Poore, writing on writer's cramp, has the following passage :

"Now, directly an act which should be automatic begins to

demand our attention for its execution the difficulties of

executing such an act are increased a hundredfold. Fear of

failure, especially before others, is ever present to the mind,

and it would seem as if a certain proportion of that mental

stimulus which ought to animate the muscles suffered what

we have called emotional diversion and thereby caused

increased muscular impotence. In every case of writer's

cramp that the author has seen there has been an emotional

factor. Those who have had the most obvious physical

cause for their troubles have complained that their troubles

are worst in the presence of others and especially when

they have been called upon for official signatures before

official witnesses." Substitute " stammering " for "writer's

cramp " and the above passage may still stand almost

unchanged. In writer's cramp there is the onset of spasm

in the muscles of the hand on attempting to write, although

those muscles may be perfectly effective for other actions.

Thus Osier quotes the case of a distinguished gynaecologist

who suffered from the disease in an aggravated form and yet

retained all the finer movements necessary for his operating

practice. A stammer of the speech, on the other hand, is

accompanied by, and, as I have attempted to show, starts

with, a spasm of the respiratory muscles. The spasmodic

arrest of the diaphragm on the "silent stick " may be readily

seen with the x rays (Mrs. Behnke). Yet apply the respira

tory muscles to anything but ordinary speech, to singing or

to quiet breathing, and there is no tendency to spatm.

Further, it has been observed by (rowers and Poore that the

most fruitful cause of writer's cramp is a cramped and de

fective method of writing—writing from the wrist rather

than the elbow or shoulder, and it is supposed that, given a

neurotic subject, this defective and laboured method of

using the hand in writing reacts morbidly upon the nervous

centres presiding over the action and produces a condition

which has been well described as "irritable weakness." It

is impossible to resist the suggestion of a very similar

etiology in the case of stammering—namely, that defective

conditions in the respiratory passages in the child, leading to

an improper and laboured mode of breathing, especially

during speech, when longer expiratory intervals are required,

produce a similar irritable weakness in the centre for speech,

a oonditlon naturally spreading from that part of the centre

particularly connected with the respiratory function.

Before passing to a consideration of treatment the con

clusions at which we have so far arrived may be briefly

summarised. They are as follows : That, if it be granted that

stammering is due to a delay or want of promptitude in the

action of the vocal mechanism, the phenomena are com

pletely explained if we regard the delay as arising primarily

in the respiratory half of this mechanism ; that the pheno

mena are not completely explained if the delay be located

as primarily in the action of the laryngeal mechanism, and

only secondarily in the respiratory mechanism ; and that

there is evidence which points to an inferiority in the

respiratory function in stammerers, independently sug

gesting that this may be the primary seat of the trouble.

On Treatment.

My own experience being rather that of being treated than,

of treating I cannot pretend to dogmatise on this subject.

All I shall do is to state in general terms the procedure

which would appear to be the logical outcome of the view as

to the nature of stammering, which I have endeavoured to

justify in the previous part of this paper.

Following Kussmanl, :" we may conveniently consider treat

ment under two heads, prophylactic and educative.

1. Prophylactic treatment will aim at inducing in the

body generally, and in the organs concerned in speech in

particular, as sound and vigorous a condition as possible, in

order that the patient may the more readily respond to-

subsequent educative treatment. Stammering being essenti

ally a neurosis it is hardly necessary to emphasise the im

portance of seeking for, and removing if possible, any causes

of chronic nervous irritation or depression. An ample suffi

ciency of fresh air and exercise should be secured. Too

little work is probably as bad for stammerers as overwork,

as it lessens that power of mental control which is con

servative of energy and which delimits the area of

brain required for any action. The respiratory tract will

especially demand our most careful attention. As a rule,

it will be found that the respiration is of the

thoracic rather than the abdominal type. Now Keith'1

has shown that the descent of the diaphragm is the most

efficient way of aerating the lungs, and that smaller move

ments of this wall are required for the respiration of a given

quantity of air, than of any other wall of the thoracic cavity.

He has shown further that it is by the expansion of the

diaphragmatic wall that the apices of the lungs are aerated ,

thus correlating the incidence of pulmonary tuberculosis in

the two sexes at different ages with the assumption or other

wise of the so-called abdominal type of breathing. Hence

there is every reason to encourage "diaphragmatic" or

"abdominal " breathing and I think that the patient should

be definitely taught to make use of this type of breathing.

The effect of such training on the vital capacity of stammerers

was well brought out in the records of Mrs. Behnke's 66

cases, the mean percentage increase being 31 ' 3 after periods

of treatment varying from a few weeks to several months.

On turning the attention next to a point a little higher up

the respiratory tract—the larynx—it may be found that the

patient's voice is of interior quality. It appears that adult

stammerers not infrequently speak In a rather high-pitched

thin voice. The patient should then be given exercises whicb

will enable him to place his voice in the proper register and

at a lower pitch. Finally, the throat and nose must be

examined, any obstruction should be removed, and the

patient trained to breathe through his nose. Ideally, in

spiration should always take place through the nose, even

while, as in speech, the mouth is open.

2. Educative treatment.—Having thus attended generally

to the health of the patient and the condition of his vocal'

organs the next thing to do is to train those organs to proper

and coordinate action in speech. The exercises which have

>o Kutwmaul : Disturbances of Speech, in Zlemasen's Cyclopn-dia of

the Practice of Medicine.
11 Keith : Hunterian Lecture on tiie Anatomv of Qienard's Disease,

The Lancet. 1903, March 7th, p. 631 ; also London Hospital Gazette,
January. 1904, in a discussion on " Why does Phthisis Attack the Apex

of the Lung ? "



Thb Lancet,] DB. R. A. WORTHINGTON: STAMMERING AND ITS TREATMENT. [Sept. 22, 1906. 793

been devised for this purpose tall naturally into two classes :

1. Exercises in which the attention of the patient is directed

towards the result prodnced, the method of producing it

being thus indirectly controlled. 2. Exercise in which the

attention is directed to the actual movements of some part

of the mechanism of speech so as to predetermine the result

produced. For example, if a passage be read aloud slowly

and with exaggerated clearness and precision of enunciation

it would form an exercise of the first class in articulation.

If, on the other hand, the reader has acquired a knowledge

of the exact position that the tongue and lips should occupy

for the pronunciation of each letter, and in reading the

passage he were consciously to put his articulatory apparatus

through the requisite movements, then the exercise would

be one of the second class. The value of exercises of this

second class, provided they are of that part of the mechanism

of speech which is the seat of the primary disturbance, is

very great. Both classes lessen the frequency with which

disturbances tend to arise. But the second class gradually

gives the patient the power to avert an impending dis

turbance by deliberately controlling that part of the

mechanism which is primarily at fault.

In the common form of stammering due, as I have

endeavoured to show, to a respiratory delay the exercises we

should naturally seek are such as will especially control the

respiratory function. If the patient practises reading in a

loud full voice, dwelling on the vowel sound in each syllable,

and touching off the consonants as lightly as possible, he

will be giving the respiratory function a good exercise of the

first class. A full and loud voice implies a powerful ex

piratory blast ; to dwell on the vowel sounds determines the

blast being well sustained, and lightly to articulate the con

sonants causes the interruptions to the blast to be short (see

Fig. 2). If next the patient directs bis attention while he

Fig. 2.
 

Showing the effect of U) a consonant " lightly " articulated,
and (b) the same firmly or " heavily " articulated, on the
respiratory tracing. Each tracing represents the vowel
sound aA broken in the middle by a d—thus, a-da. In
ordinary speech the interruptions arc as a rule very slight—
often less than that in a.

is saying words in this fashion to the accompanying thoracic

and abdominal movements so as to become actively conscious

of them the exercise will be converted into one of the second

class for the respiratory mechanism and will thereby, as I

believe, possess additional value.

Now there is a quality of speech which is solely determined

by a proper and orderly management of the breath—namely,

rhythm. It has long been observed that stammerers read

verse with greater facility than prose and advantage has

been taken of this fact in their treatment. Colombat,'-

12 Colombat: Traite de tous les Vices de la Parole et en particulier
le Begaiement, Paris, 1843.

Merkel, :; and in recent years Mrs. Bebnke, u have taught

the advantage of emphasising the natural rhythm of all

speech. The observance of rhythm implies the raising

of the intensity of the sound in the syllables on which

the accent falls and the observance of a certain time

relation between those syllables. This rise in intensity is

solely dependent on a more powerful blast of air at the

moment. Hence, if we exercise the stammerer in reading

with an exaggerated rhythm we shall indirectly exercise the

13 Merkel : ** Stammeln " ui d " St ttlern," in Schmidt's Encyklopiidie
der gesaramten Medicin ; also Physioligie der Menschlichcn Sprache,

Leipsic, 1866.
™ Mrs. Behnke : The Speaking Voice, London.

Fig. 3.
 

A pneumographs tracing taken while paying the sentence,
y No let* than Jiftetn men hadpassed the Conjoint." It was
said fairly rapidly in an ordinary way, without particularly

observing its rhythm.

Fig. 4.

 

Experiment to show the effect on a respiratory tracing of
alterations in the intensity of the voice, uninterrupted by
eonsonants, and the pitch remaining constant. Tbe expira
tory part <up-stroke) of the first curve represents t lie vowel
sound ah sung with (fairly) constant intensity and at a
constant pitch. The second curve shows the effect of
raising the intensity of the tone on the beats of a metro-
nome and letting it die away between tbe beats. The
Bmall dots indicate approximately the points at which the
intensity was raised. It iB to be noted that the pressure
exerted by the respiratory muscles varies as the square of
the velocity of the out-driven current of air. so long as the
laryngeal aperture is constant. Hence the variations in
pressure, which produce variations in the intensity of the
voice, are proportional to t lie square of the amplitude of
the accompanying waves in the pneumographs tracing.
Thus very slight undulations in the tracing may be
evidence of quite appreciable variations in the muscular

activity.
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expiratory act in a series of augmentations and retardations

(exercise of first class). Merkel, however, made the great

mistake of saving that "daring the entire expiratory

interval (in speech) the respiratory muscular system should

be kept at the s ime degree of tension." A study of the

pneumographs tracings of the respiratory movements during

speech completely disproves this view, for in ordinary con

versation certain syllables are always accentuated above

other.-!," and these variations in intensity are all accom

panied by variations in what Merkel termed the tension of

the respiratory muscular system (»ee Fig. 3 ; also Fig. 4).

The rhythm, however, in the example given (Fig. 3) is very

irregular and, although typical of the conversation of most

people, not such as we hear in the best speakers. Let the

stammerer then, imitating the latter, adopt a rhythmical

mode of speech and be will simplify the demands on his

respiratory muscular system by reducing the variations in

its rate of movement from an irregular to a regular series—

that is, to a series which he subconsciously forecasts

independently of the words and which is therefore less

easily disturbed. The effect of an accentuated rhythm on

the respiratory tracing is illustrated in Fig. 5.

Fig. 5.
 

Paeumographic tracing of t.h« sentence, "Every lone must be
clear and dinUnet." spoken slowly ant with tne rhythmical
syllables aecentuateil and slightly prolonged. The begin
ning of each accentuated syllable is indicated by a small

dot on the tracing.

After a little practice with a pneumograph on myself,

observing both the tracing point and my own sensations

simultaneously, I found that I very quickly became conscious

of the finer variations in the rate of movement of the

respiratory muscular system, and not until he has acquired

or perfected this consciousness is the stammerer in a position

to give his respiratory mechanism perfect exercises of the

second class in the movements required in speech. My own

pi tn has been as follows : to take an elastic belt and to tie

it moderately tight round the waist about midway between

the umbilicus and sternum In this way I found it easier to

focus the attention on the abdominal and lower thoracic

movements. I then read aloud some lines which I knew well,

accentuating the rhythm by a voluntary exaggeration of the

expiratory movements, and with the attention so far as

possible concentrated on these movements. Of all the many

forms of exercise that I have tried I consider this to be the

most efficient, having regard to the time expended in such

exercise.

It is a pity that the public do not realise that there is a

^ If they are not, the voice, although It may vary in pitch, becomes
monotonous and wearisome and the speaker himself quickly tires.
Such appears to be the most fruitful cause of " parson's sore throat."

sense in which the cure of stammering is probably never

complete. A stammerer cured is not the same as a

man who has never stammered. Without incessant watch

fulness on his part his malady is certain to recur.

The recognition of this would prevent much disappoint

ment and misapprehension—misapprehension which too

often arises from a belief that the secret of cure is

some specific in the hands of this or that practitioner.

The treatment of every case is essentially individual, and the

experienced trainer takes advantage of any slight peculiarities

which can be turned to account in establishing a habit of

control. Nevertheless, we may perhaps be permitted to

summarise the general principles as follows : 1. Remove, as

far as possible, any local physical inferiority in any of the

organs concerned in speech. 2. Determine in what part of

the mechanism the disturbance primarily arises and which

of the phenomena are secondary. 3. Ignore the latter, but

devise exercises of the second class for the former.

4. Endeavour to induce in the stammerer a constant habit of

speech which shall itself be an exercise of the first class.

Southsea.

PHLEGMONOUS CHOLECYSTITIS.

By G. A. WRIGHT, M.B. Oxon., F.R O.S. Eng.,

PROFESSOR OF SYSTEMATIC SUROERY, VICTORIA UNIVERSITY OF MAX
CHESTER; SURGEON TO THE ROYAL INFIRMARY, MANCHESTER.

Phlegmonous cholecystitis may be defined as a severe

form of acute inflammation of the gall-bladder going on to

suppuration in the wall of the gall bladder or even to local

or general gangrene. Robeon tells us that this—the "acute

progressive empyema " of Courvoisier—was first described

by Potain in 1882, but it will be found that Wilks and Moxon

mention that acute idiopathic inflammation "with formation

of pus in the wall or great infiltration of it with lymph or

ulceration have been met with in fever and in cholera."

Robson relates some cases in his book and another in his

Hunterian lectures (1904) in which the condition was due to

gall-stones impacted in the lower part of the common duct.

Suppuration of the pancreatic ducts also occurred and the

patient died on the fourteenth day. It is, however,

admittedly rare and but little mention of it will be found in

most of the larger text-books, though Rolleston gives a full

account of it. The fact that three cases of it have come

under my observation in the last few years shows that it is

not so rare as to be negligible. It is, moreover, practically

certainly fatal from peritonitis with or without perforation

or from toxaemia unless it is recognised and dealt with.

Even after operation the mortality is exceedingly high.

Phlegmonous cholecystitis is somewhat difficult of dia

gnosis and liable to be mistaken for acute intestinal obstruc

tion, acute pancreatitis, and acute appendicitis. In a case

published by Hotcbkiss and in one of my own the mischief

was thought to be appendicular before operation. In Lane's

case 1 acute obstruction of the large intestine was diagnosed,

and indeed existed, as the result of pressure from effused
lymph. In a case of Roswell Park a a diagnosis of appendi

citis was also made, but acute suppurative cholecystitis

with gall-stones was found. This case recovered after

operation. D. A. K. Steele3 relates a case which was

treated by incision and died suddenly from pulmonary

embolism on the eighth day and another in which a fecal

abscess formed with subsequent discbarge of gall-stones

through the operation wound. Sheild, in 1895,' records a

case of perforation, possibly from typhoid fever, and quotes

Murchison on the subject. Richardson 8 relates and comments

upon nine cases of varying degrees of severity, only one or

perhaps two being actually gangrenous. In the Transactions

of the Philadelphia Academy of Medicine for May, 1904,

G. Davis mentions a case of gangrene associated with

calculus. A pericystic abscess existed and in spite of

cholecystectomy the patient, a man, aged 70 years, became

delirious and died after some weeks.6 Gibson reported

a case to the New York Surgical Society of discharge of

i The Lancet, Feb. 25th, 1893, p 411.

1 Bacillus coli communis. Annals of Surgery, 1893.
8 Annals of Surgery, vol xli.

* The Lancet, March 2nd, 1895, p. 534.
9 American Journal of the Medical Sciences, vol. cxv,

5 Annals of Surgery, 1904.
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a sloughing gall-bladder, probably a result of calculous

cholecystitis.7 Lilienthal mentions eight cases of gangrene

ont of 42 cholecystectomies in his own practice ; seven were

calculous. All the patients recovered. It does not appear,

however, that all were of the fulminating type.9

Many cases of perforation cf the gall-bladder due to, or

associated with, typhoid fever, and in some instances with

calculi also, are to be found on record, but in most the

clinical picture is different from that of the acute

gangrenous or phlegmonous or fulminating cholecystitis—

whichever title may be preferred—which we are now con

sidering. However, typhoid fever and gall-stones must be

considered as the most common causes of the disease.

Typhus fever, malaria, sepsis after operation, and puerperal

fever are other assigned causes. Probably irritation of the

gall- bladder by calculi, with resulting secondary infection by

the bacillus coli with or without other organisms, is the most

common sequence. One of my cases apparently shows that

chronic pancreatitis may be the initial lesion and it is

probable that appendicitis may be a cause of this as it is of

other gall-bladder troubles.

The symptoms of phlegmonous cholecystitis are somewhat

as follows. The onset is usually but not always sudden.

There are pain and tenderness in the gall-bladder area and

there is usually vomiting. Distension and rigidity are

present and more marked on the right side. Constipation

is the rule. Toxic symptoms with prostration are usually

most severe. A failing pulse, with delirium, dry tongue

twitching, suppression of urine, urticaria, rigors, and rapid

emaciation may all be present with other complications

also. Jaundice is variable and does not always appear.

Fever is usually, though it is said not always, present—it

may be ague-like in character. It may or may not be possible

to feel the gall-bladder. When the peritoneal cavity is

opened a coating of lymph may cover the exterior of the

gall-bladder and adjacent parts, or a cavity may be broken

into of which the boundaries are doubtful ; or, on the other

hand, the gall-bladder may be quite distinct even though

gangrenous in places. The gall-bladder, whether large or

not, may be green or purple or black in varying patches. The

contents may be bile or bile and pus with blood in uncertain

proportions and may be thin or so viscid as not to escape

from a large needle puncture. Finally, calculi may or may

not be present either tingle or in large numbers.

In any case where there is a suspicion of phlegmonous

cholecystitis an immediate operation is no doubt demanded.

The exposed gall-bladder should be incised, emptied of

calculi or bile, and drained, or if it is gangrenous and the

patient is not too feeble it should be removed (cholecystec

tomy). The surrounding area will need cleaning and drain

ing if it is infected.

The chief dangers of the condition are : death from general

toxaemia or peritonitis with or without perforation. A

certain proportion, however, recover. Other complications

are parotitis (as in one of my cases), suppression of urine, and

cholangitis, as well as the other troubles that may accom

pany any severe inflammatory condition. Bacteria of several

kinds were found in one of my cases but apparently no

organisms other than those usually present in acute inflam

mations in connexion with the alimentary tract. The diplo-

coccus in one of my cases was of doubtful nature. The

diplococcus pneumonia? has been found as in one of

Richardson's cases.

A brief account of my three patients is appended.

Case 1.—On Feb. 20th, 1897, I saw, with Mr. G. Byrne

of Chorlton, a man, aged 31 years, who had been suddenly

attacked with pain in the right iliac area while he was at

business. He, however, went about until the 19th when he

was seized with violent pain and sickness. Delirium with a

temperature of 101° F. and marked iliac swelling- were then

observed by Mr. Byrne. On the following day his tempera

ture was 100 5°. There was a well marked hard mass in the

right iliac region reaching nearly to the umbilicus. The

swelling was fairly well defined and in its centre was a

softened spot near McBurney's point. He was flushed and

sweating. He had never bad a previous attack of the

like nature. Believing the condition to be one of

acute appendicitis I opened the abdomen. A quantity

of yellowish serum escaped and the tissues were rather

(edematous. In the right iliac fossa there was nothing

wrong, but on feeling further the gall-bladder, enormously

distended and as hard as a solid mass, was felt reaching

7 Ibid. » Ibid

down to the umbilicus. The great thickness of the abdo

minal wall and the depth of the gall-bladder prevented us

from bringing it up to the surface. It was black in

appearance and looked as if it were gangrenous. About

ten ounces of black bile were drawn off and the gallbladder

was fixed by sutures and incised. Ten gall-stones of the

size of maize escaped and within the next two months 342

more calculi came away, leaving at that time a small sinus

with slight bilious discharge. Altogether 402 calculi weie

discharged and in May, 1898. the patient was in good health,

except that he said he could still feel "stones rubbirg

together " and the scar was somewhat yielding.

Possibly a more radical operation would have given more

complete and rapid good results, but the patient's condition

and the circumstances of the opt ration were not favourable

for a prolonged manipulation.

Case 2.— In July, 1902, I saw, with Dr. A. J. Jefferson of

Rochdale, a man, aged 68 years, who had been ill for a week.

He improved somewhat with rest but three days later had

severe pain with swelling in the right bypothondrium. His

temperature was 103° F. and there was slight jaundice. He

had not vomited. After a dose of morphine he seemed

better. When I first saw him the temperature bad fallen

to 100°, his pulse was 115, but bis tongue was dry and

brown and there was obvious distension of the gall-bladder.

The abdomen was opened and the gall-bladder was found to

be greatly distended and surrounded by recent adhesioi s.

In places it was on the verge of gangrene and contained

brownish foetid bile and five or six gall stones of the size

of peas. The bladder was opened and stitched into the

wound .

Dr. Jefferson informed me that the patient went on fairly

well at first but died about five days later from collapse. In this

instance also the man was much too ill and broken down to

bear any such operation as cholecystectomy, which would no

doubt have been desirable. We do not know the exact cause

of the subsequent fatal collapse, but it is likely that per-

formation may have occurred.

Case 3.— On May 22nd, 1906, a man, aged 52 years, an

ex-soldier and commissionaire, was admit t< d to my ward at

the Royal Infirmary. He had served in India and had had

malaria but neither typhoid fever nor dysentery. Six years

ago be had a slight attack of supposed appendicitis but was

ill only for about a week. Since then he had been well,

except for dyspepsia, until May 13th. On this day he Wis

seen by Mr. J. T. Smith of Chorlton-road for abdominal

pains and sickness. On the 12th he had very severe

epigastric pain with a rigor. There were jaundice, local

tenderness over the gall-bladder, and rigidity ; the tem

perature was 99 2 V., the motions were loose and pale, and

the urine was high-coloured. The temperature continued

high but he was otherwise better until the 15th, when he had

another rigor. Delirium and suppression of urine followed

and, though a temporary improvement occurred during the

next two days, he again became delirious, with a quickenii g

pulse and a temperature of 102°, and on the 21st there wis

again suppression of urine.

On May 22nd the patient was admitted to the Royal

Infirmary. On admission he was sein to be very feeble aid

thin, with moderately deep jaundice. He was delirious and

bad subsultus tendinum. The abdomen was somewhat dis

tended and rigid and a swelling could be obviously felt in

the r«gion of the gall-bladder. The tongue was dry and the

whole condition was suggestive of profound toxaemia. On

the same afternoon the abdomen was opened and the pre

senting gall- bladder was incised after failure of an attempt

to draw off the contents through a syringe. About thiee

ounces of dark green bile too viscid to flow through the

needle escaped. The walls of the gall-bladder were thick,

soft, cole ured with various patches of green ai.d ] urple, and

apparently gangrerous. No cal<ulus vas found either in the

bladder or ducts nor could any cause of obstruction be felt.

The liver was enlarged and greyish in colour. Though

the man bore the operation fairly well it was not

thought wise to excise the gall-bladder and it was

therefore fixed in position and drained. Its walls were

friable and tore easily. On the 23rd Le was still delirious

and twitching. A good deal of bi'e had escaped. He had

swelling of the left parotid gland which was enlarged to

the size of a small orange and evidently very tender. The

fever was less. The urine was free from albumin but i till

coLtained bile. On the 26 h the jaundice was less marked

and all the symptoms had impioved, but on the 27th

parotitis appeared on the right tide and cn the next day a
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slight purulent discharge from the left ear and patches of

softening in the left parotid were foand. Incisions were

made in the left gland. Phenate of soda month-wash had

been used since the first appearance of parotitis but the

mouth was persistently dry. On the 30th urticaria was

noticed all over the body; otherwise he was much in the

same condition. The pus from the parotid was found to

contain numerous staphylococci and the bile contained

staphylococci, bacilli coli, and some large diplococci. The

patient went on without any marked improvement until

Jane 8;h, when hiccough and vomiting came on and he died

on the 10th.

At the post-mortem examination the liver showed dilata

tion and inflammation of the ducts (cholangitis) ; no gall

stones were present. The head of the pancreas was enlarged

and was the seat of chronic inflammation. Possibly the

inflammation of the pancreas may have caused the obstruc

tion or have been the result of extension of inflammation

from the gall-bladder, probably the former, since the process

was chronic and its appearance at first suggested the presence

of growth.

Though it is not possible to draw any hard-and-fast line

between the milder forms of acute cholecystitis and this

fulminating or gangrenous variety, there appears to be suffi

cient ground for a clinical distinction as there is in inflam

mation of the appendix. I am not aware of any observations

as to the occurrence of gangrene of the gall-bladder as a

result of localised obstruction to its main blood-vessels,

though it is not unlikely that this might occasionally occur,

and Rabson alludes to it. Probably many other cases have

been met with and perhaps recorded, for the disease is a
striking and terribly fatal one, though Murphy • says that all

of his cases (he does not say how many) operated on before

the third day recovered.

The present paper formed the basis of a clinical lecture

and the record of the third case is from notes mainly taken

by my house surgeon, Hr. R. E. Ferguson, and one of my

dressers, Miss Alice Oberdorfer. For the bacteriological

report I am indebted to Dr. E. B. Leech.

Manchester.

gUhtetos aid* jfirtitM ai $ffak

Lehrbueh der Phyiiologucftcn Cliemic. {Manual of Phytio-

logical ChemUtry.) By E. Abderhalden, Prirat docent

for Physiology in the University of Berlin. Vienna and

Berlin : Urban and Schwarzenberg. 1906. Pp. 787.

Price 18<.

The researches of Dr. Abderbalden in certain depart

ments of physiological chemistry are well known to all

workers in this branch of knowledge. Formerly a pupil of

Professor von Bange of Basle Dr. Abderhalden has now

enrolled himself amongst the privatdooenien in Berlin.

The present volume consists of 30 lectures, which though

extensive in range, do not cover the whole ground of phy

siological chemistry. They deal more especially with subjects

which permit of being treated comprehensively and which

at the same time form well-recognised large chapters in the

subject. Especially do we find in them suggestions that

stimulate thought and foreshadow new lines of research,

while the broad yet explicit account of the various subjects

is aided by a sound selection of literary and bibliographical

references.

The general scope of the treatise can be understood from

a summary of the titles of the lectures. The introductory

lecture is particularly suggestive. In it the author takes a

wide view of his subject, and finding no narrow artificial

distinctions within the domain of chemistry, deals in a

uniform manner with the chemistry of living organisms,

animal and vegetable. Four lectures are devoted to the

carbohydrates, their constitution, their allies, their forma

tion, their uses, and their decomposition in animal and

vegetable organisms. One lecture is allotted to compounds of

which lecithin and cholesterin are examples. The albuminous

• Twentieth Century Practice of Medicine, vol. Ix.

bodies or proteids naturally occupy a prominent place, and

they receive lengthy treatment under the headings of

elementary composition, the unity and subdivision of the

group, the integral constituents of proteids, and their consti

tution. These particular lectures contain one of the best

expositions of the recent work of Kossel and his pupils, and

above all the famous researches of Professor Emil Fischer of

Berlin. The formation, metabolism, and destiny of proteids

in plants and animals are there carefully set forth, while a

special lecture is given to their decomposition in the tissues

and the final products of proteid metabolism. Nucleo-

proteids and their decomposition products form the subject

of the thirteenth lecture.

Two lectures are devoted to the fundamental question of

the relation between fats, carbohydrates, and proteids. Like

his master, von Bunge, Dr. Abderhalden rightly gives much

attention to "inorganic salts." Oxygen and oxidation in

the animal economy follow next, while the succeeding lecture

deals with ferments. Two lectures cover the subject of the

intestine and its glands and the following are the titles of the

subsequent lectures: "Blood and Lymph," "Excretion of

Metabolic Products," "The Relation of Individual Organs

One to the Other," and "Total Metabolism." The last two

lectures are extremely suggestive. They are grouped under

the generic title " Ausblicke," or Peeps into the Future,

deal with such subjects as precipitins, heredity, sarcoma and

carcinoma, toxins, antiferments, and all the most recent

developments of what might be called biological thera

peutics. They make fascinating reading, especially for

those who realise how enormous are the strides that have

recently been taken towards the synthetising of our chemical

knowledge, using the word ' ' chemical " in its broadest

interpretation.

It is with great pleasure that we welcome this admirable

treatise, in which will be found many old problems viewed

from a new aspect and many new problems treated with

originality by a writer deeply imbued with a knowledge of

physiological chemistry in all its aspects.

Appendicitis : its Pathology and Surgery, By Ohari.es

Barrett Lockwood, F.R.C.8. Eng., Surgeon to St.

Bartholomew's Hospital, &c. Second edition. London :

Macmillan and Co., Limited. 1906. Pp. 342. Price 10*.

net.

There is no lack of treatises on the diseases of the

appendix and their treatment, and this is one of the best.

It does not attempt to embrace all that has ever been said

about the diseases affecting the appendix, but it limits itself

to appendicitis. The first 40 pages of the book are con

cerned with the anatomy of the organ and need no further

mention. The chief characteristic of the remainder of the

book is the frequency with which the author describes the

microscopic appearances of the diseased appendix in the

cases narrated. This has not been done to the same extent

in any other work on the subject with which we are

acquainted. This microscopic evidence gives a firm basis of

support to the deductions which the author makes. Fairly

detailed notes are given of 112 cases and these serve as

excellent illustrations of the points mentioned. The in

cision preferred by Mr. Lockwood is that described by

McBurney ; the appendix is amputated by the circular

method, the peritoneal and muscular coats being turned

back. The author is a little sarcastic when he points out

that the "sleeve" of peritoneum usually described really

consists of the muscular and peritoneal coats, though he

acknowledges that before he examined specimens micro

scopically he himself was nnder the impression that only

the peritoneum had been turned back. The account of the

after-treatment of cases of appendicitis where an operation

has been performed is good. The book is, on the whole, a
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record of Mr. Lockwood's own experience and therefore is

more valuable than a mere resume of the work of others.

Modern Surgical Teohnitjuc in its Relations to Operations and

Wound Treatment. By C. Yelverton Pearson, M.D.,

M.Ch. R.U.I., F.R C.S. Eng., Professor of Surgery,

Queen's College, Cork ; Fellow and Examiner in Surgery,

Royal University of Ireland ; Surgeon to the North

Charitable Infirmary and County and City of Cork

General Hospital, &c. Illustrated with two coloured

and other plates and 111 illustrations in the text.

London : John Bale, Sons, and Danielsson, Limited.

1906. Pp. 392. Price 10s. 6d. net.

This is a carefully written and trustworthy book on the

surgical technique of the present day. The first part deals

with surgical bacteriology and the mode of ingress of

bacteria, and gives a description of the chief antiseptics.

The second part treats of the disinfection of the hands of

the surgeon and his assistants, the patient's skin, and the

instruments, sponges, and dressings. The next section is

occupied with the arrest of haemorrhage and the methods of

closing wounds. In the last part are treated the preparation

of rooms for operation, the general procedure of an operation,

and the after-treatment of the patient. Thug it will be seen

that the book supplies information of subjects often

inadequately dealt with in ordinary text-books of surgery.

The chapter on asepsis in general practice is good and should

be very useful, especially to those whose student days pre

ceded the introduction of antiseptic and aseptic methods.

The author speaks of " hypodermatic "injections but calls the

syringe employed a " hypodermic" syringe. Etymologically

hypodermatic is more correct, but time and convenience have

justified the use of hypodermic ; at all events, it is in

consistent to employ both forms. In America hypodermatic

is nearly always employed but in time it will certainly give

place to the shorter form.

Annual Report of the Sanitary Commissioner jvith the Govern

ment of India for 1904, with Appendices and Returns

of Sickness and Mortality among European Troops, Native

Troops, and Prisoners in India for the Year. Calcutta :

Office of the Superintendent of Government Printing,

India. 1905. Pp- 294. Price Rs. 3, or 4s. 6d.

This report commences by summarising the meteorological

phenomena of the year, and it is seen that on the mean of the

year the temperature generally was slightly lower than usual ;

the barometric pressure generally exceeded the normal ; both

the absolute and the mean relative humidity were generally

excessive over Upper India, but defective elsewhere ; and

the rainfall generally was in excess. Passing on to the

consideration of the European army in India we see that the

chief causes of death were, as usual, enteric fever and abscess

of the liver, the former accounting for 34 " 7 per cent, and

the latter for 12 ' 6 per cent, of the deaths. The mortality

for all diseases, excepting tubercle of the lung and hepatic

abscess, was less than in 1933. The invaliding statistics,

amongst other points, show that the rate for bilharzia

was less than in the previous year. Cholera was also less

prevalent in all classes of the population.

With respect to malarial fever, the returns now asked of

medical officers demand far greaUr work from thom than

formerly, for they have to classify correctly the different

forms of the disease, to give an account of the anopheles as

occurring at their respective stations, to describe the

measures directed against these insects, to narrate the other

methods of prophylaxis undertaken, and to give details of

the prevalence of malaria amongst the native population as

judged by the examination of the blood of native children

under ten years of age. As one of the results of this more

thorough-going inquiry it was found that the "benign"

form of malarial fever greatly preponderate over the

" malignant " varieties, no less than 89 per cent, being held

to belong to the former class. It was also observed that a

large proportion of the admissions were in reality not new

infections but readmissions, pointing to the necessity of a

liberal use of quinine both for treatment and for prophylactic

administration. Other means of preventing malaria were the

use of mosquito curtains, the employment of " mosquito

brigades, " and the distribution of quinine to the inhabitants of

the native bazaars.

With respect to enteric fever, further experience has shown

that there are limitations to the rule played by the drinking

water in the dissemination of the disease, and that there are

other modes of infection, notably infection by contact, in

which the method of transmission may be by the infective

material being taken up on the fingers either from the soiled

body of the patient or from the bedclothes or utensils

used by him. Infected milk and raw vegetables also play

their part, whilst flies are evident agents in the propagation

of the disease. The favourable conclusions of Major W. B.

Leishman, R.A.M.C., as to the efficacy of anti-typhoid inocu

lation are narrated. With regard to the advantage of using

the serum test for diagnosis, it is stated that results were

yielded which aided materially in the formation of an accurate

opinion. In Section III., which relates to the native army in

India, amongst other facts, we note that there were 70 cases

of enteric fever with 16 deaths, and that of these 70 cases

16 were distributed among Gurkhas, the admissions again

following the rule observed in former years that the disease

was exceptionally prevalent among Gurkha troops ; the dia

gnosis was based upon clinical signs and symptoms and also

in many cases on Widal's test.

Scurvy seems to have been somewhat prevalent during the

year 1904, the high rate of admission for this disease

being due to the inclusion of the statistics of the

troops serving in the Somaliland field force. Tubercle of

the lungs, it is satisfactory to note, is less prevalent. This

is due in great measure to its diminished prevalence amongst

the Gurkhas ; and here be it noted that the 2nd Gurkhas,

amongst whom a few years back it presented the largest

number of admissions, no longer appear amongst the

regiments with the higher number of admissions—a result

which is doubtless attributable to the better ventilation

and improved form of their barracks. In Section IV., relating

to the jails in India, the reader will find some apposite

remarks relating to the rule played by the amoeba in

dysentery. The remaining sections of this interesting

report are occupied with the vital statistics of the general

population, with the chief diseases affecting it, with

the general history of vaccination, and with the sanitary

works carried on during the year.

Among the concluding general remarks, those on Malta

fever in India, a dozen cases or so of which are mentioned,

on the Leishman-Donovan parasite, and on syphilis are

especially noticeable. The usual appendices close the

volume. A very complete review of the subject of

plague is embodied in the work ; the whole subject is most

exhaustively discussed and the difficulties with which the

authorities in India have to contend are well shown.

LIBRARY TABLE.

Handbook for Mid/fives and Maternity Xurses. By Comyns

Berkeley, M.B., B.C.Cantab., M.R.CP. Lond. With 58

illustrations. London: Cassell and Co., Limited. 1906.

Pp. 283. Price 5s.—This little book has been written by Dr.

Comjns Berkeley for the use of women presenting them

selves for the examination of the Central Midwives Board,

and in writing it he has kept carefully in view the rules

which the Board has laid down for the training and practice

of midwives. In Part I. the anatomy of the female pelvic

organs is shortly described, while Part II. is devoted to the

physiology and pathology of pregnancy. A good deal of
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space is rightly given to the question of ante-partum hfemor-

rhage. Parts III. and IV. deal with the physiology and

pathology of labour and the puerperium respectively, and

Part V. with the newly born child. Part VI. has for its sub

jects domestic sanitation, asepsis, and antisepsis. The book is

well and succinctly written, the author having taken great

care to define clearly the circumstances in which the midwife

must not attempt to treat the various condition on her own

initiative but must send for medical assistance. In describing

abdominal palpation Dr. Comyns Berkeley adopts a somewhat

carious nomenclature, calling the various manipulations

superior, median, lateral, inferior, and pelvic respectively.

This seems to us an unnecessary complication and likely to

be misunderstood by the ordinary midwife. The simplest

possible names should be used in a book intended for women

of this class, whose general education is often rather limited.

Speaking generally, in such a manual as we are noticing it

is easy to err on the side of going too minutely into details.

We fancy that the chapter on infant feeding will prove

far beyond the comprehension of many of those who hope

to obtain certificates as midwives. The tables which are

quoted from Lewis, Starr, and Holt, whilst of the greatest

possible value, seem to us more suited to the understand

ing and needs of the medical practitioner than to those

of the midwife. We cannot agree with the author when

he says that the expensive method of percentage feeding, in

which a prescription is written for the milk required, is the

best. Theoretically, it is no doubt a good method, but the

practical difficulty of insuring accuracy in carrying out

the prescriptions renders it of but small value. This little

mannal will no doubt prove of considerable value to the

intelligent woman who is aiming at becoming a certificated

midwife, bnt if it represents the standard aimed at by the

examiners at the present time then it seems to us that the

standard is a great deal too high, and it is little wonder that

candidates complain of the severity of the Board's

examination.

An Elementary Text-took of Inorganic Chemistry. By

B. Lloyd Whiteley, F.I.C., F.O.S. With 137 illustrations.

London : Methuen and Co. 1905. Pp. 245. Price 2». 6^.—

Not a few elementary text-books receive harsh treatment

from the reviewer because they are designed for use by those

who are studying a given subject on the lines of an exami

nation syllabus. Such criticism may be very unfair. These

books are akin to cheap goods—they are demanded and no

pretence is made that they contribute in any sense to the

sum of human knowledge or that there is anything original

about them except, perhaps, in regard to plan. Many of

them detail exactly the same facts and often enough on

the same plan. Still, every teacher has his own idea as to

how to present the principles of science to his pupils, and

those who do their best in trying circumstances to teach on

sound educational lines are the authors whose elementary

manuals are valuable. We are glad to place Mr. Whiteley

in this category, for his book bears evidence of his expe

rience as a teacher and of his capacity to marshal the

facts of elementary chemical science in proper sequence.

The book is redeemed from the character of a mere crib or

student's guide by the fact that a good portion of the work

is devoted to a consideration of the significance of experi

mental results. It thus introduces the beginner to the

practical value of what he is learning.

JOURNALS AND MAGAZINES.

The Dublin Journal of Medical Science.—To the July

number Sir William Thomson contributes a paper on a

farther series of cases of Enucleation of the Prostate,

advocating the suprapubic route and discussing the com

plications which may be encountered. Dr. S. H. Law

writes on training the voice for purposes of singing, and

Dr. Albert Gresswell and Mr. George Gresswell advocate

the use of vaporised medicaments in the treatment of

Eustachian deafness.—In the August number is published

the first part of Mr. E. Hastings Tweedy's clinical report

of the Rotunda Hospital. It contains, of coarse, many points

of obstetrical interest, among which we may note the fact

that the use of gloves for all obstetrical operations in the

hospital has been followed by gratifying results. Dr.

Walter P. Cockle describes some cases of pneumonia among

the troupe of pygmies who came over to this country, as

Dr. W. H. Gregory has already done in our columns;1 and

Dr. T. H. Peyton writes of the Stokes-Adams "syndrome"

in an interesting fashion.

The Edinburgh Medical Journal.—The August issue of this

magazine contains three papers of obstetrical interest—

namely, one on the Mental Disorders of Pregnancy by Dr.

Nathan Raw ; one on Physiological Changes in the Maternal

Organism, especially alterations in internal secretions, by

Dr. H. Oliphant Nicholson ; and one questioning the

existence of a Decidua Refiexa by Dr. James Oliver. Pro

fessor Ralph Stockman writes on the formation and action

of salicyluric acid in the body, pointing out the rapidity

with which salicylate of sodium changes into this com

paratively inert substance and the consequent need of large

doses. Mr. Alexander Miles publishes the first instalment

of a paper on his experiences in cases of perforated gastric

and duodenal ulcers. Dr. R. W. Johnstone deals with the

subject of pentosuria and emphasises the importance of

bearing this condition in mind in examining candidates for

life insurance.

The SoottUh Medical and Surgical Journal.—The August

number is entirely devoted to a series of articles on the

subject of Intussusception and contains no editorial or other

matter besides. Dr. Henry J. Dunbar contributes what is

practically a monograph on the subject, occupying over 60

pages and dealing with all the aspects of the disease. He

pronounces emphatically in favour of immediate laparotomy

as treatment, without previous inflation or injection of fluid,

and this counsel is repeated by all the contributors. Dr.

A. N. McGregor discusses the statistics of intussusception

and Mr. John Marnoch and Mr. David M. Greig give notes

of series of cases. Dr. T. J. Thyne, writing on the symptoms

of the malady, lays stress on the collapse and subnormal

temperature met with, and on the almost invariable presence

of a palpable tumour in the earliest stage.

The Birmingham Medical Revierv.—The second Ingleby

lecture, delivered by Dr. 0. E. Pnrslow, appears in the

July number of this periodical. It deals mainly with the

attitude which is best for parturition and with the expulsion

of the placenta, but many other points of practical interest

are noted. Mr. W. Edward Bennett writes on Congenital

Dislocation of the Hip and gives the notes of a number of

cases illustrated by numerous skiagrams ; the article is not

concluded in this number. Mr. Leonard P. Gamgee discusses

the treatment of Curved Tibiae which he classifies for the

purpose in five different groups according to the nature of

the deformity.
 

A NEW " OBSTETRIC " BEDSTEAD.

When furnishing the labour wards of the new St. Mary's

Hospital, Manchester, it was desired to obtain a bed which

might be rendered firm and rigid daring parturition but

which wonld be comfortable when required for a longer

period as is so often necessary in serious midwifery cases—

i.e., eclampsia, placenta prsevia, \c. Most of the well-

known hospital furnishers were applied to but they did not

l Ths Laxciit, August 18th, 1906, p. 429.
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appear to have anything to answer the doable purpose.

Messrs. Isaac Chorlton and Co. of Black friars-street,

Manchester, offered to make a bed from my design to

which they added many improvements of their own,

with the result that we now have a very comfortable

bed easily convertible into a firm, solid, and immovable

"obstetric" conch. This has been in use at St. Mary's

Hospital for some months and has proved to be most

satisfactory. It consists of a strong iron bedstead made

to a convenient height for obstetric operations and fitted

with a good spring mattress. When required for parturi

tion this mattress is rendered firm and taut by a strong

zinc-covered table, which being brought into close contact

with the under side of the spring mattress in its full width

effectually prevents any springiness or yielding of the

mattress surface during operations. This table is easily

moved up or down, even when the patient is in bed, by

means of a screw and handle fixed to the foot of the bed.

The legs are on castors which can be thrown out of action

so as to allow the bed to rest on rubber pads, thereby render

ing it practically immovable during operations. The bed is

very strongly made, all the parts are accessible for easy

cleaning, and the table moves quickly and so easily that a

nurse can elevate it into position with one hand. Any

further particulars may be obtained from Messrs Chorlton

and Co. who have now placed the bed on the market.

William Fi.btohkr Shaw,

Resident Obstetrical Assistant Surgeon, St. Mary's Hospital.

FROM

THE LANCET LAB0KAT0BY.

(1) TABLOID LAXATIVE FRUIT PASTILLES; (2) TABLOID

MENTHOL AND EUCALYPTUS PASTILLES: and

(3) TABLOID MENTHOL PASTILLES.

(Burroughs Wellcome and Co., Snow Hill Buildings,
London, B.C.)

1. The laxative fruit pastille contains as its active

ingredient five grains of senna fruit which produces a gentle

laxative effect as opposed to the sometimes griping effects

following the administration of preparations of senna leaves.

The basis is a firm jelly which is pleasantly flavoured. This

pastille affords a very agreeable form in which to administer

a mild yet effective laxative. 2. The menthol and eucalyptus

pastille contains one-twentieth of a grain of menthol and

half a minim of eucalyptus oil in the same gelatin basis.

They are designed for the treatment of ulcerated or catarrhal

conditions of the mouth and throat. They are said also to

relieve hoarseness. 3. The menthol tabloid contains one-

eighth of a grain of menthol in a similar gelatin basis but

no eucalyptus ; it is an agreeable means of administering

the soothing effects of menthol.

THE "M.D." DISINFECTANT CREAM.

(The M.D. Disinfectants Co., 103a, Dalbkru-road, Brixton,
London, S.W.)

We have submitted this preparation to examination and

have found it to contain well-known powerful antiseptic and

deodorant agents. It consists of a milky fluid exhibiting a

marked alkaline reaction. It is, in fact, an emulsion con

taining amongst other things phenol derivatives. It is well

adapted for domestic sanitary purposes and it contains no

ingredient which is likely to injure or to stain the articles on

which it may be used. It, perhaps, should be pointed out

that the letters M.D. signify microbe destroyer. We think

that there is some danger in the use of the word "cream "

in connexion with a powerful disinfectant fluid not intended

for internal administration.

THE DERCETIS CIGARETTE.

(Dercetis axd Co., 67, Leadenhall-sthket, London, E.O.)

The claim which interests us most in regard to this

cigarette is that it is made with specially selected tobacco

free from all added flavouring and of such quality as to be

smoked without irritating effects. According to micro

scopical examination the claim is to some extent substan

tiated, for the tobacco proved to be of one pure kind, and

while the smoke is decidedly free from irritating quali

ties, it possesses that peculiar pleasing aroma on account of

which choice Dubec tobacco is by many smokers preferred.

CAPE COLONY MINERAL WATERS.

(Lewis Atkinson. Cape of Gooi> Hope Government. Commercial

Agency, 73, Basinuhall street, London, E.C.)

Two samples of natural mineral waters called respectively

Van Riebert and Vasco-de-Gama have been sent to us for

examination. Both have their origin in springs situated

at Tygerberg Gape District, Cape Colony. According to our

analysis the waters show only slight differences in chemical

composition, while the one from the Vasco spring

is only just saturated with carbonic acid gas. The

Van Riebert water effervesces briskly and was found to

contain mineral salts to the extent of 162 grammes

per litre. The common salt amounted to 14 grammes,

sodium sulphate to 0-ll gramme, and the alkalinity in

terms of sodium carbonate amounted to 0 ■ 13 gramme. It

is a very pleasant table water and free from excess of alkaline

salts. We could trace no organic impurity. As shown in

the analysis, it is only slightly mineralised but exhibits a

distinctly alkaline reaction. The water from the Vasco-de-

Gama spring contains rather more mineral matters, amount

ing, in fact, to 3 03 grammes per litre. They consisted

chiefly of common salt, 2 ■ 34 grammes, together with sodium

sulphate, 0° 26 gramme. The alkalinity in terms of sodium

carbonate amounted to 0 '26 gramme. This water has a

slightly saline taste and is very " clean " on the palate.

There was no organic impurity. These waters resemble

certain of the alkaline carbonated waters of well-known

continental springs and are probably just as satisfactory

dietetically.
PURE TOFFEE.

(E. Worth, 95, Cathorne-stheet, Roundhay-boad, Leeds.)

Toffee, of course, is not only a confection but also a food,

since it should contain carbohydrate in the form of good

cane sugar and fat in the form of butter. The specimen

sent us satisfied the demands indicated and is evidently

made from good materials. It is somewhat light in colour

and, according to our analysis, contains 16 '38 per cent, of

fat. The flavour bespeaks the use of honest materials in its

preparation.

DIASTASE COCOIDS.

(Oppkxhelmer, Son, and Co.. Limited, 179, Queen Victoria-
street, London, E.C.)

Cocoids consist of a cocoa basis containing a very active

diastase. The same enzyme is contained in palatinoids. We

have assured ourselves of the activity of the enzyme on

starch. It rapidly liquefies starch jelly and ultimately

converts it into maltose. There are obvious advantages

gained in many cases of administering the enzyme apart

from malt sugar with which it is associated so largely in

malt extract.

REID'S STOUT.

(The Stag Brewery, Pimlico, London, S.W.)

This stout contains a higher proportion of malt extractives

than any malt liquor we have previously examined. The

extractives, in fact, amounted to 10 ' 44 per oent. and con

tained 7'0 per cent, of proteid matters. The mineral

matter rich in phosphate amounted to 0 ' 54 percent. The

soundness of the stout is, to some extent, evidenced in the

fact that the volatile acidity, apart from carbonic acid,

amounted to 0 ' 06 per cent. The alcoholic strength was

equal to 7 '93 per cent, by weight of absolute alcohol. If

stout is nourishing, and there is reason for thinking that it

is, this stout should be pre-eminently so. The flavour is

richly malty and free from the acidity and "hardness" due

to the use of carbonic acid gas other than that produced in

the fermentation of the beer.
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THE

BRITISH MEDICAL ASSOCIATION.

MEETING AT TORONTO.

(From our Special Correspondents.)

THB SECTIONS.

MEDICINE.

Thursday, Aucust 23rd.

Dr. Aschoff (Freiburg), after thanking the Section for the

opportunity of bringing forward his own work and that of

his pupil, Dr. Tawara, announced his intention of speak

ing on

The Pathological Basis of Irregularity and Failure of the

Heart Muscle.

Dr. Tawara had, he said, examined 112 hearts systematically

in all parts in such a way that no inflammatory alterations of

any significance could escape observation. The surprising

result was arrived at that it was only in a small percentage

of cases that any inflammatory change at all was found, and

that when found it was seldom of such an extent as to

account for the feebleness of the heart observed during life.

Among the cases investigated there were 25 of valvular

disease mostly of rheumatic origin, 16 of acute or chronic

nephritis, six of arterio sclerosis, nine of pneumonia,

bronchitis, or emphysema, seven of typhoid fever, five of

scarlet fever, four of diphtheria, one of measles, 11 of

tuberculosis, eight of malignant tumour, and eight of septic

diseases. Only in the cases of diphtheria were parenchy

matous changes found at all regularly distributed. Next in

order came the cases of valvular disease, although only in

a small percentage were recently acquired interstitial changes

to be observed. These nodules were of specific character and

were found especially in the tissue surrounding the arteries

and in the subendothelial connective tissue. Amemic necroses,

or so-called infarct indurations arising from them, were more

common in valvular disease and were probably the cause of

the majority of the indurations found in heart muscle in

cases of chronic valvular disease ; but these were hardly of

sufficient extent to account for the weakness of the heart in

these cases. The explanation of this weakness had therefore

to be sought elsewhere, and Dr. Atchoff had made the

suggestion that it might be that it was those groups of

cardiac muscle fibres which were of special significance for

the action of the heart which were affected. Accordingly

he had asked Dr. Tawara to examine especially the auriculo-

ventricular bundle described by Stanley Kent, and in greater

detail by His. The recently published work of Betzer and

Brunig gave a careful account of the structure of this

bundle, and this had been greatly extended by Dr.

Tawara. The bundle began at the anterior edge of the

coronary vein and then passed forward on to the

right side of the auricular septum below the foramen

ovale, lying close upon the auriculo-ventricular septum.

Just above the insertion of the median flap of the

tricuspid valve it formed a special thickening and

then penetrated the flbrous septum and ran dorsal to the

ventricular septum, dividing then into two main branches

which passed obliquely downwards one on either side of the

ventricular septum. Each was inclosed in a connective

tissue sheath of its own and was completely isolated from all

other muscle. These main branches passed down the septum

to enter the anterior and posterior papillary muscles and

thence they went to the wall of the ventricle. The right

main branch was fairly narrow, but the left spread out in a

fan-like manner and was usually visible to the naked eye in

the human heart. Histologically, the whole bundle showed

a smaller amount of sarcoplasm compared with ordinary

heart muscle fibres. The fibres interlaced and were more

reticular and might even fuse with one another. Since

they contained fewer fibrils they stained less readily than

ordinary heart muscle fibres. This pale colour had been

referred to fatty degeneration, but this was quite erroneous.

It wa» also proved by these re.-earches that the so-

called fibres of Purkinje were really nothing more than

the main branches of the ventricular part of this

auriculo-ventricular conducting system. Their peculiar

structure—viz., their pale colour, their small amount of

fibrillary substance, and their connective tissue sheath—

rendered them characteristic. It was important to remember

that they were only found in the ventricles and that at the

nodule above described at the entrance into the ventricle

a sudden change occurred, since in the auricles the fibres

were strikingly slender. Dr. Aschoff referred to the experi

ments of Hering and Erlanger and the importance of this

bundle in this respect, and then recorded some observa

tions on two cases of Stokes-Adams disease which he had

investigated. In one case there was a severe sclerosis of

the small arteries which traverse the knot and the principal

trunk of the conducting bundle ; in the second there was a

very marked development of adipose tissue in the same place,

the whole heart presenting a condition of fatty infiltration.

Futnre investigations would perhaps explain the occurrence

of sudden death in these cases and determine how far the

main trunk of the conducting bundle had suffered a break

in continuity. Moreover, although it was quite certain that

by disturbances in the main trunk irregularities in the

heart's rhythm, if not complete cessation, could be brought

about, further research would be necessary to determine

whether inflammatory changes in the separate primary or

smaller branches might not produce disturbances of the

heart's action. Dr. Aschoff was, however, of opinion that it

was only when a wide area of the conducting system was

destroyed or when the ventricular part was permanently

separated from the auricular that there was danger of

gradual or sudden heart failure.

Dr. J. Mackenzie (Burnley) said that for many years he

had been awaiting an explanation of some of the phenomena

of heart block and the researches of Dr. Aschoff bad

supplied an anatomical basis for that explanation. It

was to a Canadian, G. T. Romanes, that they were originally

indebted for their present knowledge, for his experiments

on the neuro-muscular structures of the medusa had started

Gaskell on his researches. Dr. Mackenzie illustrated by

diagrams and tracings the mode of conduction of the con

traction wave from auricle to ventricle to explain his con

tention that in arrhythmia the auricle preserved its rhythm,

while the ventricle failed to respond from time to time to the

conduction waves reaching it from the auricle. He registered

by a special polygraph the movements in the jugular vein,

in the radial pulse, and also in the apex beat. In some of

his tracings he paid especial attention to the time between

the appearance of the auricular systole and the appearance

of the carotid pulse—this he called the a c interval, which

included the time taken for the impulse to pass to the

ventricle and the presphygmic interval (i.e., the time

between ventricle systole and the opening of semilunar

valves). This interval he regarded as the most useful guide

to the condition of the function of conductivity—of the con

ducting fibres from auricle to ventricle, since the pre

sphygmic interval was fairly constant. Using this as a guide,

he showed by means of a series of very interesting tracings

various forms of arrhythmia and partial heart block and

their dependence upon loss of the conductivity of the con

ducting fibres. He referred to the action of digitalis and

pointed out that its action depended upon the character of

the injury which the heart had sustained. He demonstrated

some tracings showing the effect of digitalis in producing

a mild form of heart block, depressing the conductivity of

the conducting fibres. He was of opinion that no advance

would be made unless the various functions of heart muscle

worked out by Gaskell were generally considered.

Dr. Joseph Erlanger (Madison, Wisconsin) said that

it was well known that the contraction wave originating in

the venous end of the heart and transmitted through the

bulged portions of the heart wall suffered an appreciable

delay, or normal block, in crossing the auriculo-ventricular

junction. The delay in man lasted for about one-fifth of a

second. The term "heart block" as applied to mammals

indicated a state in which the passage of the contraction

wave through the auriculo-ventricular junction was interfered

with. He referred to the original experiments of Stannius.

His, in 1895, shortly after his description of the auriculo-

ventricular bundle which now bore his name, carried out

some experiments on its function, and these were extended

ten years later by Humblet and Hering. Simultaneously

Dr. Erlanger had investigated the phenomena of heart block

in animals with specially devised apparatus and was able to

confirm on the mammal every stage of heart block obtained

by Gaskell in his epoch-making experiments. His results

were briefly as follow. With very slight compression

of the conducting fibres from auricle to ventricle

there was noted merely a lengthening of the normal
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pause between the auricular and ventricular contractions—

i.e., a lengthening of the intersystolic period. At this stage

it was usual to find that the successive intersystolic periods

lengthened until eventually the ventricles failed to respond

to one of the excitation waves, and therefore the ventricle

failed to contract. In the next cycle after this so-called

ventricular silence the intersystolic period was unusually

short. In succeeding cycles it again progressively lengthened

until at length another ventricular silence resulted. Such

silences sometimes recurred regularly with every tenth,

ninth, or eighth auricular beat, and so on until the ventricles

contracted only with every other auricular beat—i.e., these

exerted such a degree of block that only every second wave

acted as an efficient stimulus. This was a condition of partial

block with a two-to-one rhythm. Upon further compression

a further degree of partial block might be obtained at which

every third or fourth beat of the auricles only was followed

by a ventricular beat. The explanation was that after each

contraction the irritability of the heart muscle fell to zero,

but soon began to increase again until it was once more

sufficiently excitable to contract, when a sufficiently

strong excitation wave arrived, and in these cases of

heart block it might take the time of two or more

auricular beats for this to occur, the intervening excita

tion waves being insufficient to produce contraction. In

ordinary circumstances complete dissociation of the

beats of the auricles and ventricles—i.e., complete heart

block—followed upon partial block of the 3 to 1 type,

and not infrequently upon 2 to 1 or 4 to 1 rhythms,

bnt very rarely upon higher rhythms. This was probably

due to the fact that the mammalian ventricles possessed

a spontaneous rhythmicity. and therefore when the interval

between effective excitation waves became longer than

that between the spontaneous beats, the ventricles began

to beat independently of the auricles. In such a case

there resulted complete dissociation of auricular and

ventricular beats, although the block was not absolutely

complete. It was practically impossible to recognise when a

degree of compression became such that a complete block

was interposed to the passage of the excitation wave. This

could only be done by cutting the auriculo- ventricular

bundle, a fact which was now admitted by all recent

investigators. Since this bundle was the only demonstrable

muscular connexion between the auricles and ventricles it

was probable that in mammals at least conduction through the

heart was muscular. It did not, however, prove conclusively

the myogenic theory, since nerve fibres ramified through the

bundle. The method had been applied to determine the action

of cardiac nerves. Experiments by Heringand by Dr. Erlanger

himself had shown that the accelerators acted directly upon

both regions of the heart—i.e., auricles and ventricles.

Stimulation of the vagus in the dog produced the usual

inhibition of the auricles, but it was doubtful whether the

vagi acted upon the ventricles. Heiing stated that they did

but Dr. Erlanger had never observed the slightest slowing of

the ventricles. The results of sudden compression of the

auriculo-ventricular bundle were also recorded. Sometimes

the phenomenon called " stoppage of the ventricles " re

sulted, the auricles continuing to beat while the ventricles

remained quiescent for a considerable period of time, due to

the sudden cessation of the normal excitatory waves from

the auricles. Another interesting observation brought for

ward was the effect of increasing the rate of the auricles in

conditions of partial block, the result being the development

of a higher degree of block owing to the diminution in the

efficiency of the auricular excitatory wave. Dr. Erlanger

also referred to the association of cerebral symptoms with

stoppage of the ventricles in cases of Stokes-Adams disease

and regarded the medulla as the probable seat of these

changes. Considering cases of heart block in man, it

might be stated that, as far as they knew, heart block in man

was due to disease of the auriculo-ventricular bundle. In all

cases of Stokes-Adams disease which had come to necropsy

since the cause of heart block in mammals had been dis

covered a lesion in that bundle had been found. All grades

of partial and complete block had been observed in man.

In regard to the cerebral symptoms they were preceded by

the stoppage of the ventricles. Dr. Erlanger was inclined to

believe that either the brain or the heart might be the cause

of the syncopal attacks.

Dr. G. A. Gibson (Edinburgh) pointed out two other

methods by which the separate rhythm of the auricles and

ventricles might be demonstrated in cases of heart block.

One of these was by means of the fluorescent screen and the

other was by using Lippmann's capillary electrometer. He

recorded a case of cardiac failure associated with slight

jaundice but without valvular lesion. The patient subse

quently showed signs of partial heart block, with a high

systolic blood pressure and a relatively low diastolic pressure

and eventually died . At the necropsy there were obliteration

of both pleural sacs and a condition of pericardial adhesion.

On dissecting out the auriculo-ventricular bundle it was

found to be paler in tint than in the normal heart. No other

change was found in the musculature of the heart elsewhere

but on histological examination the bundle was found to be

scarred by fibrous tissue and its muscular tissue showed a

less typical structure than that of a normal heart examined

for comparison. Dr. Gibson confirmed the observation of

Dr. Erlanger that atropine increased the auricular rhythm

without affecting that of the ventricles in conditions of heart

block. Dr. Gibson exhibited the specimen derived from his

case and presented it to the museum of the University of

Toronto.

Dr. W. S. Mobrow (Montreal) described two cases of

arrhythmia observed by himself. The first case was in a

man, 40 years of age, and was due to failure of contractility,

the result of too frequent heart action. The jugular pulse

was sometimes as rapid as 200 per minute, while frequently

the arterial pulse occurred only at every second or third

venous pulse. The second case, which occurred in a boy,

aged 13 years, was one of auricular extra-systole. The

condition eventually disappeared spontaneously. Dr. Morrow

illustrated his views by an ingenious diagram, and while

expressing his admiration for Dr. Mackenzie's work differed

from him in certain details, maintaining that Dr. Mackenzie's

ventricular wave should be regarded as an onflow wave.

Sir James Babr (Liverpool) recorded the case of a man,

aged 60 years, who presented an extremely slow pulse with

repeated attacks of unconsciousness. The pulse was often as

low as 17 beats to the minute and sometimes as low as 12.

He exhibited tracings showing the irregularity and infre-

quency of the pulse and the effect of various conditions upon

it. He expressed himself as doubtful of the explanation

usually given of these cases, as he regarded the so-called

myogenic stimulation of the ventricular systole as unproven.

He regarded the blood and the tension at which it existed

in the heart as stimulating the beat.

Fbiday, August 24th.

Dr. F. J. Smith (London) read a paper on

The Treatment of lyphoid Fever.

Dr. Smith in 1901, in a paper published in The Lancet,1

protested against the routine treatment of cases of typhoid

fever and advocated greater latitude in the matter of diet,

provided care were taken to avoid hard and indigestible

materials, the sharp edges of seeds and fruits, the skins of

grapes and oranges. He advocated the use of meat, eggs,

and fish, provided that no distension were produced. He

protested against the withholding of food from a hungry

patient simply because the thermometer showed that the

temperature was not normal. He gave practically no food in

the early stages, when the patient bad no appetite and was

suffering from a foul dry tongue, but in later stages when the

patient was hungry he allowed him food and said that his

sympathies were entirely with the patient in this matter.

He gave some interesting and striking statistics in support

of his practice in this respect.

Dr. Robert Hutchison (London) said that he was much

impressed by Dr. Smith's statistics and that he saw no

objection to a more liberal diet in typhoid fever. The fear

of causing injury to ulcers was illusory for the food material

was in a fluid state before it reached the caecum. The advan

tages of a milk diet were probably chemical rather than

mechanical. In his opinion, it was important to indi

vidualise in this matter and especially to avoid any routine

diet. If a patient strongly desired any food it was probable

that he would be able to digest it.

Dr. G. W. McCaskey (Fort Wayne, Indiana) pointed out

that there was a larger percentage of indigestible debris

from milk than in the case of any animal food. It was

possible that this might account for certain idiosyncrasies

met with in regard to milk diet in certain people. He was

opposed to a routine milk diet and would recommend meat,

possibly with the purin bodies removed from it, for he

believed that they formed a good culture medium for micro

organisms.

i THE Lancet, Feb. 2nd, 1901, p. 312.
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The President of the Section (Sir Thomas Barlow,

London) remarked that there was a great deal to be said for

Dr. Smith's proposals, which were important also from the

point of view of convalescence, since it was probable that

under such conditions the period of convalescence would be

shorter and the liability to thrombosis lessened. It might

be of advantage to consider whether the same ends might

not be attained without giving solid food. A method

suggested by Trousseau was very useful—meat was finely

scraped and boiling broth was poured upon it. If milk were

disagreeable to the patient fish or meat put through a sieve

might perhaps be given, while eggs might be employed.

Grape juice carefully strained from stones and skins was

very nseful and grateful to the patient. In certain gastro

intestinal cases he bad found great benefit by giving the

patient a little juicy meat, allowing him to chew it and then

afterwards spit out the fibre, but it was only to be employed

with an intelligent patient. Milk was not so harmless as

it was often supposed to be, because of the large craggy

masses of clot which might be formed in some cases unless

suitable diluents were employed.

Dr. Smith, in reply, said i that it was difficult to define

the meaning of solid food, since all food was reduced

to the liquid condition in the bowel. His own contention

was that the patient should be given food if he asked for it,

but that if he did not want it it should be withheld and

water given.

Dr. W. G. Spiller (Philadelphia) read a paper on a

case of

Syringomyelia, with a Canty traced from the Sacral Region

to the Upper Part of the Internal Capsule.

A brief account was given of the clinical features of the case.

At the necropsy a cavity was found which commenced in

the sacral region at the left posterior horn, and extended

through the left posterior horn through the lumbar region

into the thoracic and cervical region where it involved both

posterior horns. In the medulla the pyramids were nearly

destroyed and above it there was a cavity extending from

the right pons through the crusta to the internal capsule

just below the lateral ventricle on that side. In no other

recorded case had a condition of syringobulbia been observed

to extend so high. Sometimes the bulbar symptoms in cases

of syringomyelia were produced by other lesions and in such

cases the prognosis was worse than if they were due to a

bulbar lesion .

Dr. J. J. Putnam (Boston) read a paper on

A Comparison of Certain Modern Philosophic Doctrines with

Reference to their Rearing on the Therapeutics of

Psychasthenia.

Dr. Putnam pleaded for a more philosophic basis for mental

therapeutics and deprecated the divorce of natural science

from purely philosophical studies.

Dr. S. Flexnbr (New York) read a paper of considerable

interest and importance on

The Serum Treatment of Cerebrospinal Meningitis.

At the outset he pointed out that his observations were

purely experimental and had not been applied to the disease

in man. Recently there had been an epidemic of the disease

in Greater New York, 4000 persons being affected, with a

mortality of 76 per cent., and a committee had been

appointed by the Board of Health to investigate the disease.

The experiments had been carried out for this committee.

The cases were found to be dne almost exclusively to the

diplococcus intracellularis of Weichselbaum. It was found

that this organism had a brief period of vitality apart from

the body. As obtained from human cases it had not a high

degree of pathogenicity for the ordinary laboratory animals,

but he had found that a toxin of considerable potency could

be obtained from it. It did not, however, yield an extra

cellular toxin but by disintegration an intracellular or endo

toxin was set free. From this toxin he had endeavoured to

obtain an antitoxin. He found that the diplococcus would

produce the disease in monkeys, with lesions comparable to

those in man. He had found it possible by means of an

anti-serum to bring about amelioration, sometimes with

abrupt cessation of the symptoms and recovery. If a dose
•which would ordinarily prove fatal were given to a monkey

at the same time as an injection of the anti-serum the animal

did not suffer from the disease. The micro-organisms

disappeared partly through lysis, partly through phago

cytosis. Even when the antitoxin was given so long as six

hours after the toxin the disease was prevented. He had

given the serum by intra-dural injection but had since

found that subcutaneous injection was also effective. The

serum acted by the neutralisation of poisons and partly by

preparing the organisms for phagocytosis. He thought that

there were other points to be investigated before the treat

ment could be extended to man.

Dr. J. Lindsay Steven (Glasgow), referring to a recent

outbreak of the disease in Glasgow, mentioned its ex

tremely fatal character and looked forward with hope to the

prospect of the application of Dr. Flexner's results to man.

Dr. A. MacFarlanb (Albany, New York) spoke of

Lenhartz's method of treatment by repeated lumbar puncture.

Dr. George Dock (Ann Arbor) read a paper on

Paracentesis of the Pericardium : Its Indications and

Methods.

After some preliminary remarks on the liability of peri

carditis to be overlooked and on the established fact that

operations could be performed in cases of wound of the

heart, Dr. Dock suggested that a bolder course in regard to

exploration of the pericardium might be profitable. Explora

tion would establish the presence of fluid, determine its

character, and also effect its removal. Dr. Dock discussed

the various places at which the operation might be per

formed and pointed out that the heart in cases of pericardial

effusion was often close to the anterior wall of the chest

and that therefore the presence of fluid might be missed on

mere insertion of a needle while there was danger of

puncture of the heart. At the same time puncture by the

aspirator was of undoubted value in some cases both for

diagnosis and treatment. It should be carried out under

aseptic precautions and the needle should be introduced

slowly. Various sites suggested for aspiration were men

tioned, but if there were extensive effusion it was better to

puncture at the lower bor ler of the pericardium in the left

costo-xiphoid space. While the immediate effects of the

removal of the fluid were striking it was very frequent for it

to recur. More radical operations were now being recom

mended and Dr. Dock spoke highly of the method introduced

by Allingbam.

Dr. H. A. McCallum (Toronto) referred to the value of

the signs obtained by examining the back described by Dr.

Ewart and also of the use of the phonendosoope in the

diagnosis of t e disease. He described a case in which a

large quantity of pus was evacuated .

The President agreed that the fluid often accumulated at

the back of the heart. This made him chary of the free use

of the aspirator. He favoured the method of paracentesis

by incision.

Dr. McCallum read a paper on

Qastric Neurasthenia.

He stated that there was no known functional disease of the

stomach that might not have its origin in neurasthenia,

while neurasthenia might be present for years with no other

symptoms than those of dyspepsia. All dyspeptics who tire

easily should be suspected of neurasthenia, while viscero

ptosis was a very important sign. Intestinal disturbances,

such as pain, flatulence, diarrhoea, or constipation, were

often associated. In regard to treatment patients were often

managed with difficulty by their ordinary medical attendant,

and it was important to recognise that many months would

be required for treatment. Rest, feeding, an open-air life,

and massage were all useful, but the most essential element

in the treatment was the training of the mind and body.

Dr. Putnam referred to the frequent occurrence of a

cardio-pujmonary murmur in these cases, especially in men.

Dr. McPhedran thought that the r&le of visceroptosis

in neurasthenia had been exaggerated by Dr. McCallum.

Dr. Walsh objected to the use of the words gastric and

neurasthenia for the condition described by Dr. McCallum.

Dr. Campbell Meyers (Toronto) read a paper on

The Prc-insane Stage of Ante-mental Disease.

The President, in a short speech, congratulated the

Seotion on the work done and the sectional work then

concluded.

SURGERY.

Thursday, Aucust 23rd.

The Surgical Treatment of Duodenal Ulcer.

Dr. William J. Mayo (Rochester, Minnesota) opened the

discussion on this subject by pointing out that ulcer of the

duodenum was a good illustration of "the living pathology '
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which surgery was evolving, the condition having until

recently masqueraded under the title of gastric ulcer,

especially in its chronic forms, or remaining undiagnosed

until perforation or hemorrhage compelled attention. At

least 40 per cent, of all gastric and duodenal ulcers were

situated primarily in the duodenum. The fact that they

were so frequently diagnosed to be gastric could be explained

by their situation, which in 95 per cent, of cases was within

three-quarters of an inch of the pylorus. Three out of every

four duodenal ulcers were found in males. The pre-operative

diagnosis could usually be made. Involvement of the

peritoneum meant localised pain and muscular rigidity to the

right of the epigastrium. In the majority of cases there was

extensive induration and much adhesive inflammation of the

surrounding viscera, indicating a past chronic perforation.

The contents of the duodenum were relatively sterile and in

the upper part not large in amount, circumstances favouring

localisation of the lesion. The differentiation between

duodenal and gastric ulcer could usually be made, but in some

cases it was impossible, while in not a few the ulcer involved

both viscera or there was a sepu ate ulcer in each. The chief

indications for surgical treatment were the pain, chronic

underfeeding, and disability produced by the passage of the

gastric contents over the ulcer base, or interference with

gastric drainage due to complicating obstructions. To the

surgeon two courses were open—excision of the ulcer or

diversion of the irritating material, the latter having by far

the larger range of usefulness. When possible the posterior

" no-loop " method of performing gastrojejunostomy should

be resorted to and the upper jejunum should be attached to

the stomach wall in the line in which it normally lay, the

distal end passing to the left. Of a total of 188 duodenal

cases seen by himself and his brother, Dr. Charles Mayo,

175 were operated on for chronic ulcer with two deaths, ten

for acute perforation with four deaths, and three for repeated

acute haemorrhage with one death. Of 103 cases traced

after operation 93 were cured or greatly improved and ten

were not improved or had relapsed. The best way to reach

a duodenal lesion was by a vertical incision through the

rectus muscle three-quarters of, an inch to the right of

the median line. In searching for the pylorus in cases

where adhesions were present the best guide was to be found

in the arrangement of the blood-vessels. Close to the gastric

side of the pyloric ring would be found a vein extending

from the inferior surface upwards fully half-way across the

point of the pyloric end of the stomach. From the superior

border another vein, less prominent but regularly placed,

extended downwards in the same line. While these veins

did not usually meet their appearance was sufficiently

striking to define the parts. The causes of duodenal ulcers

were the same as gastric and were to be found in the changed

secretions of the stomach, especially the excessive acidity

which under certain conditions at present unknown eroded

the mucous membrane. This was shown by their practical

limitation to the duodenum above the entrance of the alkaline

bile and pancreatic secretions and by the occasional develop

ment of a typical ulcer in the jejunum near the orifice of a

gastrojejunostomy opening.

Mr. George C. Franklin (Leicester) said that his

personal experience of the operative treatment of duodenal

ulcer was limited to a few cases. The symptoms of per

foration which had impressed him most were the intense

agonising pain conjoined with localised muscular rigidity.

Where perforation had not occurred the diagnosis was more

difficult. The symptoms were often of long duration and in

not a few cases the thickened and indurated tissues had been

mistaken for malignant disease. Gastroenterostomy was a

certain and safe cure for the condition and should be strongly

urged by the surgeon. Cicatrisation often led to stenosis and

all the symptoms of pyloric obstruction. Perforation de

manded immediate laparotomy with closure of the duodenal

rent, peritoneal cleansing, and local drainage. Gastro

jejunostomy should be done on a subsequent occasion.

Mr. J. B. Murphy (Chicago) complimented Dr. Mayo upon

the manner in which he had attracted the attention of the

medical profession to the frequent occurrence of this lesion.

That he himself had been influenced was shown by the fact

that he was now finding one case of duodenal ulcer for every

three cases of gastric ulcer, whereas only four years ago the

proportion was 1 in 12. The point which he would like to

discuss at greatest length was that of perforating ulcer. It

was difficult to estimate the frequency of perforation but it

was smaller than that of the similar complication of gastric

ulcers. The differential diagnosis of duodenal from gastric

ulcer perforation was extremely difficult and practically im

possible except in so far as it was derived from the

clinical history previously to perforation. Here certain

signs were of great importance, such as the time of onset

of pain after the ingestion of food. In gastric ulcer

pain appeared immediately, or within a very short time

afterwards. Duodenal ulcer, on the other hand, gave rise

to pain experienced after a greater interval, in corre

spondence with the later emission of food through the

pylorus. Another sign of importance was the fact that

tbe pain of duodenal ulcer was actually temporarily relieved

by the fresh administration of food since this inhibited

the discharge of material through the pylorus into the

duodenum. Dr. Mayo had emphasised the importance of

hyperchlorhydria in the causation of duodenal ulcer, but

embolism and thrombosis must be considered as factors of

primary interest. In general the symptoms of perforation

were similar to those due to perforation of other parts of

the intestinal tract—pain, localised sensitiveness to painful

stimulation, rigidity of the abdominal wall confined at first

to the right side of the abdomen, &c. Collapse was never

present as an early symptom of peritoneal perforation. It

was generally due not to the direct consequences of the

lesion but to the absorption of the products of infection

from the peritoneal surface, and this did not take place until

the endothelial cells were destroyed. The great importance

of anticipating such later consequences was shown by the

comparatively greater success of operative measures under

taken within 30 hours of the lesion over that of those under

taken later. When operating for the relief of perforation it

was essential to remember that suture of the leaking point

was the first necessity with drainage of the peritoneal cavity

following upon this. The statistics of operations showed

clearly that drainage without suture was worse than useless.

The performance of gastroenterostomy was sometimes

rendered especially difficult by the presence of a retroperi

toneal loop of jejunum which turned upwards from the brim

of the pelvis to enter the peritoneal cavity at a point a short

distance below the level at which the duodenum crossed the

aorta.

Dr. A. J. Ochsneu (Chicago) wished to draw attention to

some peculiarities in the anatomy of the duodenum. There

was considerable evidence that there was a sphincter capable

of cutting off the upper portion of the duodenum from the

remainder. In this upper chamber the food was, by special

muscular movements, more intimately mixed with bile and

pancreatic juice. This portion was frequently found dilated

and bile-stained when the lower was not. He had made a

considerable number of dissections and had found such a

sphincter represented by an increase in the number of circular

muscular fibres below the point of entrance of the common

duct. This, in his opinion, introduced a new mechanical

element into tbe possible causation of duodenal ulcer.

Friday, August 24th.

The discussion on

The Treatment of Acute Septic Peritonitis

was introduced by Mr. C. J. Bond (Leicester). After

alluding to the activity of the diaphragmatic portion of the

peritoneum in absorbing both fluid and solid particles and to

its great phagocytic powers, he pointed out that the patient's

organism must take the first steps in repelling the invasion.

The surgeon by bis incisions, his irrigation, and his drainage

practically acted the part of an ambulance corps department

to the body, conveying away dead and dying combatants on

both sides and preventing further poisoning which would

result from their retention on the battle-field, while at the

same time promoting the arrival of further reinforcements of

phagocytic defenders. The so-called chemical peritonitis in

the absence of bacterial infection did not exist, at any rate

clinically, and the peritonitis succeeding internal hemor

rhage, as had been pointed out by Dudgeon and Sargent, was

due not to the effused blood but to the staphylococcus albus

which was constantly present in the blood clots. Tbe

bacteriology of acute septic peritonitis depending on perfora

tion of, or escapes of organisms through, the wall of some

portion of the alimentary canal differed according to the

region involved. Gastric and duodenal contents were

usually sterile in health, although a strepto-diplococcus

had been found by Dudgeon and Sargent in the peritoneal

exudate of a perforated gastric ulcer. In no form

of peritonitis was the life-saving and disease-arrest

ing power of immediate operation so manifest. Peri

tonitis induced by the invasion of organisms derived
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from the intestinal canal below the duodenum was much

more serious, and it was not necessary to have an actual

perforation of the intestinal wall in order to allow of egress

from the bowel of the pathogenic organisms. This was

shown by their presence in the sac of a hernia which, while

strangulated, had not become gangrenous. The conditions

favourable to the migration of germs through the intestinal

walls include a distended bowel, a retarded blooi-supply,

and a culture medium of organisms of exalted virulence.

Dudgeon and Sargent had shown that in most of the serious

cases and in nearly all the cases which recovered the first

organism to migrate from the intestine was the staphy

lococcus albus. It would appear that the presence of this

organism stimulated phagocytosis and in some degree pre

pared the peritoneum against the subsequent invasion of the

more virulent bacillus coli. The importance of this fact

was very great. The removal by irrigation and sponging of

the peritoneal exudate containing the protective phagocytes,

especially from the diaphragmatic area, and the very prob

able substitution by the manipulations of the virulent

bacillus coli from the primary focus for the 1 ;sb virulent

staphylococcus albus would materially reduce the patient's

chances of recovery. It was probable that the great re

duction in mortality which had followed the substitution

of dry local sponging and drainage for free irrigation

and partial evisceration was due to the conservation

of the defensive processes which were going on in the

peritoneum at a distance from the centre of infection.

Unfortunately, there was a large group of cases in which the

invasion was from the first due to the virulent bacillus coli

or the still worse streptococcus pyogenes. In these very

fatal cases little or no reaction occurred and the patient

might be killed outright in a few hours by the intensity of

the poison. It was in these cases alone that evisceration

and complete washing of the intestinal coils might be

justifiable. In the treatment of peritonitis morphine was to

be excluded because it not only masked the symptoms and so

gave a false assurance of well-being but it increased intes

tinal paresis and, what was of even greater importance,

exercised a marked inhibitory effect on leucocytosis.

Repeated small doses of calomel followed by siline aperients

were of great value in warding off impending peritonitis but

were useless in advanced cases. The introduction of large

quantities of normal saline fluid into the peritoneal sac or by

subcutaneous or intravenous transfusion or by intermittent

or continuous injection into the rectum was beneficial in that

it favoured peritoaeal exudation and increased leucocytosis.

The semi-sitting posture introduced by Fowler was of un

doubted value. As a general rule, in the large class of

cases of diffused septic peritonitis which depended on infec

tion from some portion of the intestinal tract the surgeon

should regard the upper area of the peritoneal cavity, unless

itself the seat of primary infection, as sacred and leave it

severely alone. After dealing with the primary seat of

invasion the question arose as to the proper attitude to the

general peritoneal cavity with its diffuse infection, sticky

intestinal coils, and thin turbid exudate. In the majority

of cases of moderately virulent infection the cost of inter

ference with the general cavity was too great and they

should be satisfied in making things secure locally and

resorting to dry sponging or strictly local and open irri

gation with drainage.

Dr. H. HOWITT (Guelph, Ontario) said that opiates had

undoubtedly done more than anything else to hinder the

successful treatment of peritonitis and their administration

could not be too strongly condemned. The important points

in dealing with a case of septic peritonitis were early opera

tion, done with gentleness yet rapidly, complete removal

or adjustment of the cause, judicious drainage, the sitting

posture, avoidance of food by the mouth for some days, and

the giving of large quantities of normal saline solution by

the bowel. Where intestinal distension had supervened it

was essential to open one or more coils of bowel, and

this meant partial evisceration which should be done

under cover of warm moist towels. Free irrigation

was necessary where there had been extensive peritoneal

fouling.

Dr. MAYO wished to emphasise the increased danger of

infection in the upper zone of the abdomen as compared with

the pelvic portion. In the upper abdomen nature absorbed

so rapidly that there was not time for properly sterilising

Beptic material and the entrance of such substances into the

circulation might set up a possibly fatal embolic pneumonia.

Since placing his patients after stomach operations in the

semi sitting posture he had practically got rid of post

operative chest troubles, which formerly were of frequent

occurrence.

Dr. Ochsner said that the principles which guided the

surgeon in the treatment of sepsis elsewhere in the body

must be applied to the peritoneum. The products of sepsis

must be provided a way of escape without spreading the

infection. The lymph stream must be directed into rather

than from the peritoneal sac and the intestines must be

allowed physiological rest by withholding food and drink

and, if necessary, resorting to gastric lavage.

Mr. Murphy said that his contribution to the discussion

would be limited to remarks on his personal experience of

the operative treatment of general acute suppurative peri

tonitis due to perforation of duodenal, gastric, typhoid, or

appendicular ulcers. The statistics which he had to offer

were derived from such cases only and bore no reference

whatever to such conditions as circumscribed intra-peritoneal

abscesses. During the last three and half years he had

operated on 36 patients with 35 recoveries. His single fatality
occurred on the sixth day a rter operation and was due to

double pneumonia. Previously to three and a half years

ago his mortality was upwards of 80 per cent, and he shared

the opinion still prevalent that the virulence of the bacterial

poison and the resistance of the individual to bacterial

toxins had much to do with the success or failure of opera

tive treatment. He was now satisfied that the particular

bacterial organism had little or nothing to do with the result,

having seen a pure streptococcal infection, general in its

incidence and with an 80,000 leucocytosis, respond as quickly

to treatment as did cases of the colon bacillus. The

enormous improvement he bad achieved in his operation

results were not due to "earlier operation "or to improved

aseptic or antiseptic precautions, but to a more enlightened

application to the peritoneum of surgical principles which

had been long understood and practised in treating infections

elsewhere in the body. These include (1) relief of tension

to pus collections ; (2) continual drainage ; (3) avoiding

manipulation, sponging or washing the peritoneum, or

separating adhesions ; (4) aiding elimination of the toxins

already in the blood by administering large quantities of

fluid through the rectum ; (5) assisting by gravity the flow

of pus to the least absorbent zone of the peritoneum—the

pelvis—by placing the patient in the sitting posture ; and

(6) giving large doses of streptolytic serum.

STATE MEDICINE.

Thursday, August 23rd.

The Milk-tvpply and Diteate.

A discussion on the question of safeguarding our milk-

supplies was opened by a paper by Professor R. Harcourt of

the Royal Agricultural College of Guelph, Ontario, in which

he said that there were few foods known which were more

wholesome and nutritious than milk, especially milk in an

unaltered state, but its chief defect was that it was so very

readily liable to contamination. It was almost impossible

to find it handled and stored under proper conditions.

Indeed, if the public knew as much about the conditions

under which cows were milked and the milk was prepared

for distribution and stored by milk dealers he thought the

revelations would prove to be worse than those of the packing

houses of Chicago. He had found that milk drawn through

the milking machine was even more contaminated and richer

in bacterial colonies than hand-drawn milk. It was essential

for a good milk-supply that the cows should be properly

fed, properly housed and cared for, and kept away from the

filth which must exist in every farmyard. In Canada milk

was supplied to the consumer in cans or sealed bottles ;

this did not seem to be quite a fair way of supplying such

an article as milk, because it gave no means of ascertaining

the weight of milk supplied, which might and did vary very

much for the same quantity. He could see no reason why

milk of a uniform standard of fat percentage should not be

regularly put upon the market. In that case it would be

fairer to both consumer and vendor, as the buyer would get

full value for his money and the seller would obtain a

price equal to the food value of his milk. What the public

wanted was a milk that would keep good for 24 hours and

would be free from flavours. Preservatives in milk were in

his opinion unnecessary and were in any case more or less

injurious to health. There must, and should be, a strict

inspection of all places connected with the production,
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storage, and distribution of milk, as there were many men in

the trade who by their slovenly methods were a disgrace to

the country.

A paper was also read by Professor John Glaister

(Glasgow) in which he referred at length to the general

character of milk-borne diseases. It was now fally admitted

that milk could be responsible for the spread of such diseases

as tuberculosis, scarlet fever, enteric fever, diphtheria, and

epidemic sore-throat. He went on to discuss the two classes
■of milk-borne diseases—viz., those that arise from the cow,

such as tuberculosis, Sec, and those which are caused by

contaminated milk. The protection of the milk-supply in

Great Britain had been secured by the Dairies, Cowsheds, and

Milkshops Order but the carrying out of the Order was in the

hands of bodies which were largely composed of farmers and

others to whom the Order was obnoxious and so nothing was

done to enforce it. In conclusion he laid down the desiderata

required. 1. A guarantee at the hand of qualified sanitary

officials after inspection of the animals, premises, and milk

ing operations of every dairy supplying milk to a city that

cleanly conditions had been secured and that clean milk was

being supplied. 2. A systematic inspection of dairy-farms

and their water-supplies. 3. Registration of such farms

after inspection and of all places of milk distribution in

cities and towns. He also asked for certain definite

standards of cleanliness, of bacteriological growth, and of

temperature.

Dr. H. Cooper Pattin (Norwich) read a short paper on

the subject of milk storage and was followed by Professor

R. T. Hewlett (London), the value of whose paper was

destroyed by the time limit imposed upon him.

In the discussion which followed Mr. Edward Sergeant

(Preston) pressed for some uniform administration of the

law controlling milk-supplies and said that it seemed that

this was the real need in both countries ; he moved a

proposition which was seconded by Professor Glaister and

supported in a few words by Professor Harcourt, Dr.

J. Groves (Isle of Wight) and Dr. J. H. H. Manley (West

Bromwich).

Dr. F. H. Brtce (Ottawa) took occasion to explain that in

Toronto the milk trade was so powerful and so much opposed

to reform that they had been able to suspend the operation

from year to year of an Act passed unanimously by the House

of Parliament and to institute a sort of compromise by which

any difference of opinion between the city medical officer

and the rural health officer could be referred to the chief

health officer of the province whose decision was final and

without appeal.

The motion on being put was carried unanimously. It

was as follows :—

That the Section of State Medicine strongly recommends to the Local
Government BoardB of England and Wales, Scotland, and Ireland, and
to the provincial boards of health of Canada that the time has now
arrived when the existing provisions of the law with regard to the
housing of dairy cattle, to milk stores, and to milk distribution and the
periodical inspection of such cattle and dairies should be more strictly
■enforced upon local authorities.

The Hygiene of the Some.

Dr. J. J. Cassidy (Ontario) read a paper with this title in

which he detailed the principal requirements in the erection

of a sanitary dwelling house, such as the provision of

adequate sunlight, the character of the foundation, and the

construction of the basement. Especial stress was laid upon

the proper construction of the cellar and the prevention of

damp and ground emanations. Dr. Cassidy then emphasised

the chief points in the efficient plumbing, the laying of

waste pipes, &o. The use of clapboard walls in addition to

brick walls was advocated as being a greater protection in

cases both of heat and cold. The construction of floors, the

use and abuse of wall papers, and the need for well- fitting

windows and doors all received notice, and particular atten

tion was paid to the kitchen and offices.

A valuable and important paper was contributed by Miss

Helen MacMurchy, M.D. (Toronto), on

The Medical Intpeetion of Children attending Elementary

Ischooh.

In her introductory remarks Dr. MacMurchy pointed out that

a general opinion was growing up that the health of the

children in elementary schools was far from satisfactory

and that physical deterioration was rampant and required a

check. Inquiries were constantly being made as to the effect

upon the health of children of the school life and school

regime and public interest was at last being aroused in this

most important subject. The hours of study, the subjects

taught, and the need for children going to school adequately

fed and sufficiently clothed were all receiving attention.

She proposed, accordingly, to inquire in her paper into some

of the points mentioned and quoted Mr. Birrell's and

Mr. John Burns's most recent utterances on the subject,

not forgetting to remark the growing expenditure upon

schools. Dr. MacMurchy then traced the rise and growth

of medical inspection of schools from an early period,

alluding more especially to the French statutes of 1833

and subsequent years and passing on to the work of

Brussels in 1874 and later to other European countries. The

Japanese deserved mention as they commenced school

inspection in 1893 and had now as many as 8424 school

medical officers. In Great Britain there were said to be 85

inspectors appointed, but at any rate there were at least 31

county authorities by whom the question had never been

discussed. In the New World inspection obtained in the

Argentine Republic and in most of the large cities of the

United States of America, there being 300 inspectors in New

York alone. Something had been done in this direction in

Canada but up to the present no regular State appointments

had been made. The position of the school inspector would

depend upon the particular case and its surroundings; na

doubt in many cases in England the medical officer of health

would be equal to undertaking the work, as in Eastbourne or

in Salford. In Canada the health officer or one of his

assistants would be appointed with a State contribution to

the salary paid to him. In any case such a man should not

be in private practice and therefore the question of his

remuneration became of much importance. The cooperation

of the parents in this work of school inspection was of the

greatest importance and much good would be done if at

times they were permitted to be present at the examination

of their children. Legal difficulties had been suggested but

as far as she knew only one case had been tried, and that in

Chicago where a decision was given that it was a consti

tutional act. A school medical officer should be, as was

said of Sir Charles Hastings, "a man of an eminently

friendly disposition." It should be the duty of the medical

inspector to inspect first the condition of the school buildings.

Ventilation, lighting, heating, and seating should all be

subject to his approval and in the erection of new schools

he should be called upon to advise as to site, aspect, &c.

Next in importance came the instruction of candidates for

teachers' certificates who required a training in the principles

of preventive medicine and school hygiene ; they as well as

the medical inspector needed an education to fit them for

their work as guardians of the children's health. From them

also would be diffused a general knowledge of school and

child hygiene throughout the parents and the general public

and as the people became educated much better work would be

done. Dr. MacMurchy also advocated popular lectures on these

subjects. The inquiry into the physical and mental condition

of the child was a very wide one. It commenced by a simple

anthropometry, in which height, weight, and other measure

ments were recorded, and any retardation of development

or malnutrition was noticed and if possible the cause ascer

tained. Next came the special inquiry as to sight, hear

ing, and the state of the teeth, and here was where the

inspector not being in practice himself was in a position to

refer the parents to their own medical man for further advice.

After that the inspector should observe any signs of over

pressure or fatigue and should advise as to remission from

study, sleep, &c. ; last, but not least, came the control

and regulation of contagious and infectious diseases. Dr.

MacMurchy proceeded to discuss the results which had

so far been obtained from school inspection. In Canada

work had been done in Nova Scotia and was commencing in

Ottawa ; in Montreal there were seven medical school

inspectors for a population of 267,000 with a grant from the

city council of 33000. In Toronto special attention had been

paid to infectious diseases, notably scarlet fever and

diphtheria, and there had been a very thorough

anthropometric examination made of the school children.

The teeth had received particular attention at the hands of

Dr. Adams of Toronto who had found only about 5 per

cent, with sound sets of teeth, while only 15 per cent, could

be said to have fairly good teeth. The utility of school

nurses was then mentioned . These nurses attended at the

schools and looked after chilblains, chapped hands, and

slight sores, taught personal cleanliness, and if necessary

took the children to the dispensary. Concluding, Dr.

MacMurchy said: "The beginnings of a health conscience

are to be felt. It begins to dawn upon us that the race is
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all right, it is we who do not do oar part. Even in the

poorest classes 85 per cent, of the children are born healthy

physically. It is after birth that we—poor, untaught, and

indifferent parents—spoil their chance of life and health.

National efficiency rests on personal efficiency. The founda

tion of efficiency must be laid in early life and few officials

can influence individual and national health and happiness

so much as the school medical officer."

Mr. W. Scott (Toronto) commenced by stating that if the

State enforced compulsory education the State was logically

bound to provide every safeguard to the children attending

school from disease and contagion ; the teacher should of

course be educated in hygiene but teachers could not usurp

the duties of the medical inspector. He went on to discuss

in detail the leading points in which the medical supervision

of schools was necessary as regards both buildings and

children and quoted the statistics of New York city which

possessed a very complete system of medical school inspec

tion. The common fault of bead lice was mentioned and the

experience of several cities was stated, including the chief

places on the continent of Europe where school inspectors

had been appointed. Much stress was laid upon the

examination of all new pupils, as it had been found in

Wiesbaden that many children commenced their Bchool life

with undetected diseases. In conclusion, Mr. Scott dealt

with the various objections raised to school inspection, such

as expense, interference with teaching work, parental objec

tion to medical examination, professional jealousy, ice., all

of which would gradually disappear in the full light of a

complete system.

The debate was continued by Dr. T. G. Nasmyth (Fife)

and Dr. J. Barb Stevens (Renfrew), who related their

personal experiences in the matter of school examination,

especially with regard to the teeth of the children attending

school.

Dr. Groves briefly set out the difficulties as experienced

in England and pointed out that up to the present time the

medical inspection of schools was not recognised by the

English law. No one, however, had at present challenged

the action of any education authority which had appointed

and paid a school inspector.

Friday, August 24th.

The Medical Examination of Immigrant*.

The last day of the Section was opened by a piper by Dr.

F. H. Bryce. He commenced by summarising the history

of emigration in Europe as a relief for the unemployed

and for assisting the surplus population. With this problem

was inseparably associated the immigration problem. In

contrasting the populations of Canada and the United States

at the beginning of the last century he traced the gradual

progress of American and Canadian immigration up to

the year 1891, when it was checked by the depression of

trade and the need for relieving many of the immigrants to

American cities, but the growth had again commenced with

the return of prosperity and the influx into the United States

now exceeded 1,000,000 annually. The condition of Canada

since the development of the railways was very similar, as

the number of immigrants had risen from 20,000 in 1897 to

nearly 200,000 at the present time. Dr. Brjce went on to

speak of the natural increase of population in England and

of the relation of these figures to the number of English

emigrants to Canada and to the increase in the number

receiving Poor-law relief. In 1900 the New York legislature,

aroused by the revival in emigration and the great increase

in numbers, awoke to the urgent need for efficient medical

inspection, especially after the appearance in their schools

of a large number of cases of trachoma. In Canada there

had been since 1873 an Act for restraining the admission of

undesirable persons, but the number of emigrants had not

brought the question into prominence. It was not until

1902 that the restrictive action taken at the American ports,

coupled with the great increase in the number of Canadian

immigrants, forced the Canadian Government to take

action and an amending Act was passed in that year.

The principles underlying all Acts of this restraining cha

racter were identical and might be stated as follows. That

the control of the undesirable element produced by, and

belonging to, any nation or community is a duty peculiar to

that nation and community, and that it is contra bonoi mores,

or, in other words, bad international form to allow, and

a fortiori to encourage, the emigration or migration of un

desirables from one nation to another. In this section were

gathered together the representatives of the three great

English-speaking peoples to whom this question was oi im

portance and surely it should not be difficult to draw op a

resolution affirming this principle. The cooperation which

now existed in this great problem between Canada and the

United States was very interesting and he trusted that they

would be able to cooperate equally with their colleagues on

the other side at the ports of emigration. The ease with

which emigrants for Canada passed through the United

States of America and rice rirsd had led to a joint system of

inspection by which a Dominion officer was permitted to be

stationed at Ellis Island, New York, an arrangement which

had worked without any friction. Some trouble had for a

short time been caused by the deportation clauses of the

United States Act which provided for the return of persons

becoming chargeable within three years of their arrival, but

that had now been amicably settled and a system of refer

ence and correspondence established. In conclusion, Dr.

Bryce pointed out that by the shortening of the sea passage

Liverpool was actually nearer to Toronto than the Western

coast of Canada and that they had a right to enter into

closer and closer relations with their colleagues there. He

did not forget the great inert mass of 700,000 unemployed

in England but he would remind them that Canada had

200,000 this year to digest and put to work and that they

wanted men ready to set to work as they had not time

to teach people how to work while the work waited.

What was needed at the ports of departure was that every

emigrant and every transmigrant should be provided with a

certificate of health and character before any agency or

steamship company could accept him. The sight of those

who were inevitably turned back was a melancholy one bnt

it could be avoided best by their not being permitted to sail

at all.

Dr. Woodward of the United States Naval Medical Service

spoke in high terms of the joint work now being done under

the entente cordiale described by Dr. Bryce and gave several

personal experiences of his work in the United States.

Dr. Hutchinson (Westmount, Montreal) also spoke of the

necessity for strictly safeguarding the country from the

admission of undesirable emigrants.

Dr. A. A. Mussen (Liverpool) thanked Dr. Bryce for his-

references to his English colleagues. He expressed a strong

feeling that Dr. E. W. Hope and himself would be fully alive

to the principles laid down by Dr. Bryce. It was with the

transmigrants that they had most trouble. Aliens who landed

at Hull and crossed to Liverpool for passage to the United

States or to Canada formed the worst class with whom they

had to deal.

In concluding the debate, the President (Dr. C. F.

Montizambert) said that he had good cause to endorse

the excellent sentiments which had been so well expressed

by hiB colleague Dr. Bryce. It had also given him great

pleasure to hear Dr. Woodward on behalf of the United

States and Dr. Mussen on behalf of England. He bad

nothing but praise for the excellent progress which

cooperative inspection was making and now that the two

governments had mutually agreed to accept the certificates

of each other's medical inspectors and the need for

maintaining Canadian inspectors in America and American

inspectors in Canada had passed the entente cordiale was

complete ; he hoped for much assistance in the future from

the English side in this matter.

Dr. Jennie Drennan (St. Thomas, Ontario) contributed a

paper on the

State Control of Health.

Her views were in many cases striking and so Utopian ir>

character as to be impracticable. She spoke at great length

of the defects of health inspectors who did not act suffi

ciently on their own initiative. The present practice of

medicine was not sufficiently safeguarded and both quacks

and patent medicines needed more legislation. In her view all

medical practitioners should be State-controlled and State-

paid officials.

The very important question of

Legislation for Food Preservative*

was then raised by Mr. MacGill, assistant to the chief

Analyst, Inland Revenue, Canada. In his paper he pointed

out the advisability of legislation to compel all those who

added preservatives to state the fact upon the label of the

goods so preserved . Even so it would not be in the public

interest to trust the public to discriminate between the

dangerous and non-dangerous preservatives. All preserva

tives should be forbidden by statute except tu.-h as might
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be specifically allowed in a schedule. Preservatives should

then be divided into chemical and non-chemical substances

or methods and in the use of chemical compounds the per

centage permitted should be rigorously defined by law. The

safer preservatives, such as sugar, rait, wood-smoke, and

alcohol, practically protected themselves and were compara

tively harmless. The Dominion Government had now

formulated a series of recommendations as follows :—

1. Prohibition entirely of the use of formalin or formaldehyde and
limitation of the use of salicylic acid to one grain per pint of liquid
or one pound of solid food, in all cases to be declared. 2. Absolute
prohibition of the use of any preservative or colouring matter in milk.
(This had been shown hy evidence to be entirely right as milk pro
perly collected, cooled, arid Btored needed no preservative.) 3. The only
preservative added to cream to be not more than 0 ' 25 per cent, of
boric acid in the form of borax or boron compound. 4. The only pre
servative to be added to butter or margarine to be boric acid as above

not exceeding 0*5 per cent. 5. The absolute prohibition of all pre
servatives In preparations of food or drugs intended for the use of
invalids or infants. 6. The absolute prohibition of the use of copper
-salts for "greening" vegetables. 7. The Improvement of the legis
lative machinery either by the establishment of a separate board or
court of reference or by the imposition by Government of a more
stringent supervision over the inspection of food and drugs and the
preparation of strict schedules on the subject.

In bis concluding remarks Mr. MacGill called especial

attention to the fact that canned goods and preserved foods

were largely the food of the poorer classes who could not

protect themselves and who were compelled to buy a cheaper

article than the rich who could afford to purchase fresh food.

The result of the immoderate use of these substances was to

cause a very large amount of preventable kidney disease and

the system should be checked at once.

Dr. H. E. L. Johnson' (Washington, D.C.) read a

paper on

The National Supervision and Standardisation of Food.

Dr. Johnson acted as president of the committee of the

Pan-American Medical Congress in Mexico in 1896 when a

number of recommendations were forwarded to the executive

at Washington on the adulteration of foods. The need for

uniform procedure in every State and every city throughout

the United States of America was very marked. Not only

were foods adulterated but the sale of patent medicines

opened a wide door to fraud and adulteration. The public

now, under the stimulating influence of Mr. Roosevelt,

demanded proper Government supervision.

Mr. William Spooner (Liverpool) read a paper on the

-subject of

Sailors' Foods.

He deplored the fact that even in this age of science scurvy

still prevailed from time to time in some ships and attributed

it to the monotony of the diet of the sailors and to the

excess of salt meat in many ships. He emphasised variety

of food as having a salutary effect in checking scurvy, and

bad found that most cases of the disease with which he bad

met were due to lack of vegetables, which were an absolute

necessity to the health of a ship's crew. Diet should be

.properly proportioned between the flesh-producing and the

beat-producing foods. Since 1883 the attacks of scurvy had

diminished by one-half, and such a rapid change was now

taking place in the victualling of ships that the sailor would

be Better fed than his brother in the army or his friends

ashore. In support of his views Mr. Spoonei presented a

number of diet sheets showing the increased variety of fcod

now supplied.

The proceedings of the Section concluded with a paper by

Dr. J. M. Atkinson (Hong-Kong) on

Plague Procedure in Hong-Kong.

The paper set forth at length the measures taken for the

notification of the cases, their subsequent isolation, and

the methods of disinfection employed. The segregation of

" contacts " and the cleansing operations carried out in the

houses of the quarter affected were also described and illus

trated by photographs.

GYNAECOLOGY AND OBSTETRICS.

Thursday, August 23rd (continued).

The Appendix Vermiform.it inllciationto Pelvic Inflammation.

We published last week in the proceedings of this Section

■the points to which Dr. T. A. Helme (Manchester) invited

attention in opening this discussion. The discussion was

-continued by

Dr. Tod Gilliam (Columbus, Ohio), who said that the

mutual involvement of the appendix and the pelvic organs

tie regarded in most instances as a mere coincidence, both

conditions being so common independently. The appendix

could not be infected from its peritoneal surface nor yet the

appendages without a break in the surface ; there must be

an atrium for admission of the germ. The gonococcus,

which was the cause of the majority of pelvic inflammatory

conditions, was not a deep sea fish and did not travel by

way of the lymphatics, blood, or through the interstices of

tissues ; it skimmed the surface and confined itself initially

to the mucous surfaces. There could be no infection from

without without abrasion of the surface, which might come

through adhesion of the diseased organs to that which was

contiguous.

Dr. Lapthorne Smith (Montreal) was of opinion that

appendicitis and disease of the tubes were very frequently

coincident. Whether one disease caused the other or vioe

versa he was not quite sure. But he had many times

found the appendix deeply imbedded in a pus tube or

a tubal pregnancy. He knew of at least one case of pus

tube in which the gonococcus was found by microscopical

examination in the tissue of the appendix, while many times

the colon bacillus had been found in pus tubes. He was

quite sure that the same cause which brought about appen

dicitis—namely, constipation (which enormously increased

the number of colon bacilli)—also predisposed to disease of

the tubes. Did the scope of the discussion permit him, he

would like to say that he believed that when a woman had

suffered for a long time with pain on the right side, both the

appendix and the right ovary and tube should be removed.

In several cases he had had to perform a second operation

for appendicitis when he had only removed the ovary and

tube, and vice versa.. So that he was in favour of removing

the appendix whenever it appeared at all diseased.

Dr. Arnold W. W. Lea (Manchester) said that the routine

removal of the appendix as a part of pelvic operations had

shown that in 25 per cent, of women marked changes,

either retrogressive or inflammatory in origin, were present

without producing any symptoms. A type of chronic

appendicitis existed in women apart from acute attacks, in

which iliac pain was the leading symptom. This was often

indistinguishable from pain of ovarian origin and was

aggravated by the menstrual period?. He believed that

there was a small but definite number of cases where

adhesions of the appendix occurred as an after-result of

pelvic operations. He advocated the routine examination of

the appendix in all cases of abdominal section for pelvic

disease and advised its removal in the following circum

stances : (1) if the appendix was at the brim or dependent

in the pelvis ; (2) if peri-appendical adhesions were present

or a concretion was found ; (3) if it was adherent to an

inflammatory swelling or tumour ; and (4) if it lay in close

relation to the pedicle or raw surfaces left after the opera

tion. He wished also to emphasise the value of vaginal

drainage in all cases of pelvic peritonitis of appendical

origin. This could be carried out in females of all ages

and provided perfect drainage.

Dr. J. H. Carstens (Detroit, Michigan) said that as only

about 1 person in 50 had appendicitis only those appendices

should be removed which were adherent and diseased. The

danger added to the operation was not much as a rule, but

in some cases it might be great. The small amount of

mucous membrane in comparison with that of the caecum

made him thick that the appendix could not be of much

use in digestion and that it was better " out than in."

Dr. J. A. Temple (Toronto) strongly deprecated the indis

criminate removal of the appendix in pelvic operations.

Dr. F. A. L. Lockhart (Montreal) said that all opera

tive gynaecologists met with cafes in which disease of the

appendix complicated that of the appendage of the right

side. In the majority of cases it would be found that the

appendical disease was secondary to that of the tubes. This

was especially the case where he tube had been invaded by

the bacillus coli or the streptococcus. In cases where the

abdomen was operated on for pelvic disease it was his custom

to leave it to the patient's discretion as to whether or not

the appendix should be removed. Its excision in an uncom

plicated case added but very little to the danger of the

operation and relieved the patient of considerable risk.

Dr. Cuthbert Lockyer (London) introduced into the

discussion the question of the relationship of appendicitis

to pregnancy. He pointed out that during pregnancy this

disease was often undiagnosed, largely owing to the fact

that the symptoms of appendicitis—e.g., vomiting and pain—

were regarded as the molimina of gestation. As to whether

pregnancy predisposed to appendicitis, he had come to
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the conclusion from a review of his own cases that there

was no etiological connexion between the two conditions,

but remarked that pregnancy predisposed to constipation

and the latter to a formation of stercoroliths. A natural

question to ask was, How does pregnancy influence appendi

citis 1 It might exert a directly unfavourable influence upon

an old or recently inflamed appendix, especially after the

fourth month of gestation when the uterus first rose up into

the false pelvis and began to open up the layers of the broad

ligament with consequent engorgement of the ovarian veins.

The fundus uteri now lay in close apposition to the caecum

and the appendix lay in contact with the right appendages.

In a case of his own which illustrated this point the ctecum

was found adherent to the top of the uterus and the appendix

adherent to the right tube. In this particular case no urgent

symptoms occurred until the end of the involution period,

when the caecum and appendix had been dragged down to

the small pelvis and recurrent attacks of pelvic pain led Dr.

Lockyer to perform laparotomy. The right adnexa were

found to be densely adherent to the appendix and the

diseased tissues were removed en masse. It was only fair

to say that in this case there were symptoms of appendi

citis before gestation occurred so that it could not be

said that the pregnancy set up the predisposition to

the disease. Only when the appendix was inflamed would

its close relationship with the gravid uterus give rise to

trouble. Boije and Kronig explained the rarity of severe

appendicitis during pregnancy as due to cellular hyperplasia

and increased blood-supply to the pelvic organs during

gestation. This increased circulation favoured absorption,

exerting thereby a beneficial therapeutic effect upon the

inflamed tissues. Then came the further inquiry as to how

appendicitis might affect pregnancy. This depended upon

the gravity of the lesion. In mild cases the pregnancy was

undisturbed. In severe cases abortion or miscarriage

generally ensued. The act of labour was accompanied by

great danger in cases of acute appendicitis. The contrac

tion of the uterus would stretch and tear any adhesions

which bound it to the wall of an abscess and this would

result in the leakage of pus into the general peritoneal

cavity. During the puerperium there might sometimes be

witnessed a type of puerperal fever due to appendicitis and

bacterium coli had been found in the uterus, foetus, and

lochia. Such cases had been recorded by Dr. Lojkyer's

friend. Dr. Labhardt of Basle, and substantiated by

von Winckel and Kronig. Again, from the dragging of

the diseased tissues into the small pelvis a pelvic abscess

might result. In a case that Dr. Lockyer had recorded

elsewhere general peritonitis and death followed abortion

at the seventh month, both disasters being due to

appendicitis with perforation. Severe appendicitis was

a very fatal lesion. In 31 cases operated upon for

appendicitis in pregnancy, abortion with death of the

child occurred in 18—i.e., in 58 per cent. As regards

the mother, in 31 operations 14 died—45 '1 per cent.,

and in 24 cases not operated upon six died—25 per

cent. (Boije). All authors agreed that acute appendicitis

occurring in pregnancy was extremely dangerous for the

mother and child. Hlawecek said that the occurrence of

diffuse peritonitis was favoured by labour pains which broke

down adhesions. Fraenkel and Braudt thought that the

dangerwas over-estimated. With regard to maternal prognosis

it was to be remembered that in pregnancy, as without,

adhesions, bands, and cords might lead to strangulation and

incarceration of bowel. Mikulicz recorded a fatal case

where in the fifth month 30 centimetres of bowel became

gangrenous through strangulation by a cord uniting the

appendix to the posterior aspect of the right broad ligament.

The diagnosis might be rendered difficult by the atypical

situation of the pain. It might be on the left side or only at

the umbilicus. In primiparae the onset of appendicitis was

often put down to a miscanage and in one of Dr. Loskyer's

cases the diagnosis of extra-uterine gestation was entertained.

In the later months palpation was difficult and the patient

should be laid on the left side during the examination.

During the puerperium acute constitutional disturbances

occasioned by the rupture of an appendix abscess might b :

attributed to puerperal uterine infection and the uterus had

been removed with a fatal issue in such circumstances.

Again, the uterus might become secondarily infected

from a diseased appendix and the foulness of the

lochia resulting in consequence, together with the sub

involution, might mask the primary lesion. Parametritis and

pelvic abscess on the right side might be put down to uterine

infection of puerperal type. Chronic cases with a localised1

swelling in the right fornix either early in pregnancy or in

the late puerperium often proved to be a diseased appendix

adherent to the right tube and perhaps to the right ovary.

The danger here was of overlooking the possibility of

appendicitis altogether and of diagnosing simply a tubal or

an ovarian swelling. If definite right-sided pain coming on in

definite attacks during pregnancy was met with, especially

in a dyspeptic and constipated subject, the possibility of

appendicitis should be kept clearly in view. Primary

tubal disease was so frequently bilateral that a unilateral

pain (right-sided) was far more likely to point to an

appendicular lesion than to a tubal lesion. As regards the

treatment of appendicitis in pregnancy the latter must be

ignored. The appendicular lesion should be treated as if

pregnancy did not ex^t. Dr. Lockyer believed that in

America this advice would be criticised, as there seemed to

be a tendency among Americans to regard the indication for

operation as more urgent in pregnancy than in the non-

gravid state. Boije said it was better in operating only to

regard the pregnancy to the extent of being cautious in

abdominal manipulations. Dr. Lockyer raised the question

as to whether every case should be operated upon as soon as

it was diagnosed. Some authorities advised this course

on prophylactic grounds, but Boije's statistics clearly showed

that the risk of recurrrence in consequence of pregnancy

bad been over-estimated. For an abscess in the pouch of

Douglas the pouch of Douglas must be opened and drained

and leaving the uterus alone. Dr. Lockyer stated that

induction of labour was never indicated but if the lesion was

diagnosed during labour the latter should be completed

and the appendix dealt with afterwards. If appendicitis

complicated the puerperium they were face to face with

a very grave condition. Where pus was present he advised

the freest drainage possible, using a free opening through

the pouch of Douglas if necessary. Should the uterus be

secondarily infected it should be removed

Dr. Holmes (Chatham. Ontario), asked Dr. Lockyer

whether he would induce abortion in a case of appendicitis

complicating pregnancy and stated that he (Dr. Holmes) had

removed a diseased appendix in a woman likely to become

pregnant on prophylactic grounds.

Friday, August 24th.

The proceedings opened with a discussion on

The Treatment of Eclampsia,

following Dr. D. J. Evans's paper read on the previous day.

Dr. J. A. Temple (Montreal) strongly favoured blood

letting. He used morphine but objected to chloral. If the

cervix could be easily dilated he proceeded to delivery but

if the os was rigid and not favourable to dilatation he left

it alone.

Dr. H. L. Rbddy (Montreal) found that 80 per cent, of

hospital cases had more or less toxaemia without albuminuria

aud there were 9 per cent, in which albuminuria was present.

If convulsions occurred he blamed the staff for neglect of

their duties, as convulsions were absolutely preventable as a

general rule. In cases coming to a hospital in convulsions

the best treatment was immediate delivery. Thyroid extract

was of little or no value. In cases of undilated os, with

long cervix, Caesarean section was the best treatment.

Dr. Kennedy McIlwraith (Toronto) Uid stress on the

importance of the tension of the pulse. The tension rose

just before a convulsion and fell aEter it, rising again when

another convulsion was imminent. A woman in the pre

eclamptic stage, or one who had had one or more convulsions,

was Eever out of danger of recurrence as long as the pulse

tension remained high. Where the pulse was rapid and of

low tension from the commencement the prognosis was very

bad indeed. He had used thyroid extract in the pre

eclamptic stage, and with the incidence of convulsions it

had lowered the pulse tension and increased the flow of

urine. In two or three of these cases severe haemorrhage had

followed delivery. Post partum haemorrhage was an almost

unknown accident in ordinary circumstances. Haemorrhage

was often difficult to induce in eclamptic patients ; there

fore he thought that the thyroid extract predisposed to

the post-partum haemorrhage. Patients in whom the delivery

was hastened in any way had apparently been more subject

to the incidence of mania in the puerperium. As this treat

ment had been resorted to in the worst cases only it was

difficult to say which had been the factor in its production.

Caesarean section was a procedure which he had never

resorted to except post mortem. In the one case in which
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this was done the child was saved. These observations were

based on a series of 40 cases.

Exhibition of Vaginal Drainage Tube and Laminaria Tents.

Dr. Lea showed on behalf of Sir William J. Sinclair :

1. A vaginal drainage tube. This tube was thimble-shaped

and might be made of glass or metal. It was introduced

into the pouch of Douglas from below and provided free

drainage of the pelvic floor and allowed of thorough irriga

tion. This tube had been used for some years with great

success. It was manufactured by Messrs. Arnold and Sons,

Smithfield, London. 2. A series of laminaria tents made by

peasants of Iona, N.B.

Dr. Louis S. McMurtky (Louisville, Kentucky) read a

paper on

The Surgical and Serum Treatment of Puerperal Sepsis.

Dr. McMurtry said that statistics showed that the serum

treatment had some value prophylactically or in the early

stages of infection but it was practically useless when the

process became well established. Moreover, it did not act as

an antitoxin like antidiphtheritic serum but exerted its

effect merely by stimulating the leucocytes to take up

bacteria, thus increasing the opsonic power of the blood,

and for this reason it did not seem to possess any practical

value, especially when applied after the infection had

become developed. In puerperal sepsis the best results

followed the simplest treatment. Radical surgical inter

vention should be avoided and the elimination of the dis

charges should be facilitated by free drainage, irrigation of

the uterus b=ing preferable to curettage. Hysterectomy as

an operative measure was impracticable. Finally, anti

streptococcic serum was without value in the treatment

of puerperal sepsis.

Dr. Lea stated that curettage, although a serious pro

cedure, should not be condemned. In French maternity

hospitals it was carried out freely and thoroughly, with

success in skilled hands. He recommended complete removal

of any debris by thorough swabbing of the uterine cavity

and the use of the " 6couvillon," or uterine brush, followed

by packing well with gauze soaked with alcohol and

repeated if necessary. Vaginal hysterectomy was only

of value in cases in which a definite local lesion was present

in the uterus, such as multiple pus-foci or an infected

myoma. The results of serum treatment were disappointing,

because many varieties of streptococci existed and a serum

antitoxin for one variety was useless in others. A special

serum should be prepared for each case if this were

practicable. The special benefit obtained in some instances

was encouraging acd further researches were urgently

required.

Dr. P. E. Truesdale (Massachusetts) said that anti

streptococcic serum had been tried on a series of cases at

the Boston City Hospital without any positive result.

Doderlein's method of examination of the uteiine contents

was employed. When the resulting growth was saprophytic

the curette and douche were used. There was no improve

ment in the mortality statistics after the use of the serum

and this was very probably due to the fact that there were

varieties of streptococci and no one serum would answer in

all cases.

Dr. Frederick Fenton (Toronto) said that a distinction

should be made between those cases in which there was an

infection of the uterine cavity and those in which Buch was

not the case. Infection of the endometrium led to inter

ference with involution, the fundus either ceasing to fall or

rising to a higher level above the symphysis. Where involu

tion was proceeding satisfactorily the uterus should be left

alone It should not be explored but infection should be

sought for elsewhere. The curette had no place in the

routine treatment of these cases.

Dr. Charles A. L. Reed (Cincinnati) referred to three

cases published by Dr. Cartilige, in which multiple abscesses

were found in the parenchyma of the uterus. They were all

cases of pure streptococcus infection and hysterectomy was

followed by recovery. In these cases the use of the curette

could not have removed the foci of infection without re

moving the entire muscularis and opening up a wider field

for fresh infection. The fact that most cases were mixed

infections and the further fact that it was extremely diffi

cult to distinguish exact conditions or exact infections made

it difficult to determine the exact course that ought to be

followed. So far, the results of serum treatment failed to

make it a trustworthy resource of practice.

Dr. Francis H. Stuart (Brooklyn, New York) regarded

the cavity of the parturient uterns as an open wound. It

was impossible for even the most skilful obstetrician

thoroughly to curette the surface of this wound. The

curette was a dangerous instrument, especially in the hands

of any but those of the largest and most constant experience.

Dr. David J. Evans (Montreal) was of opinion that until

the means of bacteriological diagnosis, as applied to this

class of cases, was improved, so that one could be certain of

the character of the infection, the serum treatment must

prove uncertain. He strongly objected to the employment

of the curette in post-partum intra-uterine infection, it

being only productive of harm. Nature's first line of advance

became broken down and the infection was increased.

Dr. J. F. W. Ross (Toronto) endorsed Dr. McMurtry's

view as to the failure of antistreptococcic serum in the

treatment of puerperal sepsis. He had entirely abandoned

this method of treatment.

Dr. Ross read a paper on

Ihe Study of 70 Cases of Eotopic Gestation,

and a paper upon the same subject was read by Dr.

Murdoch Cameron.

Dr. Walter B. Dorsett (St. Louis) had operated on 54

cases of extra-uterine pregnancy. He deprecated colpotomy

in the treatment of these cases, having twice employed the

vaginal route, with the result of having to perform abdominal

section to prevent death from haemorrhage. Extra-uterine

pregnancy, in his opinion, was always preceded by some type

of salpingitis or else by a congenital diverticulum.

Dr McMurtry contrasted the unanimity of the views

expressed by Dr. Ross and Dr. Murdoch Cameron and those

discussing the same with the heated disagreements formerly

found in the discussions on this subject. In the papers

there was an agreement in all essential points of pathology,

diagnosis, and treatment. He complimented Dr. Ross upon

his paper.

Dr. A. E. Giles (London) referred to the question of

diagnosis and said that he agreed with Dr. Ross that in most

cases diagnosis was not a difficult matter, especially if the

practitioner were on the look-out for the condition. But some

times symptoms were absent, and in other cases side issues

came in to throw one off the track. Dr. Giles had recently

seen a patient who came for consultation merely to know

whether there was any reason why she should not become

pregnant ; on examination a swelling was felt in the pelvis,

and this, coupled with a history of irregular menstruation,

led to a diagnosis of extra-uterine pregnancy which proved

correct. In another case a patient presented herself in the

out-patient department looking exceedingly ill ; she stated

that she had been under treatment for gastric ulcer ; but

a history of a missed period led to a vaginal examination,

when rupture of a tubal pregnancy was diagnosed, operation

was undertaken at once, and within 35 minutes of being first

seen the patient had a forceps on her ovarian artery. There

were several pints of free blood in the abdominal cavity. A

diagnostic point in the case of extra-uterine pregnancy at

full time had come under his notice in one instance—viz.,

resonance extending over the front of the abdomen right

down to the pubes ; in a case of intra-uterine pregnancy

there would always be dulness over the front of the

abdomen. He was pleased to hear Dr. Ross advocate

operation as a routine practice in cases of extra-uterine

pregnancy ; his own view was that a gravid tube was to be

regarded as a malignant tumour and removed at once. He

would freely admit that this practice might involve a few

cases being operated upon unnecessarily ; but, on the

other hand, it would certainly lead to the saving of a number

of patients from grave risk and from death. He heartily

endorsed the recommendation that the non-gravid tube

should be left alone ; the risk of a subsequent pregnancy

occurring in the other tube was not great enough to warrant

its removal in every case. It was a safe general rule to

remove only diseased structures.

Dr. John Edgar (Glasgow) agreed with Dr. Giles that

the other tube and ovary should not be removed. Repeated

tubal pregnancy was rare and subsequent uterine pregnancy

was frequent. Operation was necessary in nearly every

case and the abdominal route was the best to follow.

Bulging hematocele might be opened through the pouch of

Douglas. In a few cases where the tubal rupture or abor

tion had occurred some time previously and there were no

urgent symptoms the case might be watched for a few days,

but if absorption did not take place operation should be

performed.
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Dr. Lockhaht dwelt on the question of diagnosis.

Amenorrhea was by no means a constant symptom. He

had seen a number of cases where there was uterine hsemor-

rhage, starting from a week to ten days after the previous

regular period. He preferred the abdominal route in

operating and would not interfere with the opposite tube if

healthy.

Dr. Shaw Webster (Toronto) advocated the vaginal route

for the removal of ectopic gestation and repudiated the

statement that removal of the parts concerned was unsatis

factory by this method.

Dr. Ross, in reply, summed up the treatment as follows :

" 1. Do not drain when debris can be removed. 2. Do

not remove or interfere with healthy organs. 3. Operate

even if the patient is apparently pulseless at the wrist—

each case lias a chance. 4. Apply your ligatures very care

fully to prevent post operative tearing of the softened

and friable structures due to the pregnant condition.

5. Only operate through the anterior abdominal opening.

6. Use repeated submammary salines and limb bandaging."

He also added a word as to prognosis, for example : Note the

case recorded in which he was about to remove a cystic

kidney when fortunately a supposed miscarriage was made

out to be an ectopic gestation before going on with nephrec

tomy. Intra- and extra-uterine pregnancy was very difficult

to diagnose. Double ectopic gestation was only diagnosed

at the time of operation, therefore always examine the other

side. Early interstitial ectopic was difficult to diagnose,

probably this was impossible.

PHYSIOLOGY.

Thursday, August 23rd.

Electrical Stimulation of Muscle and Nerve.

Professor Lapicque (Paris) showed in a very clear manner

that du Bois Reymond's law of the electrical stimulation of

muscle and nerve preparations did not hold good. The

assumption that an electrical current was only active at

make and at break, while it was inactive during its flow, if

kept constant, was wrong. The constant current had a very

appreciable effect, only slightly modified by temperature.

Expressed in thousands of a second the constant current

exerted its influence over the following periods : gastro

cnemius of the frog = 3 ; gastrocnemius of the toad = 14 ;

ventricle of the tortoise = 80 ; claw muscles of the crab

= 300; and mantle of aplysia punctata = 800. From the

physical point of view no distinction could be drawn between

nerve and muscle.

Professor W. E. Dixon (Cambridge) from his studies of

Vagus Inhibition

had come to the conclusion that the heart contained a

substance " pro-inhibitin, " which was converted under

the influence of vagus stimulation into a new chemical

substance, the "inhibitin." The latter was supposed to

combine with the heart muscle and thereby to bring about

cardiao standstill. He drew comparisons between the action

of this substance on the heart and the action of secretin on

the pancreas.

Dr. S. J. MEi.TZKRand Dr. .1. Aukr (New York)stated that

stimulation of the central end of one vagus with moderate

induction currents caused reflexly a tetanic contraction of

the cervical part of the ceiophagus; strong currents pro

duced a tetanic contraction of the entire oesophagus.

Stimulation of the central end of one vagus in rabbits

caused a distinct reflex inhibition of the cardia ; the cardia,

however, contracted as a rule after the interruption of the

stimulus.

Professor J. S. Macdonai.d (Sheffield) had investigated

from a physico chemical point of view

The Behaviour of Ncrre Fibre/

when subjected to neutral red and toluidin blue dissolved

in Hinge's solution. He confirmed by his results the obser

vations of Professor Macallum (Toronto) so far as the

distribution of potash salts was concerned. By a long

series of magnificent micro-photographs the changes pro

duced in the axis-cylinder under the influence of the

injury current were clearly brought out. The gradual

separation of the inorganic constituents (potassium chloride)

from the organic ones and the final "coagulation " and con

traction of the colloidal elements were especially striking.

Dr. R. H. Clakkk and Sir Victor Hoiwi.ky (London)

demonstrated an apparatus devised with the object of attain

ing precise lesions in different regions of the encephalon.

Dr. F. W. Mott (London) gave an account of

The Physiological Significance of the Convolutional Pattern

in the Brain of Primates.

The nocturnal lemurs depending essentially on smell and

hearing had the visual cortex relatively poorly deve

loped, there was no distinct occipital lobe, and conse

quently the cerebellum was practically quite uncovered.

The motor area lay in front of the anterior portion of

the lateral fissure, extended forwards a little in front

of the small triangular depression at the back of the

posterior end of the sulcus rectus, reached mesially as far

as the ealloso marginal fissure and externally down to the

tip of the Sylvian fissure. The areas for the movements of

the jaw, the tongue, and the face lay in front of the anterior

portion of the temporal lobe ; behind these were the areas for

movements of the orbicularis and levator palpebrarum, and

posterior to them the centres for ear movements. In every

case the motor areas lay close to the corresponding sensory

areas. The post-central convolution of the ape was situated

in the lemur between the posterior part of the Sylvian fissure

and the anterior part of the lateral sulcus and extended

further on to the calloso-marginal sulcus on the mesial

surface. In cebus and macacus, owing to the development

of the occipital lobe subserving vision, the posterior part of

the lateral sulcus was pushed downwards. The intraparietal

sulcus resulted from the expansion of the motor and

kinajsthetic centres lying in front of, and behind, the central

fissure, the middle portion of the lateral sulcus becoming

separated from the anterior portion of the lateral sulcus.

The development of macular vision in the primates led to a

special development of the frontal cortex, which presided

over head and eye movements, and thereby to the formation

of the precentral sulcus. The chief difference between

the brain of the lemur and that of apes was that in

the latter the archepallium subserving smell dwindled

more and more. Dr. Mott suggested that in the tem

poral lobe in addition to auditory impressions were also

received messages from the semi-circular canals, the utricle

and the saccule and the opposite side of the cerebellum, and

thereby this lobe became concerned with consciousness of the

three dimensions of space ; the annectant gyri between the

temporal and occipital lobe would then subserve the func

tion of correlating sound, space, and visual and kinesthetic

impressions. An explanation was also offered to account for

the position occupied by the centres presiding over eye

movements in the brains of the anthropoid apes.

Dr. H. E. Roaf and Professor C. S. Sherrington

(Liverpool) in their investigation into

The Mechanism of " Locked Jan" in Tetanus

had shown that the cortical area presiding over closure

of the jaw was much less extensive than was the area

governing the opening of the jaw : unipolar stimula

tion showed that the effect with feeble currents was

confined to the opposite side ; that injection of about

half a milligramme of tetano-toxin into the facial nerve

on one side led to the extensive area for opening of

the jaw having its reaction altered into a closure of the

jaw. The condition of "locked jaw" began unilaterally on

the same side as the nerve inoculated and the condition was

for a time confined to the nervous mechanism of that side,

although later it involved that of the opposite side as well.

Bilateral stimulation of corresponding portions of the

cortex after inoculation of the facial nerve with dry tetanus

toxin and splitting of the jaw caused opening on the

uninoculated side and closure on the inoculated side.

Dr. Sutherland Simpson and Dr. P. T. Hkrring (Edin

burgh) had re-investigated

The Sensory Conduction in the Spinal Cord of 15 Cats

and found that the only lesion which abolished the

passage of all forms of sensation was a complete trans-

vert-e section. Lesions produced in the mid-dorsal region by

means of the galvanocautery showed that the integrity

of the grey substance was not essential to the conduction

of painful sensory impressions ; that total destruction

of both pisterior columns, a lesion involving the whole

transverse section of the cord witli the exception of the

antero la' eral column on one side and a thin zone of grey

matter adjacent to it, and a lesion extending through the two

posterior columns and the whole of the grey matter except

the extremity of one anterior horn, do not abolish pain.
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Friday, August 24th.

Professor Huber (United States) distinguished in the

renal tubules of all animals four histologically distinct seg

ments. By injecting the blood-vessels of kidneys with a

collodium mass and then macerating thick sections he arrived

at the conclusion that the straight vessels of the kidney were

derived from the efferent vessels of the glomeruli.

Professor F. S. Let: (New York) attributed the fatigue in

certain pathological states to an increased acidity of the

tissue juices and to the excessive production of such sub

stances as indol and methyl mercaptane.

Professor T. G. Brodie (London) believed the chief

excretion of urine to be performed by the uriniferous

tubules, while the glomeruli by their swelling set up within

the kidney a pressure which forced the urine onwards which

had been excreted by the tubules.

Dr. Nicloux (Paris) estimated the amount of chloroform

in the body during chloroform anaesthesia by extracting the

chloroform from the minced organs with alcohol, distilling

the chloroform from the alcoholic extract, decomposing the

chloroform with caustic alcohol, and titrating the resulting

chlorine by means of silver nitrate.

Dr. Morrow (Montreal) read a very interesting paper on

the Various Forms of the Negative or Physiological Venous

Pulse.

Dr. Aders Plimmer and Dr. Scott (London) discussed

the liberation of phosphorus from nuclein compounds.

Doubt was thrown on Macall urn's reaction for phosphorus.

Bensley had stated this reaction to be due to the reduction

of absorbed molybdic acid and as not due to the reduction

of a phospbo-molybdate. Dr. Plimmer and Dr. Scott stated

that, if tissues containing nucleic acid be freed from lecithin

by the repeated extraction with hot alcohol and ether and

from inorganic constituents by subsequent extraction with

water, acids would not cause the appearance of any

inorganic phosphate, and that therefore the Lilienfeld-Monti-

Macallum reaction was wrong in principle.

OPHTHALMOLOGY.

Thursday, August 23rd.

A very full meeting of this Section assembled this morning

and the room was crowded.

Dr. H. Knapp (New York) read a paper on

Ihe Dependence of Accommodation and Motility upon the

Refraction.

He found a fixed ratio between the amount of ametropia and

the degree of heterophoria and detailed his method of

examining patients.

Dr. A. Duane (New York) did not agree with Dr. Enapp's

conclusions and did not find this ratio.

Laerymal Stricture.

A discussion upon this subject was then opened by

Dr. Osborne (Hamilton). He dwelt upon the relative

methods of dilatation by probing and extirpation of the

laerymal sac in the treatment of dacryocystitis.

Dr. Kisley (Philadelphia) urged the importance of

anatomical anomalies in the causation of stricture and made

a plea for the conservative treatment of the affection.

Dr. Theobald (Baltimore) had had no experience in

removal of the laerymal sac, but in dealing with stenosis of

the laerymal duct he relied upon thorough dilatation with

large probes. He then gave some details of his method of

treatment.

Dr. Weeks (New York) advocated the use of gold styles

in cases unsuitable for excision of the laerymal sac.

Mr. G. H. Burnham (Toronto) found a solution of per

manganate of potassium (1 in 1000) a very useful lotion for

irrigation of the sac.

Dr. Baker (Cleveland) liked conservative treatment and

only advised extirpation of the sac in cases absolutely im

pervious to fluid.

Dr. Walter Pyle (Philadelphia) recorded a case of

violent reaction following the injection of a weak solution

of protargol into the sac.

Dr. Connor (Detroit) was in favour of Dr. Theobald's

method of treatment. He approved of extirpation of the sac

in cases unamenable to other forms of treatment.

Mr. A. Hill Griffith (Manchester) desired to draw

attention to cases of so-called dacryocystitis in infants which

were really due to retention of the normal secretion by a

membranous obstruction at the nasal end of the canal.

Dr. Webster Fox (Philadelphia) described his method of

using styles and expressed his belief that no cases were cured

unless the epithelium of the nasal canal was completely

re-established.

Dr. Buxton desired to draw attention to dust and sand as

a cause of dacryocystitis. He expressed a favourable opinion

of a 20 per cent, solution of argyrol as an injection of the sac.

Dr. A. Freeland Fergus (Glasgow) had very frequently

noted streptococcic infection of the sac. He thought that

treatment in the first instance should be by irrigation. In

all cases of recurrent dacryocystitis he considered that the

sac should be removed.

Dr. Colin Campbell (Toronto) spoke of the general

treatment of the disease, favouring extirpation in obstinate

and purulent cases.

Dr. Lucien Howe (Buffalo) read a paper on Secondary

Insertion of the Recti Muscles.

Dr. Eugene Smith read a paper on

Extraction of the Anterior Capsule

and showed a special forceps designed by himself to effect

this end. He found that in only 3 per cent, of his cases of

extraction, numbering several hundred, was it necessary to

do a subsequent discission.

Mr. Ernest Maddox (Bournemouth) brought forward a

new pocket Receptacle for Ophthalmic Knives designed by

him and manufactured for him by Messrs. Weiss and Son.

Friday, August 24th.

The fact that it was the last day of the session and that

the weather had all through been very hot and trying

probably accounted for a somewhat diminished attendance,

although a goodly number put in an appearance.

Dr. Sterling Ryehson (Toronto) read a paper on

The Surgical Treatment of Trachoma.

His conclusions were that operative treatment was only

suitable in certain case" and should be followed by persistent

medication. He thought that expression and grattage of

the granulations greatly shortened the course of the disease

when thoroughly done and he considered that Darier's

method combined with medication was the best treatment

for the papillary form of trachoma.

Dr. Duane read a paper upon

Tenotomy of the Inferior Oblique, mith a Consideration of the

Different Conditions that may Call for the Operation.

After a highly technical discourse Dr. Duane summed up,

stating that the operation was called for in (1) conditions

simulating spasm of the inferior oblique, such as paralysis of

the superior rectus and fixation with the other eye ; (2) true

secondary spasm of the inferior oblique following partial

paralysis of the superior rectus and fixation with the same

eye and secondary deviation of the other from spasm of the

inferior oblique ; (3) paralysis of a superior oblique or other

muscle causing secondary spasm of the inferior oblique of the

same eye ; and (4) primary spasm of the inferior oblique.

Dr. Dunbar Roy (Atlanta) read a paper upon

Phlegmon of the Orbit simulating a Malignant Growth com

mencing in the Ethmoidal Cells.

In a very interesting paper Dr. Roy set forth the importance

of the question of disturbances of vision induced by disease

of the posterior accessory sinuses of the nose.

Dr. H. V. Wurdeman'n (Milwaukee) read a paper upon

Diaphanoseopy of the Eye or Transillumination of the Ocular

Coats.

He introduced a transillnminator of his own device which

had the great advantage of not getting readily hot. Dr.

Wurdemann then detailed the method of usage and the

conditions in which transillumination was of value.

A discussion followed upon

Visual Testsfor Railroad, Marine, and Military Services.

That part which considered the question of the rail and

marine services was opened by Dr. Williams (Boston), who

read a very exhaustive account of the American regulations

and methods for testing the sight of railway drivers, &o. ;

whilst Mr. Arnold Lawson (London) introduced the

question as applicable to military service. Mr. Lawson gave

an outline of the requirements of military service as gathered

from the regulations in force in the various countries of

Europe and then went on to criticise the English methods,

suggesting certain alterations and improvements. A

discussion followed and proved very interesting. The
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question of the Canadian regulations as regards certain

points called forth a good deal of criticism from various

speakers.

The business of the Section was finally concluded by a

hearty vote of thanks accorded to the President (Mr."R.

Marcus Gunn), which was proposed by Mr. Burnham and

seconded by Dr. MacCallum.

PSYCHOLOGY.

Thursday, August 23rd.

Dr. T. D. Crowthers (Hartford) read a paper on

The Insanity of Inebriety.

He thought the term "alcoholism" misleading; in many

cases the use of alcohol was a symptom, not a cause.

Inebriety was the most accurate term. The periodic

drinker was always the subject of a psychosis. The so-called

moderate and steady drinker was the most devitalised and

degenerated of all users of alcohol. The whole subject must

be studied medically before any real progress could be

made.

The paper was discussed by Dr. Hobrs (Guelph, Ontario),

Dr. R. Langdox-Down (London), Dr. Adolph Meyer (New

York), and Dr. J. J. Williams (Ontario).

A discussion on

Dementia Prtecox

was opened by Dr. C. K. Clarke (Toronto Asylum). He

referred to the varying importance attached to dementia

prajcox by American authors, one recent writer having only

three and a quarter pages for the subject, while another had

no less than 40. Ill-digested results were too frequently

the outcome. The name must be regarded as tentative but

it must be admitted that prognosis was likely to be the basis

of future classification. Authors were too widely apart

in the way of definitions. There was distinct danger in

America of straining the classification to an absurd extent,

in some instances to include 40 per cent, of all cases. There

was a definite place for dementia praicox and the aim of

true science would be to determine this by accurate and

careful study. Discussing paranoid cases the view was

expressed that these developed earlier than was sometimes

supposed. Until they understood the pathological basis it

would not be possible to speak absolutely of symptom

pictures found in certain deteriorating processes and

simulated in others. The toxic theory might be accepted

only as a partial explanation of the development of this

disease ; the question was much more complex thin that.

Its unfavourable diagnosis was discussed at some length.

Dr. Meyer showed the urgent necessity of working for a

conception of the disorders thus classed which would

emphasise factors at work rather than the merely probable

outcome, and be outlined the data which tended to show

that it was much more urgent that they should take the

concrete mental habits and instincts of any patient and a

balance of cause, effect, and probable elasticity as their main

data rather than largely hypothetical and not sufficiently

concrete cencepts of degeneracy and auto- intoxication and

the like.

Dr. F. X. Dercum (Philadelphia) insisted upon the purely

functional character of the symptoms at first and the relative

lateness of the oncoming dementia. He regarded the term

"dementia pnucox " as objectionable because it implied a

quantitative mental loss. He was much impressed by the

great factor of the neuropathy present which implied, not

only structural defects of development in the nervous

system, but also arrest of the organism as a whole, so that

all of the other tissues of the body were probably structurally

defective, in which case, on the approach of puberty, the

strains of life accumulated. Proper adjustment to the

environment was inadequate and change of function became

apparent. Two elements were present—a defective nervous

system and an abnormal nutrition ; and whether in a given

case recovery ensued depended largely upon the amount of

arrested development. He spoke of the great amount of

good to be accomplished in early cases by therapeutic

methods : rest, full feeding, and massage.

Dr. A. Robertson (Glasgow) agreed very much with Dr.

Dorcum in treating borderland cases. There was a remark

able difference of opinion between distinguished observers on

this subject ; Bianchi asked whether there was any need for

this new nomenclature and doubted the possibility of

diagnosing the condition in many cases. That was his

<Dr. Robertson's) position. He preferred the term

" adolescent insanity " which committed them to no absolute

opinion. He admitted that this term was vague but was

free from committing them to an opinion which conveyed a

conception of hopelessness to the friends which might turn

out to be absolutely wrong.

Dr. A. T. Schofikld (London) said that in his experience

these cases commenced by simple hysteria and if there was a

bad family history passed by slow degrees into dementia

which, if incurable, they termed dementia prtecox. Early

diagnosis was of no great value, as it seldom carried with it

any curative therapeutics.

Dr. E. N. Brush (Baltimore) said that it appeared to him

they were bothering themselves about terms rather than con

ditions. It mattered not whether they called these cases

dementia prajcox or adolescent insanity so long as they knew

them, which they would never do all the time they fixed

their attention upon names rather than symptoms or

etiological factors. He granted that at present the condition

was hopeless but possibly by more careful study of the

individual and his environment they might be able to take

from this large group a certain number of cases for whom

they might predict recovery.

Dr. Honns desired to know how Dr. Meyer would

harmonise the view of gradual deterioration of function with

Dr. Dercum's explanation by neuropathy and nutrition

disorders.

Dr. L. H. Metlek (Chicago) thought that this and all

similar discussions led to want of definite knowledge, because

they were trying to crystallise into a nosological entity some

thing that could not be so crystallised. As Dr. Meyer had

shown, the question to be determined was the individual

patient's reaction. This might be of a mere neurasthenic

bysteroid type all the way up to a violent outburst.

Normally, people's reactions depended upon so many factors,

pre-natal, natal, and post-natal, hereditary, disciplinary, and

physiological, that in a matter such as was now being

discussed they could not be determined by any thumb rule.

All Kraepelin did was to show that so-called defectives at a

certain age or period of stress revealed their deficiencies. In

thus calling attention to this defective class all honour was

due to Kraepelin, but, after all, neither he nor others who

discuss this question seemed to Dr. Metier to be making

much progress in the constituting of dementia precox into

a nosological entity.

Dr. Meyer, in reply to criticisms, would not object to the

term "adolescent insanity" if it were more definite and if

many cases did not develop the disease till long after

adolescence, although some never left the adolescent

stage and others never reached it. The contention of Dr.

Schofield that many began with hysteria showed exactly that

it would be more important to consider this fact and to

make sure an adequate treatment of hysteria than to argue

about names. Any point of view which led to a study of

the actual factors at work would be of greater practical and

theoretical value than trite medical speculation.

Dr. R. R. Rentoul (Liverpool) in a paper entitled

Proposed Sterilisation of Certain Mental Degenerates

urged that degeneracy existed in the proportion of 1 to 1000 of

the population and advocated compulsory spermactomy (or

salpingotomy in the female) in cases of idiots, lunatics,

vagrants, prostitutes, &c, and the children of these, as the

only practical means of preventing race failure.

Dr. Farrar (Ontario) read a paper on Types of Devolu-

tional Psychoses.

Friday, August 24th.

Dr. Schofield opened a discussion on

Mind and Medicine,

He briefly referred to the fact that the great influence of

mind as a force in medicine, although it was universally

practised, was not taught. The whole field was left to be

exploited by quacks. He urged that the morning of the last

day of the sectional section in each year should be devoted

to papers and discussions on the study of the sound mind in

relation to disease as distinguished from the study of

insanity which so far had almost monopolised this section.

Professor Mark Baldwin urged the importance of the

study of normal psychology for medicine. The old asso

ciation psychology, based on schemes of nervouB mechanism ,

was giving place to a view which recognised the constant

influence of mind and body, each upon the other. It was

the duty, not merely the right, of the medical profession to

keep pace with the progress of general psychology. He

suggested that two great ideas of current psychology

recently worked out should be embodied in medical training.
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First, that of function, upon which the recent theories of

suggestion, habit, and so on, were based ; and secondly,

that of genesis or evolution which was revolutionising

psychological theory.

Dr. Brush said that years ago this subject had attracted

his attention. He had an opportunity of watching the work

of two surgeons, each well trained, each doing good work.

One always inspired confidetce in his patients that they

would recover, the other produced a feeling of gloomy

apprehension and doubt in the minds of his patients. The

former surgeon attained better results. He referred to the

fact that both in France and Germany this matter was

receiving great attention . There they had many psychiatric

clinics and well-equipped laboratories.

Dr. E. Ryan (Kingston, Ontario), Dr. Cassidy (Ontario),

Dr. Buck (England), and Dr. Hobbs also took part in the

discussion .

Dr. Schofield briefly replied, and in the absence of the

author read a paper by Professor Paul Dubois of Berne on

Rational Psycho-Therapeutics.

Dr. Ryan read a paper on the Application of Modern

Hospital Methods for the Treatment of Insane.

Dr. D. J. Mohkr (Brockville, Ontario) read a paper on

Occupation as a Factor in the Treatment of the Insane.

THE ANNUAL EXHIBITION.

III.—FOODS AND FOOD PRODUCTS.

The number of special foods and invalid foods on exhibit

at the annual exhibition was considerable, most of them

being well-known preparations. Samples were on view at

the stalls in most instances and many visitors availed them

selves of the opportunity of tasting them. Messrs. J. and J.

Colman, Limited, with whom are incorporated Messrs. Keen,

Robinson, and Co. (108, Cannon-street, London, E.C.), ex

hibited their patent barley which is extensively used for

the preparation of barley water for infant and invalid use.

The Mellin's Food Company (Boston, Massachusetts) showed

specimens of its numerous food preparations, among them

Mellin's food, with directions for its use in the modification

of cow's milk. Messrs. Ely, Blain, and Co., Limited

(Toronto), exhibited a preparation called " Norka "

which is a form of oat food which is cooked and

ready for eating. The oat basis is combined with

a small quantity of malt for digestive purposes. The

"Anchor" brand of Evaporated Cream was also exhibited.

The Battle Creek Breakfast Food Company, Limited (Buffalo,

New York) showed a preparation called Egg-O-See which

is described as the whole of the wheat, cooked and flaked,

preserved crisp in air-tight packages. The cooking process

is effected as follows: "It is cooked for a period of two

hours, then baked." Grape Nuts and Postum Food Coffee

were on view at the stand of the Postum Cereal Company.

Messrs. Allen and Hanburys (48, Wigmore-street, Cavendish-

square, London, W. , Niagara Falls, New York, and Toronto)

showed various infant foods and some cod-liver oil prepara

tions. Various new diabetic foods were shown by Messrs.

Callard and Co. (74, Regent-street, London, W.), among them

starchless bread, biscuits, and flour. The Arlington Chemi

cal Works (Yonkers, New York) exhibited numerous special

products, including soluble beef peptonoids, liquid pep-

tonoids, peptonoids with creasote, and cascara peptonoids.

These preparations contain predigested proteid materials

derived from beef, milk, and wheat. Horlick's Malted Milk

Company (34, Farringdon-road, London, E.C.) showed its

preparation which is made from milk and soluble extracts

of malted grain. It is claimed for it that it can serve as a

complete food. It is also manufactured in tablet form

for travellers. Messrs. Walter Baker and Co., Limited

(Dorchester, Massachusetts, and Montreal) exhibited their

breakfast cocoa, a finely powdered cocoa from which the

excess of oil has been removed ; also Baker's chocolate,

an unsweetened preparation from freshly roasted cocoa

beans. Other exhibits comprised vanilla chocolate, Caracas

sweet chocolate, and German sweet chocolate. Messrs.

Cadbury Brothers, Limited (Bournville, Birmingham)

■exhibited some of their well-known cocoa preparations.

The Natural Food Company (Niagara Falls, New York)

had on view its preparations of shredded wheat and

shredded wheat biscuits. Messrs. Brand and Co. (Mayfair

Works, 74-84, South Lambeth-road, Vauxhall, London, and

11, Little Stanhope-street.Mayfair) showed various specialities

for invalids' consumption, including meat essences, meat

juice, beef-tea tabules, meat lozenges, and fever food. The

latter consists of essence of beef, cream, and yelk of egg.

Benger's Food, Limited (Otter Works, Manchester), showed

specimens of its products. The Rainage Milk Products Com

pany (Mack-avenue and Belt Line, Detroit. Michigan) at its

stall showed lactalbumen and mother milk, the latter con

sisting of modified milk with pure lactalbumen and an in

creased quantity of pure milk sugar.

IV.- SANITARY APPLIANCES.

Apart from various antiseptic preparations there were

few exhibits under this section. The Lambert Pharmacal

Company (St. Louis) showed Listerine and Listerine dermatic

soap. Borolyptol was exhibited by the Palisade Manufactur

ing CompaDy.

V.—MINERAL WATERS, BEVERAGES, &C.

A few exhibits were shown under this section, but fewer

than is usually the case. Canada Mineral Water, Limited, ex

hibited Russell lithia water, stated to be the only genuine

natural spring lithia water so far discovered in Canada.

Analysis shows the presence of lithium chloride, magnesium

chloride, and potassium sulphate. It is a saline water acting

as a mild aperient. The Apollinaris Company, Limited

(4, Stratford-place, London), had on exhibit Apollinaris

natural water and Apenta, the natural purgative water from

the purgative Apenta springs of Budapest. Sparkling Apenta,

recently put on the market, consists of natural Apenta water

carbonated. Messrs. Hiram Walker and Sons (Walkerville,

Ontario, Canada) exhibited their "Canadian Club" whisky

—a rye whisky of which the age and genuineness are

guaranteed by the Canadian Government.

VI.—PUBLICATIONS.

The number of publishing firms exhibiting was consider

able and their exhibits were among the most interesting of

the exhibition. The J. B. Lippincott Company (London,

Montreal, and Philadelphia) showed a number of recent

publications, including its well known and appreciated

"International Clinics"; also Posey and Spiller's "Diag

nostic Relations between the Eye and Nervous System. " The

F. A. Davis Company (Philadelphia, Pennsylvania) exhibited

some new works, including "Modern Ophthalmology,"

by J. M. Ball ; Professor Bouchard's " Auto- Intoxica

tion in Disease," translated by Thomas Oliver, M.A.,

M.D. : and Ott's " Text book of Physiology." Messrs.

J. A. Carveth and Co. (434, Yonge-street, Toronto),

showed numerous medical books, for which they are agents ;

also microscopical apparatus and anatomical preparations.

Messrs. P. Blakiston's Son and Co. (Philadelphia) showed ' ' A

Manual and Atlas of Orthopaedic Surgery," by James K.

Yourg, which we have already noticed in our columns, and

also Dr. Nathan 0. Morse's work on " Post-operative Treat

ment." The Rebman Company (1123, Broadway, New

York) exhibited a large number of its excellent medical

manuals and text-books. Messrs. D. Appleton and Co. (436,

Fifth-avenue, New York) also showed a number of useful

text-books, including Williams's " Obstetiicp," Reed's

" Gynaecology, " and Kelly's "Operative Gynaecology."

Messrs. Lea Brothers and Co. (New York and Philadelphia)

in their exhibit showed "The Practice of Pediatrics," by W.

Lester Carr ; "The Practice of Gynaecology," by J. Wesley

Bovee ; and " The Practice of Obstetrics." by Reuben

Peterson. The Medical Library and Historical Journal

(1313, Bedford-avenue, Biooklyn, New York) had an in

teresting exhibit of photographs and copies of their journal.

VII.—MISCELLANEOUS.

The Library Bureau of Canada, Limited, had an interest

ing stand showing its system of card indexes and filing for

medical practitioners and business men. Its cabinets were

ingeniously and conveniently constructed and the system

was easy of reference. Messrs. Wreyford and Co. (85,

King-street, Toronto) exhibited "Aertex" cellular clothing.

Messrs. Armour and Co. (Chicago) showed various laboratory

products of animal tissue, including parathyroid, parotid, and

thymus substance in powder. Messrs. R. M. Clark and Co.

(246, Sumner-street, Boston, Massachusetts) had on exhibit

" Hand- 1 -hold " Babe mits, which were hollow balls spun

without seam from aluminium, and having sleeves of washing

fabric. They were intended to prevent children from

scratching, protecting the hands while allowing free move

ment of the arms. The Blossom Baby Clothes Company

(190, King-street, Toronto) showed various forms of infant

clothinsr which were an advance on some cf the ordinary

clothing.
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The Statistical Increase of

Lunacy.1

The increase in the number of lunatics known to the

English Commissioners in Lunacy from 53,000 in 1869 to

nearly 122,000 in 1906 has given rise to much alarm as

evidence of a very rapid racial deterioration, demanding

extreme measures for its arrest. The existence of such a

large number of mental failures constitutes a very serious

social problem, but a careful examination of the facts should

allay very much of the alarm . The need for serious public

effort in the reduction of our great burden of lunacy exists,

and is very real, but there is nothing in the sitnation to

Mistily measures conceived in a spirit of panic ; observation

and experience must play their part. The causes that

have led to this great advance in the recorded number of

insane persons are of considerable complexity, although the

most important are fairly obvious. The mere increase of

population in the period named from 22,000,000 to 33,500,000

would have raised the numbers of the insane to some 80,000

supposing the same proportional rate to be preserved. The

progress of science and civilisation might alike justify us

in asking why there was no decrease, but that is another

question ; all that the figures show is that the same causes

operating in the same way ought to have produced all the in

crease in the officially known number of lunatics, save 40,000.

These 40,000 have to be accounted for, though this is not the

whole story. The lunatics officially recognised, it must be

premised, do not constitute the whole insane population ; there

are in addition some 10,000 who are only revealed statistically

in the census returns, and probably a still further number

wbo are not even disclosed by the census. There are good

reasons for believing that during the past 40 years this class

has furnished an appreciable proportion of the present official

records. Lunacy, moreover, during the period of 37 years

under consideration, has extended its bounds, so that states

of mental defect and disorder that were not classed as

insanity at the earlier period are now included in its ranks.

This result is mainly due to the operation of the capitation

grant of 4«. per head per week to all pauper lunatics in

asylums. This grant came into operation in 1874 and

immediately produced a great rise in the number of

admissions of paupers to asylums and the same cause has

continued to act until the present day. For it has resulted

in the removal to asylums of all paupers whose mental con

dition could be certified as unsound, so that large numbers

of aged, paralysed, and weak-minded persons who formerly

were cared for in the workhouses or by their relatives have

been made to swell the asylum population.

Changes of social condition have also aided to increase

the number of the official insane. Mr. Noel Humphreys,

the well-known statistician, has drawn attention to the

fact that while the proportion of unofficial lunacy (as

1 Sixtieth Annual Jteport of the Commissioners in Lunacy.

disclosed in the census) amounted to 34 per cent,

of the total insane of some agricultural counties, it

fell to 13 per cent, in counties having large urban or

manufacturing populations, this discrepancy being due to>

the difficulty in retaining the defective-minded in home life

in the non-agricultural districts. This cause has been

steadily increasing with the transfer of population from the

country to the towns. Feeble-minded persons of criminal

habits, who formerly formed a considerable proportion of

the occupants of our prisons, have also been added to

the ranks of lunacy. The judicial statistics of 1871 showed

that 0 ' 26 per cent, of the persons committed for trial were

found insane, while in 1891 the percentage was 0 ' 46,

and this although there had been an increasing amount

of care taken to detect insanity prior to committal.

Increased longevity in the asylum-treated lunatic is another

important factor. In evidence of this may be quoted the

analysis by Mr. Humphreys of the mortality in the metro

politan imbecile asylums : the death-rate of which of 13 ■ 34

for the years 1871-75 fell successively to 8 2 in 1876-80, to

7 • 73 in 1881-85, and to 7 ■ 40 in 1886-88. He drew the con

clusion that " if the mean death-rate of the first three

years had continued and if the average number resident

had been maintained by extra admissions the number of

deaths would have exceeded the number actually recorded

by 3712." The same observer calculated the mortality in the

asylums of England and Wales at 103-1 per 1000 in 1859-68,

and the late Dr. D. Hack Tuke estimated that if this rate

had continued until 1891 no less than 5624 fewer inmates

of lunatic asylums would have been living at that date

than was actually the case. The average death-rate in the

asylums has fallen to 98 '78 for the decade ending 1904,

and as the numbers have greatly swelled this diminished

rate of mortality must go far to account for the accumula

tion of lunatics in asylums. The influence of increased

longevity is evidenced by the great advance in the pro

portion of lunatics above the age of 45 years. Thus of 1000

insane persons at all ages in 1871 and 1901 the number

under 25 'years of age declined from 208 to 165 ; and from

25 to 45 years of age, from 386 to 367 ; from 45 to 65 years of

age the number increased from 298 to 332 ; and upwards of

65 years of age from 108 to 136. This enormous increase in

the later periods of life is due in part to the greater

admission of aged persons, but is largely caused by the-

increased survival. The proportion of persons in the general

population aged 55 years and upwards largely increased

between 1841 and 1871, but since that date has practically

remained stationary ; so this factor cannot be credited with

taking part in the increase.

The age factor, therefore, is another important element in

the production of the existing lunacy. The census returns

of 1881 and 1891 showed a progressive diminution in the

insanity-rate in persons under 25 years, between 25 and 45

years an increase for 1881 but a decrease in 1891, whilst the

increase from 45 to 65 years was 17 ' 0 per 1000 in 1881 and

8 '69 in 1891. From 65 years of age upward the increase

for the same censuses was 15 ' 09 and 7 • 65 respectively. The

census for 1901 was unfortunately vitiated by the substi

tution in the returns of the term "feeble-minded" in

place of "idiot," so that no comparison of the figures of

this year with those of preceding reports is possible.
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The decrease recorded in the earlier censuses in the first

15 years of life and the almost stationary proportions in the

most active period of existence from 25 to 45 years, are of

the most important significance in regard to the question of

the actual increase of insanity, whilst the great increase

at the later periods of life is almost conclusive in regard to

the large share whioh the causes previously mentioned have

played in the accumulation of the insane. In a second

article we propose to consider the relation of these and other

causes to the question of actual increase in the frequency of

the occurrence of insanity.

The Surgery of the Heart.

Less than 100 years have elapsed since the surgeon how

ever daring refused to interfere with the great cavities of the

body. The limbs were recognised as belonging to his

province, and the surface of the trunk and head was also

amenable to surgical treatment, but with the interior of the

abdomen, of the chest, and of the skull he dared not to deal.

True it is that when injury laid open any of these cavities he

ventured with what we may now cill timidity to attempt to

remedy so far as he could the damage which had been done,

but in all he did the feeling that he was exceedingly venture

some showed itself. Gradually, however, this reluctance to

deal surgically with the great cavities of the body began to

pass away. Even before the teaching of Lister changed

entirely the aspect of operative surgery the abdomen had

been opened with success, though little beyond ovariotomy

was undertaken. When, however, the principles of antiseptic

surgery were adopted universally much of the doubt and

hesitation with which the surgeon had approached an abdo

minal section disappeared, and from that date to the present

the area of abdominal surgery has steadily broadened, until

now every abdominal viscus can De treated surgically and

the results have continually improved as our experience has

widened. Surgical skill has invaded the cavity of the skull

also. Formerly cranial surgery was restricted to raising

depressed portions of bone and to trephining, but at the

present time the evacuation of the contents of an abscess

of the brain and the removal of cerebral tumours are events

exciting little more than a passing interest. The thorax has

made the most strenuous resistance to the surgeon, yet even

in this region of the body some results have been achieved,

though mainly in connexion with the lungs and the pleura;.

From which it will be seen that the heart and its investing

membrane are almost singular in that they have been

practically left untouched by the surgeon.

The first steps in the advance of surgery when practised

in relief of symptoms in the great cavities of the abdomen,

chest, or skull were taken for the remedying of injuries.

The successful removal of a ruptured spleen, prolapsed

through an abdominal wound, long preceded any attempt

of a surgeon to remove a diseased spleen still remaining in

the abdominal cavity. So it was also with the contents of

the skull and so it has proved to be with the heart, in such

attempts as have as yet been made in the direction of cardiac

surgery. At one time it was thought that any wound of the

heart must immediately prove fatal and Hippocrates is

usually credited with this opinion, but a more correct trans

lation of his words is that wounds of the heart are very

dangerous. Galen thought that penetrating wounds of the

left side of the heart were certainly fatal and for many

centuries all surgeons agreed that wounds of the heart

necessarily resulted at once in death. Ambrose Pare,

however, recorded a case in which a man whose heart

had been pierced in a duel was able to run 200

yards after his opponent before falling dead. Many

years later Muler published a case in which a

patient did not die till six days after a wound of the

right ventricle. We have now on record numerous cases

where a wound of the heart has not led to death until

the lapse of months or years, and in some of these a perfect

recovery has appeared to follow. In some cases, again,

foreign bodies, such as pieces of wood or bullets, have

been found imbedded in the walls of the heart many

years after the injury. As soon as it was recognised

by surgeons that a wound of the heart, though extremely

dangerous, was not necessarily immediately fatal, attempts

at treatment were made in various directions. The

application of cold to the chest and venesection were

the main suggestions. Chassaignac considered that it was

very desirable to close the skin wound as soon as possible,

but others thought that recovery was more likely to ensue if

the wound of the skin was left open ; until, however, the

usual cause of death in cases of wound of the heart was

recognised all attempts at relief were empirical. Contrary to

the common opinion, both within and without the profession,

instantaneous death after a wound of the heart is rare.

Jamais, in 1857, collected 121 cases of undoubted wounds of

the heart and of these only 21 died immediately, which

indicates that the cases of instantaneous, or almost

instantaneous, death after wound of the heart are

probably nervous in origin, produced by direct or reflex

stimulation of the vagus nerve. More frequently death

follows a few minutes or even some hours after the

infliction of the injury, and this has been called

" rapid death," as contrasted with the " immediate death "

which we have already mentioned. Rapid death after heart

wound is nearly always due to one definite cause, the filling

of the pericardial sac with effused blood and the resulting

compression of the heart. The poured-out blood presses

on the thin-walled auricles and so prevents their filling, thus

the supply of blood to the ventricles is cut off and death

rapidly follows. Morgagni must have the credit of first

pointing out that it is not the quantity of blood lost which

in most cases leads to death but the accumulation of blood

in the pericardium. When the truth of his words was

seen it became evident that where there is a large wound

of the pericardium in addition to the wound in the heart

rapid death is not so likely to ensue as when the wound

of the pericardium is small and valvular. A mere

puncture of the heart is by no means necessarily serious,

for the Chinese have employed acupuncture of the heart

for centuries and in most cases no harm appears to follow.

It may also be mentioned that its therapeutic value is equally

small. When a puncture by a needle does cause death it is

due to a tearing of the heart substance by the movements of

the heart and a tilling of the pericardium with blood. In

several cases the end of a needle impaling the heart has been

felt under the skin, an incision over it has been made, and

it has been found possible to remove it, recovery following ;
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and this appears to have been the earliest surgical interven

tion in cases of injury of the heart itself. Many cases have

now been recorded in which the pericardium has been

incised to let oat effused blood which was causing distress to

the heart by pressure. In most of the cases there was a

wound of the superficial tissues and of the pericardium,

but Mansej.t. Moui.i.in published a case of hsemopericardium

resulting from a kick incurred at football. The pericardium

was opened, the blood evacuated, and recovery ensued.

The first attempt to closa by suture a wound of the heart

substance appears to have been made by Farina but the

patient died four days later from pneumonia. Cappblen's

patient also died three days after the operation in which the

cardiac wound was sutured and the left coronary artery tied.

Rehn had the first success. A young man received a wound

from a dagger on the left side of the chest. The wound

was opened and much blood was found in the left pleural

cavity. A small puncture of the pericardium was seen

from which dark blood was oozing. The pericardium

was incised, much blood gushed out, and a wound of the

right ventricle, a little more than half an inch in length,

was seen. This was sutured with Bilk and the b&norrhage

ceased after the third stitch. Parrozzani's case followed

soon and now a large number of cases has been recorded. In

The Lan'cbt of Sept. 15tb, p. 706, we published an account of

an extremely intere.-ting cise under the care of Mr.

Frederick T. Travkrs of Maidstone. In this cafe an iron

spike was driven into the sternum of a boy, aged 19 years,

and pieces of the bone penetrated the right ventricle, causing

an extensive and irregular wound. The edges of the wound

were successfully brought together by sutures and the

patient survived for ten days. This is probably the most

extensive wound of the heart which has been sutured and

the temporary success of the operation is very encouraging ;

but the patient would doubtless have died before any opera

tion could be performed if a piece of bone had not plugged

the wound in the wall of the heart. This fortunate accident

gave the unfortunate lad a chance of life and Mr. Travbrs

as nearly as possible enabled him to use it.

It must be acknowledged that the heart is much more

tolerant than formerly was imagined . In the earlier operations

the greatest care was taken to pass the sutures only during

the diastole, the needle being introduced during one diastole

and the suture completed in the next. This excessive care

appears to be unnecessary. Theoretically, the diastole is

the best time for pissing the sutures but practically they

must be passed when possible, not much regard being paid

to the period. IE necessary, the heart may even hn held

gently in the palmar aspect of the hand while the sutures

are being passed. All such operations necessitate an ample

opening of the chest wall and pericardium and it is now

generally agreed that a llap should ba turned up consisting

of the skin and subcutaneous tissues and the cartilages of the

fourth, fifth, and sixth riD3. This flap may be turned either

inwards or outwards an i a good view of the pericardium and

heart can be obtained. Pomz of Kharkoff has published

a case in which a girl, aged 16 years, had received a bullet

in the chest. No operation was done at the time but four

days later there were signs that the pericardium had become

infested. An extensive pericardotomy was then performed

and a wound of the right ventricle was seen a centimetre

in length. It did not bleed. The ballet was searched for

by a needle introduced through the wound and passed into

the cavity of the ventricle and even into its posterior wall

but no bullet was found. Still more, the heart was palpated

all over, but no resistance could be felt. The manipulations

had no ultimate harmful effects for the patient recovered.

It is thus evident that the heart does not resent inter

ference to the extent formerly thought. With care sutures

may be introduced and apparently no larm results. It

cannot be doubted now that the corrtct treatment for a

wound of the heart is to lay it bare and close it with

sutures. So far we have advanced. Are there any farther

steps to be taken ? In other parts of the body surgery has

commenced by the treatment of accidental wounds but

later has advanced to the remedying of non traumatic

morbid conditions. Will it ba so with the heart also ? Who

can tell 1 Many of the commonplaces of the surgery of the

present day would have seemed the wildest dreams to the

surgeon of 100 years ago. It is possible that the surgeon

of the future may with impunity intervene in morbid states

of the heart for which at present nothing can be done. It

is unwise to prophesy, but time may have in store for

us surprises greater than any hitherto seen.

Dairy Produce and Sanitation in

Irish Rural Districts.

The interdependence of the several parts of the British

Isles renders the sanitary circumstances of any one part a

matter of importance and even concern to the remainder ;

so that, having regard to the considerable amount of food

which is introduced into England and Wales from Ireland,

sanitary administration among the Irish is a subject which

should appeal with special force to most of our readers

whatever their geographical address. For example, the

nature of the food imported into England is such as to

render cleanliness one of the most important factors in

Irish life, and if some of us in days bygone could

have seen the conditions under which Irish firkin butter

was prepared and stored we should not readily have con

sumed it or have allowed our patients to do so.

During recent years a marked improvement in the

daily industry has taken place in some parts of Ireland, a

fact which is due to the gradual growth of the creamery

system and to the necessity of producing a mild (lightly

salted) butter which will maintain its freshness for the

necessary time. In order to effect this the Irish have in

some instances sought advice from the Danes who have long

tince taught the world how, by means of pasteurisation and

cleanliness, a saltless butter can be produced which will

stand the voyage to England and hold its own with dairy

produce from any other country, a result which has been

brought about without the addition of any preservatives.

But, although the introduction of the creamery system has

stimulated cleanliness amongst the Irish, the system has in

itself introduced darters which are liable to arise when any

commodity, drawn from numerous sources, is passed through

a single channel. There is the risk that if one source be

infected the whole supply may be contaminated, and that if

at the centre of distribution there is a polluted water-supply

or other source of infection a similar result may ensue, and
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the consumers of the separated milk may be decimated with

enteric fever. To a certain extent, however, both these risks

are diminished where pasteurisation is adopted. The measure

of the risks which obtain in Ireland at the present moment

may be learned to some extent from the annual report of the

Local Government Board of Ireland for the year ending

March, 1906. There is not in the reports of the medical

inspectors under the Board any general or comprehensive

account of the1 dairies and cowsheds in Ireland, but there

is much scattered information dealing indirect'y with the

subject of dair- produce, most of which affords indications

that there is still room for very marked improvement in

many particulars.

Taking, for instance, Dr. T. J. Browne's report, we read

of an outbreak of enteric fever in the Tralee union in which

"the infection was imported into the district and was

probably spread through the medium of the milk- supply from

an infected house to the local creamery." In the case of

another outbreak which occurred in the Charleville rural

district enteric fever seems to have spread through the

medium of the milk-supply to the Ballyhea Creamery and

some 40 persons contracted the disease. In yet another

instance the infection was, in the opinion of the medical

officer of health, conveyed in milk procured from the Golden

Creamery. Another of the medical inspectors, Dr. C. J.

Clibborn, reports an outbreak of enteric fever which was due

to the use of separated milk supplied by the Greencastle

Creamery, and the evidence in this case seems very con

clusive. All the cases were confined to this creamery area and

no cases occurred within the area in families who did not

consume the infected milk. This outbreak is of exceptional

interest in that pasteurisation was professedly practised at

the creamery. But it is clear that either the process must

have been imperfectly carried out or that the separated

milk must have become infected after the process of

pasteurisation; it is, indeed, probable that the tempera

ture of the milk was raised no higher than 140° F.,

in which case no real measure of security was effected.

In Dr. Clibborn's view the outbreak was due in the first

instance to the illness of one of the attendants who resumed

work at the creamery while still in an infecting state, but

he adds that persons continued to send milk to the creamery

while they had enteric fever in their houses. It has also to

be noted that the water-supply was furnished from a well

situated at the foot of an incline behind the creamery. The

well was but 20 feet deep and the surrounding land is

cultivated, and at times highly manured, while some 180

yards higher up the incline is a graveyard. The sanitary

condition of the houses in which those who supply the milk

to this creamery live appears to be deplorable, for from

80 to 85 per cent, of the houses are but one-storeyed,

thatch-roofed, earth-floored dwellings, comprising one

room and a kitchen. As regards the milk itself, v.e

are told that it was stored in the room or the kitchen,

both of which were used, when necessary, as sleeping

apaitments. The cows were housed in small byres with

thatched roofs and close-fitting doors and both ventilation

and cleanliness were dsfective. We wonder how many of

them would resist the tuberculin test.

It would not be difficult to multiply instances of a

somewhat similar nature from the reports of other medical

inspectors, but we have quoted enough to show that in the

matter of the control of cowsheds, and, indeed, of the

general sanitation of the premises concerned in dairy pro

duce, Ireland has an enormous leeway to make up. In the

best interest of Ireland it is regrettable that notwithstanding

some admirably conducted creameries there is still an

appalling amount of filth in association with the dairy

industry. Without cleanliness no country can in these days

hold its own, for all the teachings of science indicate

and reiterate the doctrines of cleanliness. In the presence

of putrefactive bacteria abundance of 6alt or other pre

servative is necessary and even with a nominal pasteur

isation there are, as has been borne witness to by

the Irish report, risks which are likely to prove disastrous.

Good Irish butter is among the best butter which the

world produces in the point of flavour, and if the people of

Ireland would awaken to the necessity of the present day

the dairy produce of Ireland would more than hold its

own. But the Irish seem sometimes to be willing to abide

in mediaeval conceptions as to cleanliness and when the

principles of ordinary cleanliness are neglected the use of

preservatives becomes perilous. One of the greatest blessings

which could befall the Irish people would be the absolute

prohibition of all preservatives in their butter and cream.

Were an edict of this nature to go forth the people would

realise the fact that only by scrupulous cleanliness can

butter which will keep be prepared.

Annotations.

11 Ne quid nlmis."

INFANTILE MORTALITY AND THE EMPLOYMENT

OF MARRIED WOMEN IN FACTORIES.

Among the causes and conditions which control the

varying rates of infantile mortality in urban populations no

one who has studied the subject would omit to include the

employment of married women in factory labour, and Dr.

George Reid's paper on the causation of the excessive rate

of infant mortality in the pottery districts of Staffordshire

contributed to the recent National Conference on Infantile

Mortality suggests that this branch of the subject calls

for further investigation 1 The employment of married

women in factory labour prevails more generally in

Lancashire than in any other county in England and

it is not without interest to consider the relation between

infantile mortality and the employment of married

women in the various Lancashire towns dealt with in

the Registrar General's returns. Unfortunately the Census

returns do not afford the means for differentiating the numbers

of women following definite occupations at home and the

numbers of those employed in factories or eLewhere away

from home. In Lancashire, however, in 1901, according to

the last Census report, 16 1 7 per cent, of the married women

were engaged in definite occupations ; and the proportions of

married women so engaged ranged among the 15 large

Lancashire towns dealt with by the Ksgistrar-General in his

periodical returns from 5 '5 and 5 8 per cent, in St. Helens

and Barrow-in-Furness respectively to 30 5 per cent, in

Preston, 33 • 8 in Burnley, and 37 ■ 9 in Blackburn. The mean

annual rate of infantile mortality during 1904 and 1905 in these

15 towns ranged from 128 and 143 per 1000 births in Barrow-

in-Furness and Rochdale respectively, to 170 in Salford and

1 The Lancet, August 18th, 19C6, p. 423.
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in Preston, 172 in Manchester, 175 in Liverpool, 176 in

Wigan, and 201 in Burnley. It will be noticed that the

proportions of employed married women and of infantile

mortality were both low in Barrow-in-Furness and that two

of the three towns showing the largest proportions of

employed married women were also among the live towns in

which the highest rate of infantile mortality prevailed. It

should, however, at the same time be noted that while the

proportion of employed married women was considerably

higher in Blackburn than in Burnley the mean rate of

infantile mortality was 32 per 1000 lower in Blackburn than

in Burnley ; and further, that the high rates of infantile

mortality in Salford, Manchester, Liverpool, and Wigan were

not accompanied by, and therefore could not be caused by,

excessive proportions of employed married women. While,

therefore, it is impossible to doubt the evil effect of the

employment of married women in factory labour the pro

portion of such employment cannot be held to be the con

trolling factor of infantile mortality. With further reference

to Dr. Reid's paper it may also be pointed out that during

1904 and 1905 the mean rate of infantile mortality was equal

to 204 per 1000 in Hanley and considerably exceeded the rate

that prevailed in any other of the 76 large English towns

dealt with in the Registrar-General's tables. It appears,

however, from the Census report that in 1901 the proportion

of married and widowed women engaged in definite occupa

tions in the borough of Hanley did not exceed 18 ■ 1 per cent,

and was less than half the proportion of married women

so engaged in Blackburn, in which town the mean rate of

infantile mortality in 1904 and 1905 was 35 per 1000 below

the rate that prevailed in Hanley. Thus, although the em

ployment of married women in the Pottery factories is un

doubtedly one of the causes of the high rate of infantile

mortality, in Hanley there must be some other explanation

of the figures quoted above, which show that a far lower

proportion of employed married women in Hanley was

accompanied by a marked excess of infantile mortality

compared with that recorded in Blackburn, where the

proportion of employed married women was more than twice

as high.

THE NEW SPELLING.

The list of 300 words issued by the American Simplified

Spelling Board does not seem likely to win any increase of

favour for an innovation the announcement of which has

been received with varying degrees of disapproval and

derision on this side of the Atlantic. The list to some

extent illustrates by means of concrete instances what may

be the principles actuating those responsible for it, but it

hardly makes those principles clear and its inconsistencies

are a little confusing. A large number of the words selected

are English words, or words which have served as such in

the mouths of many generations of Englishmen, but

many others are technical terms invented or adapted

for the convenient definition of subjects which only in

recent years have required definition at all. Inventions

and adaptations of this kind are not uncommon in

medical phraseology. They are frequently inelegant in

appearance and we do not pretend that they are easy to

spell for the uneducated. To the educated, however, they

express their meaning as long as they are spelt correctly, so

long, that is to say, as they retain as far as possible spelling

which recalls their origin ; directly they are spelt incorrectly

they become meaningless or misleading. A good instance

may be found in the list referred to in " orthopedic."

Correctly spelt it conveys to anyone with a rudimentary know

ledge of Greek that it denotes something designed to educate

or to train towards straightness. Spelt wrongly "ortho

pedic" it at once implies, particularly to those who know a

little Latin only, that it is something affecting the feet, and

as orthopedic treatment is frequently spoken of in relation

to the feet an erroneous idea finds ready confirmation. We

are well accustomed to the changing of the diphthong into

"e" in "pedagogue," which we are now told to spell

"pedagog," but we are not so familiar with the idea con

tained in ' ' paid obaptist "as to be able to recognise its

meaning easily in " pedobaptist, " which suggests, if it

suggests anything, a person who washes his feet.

"^Edile" also is to be "edile," so that the penny a liner

who writes of a municipal official under that term will

convey to his readers the idea of something intended to

be eaten. The diphthong, however, is a special object of

antipathy for the American reformer and we are not sur

prised to find that "anaemia" must become "anemia" or

"hsematin" "hematin." " Haemorrhage " or "hemorrhage"

however, escapes without any official reform of its classical

characteristics, as do various other similar derivatives. In

dealing with the word "oesophagus" we note that the

change is to be to "esophagus" only, the onslaught upon

the diphthong having apparently distracted attention from

the "ph," although "phantom" is to be changed to

" fantorn." It is these inconsistencies which make it

difficult to arrive at the principles upon which the changes

have been made, and some will wonder why "lachrymal"

should become "lacrimal" except with a view to conceal

more effectually its origin, when " dactyle " and

"synonyme," words, by the way, with which we are not

acquainted, retain the "y," as "dactyl" and "synonym,"

with which we are familiar. " Dyke," too, becomes "dike,"

although " hypothenuse " is only modified to " hypotenuse,"

and "gypsy" loses only its first "y," which by custom it

has long seen changed to "i." We learn, however, some

thing by the proposed changes as to the pronunciation of

some words in the United States, for if "gazelle " is to be

spelt "gazel" we must presume that it is thought that

the name of this graceful quadruped should rhyme with

hazel, an idea a little disturbing to those who have

"nursed a dear gazelle" and have believed that the poet

knew the Eoglish language. In the change of " through "

to " thru " Devonians should see a delicate compliment to

their county's idiosyncrasies, although those who live in

other parts of England may look upon the innovation from a

different point of view. These wards, however, are upon a

different footing from scientific terms. If these are to

be invented by men of science and then disguised by spelling

reformers they will at once defeat the object with which

they have been brought into being.

SECRETIN IN RELATION TO DIABETES

MELLITUS.

The treatment of diabetes with secretin and prosecretin

is dealt with by Dr. F. A. Bainbridge and Dr. A. P. Beddard

in the September number of the Bio-Chemieal Journal.

They found that in three cases of the severe type of

diabetes the administration of secretin by the mouth had

no influence whatever upon the output of sugar in the

urine. And yet it was possible in one of the cases cited,

after a latent period of more than a month, to abolish

the glycosuria by means of dieting. Professor Benjamin

Moore, Mr. Edward S. Edie, and Dr. J. H. Abram have

previously published 1 a preliminary piper describing three

cases of diabetes in which improvement appeared to follow

the administration of an acid extract of duodenal mucous

membrane by the mouth, the sugar diminishing gradually

and finally disappearing from the urine. But Dr.

Bainbridge and Dr. Beddard now suggest, as a result of

their own experience, that this improvement was attri

butable to the diet and not to secretin. They can

1 Loc. cit., vol. i., p. 2d.
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find no evidence that secretin when given by the mo nth can

abolish or influence the glycosuria of severe diabetes. As

regards prosecretin, until more evidence is forthcoming

they are unable to reaoh a conclusion as to the nature of

the relationship existing between prosecretin and some

cases of diabetes. In the same number of the Bio- Chemioal

Journal, Professor Moore and his collaborators reply to

Dr. Bainbridge and Dr. Beddard. They have now tested

the effects of duodenal extract in a large number of cases,

in the majority of which the results were the same as

those recorded by Dr. Bainbridge and Dr. Beddard. But

in some of these negative cases an improvement in the

digestion was noticed and in certain cases the patient

increased in weight. In a smaller number of cases

they have observed a decided drop in the output of

sugar after the commencement of the administration

of duodenal extract, which they believe is not to be

attributed to change in diet, since the patients were kept

upon a constant diet for some considerable time before the

treatment was started and during its continuance. In some

cases there appears to be an escape after a time from the

influence of the secretin, as if the pancreas had been

temporarily stimulated to greater activity and then had

become fatigued. They have not been able in any case

observed since the appearance of the preliminary paper to

reduce the output of sugar to zero. In further evidence

that the positive effect sometimes obtained with the extract

does not stand in relationship to diet, Professor Moore and his

colleagues give a chart showing a fall in the output of sugar

in the case of a patient who had been kept in hospital upon

a constant diet for several weeks before the commencement

of the secretin treatment and in whom a decreased output

promptly followed the administration of freshly prepared

acid extract of duodenum. They consider that the positive

evidence in the smaller number of cases outweighs the

negative evidence in the larger number, for the reason that

it is only in that class of patients in whom the duodenal

secretion is at fault that benefit can be expected, and since

such cases cannot be diagnosed it is only by routine employ

ment of the treatment in a considerable number of cases

that a final opinion can be arrived at as to whether cases

occur which can be permanently benefited by the treatment.

TUBERCULOUS MEAT.

Under the auspices of the Agricultural and Industrial

Society, Limited, a conference of "medical officers of

health and sanitation " was held at the offices of Messrs.

Tallerman, Limited, on August 27th last. The object of

the meeting was "to consider, and take action upon, the

measures it is proposed to adopt for providing the public

with meat from assured healthy home bred cattle and sheep

to be dealt with at public abattoirs throughout the

Kingdom." Dr. W. Pickett Turner of Balham presided,

We thoroughly sympathise with every endeavour that is

made to combat the spread of tuberculosis bnt at the

same time we deprecate any statements made at a public or

any other meeting which cannot be fully substantiated or

which are likely to give rise to erroneous and possibly

mischievous ideas. Oar comments are founded on a report

of this meeting in the Cardiff News of August 28th,

and if Dr. Turner has been correctly reported we

think he may well review his theories and refer to the

work which was carried out under the auspices of the

first Royal Commission on Tuberculosis. He is reported

to have said that he had been devoting considerable

attention to the question of tuberculosis and if he

were to tell his audience that he thought he had

solved the problem that had puzzled the country for so

many years he might stagger them ; but he went further.

He is said to have stated that he was perfectly certain that

1 he had absolutely solved the question. We wish that we

could support him in his contention but we certainly cannot

do so. He maintained that tuberculosis was derived

primarily from cattle. " The cattle got it by eating

diseased grass." Dr. Turner apparently did not tell his

audience the source from which he derived the last-named

statement. We should much like to know if he can pro

duce any scientific data in support of this view. He then,

advanced an argument which has frequently been suggested

but which has never been proved to have much weight—

namely, that the Jewish community suffer far less than do

Christians from tuberculosis. Many of the best authorities

on pulmonary tuberculosis express doubts as to the

correctness of this assumption and the out-patient rooms

and wards of our hospitals demonstrate the fact that many

Jewish patients are afflicted with this disease. Dr. Turner

maintains that this relative immunity of the Jews is

due to the manner in which they slaughter their cattle—

namely, by cutting the throats of the animals without first

using the pole-axe. He is also reported to have made

this statement: "By their method the Jews extracted

practically all the blood in the carcass, and as all the disease

germs were in the blood it naturally followed that the less

blood there was, the less disease germs." It would be

interesting to learn on what scientific basis Dr. Turner founds

this statement. It is well known that the bacilli exist

mainly in the tissues and are not easily found in the

blood during life. Dr. Sidney Martin, one of the most

prominent workers for the Royal Commission on Tuberculosis,

was able to show that the meat from tuberculous cattle may

be highly or only slightly infective, but in this case the

infectivity does not depend on the presence of tuberculous

lesions in the muscular tissue itself but on the contamina

tion of the meat during the butchering by, or from, the tuber

culous lesions present in the carcass. This contamination

was chiefly derived from tuberculous lesions of the glands,

lungs, and other organs. We are not aware that any allusion

was made in the report of the Commission to the presence of

the bacilli in the blood and if Dr. Turner has proof of the

presence of the germs in sufficient number in the blood to

render the carcass harmless when the blood is withdrawn

he will render good service by publishing an account of his

researches. In his argument he omits all reference to the

effect of cooking upon the meat and as to whether heat is

able to destroy the germs. If he is able by scientific

proof to support his statements he may have made some

advance in the prevention of tuberculosis. But he has

apparently not dealt with other modes of dissemination of

the disease and it would be interesting to know whether he

considers that eating cattle which have been pole-axed is a

more potent cause of tuberculosis than the inhalation of

bacilli from dried sputum. The meeting passed a resolution -

to the effect that it is desirable that the realisation of home

live stock and the preparation of their products should be

organised and conducted at public abattoirs under the

supervision of the medical officers of health and the Jewish

Board of Shechita in conjunction with the retail butchers

and grocers of the United Kingdom I This resolution as

given above is beyond our comprehension ; we have only a

vague sort of idea that the mixed " board " suggested would .

prove unworkable.

A NEW AMERICAN MEDICAL DIRECTORY.

Our New York Correspondent informs us that the-

American Medical Association has a committee actively

engaged in the preparation of a medical directory. Con

cerning the forthcoming publication he writes as follows :—

' ' The directories heretofore prepared have been the result of

private enterprises and have not been received with much

favour by the profession, though that of Messrs. Engelhard

and Co. of Chicago is a decidedly useful work. Tiis
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objectionable features urged against some of these direc

tories have been the methods of advertising not only pro

prietary medicines but individual physicians ; but some of

the information given in Churchill's admirable British

Medical Directory tends rather to the glorification of the

practitioner than to the useful informing of medical

colleagues. That American directories have also been very

full of errors, sometimes so as to be quite untrustworthy,

cannot be denied, but detailed information has to be

obtained over such wide stretches of territory that this is

hardly to be wondered at. I am informed that the new

directory will be prepared under the immediate supervision

of competent medical editors and that every possible pains

will be taken to have it correct in all its details. The

advertising department will be free from the ethical defects

of all former directories, when the frequent mistakes made

in English medical journals as to the status and position of

their American confreret will become inexcusable." Such a

directory will certainly be valuable to British medical men,

but we may remark that we have found the publication of

Messrs. Engelhard aid Co. very useful; and we have

frequently to resort to it while we are publishing the pro

ceedings of the British Medical Association in Toronto, as so

many medical men from the United States took part in the

debates.

BLACKWATER FEVER DUE TO ADMINISTRATION

OF QUININE.

The question whether blackwater fever can be induced

by administration of quinine has been much discussed. In

the South African Medical Record Dr. A. D. Ketchen has

reported the following important case which appears to be

conclusive. An Austrian, aged 28 years, was admitted into

the New Somerset Hospital, Cape Town, on April 17th,

1906. He gave the following history. In March, 1903, he

was first attacked with malaria when in East Africa.

Under Koch's treatment (one gramme of quinine every

ninth and tenth day) the symptoms disappeared in two

months. In November, under the influence of fatigue and

privation, the fever recurred. One morning when his

temperature was rising he took quinine and after half an

hour he pissed very dark urine. Under diluent drinks the

urine became clear in 20 hours. When the temperature

had been normal for two or three days he again took

quinine and the black water recurred. Afterwards he had

short malarial attacks but did not take quinine. Then a

severe attack, in which the temperature rose to 106 • 7° F.,

occurred. When he recovered his medical adviser told him

to take quinine again, beginning with a small dose and

gradually increasing. On taking about one-tenth of a half-

gramme tabloid (about three-quarters of a grain) black water

occurred in half an hour. Later he took one-fortieth of a

tabloid with the same result. For the 14 months pre

ceding admission he had had no more malarial attacks but

he suffered from dysentery. On admission he was somewhat

spare and anaemic. The spleen extended four inches below

the ribs. There was slight dilatation of the heart and the

first sound terminated in a soft systolic murmur. The liver

was slightly enlarged. The urine did not contain albumin

or blood. The temperature was normal. He was kept in

bid, given iron and arsenic, and dieted for the colitis. On

the 20th a blood-film showed one or two parasites of the

xsUvo-autumnal type. On April 23rd, at 8 a.m., by mistake

he was given 10 grains of ferri et quininse citras (containing

about one and a half grains of quinine). At 10 a.m. he noticed

that the urine was black and concluded that he had taken

quinine. At 6 P.M. the temperature was 102°. Ignorant of

the facts the house phytician prescribed 10 grains of quinine,

which was given at 11 p.m. At 10 P.M. the urine was clear

and the temperature bad fallen to 99 '4°. At 2 A.M. on the

24th the temperature was 104 ■ 2°, he had a rigor lasting 20

minutes and vomited. When seen in the morning the skin

was of a saffron colour and the conjunctivae were yellow.

He had been sweating profusely. The urine was black and

contained albumin and casts. The temperature rapidly fell

and on the 25th was normal, when the yellow colour had

almost disappeared and the urine was clear and contained a

trace of albumin. On the 26th six grains of quinine were

given at 6 p.m. and at 10 p.m. the temperature had risen to

102°, and he was again passing black water with the same

symptoms as before. Under a liberal diet, iron, and arsenic

he rapidly improved. As doubt was expressed that so small

a quantity of quinine as that contained in ten grains of

ferri et quininse citras could cause an attack this dose was

given at 8 a.m. on May 8th. At 10 a.m. he was passing red

urine and at 6 p.m. the temperature was 104 •2". The blood

showed no parasites. On the 14th he left hospital much

improved in general condition but without diminution in the

size of the spleen.

THE TRINIDAD ASSOCIATION FOR THE PRE

VENTION AND TREATMENT OF

TUBERCULOSIS.

We have received a copy of the first annual report of the

above association. The association was founded on Feb. 22nd,

1905, under the patronage of His Excellency Sir Henry Moore

Jackson, K.C.M.G., Governor of the Colony, and Lady

Jackson, with the following objects : (a) the establishment

in Port-of-Spain of a dispensary for the gratuitous treatment

of tuberculous diseases of the lung ; (i) the dissemination of

information regarding the prevention of tuberculosis ; and

(c) the establishment of a "sanatorium for consumption."

The first year's work in the dispensary yielded encouraging

results, 1691 patients having applied for advice. While the

committee has in view the desirability of establishing a

sanatorium on some breezy height not far from the city,

it is not unmindful of the difficulties to be contended

with on the financial side. It suggests that a considerable

amount of good can meanwhile be done, and at a compara

tively small outlay, by instituting a night hospital on open-

air lines where a certain number of selected cases suffering

from pulmonary tuberculosis in an early stage may be

provided with sleeping accommodation. The idea is a good

one. The educational influence of such an arrangement

would be of great value in teaching the hospital class of

patient the ordinary rules of hygiene. Some interesting

remarks are made in the report in reference to racial

susceptibility to tuberculosis. A large number of the

natives live in " barracks, " and great difficulty is experienced

in getting these buildings properly ventilated. The habit of

excluding the night air is only too common amongst all

classes and races and from the experience gained in

Trinidad it seems that this pernicious practice is more

fraught with danger to the black members of the community

than to any of the others. It is stated in this report that

whilst all races are equally prone to attack when exposed to

tuberculous infection the liability to death from the disease

is directly proportionate to the degree of pigmentation pre

sented by the patient. A strong able-bodied negro will often

sicken and die from pulmonary tuberculosis within six

months of infection ; the lighter the victim of the disease is

in colour the longer will he resist death, and so on up to the

whites who, on the average, are found to hold out the

longest. The explanation suggested for this fact is that the

European, having for centuries lived under artificial condi

tions which, even now, are decimating the weaker members

oE the stock, his tissues have, by the process of natural

selection, acquired a relatively greater amount of resistance

to the toxins of tubercle than those of his black brother

who has only recently been weaned from his more primeval
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mode of life. Probably this is a correct explanation. It

is known that if an infectious disease is introduced

amongst a people who have not hitherto been exposed to

it the disease spreads with great rapidity and with a high

mortality. There is apparently a certain amount of acquired

immunity amongst civilised nations against infectious dis

orders, amoDgst which tuberculosis must ba included. We

wish the Trinidad Association for the Prevention and

Treatment of Tuberculosis every success.

ACCIDENT LITIGATION IN AMERICA.

The worst feature of the present age is the paramount

position given to wealth and the struggle to obtain it by

some means, good or bad. No country offers such an

example of this demoralisation as the United States. It is

therefore not surprising that fraudulent attempts to obtain

compensation for accidents are there practised on a colossal

scale. In the Boston Medical and Surgical Journal of

August 9th Dr. F.C. Richardson has described "widespread

and constantly increasing demands for exorbitant sums as

compensation for real or fancied injuries." In 1875 there

were about 200 personal injury suits in Cook County. Daring

the first six months of 1890 the number was 346 and

the damages claimed amounted to 82,814,860. In the

corresponding six months of 1896 the number of suits

was 893 and the damages claimed amounted to $13,510,000.

At present Dr. Richardson thinks that 3600 cases are

pending and that the damages claimed amount to between

$50,000,000 and 360,000,000. This enormous increase is

out of all proportion to the increase in the number of

accidents. The speculative solicitor who concocts baseless

claims for indigent clients in the hope of being paid out of

damages is not unknown in this country. But in this form

of enterprise we must yield the palm to the United States,

where there are lawyers known as "ambulance chasers"

who have "runners" constantly watching the papers for

cases of accident. These unscrupulous lawyers, with

the help of equally unscrupulous members of the medical

profession, rob companies of thousands of dollars every year.

We are glad, however, that Dr. Richardson finds that the

physicians who deliberately misrepresent are rare exceptions.

But he thinks that once a physician takes part in litigation

he too often becomes a partisan and, influenced by "the

instinctive tendency of the imagination to dramatic unity

and completeness," is led to the unconscious perversion of

facts. Putting aside cases of downright malingering there

remain cases in which the recipients of slight injuries

regard companies as a legitimate source of revenue.

Their avarice is excited and auto-suggestion furnishes

a train of symptoms. Practitioners should be on their

guard against such cases. Otherwise they may, with

the best intentions, lay themselves open to the imputa

tion of collusion. In America the aspect of accident

litigation has entirely changed since the days when damages

were claimed for material injuries, such as the loss of an

eye, an arm, or a leg. Now they are often claimed for purely

subjective nervous symptoms. The problem of differen

tiating " a traumatic neurosis " from what may be termed ' ' a

litigation psychosis " may be difficult. Dr. Richardson has

tabulated 100 cases and finds that the prominent objective

symptoms of traumatic neurosis are exaggeration of the deep

reflexes, rapid pulse, tremor, vaso-motor disturbances, loss of

weight, irritable heart, and motor weakness. The most con

stant symptom was exaggeration of the deep reflexes which

occurred in 69 of his cases. In 51 cases the pulse was 90 or

more ; in 26 it was 100 or more. Tremor was observed in 43

cases ; it was either general or localised—for example, in the

head, the tongue, or the hands. It was fine and somewhat

increased on movements and much intensified by emotional

influences and fatigue. Occasionally it simulated the tremor

of paralysis agitans or the coarse intention tremor of multiple

sclerosis. Vaso-motor disturbances occurred in 43 cases and

consisted of flushing and paling, dermographia, and dia.

phoresis, local or general. Loss of weight was reported in

41 cases and varied from 10 to 40 pounds. It was usually

the result of malnutrition and a late phenomenon. Occa

sionally it was sudden and rapid. Irritable heart was present

in 29 cases and varied from simple arrhythmia to severe

tachycardia. Marked general weakness was found in 28

cases. Functional paralysis was seldom found but not

infrequently the vitality of the whole muscular system was

depressed and fatigue readily occurred. In 17 cases there

were no objective symptoms and these were regarded as

examples of "litigation psychosis," which opinion was

confirmed by other symptoms and in most by the result.

But Dr. Richardson admits that there may be rare exceptions

to this rule and that mild forms of hysteria and neurasthenia

without objective symptoms may result from injury.

THE LATE SIR BORRADAILE SAVORY.

The Reverend Sir Borradaile Savory, the Rector of St.

Bartholomew's the Great, Smithfield, whose death at the

early age of 50 years occurred last week, was the only

child of Sir William Savory, a distinguished President of the

Royal College of Surgeons of England, and was well known

in many capacities in medical circles. After serving

as a curate at St. George's, Hanover-square, during which

time he married his late wife, a daughter of Dr. F. W. Pavy,

he was nominated to the living of St. Bartholomew's the

Great, where he was brought into close and frequent connexion

with the hospital at which his eminent father's life-work was

done. He became a governor of the hospital, was a frequent

visitor to the wards, and in diverse ways used considerable

influence iu behalf of the institution. 15 years ago he was

appointed chaplain to the Order of St. John of Jerusalem,

while he was also chaplain to the Volunteer Royal Army

Medical Corps, and of recent years was appointed a Grand

Chaplain of English Freemasons. All architects and archfe-

ologists owe Sir Borradaile Savory a debt for the enthusiastic

and liberal manner in which he assisted at the restoration

of the splendid Norman fabric, Rahere's Priory Church,

St. Bartholomew's the Great.

AN EXTRAORDINARY CASE OF POISONING BY

MORPHINE.

An inquiry was recently held at Brighouse as to the death

of a man who had died from an overdose of morphine. The

interest of the case lies in the huge dose of the poison which

was taken. The deceased was aged 43 years and had lived

for some time in China where he had acquired the morphine

habit. As is frequently the case in such circumstances

he had accustomed himself to take very large doses, and

Mr. R. T. Farrer, who gave evidence at the inquest,

stated that he used to take as much as 60 grains of

hydrochloride of morphine in a day. By means of a

telegram and prefixing the title of "Doctor" to his name

the deceased obtained two gross of pills, each pill con

taining a dose of two grains of hydrochloride of morphine,

equivalent to a total quantity of 576 grains. He took this

enormous dose within 24 hours and two hours before his

death he swallowed 100 of the pills—that is to say, a single

dose of 200 grains. After a short period of excitement

paralysis of the respiratory centres ensued which ended

fatally. We believe that this is the largest dose of

morphine that has been reported and it is remarkable

that the man should have lived so long after taking

it. The toleration established by prolonged use of the

drug is the only explanation that can be given. The

coroner rightly commented on the comparative ease

with which morphine can be purchased by non-medical
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■persons. The unusual dose of two-grain pills might per

haps have given rise to suspicion but as the telegram

purported to be signed by a medical man the druggist

apparently did not make further inquiries. There are

several practitioners in the Medical Directory of the

name which was on the telegram so that reference to that

volume would not have been of much assistance. It is

difficult to suggest how such occurrences can be avoided

but we think that it would be well for druggists not to send

large quantities of poisonous drugs in reply to a telegram

unless the sender of the telegram is known to them or

unless the name and address can be corroborated by means

of the Medical Register or the Medical Directory. Another

point of interest is the manner in which death took place.

The symptoms were of a tetanic character and the usual

comatose condition did not develop. This mode of death

is fully recognised in fatalities from morphine poisoning but

it is not of common occurrence.

INJECTIONS OF ALCOHOL IN NERVOUS

AFFECTIONS.

The medical profession is beginning to recognise the

efficacy of injections of alcohol in the treatment of at least

two conditions hitherto considered rebellious to therapeutic

methods—viz., trigeminal neuralgia and facial spasm. In a

communication made to the Neurological Society of Paris on

July 5th M. Brissaud, M. Sicard, and M. Tanon gave inter

esting details of the application of the method to various

other conditions usually accounted hopeless. The contact

of one or two cubic centimetres of alcohol (70 or 80 per

cent.) with the actual conducting fibres of a nerve trunk

is followed by the diminution or disappearance of sensory

or motor spasmodic phenomena in the distribution of the

trunk. This procedure, however, is to be avoided where

there is any neuritis or other inflammatory process

at work, and its use in cases of sciatica has merely

aggravated the symptoms. On the other hand, in the con

tracture of hemiplegias and paraplegics, where spontaneous

clonus is a distressing complication, in certain cases of

athetosis, in spasms of the muscles of the neck, and in cramps

arising from profession or occupation, the writers have

obtained singularly good results. It is true no one of their

cases has as yet been under observation for longer than two

months and therefore conclusions may be somewhat

premature, but notwithstanding this reservation the signi

ficance of the facts cannot be neglected. Preliminary

experimentation on animals made it clear that the injection

of alcohol into the sciatic nerve was succeeded by

transient paresis or paralysis in the leg and foot, accom

panied by the reaction of degeneration in the muscles

involved, and histological examination showed the presence

of Wallerian degeneration beyond the site of the

puncture. Weaker solutions (30 or 40 per cent.) did not

produce any motor impairment, but again degenerated fibres

were found in the nerve trunk. A commencement of the

application of this method in man was made with certain

cases of contracted foot in hemiplegia. At a point just

below the exit of the sciatic from the pelvis two cubic centi

metres of 80 per cent, alcohol, with the addition of rather

less than a centigramme of stovaine for each cubic centi

metre, were injected into the nerve. Immediately after the

injection the patient had a sensation of heat and of

heaviness in the leg and the skin of the foot was seen to be

reddened and felt warm to the touch ; there was a certain

amount of tactile anaesthesia on the outer side of the leg,

there was paresis of the toes, dorsiflexlon was weak, and the

tendo Aohillis jerk was entirely abolished. In particular, all

clonic and spasmodic movements of the foot vanished. Two

months later the condition remained the same except that

the paresis was less, the paresthesias had begun to diminish,

and the anoosthesia had disappeared. There was no indica

tion either of trophic disturbance or of alteration in electric

excitability. The writers propose to continue their researches

in the domain of other nerve trunks and with further expe

rience the technique will no doubt be improved and the

dosage standardised.

THE APPOINTMENT OF A MEDICAL SUPERIN

TENDENT OFFICER OF HEALTH FOR

BELFAST.

It is more than hinted by our Belfast correspondent this

week that the Corporation of Belfast does not intend to put

the health of the inhabitants of the city first in filling up the

vacant appointment of a medical superintendent officer of

health. Letters have also appeared in the local press, in the

Northern Whig, for example, which openly suggest that the

corporation intends to nominate a candidate personally

grateful to itself and has consequently taken pains to

ensure a small and unworthy entry of candidates. The

salary offered is only to be £600 per annum and when the

size alone of Belfast is remembered such a slender emolu

ment will surely prevent the best men from applying for the

post. But the multifarious special difficulties which await

the health officer of Belfast in the present unfortunate

sanitary condition of the city absolutely demand the best

man and the corporation has taken a serious responsibility

upon itself by refusing to follow the usual procedure to

obtain him. We cannot believe that the corporation pur

posely sent its advertisements to the British Medical

Journal and ourselves too late for insertion, but the effect of

the non-appearance of the advertisement is to confine com

petition for the post to local applicants.

Sir Henry D. Littlejohn will deliver the opening lecture

of the winter session of the Medical Graduates' College

and Polyclinic, 22, Chenies-street, Gower-street, W.O., on

Monday, Oct. 1st, at 5.15 p.m. The subject will be, "The

Practice of Forensic Medicine." All members of the

medical profession are cordially invited to be present.

A telegram from the Governor of the Mauritius received

at the Colonial Office on Sept. 14th states that for the week

ending Sept. 13th there were 11 cases of plague reported and

7 deaths from the disease.

Wb regret to announce the death on Friday last, Sept. 14th,

of Mr. David Henry Goodsall, senior surgeon to the Metro

politan Hospital.

University College, Bristol.—The council

of this College has offered the chair of Chemistry

vacated by Dr. Travers to Mr. Francis Francis,

D.Sc, Ph.D., F.I.O. Dr. Francis studied at University

College, Liverpool (now the University) and at Erlangen,

and has been assistant professor at University College,

Bristol, since 1903. He has published many papers in

journals of chemical societies both in England and Germany,

among his most recent being one on Benzoyl Nitrate, which

publishes a new method for the nitration of organic

compounds.—The general prize-giving in the medical depart

ment will take place on Oct. 2nd in the Lecture Hall of the

College, at 4.30 p.m. The prizes will be distributed by Pro

fessor Alexander Macalister. On the same evening, at the

Royal Hotel, College Green, the Bristol Medical School

annual dinner will be held. Dr. Frank J. Wethered will

preside and Professor Macalister will be the guest of the

evening. Tickets for the dinner, which are 5*. each, may

be had on application to Mr. F. H. Rudge, Royal Infirmary,

Bristol.
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THE QUATERCENTENARY OF THE

UNIVERSITY OF ABERDEEN.

The four "Almse Matres" of academic Scotland seem

engaged in a competition as to which of them shall

celebrate with most success the recurrent centenary of her

birth. Youngest in point of years but most favoured in

point of fortune, Edinburgh led off in 1884, commemorating

her tercentenary with a pomp and circumstance and a

sumptuous elaboration of detail 1 which made it all the

more creditable to Glasgow on the occasion of her ninth

jubilee in 1901, that she did not fall below the

precedent and exemplar set by her metropolitan sister.

What the oldest of the quartette, St. Andrews, may achieve

in 1911, when she in turn commemorates her fifth centenary,

is as yet " on the knees of the gods " ; but in the meantime

the third in the competition, Aberdeen, seems to have been

doing "all she knows" (a large order!) to " go one better"

than either Glasgow or Edinburgh, and in the programme

to be worked out next week to have completed preparations

not only to obviate failure but to insure a success at once

brilliant and epoch -marking in academic annals. That

success none of her sisters will grudge her, conscious as they

are that, while each has distinctive features, all four are

pledged to the same interest, the promotion of which is their

common link in life and work.

" Faclea non omnibus una,
Nec diversa tamen, qualem decet ease sororum ; "

while their cooperation in the same service, for the advance

ment of the same cause, gives point to a not less appropriate

citation from the same repertory :—

Altering sic
Altera poscit opem 'soror' et conjurat amice."

Owing her origin, like St. Andrews and Glasgow,

to the Holy See, Aberdeen can claim one feature

of special interest, particularly to the votaries of

the healing art. Side by side with the faculties of

divinity and law (canon and civil) she instituted a faculty of

medicine, forming a fourth with that of arts which she

wisely regarded as the due preparative for the other three.

In thus recognising the medical as on a par with the

theological and legal professions she was in advance of her

time—no other British university till long afterwards vouch

safing to medicine its rightful place in the academic pro

gramme. For this unique distinction she has to thank

Bishop Elphinstone, the great and good prelate whom

Buchanan in his Scottish History delights to honour, who,

moreover, was large-minded enough, while including a

"mediciner" among the six chief officials of the uni

versity, to exempt the said "mediciner" from the

obligation of being in holy orders which was binding

on the other five. In later years Aberdeen struggled

hard to respond worthily to the recognition thus accorded

to the " humanest of the faculties." When in pro

cess of time, and as the outcome of Reformation

policy, Bishop Elphinstone's foundation, known as King's

College, was supplemented by another called " Marischal,"

from its parent George Keith, fifth "Comes Martialis " of

Scotland, medicine was once more recognised bat, in

common with the other faculties, irregularly supported, till

Bishop Forbes, in the early part of the seventeenth

century, mediated between the rival foundations, new

and old, and, favouring the latter, restored to it the

chair of medicine which had been allowed to lapse.

To this post he appointed Dr. Patrick Dun, to whom

New Aberdeen owes the resuscitation of her grammar

school, which has sent up many aspirants to the profession

in which he was a master. Various and mostly unhappy

were the vicissitudes of the two colleges during the turmoil,

ecclesiastical and political, of that century and the next,

when, early in the latter, the State brought them under

something like conjoint control. Still, the friction between

the two continued, to the prejudice of all the faculties,

medicine in particular, though the genius loci continued to

assert itself through every obstacle. The Gregories, father

and son, even in this period as physicians both in the lecture

room and in literature gave Aberdeen a European name, and

In 1789 Dr. James Robertson and Dr. James McGrigor (after

wards the Sir James McGrigor of Peninsular fame) founded

» Vide The Lakcet, April 19th, 1884, p. 715.

the Aberdeen Medical Society. The story of this modest club,

which brought undergraduates together at first in each other's

rooms, is one of the most touching in the annals of self-help,

but in spite of the rebuke it conveyed to the professoriate, still

at war over the question of " union," medicine continued to

suffer clinically and in the class-room. At length the

stimulus imparted to learning of all kinds in the third and

fourth decades of the nineteenth century had its salutary

effect on Aberdeen, till from being popularly known as an

" arida nutrix " she became in very deed an "alma mater."

Marischal College was the first to catch the new spirit and

to thrive upon it—in nature-study and in the medical art

above all—and in 1857-58, by which time the two colleges

were fused into one, she had made good her claims to

represent medicine and law under the new constitution, while

to King's were reserved the faculties of arts and divinity.

Since then further developments in the combined colleges

have, decade by decade, enhanced the efficiency of both in

class-room accommodation, in scientific equipment, and in

extension of the curriculum. Marischal College, as repre

senting the more progressive wing of the University, is

naturally the more favoured in endowments, in subsidies,

and in the resulting enlargement, and it is to open her

new buildings—a magnificent achievement in academic

architecture—that the King and Queen will be present

on the 27th inst.—their intervention happily coinciding

with the celebration of the University's quatercen-

tenary.

The old order and the new will appropriately salute each

other on this august occasion. Blessed by the reigning

Pontiff, who will be represented by a special envoy, the

University on its 4C0th birthday will receive the personal

congratulations of the King and Queen, while every

academic institution at home and abroad will through a

chosen delegate take a congenial part in the proceedings.

For ourselves, the medical interest in this " new departure "

of a time-honoured and flourishing professional school has

special claims, auguring as we do from its efficient past still

further contributions to the healing art and its scientific

groundwork. Appropriately, in the quadrangle of the new

buildings the central obelisk will arrest the visitor's eye—a

monument to Sir James McGrigor, above referred to, head of

the medical staff in the Egyptian, the Walcheren, and

the Peninsular campaigns. This imposing figure in the

Aberdonian Walhalla cannot but call up to the mind other

celebrities to keep him company—the two Gregories, of

whom the younger wrote that ' ' Conspectus Medicinal " which

for well-nigh half a century contested with the kindred work

of the English Heberden the palm of lucid exposition con

veyed in Celsian Latinity. Arthur Johnston, physician to

King Charles I., the poet-laureate of Padua's great anatomist

Casserio, of whom he was an apt pupil, will also loom large

in the retrospect if only for the beautiful version of the

Psalms in which his one rival in European estimation was

George Buchanan. Recently edited for the Spalding Society by

that refined scholar and man of letters, Principal Sir William

Geddes, the two volumes of his Latin poems have given

his name a new lease of life in the circles of the " homines

venustiores." Francis Adams, the translator of Hippocrates

and the editor and translator of Aretaeus, another exemplar

of the scholarly physician, falls naturally into line with the

worthies already named, while the admirable consultant and

teacher Kilgour will at once suggest himself as their meet

associate if not "primus inter pares." The record of the

Aberdonian school has of late years proved worthy of

its past and places it in honourable rivalry for medical

education and research not only with the sister schools

in the British Isles but with those on the continent of

Europe and throughout the English-speaking world in the

new hemisphere and the colonies. As we have said, their

intervention next week at the quatercentenary of their most

northerly sister will render that celebration memorable in

academic annals, adding lustre to its proceedings and

marking another advance in the organisation of science as

applied to the ever-extending needs of humanity. A

certain "poetic justice" or dramatic fitness, indeed,

irresistibly impresses itself on the outsider as the

distinctive note of the occasion. The conflict of centuries

between two riwd colleges, owing their origin to adverse,

if not actually destructive, ideals has happily been

closed by the alliance and sympathetic cooperation of the

two. The whole academic world has been invited to assist

at the union so auspiciously brought about and the great

concourse cannot break up into its constituents, each to
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retain to ts special seat and work, without being duly im

pressed with the moral that the best antidote to the dis

ruptive influences of jealousy and the party feeling which it

inspires is the search for truth conducted on the rigid

scientific lines on which alone it can achieve its conquests

and attain its ends.

MEDICINE AND THE LAW.

Kitsing the Book.

The newspapers have been able to allot during the past

few weeks a considerable amount of space to the discussion

of the dirty and insanitary custom of kissing the book in con

nexion with the administration of oaths to witnesses and to

others in England, and members of the public must at any

rate be fairly fully informed of their right to be sworn in the

Scotch form. As, however, the exercise of this right calls

a certain amount of attention to the witness, and as many

are unwilling to make themselves conspicuous and to "give

trouble" where others comply with the usual practice, it

seems desirable that some new form, either that used in

Scotland or one regarded as an improvement upon it, should

be made universal and compulsory. Our interest in the

matter is on behalf of those who are compelled by

circumstances, as medical witnesses are, to take the

oath in police courts and before similar tribunals, where

thousands of witnesses of all classes are sworn on

the same Testament until it is worn out. Presumably

one form of assent could be prescribed or a practi

cally similar form could be used for all kinds of oaths

should Parliament make any change in the existing custom.

In considering the desirability of any change we must not

ignore the possibility of cleansing the books by providing

washable covers and by washing them, and we note that this

is done apparently almost universally in Middlesex and in

some other places besides ; washing, however, may be

neglected or may not be carried out upon some occasion

when it is most needed. The strongest argument in favour

of retaining the old form lies in the binding quality which it

appears to possess where witnesses of a certain class are

concerned. It will readily be conceded that a high-minded

and honourable man or woman, whether influenced by

religious belief or not, would tell the truth in the witness-

box with or without an oath, and with or without knowledge

of the legal penalties attending false testimony. It is

equally clear that an irreligious and unprincipled person

desirous of giving false evidence would be deterred in many

cases from perjury by the knowledge that detection would,

or might, follow, and that a conviction for this serious

offence might mean a heavy sentence of imprisonment.

It is not so easy to understand, but none the less

it is a fact according to the opinions of those

well qualified to judge, that there are also many

witnesses, unscrupulous and not restrained from perjury by

any sense of honour or by any religious influence, who are

ready to run the risk, possibly a small one, of being

prosecuted for perjury, but who. having laid their lips to a

book-cover containing the four Gospels, will feel themselves

compelled to tell the truth or, what is almost the same thing,

will shrink from telling lies. This we cannot allow to be the

influence of religious feeling ; it is a form of superstition, of

which we take advantage on the chance that we may keep

out a little of the perjury which undoubtedly is to be found

in courts of the class indicated above. So entirely

superstitious, moreover, is the witness for whose sake

the kissing of the book is retained that if he can

undetected kiss his thumb instead of the binding of

the Testament the "sacred" obligation to tell the

truth is at once weakened in his opinion. He seems

to regard the subterfuge as one which will enable him

to evade the wrath of the Almighty, although he recognises

its insufficiency from a legal point of view, for we never

heard of a witness prosecuted for perjury urgiE^' in his own

defence that he only kissed his thumb. According to the

English method of administering an oath an official, some

times quite a minor official, of the court recites, not always

very reverently, the pledge by which the witness or juryman,

or whoever he may be, is to bind himself ; the person

bound says nothing, but signifies his assent by kissing the

Gospels or in the case of Jews the Old Testament, which he

holds in his urgloved right hand. Before the kissing prac

tice came in about 100 years ago the person taking the oath

laid hi3 hand upon the took, but whether he verbally

expressed assent or repeated the words of the oath we are

not aware. It may be pointed out, however, that although

kissing as an expression of reverence towards a sacred object

exists in tt e Roman Catholic and Greek Churches it forms

no part of any ceremonial in Protestant religious worship,

and that by itself it seems an inadequate method of express

ing comprehension of, and acquiesence to, the pledge which

the oath imposes. The Scotch "form and manner " are very

different. The judge stands up and himself administers the

oath, which the witness repeats sentence by sentence: "I

swear by Almighty God as I shall answer to God at the last

day of judgment I will tell the truth, the whole truth, and

nothing but the truth." This, we should have thought,

would with greater certainty awe the unscrupulous and

would impress all witnesses more than the English form, but

against it it is urged that it takes longer and, speaking

generally, is less easily administered. Objections of this

kind seem out of place where the desire is to obtain truthful

testimony from those who would otherwise commit perjury,

although we grant that the Scotch form may seem unduly

solemn as a prelude to the merely formal evidence of some

of the witnesses who are called at many trials. A middle

course would seem to be for an official to repeat an oath in

the form of a question and to make the person sworn lay his

hand upon a Testament and assent to the question verbally.

By a question we mean that the oath should begin in some

such way as, ' ' Do you swear that , " admitting of the

answer to be made in distinct tones, "I swear." The

Oaths Act, 1888, which enables anyone to take the oath

in the form and manner in which the oath is adminis

tered in Scotland, allows anyone who states that an

oath is contrary to his religious belief or that he

has no religious belief to affirm, commencing as follows :

" I, A. B , do solemnly, sincerely, and truly affirm and

declare." It seems unlikely that the kissing of the book

in silence should have a more binding effect upon the

would-be perjurer than the repetition either of the Scotch

form of oath, or of this affirmation, or of a solemn assent

heard by all present and accompanied by manual contact

with the book. That the kissing of the book should be

abolished in favour of a form of oath which would have

the effect of diminishing perjury would be a consummation

devoutly to be wished. The witness would leave the box

with his lips cleaner, literally and metaphorically, than he

does now.

INTERNATIONAL CONGRESS ON

HOUSING.

The Second International Congress on Housing was held in

Geneva from Sept. 4th to 8th and was attended by nearly 500

persons, about one-half of whom came from countries outside

Switzerland. Great Britain was represented by only about

half a dozen delegates, this small number being due probably

to the fact that the organising committee did not appear to

have appointed any British secretary or agent who could have

brought the objects of the Congress under the notice of

those who are particularly interested in the housing question.

The first Congress was held in Paris in 1904 and was carried

out by the Sociele Kran^aise d'Hygiene. An invitation has

been accepted to hold the next Congress in Dresden in 1909.

The Congress was opened by M. Ruchet, Federal Councillor

of Geneva, who said that Switzerland was proud to receive

courageous men determined to struggle against the

pestilential influence of unhealthy houses. The French

Society of Hygiene had taken the initiative towards starting

an international movement in favour of sanitary reform and

the Congress held in Paris in 1904 had already had excellent

results. Hygiene has made its laws effective in schools,

hospitals, and industrial institutions ; but when private

dwellings are inspected terrible discoveries are made and

there are found breeding places for microbes, death-dealing

effluvia from decaying animal and vegetable refuse, un

fortunate people infected with tuberculosis, and overcrowded

masses of humanity.

M. Fazy, Councillor of State, in emphasising the import

ance of the Congress, said : "It is your duty to prepare for

us the programme of the work which has to be carried out.
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The State has an important mission to perform in this pro

vince but it requires the aid of public opinion in the task of

transforming our old towns, for it must also transform habits

and manners."

At a brilliant reception which was held on the evening of

Sept. 4th at the Palais Eynard M. P. Faces, administrative

councillor and honorary president of the Congress, said :

" The task before us is arduous. It is necessary to enlighten

the masses, to combat prejudice and habits of routine, to

demonstrate that in this matter more than in any other the

individual interest of the richest as well as of the poorest is

intimately, even indissolubly, bound up with the general in

terest. It is, moreover, necessary to stir up the inertia of

public authorities, unfortunately absorbed by too much

attention to cares of a less important nature to modify the

privileges of ownership by legislative measures more in

harmony with modern necessities created by the progress of

science. The municipal authorities of Geneva have no legis

lative prerogative ; they cannot exercise any sanitary control

or take preventive measures. They are not, however,

ignorant of the improvements necessary in old cities and the

obligations which ought to be imposed on new ones. If

Geneva, like all towns traversed by a river or situated on the

bank of a lake, is exceptionally healthy it must not slumber

in false security. Its sanitary legislation, compelled to

stop at the door of each house, is still rudimentary and

imperfect. It is necessary for Geneva to complete and to

coordinate, in agreement with private initiative, measures

concerning the feeding and physical protection of infants ;

to generalise the means of disinfection and to enforce their

use ; to create a sanitary record office containing the detailed

descriptive plan of each house, particulars of deaths due to

infectious diseases, the alterations ordered by the sani'iary

committee, and the results of these orders. It is only

careful records of this nature which will insure a really

efficacious intervention of the authority in the transforma

tion of unhealthy dwellings and the construction of new

ones."

A great deal of care and thought was shown in the

arrangement of the different sections under which the subject

was discussed. There were five main sections dealing with

(a) dwelling houses ; (i) lodgings and places of assembly ;

(c) moveable or temporary dwellings ; (d) art and decoration

of houses ; and («) sanitary administration. Dwelling

houses were discussed separately as houses in towns, work

men's houses, and rural dwellings. Schools, theatres,

factories, hospitals, and military establishments came under

the heading of places of assembly, and railway carriages

and steamboats under that of moveable or temporary dwell

ings. No attempt was made by the organising committee

to get together any kind of public exhibition of models,

apparatus, or plans, though facilities were given for the

inspection of some of the public buildings and municipal

undertakings in Geneva. Of particular interest to the

medical members of the Congress were the latest erected

school buildings, one feature of which is the bathing room

in the basement, where 20 children can be bathed at once,

each in a separate bath. Every scholar is expected to have

a bath twice weekly. The cantonal general hospital of 450

beds, though an old building, is in many respects a well-

equipped institution, and the adjoining maternity hospital,

which is approaching completion, is constructed quite upon

modern lines. Mention should also be made of the children's

hospital at Pinchut, which was founded in 1899 by Dr. E. M.

Martin, a Genevese practitioner of long standing. The situa

tion of the hospital on an elevated spot permits the com

bination of fresh air and sunshine treatment with that of

mechanical appliances. There is accommodation for 25

children in two large wards for nine or ten patients, two

double-bed and two single-bed wards. The surgical dressing-

room and operating-room are both designed to accord with

the aseptic views of the present day. There have already

been under treatment in the hospital 275 patients, with

seven deaths. Of tuberculous cases requiring surgical

treatment, there have been 125 instances, of which number

50 were suffering from hip-joint disease. The whole of the

expenses of this hospital are defrayed by Dr. Martin, except

that when the parents of the children can afford to do so

they pay one franc daily. The daily cost per patient is

said to be two francs.

The discussions at the sectional and general meetings were

for the most part well sustained. Where the circumstances

of different localities are so varied there must necessarily be

wide difference of opinion upon matters of detail, but there

was general accord upon points of principle. The methods

of inspection by women health visitors met with general

approval and the opinion was freely «xpressed that other

countries might with advantage follow the example of Great

Britain with regard to the administration of the laws

relating to the housing of the poorer classes.

Some of the recommendations adopted were as follows :

1. That a general and sustained effoit for the improvement

of habitations at the present time should be directed to the

provision of houses for families of small means, if possible

with gardens, in rural districts. 2. That notification should

be compulsory in case of infectious diseases in men

and animals and that centres of infection should be com-

pulsorily destroyed. 3. That the water necessary for hygienic

purposes and health should be furnished in abundance by

public bodies. 4. That public bodies should organise them

selves for the struggle against the exodus fiom rural

districts and should facilitate a return to country life by

the construction of hygienic rural houses at a cheap

rent. 5. That the principles of rural hygiene should be

popularised and that the sanitary education of the country

people should be commenced in the schools by the teachers

and be followed up by (a) a thorough administration of the

sanitary regulations ; (b) posters, newspaper articles, and

local publications ; (a) meetings of the people in each

district ; (ci) agricultural engineers ; («) medical men and

veterinary surgeons ; and (f) midwives. 6. That the duty

should be imposed bylaw upon local authoiities of protect

ing the public health by preventing all building under

insanitary conditions and by forbidding the occupation of all

unhealthy houses. 7. That the examination of plans for new

buildings and the permanent sanitary control of houses

should be intrusted to a commission which should be

competent as much from the medical point of view as

from the scientific aspects of building. 8. That services for

disinfection should be established in each commune or in a

group of communes. 9. That it is necessary to apply to

the quarters occupied by animals the principles of hygiene

which apply to dwellings for human beings.

XooMno Bach*
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MR. SHELDRAKE ON DISTORTIONS OF THE FEET.

LORD BYRON'S CASE.

To the Editor of The Lancet.

Sir, —It is well known that the late Lord Byron was lame

in one of his feet, a circumstance which caused him much

uneasiness in the course of his life ; as the facts of the case

have escaped the notice of all his biographers, this account

of them may not be without some general interest, as well as

be useful in a professional point of view.

He was born with one of his feet distorted, like some of

those which are represented at page 144 of The Lancet. As

he was born in Scotland, Lady Byron consulted the most

eminent professional men who, at that time, practised in

Edinburgh ; as no successful method of treating these

defects was then known in that country, her Ladyship was

told that her son's foot was incurable, and she submitted to

what she was told must be his fate.

Some years afterwards, the success of my treatment of

these cases becoming known in Scotland, several patients

came to me from that country, and returned home cured ;

these facts being known to Lady Byron, she determined to

send her son to be under my care in London, as he was then

old enough to be sent to school. She sent him to a private

academy kept by a Mr. Glenny, at Dulwich, who was ordered

to send for me to attend Lord Byron and to cure his foot.

A few days afterwards, a gentleman called at my house to

ask at what school Lord Byron was placed. I had, then, no

knowledge of Lord Byron or his residence. The gentleman

told me the state of his foot ; that he was sent by his mother

to a school near London, with orders to the master to employ

me to attend him till his foot was quite well : that, as

he was coming to London, Lady Byron requested that he

would call at the school, and see how her son was going on

under my care. He had just arrived in London, and had lost
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bis, pocket book, which contained the direction, with other

papers ; and as he knew his Lordship was to be my patient,

he came to me for the address, that he might go to him

directly ; all this was unknown to me ; there was, evidently,

some mistake, which neither of us could explain, and, there

fore, we parted.

A few days afterwards, I received a letter from Glenny,

the schoolmaster, who reproved me, in very strong terms, for

neglecting Lord Byron, and required me to attend to him

properly. I now saw what the mistake was ; that Olenny

had first sent a verbal order to me, which, by mistake, had

passed into the hands of the person whom Dr. Xeale told

Captain Darley was the wrong Sheldrake, alias Sheldrake the

truss-maker. Finding that his order was not obeyed, Glenny,

I suppose, wrote by the post, and directed bis letter to the

address which he had received from Scotland, and, of course,

his letter came safe to me. As this was, evidently, the real

state of the case, I wrote to Glenny in explanation ; bnt

never received an answer to my letter.

Many years afterwards, when Lord Byron was at Cam

bridge, a gentleman told him of the distinction that was to

be made between me and Sheldrake the truss-maker. In con

sequence, he came to London to consult me. He told me all

that passed in Scotland, in the attempts that had there been

made to cure his foot ; of his surprise, when Sheldrake the

truss-maker, was introduced to him, to find that the person

of whom he had heard so much, was so stupid and ignorant

as the individual who was then introduced to him certainly

was ; that he made no attempt to cure his foot ; made some

thing that he called a leg iron, and when that was done,

appeared no more.

When Lady Byron was thus disappointed in the great

benefit which it was believed her son would have received

from me, she sought no more for assistance of any kind ;

and, in due course of time, his Lordship proceeded to Harrow,

and thence to Cambridge.

After I had carefully examined his foot, I was convinced

that, although he was at that time near twenty years of age,

it was in such a state, that I could have completely cured

him, if he could have submitted to the seclusion which he

must have borne for so long a time as would have been

necessary to effect a cure.

To explain this, it should be told that all the cures which,

at that time, had been performed by me, were effected by

using mechanical contrivances of different constructions, which

were employed in various directions, and changed, altered,

or removed, from time to time, as existing circumstances

rendered necessary ; if this course was followed steadily,

the patient was cured ; if it was interrupted, partial relapse

took place ; and, in short, nothing but the most persevering

attention could have ensured success. The instruments that

he must have used were cumbersome to the person, and

disagreeable in appearance,—two circumstances which would

necessarily prevent him from going into society, or engaging

in those pursuits which suited with his rank, inclinations,

and line of life. After having duly considered all the

circumstances, his Lordship made his determination ; he

expressed bitter regret that the vile trick which had been

practised upon him in early life, had cheated him of that

time which might have been, without inconvenience,

employed in effecting a cure, but which he could not now

engage in without the greatest injury to his future pursuits :

he was now almost of age, and must, in the nature of things,

take his seat in the house of peers, and engage in other

things that were suited to his rank, and which he could not

avoid withont injury ; for these reasons he resolved not to

attempt a cure, which, it was more than probable, circum

stances would compel him to interrupt, or even render

abortive.

The next question was, what could be done to alleviate the

inconveniences he laboured under? I annex two sketches

that I made from a cast of his foot ; one view was looking at

the outside, the other at the inside of his leg ; by these it

will be seen, that when he had no artificial support he

stood upon the outside of his foot, but all the parts of it had

so much flexibility, that by using some exertion with both

my hands, I could torn the foot about so much as to bring

the sole, and the heel likewise, very near to the ground :

the leg was much smaller than the other leg. By making

the inside of the shoe of a peculiar form, and some other

precautions, and by placing additional substances upon the

smallest leg, they made it appear equal in size to the other,

so that, when he was dressed, his legs and feet appeared

to be so equal, that common observers did not perceive

any difference between them in the usual intercourse of

society. In this state he continued, from the time that I

first saw him, soon after the publication of his " Hours

of Idleness," till he went on his first voyage to Greece ;

upon that occasion he carried with him as many of the

articles that I had invented for his foot as would serve

till bis return, when he continued to use them so long as he

remained in England ; and when he left England the last

time, he took a fresh supply, and I saw him no more ; though

I once received an order from him while be was on the

Continent, to send him another set. To execute, eflectD*.lly,

the means of concealing the defect in his leg and foot, it

was necessary that his Lordship should be present ; of

course, after he had left England, it was impossible that it

could be done ; still he was desirous of concealing it as

much as the circumstances he was in would allow, by his

manner of managing his dress, by keeping his foot under the

table, or by any other artifice that, at the time, he could

practise to keep it out of Bight.1

THE EOYAL COMMISSION ON VIVI

SECTION.

We are informed that His Majesty the King has

pleased to appoint a Royal Commission on Vivisection. The

members of the Commission are as follows :—Chairman, the

Right Hon. Viscount Selby ; Colonel the Right Hon.

Amelius Richard Mark Lockwood, C.V.O., M.P. ; Sir

William Selby Church, Bart., K.C.B., M.D. ; Sir William

Job Collins, M.P., M.D. ; Sir John McFadyean, M.B. ; Mr.

Mackenzie Dalzell Chalmers. C.B., C.S.I. ; Mr. Abel John

Ram, K.C. ; Dr. Walter Holbrook Gaskell, F.R.S. ; Mr.

James Tomkinson, M.P. ; and Dr. George Wilson, with

Captain Charles Clive Bigham, C.M.G. (Secretary).

The terms of reference are "To inquire into and report

upon the practice of subjecting live animals to experiments,

whether by vivisection or otherwise ; and also to inquire into

the law relating to that practice and its administration ; and

to report whether any, and if so what, changes are

desirable."
The Commission will not sit until about the end of

October and its offices are to be at Chapel-place, Delahay-

street, Westminster, S.W.

VITAL STATISTICS.

HEALTH OP ENGLISH TOWNS.

IN 76 of the largest English towns 8349 births and 6398

deaths were registered during the week ending Sept. 15th.

The annual rate of mortality in these towns, which had
been equal to 18 ■ 3 and 22 • 3 per 1000 in the two preceding

weeks, declined last week to 21 ■ 1. During the first 11 weeks

of the current quarter the death-rate in these towns averaged

15 ' 8 per 1000, the rate during the same period in London

being 15 "3. The lowest death-rates in the 76 towns during

the week under notice were 4'8 in Hornsey, 8 6 in Halifax,
9 ■ 3 in Leyton, and 11 ■ 0 in Plymouth ; the rates in the

other towns ranged upwards to 34 • 9 in Preston, 35-4 in

Hanley and in Warrington, 36 ■ 0 in Burnley, 36 • 1 in

Grimsby, and 39 6 in Merthyr Tydfil. The 6398 deaths

in the 76 towns showed a decline of 356 from the high

number returned in the previous week, but included

no fewer than 2523 which were referred to the principal

epidemic diseases, against numbers increasing

to 2571 in the nine preceding weeks ; of

many as 2311 resulted from diarrhoea, while 66 were

referred to whooping-cough, 52 to diphtheria, 34 to

measles. 32 to "fever" (principally enteric), 27 to scarlet

fever, and one to small pox. The deaths from these

epidemic diseases were equal to a mean annual rate of

8 3 per 1000 in the 76 towns and to 5-5 in London.

The death-rate from these epidemic diseases did not exceed
1 ■ 2 in Hornsey, 1 • 5 in Bournemouth, and 1 • 9 in Halifax ;

whereas it ranged upwards in the other large towns to 16 '4

1 Kxcerpt from letter, ftccompjuited by two sketches, signed "T.

Sheldrake, No. 7, Devonshire street, PortUud-pl&ce."
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in Coventry and in Tynemouth, 17*0 in Preston, 20 ■ 3 in

Warrington and in Grimsby, and 20 ■ 4 in Hanley. The

deaths referred to diarrhoea (mainly of infants under one

year of age), which had steadily increased in the 14

preceding weeks from 50 to 2342, slightly declined last

week to 2311 ; the highest annual rates from this disease

during the week were 15 '7 in Coventry and Preston,

18-0 in Grimsby, 19 '6 in Warrington, and 20-4 in

Hanley. The largest proportional mortality from whooping-

cough occurred last week in Birkenhead, Merthyr Tydfil,

and Swansea ; from measles in Oldham and Stockport ; from

diphtheria in South Shields, Sheffield, Khondda, and Reading ;

and from scarlet fever in Rochdale. Five deaths were

referred to "fever" in Sheffield, three in Grimsby, and

two both in Middlesbrough and in Nottingham. The fatal

case of small-pox occurred in Devonport, as was the case

in the preceding week. No case of small-pox was under

treatment in the Metropolitan Asylums hospitals during

the week, no case of this disease having been admitted

thereto since the end of June. The number of scarlet fever

cases nnder treatment in the Metropolitan Asylums hos

pitals and in the London Fever Hospital, which had been

3042 and 3067 on the two preceding Saturdays, further rose

to 3075 at the end of the week under notice ; 440 new cases

were admitted to these hospitals during the week, against

317 and 415 in the two previous weeks. The deaths in

London referred to pneumonia and other diseases of the

respiratory organs, which had been 103, 109, and 143 in

the three previous weeks, declined again last week to 105,

and were 27 below the corrected average in the correspond

ing week of the four preceding years, 1902-05. The causes

of 40, or 0'6 per cent., of the deaths registered in the 76

towns during the week were not certified either by a

registered medical practitioner or by a coroner. All the

causes of death were duly certified in Leeds, West Ham,

Bradford, Newcastle-upon-Tyne, and in 50 other large towns ;

the proportion of uncertified deaths showed, however, a

considerable excess in Liverpool, Rochdale, Barrow-in-

Furness, and Gateshead.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
8cotch towns, which had been 13 '8, 14 ■ 2, and 15 ■ 6 per

1000 in the three preceding weeks, further rose to 16 8 in

the week ending Sept. 15th, but was no less than 4'3 below

the mean rate during the same week in the 76 English towns.

The rates in the eight Scotch towns ranged from 12 ' 8 and
13-8 in Aberdeen and Edinburgh to 17 ■ 9 in Glasgow and

23 • 1 in Dundee. The 576 deaths in the eight towns showed

a further increase of 43 upon the numbers returned in

recent weeks, and included 136 which were referred to

the principal epidemic diseases, against 80 and 85 in the two

preceding weeks. These 136 deaths were equal to an annual

rate of 4-0 per 1000, which was, however, 4-3 below

the rate from the same diseases in the 76 English towns.

Of these 136 deaths, 104 resulted from diarrhoea, 12 from

whooping-cough, eight from " fever," five from scarlet fever,

three from measles, three from diphtheria, and one from

chicken-pox. The deaths referred to diarrhoea in the Scotch

towns, which had been 48 and 62 in the two previous weeks,

further rose last week to 104, and considerably exceeded the

number in any previous week of this year ; they included 67

in Glasgow, 10 in Dundee, eight in Paisley, six in Edinburgh,

and five both in Leith and in Greenock. Six of the 12 fatal

cases of whooping-cough occurred in Glasgow, three in

Dundee, and two in Greenock. Of the eight deaths referred

to "fever" five were returned in Glasgow and two in

Paisley, and two in Glasgow and one in Paisley were certified

as cerebrospinal meningitis. Four of the five fatal cases of

scarlet fever occurred in Glasgow, as did two of the three

deaths from measles. The deaths in the eight towns referred

to diseases of the respiratory organs, including pneumonia,

which had been 61 and 50 in the two preceding weeks,

rose again to 58 in the week under notice, but were five

below the number returned in the corresponding week of

last year. The causes of 25, or 4'3 per cent., of the deaths

registered during the week were not certified ; the mean pro

portion of uncertified deaths in the 76 English towns last

week did not exceed 0 ' 6 per cent.

HEALTH OF DUBLIN.

The annual death-rate in Dublin, which had steadily

increased in the six preceding weeks from 16 '8 to 24 -1

per 1000, further rose to 29 '4 during the week ending

Sept. 15th. During the first 11 weeks of the current
quarter the death-rate in the city averaged 20 • 7 per 1000, the

mean death-rate during the same period being only 15 '3

in London and 12 '0 in Edinburgh. The 214 deaths of

Dublin residents during the week under notice showed a

further increase of 39 upon the numbers returned in the

six preceding weeks, and included 43 which were referred

to the principal epidemic diseases, against 28 and 52 in the

two previous weeks ; these 43 deaths were equal to an annual
rate of 5 ■ 9 per 1000, the death-rate during the week from

the same diseases being 5 • 5 in London and only 1 • 1 in

Edinburgh. Of these 43 deaths no fewer than 39 were

referred to diarrhoea (against 27 and 49 in the two pre

ceding weeks), one each resulted from scarlet fever, diph

theria, whooping-cough, and " fever," and not one either

from small-pox or measles. The deaths both of infants and

of elderly persons showed a marked increase upon recent

weekly numbers. Five inquest cases and two deaths

from violence were registered; and 65, or 30 -4 per cent.,

of the deaths occurred in public institutions. The causes

of seven, or 3'3 per cent., of the deaths registered during

the week were not certified.

VITAL STATISTICS OF LONDON DURING AUGUST, 1906.

In the accompanying table will be found summarised

complete statistics relating to sickness and mortality in the

City of London and in each of the metropolitan boroughs.

With regard to the notified cases of infectious diseases it

appears that the number of persons reported to be suffering

from one or other of the nine diseases specified in the table
was equal to an annual rate of 6 • 8 per 1000 of the population,

estimated at 4,721,217 persons in the middle of the year.

In the three preceding months the rates had been 6 1 4,

7 -6, and 7 "7 per 1000 respectively. The lowest rates last

month were recorded in Kensington, Chelsea, City of

Westminster, Stoke Newington, Hackney, and Holborn ; and

the highest rates in Shoreditch, Bethnal Green, Southwark,

Bermondsey, Deptford, and Greenwich. One case of

small-pox was notified last month, against six, ten,

and none in the three preceding months ; no small

pox patients remained under treatment in the Metro

politan Asylums hospitals at the end of the month.

The prevalence of scarlet fever showed a considerable

diminution from that recorded in either of the two pre

ceding months ; this disease was proportionally most preva

lent in the City of London and in the boroughs of

Shoreditch, Bethnal Green, Southwark, Bermondsey, and

Greenwich. The Metropolitan Asylums hospitals contained

3012 scarlet fever patients at the end of last month,

against 2462, 2705, and 2998 at the end of the three

preceding months ; the weekly admissions averaged 338,

against 321, 354, and 395 in the three preceding

months. Diphtheria was rather less prevalent in August

than it had been in the preceding month ; the greatest

proportional prevalence of this disease occurred in

Finsbury, Bethnal Green, Southwark, Bermondsey, and Green

wich. The number of diphtheria patients in the Metro

politan Asylums hospitals, which had been 760, 782, and

878 at the end of the three preceding months, had

declined again to 834 at the end of last month ; the

weekly admissions averaged 111, against 98, 114, and 135

in the three preceding months. Enteric fever was more

prevalent last month than in any other month of this year

except June. Among the various metropolitan boroughs

this disease showed the greatest proportional prevalence in

Chelsea, St. Marylebone, St. Pancras, Southwark, Ber

mondsey, and Greenwich. There were 103 enteric fever

patients under treatment in the Metropolitan Asylums

hospitals at the end of last month, against 41, 93, and 99 in

the three preceding months. Erysipelas was proportionally

most prevalent in St. Marylebone, Holborn, Bethnal Green,

Stepney, and Deptford. The 26 cases of puerperal fever

included three belonging to Lambeth, three to Wandsworth,

and two each to Hammersmith, Poplar, Southwark, and

Woolwich.

The mortality statistics in the table relate to the deaths

of persons actually belonging to the various boroughs, the

deaths occurring in public institutions having been distri

buted among the boroughs in which the deceased persons

had previously resided. During the five weeks ending

Sept. 1st the deaths of 7160 persons belonging to London

were registered, equal to an annual rate of 15 1 8 per
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ô•J :m
v.

-3 S3 E3 cm CM c3 SJ CM CM CM

C— rp LO 00 f-H CO N O H rO LO CO LC
I—

00

L'J

cd cn CD 00 CM
GO -1
i-i CM

CM
LC

ip r-
ro ib

ip «cr cn ©
ro lO ib CM ro cb ib ro rb ■or LC, c r-t CD

OJ r-<
ib CD rb rb rb 1

r-H r-H »—<

op co o
i-i

o
i-
—i

W Ol rO CO t— LC CO CM

1

CM CO

i §38
a i"J M J l£

a
r*j

a s S S3

' suowad OOOI
lad 9%vj [vnuuv

CD CC « O H N
rb •» ib tO CM CM

ro CD
rb o rb

O * CO
CM H M

CD CM O
CM ib *-*

iO v to o
C- l> CO rH

rp CO CD « ip CO CO H h «
<r * ro o « w ro

•1»4<>I (£> r-i ro ro CO iO CD
O iO CO IC C- h IO

C t- t
<5 co

rr "O «s- ^ coiflr-CDCO«rNHt»N
oo cd co co oco'ir-i-cncowuiw

"BdOqJJUIQ h in in
Id o S S ro 2 ro

'8J9A9J
p9nu[|uo3 J9q^o I I I I I I I I I I I I I I I I I I I I I - I

•J9A9J OJJdJUR
I I - I III II

I I I I I ri

'J9A9J anqdAj, I I I I I I I III I I I I I I I I I I I I I I I I

qHnoo
-8u[dooqAl

h CM IO I tH I I CO | rH f fl t» O M W I NI M M I

I N - I I I
I I I

CM LC CM CO <r«t»NHHHIOHN

'J9A9J W-IWDg rH r-< f-H f-< r-i CM CM •-< -4 CM r-l
I I I

I r-H IO I f-i ■* I H

CM O CM CM ro O rO I ro t-trOr-t n CO N N h IO

'xod-ii«mg I I I I I I I I I I I I 1 I I lil I I I I I I I I I I

' Buosa^d 0001
JOd »4U [vnuuy

ro h o ip in ro
CD "* CO CC * rO

O CD ip
ifl OJ W

N o <r
—I C» CD

■l«J0X
to to i- oi - w m

CD t- ld O IO iO
S s I §

rooNioj^iocororof- n-n
^LDC^CMinCMOCMLDLO

I I I I I I I I I I I I II

•njodisAJg —< m co O ro ro
(M CM

r! CD co <n

i i i - I I I I I I I i i

M9A9J IBJ9dJ8nJ

panuj^uoo J»mo

CM

i

H H M H

I I I I I

~ I I

I I I

-
|
„

|
-

III II

r-tr-ir-HCM CM I IO I rO r-H r-l

I I I I I I I I I I I

'J9A9J 0[J3)Ug e4rH I * * « C W ro - ro ^! i£ to roio^ioaiCJHUntf

'J8A9J snqdAj, I I I I I I III I I I I I I I I I I I I I I

.•»H»iiqdia

■J9A0J 13[JW0S

ro N r- c- M O) to
2U«

inr-Hforocomco
T<roiWHn^H

3 & $ 8 8 £ 5 2 io S S 3 8 ^SS S8£SSSE«!o

•iod-ir»mg
I I I I I "II III I I I I I I I I I I I I I

•9061

JO 9H>|r|UI 9T1 »!

noji*indod p»»vain>ji

o> cn co a to w

^ 8' S S S" S

SiQ [; >
iO 00 n CM
V CD CM C-

of erf «V ro" o
& a s B a

in cp t*
SCO co

S S CM

§2 CO ro
Q r-

•-« co <-« to
* 2 t" o
s s s a k S a' S 3 § S B'

-

6

3 •

| : ! : :

\ S
Wetl

i... i...
,1th : S

e

=
Q

C
-J

can

III

H

a '' 1 ''
i i

trie
• !

m
5 5 5 5 ; :

• ■
t« : :

ton

*i « *
. =

I = :1

O O 03

K S

5 Ii CO

-I

— * ® b * o © C

■o J 5 P °5BlJS
M a X - 7. CQ D

■s « 5 S I 5 *

* o « o 2 * £



The Lancet,] VITAL STATISTICS OF LONDON DURING AUGUST, 1906 —THE SERVICES. [Sept. 22, 1906. 829

1000 of the population ; in the three preceding months the
rates had been 13 • 8, 11 ■ 9, and 11 • 3 per 1000. The death-

rates last month ranged from 6°2 in Hampstead, 12'1 in

the City of Westminster, 13-0 in Woolwich, 13 "1 in Isling

ton, 13'3 in Stoke Newington, and 13'4 in Greenwich,

to 19 '9 in Stepney, 20 '8 in Finsbury, 21-2 in Bermondsey,

21-9 in Bethnal Green, 22-8 in Shoreditch, and 22-9 in

Poplar. The 7160 deaths from all causes in London last

month included 2067 which were referred to the principal in

fectious diseases ; of these, 97 resulted from measles, 40 from

scarlet fever, 57 from diphtheria, 63 from whooping-cough,

20 from enteric fever, one from ill-defined pyrexia, and 1789

from diarrhoea. Among the metropolitan boroughs these

diseases caused the lowest rates in Chelsea, the City of

Westminster, Hampstead, Islington, Stoke Newington, and

the City of London ; and the highest rates in Shoreditch,

Bethnal Green, Stepney, Poplar, Bermondsey, and Deptford.

The 97 deaths from measles were 29 fewer than the average

number in the corresponding periods of the four preceding

years ; this disease was proportionally most fatal in Kensing

ton, Chelsea, St. Marylebone, City of London, Bethnal Green,

Stepney, and Poplar. The 40 fatal cases of scarlet fever

were six below the corrected average number ; among the

various metropolitan boroughs the greatest proportional

mortality from this disease occurred in St. Marylebone,

Stoke Newington, Shoreditch, Southwark, Bermondsey, and

Greenwich. The 57 deaths from diphtheria showed a slight

decline from the average number in the corresponding weeks

of the four preceding years ; diphtheria was proportionally

most fatal last month in Holborn, Finsbury, Bethnal Green,

Poplar, Bermondsey, and Greenwich. The 63 fatal oases

of whooping-cough were 52 below the corrected average ;

among the various metropolitan boroughs the highest

death-rates from this disease were recorded in Hackney,

Shoreditch, Bethnal Green, Southwark, and Battersea. The

21 deaths from " fever " showed a decline of 17 from

the average number in the corresponding periods of the four

preceding years ; of these 21 deaths five belonged to

Stepney, three to St. Pancras, and two each to Lambeth

and Battersea. The 1789 fatal cases of diarrhoea were more

than 300 in excess of the average ; among the various metro-

litan boroughs this disease was proportionally most fatal

Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey,

and Deptford. In conclusion, it may be stated that the

aggregate mortality in London last month was more than

13 per cent, above the average.

Infant mortality, measured by the proportion of deaths

among children under one year of age to registered births,

was equal to 221 per 1000. The lowest rates of infant

mortality were recorded in St. Marylebone, Hampstead,

Islington, Stoke Newington, Holborn, the City of London,

and Woolwich ; and the highest rates in Hammersmith,

Shoreditch, Bethnal Green, Poplar, Southwark, Deptford,

and Greenwich.

THE SERVICES.

Royal Natt Medical Service.

The following appointments are notified :—Fleet Surgeons :

E. Corcoran to the President, additional, for annual survey

of medical stores at Deptford Yard ; and P. V. Jackson to

the Mttjestic. Surgeons : T. F. O'Keeffe to the President,

additional, for annual survey Of medical stores at Deptford

Yard ; H. M. Braithwaite to the Britannia, on completing ;

and E. A. G. Wilkinson to the 1 iotory, to be lent to Royal

Naval College, Osborne. Civil Practitioner : J. Hunter to be

Surgeon and Agent at Cockbumspath.

Royal Army Medical Corps.

Lieutenant-Colonel Alfred Y. Lane retires on retired pay

(dated Sept. 15th, 1906). Lieutenant John W. L. Scott from

the Seconded List, to be Lieutenant (dated Sept. 1st, 1906).

The following officers attached to the Aldershot Army

Corps have been selected for service in India :—Lieutenant-

Colonel T. J. R. Lucas, C.B., Lieutenant-Colonel H. P. G.

Elkington, Lieutenant J. S. Dunne, and Major H. S. Peeke.

Major H. C. French has been granted leave to Nov. 12th

next, on medical certificate. Captain T. J. Crean, V.C.,

will shortly retire from the army.

Volunteer Corps.

Rifle : 2nd Volunteer Battalion, the Royal Welsh

Fusiliers : Surgeon - Lieutenant - Colonel E. Williams is

granted the honorary rank of Surgeon-Colonel (dated

Sept. 15th, 1906). 3rd Volunteer Battalion the Duke of

Wellington's (West Riding Regiment) : Surgeon-Captain

W. M. Gabriel to be Surgeon-Major (dated Sept. 15th,

1906). 2nd Volunteer Battalion the Queen's Own (Royal

West Kent Regiment) : Surgeon-Captain J. Hamilton resigns

his commission (dated August 28th, 1906) ; James Hamilton

(lately Surgeon-Captain) to be Captain (dated August 28th,

1906). 1st (Renfrewshire) Volunteer Battalion, Princess

Louise's (Argyll and Sutherland Highlanders) : Surgeon-

Lieutenant-Colonel T. Philip is borne as supernumerary

whilst holding the appointment of Brigade-Surgeon-Lieu

tenant-Colonel, Senior Medical Officer, Clyde Volunteer

Infantry Brigade (dated August 20th, 1906).

Royal Army Medical Corps (Volunteers).

Bearer Companies : Gloucester and Somerset : Captain W.

Thompson resigns his commission (dated Sept. 15th, 1906).

Leicester and Lincoln : Lieutenant M. S. W. Gunning to be

Captain (dated Sept. 15th, 1906).

Mentioned in Despatches.

Despatches relating to operations in Northern and Southern

Nigeria and in the East Africa Protectorate are published in

the London Gazette of Sept. 18th. Mr. A. W. S. Smythe,

Deputy Medical Officer, Southern Nigeria Medical Service,

is commended for having travelled with Lieutenant Irvine,

who was dangerously wounded at Ijonnema, in a native canoe

to Sapele. After handing over his patient to a medical officer

Mr. Smythe returned and attended to the wounded, being 40

hours without rest. Mr. Collett, Senior Medical Officer,

Southern Nigeria Medical Service, is also! mentioned. Dr.

W. R. Henderson, C.M.G., is the Principal Medical Officer

referred to in the following paragraph: "The medical

arrangements made by the Principal Medical Officer and his

staff [for the Nandi Field Force] were satisfactory. The

health of the troops and transport porters was good

throughout the period of operations. Exposure to cold

and inclement weather accounted for the invaliding of

six officers (15 per cent, of the British officers on the

strength) ; the health of the remainder was, however, good."

Later in the despatch Dr. Henderson's work is said to be

"deserving of mention." The medical arrangements in

connexion with the operations in the Munshi country " were

very good and complete. An outbreak of small-pox among

the carriers looked serious at one time but all suspicious

cases were isolated and an epidemic checked Staff-

Sergeant L. Woodell, Royal Army Medical Corps, was most

energetic and untiring in the performance of his duties. The

excellent work performed by him during the Yola campaign

of 1901 was very highly commended by Colonel T. L. N.

Morland, C.B., D.S.O., in his despatches."

The Post of Honorary Physician and Honorary

Surgeon to the King.

A special Army Order, dated Sept. 15th, contains the

following paragraph : "Six of the most meritorious officers

of Our Army Medical Service, on the active list, shall be

named Our Honorary Physicians and six Our Honorary

Surgeons. On appointment as one of Our Honorary Physicians

or Honorary Surgeons, an officer under the rank of colonel in

Our Royal Army Medical Corps may be promoted to the

brevet rank of colonel. An officer shall relinquish the

appointment of Honorary Physician or Honorary Surgeon on

retirement."

Tinned Food for Soldiers.

In notifying the properties of good tinned meat, fish, fruit,

vegetables, &c, to troops in the Western Command, it is

intimated that the tin should not bulge, the top and bottom

should be concave and not flat or convex, and the sides

should be free from irregular bulgings or indentations.

When struck the tin should not give a hollow or drum-like

sound, and no gas should exude when it is opened. Any

jelly surrounding the meat should be in a solid and not in

a liquid state ; in very hot weather the jelly sometimes

liquefies. There should be no disagreeable smell about the

contents when removed or cut into and no unpleasant

taste when eaten. If a tin has two solder marks on it

it is liable to suspicion, though not necessarily unsafe for

consumption.

Our contemporary the Indian Medical Gazette for August

contains the following, under the heading of " Doctor and

Patient " :—

The Government of India have recently had under their considera
tion the question of the obligation of a medical officer of Government

po

in
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to supply, on a demand made \v the patient's official superior, informa
tion regarding the nature of the illness of a Government servant whom
he is attending in his official capacity. After a full consideration of
the matter they have arrived at the conclusion that when the par
ticulars of a Government servant's illness are required in the interests
of Government by hfs official superiors, the Government medical officer
who has dealt with his case in his official capacity may be required to
supply them without infringing the relations which ordinarily obtain
between a patient and his medical adviser They are, however, Im
pressed with the objections to confident ial communications between
the official superior and the medical adviser of a subordinate and, since
the information in question muBt almost Invariably be required in
connexion with the grant of leave, they think it advisable that It
should ordinarily be demanded, if at all, from the subordinate himself,
who can obtain it from his medical attendant in the way in which the
somewhat analogous statements required to support an application for
leave on medical certificate are obtained. Any canes of the kind which
may in future arise should be dealt with in the manner suggested above.
We think that it will be agreed that the above is a very fair and satis
factory solution of a difficult matter.

It has been decided to discontinue the wearing of side-

arms by all ranks of the Royal Army Medical Corps (Regular,

Militia, and Volunteer) below the rank of staff sergeant.

Cornsponknre.

"Audi alteram partem."

A CASE OF PRIMARY INTESTINAL

ANTHRAX IN MAN.

To the Editort of The Lancet.

Sirs,—In The Lajjcet of May 12th, p. 1306, you were good

enough to publish a papt r by me on a Case of Primary

Intestinal Anthrax in Man. Since the publication thereof

Mr. A. M. Trotter, the chief officer of the corporation meat

inspection department of Glasgow, has written to me taking

serious exception to what I stated in the second paragraph

of p. 1307 of that issue and particularly to the following

sentence : 4 ' All the carcasses to which suspicion could be

attached bad been passed by the inspector." I have written

Mr. Trotter that the statements to which he objects were

founded on an extract from the fortnightly report of the

medical officer of health of Glasgow to the committee of

health of that city, which had been furnished to me for

the purposes of my paper by Dr. A. E. Chalmers, the medical

officer. At the time of writing the paper I was not aware

that subsequent to the date of that report the attention of

Dr. Chalmers had been called to the corresponding sentence

in his report and that he bad explained to a meeting of that

committee on May 8th, 1905: "That in bis opinion that

passage was not, and that at the time it was written it was

not intended to be, a reflection of any kind against the

department of the veterinary surgeon." Had I, prior

to sending my paper to you for publication, been made

aware of this explanation by the medical officer I should

certainly have respected the same. The passages in

question did not suggest to me any reflection upon the cor

poration meat inspection department. On the contrary, I

regarded, and do still regard, the fact that the animals and

carcasses had all gone through the usual inspection as a

point against the theory of infection through meat. I

desire, therefore, to submit, in fairness to Mr. Trotter and

his department, that the statements in question were not

intended as reflections upon the meat inspection department

of the city of Glasgow. It was with regret that I heard

that those statements had been interpreted as implying

censure on that department and that my paper should have

given currency to statements which Mr. Trotter feels so

acutely as reflections. I should be obliged if you would

publish this letter of explanation in your next issue.

I am. Sirs, yours faithfully,

Glasgow, Sept. i4Ui, 1906. JOHN H. TEACHER.

THE INDUCTION OF HYPNOSIS.

To the BdHort of Thb Lancet.

Sirs,—The article by Dr. Edwin Ash under the above

heading in The Lancet of August 25th, p. 501, will

no doubt be a stimulus to medical men to study the

value of suggestion and put into practice this useful

therapeutic agent, for hypnotism, although extensively prac

tised by many able observers and officially recognised, yet

can hardly be described as well known. This U paruv aue,

not only to the prevalent idea of its uncanny nature, as

Dr. Ash aptly puts it, but more fo to the confused idea of its

danger—an argument which helps to stay both study and

practice of hypnotism. Tie idea is confused because even

at this moment most men in the medical profession are

ignorant of its principles. The various phases of its de

velopment down to the present give evidence of the fact that

while many, severely ignoring and condemning even tangible

proofs, blinded by their materialistic zeal, overlook entirely

the presence and importance of that greatest of all magnets,

the human will ; and while trying to explain all the

mysteries of life by chemical, physical, and mechanical

laws, forget that the mind also has something to do with the

human organism and that there exists a psycho-therapy as

surely as a psycho-biology. The more the idea of hypnotism

is freed from coarse errors the more will it become of real

benefit. The proper method to bring it forward would be

to demonstrate its stages and the various phenomena in a

practical way, no ame unt of reading the subject will create

a hypnotist ; and I should suggest to Dr. Ash in his

enthusiasm for the subject that he might hold a demonstra

tion to the Medical Society at St. Mary's Hospital, to which

a number of outside medical practitioners should be invited ;

that this procedure would be productive of good there could

be no doubt. In May I gave an address on hypnotism

to the Medical Society at the Middlesex Hospital,

at which other medical men were present ;. the various

phases of hypnosis were practically demonstrated on

several subjects ; that enthusiasm and interest were shown

was proved by the number of questions asked and the dis

cussion that arose on the various points. This is far better

than laying down baid-and-fast rules in writing. Dr. Ash

thinks that certain people who are usually in the best of

health, unaccustomed to worry over trifles, and do not know

what it is to have disturbed sleep, are the subjects most

frequently found who are susceptible to hypnosis ; although

this is true to some extent I do not think one can really

generalise as to who is susceptible and who is not. No-

doubt many such cases are good subjects and those accus

tomed to passive obedience, such as soldiers, are often

favourable for hypnosis ; but, generally speaking, it is diffi-

cult to be certain who is and who is not susceptible—expe

rience alone shows. The character has seemed to me to be of

greater importance than the temperament ;. if noble motives

predominate over lower and merely personal ones ; if the

person be in earnest and, above all, con&ding and believing,

then suoh qualities will be found in many cases favourable

for hypnotism. Of course, the insane as well as the inebriate-

are difficult subjects for hypnosis chiefly on account of their

erratic thoughts ; nevertheless, suggestion has proved useful'

in some of these cases. The instructions given for inducing

hypnosis by Dr. Ash by various methods may prove successful

in some cases but Bome of the methods will undoubtedly fail.

I have tried Braid's method of fixed gazing but have signally

failed in some cases ; the idea seems to be that fixed gazing

causes fatigue of the senses, just as certain phenomena in

the hypnotic state can be made apparent by mechanical irri

tation ; this also is incorrect as a parallel. Hypnosis never

occurs without suggestion or auto-suggestion ; it is not

pathological but physiological, not in its origin somatic bnt

psychic ; fatigue is a factor, not the entity. Suggestion not

only prepares but dominates after hypnosis has produced

pasriveness and receptiveness. Although Braid relied mainly

on fixed gazing later he hypnotised as readily in the dark as>

in the light and easily succeeded with the blind ; as the

result of this be concluded that the influence acted directly

on the mind, not through the optic nerves, and that the best

method was direct verbal sup gestion . The ga zing, howe ver,

is useful just as passes only for concentrating the attention,

they are not essential and alone are totally untrustworthy

except through auto-suggestion. The method of fascination

mentioned by Dr. Ash does not exist as a special condition ;

it is simply an exalted susceptibility to suggestion induced

by an influence on the subject's imagination. Whether

this influence reaches the sensorium through eye, speech, or

touch, 4co., the psychical condition obtained is always

the same. The best method for the modern hypnotiser

is to borrow in technique from Mesmer and Liebault with

equal impartialily. The general practitioner will be wise

to choose his cases ; the very name of hypnotism conveys

to many people some peculiar mystic ixfluence ; treatment

by suggestion is a better term to use when it is ntiessary to

give information to patients as to this line of treatment.
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Dr. Lloyd Tuckey records the case of a medical man whose

practice was entirely ruined for some little time by this

method of treatment, and not until definite assurances

were given that such treatment would be abandoned could he

resume his practice.

I agree with Dr. Ash as to the absence of any untoward

effects in treatment by suggestion, and although his

opinion is likewise as to any mystic influence between

the operator and the subject, I think the latter state

ment requires some qualification, for it occasionally happens

that some mystic influence does occur in certain subjects—

they are too easily susceptible to hypnotisation when

they have often been put into somnambulism ; even

the first-comer may sometimes put them into this con

dition by surprise, simply closing their eyes. Such a

susceptibility or influence to hypnosis is a real danger,

delivered over to the mercy of anyone. Deprived of

psychical and moral resistance certain somnambulists

become weak and are moulded by the will of the sug-

gestionist. Those moralists who are careful of human

dignity and who are pre-occupied with the thought of such

great possibilities of danger are in the right. They are

right to condemn a practice which may rob man of his

free will without the possibility of resistance on his part ;

they would be a thousand times right if the remedy were

not side by side with the evil. When the medical man

foresees such a tendency in these cases of somnambulism

he should take care to say during sleep (and it is a good

rule to follow), Nobody will be able to hypnotise you in

order to relieve you unless it be your physician ; and the

subject, obedient to the command, is refractory to any

foreign suggestion.

I am, Sirs, yours faithfully,

John R. O'Brien. M.D. Brux.,

L.R.O.P. &c. Irel.

North Kensington, August 26th, 1906.

OPERATIVE TREATMENT IN INSANITY.

To the Editort of The Lanoet.

Sirs,—The operation of trephining may be, as Dr. T. Claye

Shaw asserts, a safe one, and unattended by dangerous or

troublesome consequences, but before we bore a hole in a

man's skull, and leave him with a permanent gap in his

brain-pan, I think we ought to have some clear notion of the

benefit that he may derive from the operation, and some

estimate of the likelihood that he will gain any benefit, to

compensate him for a defect, that may or may not be

dangerous or troublesome, but that most of us would prefer

to be without.

What are the benefits to be expected from the operation ?

" It gives an opportunity," says Dr. Claye Shaw, " of seeing

the actual condition of the brain tissue and the membranes,

so that an opinion on the prognosis of the case is rendered

more reliable." I am sure others of your readers besides

myself would be glad to know what information bearing on

the progno-is of a case of ordinary insanity, not due to gross

intracranial disease, is to be obtained from what can be seen

of the brain tissue and the membranes through a trephine

hole. Dr. Claye Shaw tells us that if desired a drainage of

fluid from the congested area can be maintained before the

wound is actually closed. No doubt Dr. Claye Shaw has

evidence that there is a congested area (of the brain or its

membranes presumably) in insanity, and it would be very

interesting if he would communicate this evidence. But

can a drainage be maintained which shall be limited

to this area? In view of the free intercommunication of

all parts of the sac of the arachnoid, I should have

thought this doubtful. Would Dr. Claye Shaw insert a

drainage-tube into the substance of the brain ! or between

the brain and the arachnoid ? If there is raised intra

cranial pressure in insanity, due to excess of cerebro spinal

fluid, can it not be relieved more rapidly, more easily, and

more safely, by lumbar puncture than by trephining .' Dr.

Claye Shaw hopas that what has been accomplished with

such marked success by operative surgery in the abdomen

may be extended to the skull and its contents ; and he has

every reason to believe that the early adoption of operation

would have oured many people who for want of it have

proceeded to incurable dementia. Perhaps Dr. Claye Shaw

will explain. The peritoneal cavity is opened for the

purpose of removing a new growth, or a blood clot, or a

gall-stone, or a patch of sloughing bowel ; or to relieve a

constriction, or to draw out an intussusception, or to give

exit to pus, or for some such definite aim and intention. For

what purpose is the skull to be opened in a case of insanity ?

If there is blood or pus in the arachnoid cavity, it may or

may not be justiriible to trephine in order to remove and

wash out the intrusive body, but blood or pus in the

arachnoid does not produce the clinical symptoms of

insanity. It causes coma, and need not be discussed in

this connexion. For what, then, are we to open the skull

in insanity ? Supposing we lay bare the brain, what are we

to do to it, to abate the insanity 7 Supposing the nerve cells

are swollen, supposing the fibres are disintegrating, sup

posing the neuroglia is increasing and contracting, can

we restore them by any surgical procedure? What is the

aim, what is the purpose, of the surgical operation? Is it

to relieve pressure ? Is it to drain fluid away ? What

evidence is there that in insanity there is increased intra

cranial pressure ? H is choked disc ever been found in

insanity, apart from gross intracranial disease? What

evidence is there of any excess of fluid requiring removal ?

No doubt Dr. Claye Shaw considered all these questions very

carefully before he advocated cranial surgery in insanity.

May I beg him to enlighten those who are still in ignorance ?

I am. Sirs, yours faithfully,

Wlmpole street, W., Sept. 16th. Chas. Meroier.

TO MEDICAL FREEMASONS.

To the Editort of The Lancet.

Sirs,—May I once again through the medium of your

widely read columns appeal to medical Freemasons for their

votes for the Masonic charitable institutions on behalf of

the medical candidates at the forthcoming elections? By

collecting and organising the distribution of these votes all

the medical candidates within the last two years have been

successful and we hope that with the continued support of

the medical Freemasons this success may continue. The

candidates are :—

Royal Masonic Institution for Birlt (election on Oct. 11th) :

Jane Emily Frances Kershaw, daughter of the late John

Cawthron Kershaw, M.R C.S. Eng., L R.C.P. Edln., of

48, Oxley-street, Leeds.

Royal Masonic Institution for Boys (election on Oct. 12th) :

Donald Mackay Forbes, son of the late Daniel Mackay

Forbes, L.R C P., L.R C.S. Edin., of 5, Bedford-place,

Croydon. Harold Probyn Ayres, son of the late George

Henry Ayres, L.R C.S., L.R CP. Irel., of 56, West Derby-

street, Liverpool.

Votes are earnestly solicited and will be gratefully acknow

ledged by Yours faithfully,

Harold S. Sington,

Secretary, St. Luke's Medical Lodge of Instruction.
St. Thomas's Hospital, Albert Embankment, Loudon, S.E ,

Sept. 17th, 1906.

A SANATORIUM AND MARKET GARDEN.

To the Editors of The Lancet.

Sirs.—The Open-Air League, whose general committee

includes the Duke and Ductiess of Marlborough, Lord and

Lady Chelsea, Lord and Lady Iveagh, Lord Monk Bretton,

Sir Edward and Lady Sassoon, Sir Eimund Hay Currie,

the Honourable W. F. D. and Lady Esther Smith, Mrs.

Humphry Ward, Sec, and whose advisory committee

includes Dr. James F. Goidbart, Dr. George A. Heron, Dr.

Wilfred i. Hadley, Dr. Percy Kidd, and Dr.Vaughan Harley,

was formed early in the present year to provide inexpensive

sanatorium accommodation for the consumptive poor, to

educate the public as to the advantages of the open window,

and to find occupation for consumptives cured in sana-

toriums, which will enable them to escape the danger- which

they must incur if they return to the unsuitable conditions

under which their health broke down.

The Open-Air League is opening its first sanatorium colony

at Great Clacton, Essex, in the course of a few weeks. The in

stitution will be conducted by Mr. John E. Chapman, who for

some years did such valuable work in sanatorium treatment

of consumptives in association with Dr. Noel D. Bardswell,

now medical superintendent of the King's Sanatorium at Mid-

hurst, who is also a member of the committee of the league.

The sanatorium will accommodate 25 patients, who will be

in the incipient stages of the disease, and who will be taught
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practical market gardening and wbo will be kept in

residence sufficiently long to enable them to recover their

health and to fit them, either independently or in associa

tion with the work of the league, to earn a livelihood

away from the dangers of town life. The arrange

ments that have been made are of so strictly economical

a character that the total expenditure will barely exceed

£1500 a year, or an average inclusive cost of 25s. a patient

weekly, and it is expected that even this modest figure will

be reduced by the value of the work of the inmates. In the

meanwhile the league undertakes a financial responsibility to

enable it to discharge which it must appeal to the philan

thropic public for further funds, and it is hoped that those

who recognise the extreme value of the undertaking will

respond generously. Fuller particulars of the objects of the

league and of the undertaking herein briefly outlined will

be gladly provided on application, and contributions will

be gratefully received by the honorary treasurer (Lady

St. Heller) or by the undersigned.

I am. Sirs, yours obediently,

Charles Reinhardt,

Honorary Secretary.
The Open Air League, 79, Harley-street, W., Sept. 15th, 1906.

THE SPA TREATMENT OF THE

SERIOUSLY ILL.

To the Editort of The Lancet.

Sirs,—It does not require a very extended experience of

medical practice to know that there are three main forces to

be taken into consideration, the resultant of which is the im

portant measure or measures ultimately adopted in any parti

cular case in the treatment of disease. These are : (1) the

patient ; (2) the patient's friends ; and (3) the medical

adviser. With the desire for relief on the part of the patient

and with the anxiety of devoted friends to witness an

amelioration of distress every heart must sympathise. But it

is the physician's duty in serious illness to indicate all that is

attainable by rational treatment and so to control the very

natural anxiety of friends as to prevent if possible the evil

consequences of misguided attempts to attain the unrealiz

able. Far too many of our invalids when seriously ill are

sent on a wild chase for health to some continental spa.

Death far from home often overtakes them and when the

disaster becomes common it is highly suggestive of error in

judgment on the part of those who control, or ought to

control, the situation. In face of the pleading of an insistent

patient, and the pathetic anxiety of friends, the medical

adviser may at times yield against his better judgment,

and it therefore seems desirable that some simple principle

should be determined to guide all concerned in circumstances

which may be fraught with disaster.

That the rational and moderate life led at health resorts,

including regularity of rest and exercise, control of quantity

and quality of food, and the use of mineral waters which act

upon the emunctories, is frequently highly beneficial to the

comparatively robust we all admit. A health-recovering

holiday at a watering-place is a delightful experience, and

followed by its toning "after-cure" all that the most

fastidious valetudinarian can desire. How the forefathers

of the majority of us survived without all this seems now

somewhat mysterious. Indeed, how the aged poor even

now attain the hoary pre-eminence of a green old age in

a workhouse seems still more mysterious. Yet oar fore

fathers frequently lived long and the aged poor are always

with us. The simple principle in the recommendation of spa

treatment which appeals to me as rational is that no patient

seriously ill should ever br tent to a watering plae<\ especially

when that resort is distant. But it may be argued that the

balm obtainable at such a place is not the only considera

tion. There Is also the local physician who is to be taken

into consideration. Seriously, Sirs, I ask you, can anyone—

does anyone—outside the profanum valgus entertain such a

notion ? The principles of rational diagnosis, prognosis, acd

treatment are not a monopoly of the "Badearzt, "and correct

ratiocination is surely neither ultramontane nor transpontine.

This brings us to a passing reference to the third factor in

the important conclave—the medical practitioner. Rationally

and strongly entertained convictions after sufficient con

sideration, plainly and forcibly expressed, will guide the

majority of people, even when a fashionable craze tends

to suck the wealthy and ailing towards the vortex of

a vaunted Bethesda. Let ns be true to ourselves and to

the great masters of I he past and it will follow, as the night

the day, that the exponent of the healing art, a calling as

noble as benign, will not express his opinion or utter his

warnings to deaf ears.—I am, Sirs, yours faithfully,

Sept, 14th, 1906. F.R.C.P.

LIVERPOOL.

(From our own Correspondent.)

Liverpool Health Committee; A New Appointment ;

Water-gas.

The health committee contemplates the appointment of

an assistant medical officer for schools. It was explained

by the chairman that the post would be an experimental one

for one year, adopting a principle accepted by many other

populous places and taking a step in what he considered to

be a right direction. The work of the assistant medical

officer would be to check the spread of whooping-cough,

measles, and other infectious diseases among school children.

A discussion took place at the meeting of the health com

mittee on Sept. 6th relative to the dangerous quality of gas

supplied to Wavertree, Garston, and other wards, as evidenced

by the report of Dr. Brislee, of the University of Liverpool,

that the gas was "unnecessarily and seriously dangerous."

Sir Charles Petrie pointed out that the lighting committee of

the city council had very little control in the matter. The

gas company had very large Parliamentary powers. The

matter becomes a serious one in that it involves the health

of a large section of the community and the Home Office

had reported adversely on the water-gas. Dr. Richard Oaton

remarked that a large proportion of the population of

Liverpool was daily incurring considerable peril by the in

halation of water gas. No gas was so destructive of human

blood as this gas ; death did not always follow, but the

inhalation of small quantities was prejudicial. At Garston

45 per cent, of the total volume of gas supplied to that

district consisted of this most pernicious concoction. It was

finally agreed to send a copy of Dr. Brislee's report to the

Home Office.

Liverpool Infectious Hospitals.

The port sanitary and hospitals committee made a tour of

inspection of five municipal infectious hospitals on Sept. 3rd.

Everywhere the cleanliness of the hospitals, the comfort

of the patients and other advantages were remarked

upon. It was observed that the promise of the committee

to reduce expenditure elsewhere on the opening of the

Fazakerley Hospital had been promptly redeemed. The

Priory-road Hospital, which contained 46 beds, and

the Garston Fever Hospital (13 beds) were found closed,

while at Park-hill 100 beds were reported as out of

use, the temporary pavilions being merely retained as

a stand-by in case of some unforeseen emergency.

Mr. John Utting, the chairman of the hospitals com

mittee, in touching on the merits and demerits of per

manent and temporary buildings for infectious diseases,

declared for the former and said that the treatment, espe

cially of diphtheria, was more successful in baildings which

could be periodically cleansed in the highest degree. The

washing of wooden walls could never be so thorough as the

washing of tiles or of glazed bricks. Alderman Roberts,

chairman of the baths committee, contended that if the

people of Liverpool bathed as often as the people of ancient

Rome, which city had no hospitals, infectious cases of local

origin would be almost unknown.

The Care of Epileptic and Imbecile Paupers.

The clerk of the West Derby guardians reported at their

meeting that with regard to the provision of accommodation

for the epileptic and imbecile indoor poor chargeable to the

West Derby guardians and the parish of Liverpool the Local

Government Board had written stating that It had given

much consideration to this matter but it appeared to it

that there were legal difficulties in giving effect to the

arrangements proposed in their present form. It was

pointed out by the chairman of the board of guardians

that a great deal of hardship and suffering was

endured and money wasted through the present

arrangements by which epileptics and Imbeciles were

housed by the two anions. The Idea was that the

parish of Liverpool should provide accommodation for

the epileptics, and West Derby should make provision for the
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imbeciles, which would enable them not only to formulate a

scheme for classification but to save the ratepayers' money.

It would also be extremely useful and humane to the

sufferers. The clerk intimated that the scheme would be a

large saving in cost and would also be a great boon to the

patients, and he was still hoping that the Local Government

Board would see its way to sanction the arrangement.

Liverpool School of Tropical Medicine : Operation* in ffreece.

Professor Savas of the University of Athens was entertained

to luncheon by the Liverpool School of Tropical Medicine on

Sept. 17th. The Lord Mayor, in the absence of Sir Alfred

Jones, K.C.M.G., the chairman of the school, presided over

the gathering at the University Club, which included

Viscount Mountmorres, Professor R. W. Boyce, Professor

Ronald Ross, C.B., Dr. E. W. Hope, the medical officer of

health, the Hon. J. L. Griffiths (United States Consul), Mr.

B. A. Malandrinos (Consul for Greece), and others. Professor

Savas is a prominent pioneer of the anti-malaria campaign

in Greece and at yesterday's gathering liberal support was

promised from residents in this city towards coping with the

scourge of Greece. The Lord Mayor, in proposing the health

of Professor Savas, said that that eminent physician was

here on a mission connected with the anti-malaria campaign

in Greece and he assured him ready and willing assistance on

behalf of the school. Professor Savas, in reply, thanked the

company on behalf of the Greek Medical Society for the

interest which they were taking in Greece. It was only

one more instance of the sympathy and kindness which

Great Britain had always shown to his country. Pro

fessor Ronald Ross in the course of an interesting

speech gave an account of his researches in Greece

in May last. His inquiries showed that that country

was Buffering very severely from the scourge and he put

forward the interesting theory that malaria had not a

little to do with the decline of that nation. He examined

many school children in various villages and on the Kopais

plain and found malaria as prevalent as it was in Africa or

India. The average number of cases throughout the country

worked out at about 250,000 every year and the deaths were

1760. Last year there was a bad epidemic and the cases

amounted to 960,000, the deaths being 5916. Malaria

stunted the growth and operated adversely in many ways

upon the people. It was especially severe upon rural life

and was largely responsible for its decay. Civilisa

tion owed a debt to Greece and England ought to do

something to support the anti-malaria campaign. Its

aim was to get rid of malaria throughout the whole

country and he trusted Professor Savas would meet with

generous support. The United States Consul in an eloquent

speech alluded to the glories of ancient Greece and now

pleaded for free trade in human sympathy. The Liverpool

School of Tropical Medicine should make this city known

to mankind the world over. The gathering closed with a

vote of thanks to the Lord Mayor for presiding, proposed by

Viscount Mountmorres.

Sept. 18th.

WALES AND WESTERN COUNTIES NOTES.

(From oub own Correspondents.)

Typhoid Fever in Monmouthshire.

AT the end of August an outbreak of typhoid fever

occurred in Pontypool, a colliery town In Monmouthshire,

and it is now assuming somewhat alarming proportions.

The disease has spread to the adjoining colliery towns of

Abersychan and Panteg, and in the three districts 120 cases

had been reported up to Sept. 15th. The population of

these districts at the last census was 31,378 and they are all

supplied with water from the works of a private company

which ^has storage reservoirs for only about 12,000,000

gallons. The medical officer of health of Panteg, Mr.

J. R. Essex, attributes the outbreak solely to the water-

supply. The urban councils of the three districts con

cerned have for some time been alive to the necessity

for effecting some improvement in the water-supply and

have only recently received a report dealing with the ques

tion from Mr. Baldwin Latham. It appears from this

report that the water company is not required nnder its

Acts of Parliament to give a constant supply but may dole

out the supply it has at its disposal throughout the district

as it pleases. The council of the Abersyohan district, in

which there is a population of nearly 18,000 persons, has

resolved that in view of the failure of the water company to

provide a sufficient supply of water the time has arrived for

the undertaking to be acquired by the three councils con

cerned. There is every reason to believe that a determined

effort will now be made to improve materially the condition

of the district as regards the water-supply.

jRhondda and Pontypridd Water-tvpply .

The water supplied to the lower portion of the Rhondda

valleys and to the town of Pontypridd is still being reported

as unsatisfactory. The medical officer of health of Ponty

pridd, Mr. Howard Davies, in a recent report states that

owing to the colour of the water and the large amount of

sediment it contains householders decline to make use of it

for drinking purposes and resort to small springs or streams

which are open to pollution. He also refers to the inter-

mittency of the supply and anticipates still more serious con

ditions than those at present existing unless steps are taken

to improve the service. The Rhondda urban council has at

last been roused to take some definite action in the matter

and has served a writ upon the waterworks company

claiming that the company is bound by its Act of Par

liament to keep its mains charged with water at all times

under constant pressure and requiring that this should be

done. An injunction has also been applied for restricting

the company from allowing any water to enter the mains

without being properly filtered.

Swansea Asylum.

When the Glamorgan County Asylum was erected at

Bridgend in 1864 it was intended to be used by patients from

all parts of the county. The rapid increase in population

has necessitated frequent additions to the buildings until

there is now accommodation for nearly 1800 patients. About

six years ago the corporation of Cardiff had notice to with

draw the Cardiff patients and for these there is now fast

approaching completion a new asylum at Whitchurch about

two miles from the borough. At a later date the Swansea

corporation was required to provide separate accommoda

tion for Swansea patients. After an abortive attempt to

join with the county councils of Brecon and Radnor and add

to the existing asylum buildings at Talgarth, it has now been

practically decided to erect an independent institution in the

town of Swansea. The proposed site is an elevated one

overlooking Swansea Bay and includes 50 acres with a

possibility of adding about 40 acres more. Dr. Sidney

Coupland, one of the Commissioners in Lunacy, has reported

favourably on the proposals of the corporation, and on his

suggestion the asylum committee has recommended the cor

poration to provide accommodation for 400 patients with

administrative buildings capable of dealing with 600 patients.

The population of Swansea is about 100,000.

Medical Attendance on Police Cases in Bideford.

Some discussion has lately taken place at Bideford (Devon)

in reference to there being no police surgeon for the town.

Only quite recently a medical man when requested by the

police to visit a case of sudden death bad refused to do so,

and at the inquest which was subsequently held the coroner's

jury drew attention to the very unsatisfactory means adopted

by the police for obtaining medical assistance in cases of

accident owing to there being no salaried medical officer.

The matter was alluded to at the meeting of the Bideford

town council held on Sept. 9th and it was suggested that a

memorial should be sent to the county council urging that

body to appoint a surgeon, but eventually it was decided to

refer the subject to a committee.

Winshy Sanatorium for Consumptives.

At an extraordinary general meeting of the subscribers to

this institution, which was held on Sept. 12th under the

presidency of Dr. Lionel A. Weatherly, the trustees were

authorised to raise £7500 on mortgage to enable them to

discharge some of the existing debts on the building. The

sanatorium has an adverse balance of £15,000. It wag

stated that the income of the institution must be increased

by another £900 per annum and before long some effective

organisation must be undertaken to put the finances on a

sound basis.

Sept. 18th.
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SCOTLAND.

(From our own Correspondent.)

Reconstruction of the Royal Infirmary, Olasgorr,

At a meeting last week of the town council of Glasgow the

Lord Provost announced that the Prince and Princess of

Wales would visit Glasgow in the month of April next and

would then lay the memorial stone of the reconstructed

Royal Infirmary. This infirmary is being reconstructed as a

Diamond Jubilee Memorial to the late Queen Victoria at a

cost of £400,000, one half of which has already been

subscribed. It is expected that the forthcoming visit of the

Prince and Princess of Wales will give an impetus to the

effort |to obtain further subscriptions to the building fund.

Daring the same visit it has been arranged that the Prince

will inaugurate the new laboratories at present in course of

construction at the University in connexion with the chairs

of physiology, materia medica, and public health.

The Western Infirmary, Olasgmc.

The directors of this institution have issued an appeal for

funds for further extension. The new wing now nearing

completion will afford accommodation for about 70 additional

beds, but these will only partially relieve the pressure on the

wards. At present there are 610 patients waiting to obtain

admission, many of them urgently requiring hospital treat

ment. In the last annual report of the infirmary it was

stated that there was cubic capacity for 416 beds only, while

the average number of fully occupied beds during the year

was 444. Within the past ten years the number of accident

cases has more than doubled, owing to the rapid development

of shipbuilding yards and other public works on both sides

of the river and the number of these cases will inevitably

increase. According to the plans recently prepared for the

extension of the buildings there are still three blocks

required to complete the infirmary, affording accommodation

for 150 patients. The total estimated cost of these blocks

is £80,000 but the work is so planned that it can be carried

out in sections. The directors are anxious that the block

which is a continuation of the wing now nearing completion

should be undertaken at once. This, the least expensive

section, is estimated to cost £20,000 and it is hoped that the

money will be speedily forthcoming.

Sept. 18th.

IRELAND.

(From our own Correspondents.)

Royal College of Surgeons in Ireland : Putt-graduate

Course.

The Royal College of, Surgeons in Ireland announces a

three weeks' post-graduate course, beginning on Monday next,

Sept. 24th, and running daily, Sundays, of course, excluded,

until Saturday, Oct. 13th. The institutions at which classes

are to be held include the City of Dublin, Sir Patrick Dun'.-,

the Adelaide, the Meath, the Richmond, the Rotunda, the

National Maternity, the Coombe, the Mater, and the Victoria

Eye hospitals, and other special hospitals and institutions.

The syllabus and tims-table promise adequate instruction in

every branch of medical and surgical science and those who

wish to join the classes or to obtain further information with

regard to the scheme should communicate with Professor

Fraser at the College.

The Hygiene of the Irish Primary Schools.

In the report of the Commissioners of National Education

in Ireland for the school year 1905-06 we have a most

deplorable picture of the primary schools in Ireland. In

sufficient floor space, insufficient seating accommodation,

insufficient class rooms, no provision for encouraging

cleanliness, sanitation by means of inadequate lavatories

—such are a few of the points mentioned, while in some

districts the overcrowding is on such an aggravated scale

that the health of the teachers and the pupils must alike

be in danger. 1 1 seems that the medical profession will

have to be the first educational authority consulted in Ireland

to remedy salient abuses.

A Medical Travelling Scholarship.

Mr. R. M. Wilson of Dublin has presented £1000 to

Queen's College, Belfast, to form a travelling medical

scholarship to enable young medical graduates of the college

to go abroad for a year for the purpose of studying in some

great school of medicine before commencing practice. The

scholarship, which will be worth £100 per annum, will be

awarded triennially. The donor is a member of an old

Belfast family.

The Appointment of a Medical Officer of Health for Belfast.

At a meeting of the public health committee of the city

of Belfast a letter was read from the Local Government

Board of Ireland expressing the Board's formal approval of

the salary of £600 per annum fixed by the council in

respect of the remuneration to be attached to the office of

medical superintendent officer of health. The letter went on

to state that the Board wished it to be clearly understood

that the expression of its sanction of the proposed

remuneration, which was made in pursuance of the statutory

requirements, must in no way be taken as implying that the

Board concurred in the course which the corporation had

decided to adopt in the matter. The Board feared that in

limiting the salary to £600 a year the corporation would fail

to obtain applications from experienced and competent

health officers, and it trusted if this should prove to be

the case that the corporation would refuse to make an

appointment and would reconsider the question of the salary.

At a meeting of the citizens' health committee held on

Sept. 12th grave dissatisfaction was expressed at the recent

action of the city council in again ignoring the recommenda

tions of its public health committee that a salary of £800

per annum should be offered. Is the appointment to be

rushed through all the same'/ An advertisement inviting

applications for the post appeared in the Belfast papers of

Sept. 14th. It stated that applications are to be lodged

with the town clerk not later than Sept. 22nd. If

the appointment is to be made on Oct. 1st, as is

believed to be the intention of the corporation, no time

is given to advertise in the medical journals. In

the Belfast daily papers of Sept. 17th the convener of

the citizens' health committee draws special attention to

the fact that advertisements were sent to the two medical

papers. The Lancet and the British Medical Journal, but

only in time to appear on the 22nd, the very day on which

applications are to be lodged, so that those who might be

candidates from public health departments in other cities can

have no knowledge of the vacancy until it is too late to

apply.1 The convener evidently believes that the absence of

advertisements in The Lancet and the British Medical

Journal was designed and is not alone in his view. Com

menting on the matter, one of the Belfast papers, the

Xorthern Whig, says : " If the thing was done of set purpose

it can only be stigmatised as a scandal, which would

certainly justify the Local Government Board in refusing to

sanction an appointment made under these conditions. If

it was done through carelessness the public will form their

own opinion of the business competence of those who have

the matter in hand. "

The Public Health of Belfast.

It has been decided to hold a citizens' meeting at an early

date, the arrangements for which are to be made by a com

mittee of the Windsor and Malone districts (where the present

typhoid fever epidemic exists), the citizens' health com

mittee, and the citizens' association. At this meeting the

question of the appalling state of the health of Belfast is to

be discussed, and one of the motions to be proposed will

demand a commission of inquiry by the Government into

the whole matter.

Biarrhna in Belfast.

Dr. C J. Clibborn, medical inspector of the Local Govern

ment Board, attended at the last meeting of the public

health committee of Belfast for the purpose of calling atten

tion to the large number of deaths (39 were reported as

having taken place from this disease for the week ending

Sept. 8th) that have been caused by diarrhoea. The Board

was anxious that steps should be taken to have the most

1 Tho advertisement was received at this office on Thursday,
Sept. 13th, in the afternoon, after Tick Lancet had ([one to press. The
town clerk of Belfast was at once Informed what had happened.—
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careful attention paid to the food and drink supplied

to the people, special attention being given to fruit and

milk, particularly at this season of the year. 14 cases of

typhoid fever and 18 of scarlet fever were reported up to

Sept. 15th, as compared with 12 and 30 in the previous week.

Sept. 18th.

PARIS.

(From our own Correspondent.)

International Congress on Alimentary Hygiene.

The First International Congress on Alimentary Hygiene

and a Rational Diet for Man will be held at the Paris Faculty

of Medicine from Oct. 22nd to 27th. All communications

and requests for information should be addressed to

M. Nourry, the general secretary, 49, Rue des Saints- Peres.

Swindling and Quackery.

The Paris police have just arrested a woman, aged 37 years,

who had invented a singularly dishonest way of gaining

money. She put an advertisement in the press saying that

she could cure women suffering from abdominal maladies by

means of a secret remedy which she possessed. When her

"patients "arrived she made them undress under the pretence

of wishing to examine them. During this time her maid went

through their pockets and took away all the money which she

could find, except a small sum, so that the unfortunate

person might have enough to pay her fare back. The secret

remedy consisted of nothing but water. Very often the

"patients" never discovered the theft until they had

returned to their own home. A large number of complaints

were received by the police and ended in the arrest of the

woman and her maid.

The International Students' Congress.

The International Students' Congress opened at Marseilles

on August 31st, the President being M. D'Estournelles of

Constant. The President of the Marseilles Students' Associa

tion delivered an address of welcome to the delegates.

A French Society of Military Medicine.

A society has just been organised with a view of forwarding

the scientific development of the different bodies of military

and naval surgeons by bringing about a discussion in com

mon of questions of hygiene, medicine, and surgery which

have particular bearings upon medical and hygienic questions

in the army or the navy. The War Minister, the Nava

Minister, and the Colonial Minister have approved of this

scheme. The seat of the new society will be at Paris

at the School of the Army Medical Department at

Val-de-Gr&ce and will consist of active members (membra

titulaires), associate members, and corresponding members.

All army and navy or colonial medical men on active

service may become active members on sending in an

application, as well as the medical inspectors of the reserve.

Army and navy and colonial medical officers on half-pay

(retraitis) can be associate members if they wish. The

general assembly of active members can nominate as asso

ciate members retired military medical officers or civil

medical men. Foreigners on active service, as either naval

or army medical meD, may be corresponding members if

they wish. Retired foreign naval or military medical

officers and foreign civil medical men can be nominated

as corresponding members. The meetings of the society

will be held fortnightly, at 2 o'clock on Thursdays, except

during August and September. Any member of the society,

whatever be his rank, can make communications to the

society. Those wishing to be elected members of the society

should communicate with the President at Val-de-Gr;ice.

Some Relations between Diseases of the Rhino-pharynx and the

Menstrual Function.

At a meeting of the French Association for the Advance

ment of Sciences, which met at Lyons from August 2nd

to 7th, M. Royet said that he considered that the

relations above mentioned were of two classes. In the first

class came those cases in which there was a discharge of

blood from the genital organs immediately following upon

or very shortly after any operation, however slight, upon

the rhino-pharyngeal cavity. In the second class came

those cases in which dysmenorrheas improved after surgical

intervention on the rhino-pharynx. Cases falling under the

first class were extremely rare and only seemed to happen-

where the rhino-pharyngeal trouble is accompanied by

vertigo and buzzing in the ears. Cases coming under the

second category are much more common and their practical

interest is therefore greater.

Sept. 18th. ^^^^^^^^^^^^^^

BERLIN.

(From our own Correspondent.)

Visit of French Medical Men to Berlin.

Very few events of interest have occurred here during the

last few weeks ; the University is closed, the important

medical societies do not meet, and most of the members of

the medical profession, especially the leading ones, are

holiday-making. Medical lectures and discussions will not

begin before the second half of October, the month of

September being, as a rule, devoted to medical congresses of

various kinds and in various places. The medical profession

of Berlin at the end of August had the pleasure of welcoming

a number of French medical men who were sight-seeing in

Germany and in the course of their tour visited a number of

the German university towns and other places of interest.

A committee, of which Professor von Bergmann was the

honorary president and Professor Kossmann the general

secretary, showed the French visitors over the principal

medical institutions in Berlin and escorted them to various

places of general interest. The Urban Hospital, the Royal

Garrison Hospital, and the Vircbow Hospital, which

is to be opened on Oct. 1st, were visited as well as

the Royal Surgical Clinic, the sanatoriums at Beelitz,

the accident and first-aid services, the Kaiserin Friedrich

House for post-graduate study, and other public and

private institutions. The State and municipal authorities

gave the party every facility for seeing as much as

possible during their stay in Berlin. The friendly feelings

which existed between the French and German medical

men were obvious on all occasions and more especially

at the entertainments given in honour of the visitors. One

of these events was a banquet at which a very large number

of Berlin medical men were present, and the attendance

would no doubt have been much greater if the visit had

not taken place during the holiday season when so many resi

dents are out of town. The French gentlemen, and some of

other nationalities who had joined them for the purpose of

making this trip, expressed great satisfaction, and it was

resolved to appoint an international committee to arrange

similar excursions to other countries, so that medical men of

various nationalities might have opportunities for mutual

acquaintance. Professor Kossmann was elected president of

this committee, which also included a French, a Belgian,

and an Italian medical man.

The In'emational Congress of Medical Officers of Insurance

Companies.

Two International Congresses on Life Insurance and

Insurance against Accidents were held in Berlin from

Sept. 10th to 15th. In explanation of this plurality it

must be stated that they were respectively a congress of

actuaries and a congress of medical officers of insurance

companies. Although quite distinct, both in their organisa

tion and in their membership, the work of the two con

gresses was to some extent carried on in common and on one

occasion tbey had a joint meeting. It had been expected

that Professor Kraus of Berlin would preside over the Con

gress of Medical Officers of Insurance Companies but

in his unavoidable absence the chair was taken by

Professor Unverricht of Magdeburg. The business arrange

ments of the congress were very good. A bound volume

containing the papers to be read before the congress,

with translations in English and French, was given to every

member beforehand so that the discussion was greatly

facilitated notwithstanding the difference of language.

Tuberculosis was the first subject brought before the

congress. Professor Martius of Rostock spoke on the early

determination of the existence of a tendency to the disease,

examining especially the question of " predisposition." He

came to the conclusion that there was no specific pre

disposition to tuberculosis but that what bad been regarded

as such was in every individual case a combination of a large

number of varying anatomical or physiological causes which
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were subject to great fluctuations in proportion and character

and which might undergo the most varied combinations.

The same subject was discussed by Dr. Gottstein of Berlin

and Professor Flurschutz of Gotha, who said that a liability

to tuberculosis manifested itself in the constitution of the

applicant long before the final illness ; the applicant's con

stitution was below par and this condition could be verified

by comparative measurements. The insurance medical officer

had to take the precise numerical determination of the con

stitution of the applicant as the basis of all his further con

siderations. Dr. van Gesner of Amsterdam spoke on the

mortality caused by tuberculosis. He expressed the opinion

that it was not possible to diagnose with certainty the exist

ence of tuberculosis which did not make itself evident until

the lapse of years after the time of application and that if

all the cases in which a possible doubt might exist were

thrown out the number rejected would be excessive.

Another subject of discussion was obesity and its importance

in connexion with insurance. Dr. Richter of Berlin, drawing

his conclusions from the large experience of the Victoria

Life Insurance Company, said that the average duration of

life in obese persons was shorter than that of policy-holders

in general, the proportions being 47 years and 10 months in

the former class as against 50 years and 1 month in the

latter. Among the fatal diseases to which obese persons

were liable heart disease, kidney disease, and apoplexy took

the first place ; these individuals were also less favourably

circumstanced for surgical operations than persons of normal

weight, but on the other hand among them the mortality from

tuberculosis was below the average. The general result was

that obesity increased the insurance risk in an appreciable

degree. Dr. Pfeiffer of Weimar discussed the vaccination

clauses in insurance contracts and called attention to the

extremely small mortality from small-pox in countries where

vaccination was compulsory. He hoped that those companies

which had struck out the vaccination clause from their

examination form would re-introduce it. Dr. 8. W. Carruthers

of London read for Dr. R. Kingston Fox a paper on a method

of distinguishing between the harmless and dangerous types

of albuminuria. He pointed out the difference between

hematogenous, and nephritic albuminuria and alluded to

various researches published in The Lancet by Sir A. E.

Wright who by the administration of calcium lactate

determined to which class a given case of albuminuria

belonged. If the albumin disappeared from the urine after

the ingestion of calcium lactate it was probably hematogenous

in origin, and these applicants might be accepted for

life insurance if they were otherwise quite healthy. Dr.

Carruthers laid before the congress an elaborate system of a

standard classification of lives having an under-average value

for insurance purposes. Insurance against accidents, which

in Germany is carried out not only by private companies but

also includes the statutory insurance of workmen, occupied

a relatively great part of the proceedings. Dr. Feilchenfeld

read a paper on Injuries in Cases of Internal Diseases, with

Special Regard to the Public Insurance. Other papers

had for their subjects the aggravation of insanity through

accidents, the influence of injuries on latent and organic

diseases of the brain and spinal cord, and the tests of the

aggravation of functional nervous complaints through

accidents. The meetings were well attended by medical

men of various nationalities. The members were invited to

a performance at the Opera House by command of the

Emperor ; they were also entertained in the town-hall by the

municipal authorities and a banquet was given in their honour

by the German Association of the Insurance Companies.

The next congress will meet at Vienna.

Sept. 17th.

ITALY.

(From our own Correspondent.)

The Vatican and the Quatereentenary of the University of

Aberdeen.

Pius X. is much interested in the approaching fetta of the

" Granite City." and, as his representative on the occasion,

has delegated Monsignor Fraser, Rector of the Scots College

in Rome, who is also Postulator of the Causes of Scottish

Saints before the Congregation of Rites. Another proof of the

interest taken in the quatereentenary at the headquarters of

the Roman Catholic world is the article in the current issue

of the Vox Vrbis entitled," De Aberdonia Urbe ejusque

Studiorum Universitate. " In flowing ecclesiastical Latinity the

writer describes the geographical situation, the climate, and

the physical character of Aberdeen generally, touching, more

over, on its industries, and dwelling, not without humour,

on the keen business aptitudes of its inhabitants. He does

not omit the well-known anecdote of the Jew who tried, in

the manner of his race, to make his living, if not his fortune,

in Aberdeen, and who shortly afterwards returned to tell

his astonished family that he " had found the lost

tribes." But he forthwith proceeds to vindicate the

Aberdonians from the imputation of hardness. "Though

the city," he says, "is built of granite, neither the

heads nor hearts of the citizens are fashioned out of the

game 'dour' material." On the contrary, " humanissimi

vere omnes et alienigenas liberaliter comiterque solent

excipere." Then follows a eulogy on their love of litera

ture, science, and the studies proper to a University, in

the course of which he reminds his readers that not only

Aberdeen but also St. Andrews and Glasgow owe their

respective seats of learning to the Holy See. A brief,

but vivid, sketch of the new buildings of Marischal

College— accompanied by effective illustrations from

recent photographs—leads up to a paragraph on the

celebrities trained at the University, singling out for

special notice Arthur Johnston, of European fame as

a physician and Latin poet, whose version of the

Psalms used to be a text-book in continental, particularly

Dutch, schools. The whole article is well worth reading a>

a tribute, equally cordial and impartial, to a seat of learning

which has long passed out of the jurisdiction of the Latin

Church, to which it owes its origin.

The Statiitict of Malaria.

That only 11 Italian provinces are exempt from this

scourge is one of many striking facts to be culled from the

report recently issued by the "Direzione Generate di Sanitu "

on the prevalence of malaria in Italy. The immnne pro

vinces referred to are Ancona, Arezzo, Cuneo, Florence,

Genoa, Lucca, Macerata, Parma, Pesaro-Urbino, Piacenza,

and Porto Maurizio, in some of which, it may be remarked,

the mosquito is "strong on the wing." The conditions,

indeed, under which it prevails are many and various.

While Florence escapes it, Rome on her outskirts and im

mediately beyond her walls is quite within its sway, which

intensifies with every step taken into the Campagna. The

verdant hill-side and the wind-swept seaboard are equally

subject to it with the sun-baked hamlet of the plain. These

contrasted conditions are illustrated in the 2650 communes

in which it prevails—the islands of Sicily and Sardinia being

not more heavily visited by it than the confines of the

province of Udine in Upper Italy. Turin, also in the Alta

Italia, shows unfavourably in the report, while, strange to

say, on the rim of the Turinese province, there is bnt one

commune officially returned as " malarico "—that of

Verolengo !

Sept. 17th.

CONSTANTINOPLE.

(From our own Correspondent.)

Hospital Reform.

An Imperial irade sanctions the division of the Turkish

infirmaries of the capital into different sections with special

cliniques for gynaecological cases, for eye diseases, for

syphilitic maladies, &c. Students leaving the Imperial

School of Medicine will have to take a definite course of

lectures in these cliniques before engaging in actual practice.

Hygienic Measures.

The High Commission of Public Hygiene has decided to

submit, after each summer season, all the houses let to

tuberculous patients on the beautiful Princes Islands in the

Marmora Sea to a thorough disinfection. Thus the dangers

of the spread of the disease will be very considerably

diminished. These islands are in every way a delightful

health resort, not only for those suffering from pulmonary

tuberculosis but also for neurasthenics, persons debilitated

in any way, 4cc. Unfortunately the municipal authorities

have taken, up to now, very little interest in the sanitation

i
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of the islands, but there now seems some likelihood of a

change in this respect.

Typhoid lever.

The Levant Herald says that in the seventh municipal

circle of Constantinople numerous cases of enteric fever

have occurred. The High Commission of Public Hygiene,

which holds its sittings in the municipal buildings of the

metropolis, has been informed of this fact and also of the

fact that the water of several fountains used for drinking

purposes is very impure. The municipal circle in question

has received strict orders to clean all these fountains and to

send, at the same time, certain quantities of water for

chemical and microscopical analysis.

Sept. 15th.

CANADA.

(From our own Correspondent.)

Meeting of the Britiih Medical Association and of Kindred

Bodies.

Looking at the recent meeting of the British Medical

Association in a broad and liberal sense the Canadian

must have been struck by three particulars : the regularity

of the sectional work ; the brilliancy of the opening

functions ; and the large attendance from Canada present.

The first and the last especially will make a lasting

impression upon the future gatherings of our own national

medical organisation—the Canadian Medical Association.

The official registration figures give an attendance from the

Dominion of Canada of 1078 out of a total attendance of

1986 and out of a medical population in all Canada of

something approaching 6000 practitioners. When it is

brought to mind that the largest medical meeting of

Canadians which has ever been held did not total an

attendance of 350, one cannot but feel that the attraction

was not all due to the prestige of the British Medical

Association but to a strenuous organisation campaign and

to excellent transportation arrangements. Every effort,

however, was put forth on the part of the profession in

Toronto to make the meeting a pronounced success, and

not alone to extend a warm welcome to the members of

the Association from the home country but to those as

well from other colonies, from the adjacent land to the

south of us, and from foreign countries. For, after all, the

profession of medicine is cosmopolitan and knows no

barriers or distinctions except those won by true merit.

Canadian Medical Association.

The week appointed for the meeting of the British Medical

Association began with the annual meeting, the thirty -

ninth, of the Canadian Medical Association, held on

August 20th, in the afternoon. Dr. A. McPhedran, professor

of medicine in the University of Toronto, was in the chair

as President, and called upon Mr. Irving H. Cameron, LL.D.,

F.R.C.8. Eng., to present the report of the special com

mittee on reorganisation. This was the chief item of business

taken up and after a short discussion it was decided to take

up and deal with it fully at the next annual meeting. The

report took the form of an entirely new constitution and by

laws, which will provide for incorporation, the affiliating of

present existing societies in the Dominion, the establishment

of branches, and the publication of a journal which shall be

the official organ of the Association. It was decided to meet

next year in Montreal. Professor McPhedran was re-elected

President and Dr. George Elliott (Toronto) was re-elected

general secretary. All the other officers were re-elected

with the exception of the executive council, which this year

will be made up of three practitioners in Montreal, Dr. F. J.

Shepherd, Dr. E. P. Lachapelle, and Dr. Frank R. England.

Canadian Medical Protective Association.

Following the meeting of the Canadian Medical Associa

tion, the Canadian Medical Protective Association held its

annual meeting, Dr. B. W. Powell, the President (Ottawa),

occupied the chair and presented the annual report. The

society, which seeks to defend suits brought against any of

its members for alleged malpractice, is an offshoot of the

Canadian Medical Association and was formed in 1901 at the

annual meeting of that body in Winnipeg in that year. It

has done remarkably good work, as although it has defended

several suits in that time not one which it ever defended has

been lost. It is year by year becoming more popular with

the medical profession in Canada and the membership is

now approaching 500. Dr. Powell was re-elected President

and Dr. Fenton Argue (Ottawa) secretary-treasurer, in

succession to Dr. J. A. Grant, jun. (Ottawa), resigned.

Ontario Medical Association.

This society held its annual meeting in the evening of

August 20th, but only met in executive session. Dr. George

A. Bingham (Toronto) was re-elected President, and Dr.

Charles P. Lusk (Toronto) was re-elected secretary. It was

decided to meet in Toronto in 1907.

Tuberculosis Exhibition.

In the same building as these societies met there was going

on all the week and the week following a tuberculosis exhibi

tion, including photographs, charts, diagrams, maps, models

of shacks and tents, Sc. This was open to the public and

was well patronised, thus exhibiting the interest the public

is taking in the prevention and treatment of this disease.

Popular lectures were given as well at which some well-

known gentlemen delivered addresses.

British Medical Association.

By the morning of August 21st, the opening day of the

British Medical Association meeting, upwards of 1000

members had already registered and then began a round of

scientific work and pleasure from which a good many are at

the present time resting. It would be impossible for me to

give even a short synopsis of the work done in the sections

and as The Lancet has already published the addresses [no

particular attention need be paid to these except to say that

they were most thoroughly enjoyed. The social side of the

meeting seemed to be well patronised and good fellow

ship reigned supreme. Amongst the numerous private func

tions one may be mentioned—namely, the reception and

garden party given in honour of Sir Victor and Lady Horsley

by Dr. Herbert A. Bruce, whose guests they were. Amongst

other entertainments of note were the reception given by the

President and Mrs. Reeve ; the garden party on the magni

ficent lawns of Mr. Osier, M.P. ; the reception at the City

Hall by the mayor and Mrs. Coatsworth ; the reception by

his honour Lieutenant-Governor Mr. Mortimer Clarke and

Mrs. Clarke ; the garden party by Mr. and Mrs. Herbert Cox ;

the garden party at the Toronto General Hospital ; and,

most noteworthy, the reception on the evening of the

last day at the Royal Canadian Yacht Club by Commodore

Dr. Albert A. Macdonald and Mrs. Macdonald. The annual

banquet in the roller skating-rink of the Victoria Club was

another popular gathering, and the management of this

reflects much credit upon Dr. F. Le M. Grasett, the chairman

of the dinner committee. The exhibition of pharmaceutical

preparations, books, and instruments and appliances was well

arranged by the chairman, Dr. Arthur Jukes Johnson. Just

a word as to the work of the Publishing and Printing Com

mittee, with Dr. Adam H. Wright as chairman. This

committee issued an artistic souvenir pamphlet which was

the admired of all. It shows to what a high degree the

printing art has attained in Canada. In its production two

members of the committee deserve special mention—namely,

Dr. J. T. Fotheringham and Mr. Edmund E. King (Toronto).

The Methodist Book Room, Toronto, may deservedly feel

proud of this production.

Sept. 1st.

The Sanctity op Russian Infirmaries.—The

Novoe Vremya relates that, owing to the intelligence

that an individual wanted by the police is being

treated in one of the Moscow hospitals, instructions were

received from St. Petersburg that these institutions were

to be searched by the police. The search was made

but without the desired result. A striking incident

occurred at the University Psychiatric Clinic, named

after Morossoff, where the presiding official, Professor

Serbsky, positively refused to allow the police to carry out

their search on the ground that the bustle would excite his

patients. The city governor proposed that the police should

enter the clinic disguised so as to meet the scruples of the

professor. But he would have none of the compromise, so

his clinic had to be entered by force. It is added that at the

Ekaterininek infirmary the appearance of the police pro

duced a state of wild alarm amongst the patients and the

director of the institution is making a complaint to the

governor on the subject.



.838 Tot Lancet,] [Sept. 22, 1906.OBITUARY.

 

JOHN HENRY BELL, M.D. St. And., M.R.C.S. Eng.,

L.S A.

Dr. John Henry Bell of Bradford in Yorkshire died very

suddenly at Morecambe in Lancashire on Sept. 9th. On the

previous day in Bradford he visited his patients in the

forenoon as usual and attended at the Eye and E ar Hospital

in the afternoon, after which he travelled by rail to

Morecambe, where bis wife and a daughter were staying.

During the evening he made no complaint of feeling

unwell, but about 3 a.m. on the 9th he awoke suffer

lag from a pain in the chest and quickly passed away.

Dr. Bell was born in 1832, his father being the late

Mr. William Ball of Bradford. He received his pro

fessional education at the Leeds School of Medicine and

took the diplomas of M.R.C.S. Eng. and L.S.A. in 1857.

In 1861 he obtained the degree of M.D at the University of

St. Andrews. Soon after becoming qualified he commenced

practice in Bradford, his house being at the junction of

Lumb-lane and Westgate. The Bradford Eye and Ear Hos

pital was founded in 1857 and Dr. Bell was associated with

it during practically the whole of his professional career.

In 1859 he was appointed medical officer and public vacci

nator for the west district of the Bradford union ; and in 1865

he joined the staff of the Bradford Royal Infirmary and held

the appointment of consulting medical officer at the time

of his death. About 1877 he began a systematic study

of the anthrax infection known as " wool-sorters' disease."

In connexion with this question he did much valuable work

by his published writings, as well as by papers read before

provincial medical societies. The Lancet of June 5th and

12th, 1880, contained two lengthy and valuable contributions

on anthrax from his pen and he was also tbe author of the

articles on Anthrax in AUbutt's "System of Medicine"

and in Oliver's " Dangerous Trades " Bradford being one

of the principal seats of the woollen industry Dr. Bell had

exceptional opportunities for conducting these investiga

tions; he was locally recognised as being one of the first to

arouse the public to a sense of the risks incurred by wool

sorters and to the necessity for the adoption of special

precautions in woollen factories. He was also a strong

advocate of the use of eye protectors by persons engaged in

certain occupations and he recommended that looms should

be provided with shuttle guards. Among the extra-profes

sional subjects which interested him local history and

antiquarian research held a high place. He was one of the

earliest members of the Bradford Historical and Antiquarian

Society and the Bradford A ntiq nary, which is the society's

journal, contains articles by him entitled "Fragments of

Local Medical History." Dr. Bell was President of the

Bradford Medico Chirurgical Society during the session

1872-73. He married in 186) and has left a widow, one son,

and four daughters. The funeral took place on Sept. 12th

at Undercliffe Cemetery, Bradford, in tbe presence of a large

gathering of personal friends of the deceased as well as

many representatives of public institutions.

Dr. Andrea Rabagliati of Bradford writes to us as

follows :—

"Dr. Bell's name will always be associated with anthrax.

Acting on a suggestion thrown out, I believe, by Dr. Eddison

of Leeds, that probably wool-sorters' disease might be

associated with the growth of some micro-organism in the

blood and tissues, Dr. B-jII demonstrated the presence of

the bacillus anthracis in cases of the internal form of the

disease, which up to the time of his observations in the
■seventies' had been returned under various names, such

as pneumonia, broncho-pneumonia, heart disease, failure of

the heart, splenic fever, mycosis intestinalis, mal de-rate,

wool-sorters' disease, kc. This point having been estab

lished, Dr. Bell was largely instrumental in showing

that the condition which up to about 20 years ago

had been known as malignant pustule was identio-d

with anthracic disease. He was aided in this investi

gation by other observers but it will always be

admitted that Dr. Bell's labours were largely instrumental

in establishing the identity of internal and external anthrax.

In this inquiry his unusually methodical habits and careful

note taking played a great part. He had a most retentive

memory but he was not satisfied to trust to it ; and it is

pathetic now that he has passed away to see the volumes of

carefully collected newspaper cuttings and records of cases,

all accurately dated, on this subject extending for a period

of not much less than 30 years.

After cultivating the mxro-organism taken from patients

suffering from wool-sorters' disease and showing the effects

of inoculation of it on various animals his theoretical con

clusions were followed by the embodiment of rules framed

for the practical prevention and limitation of the disease.

There can be no doubt that these measures, welcomed at

onoe by employers and employed, have to a great extent

succeeded in effecting the purpose of diminishing the

disease. So much has this been the case that many of big

recommendations have been embodied in Act i of Parliament

carried through the House of Commons by successive Home

Secretaries. In recognition of these services he was pre

sented by the wool-sorters of Bradford and district with a

handsome testimonial so long ago as April, 1881.

Dr. Bell had also a wide reputation as an ophthalmic

surgeon. He was connected with Bradford Eye and Ear

Hospital from its commencement nearly 50 years ago to the

day of his death, having been associated with the late Dr.

Bronner in founding that institution. Early in his career

he drew attention to the very different rates of mortality

obtaining in different districts of his own city and strongly

condemned the system of building houses back to back on

the ground of the construction rendering efficient ventila

tion impossible.

To a wide grasp of the principles of medicine and surgery

Dr. Bell united a high moral character which always made

him prefer the public good to any personal gain. These

qualities endeared him at once to the general publio who

were quick to appreciate the high character of his work,

and to his colleagues of tbe profession, in whose estimation,

notwithstanding occasional and inevitable differences of

opinion, he always held a high place."

THOMA3 HARRIS, M.D.Lond., F.R.C.P. LOND.

The death of Dr. Thomas Harris, one of the best known

of Manchester physicians, took place on Sept. 8th at

Brewood in Staffordshire. His illness was a very brief one,

so that the announcement of his death came not only as a

shock but a surprise to his large circle of professional and

social friends. His student career was passed in Manchester

and Wiirzburg, and after qualifying his whole professional

life was passed in Manchester. At the M.B. examination of

the University of London in 1882 he took first-class honours

in medicine, qualifying for the gold medal and was first in

first class honours in physiology at the first M.B. examination

in 1878-79. H« graduated a3 M.D. Lond. in 1883 and took the

diplomas of M.R.C.S. Eng. and M.R.C.P. Lond. in 1881 and

1886 respectively. In 1893 he was elected F.R.C.P. Lond.

His distinguished career, first as a student, was continued

after qualifying. He soon became connected with the

M anchester Royal Infirmary as pathological registrar and the

result of his experience in that office appeared in the

publication of an excellent "Post- Mortem Handbook." At

the time of his death he was one of the physicians to the

Royal Infirmary and had special charge of the throat depart

ment : he also for some time was one of the honorary staff of

the Manchester Hospital for Consumption and Diseases of

the Throat, and on relinquishing that appointment became

one of the consulting physicians. At the time of his death

he was lecturer on diseases of the respiratory organs at the

University of Manchester, which position he had held for

several years. Before holding this appointment he was

assistant to the professor of pathology at the Uni

versity. In the course of years he had held the

principal offices in the chief medical societies and

was an ex -president of the Manchester Medical Society

and of the Pathological Society. As a lecturer he was

distinguished by clearness of exposition and an earnest

manner, and his lectures were therefore popular among the

students. For several years before the remo\al of the

infirmary from the Piccadilly site was decided on he was

keenly interested in the controversy that took place—some

say, that raged—in the local papers, and he adapted, and

sometimes gave strong expression to, the views of tho-e who

oppo-ed the removal. The financial aspect, he thought, was

not sufficiently weighed by those in favour of removal. It
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is not always borne in mind that though a considerable sum

may be obtained by special effort the maintenance of a large

well- equipped hospital requires a correspondingly large

annual income, sufficient provision for which is seldom

secured while enthusiasm is fresh ; and as benefactors and

subscribers die it becomes a more and more anxious task to

replace them.and to find the money required year by year.

However, the change of site to Stanley Grove once decided

on Dr. Harris threw himself loyally into the scheme and

worked hard for its success. His opinion in cases of throat

and chest disease was valued and much fought for, and in

his case the term specialist was, as is so often the case, used

and misused. His knowledge was too wide and too deep to

allow of the somewhat disparaging term fpecialist being

applicable in his case. His contributions to medical

literature, both English and German, were numerous and

marked by careful research. Clinical lectures on the

Pathology and Diagnosis of Early and Late Stages of Pul

monary Phthisis were published in The Lancet in 1889 and

a paper on Pulsus Paradoxus in 1899. His life was cut

short when it seemed that many days might be before him ;

but though short it was strenuous and he did good work.

Much sympathy is felt for his widow and family.

EDMUND THOMAS WHITAKER, M.B., CM. Edin.

Dr. E. T. Whitaker of Shrewsbury, who died on

August 29th after a long illness, was well known thioughout

Shropshire and some of the adjacent counties. He was the

son of Mr. Edmund Whitaker, a medical practitioner at

Bacup in Lancashire, and was born in June, 1865. He

studied medicine at the Owens College, Manchester, and the

University of Edinburgh, graduating in the last-mentioned

city as M.B. and C M. in 1894. He also took the degree of

B.Sc. in public health at Edinburgh in 1895 and the diploma

of D.P.H. at the University of Cambridge in 1896, and was

called to the Bar at the Inner Temple. Soon after becoming

qualified he went to Shrewsbury as assistant to Dr.

Thursfield and on the death of that gentleman, who was

medical officer of health to several local authorities in Shrop

shire and Montgomeryshire, Dr. Whitaker succeeded him in

some of those appointments. He also advised the county

councils of Montgomeryshire and Denbighshire and the Severn

Conservancy Board on public health matters. Dr. Whitaker

possessed a remarkable faculty of acquiring languages.

Although not a native of Wales he learned the Welsh

language, studied the history and traditions of the people,

and became a member of the Honourable Cymmrodorion

Society. He was also proficient in the French, German, and

Esperanto languages and was secretary of the medical group

of Esperantists. He has left a widow and one son, Mrs.

Whitaker being a daughter of the Rev. E. Griffiths of

Meifod. Dr. Whitaker was of an amiable disposition and

is sincerely mourned by a large circle of friends. At the

funeral, which took place on Sept. 1st in the churchyard at

Meifod, the hymn "Bydd myrdd o ryfeddodau " was surg

and many sympathetic tributes were paid to the memory of

the departed.

University op Cambridge. — The following

candidates having passed the examination in Tropical

Medicine and Hygiene are entitled to receive the diploma :—

Samuel Anderson, Robert Thomas Booth, Charles Walter Holdeni
Thomas Campion Lauder, Harry Strickland McGill, Edward
HcKillop NMchoIl, Ambrose Thomas'Stanton, Lessel Philip Stephen,
Edmund Wilkinson, and Andrew Watson Cook Young.

Mater Misericordi^e Hospital, Dublin.—A

dinner of the past and present students of this hospital will

be held at the Shelbourne Hotel, at 7.30 p.m., on Satur

day, Oct. 6th, when Sir Christopher Nixon, Bart., will be

entertained by the Medical Board. Dinner tickets, with

wine, 21s. ; without wine, 10s. 6(2. each person. Past

students may invite not more than one guest each. Cards

of invitation will be sent to guests by the secretary. Past

or present students who desire to be present should

send their names, with the names and addresses of their

guests, and the necessary subscriptions, to Dr. Martin

Dempsey, 35, Merrion-square, Dublin. No subscription will

be received and no withdrawal accepted after 9 A.M. on

Thursday, Oct. 4th.

Vaccination Gbant.—Mr. Sigifmund H.

Rentzsch, M.R C S., L.R.C.P. Lond., Week St. Mary, North

Cornwall, has for the fifth time in succession received the

grant for successful vaccination.

Donations and Bequests.—Lord Iveagh has

given a donation of £1000 to the London Hospital.—

St. Mary's Hospital has received a further anonymous dona

tion of £1000 towards the sum required to enable the

Clarence memorial wing to be furnished and opened for

patients.—Mr. Joseph Storrs Fry of Bristol has subscribed

£1000 to start a scheme for raising £10,000 for extensions

and improvements at the Bristol General Hospital. Sir

Edward Wills has given £1500 to the same institution to

endow a bed.—By the will of the late Hon. Reginald A.

Capel the Great Northern Central Hospital benefits by the

sum of £1000.—The Mertbyr General Hospital will benefit

to the extent of £1000 nnder the will of Mr. J. Panel Poole

of Mertbyr.

Literary Intelligence.—Messrs. W. B.

Saunders Company announce for early publication a new

work on "Surgery, its Principles and Practice," edited by

Dr. W. W. Keen, Professor of Surgery, Jefferson Medical

College, Philadelphia. The work is complete in five

octavo volumes of about 800 pages each, and contains

over 1500 illustrations. Dr. Keen has secured as editors

of the various articles men whose names are specially

associated with the subjects upon which they have

written. It is not intended that the work should express

the thought of any one country but will be contributed

to by 65 of the world's leading surgeons. Each chapter

will represent a complete and original monograph by

an authority of recognised eminence.—"Race Culture ; or,

Race Suicide?" is the title of a work by Dr. Robert R.

Rentoul of Liverpool, which the Walter Scott Publishirg

Company, Limited, London and New York, is issuing in

October. The author states that the work is " a plea for the

unborn," and the giving of more attention to the begetting

of a healthy race. It is written for medical and non-medical

thinkers, and the causes of degeneracy are discussed in 21

chapters, while suggestions are made for the prevention of

an increase of degeneracy.—Messrs. John Wright and Co.,

Bristol, will very shortly issue a complete set of large

midwifery diagrams designed for the use of lecturers to-

midwives and elementary students by Dr. Victor Bonney.

The set comprises 160 figures upon 24 large sheets,

2 feet 2 inches by 3 feet 4 inches, uniform with the

well-known "First Aid" Diagrams by the same firm. The

figures are intended to constitute a complete pictorial course

in the subject. The whole set will be supplied for 2 guineas,

or single sheets at 2s. each.

The Metropolitan Asylums Board and the

Supply ok AhTiTOXiN.—At a meeting of the Metropolitan

Asylums Board on Saturday, Sept. 15tb, a letter was read

from the Local Government Board respecting the proposal of

the managers to provide central laboratories at Peckham Rye

in connexion with their scheme for the preparation of anti

toxin. The Board stated that it seemed to it that the

annual cost of the scheme— viz., £4000—had been under

estimated by the managers. The estimate of £4000 was

based apparently on the assumption that the present labora

tory staff would be sufficient for the much larger laboratories

proposed, although an increase of staff would seem to have

been foreshadowed by the report made by Professor G. Sims

Woodhead and Dr. G. E. Cartwright Wood. Moreover,

the plans submitted provided for a second assistant bacterio

logist, an officer who was not included on the present

staff. The Board, however, gathered from the correspond

ence now forwarded that adequate accommodation to

provide for the increasing laboratory work could have

been obtained at the Examination Hall on the Embank

ment at an annual rental of £1000, and it seemed to

the Board that if that accommodation was still avail

able the managers would be better advised to secure it, not

only on the score of economy but on the ground that the

accommodation would be more central than the proposed

site at Peckham. In conclusion, the Board stated that it

was strongly of opinion that if the n<ces>ary arrangements

could be made with the Examination Hall authorities for
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meeting; the requirements of the managers it would be

preferable to proceeding with the present expensive scheme

for providing permanent accommodation. The letter was

referred to the hospitals committee for consideration.

Presentation to a Medical Practitioner.—

At Stroud (Gloucestershire) General Hospital on Sept. 5th,

in the presence of a large and influential assembly, the

Right Hon. Sir John Dorington, on behalf of the sub

scribers, presented Mr. A. S. Cooke, consulting surgeon

to the institution, with a silver salver, suitably inscribed,

and a cheque for 120 guineas ' ' in grateful recognition of

over forty years' devoted service to the hospital."

BOOKS, ETC., RECEIVED.

Arnold, Edward, 41 and 43, Maddox-atreet, Bond-street, London, W.

A Quide to Diseases of the Nose and Throat and Their Treatment.
By Charles A. Parker, F.R.C.S. Edin., Surgeon to the Throat
Hospital, Qolden-square, W. Price 18«. net.

Bill.LTKRE. TiifDALL, axd Cox, 8, Henrietta-street, Covent-garden,

London, W.C.
Clinical Studies in the Treatment of the Nutritional Disorders of

Infancy. By Ralph Vincent. M.D.. M.R.C.P., Physician to the
Infants' Hospital, London. Price it. Bd. net

BilLT.lfcRE, J. B., kt Fils, 19, Hue Hautefeuille, Paris.

L'Autfl- Intoxication Intestinale. Par le Dr. A. Combe, Professeur
de Cllnlque Infantile a l'Unlverslte de LauBanne, Chef du
Sen-ice des Enfants, President de la Society Suisse de Pediatric.

Price Fr. 12.

Black, Adam akd Charles, Soho-square, London, W.

Tuberculosis : Its Origin and Extinction. By W. Pickett Turner,
M.D. Price is. Bd. net. (Post free 2». 9d.)

Churchill, J. and A., 7, Great Marlborough-street, London, W.

A Short Practice of Medicine. By Robert A. Fleming. M.A., M.D..
F.R.O.P.E., F.R.S.E., Lecturer on Practice of Medicine, School
of the Royal Colleges, Edinburgh; Assistant Physician, Royal
Infirmary, Edinburgh. Price 10s. Bd. net.

Fischer, Gustav, Jena.

Anatomlsche Ph.vsiologlsche und Physlkalische Daten und
Tabellen zum Gebrauche fiir Mediziner. Von Dr. Hermann
Vierordt, Professor der Medlzln an der Universitat Tubingen.
Dritte neu bearbetteta Aufiage. Price M 16 ; geb., M. 17.60.

Handbuch der medlzinischen Statistik. Von Dr. med. Frledrich
Prinzing, prakt. Arzt in Ulm a.D. Price M.15; gob., M.16.

J. B. Lippixcott Company, Philadelphia and London.

Clinical Disgnosls. A Text-book of Clinical Microscopy and
Clinical Chemistry for Medical Students, Laboratory Workers,
and Practitioners of Medicine. By Charles Phillips' Emerson,
A.B., M.D., Resident Physician, the Johns Hopkins Hospital;
Associate in Medicine, the Johns Hopkins University. Price

21s. net.

Shf.rratt axd Hi'ohes, 27, St. Ann-street, Manchester, and 60,
Chandosstreet, London, W.C. (Publishers to the Victoria University

of Manchester.)

Practical Prescribing and Dispensing. For Medical Students. By
William Kirkby, sometime Lecturer in Pharmacognosy in the
Owens College, Manchester. Second edition. Price Bg. net.

Steinhkil, G., 2, Rue Caslmir-Delavigne, Paris.

L'Ame et le Systeme Nerveux, Hygiene et Pathologic. Par
AuguBtc Forel, Ancien Professeur de Psychiatric a 1' University
de Zurich. Price Fr. 5.

Thacker, Spink and Co., Calcutta (W. Thacker axd Co.,
2, Creed-lane, London, B C).

Manual of ABeptio Surgery. By E. A. R. Newman, M.D.,
M.R.C.S.E.. Major, I. M.S., late House Surgeon, West London
Hospital. Price 5*. net.

^ppoitttttttttts.

Successful applicants for Vacancies* Secretaries of Public Institutions,
and others possessing information suitable for this column, are
invited to forward to The Lancet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publication.

Alexander, HrnH de Maine, M.D. Edin., haa been appointed
Medical Superintendent of the KIngseat Asylum.

Ball, C. R. H., M R C.S., LK CP. tond., has been appointed
Certifying Surgeon under the Factory and Workshop Act for the
Hunstanton District, of the county of Norfolk.

Donald, Roiiebt, M.R.C.S., L.R.C.P. Lond., D.P.H. Oxon., haa been
appointed Public Vaccinator for the District of Blueskin, New

Zealand.
Glenny, Elliott 1\, B.S. Lond., haa i-een appointed House Physician

at the I'.ssex and Colchester Hospital.
Harris, John Richard*, M D. Melt:., has been api>ointed Officer of

Health for the Shire of Rutberglen, Victoria, Australia.
Ivenm. Frances, M.B., M.S. Lond.. haa l>een appointed Honorary

Medical Officer for Diaeaaea of Women at the Stanley Hospital,
Liverpool.

Kino. James, M.B.. B.S. Durh., has been re appointed Medical
Officer of the Borough of Leigh Urban District Council, Lines.

Lawson, Thomas Cornelius, M.R.C.S., L S.A., has been appointed
Medicat Officer for the Hartland District by the Bideford (Devon)

Board of Ouardiaus.
McIlboy, A. Louise. M.D., L.M. Rotunda, has been appointed Kxtra-

DiBpensary Gynecologist at the Glasgow Royal Infirmary.
Moore, C. A.", M.I!., B S. Lond., has been appointed House Surgeon

at the Stanley Hospital, Liverpool.
Moore, P. M., L.R.C.P. & S. Irel., haa been appointed Dispensary

Officer for the District of Strangford, Downpatrick.
Morbison, J. W. H., M.B., B.S. Durh., B.Hy., D.P.H., haa been

appointed Certifying Factory Surgeon for Blaydon, Whickham,
and Rvton Urban Districts, and Medical Officer of Health

of the Blaydon Urban District.
Parry, T. Wilfred, M.B., Ch.B. Llverp., has been appointed House

Physician at the Royal Southern Hospital, Liverpool.
Preston, George, L.R.C.P. Edin., M.R.C.S., D.P.H. Lond., has

been re-appointed Medical Officer of Hea'th of Saltash (Cornwall).
Prick, Thomas A., M.B., Ch.B. Edin., has been appointed Fourth

Honorary Surgeon to Toowoomba Hospital, Queensland, Australia.

Ryan, Sydney Hamilton, L.S.A. Lond., M.B., B.S. Manch., haa been
appointed Public Vaccinator for the Districts of Porangahau and

Walnut, New Zealand.
Thomson, Charles Samson, M.B., Ch.B. Glasg., has been appointed

Houbc Surgeon at the Sunderland Infirmary.
Tomlinson, Yf. R., L.li.C.S. Irel., has been appointed Government

Medical Officer to the Narromine District, New South Wales,

Australia.
Wilson, Alexander, F.R.C.S. Edin., M.D. Glasg., has been appointed

Honorary Visiting Surgeon to the Wanganui Hospital, New

Zealand.
Wood, J. H-, M.B , B.S. Durh., has been appointed Certifying Surgeon

under the Factory and Workshop Act for the Leyburn District of

the county of Yorkshire.

For further information regarding each vacancy reference should be
made to the advertisement (see Index).

Aberdeen Royal Asylum.—Senior Resident Assistant Physician.

Salary £200.
Ayr District Asylum.—Senior and Junior Assistant Physicians, at

£150 and £120 respectively per annum, with board, apartments,
' laundry, and attendance.

Birmingham, Gravelly Hill, Aston Union Workhouse and
Cottage Homes.—Resident Assistant Medical Officer. Salary
£120 per annum, with apartments, rations, and washing.

Birmingham Asylum, Bubery Hill.—Assistant Medical Officer.
Commencing salary £150 per annum, with apartments, board, Ac.

Bradford Royal Infirmary.—House Surgeon, unmarried. Salary
£100 per annum, with board and residence.

Brighton and Hove Lying-in Institution and Hospital fob
Women.—Honorary Anaesthetist.

Brighton, Sussex County Hospital.—Second House Surgeon, un
married. Salary £60 per annum, with board, residence, and

washing.
Chorlton ant> Manchester Joint Colony for Epileptics, Langho,

near Blackburn.—Resident Medical Officer. Salary £150 per annum,
with board and residence.

Dkrwent Valley Water Board.—Medical Officer for Workmen's

Village at Birchinlee.
Bast London Hospital for Children and Dispensary for

Women, Shadwell, B.—Medical Officer for six months. Salary
at rate of £100 per annum.

Egyptian Government, Ministry of Education.—Professor of Mid
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year.

Enniskillen, Fermanagh County Infirmary.—House Surgeon.
Salary £52 per annum.

Evelina Hospital for Sick Children, Southwark, S.E.—Clinical
Assistants.

Exeter, Koyal Devon and Exeter Hospital.—Assistant House
Physician, unmarried. Salary £60 per annum, with board,
lodging, and washing (no stimulants).

Hastings, Sr. Leonards, and East Sussex Hospital.—House
Surgeon, unmarried. Salary £75 per annum, with residence,
board, and washing.

Hospital fob Consumption and Diseases of the Chest, Brompton.
—Physician. Also Resident House Physicians. Honorarium £25

for six months.
Hull Royal Infirmary.—Honorary Physician.
Leicester Infirmary.—Resident Surgical Dresser for six months.

Honorarium £10 10s.
Lewes Dispensary and Infirmary and Victoria Hospital,—

Resident Medical Officer. Salary £104 per annum, with apart
ments, board, washing, and attendance.

Liverpool. City of.—Assistant Medical Officer of Health. Salary
£250 per annum.

Liverpool Infectious Diseases Hospital.—Assistant Resident
Medical Officer, unmarried. Salary £120 per annum, with board,
washing, and lodging.

Liverpool, Toxteth Park Workhouse and Infirmary.—Assistant

Resident Medical Officer. Salary £100 per annum, with board,
washing, and apartments.

Macclesfield, Cueshibe County Asylt/m.—Junior Assistant Medical
Officer, unmarried. Salary £140, rising to £160, with apartments,
l>oard, and washing.

MLacclesfield General Infirmary.—Junior House Surgeon. Salary
£60 per annum, with board and residence.

Manchester, Ancoats Hospital.— Resident House Physician. Salarv
£80 per annum, with board, residence. 4c.

Middlesbrough, North Riding Infirmary. — House Surgeon, un
married. Salary £100 per annum, with residence, board, and

washing.
Mount Vernon Hospital for Consumption and Diseases of the

Chest, Hampstead.— Resident Medicat Officer. Honorarium £50
i per annum, with board, lodging, Ac.
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North-eastern Hospital for Children. Hackney-road, Bethnal
Green, E.—House Surgeon for six months Salary at rate of £60
per annum, with board, residence, and laundry.

North-West London Hospital, Kentish Town-road. — Second

Honorary Anesthetist.
Oldham Infirmary.—Senior House Surgeon. Salary £100 per annum,

with board, residence, and washing.
Paddington Ixfirmart.—Second Assistant to the Medical Super

intendent, unmarried, for six months. Honorarium £36, and
board, lodging, and washing.

Royal London Ophthalmic Hospital (Moorfields Eye Hospital),

City-road, B.C.—Senior House Surgeon. Salary at rate of £100
a year, with board and residence.

Royal Frek Hospital, Orav's Inn-road, W.C.—House Physician and
Casualty House Surgeon for six months. Board, &c, are provided.
Also Resident House Physician and Resident House Surgeon.

Board, Ac, are provided.
Samaritan Frek Hospital for Women, Marylebone-road, N.W.—

Clinical Assistants.
St. Mary'x Hospital for Women and Children, Plaistow, E.—

Assistant Resident Medical Officer, unmarried, for six months.
Salary at rate of £80 per annum, with board, residence, and

laundry.
St. Pancras and Northern Dispensary, 126, Euston-road.—Resident

Medical Officer, unmarried. Salary £105, with residence and
attendance.

Seamen's Hospital Society, Greenwich. S.B.—Dreadnought Hos
pital, Greenwich :—Two House Physicians and Two House Sur
geons for six months. Salaries at rate of £50 per annum, with
board, residence, and washing. Also Honorary Dental Surgeon.
Also Honorary Medical Officer for the Electrical Department.
Branch Hospital, Royal Albert Dock, E. :—Senior House Sur
geon for six months Salary at rate of £75 per annum and addi-
lional £25 per annum for acting as Registrar, Ac, with board,
residence, and washing. Also House Surgeon for six months.
Salary at rate of £50 per annum, with board, residence, and
washing. Also Honorary Anaesthetists.

Shrewsbury, Salop Infirmary.—House Physician for six months.
Salary at rate of £50 per annum, with board and apartments.
Also House Surgeon, unmarried. Salary £100 per annum, with
board, washing, and residence.

West Ham Workhouse and School.—Assistant Medical Officer.
Salary £125 per annum for Workhouse, and £25 per annum for
School, rising to £180 per annum, with residential allowances.

Wolverhampton and Staffordshire General Hospital.—House
Surgeon. Salary £100 per annum, with board, lodging, and

laundry.

Thk Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeon under the Factory and Workshop
Act at Newhaven, in the county of Sussex; at Tullamore, in
King's County ; at Lees, in the county of Lancashire ; and at
Perranporth, m the county of Cornwall.

girtjfs, gtarriaps, snfa Jflitfci.

BIRTH.

Wilkixs.—On Sept. 16th, at Stayer House, Bye, the wife of Colonel
J, S. Wilkins, I. M.S., D.S.O., of a son.

MARRIAGES.

Alexandeb—Going.—On Sept. 15th, at the pariah church, Cahir,
Major J. Donald Alexander, K.A.M.C., to Georgina Eleanor,
youngest daughter of the late Alexander Going and Mrs. Going of
Altavilla. Cahir.

Howlahd—Carrington.—On Sept. 11th, at St. Saviour's, "Walton-
street, S.W., Goldwin William Howland, M.B. Toronto, M.R.C.P.
Lond., to Margaret Christian, only child of William T. H.
Carrington, M.Inst.C.E., and Mrs. Carrington, of Clapham,

Surrey.
Reillv—Owen.—On Sept. 15th, at St. Michael and All Angels,

London Fiolds, Percy George Keilly, M.R.C.S., L.K.C.P., to
Laura May Owen, daughter of the late William Owen, M.R.C.S.,
L.R.C.P., of the Hollies, Shore-road, Hackney.

Webb Jones—Wakeman Long.—On Sept. 12th, at 8t. Mary Abbotts,
Kensington, by the Rev. Prelrandarv Prosser, vicar of Twickenham,
uncle of the bride, Arthur Webb Jones, F.R.C.S., of Alexandria,
formerly of the Egyptian Army, to Lilian Bell, younger daughter
of the late Captain'Wakeman Long, 61st Uegt., and Mrs. Wakeman

Long.

DEATHS.

Cattun.—On Sept. 12th, at Westbourne-terrace, Hove, Sussex, William

Cattlin, M.R.C.S. Eng., aged 63 years.
Goodsall.—On Sept. 14th, at Devonshire-place, David Henry

Goodsall, P.R.C.S.

N.B.—Afce of St. U charged/or the insertion of Notice* of Births,
Marriages, and Deaths.

During the week marked copies of the following newspapers

nave been received :—Dumfries and Galloway Courier, Evening

New*, Barnsley Chronicle, Bristol Observer, Croydon Advertiser,

Ardrossan and Saltcoats Herald, Windsor and Eton Express,

Scottish Co-operator, Liverpool Courier, Porladawn News, Yorkshire

Post, Southampton Echo, Aberdeen Journal, Manchester Dispatch,

Aberdeen Free Press, Glasgow Herald, Belfast News. Westminster

Gazette, Scientific American, Literary Digest {New York), Eastern

Post, Weekly Times and Echo, Morning News (Hull), Chiswick Times,

Sphere, Sheffield Evening Telegraph, dc.

States, Sljart downtids, aittr %m\otts

ta damspnfonU.

THE PROSTITUTION OF THE POST OFFICE.

We have received the following letter for publication : —

To the Editors of The Lancet.

Sirs,—The inclosed papers were sent by post In a wrapper, not

an envelope, addressed in English to an unmarried young lady in

this house and opened by her. It seems likely that the Christian

name, Burname, and address were correctly copied from a luggage

label when the recipient was on her way through Paris. It seems

very unlikely that the young lady in question is the only one

in England that has received a copy of these papers. Is there

any means of putting a stop to the circulation of these grossly

immoral publications? Yours faithfully,

5, Stratford-piace, W., Sept. 17th, 1906. Thomas Smith.

The inclosed papers to which Sir Thomas Smith refers consist,

firstly, of the September number of a monthly journal called

BtgfnSration, being the organ of the Ligue de la Regeneration

llumalne, and published at 27, Rue de la Du^e, Paris. The other

papers are three leaflets, one of which sets out the objects of the

above-mentioned league and draws special attention to the fact

that its chief end is to prevent pregnancy and not to procure

abortion. We observe, however, among the advertisements in the

journal one of a book entitled " Le Droit ii l'Avortement," which, to

say the least of It, is a Buspiclous title. The author is Dr. J. Darri-

carrere, whose name appears in a list of practitioners recognised

(Agr^t) who are willing to give advice as to avoiding pregnancy, but

we should mention that the list 1b headed by a notice that demands

for abortion will not be answered. Other papers are a price-list

of accessories for the prevention of conception and a special

leaflet advertising the benefits of the^cones prtservatijs" of Dr.

Hascaux. These are announced to be one of the most simple and

best means employed up to the present for preventing conception.

They are also the sole preservative which is able to be employed by

virgins. We shall be happy to forward this assortment of tilth to

His Majesty's Postmaster-General, If he would like to Bee It, and in

the meantime we should like to ask him if the Department over

which he presides has no power of stopping the distribution of such

abomination.

THE CONSULTANT AND THE GENERAL PRACTITIONER.

To Vte Editors of The Lancet.

Sirs,—A recent experience may be of interest to those of your

readers who, like myself, are general practitioners, the more so as it

raises a point, I hope a novel point, in the relationship existing

between consultants and their humbler brethren. A short while ago I

purchased my present practice, among the patients being a Mr. X. I

was duly introduced to Mr. X by my predecessor and spent a pleasant

social evening with him and his family, being, as far as I could judge,

favourably received by them. I was, therefore, a little surprised to

read the notice of Mr. X's death in the daily papers some six weeks

later, having neither seen nor heard anything of him in the meantime.

However, I concluded that for some reason or other he had not cared

to consult me and thought no more of the matter until I

was informed of the following interesting facts. Mr. X, It

appeared, had visited a well-known consultant on his own account,

to whom was imparted the information that Mr. X had been

for some time under the care of my predecessor and had decided

to place * himself under mine. " No," replied the consultant,

"I know a very good man in your neighbourhood (my neighbour

hood), and wish you to place yourself under him during my

absence from town," which Mr. X did. To complete the little story. I

may mention that the gentleman referred to has been qualified less

than half as long as myself ; our qualifications are about on a par.

Although I personally have little if any grounds for a grievance, inas

much as Mr. X had not actually consulted me, still the bare idea of a

consultant diverting one's patients to his proteges ** during my absence "

opens up a rather disquieting avenue of thought.
I am, Sirs, yours faithfully,

Sept. 17th, 1S03. M.B. Lond.

A CURIOUS FORM OF FRAUD.

We have received from Messrs. John Knight and Som, Limited, of

Silvertown a number of letters written to them, apparently by the

same person, who, by representing himself to be a medical prac

titioner, has obtained, or has endeavoured to obtain, from them free

samples of the soaps which they manufacture. As Messrs. Knight

suggest, a similar kind of forgery may be used by the same impostor

or by others in order to obtain goods, possibly of higher intrinsic

value, from other firms, and publicity may serve as a warning to

these or as a deterrent to the ingenious gentleman who has devised

this curious method for obtaining a stock of soap. The letters before

us bear various dates in March, June, and July, and different

addresses at Wolverhampton, Wellington (Salop), Merthyr Tydvii,
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Pontypool, and Hereford. They are written in the same hand

writing, or where this varies notepaper of the same kind is used, and

they ask briefly for samples of soap or of medicated soap with price list.

Different names are signed, followed by Initials representing medical

degrees. We have no desire to speculate as to the identity of the writer

of these letters or as to his object in writing them, tie may be trying

to stock a small shop economically, and he may possibly take

advantage of the free re direction permitted by the General Post

Office In order to have the goods sent forwarded to him from various

quarters to his usual address, or he may possibly be a tramp with

sanitary inclinations who desires to be supplied with suitable

detergents at the various towns which he visits. Presumably the

police would l>c capable of detecting him and of discovering his

motives should it be thought worth while to apply to them in the

matter. We are more concerned that the names of supposed medical

men should be used and that the courtesy accorded to medical

mon by traders should be used ss a cloak by a common cadger.

The practice of sending gratuitous samples of Ihelr wares to

members of the medical profession without being Invited to do so

Is one which concerns those manufacturing chemists, druggists,

and other traders who choose to select this method of advertising

their wares. It must constitute a severe tax upon them but the

necessities of competition and trade rivalry which bring it about are

for their consideration rather than for ours. We do, however,

consider it highly desirable that members of the medical pro

fession should refrain from increasing that tax, and from laying

themselves needlessly open to obligation by asking for goods or

samples of goods to be sent to them at the sole expense of the

sender. The fact that tn the instance now before us a fraudulent

person should obviously have adopted such a plan in order to

make a dishonest profit for himself seems to prove the existence of

such a practice as certainly as It discredits it and holds it up to

censure. With those who have before been customers of the firm to

which they apply, or who are otherwise known to them, the case is

different, but for strangers the better course would be to inclose some

Email sum In full payment of postal charges, at any rate, and to pay

for all samples received when no further order is given. Price lists

are, of course, upon a different footing, but these might contain an

intimation of the terms upon which samples of the goods described

in them can be obtained. The objection to accepting anything

without payment arises, to put the matter quite plainly, from the

possible suggestion that the present is a price paid for future

recommendations.

DISGUSTING ADVERTISEMENTS.

A correspondent has forwarded ub a cutting from the Cornish Times

of August 24tb. The cutting contains some singularly disgraceful

advertisements dealing with drugs which are obviously advertised

as being capable of bringing about abortion. That they will

probably not do so is beside the point, but, as we have so often

pointed out before, the advertisers are in this dilemma i if they

sell something that will bring on abortion they are criminal ; if they

do not so, they are fraudulent. We think that the proprietors of the

Cornish Times will be well advised to eliminate any such advertise

ments from their forthcoming Issues. We quote the following one

to show the kind of thing to which we refer :—

Mrs. HOLLISS in,c
HERBALIST AND SPECIALIST w/b

ADVICE TO LADIES.—Do not resort to quack Medicine*,
Bogus Widows and Nurse Nostrums, but rely on NATURE'S
REMEDIES for all irregularities and obstructions. A large bottle
of Mixture and Box of Pills, full strength, sent post free in plain

wrapper for 10*. 6(i.—Mri. HOLLISS, 72, Mallinson-road, Clapham
Junction, London.

But Dr. Braam's Apiol Rondelles and Dr. Reed's Female Pills belong

to the same class. Each is a "cure for all irregularities," while Dr.

Reed's remedy also purports "to remove all obstructions, from what

ever cause." In juxtaposition with those advertisements we find

the business cards of C. Murray, by whom "lack of vigour,

varicocele, and all the allied troubles " can be speedily cured ; and of

T. Kerr, whoaddresscs a threepenny book of "sound practical Iriforrar-

tion " to all married people. Those responsible for the advertisement

columns of the Cornish Times ought to recognise that money should

not be taken from such people as these advertisers.

THE LONDON MEDICAL BXHIBITION.

Thk secretary of the Second London Medical Exhibition, which

is to be held at the Royal Horticultural Hall, Vincent square,

Westminster, from Oct. 1st to 5th, 1906, is sending free tickets

of admission to all medical men within a radius of 20 miles from

London. He will also upon request send a ticket of admission to

any member of the profession residing In the provinces but who

happens to be In London during the week of the exhibition.

Application should be made to the Secretary, London Medical

Exhibition, British and Colonial Druggist Offltea, 44, Bishopsgate

Without. London, B.C.

CONVERSATIONAL RISKS.

To the Editors of Tux Lancet.

Sirs,—We flush drains and wash out floors and scour cisterns — do we

ever wash out shaking-tubes? They are often merely a metal pipe

with a screwed on pair of mouthpieces. They are as Immortal rb

proloplatm and must become coated with the organic residuum of

eternal remarks ! The breath of the Prophet could not beat them for

Beptic suggestlver.esB. I am, Sirs, yours faithfully,

Georoe H. R. Da bus, M.D. Aberd.
London, B.C., Sept. 13th, 1906.

CELLULOID VARNISH.

The following process is recommended (Neu&te Erfindungen und

Erfahrungen, 1906, No. 33, p. 249, quoted In Pharmaceutical Jojrnal)

for preparing a celluloid varnish which may have useful applications

in surgery. Colourless celluloid in thin sheets, cut small. Is placed

In a stoppered bottle and covered with a solvent consisting of

methylated spirit and ether, in the proportion of 4 to 1. The whole

Is allowed to stand, with occasional agitation, until the cellulose

swells and dissolves, forming a clear syrupy liquid, which is brought

to the desired consistency by the addition of more of the solvent.

The varnish may be rendered pliable and elastic by adding a little

castor oil, not exceeding 2 per cent, of the total weight of the

varnish.

FIJIAN FRUIT BATS.

Dr. G. A. Mason of George-street, Portman Bquare, has forwarded to us

the following letter which was addressed to him. He sayB that

obviously some mistake has occurred, for the writer is unknown to

him and he has never made any Inquiry about fruit bats, and there

fore presumably the communication is intended for another person of

the same name. He asks us to give the letter publicity in the hope

that the seeker after fruit bats may see It and communicate with the

writer i —

Labasa Government Station, Macuata, Fi ji,

June 30th, 1906

Dear Sir,—It will give me much pleasure to assist you, in any

way I can, to collect specimens of the fruit bats found tn these

islands. I believe there are some five or six species, at all events.

There Ib one spoken of as a "tailed " bat and another described as

the "red bat" found in old banana plantations.

The present is the cold season, and it will be some time before

the bats appear In numbers, but I shall make arrangements to

secure specimens.

We have no skilled taxidermist in the colony, and I believe it

will be better to forward the specimens In spirit.

I shall communicate with you again as soon as I have made

progress with tie collection. Communication between the Islands

Is slow and Infrequent, and so some time must necessarily elapse

before I can send you what you want.

Believe me, faithfully yours,

C. A. La Touchk Brouoh.

(ieorge A. Mason, Esq., M.D., 45, George-street,

Portman square, London, W.

HOME FOR A VICTIM TO THB MORPHINE HABIT.

To the Editors o/"The Lancet.

Sirs,- Could any of your readers inform me of a home or an institution

where a man of 40, the son of a deceased medical practitioner, could be

taken In for treatment ? A fee of £2 2s. or a little more a week could

be allowed. The charges are so high in most of the advertised re-

spectable places that the amount could not be pfTorded.

I am. Sirs, youra faithfully.

Blob ns.

A SCISSORS SHIELD FOR CIRCUMCISION.

To the Editors of Thk Lancet.

Sirs,— In The Lancet of August 25th there is an account of a new

scissors Bhleld for circumcision brought forward by Dr. II. Dutch. In your

journal dated Nov. 24th, 1900, there is an account of a similar Instrument

Invented by me which Messrs. Mayer and Meltzer have since manu

factured. I have no doubt Dr. Dutch's attention has not been drawn

to this fact.— I am, Sirs, youra faithfully,

B. R. 11 aim s Cort, M.R.C.S. Eng., L.R.C.P. Lond.

Bournemouth, Sept 12th, 1906.

F.R.C.S. Edin.—Our correspondent shonld consult the Students

Number of The Lancet, published on Sept. 1st. In the meantime

we may recommend him JacobBon and Steward's "Operations of

Surgery" (Churchill, 42*.), or Treves and Hutchinson's "Opera

tive Surgery" (Cassell, 42*.). A good general book of surgical

pathology is Bowlbys "Surgical Pathology" (Churchill, 10s. 6d ).

while for general pathology Sidney Martin's book entitled " (JeneraI

Pathology " will, we think, meet his requirements.

E. O. A*.—We do not think that In popular opinion there Ib any differ

ence In standard, but on the whole we think that the qualifications

marked A would carry more weight than those marked B.

T. W. A.—There is no rule. Sometimes a stipend is agreed upon, but

more frequently the circumstances mitke it fair that nothing should

be paid.

Communications not noticed In our present Issue will receive attention

In our next.
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OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.),
Samaritan (Gynecological, by PhyBlcians, 2 P.M.), Soho-squart
(2 p.m.). City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.),
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free
(2 p.m.), Guy's (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. Ormond
Bt r^*M (3pm)

TUESDAY (25th'.—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). West
minster (2 p.m.), West London (2.30 p.m.). University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark'i
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central
London Throat and Bar (2 p.m.). Children, Gt. Ormond-street
(2 p.m.. Ophthalmic 2.15 P.M.).

WEDNESDAY (26th).—St. Bartholomew's(1.30 p.m.), Di
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.),
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St.
National Orthopedic (10 a.m.), St. Peter's (2 p.m.
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). West,
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.)-
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.),
Royal Bar (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt
Ormond-street. (9.30 a.m.. Dental, 2 p.m.).

THURSDAY (27th).—St. Bartholomew's (1.30 p.m.), St. Thomas'i
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St.

B'B(1 ' ' " "

College
Croat

 

(1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West
London <2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy's
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.), Children,
Gt. Ormond-street (2.30 P.M.).

FRIDAY (28th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Maryi
gp.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt
orthern Central (2.30 p.m.). West London (2.30 p.m.), London

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat
Golden-square (9.30 a.m.), City Orthopedic (2..*° » m.), Soho-squart
(2 p.m.). Central London Throat and Bar (2 P.M. , Children, Gt
Ormond-street (9 a.m., Aural. 2 p.m.). St. Mark b ,-.jU p.m.).

SATURDAY l29th .—Royal Free (9 a.m.), London (2 p.m.),
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.),
Charing Cross (2 P.M.), St. George's (1 p.m.), St. Mary's (10 P.M.),
Throat, Golden-aquare (9.30 A.M.), Guy's (1.30 p.m.). Children, Gt
Ormond-street (9.30 a.m.).

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic
QO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
Central London Ophthalmic Hospitals operations are performed dally.

LECTURES, ADDRESSES, DEMONSTRATIONS, to.

MONDAY (24th).—Post-Ghaduate College (West London Hospital,
Hammersmith road, W.) —2 p.m.: Medical and Surgical Clinics.
2.30 p.m.: X Rays. Operations. Diseases of the Bye.

Medical Graduates' College and Polyclinic (22. Chenles street,
W.C.).—4 p.m.: Dr. H. G. Adamson: Cltnique. (Skin )

TUESDAY (25th). -Post-Graduate College (West London Hospital,
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics.
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: X Rays. Opera
tions. Diseases of the Skin.

Medical Graduates' College and Polyclinic (22, Chenies-street,
W.C.J.-4 p.m.: Dr. H. Campbe l ; Cllnique. (Medical.)

WEDNESDAY 26th .—Post-Graduate College (West London Hos-
Sltal, Hammersmith-road, W.).—10 a.m : Diseases of the Throat,
fose, and Bar. Diseases of Children. 2 p.m.: Medical and Surgical

Clinics. 2.30 p m.: X Rays. Operations.
Medical Graduates' College and Polyclinic (22, Chenies-street,
W.C.).—4 P.M.: Mr. H. L. Barnard : Clinlque. (Surgical.)

THURSDAY 27thi. —Post graduate College (West London Hos
pital, Hammersmith-road, W.).—2 P.M.: Medical and Surgical
Clinics. 2.30 pm.: X Rays. Operations. Diseases of the Eye.

Medical Graduates' College and Polyclinic (22. Chenies-street,
W.C.).—4 p.m.: Mr. Hutchinson: Cllnique. (Surgical.)

FRIDAY (2Sth>. — Post-Graduate College (West London Hospital,
Hammersmith-road, W.).—2 p.m.: Medical and Surgical Clinics.
Diseases of the Throat, Nose, and Ear. 2.30 P.M.: X Rays. Opera
ti ns. Diseases of the Skin.

Medical Graduates' College and Polyclinic (22, Chenies-street,
W.C.).—4 p.m.: Mr. H. Bason. Clinlque. (Bye.)

SATURDAY (29th>.—Post-Gradttate College (West London Hos-
Sital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,
rose, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.:

X Rays. Operations.

EDITORIAL NOTICES.

It Is most important that communications relating to the

Editorial business of The Lancet should be addressed

inclusively " To the EDITORS," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial staff. It is urgently necessary that attention be

given to this notice.

ft is especially requested that early intelligence of local event!

having a medical interest, or which it it desirable to bring

under the notice of the profession, may be tent direct to

this offioe.

Lectures, original articles, and reports should be written on

one side of the paper only, AND WHEN accompanied

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI

FICATION.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or newt paragraphs should be

marked and addressed " To the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed " lo the

Manager."

We cannot undertake to return AfSS. not used.

MANAGER'S NOTICES.

TO SUBSCRIBERS.

Will Subscribers please note that only those subscriptions

which axe sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C, are dealt with by

them 1 Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, &c., should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.

Subscribers, by sending their subscriptions direct to

The Lancet Offices, will insure regularity in the despatch

of their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, post free, either from

The Lancet Offices or from Agents, are :—

For the United Kingdom.

One Year £1 12 6
Six Months 0 18 3
Three Months 0 8 2

To the Colonies and Abroad.
One Year £1 14 8
Six Months 0 17 4

0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

"London and Westminster Bank, Westminster Branch")

should be made payable to the Manager, Mr. Charles Good,

The Lancet Offices, 423, Strand, London, W.C.

Subscribers abroad are particularly requested

to note the rates of subscriptions given abovb. It

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lanobt necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.

The Manager will be pleased to forward copies direct from

the Offices to places abroad at the above rates, whatever be

the weight of any of the copies so supplied. Address—

The Manager, Tub Lancet Offices, 423, Strand,

London, England.
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Communications, Letters, ftc., have been

received from—

A.—Mr. F. H. Alexander, Lond.;

Aston Union, Clerk to the;

Apothecaries Hall, Dublin, Secre

tary of; Dr. Bdwin Ash, Ixmd.;

Dr. N. H. Aloock, Lond.; Anti-

Ad.; Dr. G. Cooke Adams,

Chicago; Ayr District Asylum,

Secretary of ; Messrs. Allen and

Hanburys, Lond.; Mr. Frank

Gladstone Aldrich, Cwmavon ;

Mr. James J. Annlng, Leeds;

Mr. George F. Aldous, Plymouth.

B.—Dr. H. M. Borland, Lond.;

Mr. B. Baker, Birmingham ;

Mr. W. B. Beach, Bridgnorth;

Messrs. Blackwall, Hayes, and

Co., Lond.; Messrs. Buckley,

Miller, and Thompson, Staly-

bridge; Mr. F. Bagger, Lond.;

T. B. Browne, Ltd., Lond.;

Mr. Albert Benthall, Lond.;

Dr. A. Baudot, Dijon; Mr.

Demetrius C. Boulger, Lond.;

The BrttUhFood Journal, Lond.;

Miss G. Breeze, Tangier; Messrs.

Benham and Co., Colchester;

Messrs. Burroughs, Wellcome,

and Co., Lond.; Bristol Royal

Infirmary Dinner Committee,

Hon. Secretary of ; Messrs.

Baxter, Payne, and Lepper,

Bromley ; Mr. A. Banks, Lewes ;

Mr. J. A. Bath, Leipsic; Dr.

J. S. Belaval, Yanco, Cuba;

Mr. H. T. Butlln, Lond.; Bride

well Boyal Hospital, Secretary of ;

Mr. Aslett Baldwin, Lond.

C—Dr. J. Cropper, OhepBtow;

Dr. W. Cookie, Lond.; Messrs.

Oadbury Bros., Bournville ;

Dr. J. Burton Cleland, Perth,

Western Australia ; Surgeon-

Captain Napier Close, Chard ;

Cornwall County Council Sani

tary Committee, Truro, Chair

man of ; Cheshire County

Asylum, Macclesfield, Clerk of;

Mr. F. W. Clarke, Ohorlton-cum-

Hardy; Sir James Crlchton-

Browne, Crindau, Dumfries.

D.—Mr. A. du Pre Denning, Lond.;

Drykitt, Ltd., Lond.; Messrs.

Dawson and Sons, Lond.; Mr.

Thomas Dixon, Lond.

B.—Essex and Colchester Hospital,

Colchester, Secretary of; Edin

burgh Medical Agency, Manager

of.

P.—Dr. Alex. Fraser, Manchester ;

Dr. B. Rowland Fothergill,

B.—Dr. B. Goodall, Carmarthen;

Gale and Co., Lond.;

Messrs. Grimault and Co., Paris ;

Gordon Memorial College, Khar

toum, Lond., Hon. Secretary of ;

Stiff-Surgeon H. W. Gordon-

Green, R.N., Portland; Dr.

Alexander G. Gibson, Oxford.

H.—Dr. B. Huntley, Sudbury;

Mrs. Hicks, Hendon; Messrs.

Hatch, Mansfield, and Co.,

Lond.; Highways Protection

League, Lond., Secretary of ;

Hull Royal Infirmary, Secretary

of; Hospital for Consumption,

Brompton, Secretary of ; Mr. A.

Phillips Hills, Lond.

I.—Messrs. Ingram and Royle,

Lond.

J.—Mr. John Jackson, Lond.;

Jeyes Sanitary Compounds Co.,

Lond., Secietary of ; J. F. M.

K.—Dr. J. P. Kitaon, Cleobury-

Mortimer; Dr. B. G. Klumpp,

Wootton Bassett; Messrs. R. A.

Knight and Co., Lond.

L.—Mr. Llnford, King's Lynn;

Leicester Infirmary, Secre

tary of ; The Lodge, Carnoustie,

Secretary of; Mr. H. K. Lewis,

Lond.; Mrs. Wakeman Long,

Lond.; Dr. R. Cranston Low,

Edinburgh; Dr. H. Latham,

Peterborough.

M.—Dr. George A. Mason, Lond.;

Dr. Donald MacAlister; Dr.

John A. C. Macewen,. Glasgow ;

Medical Officers of Schools

Association, Lond., Hon. Secre

tary of ; Mr. R. Mosse, Berlin ;

Dr. B. D. Macnamara, Lond.;

Mr. C. H. Morse, South Wood

ford; Mr. E. Merck, Lond.;

Mr. J. A. Moyle, Totnes; M. D.,

Lond.; Macclesfield General In

firmary, Secretary of; Dr. F. B.

Moore, Chicago.

M.—Mr. H. Needes, Lond.; Mr.

J. 0. Needes, Lond.; N. C.

0.—Mr. P. J. O'Farrell, Dublin;

Messrs. Ornstien Bros., Lond.;

Open-Air League, Lond., Hon.

Secretary of.

P.—Dr. R. H. Pulipaka, Calcutta ;

Peckham House, Lond., Secre

tary of; Messrs. J. Pinchen and

Son, South Creake ; Dr. W. H.

Price, Shotton; Dr. T. S. Picken.

Coatbridge ; Messrs. Peacock and

Hadley, Lond.

B.—Dr. A. Rabagllati, Bradford;

Mr. J. Randall, Liverpool;

Royal College of Physicians of

Lond., Registrar of;

Messrs. Reynolds and Branson,

Leeds.

8.—Mr. P. J. de Sousa, Karachi -,

Mr. W. Stuart-Low, Lond.; Mr. G.

Melville Smith, Buntingford ;

Mr. Harold S. Slngton, Lond.;

School of Art Wood-Carving,

Lond., Secretary to the Com

mittee of Management of;

Stirling Observer, Publisher of;

Messrs. W. B. Saunders and Co.,

Lond.; Mr. W. J. Brnely

Sumpter, Sheringham ; Mr. C. A.

Shaw, Wolfeville, Canada; Mr.

J. C. Schweimler, Bad Homburg ;

Scholastic, Clerical, Ac., Associa

tion, Lond.; St. Mary's Hospital

Medical School, Lond., Medical

officers and Lecturers of; Mr.

John C. Smith, Northwood.

I.—Mr. T. Pridgin Teale, Leeds;

Alderman W. P. Treloar, Lond.;

Surgeon - Captain H. Taylor,

Llandovery; Dr. Edgar Trevi-

thlck, Cheltenham; Mr. Herbert

Tllley, Lond.

V.—University of Durham College

of Medicine, Newcastle-upoji-

Tyne, President and Members of

the; University College, Bristol,

Registrar of.

W.—Mr. J. Williams, Bradford;

Mr. P. Webster, Leytonstone;

Mr. S. A. K. Wilson, Lond.;

Mr. John J. Weaver, Southport ;

Messrs. J. Wright and Co.,

Bristol; Mrs. Wiseman, Lond.;

Wolverhampton General Hos

pital, Secretary of ; Messrs.

P. W. Walker and Son, Bir

mingham ; West Ham Union,

Clerk of ; Messrs. Willing, Lond.

Letters, each with enclosure, are also

acknowledged from—

A.—Mr. R. Aubrey, Brent Knoll ;

A. T. G.; A. L.; A. B. U.; A. T.;

A. N.; A. A. G.

B.—Dr. J. Buchanan, Watford;

Mr. W. L. Baker, Worthing

Surgeon J. C. Brlngan, R.N.,

China Station; Mr. A. G.

Brydon, Marton, New Zealand;

Mr. J. F. Briscoe, Alton.

0.—Mr. I. G. Cohen, Colchester;

C. M.

D.—Dr. J. Don, Port Elizabeth;

Doctor, Greenwich ; Paul E.

Derrick Advertising Agency,

Lond.

B.-B. A. F. W.

P.—Surgeon F. R. Featherstone,

R.N., Devonport; F. W. C.|

Mr. F. T. Fagge, Llanfairfechan ;

Free Bye Hospital, Southamp

ton, Secretary of ; Messrs. Fair-

child Bros, and Foster, Lond.

O.—Dr. H. Gordon, Lond.; Sir

Wm. R. Dowers, Lond.

H.—Dr. M. Hunter, Ferry Hill;

Mr. C. H. Harding, Whittlesea;

Mr. J. Heywood, Manchester;

Messrs. Halston and Co., Lond.;

H. S.; H. W.; Hastings and

St. Leonards Hospital, Secretary

of; Dr. W. Curling Hayward,

Port Said; Messrs. J. Haddon

and Co., Lond.; Mr. P. Harper,

Lond.; H. E. S. R.

L—International Plasmon, Lond.,

Secretary of.

J.—J. H . Lond.

K.—Miss King, Brlnkley ; Kidder

minster Infirmary, Secretary of.

L.—Dr. A. Lewthwaite, Nordrach ;

Mr. A. Leckie, Lond.; Locum,

Derby; Messrs.

Veysey, Portsmouth.

M.—Mr. A. Malolne, Paris;

Messrs. Macmillan and Co.,

Lond.; M., Hore ; Male Nurses'

Temperance Co-operation, Lond.,

Secretary of ; Mr. W. G. Mum-

ford, Bath; Mr. J. Macarthur,

Lond.; Messrs. Morse, Sons, and

Co., Lond.

N.—Mr. F. W. North, Grantham ;

Mr. P. Napier-Henry, Falmouth;

Messrs. Norman and Staoey,

Lend.; N. M. A.; Messrs. F.

Nicholls, White, and Co., Lond.

0.—O. G.

P.—P. K.

Q,—Qualified, Liverpool.

R,—Dr. Forbes Ross, Lond.;

Mr. S. H. Rentzsch, Week St.

Mary; Royal Hospital for Sick

Children, Glasgow, Secretary of;

Mr. D. E. Ryan, Mallow.

8.—Dr. A. W. Sanders, Pretoria;

Southern Medical Agency, Hove,

Secretary of; S. G. G.; S. 8.;

Messrs. Spiers and Pond. Lond.;

Sanatorium, Olavadel, Manager

of.

T.—Mr. W. J. Todd, Helensburgh ;

Mr. W. Tupper, Hove; T. M.;

Mr. W. A. F. Twemlow, Flack-

well Heath; Mr. T. 0. Town,

Durham; Mr. J. Thin, Bdin-

burgh.

V.—Victoria Hospital, Burnley,

Secretary of.

W.—Mr. J. Walters, Bedlinog;

Mr. G. B. Mower White, Lond.;

Rev. R. J. Williams, Liverpool;

W. P. G.; W. D.; W. H. S.;

W. W.; W. D. F.; Dr. G. H.

Winch, Northallerton.

X.—X. Y. Z.
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PHARYNGEAL ABSCESSES.

Delivered at the Hotpital for Sick Children, Great Ormond-

ttreet, London, W.C.,

By GEORGE E. WAUGH, B.A. Cantab., M.D.,

B.S. Lond., F.R.C.S. Eng.,

ASSISTANT SUBOEON TO THE HOSPITAL.

Gentlemen,—Abscesses in the pharynx are of perpetual

interest on account of the difficulty in detecting their

presence in the early stages of their formation, and of the

danger which attends the failure to do so. Perhaps the fact

that in very young children the symptoms are seldom

referred directly to the site of the lesion is one reason why

they are so frequently overlooked at the onset. Nor can the

mother—who as a rule is an accurate observer and interpreter

of the cause of symptoms of illness in her child—shed much

light upon the trouble. She is generally deceived to the

extent of completely misinterpreting the symptoms in these

cases and mistakes the reluctance of the child to swallow for

"vomiting," "loss of appetite," "cough," "bronchitis,"

"teething," and many other disorders with which she is

familiar. Such a history must have some slight tendency

to prejudice the view that is taken of the case at

the beginning, especially since many of the symptoms

of a pharyngeal abscess in the earliest stage are common

to it and these other disorders. In many cases the

onset of some acute specific illness may be suspected—a

suspicion rightly founded when the early symptoms are so

frequently those of a toxaemia. To include a certain type of

these abscesses in the list of acute specific disorders is at any

rate an aid to the making of a differential diagnosis of great

value to the patient, although it may not be a correct appli

cation of the term from the standpoint of pathology. But

it is of far greater importance to remember that in the

routine examination of a child who is obviously ill and in

whom the symptoms and physical signs are ambiguous and

not mutually explanatory an examination of the pharynx

must be included. By such means only will the inflamed

area in the pharynx be detected in its earliest stage. The

extreme importance of this procedure lies in the fact that

the best treatment of pharyngeal abscesses is to prevent

them, and only by the application of suitable forms of treat

ment at this stage is prevention possible.

Pharyngeal abscesses may be divided into two classes,

tuberculous and non-tuberculous, and the latter class may be

subdivided into intra-pharyngeal abscesses and extra-pharyn

geal abscesses according to the situation of the primary focus

of infection either within the walls of the pharynx or outside

of them.

1. Tubercular pharyngeal abtoenes.—These are the only

abscesses of the pharynx which arise in the middle line of

the posterior wall of the pharynx and spread outwards.

They are found in cases of tuberculous disease of the cervical

vertebras and their mode of onset is Insidious. In con

sequence it is of great importance to examine the pharynx at

regular intervals in these cases. Inspection alone is value

less and must be followed by palpation. If this procedure

has been neglected an abscess may have attained consider

able size before symptoms appear which compel attention to

the pharynx. By this time superficial ulceration of the

pharyngeal wall may have already begun and consequently

the risk of a secondary infection being grafted upon a purely

tuberculous lesion has been intensified. Dysphagia is

generally the symptom that first appears but by the time

that it has done so the abscess as a rule has already attained

a considerable size.

The treatment must be carried out strictly on those

surgical principles which govern the treatment of all tuber

culous lesions and especially those in connexion with bone.

The avoidance of all secondary infection is the predominant

factor in determining a successful result, and therefore these

abscesses must always be opened by an incision in the

neck. The lining membrane must be removed methodically

by a sharp spoon, not by haphazard scraping. Enlarged
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glands in the neck must be dissected out and the wound

closed. A drainage-tube may be inserted for 24 hours. It

is seldom one's fortune to be able to remove a sequestrum

from the bodies of the vertebras by these means. Only occa

sionally does it happen bo and therefore the abscesses tend

to recur. Bat by a repetition of these procedures at the

earliest sign of recurrence a cure generally results.

2. Non-tuberoular abtcotes.—(a) Intra-pharyngeal ab

scesses of non-tuberculous origin and in which the primary

site of the lesion is on the internal surface of the pharynx

arise invariably as the result of some inflammatory affection of

the tonsil. Tbey have been described as arising spontaneously

or as the result of trauma from swallowing some hard sub

stance or from an infection in the post-pharyngeal tonsil or

in lymphatic glands which lead a mythical existence upon

the bodies of the cervical vertebras. Further, they have

been described as starting in the middle line of the posterior

pharyngeal wall. The only kind of abscess that does start

there is the tubercular one in association with caries of

the spine. These others always start on the side wall of

the pharynx immediately behind one posterior pillar of the

fauces ; they spread backwards along the lateral wall of the

pharynx until they reach the posterior wall, when they

spread inwards towards the middle line which they cross and

sometimes spread round the opposite lateral wall of the

pharynx until they nearly reach the other tonsil. But even

in the case of the largest abscess it is generally possible to

appreciate by means of the finger that on one side there is

no groove between the tonsil and the abscess, whilst on the

other side towards which the abscess is spreading there is

generally a groove between the advancing edge of the abscess

and the other tonsil. It is exceedingly rare for this class of

abscess to point externally in the neck, since it is far easier

for them to track round or in the pharyngeal wall and then

bulge forwards into the cavity of the oral part of the

pharynx. If a pharyngeal abscess points externally in the

neck it almost always belongs to the class of extra-pharyngeal

abscesses, in which the abscess has originated from a sup

purating gland in the neck. These abscesses may be divided

into stages according to the symptoms they cause. In the

very earliest stage they give rise to no particular group

of symptoms. They are then found to exist as small, hard,

rounded swellings in the side wall of the pharynx imme

diately behind a posterior pillar of the fauces. They can

easily be felt and very frequently can be seen. The tonsil

immediately in front of them is slightly pushed forwards ;

there is no groove between it and the indurated swelling and

the tonsil is generally hypertrophied and ulcerated. They

will only be discovered at this stage as the result of a

routine examination of a child who is ill and in whom the

cause of the illness is obscure—an obscurity which is fre

quently illuminated by careful examination of the pharynx.

It is at this stage that their further development may be

arrested by appropriate treatment. In the next stage the

group of symptoms indicate, as a rule, that the site of the

lesion is in the pharynx. The child has a characteristic

"muffled cry," he is frequently soaked by saliva which he

dribbles rather than suffer pain from swallowing it, and the

head is thrown back so that the opening of the larynx shall

not be occluded by the abscess in the forward position. He

has an obvious difficulty in swallowing, which the mother

may describe as "vomiting," or even " coughing," and the

profuse salivation often leads her to suspect "teething."

There are, as a rule, no enlarged glands in the neck, or the

enlargement is only a slight one. Finally the abscess can

be both felt and seen—at this stage it is a tense elastic

swelling. As the swelling increases in size the third stage

is reached which is characterised by all the signs and

symptoms of obstructive dyspncea. It is in this stage that

the condition has been mistaken for diphtheria with laryngeal

involvement, tracheotomy has been performed without any

relief to the symptoms, and a fatal issue has speedily ensued.

Such a mistake can only be avoided by adhering rigidly to

the rule of examining the pharynx with the finger in all

cases of obstructive dyspnoea. Inspection of the pharynx is

difficult in small children and even when membrane can be

seen on the tonsils it is necessary to exclude the presence of

a pharyngeal abscess by palpation, since it can co-exist

with diphtheria and may not infrequently be found to be

present in an early stage of formation. In obstructive

dyspnoea caused by a pharyngeal abscess "stridor" and

"croup" are not generally present. These are valuable

signs for differentiating the condition from laryngeal

diphtheria.
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(>) When the deep lymphatic glands of the neck are

enlarged under certain conditions they push the side wall of

the pharynx inwards. If the gland which is nearest to the

pharyngeal wall has already broken down it will form a

tense, rounded, elastic swelling bulging into the oral part

of the pharynx. It has, therefore, all the appearances of a

pharyngeal abscess, but from its mode of origin it is extra-

pharyngeal. (The glands in the neck may have enlarged as

the result of a purely tuberculous infection, but as a rule the

infection is a mixed one and therefore this type of abscess

is not classed with those arising from caries of the spine.)

It is clear from the mode of its formation that it must

always be preceded by an enlargement of glands in the neck,

which has persisted for some considerable time. It ought

to be detected as the result of a routine examination of the

pharynx before it has had time to give rise to characteristic

pharyngeal symptoms. Evidence of softening of enlarged

glands in the neck is always carefully watched for in those

glands immediately underlying the skin. It is of equal

importance to watch for it in those glands which lie close to

the wall of the pharynx.

The most satisfactory treatment of intra-pharyngeal

abscesses is to prevent their formation. This can only be

done when they are detected in the first stage of

their formation as a small indurated mass behind a

posterior pillar of the fauces. The throat must then be

syringed at short intervals with an alkaline lotion and the

ulcerated surface of the tonsil painted with a solution of

salol in glycerine, or with compound tincture of benzoin, or

with any of the usual applications for inflammatory con

ditions of the throat. A mixture containing chlorate of potas

sium and salicylate of sodium given every few haurs further

aids in keeping the mouth and throat clean. The patient

must be kept upon a strictly fluid diet. In many cases the

adoption of these measures leads to the disappearance of the

indurated mass within five or seven days. As soon as all

signs of acute inflammation have disappeared the tonsils

must be removed completely by enucleation and so the

future formation of an intra-pharyngeal abscess rendered

practically impossible. In several hundreds of cases in

which this procedure has been adopted so far no case has

appeared again with an intra-pharyngeal abscess, whilst in

those in which an abscess had already formed before they

came under my observation there was not one from which

the tonsils had been previously removed.

When an abscess has already formed immediate operation

is the only treatment. The consideration as to whether the

abscess is of intra-pharyngeal or extra-pharyngeal origin

will determine the controversy as to whether it should be

opened through the neck or through the mouth. No one

would seriously advocate the opening of a quinsy through

the neck nor would they advocate the evulsion of enlarged

glands from the neck through an opening in the mouth.

Intra-pharyngeal abscesses can only be successfully

treated by an incision made through the inner wall of the

pharynx and extra-pharyngeal abscesses by an operation

through the neck. In the former case an anaesthetic must

be given unless the patient is already moribund from

obstructive dyspncca. A sand bag must be placed under the

shoulders so that the head falls backwards sufficiently to

form an inclined plane down which the pus can travel

towards the naso pharynx and yet does not form so great an

inclination as to cause a congestion of the pharyngeal

plexuses of veins. A guarded scalpel must be used and with

the index finger of the left hand as a guide an incision must

be made extending over the whole length of the abscess

cavity. Unless this is done a pocket will be left at the

lower end which cannot be drained properly and will be a

fruitful source of future complications. If the abscess is very

large it is impossible to make the incision along the whole

length of it by one cut. The pus must be evacuated through

a small opening, so that the tumour partially collapses, and

then the incision can be extended to its proper length. The

operator must stand behind the patient's head and the

direction of the cut must be from below upwards. The

most suitable after-treatment for these cases is to syringe

the back of the throat frequently with an alkaline lotion,

keep the patient on liquid food, and give a mixture contain

ing chlorate of potassium and salicylate of sodium. Most

cases are quite well within from five to seven days after

the operation.

An extra-pharyngeal abscess must be opened externally

through the neck. The operation to be successful involves

the complete removal of all the enlarged glands and from

the position of the abscess these have generally to be

removed before the abscess is reached. The direction of

incision must be so planned that all the glands from the

anterior and posterior triangles of the neck can be removed

if necessary. When the abscess has been opened the cavity

must be dissected away from the surrounding structures as

far as possible and when dissection is impossible the lining

membrane must be carefully removed by a sharp spoon.

After well washing with a sterilised saline solution the

wound in the neck must be stitched up. A small drainage-

tube may be inserted with advantage for 24 hours. In nearly

all cases if the infected glands have been adequately removed

healing takes place by first intention .

These methods have been applied to 25 cases of pharyngeal

abscesses, excluding those arising from caries of the spine.

In this series there was one death. The child was moribund

from obstructive dyspnoea when admitted to the hospital and

died from sudden syncope on the operation table. The

remaining 24 cases have all been discharged well, those

suffering from an intra-pharyngeal abscess within about a

week from the date of operation and those suffering from an

extra-pharyngeal abscess within about a fortnight from the

date of operation. There has not been a single instance among

them of those dreaded complications—septic pneumonia,

septic mediastlnitis, bronchitis, or a fistula in the neck.

Such complications probably arise from failure to recognise

the type of abscess in each case and therefore the appropriate

site of operation is not chosen.

OBSERVATIONS ON THE ARTERIAL

BLOOD PRESSURE IN HEART

DISEASE.

By HUBERT J. STARLING, M.D. Lond., D.P.H. Cantab.

Whatever the prime lesion may be, the morbid effects of

heart disease must be ascribed to failure of the heart pump—

i.e., to a deviation from the normal of the mechanical con

ditions of the circulation. Since of these conditions the

arterial blood pressure is the most important, all the com

plex reactive mechanisms being devoted to its maintenance,

it is curious that few observations have been made on the

state of the arterial blood pressure in cases of failure of

compensation in heart disease. The only work on the subject

with which I am acquainted is Clinical Observations on

Arterial Blood Pressure, 1 and so far as I am aware no con

nected study of the whole subject has yet been made. The

scattered observations which I have to bring forward in this

paper may therefore serve as a stimulus to other inquiries

in the same subject and may induce others to use the

determination of arterial pressure as a means of diagnosis

and probably a guide for treatment in cardiac disorders.

The classical signs of failure of compensation in heart

disease include feeble or irregular pulse, low arterial tension,

high venous pressure with backward effects leading to dis

orders of the abdominal viscera, and the production of oedema

or ascites. When with these accepted signs of failure of

compensation in man we attempt to imitate the conditions

experimentally we are met at once by the difficulty, on which

Cohnheim laid so much stress, of producing similar con

ditions in animals. It would seen simple to imitate aortic

stenosis by partial ligature of the aorta. Cohnheim pointed

out that the compensatory power of the heart muscle was

so complete that such a ligature produced no effects

whatever on the arterial pressure, the ventricles simply con

tracting with increased force in order to maintain the arterial

pressure at its normal level. If the arterial stenosis

were still further increased the heart, after one or two

ineffective beats, would fail altogether. The rule in the

heart appeared to be normal arterial pressure or no circula

tion at all. Owing to the impossibility of producing, by

damage to the valves or by constriction of the arterial

orifices, a condition of things which could be regarded as

analogous to failure of compensation in heart disease,

Cohnheim had recourse to the device of hampering the

diastole of the heart by injection of oil into the pericardium.

i R. R. Stowell: International Medical Journal of Australasia,

vol. x.. No. 7.
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This method was also ased by E. H. Starling," who studied

the changes thereby induced both on arterial and venous

pressures and showed that the result of such interference,

so long as the pericardial distension allowed any circulation

to occur at all resulted in a lowering of the arterial

pressure and a rise of pressure in the great veins near the

heart, including those of the liver. In the limbs, however,

there was a fall both of venous and capillary pressures, so

that it was impossible to account for the mechanical pro

duction of oedema by simple mechanical interference with

the pumping action of the heart.

A study of the arterial pressure in cases of failure of com

pensation in man shows that there is no analogy between

such cises and the case studied by Oohnheim. The injection

of oil into the pericaidium may be u-ed as a means of study

of the circulatory conditions in pericardial effusion, but has

no bearing on cases of heart disease due to lesions of the

valves or secondary to arterial conditions. In these the con

ditions are much more complex. Interference with the

pumping action of the heart induces a whole cycle of con

secutive changes, many of which are reactive in character

and adapted to the neutralisation of the effec's of the

heart failure itself and which involve a number of different

organs.

Methods.—I have used throughout this series of observa

tions Dr. C. J. Martin's modification of the Riva Rocci

manometer. This is extremely simple in design and the

methods of its use are easily acquired. In regard to obser

vations on individuals not confined to bed I have made them

rest in a sitting posture for from five to ten minutes before

taking their blood pressure and nearly all the observations

of this series were taken between 10 a.m. and 1 p H. The

arm which is being utilised is kept at rest on a table which

brings it nearly to the level of the patient's heart. In the

case of those confined to bed I have endeavoured as far

as possible to take the successive observations at the same

time and under exactly similar conditions on each occa

sion. For instance, since I prefer to have the arm bare

which I am going to employ the patient removes his

jacket and slips up the vest and shirt and then rests for

five minutes to get over any exertion entailed in this

process. I find that on the first occasion of estimation it

is best to repeat the process of observation some three or

four times until two successive readings are more or less

identical. I take the last reading as correct when the

patient's excitement or timidity has subsided. It is

essential that the arm should rest in a comfortable position,

as any muscular contraction tends to increase the resistance

offered to the obliterating force and consequently gives a

wrong estimation. Where observations are being taken on a

case of intermittent or irregular heart I have always taken

the maximal beat as being the true indication of the force

against which the heart has to work ; the intervening

beats which fail to "come through" I regard as evidence

of incompetence. It sometimes occurs that the obliterating

pressure observed as the air is being pumped into the

apparatus does not coincide with the pressure at which the

pulse is again perceptible when the air is allowed to escape,

and in this case I take the mean of the two observations as

the estimation of the maximal blood pressure.

The arterial preisnre in normal individuals.—Before we

can draw any conclusions from observations in cases of heart

disease we must have some idea of the variations of pressure

which can be regarded as normal at any given age. I have

been able to obtain information on this point from a series

of observations made by Dr. Martin, the results of which he

kindly placed at my disposal, from the paper by Stawell, as

well as from observations made by myself on a number of

normal individuals, as well as on others in whom there was no

circulatory disorder. Up to 40 years of age the normal

systolic pressure of a patient sitting quietly and free from

any emotion may vary from 100 to 120 millimetres of

mercury. This pressure can be markedly increased as the

result of exertion, by rigidity of the muscles, or by excite

ment, any of which may raise the pressure 20 to 30 milli

metres of mercury. It is therefore important to insure that

such disturbing factors are absent in taking the arterial

blood pressure in cases of disease. With increasing age

above 40 years there appears to be increasing height of

arterial pressure and in extreme old age we may observe

pressures as high as 200 millimetres of mercury or more.

• Arris aurt Ciale Lectures : The Lahcet, Feb. 27th and March 6th

and 13tn, 1897.

Since, however, one of the most frequent causes of death in

old people is by rupture of arteries or by heart failure, it is

difficult to be certain bow great a rise ot pressure we should

regard as normal and whether, indeed, under the most

favourable conditions it might not be possible to maintain

throughout life an arterial pressure corresponding to that

which is normal for the young adult. In a few cases at any

rate in old people I have observed pressures differing but

little from that found in younger patients. A few of these

might be quoted here. The blood pressure averages I have

estimated are as follows : From 15 to 40 years, 119 "3 milli

metres of mercury; from 41 to 60 years, 141 '7 millimetres

of mercury ; 61 years and over, 154 '8 millimetres of mercury.

A few striking examples of advancing age with little increase

of blood pressure are : 1. C , aged 60 years : robust old

fellow ; blood pressure 118. 2. E , aged 46 years ; healthy

and robust; blood pressure (a) 128, (*) 122 5. 3. A ,

aged 56 years ; robust but dyspeptic ; blood pressure 131.

4. L , aged 47 years ; healthy, not vigorous ; blood

pressure 120. 5. C , aged 71 years ; well-nourished old

man ; blood pressure 142. 6. S , aged 77 years ; robust

old fellow ; blood pressure 138.

Whether or not we regard a rise of pressure as a necessary

concomitant of advancing age it is extremely difficult to

make an average blood pressure for each age, owing to the

increasing frequency among our cases at advancing ages of

cases with an abnormally high arterial tension in whom

sooner or later this raised tension will give rise to injurious

effects. Professor T. Clifford Allbutt has already drawn

attention to the importance of this class of case and I shall

have to deal more fully with it in a later part of my

paper.

The Mood pressure in heart disease.—Perhaps the most

striking fact which has resulted from my determinations is

that, however bad the patient, however ineffective the work

of the heart pump, in no case of heart disease ordinarily

so called have I ever found an arterial pressure below

normal. In the diseased man, as in the healthy experi

mental animal, the adaptive mechanism of the circulatory

system is directed to the maintenance of a normal arterial

pressure, and this will only fail when the heart is unable to

beat any more—i.e., here, as in experiments on animals,

the heart maintains the normal pressure or stops beating

altogether.

The cases of heart disease proper—i.e., those in which

there has been some lesion of the auricular, ventricular, or

arterial orifices—may be divided into two main classes.

Class I., those in which the arterial pressure is normal (from

100 to 125 millimetres of mercury) ; Class II., those in which

the arterial pressure is considerably above normal (from 130

to 280 millimetres of mercury). As we shall see, both

classes involve lesions either of the aorta, mitral, or tricuspid

orifices. They differ, however, considerably in their etiology

and therefore in the indications for their proper treatment.

Class I.—This class includes all kinds of heart lesions.

In every case except one, however, it will be noticed that

there was a history of an antecedent attack of rheumatism,

which can be regarded as the prime cause of the heart

disease. I give here a short account of some of these

cases.

Case A.—A female, aged 29 years; married. She had had acute
rheumatism at 25 years. She had had three children, the last being
born at sixth month of pregnancy, five mouths before admisBion to
hospital. On admission she had to sit up in t>ed and was very dyspneeic ;
Bhe was very ana?mic. Heart enlarged ; at apex a presystolic murmur
and bard lirst sound could be heard ; over aortic area a well-marked
systolic murmur could be heard. No cedema or ascites. Blood pressure
trom 108 to 122 millimetres of mercury ; approximated chiefly to latter
figure towards the end of her stay in hospital. Diagnosis : mitral
Btenosis, probably aortic stenosis.

Case fi.—A female, aged 19 years ; single. She had had rheumatic
fever at 13 years. She was "quite well" except for a bad cough until
a fortnight before admission. On admission she was a thin ansemic
girl, dyspneeic, slightly cyauosed ; no ascites or cedema. Apex beat was
external to the nipple; long disstolic interval which was chietly
occupied by a presystolic murmur which ended in sharp first Bound,
blood pressure was from 1C0 to 112 millimetres of mercury; no change
during rest in bed. Diagnosis : mitral stenosis.
Cask C—A female, aged 19 years; Bingle. She had had chorea at

five years and rheumatism at ten years ot age. On admission Bhe was
dyspncjeic, cyanosed, orthopnceic; had signs of backward pressure in
lungs. Tbe'ftpex beat was in sixth intercostal space two inches external
to the nipple; diffuse impulse over cardiac area and in epigastrium.
Mitral sybtolic and presystolic bruits could be heard; pulse very
irregular. Blood pressure was from 96 to 1(8 millimetres ot mercury;
no titration with treatment. Diagnosis: miiral stenosis and incom
petence.
Case D.—A female, aged 50 years. No history of rheumatism could

be obtained. On admission she had passed only two ounces of urine
during previous 24 hours. &ho was a lat, congested-looking woman
with much o-dema of back, some o-dema of legs, whb somewhat

N 2
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ryanosed, and hud a '* mitral " character of facies. Heart be*t feeble;
apex b*>at could not. he located ; a systolic bruit could be heard over
apex area. Blood pressure on admission was 1( 4 millimetres of mercury;
after ten davs of a diuietfc pill containing squill, digitalis, and
mercury the blood pressure had risen to 150 millimetres of mercury,
while the pulse had fallen from 120 to 80 per minute. The urine out
put during this time Increased from under 5 ounces to over 50 ounces
n the 24 hours On the tenth day. when the patient was considerably
Improved, the diuretic pill was omitted and the blood pressure sank to

118 millimetres of mercury, where it remained until the patient's
discharge from hospital, greatly benefited by rest and treatment.
Diagnosis : mitral stenosis and regurgitation with suppression of urine.
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FromCiib3 D. Class I., mitral regurgitation and Btenosis.
* to * patieot received piiula diuro'lca three times a day.
Tho urine c 'titained no albumin. The +■ signB show where

some urine has lieen lost and the estimate is therefore
iowor than the correct amount. The numbers in Column A
refer to the blood presBn»-t< in millimetres of mercury. The
numbers in Column B refer to t lie amount of urine in
ounces per diem and the pulse- rate per minute.

(N B.—In all the charts the figures on the riirht-hand side of the page
-denote urine in ounces per diem and pulse per minute. The figures on
the left-hand si'ie denote blood pressure in millimetres of mercury.— Pulse. - Blood pressure. — Urine.)

Cask E.—A male, aged 44 years, was in hospital ten years ago for aortic
incompetence, and since that time had been at his regular work. He
was In the boot trade, work which necessitated standing up all day and
was situate. i up three flights of stairs. Gave up work 14 days before
admission. On admission he was a well built man ; he could lie nearly
flat in bed without inconvenience; had a little dyspmra and a little
u-deraa of the legs. *• To-and-fro " aortic murmurs could be heard over

aortic area and were transmitted dow n to the apex. Capillary pulsation
was well marked Blood pressure was from 122 to 136 millimetres of
mercury; nulsewas64. Diagnosis: aortic stenosis and incompetence.

D tmttion of cases —In some of these cases the heart

failure was limited to the left side, so that its chief result

was increase 1 distension of the lung vessels and the con

sequent interference with the respiratory functions (dyspnoea

and cyanosis) In others, however, the failure has extended

to the right side so that there was a rise of pressure in the

systemic veins and signs of backward pressure in the liver

with the production of ascites and ccdema. Cm we form

any idea of the sequence of events in such conditions .' It

must be remembered that the guiding factor in the circula

tion is the maintenance of a normal arterial pressure, since

it is only in this way that the brain, the ruling tissue of the

body, can keep itself supplied with the proper amount of

oxygen. A temporary failure of the heart to send the proper

anount of blood to the brain, whether due to abrormal

reflux through the mitral valves or to an abnormal

obstacle to the empUing of the left auricle, is at

once followed by efforts on the part of the vaso

motor system to remedy the deficiency. The first result

is, therefore, a constriction of all the vessels in the body,

especially those of the splanchnic area, and as a result a

rise of venons pressure and therefore of pressure in the

guiding cavities of the heart —namely, the venous orifices

and the auricles. The greater tension on these cavities

causes increased contraction and therefore tends to restore

the ventricular output to its previous amount. The

splanchnic constriction, as E. H. Starling showed, most

lead to increased up take of fluids from the alimentary canal

and therefore finally to an increased volume of fluid in the

circulation The inadequate heart muscle has to be stimu

lated to further activity by increased stretching and this

stretching is attained by an increased fulness of the venous

system, which, as the inadequacy of the heart muscle

progresses, must proceed backwards from heart to veins

and finally, perhaps, even to the limb capillaries. The

fact that in cases such as Case D, Class I., there was

normal arterial pressure with increased venous pressures

shows that the system must have been over-full—i.e., that

there was a plethora. It is worth noting that this plethora

has been actually found by Houston in certain cases of

uncompensated heart disease. Unfortunately, in these cases

no measurement was made of the arterial pressure. The

existence of a condition of plethora in these cases indicates

that more stress may be laid upon the mechanical conditions

in the production of dropsical heart disease than was

imagined by E. H. Starling, though there is no doubt that

the effect of a high capillary pressure must be aided in these

cases by the malnutrition of the capillary wall consequent on

its defective blood-supply. For although the arterial

pressure is maintained at the normal level the system itself

d< es not succeed in achieving a normal circulation, since the

high venons pressure will tend to diminish the gradient of

pressures from arteries to veins, and the constricted con

dition of the arterioles will lessen the rapidity of flow

through the capillaries. The directing factor in the whole

cycle of events is the need of the brain for a normal oxygen

supply. The venous pressure being raised the normal

circulation through the brain could not be attained by

simply keeping the arterial pressure at the normal amount.

The patient therefore instinctively lowers the venous

pressure in the vessels, which lead the blood away from the

brain, by assuming an erect position, so that the return

of blood from the brain may be aided by the influence of

gravity, and the high venous pressure only makes itself felt

in the dependent portions of the body. This is the reason

for the orthopuoea which is the common feature of cases of

mitral disease.

Effects of deficient oxygenation.—If the orthopncea is not

sufficient to maintain the normal supply of oxygen to brain,

as in cases where cyanosis is well marked, a new series of

events come into play. In the first place we have the

original asphyxial excitation of the vaso-motor centre and

therefore a rise of arterial pressure above normal. The heart,

which could not carry out effectively its normal work, is thus

called upon to do an amount of work which is very much

greater than normal, a condition of things which must

evidently lead to rapid exacerbation of the disorder and

result finally in total failure of the circulation. In such

cases, therefore, we may find a pressure of 130 to 140 milli

metres of mercury in the arteries, although we are not

justified in placing the case with the other cases which 1

deal with in Class II. The temporary asphyxial nature of

the raised pressure is at once seen in such cases if, by rest or

by the administration of digitalis or by bleeding, we are able

to restore to some degree the functions of the heart. In such

a case the first improvement in the heart's action is shown

not only by diminished cvanosis but by a fn'l in the arterial

blood pressure. The effrct of asphyxia in causing a

temporary rise of blood pressure is shown very strikingly in

cases of asthma. I may here quote the particulars of one

such case.

Class III. {special cose).—A female, aged 63 years; admitted on
Sept. 27th. 19C 5. For seven years she had had frequent attacks of
asthma. On admission she was a small, very thin, and scraggy
woman ; she sat. holt upright, in bed and had great respiratory distress.
Had a typical a tack of broucWal asthma atul was very cvanosed.
Progress ami treatment .- On Sept. 28th there was no albumin la
urine; respirations 28 per minute. Blood pressure was 188 millimetres
of mercury. On the 29th, inhalation of ethyl iodide had no effect on
blood pressure and afforded no relief to the distress. Blood pressure
was 180 millimetres of merctirv. Two minims i f morphine were in
jected hypodermically at9 p.m. Three minims of pinol were given every
four hours, and 10 minims of potassium iodide. 10 minims of tincture of
Btramonium, and half a drachm of spirit of ether three times a day.

On the 30th she was much easier and had alept the previous night.
Blood pressure wrb 148 millimetres of mercury. On Oct.. 2nd she was
progressing well, lay flatter in bed and breathed more easily. Cyanosis
was disappearing. Blood pressure was 118 millimetres of mercury. On
the 3rd blood pressure was 112. Patient was discharged on Oct. 10th

cured of the attack.

Even in those cases where a barely adequate supply of

oxygen to the rtspiratory centre is assured b» position or

other regulative mechanism, a deficient circulation through

the rest of the body will involve a deficient oxygenation.

The blood as it circulates through all organs of the body,
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including bone marrow, will have a tension of oxygen which

is below normal. The effect of this diminished tension has

been studied by many observers. When prolonged three or

four weeks or more it leads, as at high altitudes, to an

increased production of red blood corpus-cles, to a condition

of polycythemia. We have seen reason to conclude that

there is an increased volume of circulating fluid as the result

of mechanical disturbances of the circulation . The result of

the deficient oxygenation is to cause an increased forma

tion of corpuscles, so that the total circulating fluid may, as

the result of these two factors, present a haemoglobin

content and a blood corpuscle number which is little

removed from normal and may be slightly above or slightly

below. The result is therefore not a hydripmic plethora but

a true plethora—a lasting adaptation directed to furnish, by

maintenance of increased venous pressure, that extra tensile

stimulus to contraction which is required by the damaged

heart.

Claull. Cotes with permanently raised arterial pretrure.

—Besides the cases in which asphyxial conditions cause a

temporary rise of arterial pressure—i.e., a rise which will

disappear with the removal of the maloxygenation—there is

another and larger class of cases in which a permanently

raised pressure is present throughout the illness. In these

cases relief of the symptoms and of the condition of the

heart by therapeutic measures does not bring about any

lowering of the blood pressure. I give here notes of a

number of such cases.

Case A —A male, aged 40 years, carter. Was first ill In Januaryi
1905, with dyspnuia and tudema of feet. He went to bed for a few days,
then returned to work. In June he came into hospital and went out
after six weeks much improved, but has not done any work since. On
admission, on Nov. 11th, he was very d\spnoeic and had a troublesome
cough. Heart enlarged, especially "left ventricle ; impulse strong and
heaving. "To-and-fro" aortic murmurs heard all over cardiac area,
vary marked over aortic area : also heard at apex, where also » as a soft

Fig. 2.
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Case C, (Mass II. :j fusiform aneurysm. From * to * the

patient received two minims of liquor trlnitrini every
eight hours. On March 9th to this mixture were added
four grains of potassium iodide and one extra minim of
liquor trinitrini. t Denotes blood pressure before and
after taking mixture. \ Means that the mixture was
omitted" and tabt 11a nitroglycerin! drUth of a grain)
every four hours was given. The numbers in co'umn A
refer to the blood pressure in millimetres of mercury. The
numbers in column B refer to the amount of urine in
ounces per diem and pulse-rate per minute.

blowing systolic murmur, probably of mitral origin ; capillary pul
sation weli marked. Blood pressure varied from 136 to 156 millimetres
of mercury; pulse from 72 to 80; very little change during treatment
in hospital . Diagnosis: Aortic incompetence and Btenoais ; mitral
incompetence. He was discharged improved.
Case B. —A male, aged 45 years, painter. From September, 1904, he

had been unable to work and »as confined to bed *'ou and off" for
dyspnn?a and orthopnea. Since Christmas, 19C4, had been tapped
three tlrars for ascites and had had redema of abdomen and legs. Had

been a moderate drinker. On admission on July 1st, 1905, he was thin
andanfemic; apices of chest flattened; a good deal of expectoration;

no evidence of tubercle. Cardiac pulsation very diffuse ; apex beat in
sixth Bpace external to nipple. Heart beat very irregular and many

confused murmurs to be heard. Blood pressure was from 148 to 166
millimetres of mercury; no alteration. No progress was made.
Diagnosis : Aortic disease and mitral stonosis and regurgitation.
Cask C. - A male, aged 59 years. There was no history of

rheumatism or syphilis. He had been getting more dyspno'lc for past
12 months but had only left off work for last six months ; had been a
moderate drinker. On Feb 5th, 1906. he was seen at the out-patient
department and was given live grains of potassium iodide, with one
minim of liquor trlnitrini three times a day. Blood pressure was
280 millimetres of mercury. On the 12th at' out-patient department
he was not feeling so well. Blood pressure was 200. The mixture was
omitted. On admission on Feb. 24th he was a big, stout man ; he
was very drspneuic. The heart, especially the ventricles, was much
enlarged. The apex beat was in the fifth suace, one and a half inches
external to the nipple; impulse was heaving; pulse was irregular.
Loud systolic bruit over aortic area, traceable down to apex. Loud
aortic second sound in aortic area. Had Sal arteries thickened but no
waterhammer pulse and no capillary pulsation could be discerned.
Diagnosis: ? fusiform aneurysm of aorta.
Cask D.—A female, aged 48 years. She had had rheumatic fever 34

yean ago. She had been a fairly active woman until five weeks ago,
when Bne became very dyspno-ic and developed < edema of the legs. On
admission on March 3rd. 1906, she was a large stout woman, very
dyspnu'ic and cyauosed Heart impulse was hea\ing; apex beat, was
half an Inch external to nipple In fifth space; a short systolic bruit was
to be heard at apex; no diastolic murmur. Respiratory sounds very
noisy ; no evidence of fluid or solidity. On the 4th blood pressure was
220 millimetres of mercury ; pulse was 100 ; urine was 2 > ounces iu past
24 hours. Venesection was performed, ten ounce* being removed. On
the 6th five grains of potassium Iodide and ot e minim of liquor

trinitrini were given three times a day. Urine was 29 ounces. On the
6th blood pressure was 208 millimetres of mercury ; pulse was 80. On
the 7th blood pressure was 180 millimetres of mercury ; pulse was 84.
During the previous night patient had four convulsive attacks with
loss of consciousness. The mixture was omitted and hot packs were
fiven. On the 8th blood pressure was 176 millimetres of mercury,
atient was now unconscious and had Cheyne-StokeB breathing.

Venesection was performed, 15 ounces being removed. She * ied at
6 p.m. At the post-mortem examination the left kidney weighed ore
and a half ounces ; there wsb hardly any normal substance left ; it was
granular and cystic on Biirface; fatty and fibroid degeneration was
present. The fight kidney weighed two and a quarter ounces; the
condition was much the same as the left kidney though not so far
advanced, and the cortex on section was, fairly good. The Lungs were

Fig. 3.
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Case F, Class II.—Aortic and mitral regurgitation. *Two
grains of calomel n. et m. Digitalin granule one daily,
rive minims of tincture of strophanti}US and three minims
of liquor Btrychnina> were given t hree times a day.
t Previous treatment stopped and four grains of the'»c.n
given three times a day. J Theocin stopped. From % to $ f(,ur
grains of theocin with one granule of dlgttalln given
thrice daily. From \\ to || three-quarters of a minim of
liquor trinitrini wit h previous st rophani hus mixture

given thrice daily. The patient died on Oct. 3rd. Post
mortem there were great dilatation with slight hyper
trophy of left ventricle and fatty degeneration of the
cardiac muscle. Atheromatous patches over aortic and

mitral valves; no endocarditis. The kldnejs were not
markedly diseased but the capsule was very adherent to
each organ. The numbers under column A refer to blood
pressure In millimetres of mercury. The numbers tinder

column B refer to the amount of urine in ounces per diem
and pulse rate per minute.

emphysematous and a-dema'ous; hypostatic congestion of left lower
lobe "The heart weighed 17 ounces, left ventricle was much h\ pcr-
trophied. Mitral valve cusps much thickened; there were small but
fairly recent vegetations on it. The aortic valve appeared to be

normal.
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Case G, Class II.—Primary kidney; secondary cardiac lesions. From* to " one
minim of liquor trlnitrlni three times a day, increased to two minlniB three
times a day after one week. The numbera in column A refer to the blood
pressure in millimetres of mercury. The numbers in column B refer to the
amount of urine in ounces per diom and pulse-rate per minute.
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Case K.—A man. aged 5S years. He was at work until three weeks
before admission. No history of rheumatism ; alcoholic history uncertain.
On admission on August 12th, 19^5, he was a Urge strongly built man ;
dyspneeic ; very irregular pulse ; heart much enlarged with many bruits ;
slight crdema of legs. He was discharged improved on Sept' 8th but
readmitted on Oct. I5tb, having been back to wurk. He had u-dema of
legs, ascites, very interim tteut and irregular pulse, and was very
dvspnoeic. A trace of albumin was in the urine. Discharged on
N*ov. 11th improved. Diagnosis : mitral and aortic incompeience. The
blood pressure in this case was 120 millimetres of mercury on admis
sion, when the heart was obviously unable to carry out the task
required of it. After three davs* administration of diuretic pills (con
taining squill, mercury, aud digitalis), the blood pressure rose to 170
millimetres of mercury, and kept between this level and 160 milli
metres until the pill was discontinued, when it sank to 140 millimetres,
where it remained until patient's discharge.
Cask F.—A man. aged 50 years. No history of rheumatism ; he had

been addicted to alcohol ; he had bail an attack of hemiplegia two and
a balf years ago from which he recovered alter three months. On
admission be was a stout Hubby man, very cyanoscd, and dyspno-ic ;
he had much a'demaof face, trunk, and limbs, marked ascites, and an
enlarged prostate which had given him difficulty in micturition for
some time past. Heart: apex beat heaving, irregular, external to
nipple; loud systolic apical murmur and an aortic diastolic. Very
little progress "was made and the patient died after getting into a
general pva-mic condition two months after admission.
Cask G.—A female, aged 41 years. N<» history of rheumatism; she

had had dyspntra for p*st two years. She had had live children (two
dead) iand was very bad during last pregnancy (youngest child was
15 months old). She had been getting worse lately and unable to do
her work. On admission she was a thin, sallow woman ; she lay in a
semi-prone position; slight occasional haemoptysis; some o-dema of
legs. Apex beat was in sixth space below nipple. Had reduplicated
second sound over pulmonary area ; loud systolic bruit over sternum
at level of third cOBtal cartilage and laboured first sound at apex. Thefe
sounds changed to definite press stolic and sharp loud first sound at
ape*x, systolic bruit over tricuspid area, and systolic bruit over third
right costal cartilages. Aortic second sound was soft. Some albumin
in urine. Patient was discharged after seven weeks in hospital greatly
improved in condition and with no albumin in t he urine. Diagnosis:
aortic stenosis, slight regurgitation ; mitral stenosis, tricuspid regurgi

tation.
Case H.—A female, aged 65 years. She was quite well up to 5 P.M.

on the day <>f admission, when sh°i was found clinging to a chair for

support, and her friends noticed that her right side was paralysed.
Very alcoholic history. On admission there was no loss of conscious
ness. Slight movement was obtainable in the right side, arm, and leg,
but there was paralysis of the right ti'+e. Heart large; impulse in
fifth Bpace external to nipple, heaving in charactor ; Bolt systolic bruit
at apex. Hard second sound over aortic and pulmonary areas. Vessels
hard and tortuous Urine loadod with albumin. Patient insisted on
leaving hospital against advice.
Cask J.—A male, aged 72 years. He was a hard drinker some years

ago but since then bad been a temperance lecturer and evangelist. He
had suffered from dyspntra for 18 months past. On admission on
Jan. 16th he was a thin, wiry man, very dvsonujic; some uKlema of
legs. Pulse was very rapid and intermittent. Svstollc and pre
Rvstolic murmurs at apex. Kadial artery very tortuous and hard.
Large right pleural effusion. Patient was aspirated (right chest) three
times when in hospital and was discharged after a siav of six weeks,
somewhat relieved. After a fortnight- he was readmitted in a much

worse condition on Feb. 28th. He remained in hospital and was agalu
aspirated and was discharged relieved on March 29th.

It will be noticed that in these cases thpre is a preponder

ance of aortic disease, though this class is not entirely

limited to such cases. \Vhat is the significance of the rise of

CaBe H. Class II.—Primary kidney. Secondary heart. From
* to * one minim of liquor trlnitrlni was given every four
hours. V, Mood pressure after venesection (12 ounces
weie removed). The numbers in column A refer to the
blood pressure in millimetres of mercury. The numbers
in column B refer to the amount of urine in ounces per
diem and rate of pulse per minute.

Fig. 6.

 

Case J. Class II., mitral stenosis and regurgitation and
arterio sclerosis. The figures under column A refer to
the blood pressure in millimetres of mercury. The
figures in column B refer to tho amount of urine in ounces

per diem aud rale of pulse per minute. The • signs show
where some of the urine has been lost and therefore ihe
amount is under-estimated.

arterial pressure in this large gronp 1 Since in these obser

vations we are taking not the mean arterial pressure but the

maximum systolic pressure, it might be thought that the rise

in pressure was due to the inadequacy of the aortic valves.

The presence of a backward leakage through the valves will

cause, if pronounced, a more rapid diastolic fall of pressure

and the increased volume of blood in the dilated left ven

tricle will occasion an increased output of the ventricle at
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each beat. The pulse oscillation must therefore be greater

than in normal circumstances and tbere will be a larger differ

ence between the mean arterial pressure and the maximum

systolic pressure. This factor is not, however, sufficient to

account for the very large rise in pressure observed in most

of our cases, though it might be responsible for an increase

of the maximum systolic pressure by 10 or 20 millimetres

of mercury. Thus in Case E in Class I. the extent of the

pul6e oscillation was shown by the well-marked capillary

pulsation which could be obtained. In this case, however,

the arterial pressure was little above no-mal. In Class II. the

rise of arterial pressure is not secondary to the heart disease

but is primary. All those cases belong to that group to

which Allbutt has drawn attention—namely, one character

ised by a rise of arterial tension in later life. It will be

noticed that the greater part of our cases are past middle

age. As Allbutt has shown, the rise of arterial tension at

extreme old age may in many cases be anticipated, so that

we hive, so to speak, a premature senility of the vascular

system. Such cases have their natural termination in one

of several ways. The overstretched vessels of the brain may

give way with apoplexy as the result. More frequently,

perhaps especially in the working-classes, the strain of

maintenance of the arterial pressure at this great height is

first felt by the heart. The breakdown occurs, therefore, in

this organ and we may get cardiac failure with dilatation of

the venous orifices, with or without the clinical symptoms

of mitral and tricuspid insufficiency. In people engaged in

manual labour, with constantly recurring rise of arterial

pressure above its already abnormal height and often sub

jected to the poisons of alcohol or syphilis, it is the aorta

which first shows signs of increased wear and tear, and it is

on this account that aortic cases predominate among those

which I have had the opportunity of observing.

Here, however, as in the primary heart cases, heart in

efficiency cannot cause any lowering of arterial pressure.

For some reason or other the high arterial pressure has in

these cases become a necessary condition of existence—has

become, in fact, the normal for the individual—and any heart

failure at once calls into play the cycle of adaptive changes

which we have diseased under the first class. At all costs

the arterial pressure has to be kept up at the height which

is normal for the individual and we therefore get, but in an

exaggerated degree, the same picture of gradual increase in

volume of circulating fluid, with a rise of pressure occurring

first in the venous cavities of the heart and gradually spread

ing backwards along the veins towards the capillaries. It

is in such cases, therefore, that we obtain the most extreme

degrees of plethora and the most marked cases of general

ce iema. The pressure is raised throughout the whole vas

cular system and the msl-nourished capillaries allow a

leakage in such quantities that the patient, as in Case H,

Class II., becomes absolutely waterlogged.

Although the palliative treatment of this class of cases

must run along somewhat similar lines to that of the first

class it is evident that any lasting improvement, can be

obtained only by attacking that factor which is originally

responsible for the breakdown of the heart—namely, the high

arterial tension. If we can cause a permanent restoration

of this pressure to the normal without interference with the

general well-being of the patient, we shall have succeeded

in removing the factor which caused the primary breakdown

of the heart. It is only in such a way that we can hope

to attain a permanent benefit of such a degree that we can

speak of cure. Our difficulty in attaining this object is due

to the fact that we have not yet a clear idea of the genesis

of this raised arterial tension. In some cases the high

arterial tension is associated with granular kidneys or

with some form of renal mischief. The cardiac history

of such cases is exactly similar to all the others in Class II.,

but the development of the disease is, of course, complicated

by the renal inadequacy, and death in such cases maj

ensue by uraemia or associated disorders. In a large number

of such cases there is no evidence of kidney mischief.

The urine may be concentrated rather than dilute and

albumin is a variable and inconstant constituent. In some

of these cases the arteries are distinctly thickened and we

might speak of arterio sclerosis as the prime change. This

thickenirg of the arteries is not, however, found in all the

cases and when it is present it is doubtful whether it is not

rather a charge in the arteries—a hypertrophy, so to speak—

which, like the change in the heart, is secondary to the high

arterial tension. As Allbutt has shown, this rise of arterial

tension may be frequently found in men who are apparently

in first-rate health. An investigation of its causation will

not be complete, therefore, until we can make a complete

pressure census of a very large number of apparently healthy

individuals. It is impossible to avoid the suspicion that the

raised arterial tensiqn is in some way toxic in origin and is

due to the circulation in the blood of poisonous substances

which may have a direct action on the blood-vessels

or may require an increased blood pressure in order

to secure their excretion by the kidneys. In certain

cases this poison may be alcohol. In a number of others it

is probably, as Allbutt suggests, engendered by overfeeding.

It might be thought absurd to ascribe such an etiology to

the cases of the poor patients which I have given above.

The recent work by Chittenden has shown, however, that the

physiological necessities of a man are far below those which

have been generally assumed on the ground of Yoit's and

Pettenkoffer's researches and f*r below the amount of food

prescribed by the appetite. A reference to Rowntree's book

on "Poverty" shows that even the poorer classes when in

constant work take an amount of food considerably above

that laid down by Chittenden as necessary for the main

tenance of health. Whereas in the adult an average income

of 70 grammes of proteid is sufficient, the average diet of

most people, whether in the working classes or not, contains

over 125 grammes of proteid. In most individuals this slight

excess is probably of very little consequence. There is no

doubt, however, that a large class exists of individuals who

are unable to dispose of excess of food above their daily

requirements, especially if this excess be nitrogenous. I

would sugeest therefore that this condition of raised arterial

tension is due to the circulation of poisons in the blood, and

that in a number of cases the poitons are derived from the

food and are due to an excess of income over expenditure.

It is, of course, possible that in these cases there is an

actual plethora—i.e., an increased volume of circulating

blood—and that the raised arterial tension is due to this

increase. This question, however, can be experimentally

decided only by the actual estimation of the total vo ume of

blood in a healthy patient with raised arterial tension by

me 'lis of Haldane's CO method.

The question as to how much a rise of blood pressure is

actually due to a large amount of over-feeding may have

some light thrown on it by the following observations. A

tuberculous subject, aged 21 years, who had been at the

Mundesley Sanatorium for some five weeks and had gained

in weight some 14 pounds, came to see me, and on taking his

blood pressure I found it to be 158 millimetres of mercury.

I thought this was of considerable interest and by the

courtesy of Dr. S. V. Pearson, the medical superintendent

of this sanatorium, I spent an afternoon in estimating the

blood pressure of all the patients there. I may say that in

this sanatorium enormous feeding, such as obtains in many

other similar institutions, is not practised, but Dr. Pearson

tries to obtain the maximum increase of weight with only a

reasonable increase of food. Dr. Pearson kindly furnished

me with a rough idea of the dietary of the institution, which

is as follows :—

Smallest Diet.

Broakfaat. Lunch. Dinner. Total.

Milk ... 500 cc - 500 cc =1000 c.c.

Bread ... 70 grms 40 grins 40 grms = 150 grma.

Butter... 25 15 10 , = 50 „

Meat ... 80 30 , 60 = 170 ,,

Pish ... — 50 — = 50 „

Pudding — 100 125 grms = 225 „

Potatoes — 80 80 = 160 ,,

Greens.. — 40 40 „ ...... = 80 „

This diet is estimated in a very rough way, but the

totals being under- rather than over estimated, gave total

proteid, about 1?9 grammes ; total nitrogen, 21 grammes ; find

total calories, 2650. The women's diet approximates to this

but contains about 30 grammes more of cooked meat. The

largest dietary was as follows :—

Breakfast. Lunch. Dinner. Total.

Milk ... oOOc.c 500CC iOOc.c = 1500c.c.

Bread ... 90 grms 60 grms 60 grms = 210 grms.

Butter... 40 15 15 = 70 „

Meat ... 120 80 80 = 280 „

Fish ... — 70 70 = 140 „

Pudding — 150 150 = 300 „

Potatoes — 90 „ 90 „ - 180 „

Greens... — 50 60 „ = 100 „

On estimation this diet contains about: total proteid,
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212 grammes ; total nitrogen, 34 grammes ; total calories,

4016

The blood pressures of 18 patients were taken. Each one

was made to rest for some minutes btfore observation

reclining on a lounge chair or in bed, and several successive

observations were made until the lowest possible reading was

obtained with the following results: average age, 30° 08

years; average blood pressure, 140 '18 millimetres of mer

cury. As a control experiment the nurses and sisters were

tested, including a somewhat anaemic subject whose ab

normally high bli od pressure was probably due to previous
exertion, with the following result : average age, 28 ■ 8 years ;

average blood pressure, 129 6 millimetres of mercury. It

must be noted that all these individuals pursued the same

life as the patients—that is, in the open air night and

day and probably bad very hearty appetites. Of the

patients the highest blood pressure was in the one

referred to in the first instance who was progressing well

and had gained 14 pounds in five weeks' treatment.

It appeared to me suggestive that the examples of the

highest blood pressure occurred in those patients who were

clinically rapidly improving and had been under treatment

the shortest time, that those who had been under treatment

for a considerable time exhibited lower blood pressure, and,

except for one instance, those who were not doing so well

exhibited a blood pressure only a little above the normal

range.

I think that these facts have a definite bearing on the

question of blood pressure in relation to heart disease and

I should also like to suggest that the enormous meat factor

in the diet of athletes in training has had some considerable

influence in multiplying the number of cases of "athletes'

heart," cases which are either of an "incompetent aortic"

nature or of the "dilated and hypertropbied heart" type.

It wou'd be interesting to compare the effects of severe

training on the circulatory mechanism on the one hand of

those training on the old type of diet and on the other hand

of those who were on a " Chittenden diet."

Importance of blood pre/sure determination for treatment.—

Whatever may be the etiology of the raised arterial tension

in such cases the results I have brought forward will, I

think, serve to demonstrate the great importance of a

reading of arterial pressure in all cases in which we have to

treat the cause of failing heart. It enables us in most cases

at once to relegate the case to one of two classes. In the

first class it is the heart muscle to which we have to direct

the whole of our attention. If we bleed it is to relieve

temporarily the distended right heart. If we give oxygen it

is to improve the nutrition of the heart and to relieve it in

cases of mal oxygenation by relaxation of arterial spasm. If

we give digitalis it is for its steadying and anabolic effects

on the heart muscle. On the other hand, in the second class

our first thought must be the reduction of the high pressure

which has worn down the working power of the heart

muscle. Bleeding in such cases would not only give a

temporary relief to the heart. It would also, by affording

a stimulus to building up of the tissue, enable the organism

to apply its nitrogenous waste products to this purpose, and

so tend to the purification of the circulating fluid. On

the assumption that there is a plethora in the widest

sense of the term and that it is primarily due to an excess

of income over expenditure, the treatment which would

seem to be indicated would run on the old-fashioned lines of

bleeding and purging. At the same time there must be a

complete reformation of mode of life. The income mutt be

diminished by limitation of food ; the output must be

increased where necessary by regulated exercise. It is

probably in cases such as these that Oertel's methods of treat

ment of heart disease have been most successful. Whether,

however, limitation of fluids in the diet is desirable I am

inclined to doubt. Althongh increased fluids tend to the

perpetuation of the plethora present in these cases too rigid

a restriction of fluid must seriously hinder the excretion of

the hypothetic toxic substances which we have assumed to

be the cause of the disorder.

These suggestions for treatment must be put forward at

present only tentatively. Although I have Professor Allbutt's

support in the recommendation of restriction of diet and

exercise, the treatment is founded on what is at present only

a hypothesis. Before this hypothesis can be established we

must show that in patients, still in excellent health but with

an abnormally high arterial pressure, it is possible to reduce

this pressure to, say, 120 millimetres of mercury by exercise

and restriction of diet without interfering with the physical

well-being of the patient. Most of the cases which I have

dealt with above are already too far gone for any hope of

permanent alleviation and the treatment in these has had to

be palliative rather than curative. By the use of nitrites it

is possible to lower the pressure in some of these cases and

sometimes to give some measure of relief to the heart and to

the patient. In this mode of treatment, however, we are

attacking the result, and not the cause, of the disease and

cannot therefore expect any lasting benefits to result from

our treatment.

These brief and somewhat disjointed notes have been

collected at various periods during the carrying out of a

general practice. They are therefore necessarily incomplete

and of an amateur character, but none the less I hope that

they contain matter of some interest to the profession. I

must express my indebtedness in the first piace to my

brother, Professor Starling, for the valuable help he has

given me during the preparation of this paper, especially in

regard to the physiological interpretation of many of the

phenomena set forth herein ; in the second place to Dr.

Martin for the loan of notes and papers relating to the

estimations of blood pressure in various conditions ; and last,

but not least, to the medical staff of the Norfolk and

Norwich Hospital for their kind permission to make full

use of the oases under their charge in that hospital.

Norwich.

A STUDY OF THE STREPTOCOCCI

PATHOGENIC FOR MAN.

BT F. W. ANDREWES, M.D. Oxon., F.R.C.P. Lond.,

PATHOLOGIST TO, AND LECTURFR ON PATHOLOGY AT,

ST. BARTHOLOMEW'S HOSPITAL, LONDON;

AND

T. J. HORDER, M.D. LOND., F.R.C.P. Lond.,

MEDICAL REGISTRAR AND DEMONSTRATOR OF MORBID ANATOMY AT

ST. BARTHOLOMEW'S HOSPITAL. LONDON; PHYSICIAN TO 1HR
GREAT NORTHERN CENTRAL HOSPITAL, LONDON.

(Concluded from p. 7Si.)

VI. Graphic Representation op Results obtainbl>

by Employing Gordon's Tests upon Large

Bodies op Streptococci.

Where a sufficient number of specimens of streptococci

has been examined from any cne source, or any one disease,

it is possible to express the general chemical facies of the

forms found by a curve based on the jercentage frequency of

a positive reaction to each of Gordon's tests, taking these in

constant order. Thus, in Fig. 2, 50 per cent, of all the

colonies examined prcduced clotting in milk, 90 per cent,

gave a positive reaction with (i.e., formed acid in) saccha

rose, and so on. By this meanB, as Gordon has already

shown, broad similarities and differences become apparent,

and if the number of specimens upon which the curve is

based is sufficiently large, minor differences in reactions are

more or less effaced. We have constructed a number of such

graphic representations of our results and we subjoin a few

of these as examples of this mode of treatment.

These curves illustrate several important points. The

cuive shown in Fig. 2 contains such a preponderance of

saprophytic forms that the inclusion of 20 per cent, of

parasites scarcely distinguishes it from that seen in Fig. 7.

We have nevertheless included it as offering the most com

plete general streptococcal curve available. A comparison

of Figs. 3 and 7 shows the broad distinctions between the

parasitic and saprophytic streptococci. The pneumccocci

in Fig. 4 offer a very different picture owing to the high

raffinose—and relatively high inulin—percentages, while the

glucosides stand at a v< ry low level. The contrast between

Figs. 5 and 6 is of special interest, as illustrating the wide

distinctions between the streptococci concerned in acute

suppurative processes and those found in malignant endo

carditis ; the latter, as we have previously urged, cor

respond very closely with the common saprophytes of the

alimentary canal, as is seen by comparing Figs. 6 and 7.

Lack of space prevents our enlarging further on these curves,

which must be left to speak for themselves.

VII. The Bearing op these Investigations upon

Diagnosis and Treatment.

Accurate diagnosis in any case of streptococcal infection.



Thb Lancet,] DR. ANDREWES & DR. HORDER: STREPTOCOCCI PATHOGENIC FOR MAN. [Sept. 29, 1906. 8J53

Fig. 2. Fig. 3.
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viewed in the light of the facta which we have set forth

above, can only be obtained by carrying the bacteriological

investigation a stage beyond the mere isolation of the

infecting organism. The methods available for securing a

pare culture of the invading streptococcus—notably the

Fig. 6.
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technique of blood examination—have been so improved in

recent years that no great difficulty is usually encountered in

this process. The organism, once isolated, must be subjected

to a full investigation on the lines already laid down, which,

to be complete, should include not only Gordon's nine tests

but also morphology in broth culture, capacity lor growth on

gelatin at 20° C, and, if possible, inoculation into a mouse

as soon as may be after isolation in pure culture. As a rule

it is not difficult to refer any given streptococcus to one or

another of the types which we have laid down above as pro

visional species. After what we have said as to the fre

quency of intermediate forms, it is not easy to present any

hard and fast diagrammatic schedule, but it may be con

venient to summarise the five main types to which we have

given names as follows :—

Table IX.

React
Gordon'i

ons with
nine tests.

a

Neutralred.|
Lactose.1

Inulin.j

Sallcln.|

"5 -

!

Pathogenesis

mouse.

i

MO

Types.
i

Co
ja

-
c

-? ST
O—

£ = a
i s

z o
E

30 O

Streptococcus pyogenes + + * + Longus. +

,, salivarius * + + + + Brevls.+ •

+ + + + Longus +,, anginosuB +

ffecalU + + + + + + Brevls.4 i- •

| Pneuniococcus •s + + + + +

Having ascertained the type of streptococcus concerned in

any given case one is in a much better position to judge of

the possible source of the organism, to form a prognosis,

and to initiate treatment.

We venture to believe that the results of the investigations

which we have detailed in this communication may have a

very direct and important bearing upon the treatment of

streptococcal infections. Already, in our preliminary

remarks, we have hinted at a possible line along whicti

serum therapy may advance with more hope of success

than this treatment at present enjoys. This development

consists in adapting the immune serum employed in any

particular case more closely to the actual organism causing

the disease. If, as we have shown, different pathogenic

streptococci exhibit marked deferences in their metabolic

reactions in vitro, it is highly probable that the effects of

these streptococci upon the tissues are associated with

similar marked differences in chemical action. And if this

be true, it follows that a more complete antagonism between

the serum and the organism may be expected if the former

has been derived from an animal specifically immunised

against the latter. In other words, better results may a priori

be expected from a powerful univalent serum than from a

polyvalent one, even though the latter contains as one of

its ingredients an antibody against the special strepto

coccus concerned. It must be remembered that at present

the polvvalent sera on the market are polyvalent only in the

sense that they have been prepared by the use of a number

of strains of streptococci derived from different sources, but

not necessarily presenting any differences in chemical re

action. It is probable that the bulk of the strains which

have hitherto been employed in producing polyvalent sera

are referable to streptococcus pyogenes, and such sera may

be in effect largely univalent, however various the diseases

from which the organisms have been derived. A truly poly

valent serum would be made by inoculating a horse with

each of the different types of streptococci considered in the

preceding sections until the animal became immune to each

type. Such a serum might well be of value in urgent cases

pi-nding the isolation and testing of the in ailing strepto

coccus, which usually occupies three or four days. Bat the

soun lest method appears to us to keep a special horse for

each type of streptococcus : in this way a more or less

specific serom would be available for use against each type

of organism and it may fairly be presumed that the specific

antibodies in such sera would be more potent than when

forming only one element in a polyvalent serum.

Following out the above idea we have already bad pre

pared for us, by the courtesy of Messrs. Burroughs and
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Wellcome, a univalent serum for use in cases of infection by

streptococcus pyogenes, in the manufacture of which some

five or six strains tested by us were exclusively employed.

This univalent "pyogenes serum" has already given good

results in some cases, and in one, at least, where a poly

valent serum had proved less satisfactory in its effect. It is

as yet too early to speak confidently of its advantages over

the polyvalent sera in ordinary use. With univalent sera

ready to hand against the different types of streptococci the

appropriate one could be employed as soon as the organism

in any particular case was isolated and tested. This would

obviate the alternative course of preparing a special

univalent serum after the separation of the organism, as

carried out by one of us (T. J. H.) on two occasions in cases

of mili truant endocarditis.1 This method is impracticable

in all but the most chronic cases, for it involves the loss of

valuable time ; no serum can be expected to be rich in anti

bodies in less than from six to eight weeks.

The nature of the antibodies in the serum of an animal

immunised against streptococci is presumably opsonic.

There is no evidence that they are antitoxic or directly

bactericidal. The question may properly be raised as to

the precise specificity of such opsonins within the group of

streptococci. Bulloch and Western, in a recent paper,' have

demonstrated that as regards staphylococcus aureus, the

tubercle bacillus, and bacillus pyocyaneus perfectly distinct

opsonins are concerned. These three organisms, however,

belong to distinct genera, and we know of no evidence as to

the specificity of opsonins within the limits of a single

genus. Lack of time has alone prevented our attacking this

interesting problem amongst the streptococci. It may be

that there is a single opsonin against all streptococci, but

in the absence of any evidence to this effect such a pre

sumption would be exceedingly unsafe ; such collateral

evidence as may be found amongst the agglutinins is

against it.

A new chapter has recently been opened in the treatment

of streptococcal infections by the guarded use of specially

prepared vaccines (Wright). The good results which have

undoubtedly attended the injection of dead cultures of

staphylococci in chronic infections by these organisms will

possibly also follow a similar mode of treatment in diseases

of streptococcal origin. This treatment by vaccination may

prove more successful than the use of antistreptococcus

serum, more particularly in cases of chronic infection.

Many cases of streptococcal infection are, however, of an

acute and rapidly fatal character and it may well be that

serum treatment will prove better adapted for such cases

than vaccination. In any case it remains a matter of

paramount importance that the type of streptococcus con

cerned in the case should be recognised. Given the ready

means for recognition of the different types of streptococci,

specific vaccines of known strength might be ready at hand

as soon as the diaenosis has been established.

Pathological Department, St. Bartholomew's Hospital.

THORACOTOMY FOR TRAUMATIC HEMO

THORAX DUE TO A WOUND OF AN

INTERCOSTAL ARTERY.

By DONALD DUFF, F.R.C.S.Edin., F.F.P.S. Glasc,

SURGEON TO THE GLASGOW CENTRAL DISPENSARY ; EXTRA ASSISTANT
SURGEON TO THE GLASGOW HOVAL INFIRMARY, ETC.;

AND

JOHN ALLAN, L.R.C.P., L.R.C.S. EDIN., L F.P.S. Glasc,

EXTRA SL'BGFOn TO THF GLASGOW tRNTHAL DISPENSARY.

Wounds of the intercostal arteries, except as part of severe

injury to the chest wall, are comparatively rare, and

especially so when the injury occurs to the larger or superior

branch. This vessel from its anatomical position—in the

groove on the lower part of the internal surface of the rib—is

well protected from injury by the overlapping inferior border

of that bone : stab wounds which penetrate the chest wall

usually miss the vessel or at most only divide the smaller

branch which runs along the lower part of the intercostal

1 Thf LAWrET. July lfith, 19C4. p. 143.
2 Proceedings of the lioyal Society, 13., vol. Ixwii., 1906, p. 531.

space. The following case occurring in the practice of one

of us (J. A.) is of interest.

The patient, a man, aged 46 years, accidentally fell

through a glass door on Dec. 22nd, 1905, and received

a V-shaped wound of the chest wall in the sixth left

intercostal space and distant about Hi inches from the mid-

sternal line ; the apex of the V pointed downwards and

inwards towards the nmbilicus. The general shape of the

wound beneath the skin flap was triangular, the apex being

immediately below the sixth rib. There was free oozing from

the depth of the wound but it was quite impossible to detect

any spouting point. With antiseptic precautions a sterile

probe was carefully passed, when it was found that the

instrument penetra ed in a slanting direction towards the

lower border of the sixth rib and to a depth of four inches

from the skin margin. The wound was next slightly

enlarged and explored with the finger but no pieces of glass,

bare rib, or definite communication with the pleural cavity

could be found. The wound was carefully cleared of blood

clot and packed with sterile gauze. The patient had no

reactionary temperature and next day there was no stain

showing through the dressings. He had passed a fair night

but complained of slight pain on respiration and had a little

cough. There had been no haemoptysis. On the 24th when

the wound was dressed the packing was found extruded and

the skin surfaces adherent ; as there was no discharge the

packing was not reinserted. The temperature was normal, the

pulse was 84, and the respirations were 20. Friction sounds

were heard in the region of the wound and from that level

downwards towards the base of the lung. Vocal fremitus and

resonance were not altered and the patient still com plained

of pain on respiration and of cough. He continued pretty

much in the same condition for the next two or three

days, the difference in breath sounds, on percussion, in vocal

fremitus and vocal resonance not being much different in

comparison with the other side. On the 28th, six days after

the injury, the breathing was more difficult and the patient

complained of a choking sensation. Comparative dulness

was present from the level of the wound to the base of the

lung, both in front and at the back, the npper line of the

dulness altering with change of position. The apex impulse

was displaced to within half an inch of the left sternal

margin. The respiratory murmur was diminished in in

tensity. The respirations numbered 24 per minute, the

pulse was 86 and the temperature was normal. An ex

ploratory needle was introduced into the pleural cavity and

blood-stained fluid was found, which, however, contained no

pus cells and no micro-organisms. On the night of the 28th

the patient when seen by one of us (D. D.) had orthopnoea

and complained much of a chokiDg feeling when asked to lie

back in bed. The movements of the chest wall were free on

the right side but limited on the left ; comparative dulness

was present over the base of the lung behind but was

not so marked in front. The patient appeared to be in a

serious condition and a diagnosis of haamothorax due to a

wound of the upper branch of the sixth intercostal artery

was made. Operation was decided on and thoracotomy

was performed as the only feasible means of securing

the bleeding point and of relieving the urgent sym

ptoms due to the intrathoracic haemorrhage. An in

cision was made in the line of the original wound and the

tract of the laceration was explored ; the apex of the wound

was found just below the sixth rib and hiemorrhage was

taking place from both proximal and distal ends of the

divided intercostal artery. A small opening which admitted

the point of a pair of dressing forceps was found in the

parietal pleura and from this opening the blood escaped

from the chest at considerable pressure ; this oper.iDg was

enlarged, giving exit to a large quantity of blood, consider

ably over a pint being evacuated. The blood was allowed to

escape from the chest slowly by soaking through a pad of

gaiiz^, in order to minimise as much as possible the effect of

sudden relief of intrathoracic pressure The periosteum over

the sixth rib was incised and stripped down with an elevator ;

the two ends of the divided intercostal artery were raised

from the groove on the posterior surface of the rib and tied.

A drainage-tube was inserted and the wound was partially

stitched and packed. After the operation the respiration

was much improved and the pulse was of good volume and

tension. During the operation the anic-ithetic (chloroform)

gave some anxiety but the difficulty experienced was

successfully overcome. On the 29th some serum was present

on the dressings but no fresh hicmorrhage ha'i taken

place ; the patient had had some 6leep in snatches and
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complained much of thirst. The pulse was 90 per minute, of

good volume and tension. The respirations were 18 and the

temperature was 100° F. On the 30th the patient was

fairly well, having slept fully nine boars. There was no

stain on the dressings. The temperature was 10L°, the pulse

was 96 and the respirations were 24. On the next day

(Dec. 31st) the wound was dressed and the drainage-tube was

removed, some sterilised gauze being inserted in its place.

Examination of the chest showed the presence of pneumo

thorax with considerable displacement of thoracic viscera ;

the apex impulse was half an inch to the right of the sternum

and the whole left side of the chest was hyper resonant. On

Jan. 2nd, 1908, the patient was not so well, the temperature

registering 100 '5°, the respirations numbering 30, and the

pulse being 120, but it was found that he had been taking

oranges and be complained of pain in the epigastrium. He

waa given castor oil and on the following day he felt much

better. He complained of palpitation and some friction was

heard in the region of the wi-und. For the next few days the

patient rapidly improved, the temperature fell to normal, the

breath sounds became audible over the lower part of the left

chest, and the apex gradually resumed its normal position.

Breathing exercises were given by means of a Wolff's bottle.

The wound was quite healed on Jan. 13th, a fortnight after

the operation, no pus being present from first to last. The

patient went out against directions and got a chill which

kept him in bed for a few days, but he was practically well

at the end of January and able to undertake a journey from

Glasgow to Portsmouth, subsequent reports of his condition

being satisfactory. At the time that he left the measure

ments of the chest showed a difference of three-quarters of

an inch between the right and left sides at the level of the

sixth rib. The temperature was normal and the respirations

numbered 18. The patient felt no pain. The breath sounds

were heard all over the chest on the left side but were, if

anything, somewhat fainter than on the right side.

One or two points in connexion with this case are worthy

of note and are, In our opinion, of sufficient interest to

warrant the case being recorded. The rarity of the injury

and the fact that hemorrhage took place into the pleural

cavity without any pneumothorax being present till after

the chest had been opened into surgically are important

features. There was undoubtedly an opening in the parietal

pleura from the first produced by a pointed fragment of

glass, but the wound passed in such a direction—i.e.,

piercing first the external intercostal muscle, then between

the muscles, and then passing through the internal muscle

about one inch farther back—that the overlapping tissues

evidently acted like a valve and prevented the entrance of

air, as they also did the exit of blood in an outward direction

from the divided artery. Fortunately for the patient,

although the operation was performed at his home, the

aseptic precautions proved effectual and no pus was seen.

Had empyema developed his chances of recovery would have

been remote considering his general condition from loss of

blood and shock. During the first two or three days after

the operation the patient's danger appeared to arise mainly

from a tendency to syncope due to the displacement and

consequent embarrassment of the heart. When absorption

of the air began he rapidly improved.

Glasgow.

TWO CASES OF HEPATIC ABSCESS

TREATED BY THE TRANS

PLKURAL OPERATION.

By H. TAYLOR, M.A. Cantab., F.R.C.S. Edin., M.A.,

M.D. Dub.,

SIROEON-CAPTAI*, ARMY MEDICAL HESKRVK.

I have ventured to publish these two cases because they

would seem to belong to that category in which Jacobson 1

includes "those grave and difficult cases where a hydatid

cyst or hepatic abscess instead of making its way towards

the abdominal wall works upwards, thrusting up the base of

the lung " and so have to be approached by a transthoracic

incision.

Case 1.—A man, aged 21 years, of the 4th Battalion

Manchester Regiment, was transferred from Northampton

to Colchester Station Hospital for the purpose of being

i Jacouaou -. Operation! of Surgery, vol. U., p. 351.

invalided from the service. He was, however, admitted to

my wards for observation, the history of the case being that

he had suffered from dysentery with an "enlarged liver"

while in Ladysmith during the siege. His face was sallow

and his features were somewhat "drawn" and he had a

moderate diarrhoea with dark-coloured offensive pultaceous

stools but with no pus or blood. There was no definite

swelling to be defined, but there were a sensation of increased

resistance on palpation below the costal margin and some

dulness at the base of the right lung. There was no history

of syphilis or malaria, the spleen could not be felt, and there

were no rigors or sweatings. As there was no urgency in

his symptoms and as the liver bad been explored with a

negative result before his transfer to Colchester, it was

decided after a consultation to await more definite indica

tions for treatment. The diarrhoea was easily controlled by

a little opium, salol, and bismuth and the patient's tempera

ture rose to 100° F. on two occasions only. On Oct. 29th,

some three weeks after admission, however, the man com

plained of considerable pain and his temperature was found

to be 102". On the next morning, therefore, after pre

parations had been made for operation if necessary, the

liver was again explored and after two or three attempts a

cavity containing typical liver pus was entered at a depth of

some three inches, the needle being between the eighth and

ninth ribs, approximating to the post-axillary line. The

abscess appeared to be one of those which instead of work

ing downwards and outwards to the parietes was extending

upwards and backwards to the binder part of the liver. I

therefore determined to adopt the transthoracic route in

preference to the ordinary subcostal transperitoneal or

subpleural intercostal incisions. The needle being left in

as a guide and chloroform having been administered, an

incision some three or four inches long was made over

the ninth rib and about two and a half inches of it were

excised, the pleura and diaphragm were cut throat h, and

the liver was exposed. A strong suture was passed deeply

through the liver substance and through the diaphragm

and integuments at each end of the incision, thus anchoring

the viscus securely to the wound, and the pleural cavity

was then sutured off as quickly as possible. Very shallow

and interrupted respiration supervened on the admission

of air to the pleural sac and the patient became very

cyanotic, but he rapidly recovered as soon as the cavity

was securely sealed. The liver and the edges of the

diaphragm were fixed by some further sutures to the deeper

layers of the wound, a dressing was applied, and the patient

was sent back to the ward, as it was decided to wait

for a day or two to allow adhesions to form before proceed

ing to open the abscess. This was done on the third day

after the operation and about two and a half pints of

chocolate- coloured pus having been evacuated the cavity

was gently syringed out with iodine water. The dis

charge gradually ceased and on Dec. 7th the cavity

had so contracted down that a tube barely one and a half

inches long was with difficulty retained in the wound.

On the morning of Dec. 8th the temperature, hitherto normal

since the opening of the abscess, was found to be 99 '6°.

While the wound was being gently syringed out with 1 in 4f>

carbolic lotion' the patient suddenly complained of great

pain in the epigastrium, became pallid, broke cut into a

profuse perspiration, and vomited. I was considerably

alarmed, feari g that the syringing—gentle as it bad been—

had broken through some attenuated portion of the wall of

the abscess cavity and possibly infected the peritoneum. A

quarter of a grain of morphine was injected and by the

evening the pain had abated and the vomiting had ceased, but

the abdomen, though soft and moving easily on respiration,

was somewhat distended. The temperature continued to

fluctuate between 99° and 102° and a suspicion arose

that there was a collection of pus in front, either intra

hepatic or between the liver and the parietes, and on the

22nd a definite area of dulness being defined an incision was

made just below the costal margin and a pint of creamy

inodorous pus was evacuated. The temperature fell to

normal that evening and the patient made a good and

uninterrupted recovery.

Cask 2.—A man belonging to the 5th Royal Irish Lancers

was admitted to one of the medical wards in Colchester

Hospital on Oct. 7tb, 1902 He had had dysentery at

Ladysmith and had been operated on at Nauwport for abscess

of the liver and a quart of pus was evacuated. He was

invalided home and was subsequently admitted to hospital

on the above date. He had suffered more or less continuously
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from diarrhoea for 12 months and on admission his urine was

found to contain an appreciable amount of albumin. From

the notes of his case it would appear that after a rigor his

temperature had risen to 103° F , falling to 1003 after a

profuse sweating. It had then remained normal for a few

days but a repetition of the rigors and sweatings had occurred.

A consultation was held and the man was transferred to

my wards for operation. Next day an exploring syringe

was inserted in practically the same position as in the former

case and pas having been found a method similar to the

previous one was pursued. On exposing the surface of

the liver a thin flaky pus was seen welling up from around

the needle which had been left in situ ; the wound was

packed with gauze whilst the pleural sac was sutured off and

the liver was fixed to the deeper plane* of the wound. Oa

opening the abscess, which was done immediately, not more

than one and a half ounces of unhealthy-looking pus

escaped. The temperature after the first three days fell to

normal and remained so throughout his convalescence, which

was uneventful. He was discharged to a sick furlough

looking in good health but still with a small amount of

albumin in the urine.

In the first operation when the pleural sac was opened

the patient's condition from threatened respiratory failure

became alarming from the action of the left lung being

impeded by the pressure of the pillow beneath the chest

and by the pressure of the abscess and from the presence of

air in the right pleural cavity. He was turned over on his

back so far as was consistent with the continuation of the

operation and as soon as the cavity was shut off the

breathing became normal. It is difficult for me—even if the

second abscess was in existence at the time of the first opera

tion and was overlooked, though the character of the pus it

contained is against the view that it was of the same nature

as that of the larger collection—to account for the discon

certing symptoms which intervened so suddenly while gently

syringing the wound and partially obliterated sinus. Though

it has been urged that liver pus is sterile, the entrance into

the peritoneal cavity of carbolic lotion and abscess debris

must have inevitably produced a more or less limited peri

tonitis, but the symptoms of peritonism readily disappeared

under treatment with enemata and sulphate of sodium. Some

small perforation may have taken place on the anterior

surface of the liver, resulting in a localised abscess limited

by adhesions. In the second case the numerous rigors, the

high temperature, the profuse sweats, and the small size of

the abscess and the character of the pus seemed to suggest a

possible pyaemic origin, but the wound healed rapidly and

there was no interruption of the apyrexia throughout the

recovery.

Limited as my experience is in the operative treatment of

hepatic abscess, I submit with all deference the opinion that

it is not always advisable to rely on the use of any of the

various special instruments—trocars and to forth—to the

exclusion of ordinary surgical procedures, for frequently

those cases in which efforts have been made for their treat

ment by the use of such specially devised apparatus have

eventually to be submitted to an excision of a portion of a

rib to insure efficient drainage. Ia the second casa in which

though the abscess was close to the surface of the liver there

were no diaphragmatic adhesions and in which there was

unhealthy pus welling up copiously around the needle,

nothing but disaster, I think, must have followed the use

alone of any form of trocar and cannula. And I venture to

think that such stabs in the dark, or at least into an

obscurity, are out of place in those cases which, unless there

are extensive and firm adhesions present, a condition of

which we can never feel assured without an inci-ion, can

only be satisfactorily grappled with by one of the accepted

surgical methods.

My thinks are due to Major W. G. Beyts, R A.M.C., Civil

Sargeon W Rice, and the late Civil Surgeon J. J. O'Halloran

for their valuable assistance in these two cases.

A Russian Pioneer Institution for Deaf-

Mdtes.—At the beginning of January, 1907. says the Koeoe

Vremya, it is proposed to call a pun-Kussian congress of

teachers and caretakers of deaf-mute children in commemo

ration of the introduction into hussia of the education of

deaf-mures for the first time, in the exp rimental school for

deaf-mutes in Pavlovsk, founded 100 years ago by the

Empress Marie 1 heodorovna.

ENDEMIC HEMATURIA.1

By PHILIP G. STOCK, M.R.C.S. Eng., L.R.C.P. Lond.,

D.P.H.,

LATE CAPTAIN, B.A.M.C.

The following notes, founded on 65 cases of endemic

haematuria which occurred amongst the troops in South

Africa in 1902, are brought to notice for two reasons : (1) they

throw some light on the incubation period of the disease ;

and (2) because a new line of treatment is suggested which

offers some hope of a definite cure. Endemic haamatnria has

been observed for many years ; both its frequency and the

occurrence of vesical calculi were remarked on by the French

surgeons during the invasion of Egypt by Napoleon, but it

was not until 1851 that Bilharz discovered the bilbarzia

brematobia in Cairo. Since then it has been observed over

practically the whole of the African continent, to which,

with the exception of the Mauritius, it was thought to be

confined ; but lately cases have been reported from Arabia,

Cyprus, Antigua (W.I. ), India, and even in England, which

would point to its having a wide geographical distribution :

in Egypt it is a common disease and a fruitful cause of

urinary calculi. In South Africa I have collected informa

tion which points to its being widely distributed, and cases

have been traced to the Vaal, Orange, and Apis rivers,

Pretoria, MNkandu, Newcastle, the Mooi and Klip rivers,

Umzindin and Maritzburg, and streams at Middleburg, Cape

Colony, and in the Transvaal, whilst in the Rustenburg valley

it is truly endemic.

The bilharzia bsematobia is a trematode worm in which the

male and female reproductive organs occur in separate

individuals. The male worm is of a whitish colour and

measures about 16 millimetres in length ; the female is about

20 millimetres long and lies in the gynsecophoric canal of

the male with her ends protruding ; the eggs, which it is

stated can be distinguished in the uterus, appear in the

patient's urine as bright, translucent oval bodies, with a

smooth surface and a thin non-operculated shell, possessing

a spine situated at one end. It is stated in the text-books

that this spine is sometimes situated laterally, this being

especially the case when the disease involves the rectum, and

the ingenious idea has been advanced that this is due to the

greater pressure exercised by the faeces as compared with the

urine, bub in the many fresh specimens I have examined I

have failed to find an ovum with a spine situated laterally.

According to Professor Looss the lateral spine is caused by

the egg not being able to take up its normal position in the

ootype but whilst, as mentioned before, I have never dis

covered this lateral placement in fresh specimens, in those

which have been mounted a shrinkage may ensue giving a

false impression as to the true position of the spine. The

ovum contains a ciliated embryo which can be hatched out

by mixing some of the urine containing it with water, when

it soon acquires a rapid movement, often changing its form.

Should the embryos become hatched out in the urine they

quickly die and even in water they quickly disappear ; the

longest period that they have been kept alive is about 36

hours. Sonsino, however, states that they penetrate the

body of some species of mollusc which, becoming t'ansformed

into a nurse (or redia), produces in its interior a generation

of larvte which in their turn escape and enter the body of

the definite host to become mature worms.

I have endeavoured to repeat the observations of Sonsino,

but so far without success, and this portion of its life- history

cannot be definitely settled ; it seems more likely that the

embryo itself enters the human host, there to develop into

the young worm. That it gains access to its human host or

to the monkey, in which it has been found, by means of

drinking water is, I think, borne out by the following facts.

1. An epidemic occurred amongst the men of the 8th Hussars

stationed at Pretoria in 1902. The camp was situated on

the hills to the north-west of the town and it was the

custom of the men to bathe in the spruit (Skinner's spruit)

which ran along the bottom of the camp. 43 cases occurred

and in all a history of havirg either drunk the water or

bathed in the spruit was obtained. 2 Whilst monkeys un

doubtedly drink, it is improbable that they ever bathe.

i Summary of a paper read before the Transvaal Medical Society,

Johannesburg.
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3. Even when bathing a certain amount of water

generally enters the mouth and nose and is swallowed.

4. The disea«e having occurred in men who had only drunk

the water, the view that the parasite enters the body by

creeping up the urethra or anus is, I think, hardly

admissible and there is no other known example of an

entozoon introducing itself except by the mouth. 5. Only

a small percentage of the patients with the disease who

have come under my observation suffered from veldt sores,

disproving the theory advanced that the embryo gains access

through such an abrasion.

The parasite having entered tbe human host makes its way

to the portal system, where the worm can be found in the

smaller veins ; the prostatic plexus and veins of the bladder

wall are a favourite site. The time which elapses between

its entrance and the onset of symptoms, which we may call

the incubation period, seems to be settled from the observa

tions of Dr. Abercrombie, who was in medical charge of the

8th Hussars during the epidemic previously referred to and

who kindly provided me with the following notes. During

the time that the regiment was at Pretoria several, young

drafts were sent out direct from England and all in due

course bathed in the spruit and as a result several cases

occurred in young soldiers whose residence in the country

had not been more than two months. The shortest period

observed was one month and the longrst two months ; thus

it is concluded that the average incubation period is about

six weeks.

On the symptoms of the disease it is not proposed to dwell

at length ; the hematuria probably first calls the patient's

attention to his condition, although even then he does not

always seek advici, as Dr. Abercrombie knew of many men

in the regiment who were performing their mounted duties

and had never reported sick, yet were passing large quantities

of blood. The complications are due to the mechanical

blocking of the vessels or the irritation set up by the ova.

The worm living in the vein discharges its eggs which work

their way through the tissues into the bladder or rectum, as

the case may be. Perhaps the most characteristic lesion is

seen in the interior of the bladd-r, where rounded, projecting

masseB with a rough and granulated surface are found, the

result of inflammatory processes set np by the deposit of eggs

in the mucous and submucous tissues. The uterus may also

be affected and in one case the patient developed epididy

mitis which could only be ascribed to a similar cause. Tbe

large intestine is a common seat and the bleeding, taken in

conjunction with the polypoid growth, may lead to an

erroneous diagnosis of piles unless a microscopical examina

tion be made. The ova have been found in the liver and

lungs, in which latter they may give rise to hastnoptjsis, but

are not usually in sufficient numbers to caute symptoms.

An examination of the blood in this disease shows that

the number of eosinophils is enormously increased—20 per

cent, or higher. In ten cases in which I made a differential

count they ranged from 6 to 20 per cent. This increase in

eosinophiles is not peculiar to bilharzia but often occurs in

all worm parasitic diseases ; in trichinosis it may actually

amount to 68 per cent of a leucocytosis of 20 000. What its

exact significance or cause is is doubtful : possibly it is due to

the action of some toxin or secretion of tbe worm circulating

in the plasma. In my experience the increase is less marked

in cases which have persisted for some months. Another

interesting point, not usually mentioned, is the presence of

fat in the urine—the quantity is best estimated by Shoxolite's

procc-s ; the largest amount found was 2 per cent , and at

first it was thought that this bore a definite relationship to

the increase of the eosinophiles but further observation did

not bear out this view.

The question of treatment has now to be considered. Up

to the present the treatment has been simply symptomatic, as

any drugs that will kill the parent worm must necessarily

destroy the host. Prolonged inhalation of chloroform or

ether, extending over many hours, has been suggested, but

to me seems hardly feasible ; perhaps the best results have

been obtained with methylene blue Change of climate is

often advised, but what is far more important is to prevent

the risk of re-infection by only drinking boiled water, or water

known to be pure, and the avoidance of bathing in infected

streams. It has been suggested by Colonel Birt, R.A.M.C.,

that the use of a "toxin" in these cases should produce

goo 1 results and thil is borne out by the following facts.

Two patients who were suffering from bilharzia contracted

enteric fever and on convalescing the urine was found to be

free from the ova, and during the time they were under

observation (some months) they had no recurrence of

symptoms. At the post-mortem examination which was held

on a native who died from dysentery and in which the

bilharzia parasites were dissected out within two hours of

death, the worms were found to be dead ; there were well-

marked dysenteric lesions of the intestines. The ascaris

lumbricoides is almost invariably killed by acute infections.

This seems to offer some hope of success in what must be

either an incurable disease or one in which time is the only

remedy.

The toxin might be conveniently administered by the

hypodermic injection of Wright's antityphoid serum. It

would not be necessary to give sufficiently large doses

to produce a serum reaction, but a series of small doses

might be tried which would cause little or no incon

venience. I have at any rate to suggest this treatment for

your favourable consideration, as in severe cases the patients

will gladly welcome any treatment which offers any hope of

success. I have two patients undergoing this treatment, the

result of which I hope to publish later. The question arises

whether patients returning to England with the disease

would be capable of spreading infection, but until Sonsino's

observations have been confirmed and it has been shown that

the mollusc or other intermediate host, or even the embryo

itself, can live in the cold streams at home, it is a question

that must remain unsettled, the general opinion being that

there is no such risk.

A CASE OF AINHUM.

By D. MOORE ALEXANDER, M.D.Vict.,

ALEXANDER FELLOW IN PATHOLOGY, TEE UNIVERSITY OF LIVERPOOL;

AND

ROBERT DONALDSON, M.A., M B., Ch.B.Edw.,

LATE SEKIOK HOUSE SURGEON, EOVAL SOUTHERN HOSPITAL, LIVERPOOL.

This rare local disease occurred in a seaman, aged 44 years.

He was a native of Jamaica and had been born in Port

Antonio where he bad spent his youth until he was 14 years

old, at which age he had left home and gone to sea. When

he would be about 24 years of age a slight excrescence

appeared on the inner side of the flexor aspect of the

minimus of the right foot in the flexure of the distal inter-

pbalangeal joint. This the patient treated as a corn and

pared it down. It slowly grew again and the paring process

had to be repeated. The growth was, however, exceedingly

slow, so that months elapsed between the nse of tbe knife.

On making an examination of the feet, the little toe looked

as though a hair or some fine ligature had been drawn

tightly round the distal joint and had eaten its way into the

flesh. This effect was heightened by the fact that tbe part

beyond the constriction was much hypertrophied, being as

large as a hazel-nut and lay doubled up underneath the

proximal portion of the toe. The bridge of tissue connecting

these parts together wns very narrow. There were a slight

amount of excoriation ml ulceration at the flexure. The toe

was freely moveable upon the bridge of tissue but rather

painful. The hypertrophied portion felt tense to the touch.

The man complained of the pain, which made walking un

comfortable, and asked to have the part beyond the con

striction removed. This was done with a sharp pair of

scissors and the hard fibrous tissue that composed the band

of constriction did not bleed at all in the process. The other

toes of both feet were carefully examined but no traces of

any constriction were found.

The literature on the subject of this uncommon disease is
not large ; the only account of any length is to te found in

Sir Patrick Manson's " Tropical Diseases." The description

given there of the early stages agrees very closely with the

foregoing account of this case It appears to attack only

the dark-skinned races and to begin usually with the little

toe. It is rare in women and children and most common in

adult males. There is nothing noteworthy in the pathology

beyond hypertrophy of the adipose tissue which infiltrates

the bone in the part beyond the constriction. The theories

as to the true nature and cause of this disease are numerous.

That it may be a trophic nervous disturbance is supported

by the occurrence in some cases of severe loin pains in the

earlier stages and by the hereditary tendency not ice d by some

observers. Leprosy, scleroderma, the wearing of toe-rings
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have all been suggested as possible causes. Sir Patrick

Manson gives as bis own theory the continual wounding of

the little toe, the most exposed portion of the foot, by the

sharp grasses and jangle through which the sufferers from

this disease are accustomed to walk barefooted. In the case

reported above there was no history of loin pains, of any

other persons of the family having suffered from this disease

or from leprosy, or of the patient having at any time worn

toe-rings. He had gone barefooted up to the time when he

had lelt home but there was no jungle and very little

grass at Port Antonio.

Liverpool.

THE STUDY OF A CASE OF PLAGUE.

By J. BURTON CLELAND, M.D., Oh.M. Sydney,

GOVF.HN.MKXT PATHOLOGIST AND BACTERIOLOGIST, PERTH, WESTEBN
AUSTRALIA.

(From the Patholog ical Laboratory, Department of Public

Health, Perth.)

In a community almost entirely of European descent and

where the incidence of plague is slight those cases that do

occur offer exceptional facilities for studying its etiology,

spread, and symptoms. In one of the recent cases in Perth,

Western Australia, the date of onset of the symptoms seemed

to suggest that these were coincident with the death of a

proportion of the bacilli and the consequent liberation of an

endocellular toxin. As this, if true, may throw some light

on the lengthy incubation periods of various infectious

diseases the circumstances seem worthy of record.

The patient, a young man, worked as a painter in the

"infected area" (that is, the area in which infected rats

were known to be present) in Perth but resided in a healthy

suburb. About ten days before becoming ill he had noticed

the smell of dead rats in the workshop, but the infection

probably dated from some days later. He had some diarrhoea

from May 9th to 12th but only became ill on the morning of

the 13th, when he had "shivers "and his temperature rose

to 104° F. Next day he had severe pain in the left gToin

and the case was reported as plague to the Central Board

of Health in the evening of that day; his temperature

was then 102 '6° and the pulse was 90. On examina

tion on the morning of the 15th the temperature was

101 -4° and the pulse was 102 and soft. The eyes

had a salmon coloured suffusion (very characteristic of

cases of plague in Australia), the tongue being thickly

coated and dry. He was very restless and complained of

a frequent desire to pass urine and stools, as well as of

pain in the left lower part of the abdomen and both groins.

There were diffuse firmness and tenderness over the left iliac

region and in the left groin ; these were less marked in the

right groin. No glands were definitely palpable. There were

no sores on the legs. The matron at the Plague Hospital said

the patient had the "plague smell."

A hypodermic needle was inserted into the left groin and

one drop of a sero-sanguinolent fluid was withdrawn. This

contained enormous numbers of plague bacilli, some of which

were bipolar but many had a degenerated appearance. In

blood films made at the same time the plague bacilli,

typically bipolar, were two or three times as numerous as

the leucocytes, say, roughly, 15,000 per cubic millimetre.

Pure cultures were obtained from these two sources. The

patient became rapidly worse and died suddenly in a " kind

of convulsion " about 6 p.m.

Necropsy.—At the post mortem examination (15 hours

after death) there were found on the chest from 15 to 20

small red papules with yellow centres, usually connected

with hairs ; there were scattered similar ones on the thighs.

There was a purplish area of about the size of half-a-crown

where the needle had been inserted in the groin. On open

ing the abdomen a little yellowi.-h bloody fluid escaped.

The whole of the retro-peritoneal tissues from the lower part

of the liver into the pelvis were the seat o£ a hicmorrhagic

exudation and quite black. This condition extended on to

the anterior abdominal wall nearly as far as the umbilicus

and into the iliac regions, ending as streaks and splashes of

haemorrhage. The various imbedded glands were enlarged

but not markedly so. This hsctnorrhagic condition extended

behind I'onpirt's ligament into both groins, where it was

very extensive ; in the left groin there was in addition

a solid gelatinous-looking oedema. The liver was large,

pale, and glistening with a few petechia; : the spleen

was large and rather firm ; the kidneys were engorged,

large, with numerous large petechia; on the sarFace ;

tbe suprarenals were healthy. The intestines seemed normal

save for various splashes of blood under the serous coat of

the descending colon, sigmoid llexure, and rectum. The

bladder showed similar subserous haemorrhages. The mesen

teric glands were neither enlarged nor hsemorrhagic. There

were scattered petechial haemorrhages in the mesentery. Tbe

lungs were normal, with a very few petechias. There were a

few subpericardial petechia; ; the blood in the heart was

partly fluid, partly tarry. A film from the spleen showed

great numbers of typical bipolar bacilli. In a film from the

bloody exudate of the thigh several plague bacilli were seen

in each field, but they were small, diplococcal-looking, and

often in chains of several elements.

Relation of onset of sumptoms to death of bacilli.—As has

been already stated, the film made from fluid taken from the

bubo during life contained inconceivable numbers of plague

bacilli but comparatively few of these were typically bipolar,

tbe great majority appearing as granular, irregular, and

broken-up fragments. In marked contradistinction to this

appearance were the pictures presented by blood films taken

at the same time and films from the spleen obtained post

mortem, in both of which the plague bacilli were beautifully

bipolar. As the patient had only been ill for 48 hours before

the taking of the film from the groin it seemed barely pos

sible that the plague bacilli had multiplied there to such an

extent (the film was nearly "black" with them) and then

had died to such an extent, all within that brief period. The

interpretation, in fact, which naturally suggested itself for

this case and plague in general was this—that living

plague bacilli probably liberate no toxic bodies or very

few ; dead bacilli, as we know, from the reaction to pro

tective inoculation, set free powerful ores. If living

plague bacilli gain entrance through the skin of the lower

limb they would reach, by means of the lymphatics, the

glands in the groin, they would here multiply and, in certain

instances, escape onwards, finally, in septicaemic cases,

reaching the blood. Being still alive there would, so far, be

no reaction in the tissues and the patient would still be in

the incubation period of the disease. Eventually, however,

the bacilli, as the result of anti-microbic bodies or the

exhaustion of food supply or for other reasons, die and, as

would be expected, die first where they have had longest

residence. As they die their endocellular toxins are

liberated and local and systemic reaction follow in

proportion to the dose. As it is only in rare instances

that tbe bacilli remain and multiply at the point

of inoculation or in tbe lymphatic vessels leading

to the nearest glands lymphangitis seldom appears.

It is otherwise in the lymph glands themselves in

which multiplication has been marked and with their

death we find the rapid formation of a bubo indicative

of the local reaction to the liberated toxin and the first

systemic symptoms of the disease due to its generalised

effect. As antitoxins are now rapidly formed in response to

the presence of these toxic bodies, the increasing doses of

poison set free by the death of the bacilli in other parts are

combated to.a greater or less extent by them. Hence further

buboes are rare, though they may occur, even up to a late

date, given the rapid death of many bacilli in any particular

local area and a low content of antitoxin at that spot.

Perhaps the best way to test the view here propounded is

to see how its acceptance agrees with facts and explains

away difficulties. Thus :—

1. If plague is, as a rule, due to inoculation through

the skin, n-hy it there to seldom any local reaction and at

rarely a lymphangitis, these being such marked features

of a wound infection by, say, streptococci 1 Because living

plague bacilli exert only a mechanical effect and not a toxic

one on the tissues, and as trey only rarely remain and

multiply at the seat of inoculation (such as an insect bite)

or in the lymphatic vessels, no reaction follows. Hunter,1

in The Lancet, describes a case in which the inoculated

area was comparatively large (a scratch) : in which in

consequence the bacilli remained and multiplied, as they

did in the lymphatics also, and in which, but not until the

third day, signs of reaction appeared. But if the signs of

inflammation were not due to the death of the bacilli but to

the presence of the living ones why was the inflammation

i The Lancet, July 14th, 1906, p. 83.
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postponed till the third day, when we know that a strepto

coccal wound infection may show the first Bigns of reaction in

as early a time as six hours ? Further, the minuteness and

the nature of the wound caused by a suctorial insect (such

as a ilea) probably both aid in enabling the bacilli to pass on

without multiplying locally.

2. Why rs one, s*t of //lands, and most usually those of the

groin, alone affected?—Because these are the glands draining

the area of inoculation ; in them the bacilli are first arrested

and multiply greatly before passing on to other groups or the

blood stream. In them they die first and in greatest numbers

and in consequence set up an intense local reaction—the

bubo.

3. Why are buboes sometimes absent ?—Because the bacilli

have entered the body by other routes than skin inoculation ;

or, if the latter has occurred, they have escaped the nearest

glands by entering more directly into the blood stream or

have multiplied in the glands to a less extent than usual.

4 Why do buboes sometimes appear as late as the second

meek of the disease? —Tnis has been already explained.

5. Why do no symptoms appear during the incubation

period of this disease (and probably some other diseases),

though we know that during this period the bacteria are

multiplying rapidly and must be present in great numbers ?

Because the living bacilli are not toxic and it takes some

days before anti-microbic bodies or other forces can destroy

a sufficient number of the bacilli and so set free large doses

of toxin.

It will be sesn that this view, if adopted, lends strong

support to the skin inoculation theory of p'ague. so ably set

forth and supported by Dr. J. A<hburton Thompson of

Sydney in his " Plague Reports," and which our experience

here gives us strong grounds for supposing to be correct.

To conclude, the theory I have set forth may be summed up

in an apparent paradox : The onset of signs and symptoms

in plague is the first indication of commencing recovery from

the disease !

Perth, Western Australia.

THE SUPRAPUBIC DRESSING.

By G. H. COLT, M.A., M.B.Cantab., M.R.C.S.Eng.

Ik The Lancet of Nov. 4th, 1905 (p. 1322), there is an

account of some experiments which led up to a device

described as a new dressing for cases of suprapubic cysto

tomy. The selection of the size of the apparatus was neces.

sarily a matter which needed more extended observation and

a^ a result of this it has been found necessary to add to the

set of apparatus the two pieces described below. The oval

glass has been produced by Messrs. Down Bros., Limited,

only after very considerable trouble and expense. Whereas

the cylindrical pattern can be readily made by a glass blower

from glass tubing the oval pattern has to be manufactured by

means of a mould. It is unnecessary to enter into a descrip

tion of the various experimental patterns which were made

to determine the size and shape of the oval. The final steel

mould was made as a sequence to these experiments and the

oval glass as now turned out from it is very satisfactory.

The accompanying illustration shows the pattern to half

scald but it is difficult to show in a drawing the many small

p unts material to the actual apparatus.

The chief points are the following. 1. The sides bulge out

in a regular manner all along the circumference of the oval,

so that the rubber fits the glass evenly and closely and there

is no leakage of urine or lotion between the two. 2 A

groove is provided so that the rubber can be tied on to the

glass. This is unnecessary in the case of the cylindrical

vessel, but in the oval pattern leakage is liable to occur

unless the rubber is fastened in some way. 3. All the edges

are rounded off and the base is also machined up Hit so as

to avoid the risk of ulceration from unequal pressure. The

oval pattern is large enough to cover the very largest wound

that is likely to be made and it can be applied so soon as the

urine is free from blood clot, that is to say, on the second or

third day after the operation. The method of its application

is precisely as described in the former paper, and is now

well known. The chief essential detail is to shave the skin

very close. It is often noticed that the edge of the rubber

disc curls up in places after it has been applied. As a rule

it uncurls again of its own accord and becsmes fixed to

the skin. This curling up does not occur when the solution

is used in small quantity and is well rubbed in, but it some

times happens that this is impossible.

The second addition to the set of the apparatus is the

provision of two separate oval pieces of sheet rubber, each

measuring six inches by four inches, and having punched out

in the long axis of the oval, but half an inch eccentrically,

a hole of the size required for the large or the small cylin

drical glass. A pendulous abdomen interferes with the

application of the oval glass by reason of its size and it is

far more satisfactory in these cases not to increase but to

di uinish the size of the rigid part of the dressing and to

 

Suprapubic dressing, oval pattern.

increase at the same time and to the same extent the JUxible

part—namely, the rubber. This at once solves the problem

and as the rubber adapts itself excellently to all folds

and wrinkles the small glass remains suspended over

the wound and is efficient. A very large wound can be

dressed in this way, and since the troubles of nursing

these patients by the old method varied directly with

the weight of the patient and the size of the abdominal

wall, the latter when large being frequently coincident

with a pendulous abdomen and a gaping wound, the utility

of this simple addition is evident.

In ca6e it should be desirable for the patient to get up

while he is wearing the oval glass this is also made up as a

separate piece with fie dome solid except for a pin-hole

opening remote from the exit-tube. The risk of urine over

flowing as the patient moves about is thus minimised. These

cases are not common as a matter of experience, though one

would expect them to be so since prostatectomy is common

and the patients are generally over 50 years of age and

liable to bronchitis. It is unnecessary, therefore, to enter

on this part of the subject at greater length here. If the

small cylindrical glass is used lor this purpo-e the variety

with a side tube in place of the hole at the top is employed

so that the margin of safety from overflow may remain the

same. The selection of the piece best suited to the case is

a matter which anyone who understands the principles

involved can make for himself without much difficulty.

There is no doubt that the dressing can be both used

and abused. For instance, it is not uncommon to see the

wound inside the glass remaining uncared for. Several such

wounds have closed while the glass has been in place but it is

probable that they would have closed sooner if they had been

attended to regularly, say once a day, by means of a pair of

sinus forceps or with a probe passed through the upper open

ing of the dressing. The caustic probe is particularly useful
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in tris respect and is much more handy and efficient than a

stick of caustic. Moreover, the ease with which the caustic

can be renewed by redipping the probe in fused silver nitrate

which is on the point of solidifying results in a great saving

of caustic. Apart from this lack of attention to the wounds

their condition is precisely what it was when they were

dressed with gauze and on drying and inspecting them no

difference between the two can be discovered. Then, again,

the discs of rubber with the holes properly punched out and

of exactly the right size are more efficient than any that can

be cut out by hand alone and no other quality or thickness of

rubber has been found which is more efficient than that

supplied. It is not uncommon to see makeshifts employed,

perhaps to the discredit of the device and for lack of renewal

of stock. Further trials of a few varieties of plaster show

that none approaches in respect of efficiency the present

method of utilising a solution of rubber in naphtha, indeed,

no plaster yet tried has remained in place for more than six

hours without becoming soaked through. When the rubber

solution becomes too thick by evaporation the addition of a

small quantity of naphtha or benzine well stirred in it will

improve it.

It is common now to perform any washing out that may be

necessary by means of a catheter introduced either through

the penis or through the top of the glass the excess lotion

being allowed to flow off through the exit tube. Patients

take their bath after the rubber tube has been detached

without having the rest of the dressing removed. It is also

found that continuous irrigation of the bladder is easy to

arrange. There are, however, no results from this method

of treatment to record at present, but a priori one would

expect a pood deal of benefit from it in certain cases, espe

cially in those in which phosphates are deposited in the

bladder. Increased experience shows that five days and not

four is the average minimum period for the diessing to remain

efficient without needing attention. At the end of this time

it is good practice to omit it for 12 or 24 hours, so that the

skin and the wound may be well cleaned up before the

dressing is reapplied, but this is by no means essential.

Phosphates may be removed from the glass at the same time

by soaking it in dilute hydrochloric acid. No rases of

ulceration of the skin have been reported so far and in the

only two cases in which the dressing failed ulceration suffi

cient to prevent the efficient application of the rubber

solution was already present. In these two cases the device

was a complete failure.

It would perhaps be as well to mention here that the

common causes of overflow through the hole in the top of the

glass are (1) the exit tube being at some part of its course

above the level of this hole ; (2) the exit tube being too long

and the distal end being in consequence coiled up in the

receptacle beneath the bed ; (3) the exit tube being

interrupted by a joint (this is unnecessary) ; and

(4) syphonsge occurring through the wool or gauze which is

used to cover the top of the dressing having sagged down

into the glass. No harm results from omitting this covering

entirely. The dressing, unless working efficiently, is a trouble

rather than a benefit to the patient, because the uncertainty

renders it necessary to examine him frequently to see if he

is wet and to dress his wound in both ways at once to insure

his being kept dry. This means double the work. Some

times a patient picks off the rubber in his sleep, but this is

not a common cause of leakage. To cause the dressing to

work efficiently certainly does demand a small amount of

attention. The cause of the inefficiency is not far to seek,

as a rule, and when found and removed efficiency is insured

and the patient remains dry with much less inconvenience

and without any harm resulting so far as can he seen.

The longest time so far during which the patient has

remained dry from a single application of the dressing is a

fortnight. When one considers that during that period by

the old method the patient would have needed dressing about

100 times with a change of the draw-sheet each time, and

very often with a change of his shirt as well, the practical

utility of the device as a mere labou - aving machine and

quite apart from the patient's comfort is obvious. The

saving in cost of dressings during the fortnight would be

between £2 and £3 and the saving of time to the nurse

about 24 hours. The numbers of the separnte pieces com

posing the complete set of apparatus have been revised in

accordance with 'he demand. The various iterxs can also be

obtained separately.

In conclusion, I wish to thank all those who have reported

their cases to me or who have allcwei me to watch the

progress of them. Such a system lends itself admirably to

improvement in surgical technique, but at present the

failures recorded are all too few and probably several points

still remain to be elucidated as they arise.

St. Bartholomew's Hospital, E.O.
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WESTMINSTER HOSPITAL.

A CASE OP PUERPERAL ECLAMPSIA IN WHICH THERB WAS

CESSATION OF THE UREMIC SYMPTOMS AFTER

REMOVAL OF CKREBRO SPINAL FLUID.

(Under the care of Dr. Eichard G. Hf.bb.)

For the notes of the case we are indebted to Mr. J. A.

Braxton Hicks.

The patient, who was 29 years of age, was admitted on

May 26th, 1906, to the Westminster Hospital. The history

of the illness was to the effect that since May 16th she had

been suffering from the following symptoms : oedema of the

feet, legs and face ; severe and persistent frontal headache ;

passage of scanty high colonred urine ; drowsiness ; and just

previously to admission "fits." She further stated that she

wns six months pregnant and that she had had five previous

pregnancies, the last ending in a miscarriage at the third

month. All the labours had been instrumental but there

had been no other untoward symptoms. The family history

was good and there was no previous history of fits. When first

seen by the house physician, Mr. J. G Gibb. at 4.45 P M. her

condition was as follows. She was very drowsy and com

plained of headache ; there was moderate celema of the face

and legs ; the temperature was 98 4° F ; the pulse was of high

tension ; the second cardiac sound was accentuated and the

first sound was reduplicated, but no bruit or enlargemer t of

tbe heart could be detected. On examination of the abdo

men the fundus of the uterus was found to reach to the level

of the umbilicus and the uterus contracted under the

palpating hand. The uterine soufila and foetal heart were

both heard. Bimanually the cervix was found to be soft;

the os admitted a finuer and foetal parts and movements were

felt. The urine was high-coloured and became semi-so'id on

boiling. It contained n uch serum albumin, a little globulin,

hyaline and granular casts, red corpuscles, leucoc>tes,

epithelium, and pigment granules. At 6 P M. she had an

epileptiform convulsion, attended with much cyanosis and

preceded by a cry. The right side of the hody was most

affected. Chloroform was administered. At 8 45 P M she had

another convulsion Chlorofoim was again given and three

laminaria tents were inserted into the cervical canal. After

this there was frequent vomiting and morphine was prescribed.

Next day (the 27th) at 7 p.m. the patient aborted. The

placenta and membranes were detached by the finger. There

was very little uterine hremorrhage after delhery. During

the night the temperature rose to 99 2° but by the next

morning it was 98 4° and afterwards remained normal. On

the 28th she had three more convulsions, two of wh'ch were

fairly severe. Dr. Hebb then decided to try lumbar puncture

as had been recommended by some for uremic convulsions.

Lumbar puncture was accordingly performed and at first the

cerebro spinal fluid flowed into the test tube in a continuous

stream instead of drop by drop as is normally the case. The

fluid withdrawn measurtd 38 cubic centimetres ; it was found

to contain no urea but it reduced Folding's solution, giving

also glucosazone crystals. From tbe time lumbar puncture

was performed till the patient left the hospital her

condition rapidly improved. The drowsiness scon dis

appeared and the pulse tension diminished but the

first cardiac sound remained reduplicated and the second

sound accentuated. By the 31st the headache had entirely

disappeared. On June 1st the top of the uterus could net

be felt through the abdominal wall. On this day also tbe
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breasts began to secrete ; the secretion, however, was scanty

and needed no treatment save an absorbent pad and bandage.

The lochia were never at any time offensive or excessive and

they ceased on Jane 8th, as did also the mammary secre

tions. The total amount of urine passed and the percentage

of urea soon reached normal. Each day the amount of

albumin grew smaller and the casts diminished in number,

so that by the time the patient was discharged, on the

13th, there was only the faintest cloud on boiling and the

centrifuged deposit showed only a few hyaline casts.

Remarkt by Dr. Hebu.—The case, which was perforce

admitted to a medical ward owing to the paucity of beds on

the obstetrical side, was first seen by Dr. Bertram 1,.

Abrahams on May 26th and after consultation with Dr.

George D. Bobinson it was determined to empty the

uterus. Though this was successfully accomplished the

urtemic symptoms persisted but soon subsided after the

withdrawal of the cerebro-spinal fluid, a result in accord

ance with cases recorded by others. This is the first

opportunity which I have had of testing the value of

this procedure and judging from the result the treat

ment certainly deserves further trial. There is no need to

descant on the theories of unemia in connexion with this

case but it seems to me that should the withdrawal of

cerebro-spinal fluid be frequently found to be followed by

cessation or amelioration of uraemic symptoms the chemical

view which now holds the field will have to be modified.

The cerebro-spinal fluid was tested for urea but none was

detected ; a rough estimate was also made of the globulin

in the urine with the result that it was found to be minute

as against the amount of serum albumin. As already noted,

the cerebro spinal fluid reduced Fehling's solution and

formed glucosazone crystals when treated with phenyl-

hydrazin and sodium acetate. It was quite pellucid when

withdrawn and the centrifuged deposit showed only three or

four lymphocytes to the field of a one-sixth inch objective.

I am much indebted to Mr. Gibb for his skilful and successful

management of the case.

ST. LEONARD'S HOSPITAL, SUDBURY,

SUFFOLK.

A CASE OP "REST GROWTH" IN A FLOATING KIDNEY!

NEPHRECTOMY | RECOVERY.

(Under the care of Dr. Eduar Huntley.)

. On March 16th, 1906, Dr. Huntley was sent for by a

stranger to go to see his wife who, instead of passing urine,

had passed blood. On his arrival he found the patient to be

a stout, florid woman, 66 years of age, who had been con

stantly employed for the last 34 years at laundry work in all

its branches. She gave the following history. Both parents

lived until over 80 years of age ; a brother and a sister died

from pulmonary tuberculosis and one sister from "dropsy."

She herself never remembered beirfr ill enough to call in a

medical man until 18 months after her marriage when she

gave birth to a stillborn child of seven months. She had

never been pregnant since. Her periods had been perfectly

regular and never copious. The menopause took place about

the age of 48 years. For the last 30 years she had had pains

in her back, which were worse on stooping and were always

relieved by the application of bran poultices. She never

noticed any difficulty in passing urine nor had there been any

marked increase in frequency of micturition nor to her

knowledge had she ever before passed blood.

On examination nothing could be discovered amiss in the

chest but in the abdomen there was a large moveable mass

mainly lying to the right side of, and below, the umbilicus.

The patient was quite unaware of its presence. There was

no tenderness about it and it felt very like a hard fibroid of

the uterus. Being a little uncertain as to where this blood

came from the vagina was first examined but no siifn of

blood was there. A catheter was then passed and no sign of

blood or of urine was found, the bUdder being empty.

Nothing unusual was found in the rectum. Considering the

quantity of blood in the utensil and the presence of the

atiove-mentioned mass Dr. Huntley advised the patient's

removal to hospital with the view of watching her. Mhe was

admitted on March 19th and kept in bed. No blood had

lu'en passed from the day she was first seen up to March 24th,

when more blood was passed acd this time there was no

duuht, that it came per urethram. I'p to this time albumin

and casts were absent from the specimen of urine passed and

the quantity of urine averaged between two and three pints

per diem.

Operation.—The patient having been carefully prepared

she was given A.C.E. mixture by Mr. B. N. Molineux. Before

opening the abdomen the mass could be moved about in any

direction and did not have any tendency to return to the

spot which it originally occupied. There was no evidence of

ascites. The abdomen being opened and the mass brought np

to the surface a very dark blood-stained and bruUed -looking

mass was evident with coils of intestine adherent all over the

front of it. After great difficulty, owing to adhesions,

the mass was found to have a large, thick pedicle lying

at its posterior aspect. At this stage it was a question

whether in existing circumstances it was right to pro

ceed further. However, as no glands could be felt and

the liver being free from any deposits, the coils of

intestine were gradually and carefully peeled off the mass

and the vessels ligatured en rovte. This took a very long

time. The pedicle was tied and the lump was removed. It

was only then that it became certain that the tumour was a

kidney with a very large growth springing from it. There

being now very little haemorrhage the abdomen was closed,

all clots being sponged out, and the left kidney was noted in

place and feeling normal in size and consistence.

The patient made a most uneventful recovery and left the

hospital for a convalescent home on April 24th. On her

return three weeks after she was extremely well and had put

on nearly ten pounds in weight.

Remarltt by Dr. HUNTLEY.—As we were quite uncertain

as to the nature of the growth springing from the kidney, and

as I personally had not seen anything like it before, it was

decided to send the whole mass for examination to the

Clinical Besearch Association. In due course the report

received was to the effect that the mass was a true adrenal

rest carcinoma. Being somewhat rare, and Guy's Hospital

Mu«eum only containing one or two such specimens, the mass

was halved, one portion being placed there and the other

being kept here. So far as I can ascertain there is no

mention of a like growth occurring with a floating kidney,

but the mobility was in some respects a help at the opera

tion, in so far as making it easier for removal. Should the

mass have been fixed in the ordinary position it would have

been most difficult to remove through a lumbar incision

owing to the large size and many adhesions and the tearing

of important structures almost inevitable. As it was I had

plenty of room.

My task was much facilitated by Mr. Molineux's help as

anaesthetist and by that of the nursing staff who acted as my

dressers.

A Text book of the Practice of Medicine. Bv James M.

Anders, M.D., Ph.D., LL.D., Professor of Medicine and

Clinical Medicine at the Medico-Chirurgical College :

Physician to the Medico-Chirurgical Hospital, Philadelphia.

Illustrated. Seventh edition, thoroughly revised. London

and Philadelphia : W. B. Saunders Co. 1905. Pp. 1279.

This text book is probably better known in the United

States of America than in this country but the fact that a

seventh edition has been called for is sufficient proof that the

efforts of the author have met with well-merited success.

The work is intended to introduce the student to the present

state of knowledge of medicine in general ; especial emphasis,

however, is laid on points affecting diagnosis and treatment.

The differential diagnosis in many instances has been tabu

lated. There are 56 such tables scattered through the work

and they will be found useful for rapid reference. The majority

of the tables are full and accurate but o:cas'onally omissions

occur. In considering the diagnosis of disseminated sclerosis,

for instance, paralysis agitans, locomotor ataxia, and here

ditary ataxia are tabulated as presenting certain similarities

to disseminated Eclerosis, and the differential points are

carefully stated. Syphilis of the central nervous system

is also mentioned as being liable to give rise to diagnostic

errors. On the other hand, the condition most likely to

be mistaken for disseminated sclerosis—namely, functional
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disorder of the central nervous system—is not mentioned,

nor is general paralysis of the insane.

For this edition the whole work has been thoroughly

revised so as to include the more recent advances that have

been made in medical knowledge. Certain new subjects

have been introduced, such as myasthenia gravis and Rocky

Mountain spotted fever, a disease which has been known for

many years in the valley of the Bitter Root River in Western

Montana and which has also appeared in Rock Creek and Bonito

and in the valleys of streams situated in the mountainous

sections of North-Western Nevada, Southern and Western

Idaho, and in Northern Wyoming. Paragraphs have also

been added on pseudo-tuberculosis, benign cirrhosis of the

stomach, intestinal calculi, and the Adams Stokes syndrome.

Important additions have been made to the account of

diseases which prevail principally in tropical and sub-tropical

regions.

The book is well printed and there is a full index. We

have no doubt that the present edition will meet with the

popularity which has attended its predecessors.

The Operating Room and the Patient. By Russei.l S.

Fowler, M.D., Surgeon to the German Hospital,

Brooklyn, New York. Fully illustrated. London and

Philadelphia : W. B. Saunders Company. 1906. Pp. 172.

Price 10>. net.

The author describes the conditions and arrangement at

the hospital with which he is connected, and he appears to

think that any different arrangements must be faulty. To

our mind a rather large number of assistants appear to be

thought necessary for an operation. Thus there are four

operating-room nurses, which in addition to the anaesthetist

and the anesthetist's special nurse and an operating-room

orderly make up quite a crowd. The operating staff con

sists of the operator, his adjunct, the house surgeon, and

the senior assistant. Thus there are apparently 11 persons

required for an operation. The author seems to be very

fond of having furniture and basins and tables wiped with

a solution of perchloride of mercury. Has he any proof

that this wiping with an antiseptic has any advantage over

simple cleansing ? For anything that can be boiled boiling

is far preferable to all other means of sterilisation. The

lists of instruments for various operations are likely to prove

useful. We are told that anesthal is " a chemic combination

of ether, chloroform, and ethyl chloride " ; we should be glad

to know the evidence that it is anything more than a

mixture. It sounds rather curious to be told that the

required amount of ethyl bromide should be " poured into a

small graduate."

The Microscopy of Vegetable Foods, tcith Special Reference to

the Detection of Adulteration and the Diagnosis of

Mixtures. By Andrew L. WlNTON, Ph.D., with the

collaboration of Dr. Josef Moellek. With 589 illustra

tions. London : Chapman and Hall, Limited ; New

York: John Wiley and Sons. 1906. Pp. 701. Price

31s. 6d.

The identification of food products of vegetable origin

by the microscopic structure and micro-chemical reactions

of their tissues and cell contents is a branch of analysis

which is somewhat neglected in this country although the

application of the microscope to the diagnosis of foods and

drugs so often proves a valuable aid to the detec

tion of adulteration. Readers of The Lancet will re

call the revealings of the microscope in regard to the

adulteration of food by The Lancet Sanitary Analytical

Commission in 1850 instituted by the founder of this

journal. At that time, indeed, the microscope did more

to lay bare the extensive adulteration that was being

practised than did the test-tube. For all that, the modern

analytical curriculum does not appear to attach that

importance to microscopical methods of differentiation

which we should have thought their value demanded. There

are signs, however, of an awakening in this direction and

English scientific literature, formerly so short of practical

works on the subject, is, we are glad to find, being enriched

with works on vegetable histology both in its pure and

applied aspects. To the works of Hassall and Greenish,

amongst others on the subject, we must now add the book

before us which we estimate at once as so far the best, as

it is the most comprehensive, contribution in the English

language to the literature of the histology of vegetable

foods.'

As is acknowledged in the preface, the work is closely

affiliated with the second edition of Moeller's " Mikroskopie

der Nahrungs- und Genussmittel," which was published

about a year ago with the collaboration of Dr. Winton who

is in charge of the analytical laboratory of the Connecticut

Agricultural Experiment Station. Thus, the description of

the individual leaves, flowers, barks, roots, and edible fungi,

with few exceptions, are translations of Professor Moeller's

text And no less than 350 illustrations are due to the

same source. The work is divided into ten parts, the first

dealing with reagents, apparatus, the preparation of

materials for examination, the histological elements (tissue

and cell-contents), and the morphology of organs. The

real business of the book is commenced in the second

part, entitled " Grain : its Products and Impurities." Then

follow chapters on oil seeds and cakes, legumes, nuts,

fruit and fruit products, vegetables, alkaloidal products

and their substitutes, spices and condiments, and com

mercial starches. A very valuable feature of these chapters

is the profuseness and excellence of the histological and

morphological illustrations which will be of the greatest

assistance in the quest for foreign additions or adulterants.

Apart from the food analyst, the agricultural chemist, or

the pharmacist, the medical man will appreciate those

chapters which throw light upon the methods of identifying

vegetable substances in, for example, the contents of the

stomach or in the dejecta. Throughout the directions are

thoroughly practical. We think we have indicated enough

to justify our cordial commendation of this latest and valuable

addition to analytical literature.

Secrets of Lan-n Tennis. By F. W. Payn. London : L. Upcott

Gill. 1906. Pp. 176. Price 2s. 6d.

In this little work on lawn tennis Mr. F. W. Payn,

a well-known exponent of this popular pastime, descants

at considerable length, and with much acrimony, on the

subject of diet, and at less length and with less acrimony,

but probably with more knowledge, on the manner in

which the game of lawn tennis should be played. It

is unlikely that many authorities will disagree with the

advice which the author offers on such questions as

" passing strokes," " the stop volley," " the shoulder

stroke," and the "follow through," questions which con

stitute for the moBt part the secrets which are divulged

by Mr. Payn, but, nevertheless, when he enters into

scientific explanations even on these very matters, in which

he doubtless has great practical experience, we at once

find ourselves in very serious disagreement with him. For

instance, when he speaks of the "shoulder stroke" he

compares the movements of the arm and racquet to the action

of a lever of the third class, in which the fulcrum is at the

shoulder-joint, the weight at the point of impact with the

ball, and the power at some point apparently on a

line which is formed by producing the axis of the

arm through the body towards the opposite shoulder.

Mr. Payn should study the anatomy and mechanics

of the shoulder girdle before he identifies himself with

ridiculous statements of this kind. We find the same fault

N 3
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with those parts, and they form the major portion, of the

book which refer to the subject of diet. The general views

in their practical relationships are, in our opinion, quite

sound, but the theoretical and the scientific parts are little

less than twaddle. On the subject of fatigue and " fitness "

Mr. Payn writes at considerable length, but he devotes him

self too exclusively to the muscular side of the question ; the

nervons side is relegated to a very subordinate position.

1 ' Fitness " cannot bo secured by feeding muscles even on an

ideal dietary ; there is a very decided limit as to what food

oan do. Provided that the other factors in the environment

are of the best possible character, there can be no doubt

that neuro-muscular efficiency can be raised to a very high

standard of efficiency on a vast number of food combina

tions which may or may not coincide with the views of

different food specialists or food faddists. But neuro

muscular efficiency is, and must be, impaired by every

variety of intoxication, whether of endogenous or exogenous

origin, and to this condition gross errors of diet, indigestion,

and over-stimulation of all kinds must clearly contribute :

but to imagine that fitness can be secured and fatigue pre

vented by adhering to any one particular line of dietary is

manifestly absurd.

Mr. Payn is very hard on some of the best known writers

on dietetics who disagree with him on the question of

proteid metabolism. He appears to think that if man

cannot live without meat at least he is all the better for

a very restricted proteid intake ; indeed, he even goes so

far as to quote authorities in support of the statement

that oleaginous principles of food can be built up in the

animal economy and gradually converted into nitrogenised

principles by combining with atmospheric nitrogen, and

he thinks that this sort of process has taken place in

his own body after a hard game of lawn tennis when

six or seven pounds loss in weight has been made good by

a nitrogen-free diet such as he enjoins. It does not appear

to occur to this authority on dietetics that a large part of

the loss in weight may have been due to a loss in water

and of reserve stores of fat and glycogen and that the

dissipation of fatigue, from which he so rapidly recovers

under this rigime, may be due to the physiological influence

of rest.

Although, perhaps, we have been almost as severe in our

criticism of the author as the author has himself been on

several eminent medical authorities, nevertheless we must

admit that the ' ' Secrets of Lawn Tennis " is a very readable

little book and that the practical hints on play will probably

be most useful to those concerned.

LIBRARY TABLE.

Course of Instruction in. Operative Surgery in the University

of Manchester. By William Tuobuuhn, B.S. Lond.,

F.R.C.S. Eng., Lecturer in Operative Surgery. Manchester :

At the University Press. 1906. Pp. 75. Price 2s. 6d. net.

—This is a volume of the medical series of the publications

of the University of Manchester and as it gives the regu

lations in use in the operative surgery class there it is

obvious that it is primarily intended for local use, but it

can be used with any operative burgery class. The book is

based on notes which the author has been in the habit of

providing for his class for each day's work. They tend, he

finds, to the smooth and rapid working of the class and

therefore he has published them. He tells us that these

notes are only intended to draw the students' attention to the

main points of the operation to be performed and are not

intended to replace any of the ordinary text books on opera

tive surgery. This explanation by the author disarms

criticism and for the purpose intended the book should

prove useful. Space is provided for notes by the student

but we doubt very much if the average student will use

these blank sheets.

Portfolio of Dermochromes. By Professor Jacobi of

Freiburg in Breifgau. EDglish adaptation of text by J. J.

Prisglh, M.B. Edin., i'.R.C.P. Lond., Physician to the

Department for Diseases of the Skin at the Middlesex Hos

pital, London. Supplement containing 76 additional coloured

illustrations. London : Rebman, Limited ; New York :

Rebman Company. 1906. Forty plates ; pp. 72. Price,

loose plates, 25«. net ; half roan binding, £1 Qs. 6d. net ; full

roan binding, £1 11«. Qd.—The previous volumes of this

work were excellent examples of colour printing and this

supploment is no whit behind them in quality of production.

The plates are taken from wax models and they represent

very accurately the morbid conditions. The four-colour

process employed is a very definite advance on most three-

colour methods and it is difficult to see how the results can

be surpassed. The English adaptation of the text by Dr.

Pringle is admirably done.

National Conference on Infantile Mortality. Report of the

Proceedings of the National Conference on Infantile Mor

tality, held in the Caxton Hall, Westminster, on June 13th

and 14th, 1906. Westminster : P. S. King and Son. 1906.

Pp. 314. Price Is. 6d. net.—The report of this national

conference, over which the Right Hon. John Burns pre

sided and of which Mr. Evan Spicer, the chairman of the

London County Council, was the chairman, contains much of

real interest to the community. The idea of the conference

originated among the British delegates to Paris in October,

1905, who attended the International Congress on the Func

tions of Infants' Milk Dep its. So deeply impressed were the

British visitors with the vigour with which France is attack

ing the question of infantile mortality and so great seemed

to them the contrast which this presented with the apathy

towards the question existing in this country that a requisi

tion was prepared and addressed to the representatives of

certain corporations suggesting that they should take steps

to convene a national conference on the subject. The con

ference of which this volume is a record is the outcome of

that requisition. A public recognition of the excessive

infantile mortality has now been obtained and of the fact

that although eome of its causes need little more than re

cognition in order to be removed, in essence it arises from

causes which lie deep in the social and economic conditions

of the people. The book contains a list of the office

bearers and members, the President's inaugural address, and

the following papers : 1. The Teaching in Schools of

Elementary Hygiene in Reference to the Rearing of Infants,

by Dr. James N'iven. 2. The Appointment of Qualified

Women, with Special Reference to the Hygiene and Feeding

of Infants, by Dr. J. Spottiswoode Cameron. 3. The Public

Supply of Pure or Specially Prepared Milk for the Feeding of

Infants, by Dr. G. F. McCleary. 4. Premature Birth in

Relation to Infantile Mortality, by Dr. J. R. Kaje.

5. Alcoholism in Relation to Infantile Mortality, by Professor

G. Sims Woodhead. 6. Ante- natal Causes of Infantile

Mortality, including Parental Alcoholism, by Dr. J. W.

Ballantyne. 7. The Teaching of the Hygiene of the Ex

pectant and Suckling Mother, by Dr. John F. J. Sykes.

8. Earlier Notification or Registration of Births, by Alderman

B. Broadbent, Mayor of Huddersfield. 9. Memorandum on

the Earlier Registration or Notification of Births, by Dr.

E. W. Hope. 10. Infant Life Insurance, by Councillor

W. F. Anderson. 11. Infantile Mortality and Life In

surance, by Mr. F. Schooling. 12. Infant Mortality and the

Employment of Married Women in Factory Labour Before

and After Confinement, by Dr. G. Reid. 13. The Regulation

of the Placing of Infants out to Nurse, by Dr. S. G. H.

Moore. 14. The Amendment of the Infant Life Protection

Act, by Dr. A. Greenwood. 15. The Chemistry of Infant
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Foods, by Mr. J. Knight, D.8c. 16. Increaeof the Powtri

of Local Authorities with Regard to Milk-supply, by Dr.

A. K. Chalmers. 17. The Operation of the Midwives Act in

England, with a view to its Extension to Scotland and

Ireland, in Relation to Infantile Mortality, by Dr. Margaret

M. Smith. The papers were followed in turn by a series of

resolutions.

Quetiiont and Antvcert on, Nttrsing for the St. John

Ambulanee Attoeiatwnt, and Others. By John W. Martin,

M.D. R.U.I. Fifth edition. London: Baillidre, Tindall,

and Cox. 1906. Pp. 138. Price 1*. 6d. net.—In this, the

fifth, edition of this little book a change has been made in

the type in - which the questions and answers have been

printed ; by the change the author hopes the reader will be

helped in fixing both more easily in his memory. The book

has been revised and some additions have been made. The

author has adhered closely to what is required by the

St. John Ambulance Association in the examinations con

ducted under its auspices. Many of those who are studying

nursing will find the book helpful in fixing points of

importance and interest upon their memories. It is a

useful work. On p. 78, in the answer to the third ques

tion, we suppose the word "teacup" is wrongly printed for

" teapot."

fUfo cjitbflrfians.

FACIAL PROTECTIVE MASK.

The frequent liability which those engaged in throat work

incur of having the face spat upon and bespattered with

visible and invisible expectoration and the toleration with

which this has been endured by the faculty would almost

persuade one that such can always occur with impunity. It

Is obvious, however, that the risks of contracting the foulest

disorders while examining and treating many pharyngeal

and laryngeal affections are great and many. The

apparatus that have from time to time been invented

 

to minimise these dangers have never been universally

adopted because of their expensiveness, clumsiness, and

awkwardness for ready, qnick adjustment. I have found this

facial protective mask efficient, and so easy of application

that it accomplishes the objects desired. Being composed of

mica it is sufficiently light and transparent and can be

washed and sterilised by bailing. It is very easy of adjust

ment, since it is simply looped over the ears by m ins of

two elastic bands. The mask has the additional merits of

durability and cheapness. Messrs. Mayer and Meltzsr,

71, Great Portland stieet, are the makers.

W. Stuart-Low, F.R.C.S.Eng.

NEW GASTRO-ENTEROSTOMY CLAMP.

The accompanying illustrations show a new pattern

gastroenterostomy clamp which Messrs. Weiss and Son,

Limited, of 287, Oxford-street, London, W., have made

from my drawings. The clamp is a twin clamp and consists

of two forceps ; each forcep consists of a male and female

blade. The male blade is straight and fits by an easy

mechanical contrivance into the female. Both blades are

grooved longitudinally, so that when they are closed they

take a firm grip of the mass of tissue between them and do

not in any way injure it— in fact, they do not even mark the

tissues. The female blade has a double curve, a long one

reaching from the tip to the beginning of a short, sharp

curve. The length of this long curve is five inches and its

outer surface is marked off in a quarter -inch scale, by means

of which the length of the incision in the stomach and bowel

can be exactly measured, a point of the greatest importance

 

as regards the neatness of the operation. The length of the

clamp is about 11 inches. When the blades are closed on

the mass of stomach or bowel the female blade presses the

tissue against the male blade (there is no compression) ; it

perfectly steadies the tissues and acts also as a hemostatic

forceps. When the forceps are opened for removal there is

no tension on the three lines of suture already introduced,

and the obtuse aDgle which the handles make with the blades

gives room for both sides of the anastomosis to be examined

with the forceps in position, which cannot be done with the

twin forceps in which the blades are straight. I claim the

following advantages for this clamp over those at present in

use. These various points are well shown in the illustra

tions. (I) It is lighter and can be used without rubber

coverings ; (2) it acts as a hse nostatic forceps ; (3) the inch

scale enables the incisiens to be measured accurately ; (4)

the bent position of the handles allows all parts of the anas

tomo-is to be examined while the clamp is in position ; (5)

opening each blade of the forceps does not put the sutures on

the stretch as some of the present modes do ; and (6) it can

ba used for any sort of entero -anastomosis as well as gastro

enterostomy. I have to thank Messrs. Weiss and Son for the

very careful way in which they have carried out my designs

and suggestions.

T. Gblston Atkins, M.D., M.Cb.R.U.I.,

Surgeon, Cork South Infirmary-
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THE

BKITISH MEDICAL ASSOCIATION.

MEETING AT TORONTO.

(From our Special Correspondents.)o

THE SECTIONS.

ANATOMY.

Tuesday, August 21st.

The President of this Section was Professor Arthur

Robinson (Birmingham) who delivered an address on

The Study and Teaching of Anatomy.

He said that there were systems of teaching anatomy which

tended to obscure the wide scientific interest of the subject

and to reduce it to a merely technical standard. This technical

aspect was tending to become even more prominent owiDg to

the increased demands which were made upon the student's

time. Fortunately, there had always been in the medical

profession many broad-minded men who had recognised that

the man who had a wide knowledge of general principles

was better adapted to meet unexpected circumstances than

one who was merely provided with the memory of a certain

number of observed facts, and fortunately the opinions of

their broader-minded colleagues had hitherto prevailed. The

result had been that in a large number of well-equipped

medical schools and medical departments of universities the

teaching of anatomy had passed into the hands of specialists

—that is, into tbe hands of men who had spent the greater

part of their lives in the study of the subject, and who

were enthusiasts in its teaching, looking upon man as

the highest outcome of nature and considering him

and his relations as worthy of the most careful study.

Still, though this was a movement in the right direction it

must be borne in mind that there was a danger that specialists

sometimes might lose sight of the practical applications of

their subject and work at, and teach only, its more scientific

ally accurate features. The danger would be avoided if

the electing bodies of teaching institutions would elect only

those men who had been through the medical curriculum

and who understood the needs of the profession and of the

students, and if the men thas appointed would keep in touch

with their colleagues who were practising the art of medi

cine and surgery. The object of a medical curriculum

should be to give the men passing through it a wide know

ledge of the principles on which they must rely in the

practice of their profession, a sufficient knowledge of the

details, and finally an understanding of man's place in

nature and his relationship to nature's general laws. It

should therefore be the object of anatomists to avoid

entangling medical students with a superfluity of detail.

They should insist upon a sound knowledge of the general

relations and arrangements of the more important organs

and parts of the body and a good knowledge of the

general principles which underlie these relationships.

They shonld endeavour to make their students acquainted

with the general laws of growth and development, and

carrying on the work done in the biological department,

they should draw attention to man's relations to other

animals in all cases where such relations were evident and

were instructive of the methods by which man had been

evolved. In conclusion Professor Robinson remarked: "I

would strongly urge that if we wish to do well for our

medical students and the medical profession as a whole we

should deal more with general principles and less with detail

than has generally been the case in the past."

Professor J. Playfair McMurrich read a paper entitled

A Preliminary Xote on the Valvet of the Iliao Vein*.

He said that he had found that in a certain percentage of 30

cases examined valves were present in the external iliac

veins. The valves varied both in number and completeness.

In the common iliac vein, near its termination, there was a

tendency to t a-ion of its anterior and posterior walls, and in

one case along this line of fusion perforation of the adherent

walls had occurred so that the vessel was divided into two

parts for a short distance. It was suggested that both the

valves in the external iliac vein and the fusion of the walls

in the common iliac vein might have some influence in

causing thrombosis.

The President remarked that possibly the high per

centage which Professor McMurrich had found would have

to be modified later, for In six cases which he had specially

examined no valves were present.

Professor O. Carl Huber (Michigan) demonstrated with

lantern slides

The Origin of the A rteriat Recta of the Mammalian Kidney.

He showed that all the arterite rectse were efferent branches

of glomeruli. This was important in that they now knew

that all the blood passing to the different parts of the

uriniferous tubules was blood that had first passed through

the glomeruli, therefore altered blood, a point which physio

logists must take into consideration in discussing the

secretory activity of the kidney tubules.

Professor Huber then exhibited a second series of slides

showing

The Form of the XJriniferou* Tubulet of Certain of the Lorver

Vertt bratet.

The character of the duct system and the form of the

uriniferous tubules of different forms of reptiles (turtle,

snake, lizard, and alligator) were discussed. As there was

no pelvis in the reptilian kidney the ducts were easily

worked out by injection. The form of the tubule was ascer

tained by the wax-plate reconstruction method. The tubule

in all the forms studied consisted of a small Malpighian

corpuscle, a short neck, a simple proximal convoluted

portion, a short narrow segment with low epithelium, and a

portion which might be known as a distal convoluted portion

—facts similar to those found in the mammalian tubule,

although there was no loop of Henle.

Professor McMurrich suggested that the corrosion method

employed by Professor Huber might with advantage be

applied to work on other organs.

Professor H. H. Donaldson (Chicago) then read a paper

on behalf of Dr. S. Walter Ransom.

On the Architecture of the Spinal Ganglion.

He described how on the section of the dorsal ramus of

the second cervical nerve of the white rat—which con

tained about 87 per cent, of all the afferent fibres

belonging to this spinal nerve—it was found that the

subsequent chromatolysis affected more than 80 per cent,

of the 8000 cells in the associated ganglion. Two months

after the operation it was found that some 4200, or

52 per cent., of the cells had degenerated and dis

appeared. The disappearing cells were for the most part

those of small diameter. This loss of cells followed a section

of from 1500 to 2200 medullated fibres and hence the fact

that from two to three cells disappeared as the result of

cutting each medullated fibre called for explanation. The

most plausible hypothesis was that these degenerating cells

were represented in the nerve by unmednllated fibres and

degenerated as the result of the section of these fibres. The

search for these hypothetical fibres was in progress. Under

the title "Retrograde Degeneration in the Spinal Nerves,"

the principal data had been published in the Journal of

Comparative Neurology and Psychology, vol. XVI., No. 4,

1906.

Professor Huber and other members joined in the

discussion.

Dr. R. R. Benslby then gave the results of his work on

three subjects, the first of which was

The Struoture of the Cardiao Gland* of Mammal* and their

Phylogenttio Significance.

From the study of the so-called cardiac glands in various

mammals Dr. Bensley had come to the conclusion in 1903 :

1. That the cardiac glands are mucous glands. 2. That the

cells of the cardiac glands are fundamentally different from

the chief cells of the body of the fundus gland, inasmuch as

the latter contain two characteristic substances recognisable

by staining and micro-chemical reactions, which are the

chemical antecedents of their secretion—namely, the

zymogen granules and the prozymogenio basal filaments.

Both of these substances are absent from the cells of the

cardiac glands. 3. That the cardiac gland cells are closely

related to the mucous chief cell of the neck of the fundus

gland and to the pyloric gland cell. 4. That the cardiac

glands are decadent or retrogressive structures derived from

fundus glands by the progressive disappearance of their

most highly differentiated elements, the chief cells of the

body of the gland and the parietal cells. In two recent

articles Haane had arrived at conclusions which were

the exact opposite of Dr. Benslej's—namely, that the
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cardiac glands were non-muciparous structures which

differed from the fundus glands and from the pyloric

glands and which were physiologically important, inas

much as they secreted an amolytic ferment. The work on

which this paper was based had been undertaken with the

object of determining which of these conflicting views was

correct and had, Dr. Bensley considered, fully confirmed the

conclusions at which he had previously arrived. That the

cardiac glands were mucous glands was evidenced by the

fact that in every case examined the secretory contents of

the cells of these glands was stainable with muchsomatein

and with mucicarmine, and, further, the gradual transition

in the type of cells between the foveolae and the bottom of

the gland indicated a close relation between the cells of the

surface epithelium and those of the gland which would

lead one to suspect their mucous properties even if the con

firmatory stains could not be obtained. That Haane was

unable to stain the cells of the cardiac glands of the pig with

muchsamatein and mucicarmine was, Dr. Bensley believed,

probably due to difference in technique, as he himself was

always able to get positive results. In discussing the results

obtained by Haane in the cardiac glands of the ox, sheep,

and goat respectively, the fundamental question to be

answered was that dealing with the homogeny of these

structures. For if the glands occupying the area between

the psalterium and glandular portion of the stomach bad

been derived from the same antecedent structures by the

operation of the same factors, then the differences which

might be observed between them were not fundamental in

nature.

The second subject considered by Dr. Bensley was

The Cytological Characters of the Cellular Component! of the

Islands of Langerhans.

Dr. Bensley and Mr. Lane were of the opinion that the cells

composing the islands of Langerhans were definite and quite

distinct from the alveolar cells. In the pancreas of the

guinea-pig chromophile cells were present which stained

with neutral gentian. These cells were large and somewhat

branched ; the nucleus contained nucleoli which were

oxyphile. The ordinary cells of the islets were clear. In

rodents and ungulates these cells were fairly abundant and

could easily be distinguished by their type of nucleus from

the centro-acinar cells.

Professor Huber remarked that it was possible to dis

tinguish the alveolar cells by ligaturing the pancreatic duct

and thus producing changes in these cells.

The third subject discussed by Dr. Bensley was

The Structure of the Lacrymal and Harderian (Hands of

Mammals.

He described the character of the cells in different parts of

the gland tubules of the ox and sheep. By employing

different methods of staining several types of cell could be

distinguished. Near the duct the cells were small and

granular, at a point nearer the fundus of the gland the cells

were larger and more complex, while the cells at the bottom

of the alveolus were still more complex, notwithstanding the

fact that the lacrymal secretion was chemically a very

simple fluid. The specimens were stained with "neutral

gentian " and other reagents.

Professor Donaldson drew attention to the cells of the

ependyma in the cerebral ventricles which also secreted a

simple fluid and were very similar in structure. He

remarked also that the nucleus in these cells shifted its

position after birth.

Wednesday, August 22nd.

The proceedings were opened by a paper read by Professor

A. Melville Paterson (Liverpool) on

The Ligamentous Supports of the Pelvio Visoera.

He remarked that from observations on the human subject,

living and dead, and by dissections of various mammals,

it was apparent that the accepted description of the pelvic

fascia and of its relations to the pelvic viscera was

altogether erroneous. Both in the male and the female

the rectum was wholly unconnected with the pelvic fascia

down to the anal canal. It occupied a rectal channel and

was enveloped by a dense layer of extra-peritoneal tissue

devoid of fat. The rectum was thus able to distend and

to collapse without being affected by the conditions of the

genito-urinary organs. The genito-urinary organs (prostate

in the male, urethra and vagina in the female) were fixed

and suspended by a bilateral suspensory ligament which

swept forward from the ischial spine and split to inclose

the organs. On each side these organs lay in contact with

the levator ani and the fascia covering its pelvic surface.

The bladder in both sexes and the uterus in the female

were intra-pelvic organs. This suspensory ligament was

highly vascular. On each side it was provided with a channel

for the vesical vein ; anteriorly the fascia was split into

several layers by the prostatic plexus and the free crescentio

fold of the fascia was particularly vascular on account of the

accumulation of veins passing to join the internal iliac veins.

The vessels were contained in sheaths among the layers of

the fascia, and not between the fascial sheath and the pro

static capsule. The layers of the suspensory ligament were

upper and posterior. The upper layer was traceable in con

tinuity with the lateral and anterior true ligaments of the

bladder. The posterior layer passed between prostate (or

vagina) and rectum and was attached to the perineal body at

the base of the triangular ligaments.

Professor W. S. Miller read a paper on the Distribution

of Lymphoid Tissue in the Lungs.

Dr. David Waterston (Edinburgh) read a paper entitled

A Preliminary Note on the Brain and Skull in Mongolism.

He briefly pointed out the principal features, clinical and

anatomical, which were distinctive of the condition of con

genital imbecility known as mongolism. The examination

of a series of brains and of an entire skull showed certain

distinct and characteristic changes. The cerebral hemi

spheres were, in all, large and well convoluted. The orbital

surface of the frontal lobe remained very oblique, however,

instead of becoming nearly horizontal in position, the insula

was not completely covered over by the opercula, and the

first temporal convolutions remained small and failed to

share the general cerebral development. The cerebellum,

medulla, and pons Varolii were usually small in proportion to

the cerebrum. The changes in the skull were described and

analysed.

Professor Donaldson called attention to the fact that

during the later months of intra-uterine life the relative

weight value of the cerebellum and brain stem increased

and that the percentage value of these portions might

indicate the age at which the normal growth processes had

been first disturbed.

Professor C. R. Bardeen gave a lantern demonstration

illustrating

The Development of the Ova of the Toad, Fertilised by

Spermatozoa which have been exposed to

Roentgen Rays.

He said that ova which were fertilised by spermatozoa which

had been exposed to the x rays, apparently developed in the

early stages normally, no alteration being observable in the

method of segmentation. At the time when the embryo was

beginning to take form, marked differences were to be noted

in the development of the central nervous system, the sense

organs, and in the vascular system, and not infrequently

monsters were developed. The results of the experiments

showed that the spermatozoa might be affected by external

conditions. If spermatozoa were removed from the body

they usually lost their power of fertilisation within a few

hours. If exposed to x rays this power was lost earlier.

Speaking generally, the effects were observable chiefly in

those organs in which the cells underwent the highest

differentiation.

Dr. Bensley, Professor Primrose, and Professor Donald

son joined in the discussion.

Dr. G. L. Streeter (Baltimore) gave a brief report on

Some Experiments on the Developing Ear Vesicle of the

ladpole.

He described the development and behaviour of tadpoles

following unilateral and bilateral removal of the ear vesicle

and acoustic ganglion. At the time of operation the larvsa

were three millimetres long ; they were then followed in their

growth up through the metamorphosis. The results of these

experiments demonstrated that in tadpoles the ear vesicles

were the essential factor in equilibration and secondly one

ear vesicle was capable of performing the work of both, but

when both were removed no other organ was able to com

pensate for their loss. The ear vesicle when transplanted to

some other part of the body continued in its histological

development but gave no evidence of establishing functional

relations with the brain.

Dr. George J. Jenkins (London) read a paper on

The Morphology of the Sip joint.

He stated that in the human embryo up to 2 ■ 7 centimetres
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in length there was a primitive acetabulum formed of ilium

and ischium, the os pubis being kept out of the fossa by a mass

of prechondral mesoblast. Eventually the os pubis formed

part of the acetabular cavity as in the adult. There were

three membranous defects in the margin of the cartilaginous

acetabulum. The ischio pubic defect was partially oblite

rated by the growth of ischium forming the floor of the

cotyloid fossa. The ilio pubic and ilio-ischial notches were

almost entirely obliterated by growth of the iliac cartilage.

The growing margins of the cartilages were indicated in a

reconstruction model of the joint in a 3 2 centimetre embryo
by ridges. In the 1 ■ 8 centimetre embryo the head was re

presented by a prechondral cap on the upper end of the

chondrified shaft. There was a relatively large flattened

area on the head which was in the morphological position of

the impression for the ligamentum teres of the adult. The

capsule of the joint in the adult consisted of tru<5 and false

capsules. The latter was derived from extra capsular

structures. The true capsule of perichondral origin con

sisted of two p irts, a primary part which was attached about

the margin of the primitive acetabulum and a secondary

which was farmed when the os pubis had advanced

the joint. The ligamentum teres was a put of the

primary capsule and contained only a small amount

of extra-articular tissue. The retenacular bands were

formed in association with three groups of nutrient vessels

passing to the bead of the femur. The anteroinferior and

postero-inferior bands had an origin in the mass of loose

tissue found on the inferior aspect of the neck in young

embryoes. The cells of the synovial membrane were derived

from extra-articular mesoblast and invaded the skeletogenous

mesoblast in a layer several cells thick. Up to the time of

the invasion the anlage of the innominate bone was con

tinuous with that of the femur and this invasion of external

mesoblast might be regarded as the means of separating the

innominate bone from the femur.

Dr. B. J. Gladstone (London) gave a description of

A Symmelizn Mounter (Sympui Dipui).

He said that the two lower limbs were fused so as to form a

single median lower limb. Each lower limb was rotated

outward so that the patella was behind and the heel directed

forward. The peroneal borders of the two lower limbs were

fused along the middle line of the composite limb. There

was an imperforate penis but no anus. The colon ended in

the urinary bladder ; there was thus a persistence of the

cloacal stage of development. The kidneys and ureters were

absent but the suprarenal bodies were present and had the

normal histological structure. The main artery of the

abdomen divided into a large artery which passed into the

umbilical cord and a vessel which ran down the front of the

vertebral column and divided into external iliac arteries.

The renal arteries were absent. The innominate bones were

dislocated from the sacrum and bent forward. They were

united together by their posterior borders. The tuberosities

of the ischia and the ischial and pubic rami were also fused,

so that there was no perineal region and consequently no

anus or urethra. Dr. Gladstone believed the condition to be

due to a fusion of the post-axial borders of the limb buds

over the cloacal area.

Professor C. J. Fatten" (Sheffield) gave a lantern demon

stration on

A Series of QoriUa and Chimpanzee Skulli.

He demonstrated variations in the contour of the face and

cranium in the chimpmzee and gorilla at different ages. In

the chimpanzee the face might be narrow or broad. The

males on an average were broader in the face than the

females, but this was by no means a safe guide in dis

tinguishing the sex. In bro-id-faced forms of this ape the

lateral horizontal diameter of the orbit often exceeded the

vertical, and the supraciliary ridges were on the whole more

strongly developed. In the gorilla, most of the skulls, with

the exception of adult males, bad a vertical diameter of the

orbital lim slightly exceeding that of the lateral horiz intal

diameter. In the i-ku'.U of young gorilla!, there were several

distinctive characters by which they difEered from adult

skull-i, notaMy in the breadth between the parietal

eminence* and in the length between the external angular

procsss an<l the external occipital protuberance.

Dr. Muss E. Harrison read a paper on

'Jlu Drrvlopmcnt of the Jferre Elemrntt in f'ertebrater.

Two m-»in i\ :esti-ms hal to be solved : (1) Is the constitution

of a nerve unicellular or multicellular 7 and (2; If unicellular,

whence is the nerve fibre derived 7 Dr. Harrison first drew

attention to the futility of attempting to solve these ques

tions entirely by embryological methods, and to the neces

sity of experiment. Any part of a nerve might be removed or

transplanted, and thus the environment of a nerve might be

altered. From experiments, such as removal of the neural

crest on one side in an early stage of the development of

the central nervous system. Dr. Harrison concluded that

the nerve was an outgrowth of the ganglion cell and that the

sheath cells took no part in its development. If a portion of

the spinal cord was transplanted nerves would grow out from

it into mesenchymatous tissue. A limb bud might be trans

planted from the body of one embryo to that of another ; it

would then acquire a system of nerves which was similar in

its distribution to that of the normal limb. The nerves which

connected the transplanted limb bud with the central nervous

system were very small. It was found possible to examine

under an immersion lens the cut ends of a nerve which had

been divided. The ends were seen to come together and

unite in about 24 hours ; degenerative changes took place in

the peripheral nerves but if a connexion was established

between the cut ends within li hours the degenerative

changes were arrested.

The Pbesident, Professor MoMurrjch, Professor Donald

son, and Professor Bardeen joined in the discussion which

followed.

Professor Thomas G. Lee (Minnesota) read a paper on

Tlie Marly Development of Seomyt Bvrtariut.

He said that geomys was a genus of small rodents belonging

to the family geomyidae, all members of which family were

peculiar to North America. Geomys bursarius, or the

"pocket gopher "as it was commonly called, was found in

the Mississippi valley, lived under ground, was strongly

photophobia, rarely came to the surface, and was oliarac-

terised by large cheek pouches which opened externally.

Professor Lee, after several years of collecting, had suc

ceeded in obtaining an unbroken series of pregnant uteri in

all stages of development. Many of the following points

were peculiar to geomys and differed from corresponding

stages so far described for any other mammal, while

in other features geomys showed many resemblances to-

several of the other rodents. 1. Geomys developed entirely

outside the uterine cavity in a decidual cavity formed in the

ventral portion of the uterine mucosa. In this it resembled

the guinea-pig among rodents and also resembled the human

development. 2. The blastocyst at the time of the perfora

tion of the uterine epithelium was rather large. It was

didermic, consisting of the trophoblast, which was continuous

with the margins of the germinal area, and of an entoderms!

vesicle which nearly filled the blastocyst. Riuber's layer

would seem to be lost at the time of, or shortly after,

perforation. 3. The decidual cavity was formed by contact

of the trophoblast with the ventral portion of the uterine

mucosa, this bringing about a softening and destruction

of the connective tissue. In the outer walls of this

cavity there was developed a very large number of capillary

blood-vessels which later became intimately associated

with the yelk sac placenta. 4. At the point of rupture the

epithelium bordering the opening became slightly everted

and this opening did not close up as in the guinea-pig nor

did it become filled with a fibrin clot as in man, but it

remained open and the epithelium cells were practically

unchanged until later in the development when they became

destroyed by the trophoblastic tissue of the foetal placenta.

5. The trophoblast became adherent to the everted epithelial

margin of opening in a zone somewhat external to the

germinal area. This occurred at the time of the escape of

the blastocyst from the uterine lumen. 6 There was the

so called inversion of layers. The germinal area sank into,

and invaginated, the entodermal vesicle or yelk-sac, this

cup-like structure being suspended by the adhering tropho

blastic zone noted above. The cavity of the uterus was for

the time being continuous with the inner portion of this cup.

7. The amnion was formed by a folding over of the outer

margin of the germinal ectoderm, the adjacent tropho

blast forming the serosa or false amnion which now

separated the uterine cavity from the extra embryonic

body cavity. 8 The trophoblastic layer constituting the

false amnion now underwent a folding over similar to the

forma'ion of the true amnion. The edges of the folds

united to form a two-ldyered rather rounded plate of tropho

blast which now constituted the foetal placenta. 9. This

p'acental plate where it came in contact with the uterine

part

into
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epithelium caused a destruction of the cells which was fol

lowed by an intimate union with the uterine mucosa. 10.

The allantois was very much later in its development than

in the mouse and guinea-pig and did not become joined to

the true placental area until after the embryo was well out

lined. On the other hand, the yelk-sac placenta soon became

highly developed and remained active during all the early

period of development.

The President remarked on the extremely interesting

character of the communication and pointed out how valuable

some of the facts discovered were in connexion with the

general history of placenta formation.

In answer to a question from Professor McMurrich, Pro

fessor Lee stated that there was no allantoic connexion

between embryo and placenta until after the chief organs of

the embryo were differentiated.

Professor B. C. Harvey spoke on

The Chromaffine Character of Certain Parietal Cells of the

Stomach.

He pointed out that the chromaffine parietal cells of the

mucous membrane of the stomach may possibly be produced

from other cells. Their number could be increased by injury

to the mucous membrane of the stomach. Heabo pointed

out that chromaffine cells of a similar nature were found in

other situations in the body as well as in the mucous mem

brane of the stomach.

Professor Harvey also presented a communication on

behalf of Dr. F. G. Wilson on

An Unusual Peritoneal Anomaly timulating Retro

peritoneal Hernia.

The small intestines were concealed by a fold of peritoneum

springing from the posterior abdominal wall just internal to

the descending colon.

Dr. C. E. Shambaugh read a paper on

The Development of the Stria Vascularis of the Cochlea.

He said that the constituent cells of the stria vascularis were

clearly demonstrated to be derived from the ectodermal

epithelium of the cochlear tube and were not derived from

connective tissue elements. Dr. Shambaugh also gave a

very interesting demonstration of microscopic sections illus

trating his paper and showing the circulation of the labyrinth

of the ear in the pig.

Professor Bardeen and other members joined in the

discussion.

A very beautiful series of specimens was also shown by

Dr. G. Revei.l illustrating the Preparation of the Human

Stomach to Illustrate Various Methods of Differentiating the

Cellular Components.

Another series of specimens was exhibited by the Pre

sident, showing the Development of the Vitreous Body of

the Eye.
The proceedings of the section terminated by a vote of

thanks being proposed by the President to Professor

Alexander Primrose of the University of Toronto for the

very able manner in which he had provided for the wants

of the section, both as regards the organisation of the pro

gramme and the very cordial way in which he had placed

the whole of his department at the disposal of the society.

The vote was seconded by Professor Hubkr and was carried

with acclamation.

PATHOLOGY AND BACTERIOLOGY.

Thursday, August 23rd.

Professor J. J. Mackenzie presided in this Section. The

proceedings commenced with a valuable paper by Dr.

Hamilton Wright on

The Nature of Beri-Beri.

He stated his conclusions, illustrating them by diagrams,

that beri-beri was an acute infectious disease which ran a

fairly definite course, ending in recovery about the fifth or

sixth week, or in various forms of residual chronic paralyses ;

that the disease usually began by the invasion of the gastro-

duodenal region by a bacillus ; that the local action of this

bacillus in the neighbourhood of the gastro-duodenal mucosa

constituted the primary lesion of beri beri and induced the

gastro-duodenal syndrome which generally ushered in the

flaccid palsy and other nerve disturbances of the acute

disease ; that the remote effects of the bacillus were

induced by an extra cellular toxin elaborated at the

site of the primary lesion ; and that the causal

organism probably never extended within the body. He

presented five clinical cases and one post-mortem examina

tion in support of his views and bacteriological evidence

that confirmed his previous observation that in no stage

of beri-beri was there a bacteriajmia. A series of researches

showed, however, that the blood of no sort of beri-beric

would agglutinate an organism from broth cultures made

from the stools of those suffering from the malady. He

claimed that no valid criticism had been b: ought against his

conception of the nature, course, and termination of beri

beri as based on an extended observation of the disease,

clinically, pathologically, and experimentally. It was to be

regretted, however, that they were no nearer the isolation of

the bacillus which was almost constantly associated with the

primary gastro-duodenitis.

The discussion was continued by Dr. J. J. Kinyoun, who

spoke on several cases which he had observed, and also by

Dr. F. E. Novy (New York). Dr. Hamilton Wright replied,

stating that he believed that fascal contamination trans

mitted the disease. Dudgeon had confirmed the character

of the organism as a strict anaerobe.

Fuperimental Blander*.

Professor M. NlCOLLE (Pa6teur Institute), who spoke in

English, read two papers, entitled "Infection and Intoxi

cation in Experimental Glanders" and " Hypersensibility

and Immunity in Experimental Glanders," which de

scribed the principal results of his researches, as yet

unpublished, which he had conducted during the last

four years in experimental glanders. Injection of the

virus into the peritoneal cavity of the adult male guinea-

pig in infectious doses always produced death, but the

phenomena varied with the activity of the germs and the

dose employed. An acute peritonitis or genital localisation

might result, the latter described as scrotal, ectopic, and

ephemeral. The sensibility of the peritoneum of the female

guinea-pig was relatively weak towards this microbe. Intra

pleural inoculations in the two sexes were quite comparable

to the intra peritoneal inoculation. According to the

virulence of the microbes and the susceptibility of the

animals subcutaneous and intramuscular inoculations gave

rise to transient indurations or abscesses. These might

be accompanied or not by glandular reaction, pustules,

abscesses, massive engorgements of the limbs, orchitis,

and paraplegia. Into the circulatory system inoculations

resulted in generalised glanders. In regard to hyper

sensibility and immunity in experimental glanders Pro

fessor Nicolle said that the hypersensibility to living or

dead glanders virus produced by this same virus or by

others, as well as the hypersensibility to the latter pro

duced by the former is found to occur in the following

fashion. The hypersensibility towards dead glanders pro

duced by dead glanders germs could reveal itself by two

primary phenomena of a toxic nature, the local and general

reaction and by secondary phenomena of an infective nature,

the lighting up or development of extraneous diseases.

This hypersensibility was due to a substance of the nature

of an antibody. The hypersensibility towards dead glanders

germs produced by living glanders germs revealed itself as

in the preceding type but further produced a lighting

up of latent glanders lesions. Other types of hyper

sensibility had been studied. For the first time attempts

at immunising guinea-pigs against glanders had been

attended with success. It might be accomplished by

repeated injections of dead microbes in "inoffensive"

doses, or similarly by repeated injections of living

microbes, or finally by inoculating living microbes in

infective doses but in such a way that the animal would

recover from the disease without complications. Every time

a guinea-pig was immunised against glanders it formed

anti-microbic substances and substances regulating the

hypersensibility known as "good" and "bad" antibodies.

The serum of infected guinea-pigs offered no agglutinating

power superior to that of normal animals, while the serum

of immune guinea-pigs possessed to a much more marked

degree this property.

Professor J. G. Adami (Montreal), in discussing Professor

Nicolle's papers, dwelt upon the parallelism between glanders

and tuberculosis.

Dr. Kauffmain described an interesting series of clinical

experiments on

The Excretion of Potastivm Iodide after Ingestion as an

Index of Renal Competency.

A good renal competency as evidenced by the excretion of
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urea, he said, might appear low by iodide of potassium

excretion as calculated by colorimetric tests. In the future

the administration of the drag might prove of value as a

guide of the renal competency.

Professor F. B. Turck (Chicago) described with diagrams

his experiments on

J'Ae Pathogenesis and Pathology of Ulcert of the Stomach.

Duodenal and gastric ulcer could be produced by feeding

dogs with the bacillus coli communis for variable periods.

This observation for the first time afforded a basis for the

real etiology of peptic ulcer. Agglutination could be

obtained in the blood to bacillus coli communis of the dogs

which had thus been fed.

The Forms of Arterio-sclerosis.

A joint meeting with the Section of Medicine was then

held, at which a discussion on this subject was opened by

Professor W. H. Welch (Johns Hopkins University). The

various types of the disease were fully described as met with

in Professor Welch's experience and the address was received

with applause.

Dr. Klotz (McGill University, Montreal) described his

experimental work with adrenalin in conjunction with vaso

dilator drugs on the arteries. The experimental arterial

lesions produced in animals were of two kinds, either a

degenerative one, affecting mainly the media, or a regenera

tive one, in which the intima proliferated, while little or no

degenerative change was seen. It was found, too, that the

substances which were used to produce the former belonged

to the class of high-pressure drugs, but at the same time it

was likely that the high pressure did not itself lead to the

medial lesions noted; there was a distinct degenerative

action of the drug on the muscle fibres of the media. Elastic

fibres became affected later. The latter once giving way

led to aneurysmal dilatation. The degeneration was of a

fatty nature. The intimal regeneration was consequent to

bacterial toxins, the proliferation being confined to the

endothelial and subendothelial cells. When only intimal

lesions were present aneurysms were not formed. In man

lesions of a degenerative nature were met with in the

Moenckeberg type of peripheral arterio-sclerosis and with

the form of this disease as it was found in the aorta, both of

which processes were confined to the media. The experi

mental bacterial lesions of vessels simulated the endarteritis

chronica deformans which developed pearly intimal plaques.

Adrenalin was a selective drug on the muscle of the circular

coat and produced calcification and aneurysms in from two to

three weeks. In the bacterial lesions cultures of a low

virulence were used.

The President showed most interesting lantern slides

illustrating his work on arterial lesions. One section showed

distinctly bone metaplasia in an artery in which marrow

cells were present. He considered that the degree of damage

to the media determined the degree of reaction in the

intima, repeating Sunikaya's experiments on the aorta. If

the damage was too severe there was no reaction. Damage

to elastic lamina followed severe damage of muscle fibres

and necrosis.

Professor L. Aschoff (Marburg), who spoke in German,

was warmly greeted. He gave his findings as to the dis

tinctions of arteries according to their functions, whether

peripheral or central.

Dr. Pearce (Albany) continued the discussion. He said

that experimental lesions were of great value in explaining

degenerative and regenerative changes in vessels. The

physiological study of the action of adrenalin was of great

value in explaining the problem of cardio-vascular patho

logy. He believed that a temporary ischremia in capillary

areas produced lesions in the heart and blood-vessels.

Professor T. Clifford Allbutt (Cambridge) said that he

came to the discussion as a learner and spoke only from

the clinical aspect. Arterio-sclerosis was a purely patho

logical term and Professor Welch in opening the discussion

had shown how this term should be used. Adaptation of

arteries might be regarded as the yield of the normal

resources of the body to mechanical causes, such as

pressure. Four or five years were taken for the cardio

vascular system to take on adaptation. Compensation was

left behind.

Professor Adami regarded arterio-sclerosis as a reaction on

the part of the vessel. The types of arterio-sclerosis were

grades of this disease.

Professor Welch, in reply, said that he was much in

terested to hear Professor Aschoff's views as to the distinc

tions of arteries according to their function, which agreed

with his own observations. As to the propriety of the

use of the word "adaptation," he agreed with Professor

Clifford Allbutt.

Dr. Armand Buffer (Cairo) contributed a valuable

paper on

The Diagnosis of Cholera Atiatica.

His experiences in Egypt in connexion with the quarantine

of pilgrims in that country was that cholera vibrios in the

dejecta were not a danger, though bacteriologically they

were cholera. The clinical side in diagnosis was of high

importance.

Miss Amos Sheldon (Alexandria) and Professor Flexnkr

(New York) also spoke.

Friday, August 24th.

The meeting commenced by a demonstration by Professor

F. G. Novy and Professor R E. KNAPP (Ann Arbor) of

beautiful lantern slides illustrating

The Nature of SpirocXicta.

The organism was obtained from a case of relapsing fever

which occurred in New York in 1905 and was described by

Dr. Carlisle. It differed from that of the Bombay spirillum

in being apposed end to end with a single terminal fiagellum,

whereas the latter did not give rise to a continuous spiral .

The question of plurality of relapsing fevers was rendered

all the more prominent by the demonstration that the

spirillum of African tick fever differed from spirillum

Obermeieri. Tick fever spirillum formed curves or figures

of 8 and had numerous flagella. The spirochasta; probably

did not belong to the protozoa (and more especially to the

trypanosomes) but were bacteria. There was no definite

nucleus, blepharoplast, undulating membrane, or fiagellum,

structures seen in the trypanosomes. There was evidence of

transverse division into cells 8/i long and rapid multiplication

ensued in the blood of rats. It could produce active

immunity in animals, like the cholera spirillum, unlike

protozoa which might exert a preventive but not a germicidal

or curative effect. It was indifferent to the presence of air.

Rats had been immunised by inoculation and the

"recovered" blood possessed two immunity units per cubic

centimetre. Blood could be hyper-immunised to contain 500

units or was 260 times more active than "recovered " blood.

The infection could be prevented in mice and monkeys also.

The immune blood possessed a marked germicidal and

agglutinating action in vitro and in vivo.

In the discussion that ensued the President asked what

evidence there was of cure in animals which had been

inoculated and Professor Novy replied that the spirilla dis

appeared from the blood.

Dr. F. W. Mott (London) gave a lantern slide demonstra

tion of

The Changes Produced in the Nervous System by Clironio

Trypanosomc Infections.

The material for examination used was (1) 30 cases of human

sleeping sickness, including two Europeans ; (2) several cases

of trypanosoma Gambiense infection in which there was

glandular infection, but in which the nervous system had

not yet become involved ; (3) tissues of ten monkeys

which had been inoculated with trypanosoma Gambiense ;

(4) nervous tissues of oxen, inoculated with Jinga try-

panosome, probably a form of nagana or the tsetse disease ;

and (5) animals experimentally infected with surra. In the

lymph glands, acute, subacute and chronic, and chronic ti oro

tic changes were observed. In the acute stage there were

endothelial cell proliferation of the vessels, lymphocyte pro

liferation, and nuclear mitosis of the branching retiform cells

forming the sustentacular framework of the glands. Similar

changes were observed in the perivascular and meningeal

lymphatics of the central nervous system. There was

chronic inflammatory interstitial change with neuroglia cell

proliferation and overgrowth of the central nervous system

produced either by the invasion of the cerebro -spinal fluid

or by a toxin produced in the lymph glands. Degenerative

changes in the leucocytes and plasma cell accumulations

could be traced to final disintegration. The demonstra

tion of trypanosomes in sections was extremely difficult.

In several thousands of sections of tissues of sleeping sickness

not more than half a dozen showed trypanosomes, probably

because there was a terminal microbial infection, usually

diplostreptococcal. Changes in the central nervous system

in dourine or mal de coit were also described, the posterior

spinal ganglia being profoundly affected. Orr and Rowes

had shown experimentally that poisons were conveyed along

the nerves to the posterior roots of the spinal cord and it l
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probable that in mal de coit the lymph glands affected

produced toxins which were conveyed along the lymphatics

of the pelvic plexus of nerves to the lumbo-sacral ganglia

primarily and to all the spinal ganglia eventually.

Professor Welch in discussing the paper said that strepto

coccic infection caused death in protozoon infections and

also in small-pox.

Dr. J. M. Beattie (Edinburgh) asked whether the lympho

cytes in the perivascular lymphocytosis were from the blood

or proliferated around the vessel?.

Professor Adami asked whether there were any other nerve

diseases showing glia proliferation as in sleeping sickness.

Dr. Mott, in reply, stated that there was a diplostrepto-

coccal infection in 80 per cent, of cases of sleeping sickness

bringing about a fatal end. Points of suppuration in the lymph

glands were observed . Professor Rose Bradford had shown

that the blood in a case of sleeping sickness in University

College Hospital was sterile. Lymphocytes might be formed

in the lymphatics of the nervous system and glia cell pro

liferation also occurred in general paralysis, when it was a

substitution process.

Professor M. Nicolle and Professor F. Mesnil com

municated a paper on

The Treatment of Trypanosomiasis by the " Colours of

Benzidine."

The therapeutic action of symmetrical diazo compounds was

discussed. The benzenic and naphtholenio chains gave

rise to inactive derivatives The derivatives which were

active in vivo against nagana were solutions having a

blue, violet, rose or red colour, and were inactive in vitro.

Asymmetrical diazo compounds offered no advantages over

the symmetrical, but rather the reverse, and triazo and

polvazo compounds never displayed any curative power even

when they contained good lateral chains. The treatment of

(experimental) mal de caderas in mice and (experimental)

surra in mice and human trypanosomiasis was discussed, and

also the treatment of the experimental infection due to

trypanosoma dimorphon (mice). The best lateral chain for

the four preceeding trypanosomiases was ac. H. ; for the

first three diazo dichlorobenzidine, for the last paradiamino

diphenylurea. For the infection of trypanosoma dimorphon

they found the opposite condition. It was safe to hope that

a means of distinguishing trypanosomes by the help of a

chromo-therapeutic criterion would be arrived at.

Professor Ahami said that the work on chemical constitu

tion and therapeutic action, initiated by Ehrlich, on which

Professor Nicolle's contribution was based, was of the highest

value.

Professor R T. Hewlett (London) asked whether nephritis

resulted from trypan red.

Professor Hewlett gave an excellent lantern slide demon

stration of

A Beri beri-Hke Disease of the Monkey,

with a description of the pathological histology of beri-beri.

Tube casts had been repeatedly found by him at the London

School of Tropical Medicine in numbers in the urine in beri

beri, while Dr. Daniels thought that a urinary channel of

infection of beri beri was more likely than a faecal one,

though both hypotheses were unlikely.

Dr. Kinyoun had observed 20 cases of a beri-beri-like

disease in monkeys which occupied one cage.

Dr. Beattie gave a lantern slide demonstration of

A Sporozoon of the Nasal Mveous Membrane, the Rhino-

sporidium Kinealyi (Minchin).

The sections showed the presence in the mucous membrane of

minute cysts with a chitinous envelope. The walls were of

varying thickness. The cysts were 0 1 to 0 3 millimetre in

diameter and filled with undifferentiated protoplasm ; a

nucleus and nucleolus could be made our. In others

chromatin masses were seen corresponding with the

trophozoite stage of the sporozoon. Cysts from six to

eight millimetres in diameter were filled with spherical or

ovoid bodies, the spore morula;. Each spore morula had a

cell wall. They discharged by rupture or through a pore

into the surrounding tissues, forming an abscess, and they

would probably be found in the discharges. Finally,

granulation tissue invaded the cyst.

Dr. Hewlett communicated a paper by Dr. de Korte on

The Virut of Small pox and Vaccinia.

Hanging drop preparations of the lymph of the vesicle showed

a large number of morphological elements like pus cells,

containing highly refractile grains within the cell substance

even after 12 months of storage. Large cells were seen with

nucleus and karyosome, limited by an ectosarc, the encysted

parasite. They were present in fresh active glycerinated

calf-lymph ; also when it was suspended in saline solution.

Morula-like bodies were also present, in addition to

spore, sporidium or amoeba, encysted parasite, and

morula. They were not leucocytes and not epithelial cells.

Dr. J. R. Ballah (Montreal) described his

Experiments Kith Vaccine I/ymph,

his method of obtaining typical vaccine lesions in the

animals of the laboratory, the effects of dialysis of vaccine

lymph, and the attempted culture of the vaccine organisms

in vitro and in riro in celloidin capsules. The dialysate

was active after 18 hours. The bodies described by Dr.

de Korte were to be regarded as albuminoid or lipoid and

not even living. A sterile inactive calf serum was added

to 2 per cent, broth (4- 1 ' 5) and 20 per cent, hay

infusion in equal volume and inoculated with sterile vaccine

emulsion (Green's chloroform method), but no growth ensued.

With an active vaccine emulsion containing a non-virulent

streptococcus in some cases there was a creamy cloud at the

top of the fluid which was noteworthy. This appeared to be

associated with the production of alkali. It consisted of

minute spherical highly refractile bodies varying in size,

being just visible. They could not be fixed or stained and

inoculation experiments had led to no indubitable results.

Possibly they were invisible or ultravisible bacteria.

Dr. Kinyoun had seen a vaccine virus which had been stored

in the " cold " for five years and which was very active.

Professor Adami regarded the large spherical bodies

described as allied to the lipoid bodies in myelin and as of

doubtful significance.

Dr. Beattie contributed a paper on

The Bacteriology of Rheumatic Fever.

He had examined culturally and by inoculation 12 strains of

streptococci and compared them with the micrococcus

rheumaticus isolated from three cases of definite acute

rheumatism. This organism grew copiously on gelatin and

formed much acid, and precipitated the bile salts in

McConkey's bile salt lactose broth. The streptococci used

as comparison gave no reaction in this medium. On inocu

lation with streptococcus there was purulent arthritis

and once there resulted an endocarditis ; pjaemic abscesses

in the kidney and spine occurred also. With the micrococcus

rheumaticus there was arthritis, non-purulent, in 60 per cent,

of cases and in 33 per cent, endocarditis. Dr. Beattie failed

to get cultures from blood but the organism could be grown

from pieces of the synovial membrane removed from the

knee-joint post mortem. The organism differed from strepto

coccus in the results of injection ; it was not an attenuated

streptococcus, and in uncomplicated cases of acute rheu

matism the organism was not found usually in the blood or

in the joint exudates.

Dr. G. A. Charlton (Regina) said that a series of experi

ments were undertaken in the pathological laboratory of the

McGill University during 1902-03 which in general confirmed

the results of Dr. Beattie's work. A micrococcus was isolated

from three cases of acute rheumatism. It was similar to a

streptococcus morphologically and culturally, but the micro

coccus grew more readily. Inoculations resulted in the

production of arthritis without pyaemia. Inoculations of

strains of streptococcus gave arthritis with pyaemia in most

cases. The experiment was not completed or as yet

reported.
Professor R. Muir (Glasgow) expressed appreciation of

the value of Dr. Beattie's work and asked whether the

organism occurred in subacute rheumatic conditions as in

nodules. It was possible that the latter were not rheumatic.

LARYNGOLOGY AND OTOLOGY.

Almost the entire contingent of British laryngologists and

otologists en route for Toronto met in Montreal on

Saturday, August 18th. On the following morning they

were conducted over the Victoria Hospital by Dr. H. S.

Birkett, who has charge of the throat and ear department.

The lavish equipment of the building and the facilities for

teaching evoked general admiration. By the kindness of Dr.

and Mrs. Birkett the members were entertained to luncheon

in the Hunt Club and afterwards were shown places of

interest in and around Montreal. In the evening a number

of the Canadian laryngologists dined with their British
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confreres in the Windsor Hotel. The first opportunity in

Toronto afforded to the members and guests of the section of

renewing old friendships and making fresh ones was at the

successful and largely attended At Home given by Dr. and

and Mrs. Gibb Wishart on the Monday evenirg.

Tuesday, August 21st.

At the opening meeting of the section the President

(Dr. J. Dundas Grant, London) made a few introductory

remarks, in the course of which lie expressed regret that

only a comparatively small proportion of the programme

was devoted to otology proper. He trusted that the dazzling

brilliancy of the results of modern surgical otology might

not be allowed to divert their gaze from the minute details

of intra-aural technique. The former were answerable for

the saving of many lives from danger, but the latter enabled

them often to prevent their patients from running into those

dangers. Let them remember that the ear was primarily an

organ of hearing and cultivate the accuracy and patience in

examination and dexterity and delicacy of manipulation upon

which their success in relieving their patients and in making

their own reputation so much depended.

Dii:uision on Operations for the Correction of Deviations of

the Natal Septum.

The opening paper was read by Dr. StClair Thomson

(London). Tue majority of septal deviations, he said, were

compounded of deflections and outgrowths of both cartilage

and bone. In many cases both nostrils were more or less

obstructed. Until recently he knew of no method which could

deal with such cases satisfactorily. To produce a large per

foration in the septum always appeared to him both in

artistic, unsurgical, and in many cases ineffectual, for the

obstruction not infrequently ran so far back as to be beyond

it. The President had expressed the opinion that it was most

undesirable to produce a perforation. To shave off the crest

of these deviations seldom left any tangible patency, while

those rhinologists who talked of "simply pushing the

weakened septum into the median line " could only be

admired for their faith in the malleability of the septum,

while they were to be congratulated on the tolerance

of their patients who would bear the necessary renewal

of packings or splints for three weeks afterwards. The

rough, nnsurgical, and ineffectual n-e of Adams's forceps

and Buch-like barbarous contrivances, already belonged

to the past history of rhinology. For his own part the

deviations most requiring treatment hid been formerly

just those in regard to which he felt most powerless. In

some cases he avoided operation on the septum by removing

part of the turbinals but in many he felt compelled to advise

the patient to tolerate the nasal stenosis as he knew of no

satisfactory method of correcting it. A few years ago he

would only operate on half a dozen septa in a session, when

now he felt justified in operating on 40 or 50. This confidence

was begotten of the adoption of the method of excising

septal obstructions by the submucous method and he took it

that the debate would be largely concerned in discussing the

methods, difficulties, advantages, and objections of this

operation, while considering simpler measures which might

sometimes be used instead of it. His own techniqne had

recently been described in detail in The Lancet.1 The

first case of this operation shown at the Laryngological

Society of London was presented by him on May 6th, 1904.

The objections which might be raised would call for

discussion. The chief were : (1) the difficulties of the

technique ; (2) the anesthesia ; (3) haemorrhage ; (4)

stitches ; (5) the possibility of collapse of the bridge of the

nose ; (6) danger from subsequent blows on the nose ; and

(7) unsuitability for children. The technical difficulties dis

appeared with practice and patience. Hrcmorrhage had never

given him trouble and he was surprised to read of surgeons

who referred to it and the frequent mopping required during

the operation. The method of anajsthesia described rendered

the operation painless until they came to the removal of

bone, which was disagreeable. He had tried and had

abandoned the submucous injection of cocaine and adrenalin.

Hit first cases were done under chloroform and he had

recently reverted to it for nervous patients requiring an

extensive operation. The stitches expedited healing. No

collapse had occurred in any of his patients and Freer's

experience showed that there was no added risk from subse

quent blows on the nose. Under 16 to 18 years of age there

was increased difficulty in operating in narrow noses and at

1 Thk Lancet, Juno 30th, 1906, p. 1810.

an earlier age there was the possibility that it would hinder

complete development and the risk of the deviation re-form

ing if not completely removed. But other surgeons would

doubtless give them their experience on these points. The

more actual objections which occurred to him were the

following : (1) incompleteness of operation ; (2) flapping

septum ; and (3) previous operations. It was the incom

plete operation which caused the flapping condition of

the septum in which during quick inspiration the fleshy

septum was sucked against the outer wall of the narrower

side, thus leaving the patient with only one free nostril.

If the operation were carried out perfectly both sides

would be equally free and the septum, though

flaccid, would remain vertical. Previous treatment ren

dered the operation more difficult ; the mucosa might

be changed into scar tissue adhering closely to the

septum or the two mucous membranes might be united

together and the task of separating them became most

difficult. The advantages of this operation might be sum

marised as follows : (1) no general anesthetic was required ;

(2) there was no haemorrhage ; (3) the absence of pain and

shock ; (4) there was no reaction (tiie post-operative tem

perature seldom rose above 99° F.) ; (5) the absence of sepsis

with its possible extension to the ear, the sinuses, or the

cranial cavity ; (6) no splints were required and no plugs

after 48 hours ; (7) rapid healing, without crust formation ;_

(8) no risk of troublesome adhe-ions ; (9) short after-

treatment ; (10) speedy establishment of nasal respiration ;

(11) suitability for all deformities of cartilage or bone in the

septum which required treatment ; (12) the space gained

was not only that which resulted from a vertical septum but

the extra room secured by the removal of the cartilage, which

was sometimes one-eighth of an inch in thickness; (13) no

Ciliated epithelium was sacrificed ; (14) accuracy of result

could be depended on and the prognosis was therefore the

more definite ; and (15) the improved appearance of the nose

externally. He did not wish to magnify their office but it

was wrong both to their patients and themselves to minimise,

by adopting a half-measure, an operation which with skill

and patience could result in so much permanent benefit to

those who required it.

Dr. John O Roe (Rochester, New York) read a paper

in the course of which he stated that the operations required

for the correction of the nasal septum might be divided into

those necessary for the putting in proper condition of the

nasal passages and those for the straightening of the septum

itself. Having taken into consideration the associated

abnormalities in the nose it was also necessary to give

attention to such conditions as had contributed to cause or

were active in maintaining the deviation. It was also-

important to remove such conditions as would cause either

nasal passage to be obstructed when the septum was placed

in the middle line. On undertaking the main operation it

was especially important carefully to select the operation

best suited to the form and conditions of the deflection and

the associated conditions of the nasal passages. If there

were a marked thickening of the septum the submucous

resection was especially called for. In other cases if the set

or lower attachment of the septum was at one side of the

median line and otherwise generally straight the Watson

or Gleason operation was especially adapted. If the

deflection were confined to the cartilaginous portion the

Asch operation might in some cases be of special service,

whereas if the osseous or the osseo-cartilaginous portion

were deviated the Roe operation, by the use of fene

strated comminuting forceps, was the one to be selected.

No one operation was adequate to all conditions in all cases

but each was adapted to a certain variety, and therefore one

operation was often a supplement to others. The one opera

tion which would be found more often to meet the require

ments of different cases, or to supplement other operations,

was the Roe method of fracturing the septum by com

minuting forceps. Deviations of the septum, as first and

best classified by Jarvis, might be divided into osseous, osseo

cartilaginous, and cartilaginous. The most frequent form

was the osseo-cartilaginous occurring in about 60 per cent.,

while deviations of the cartilaginous portion alone did not

exceed 30 per cent. Therefore, other things being equal,

the form of operation best adapted for the correction of

deviations of the osseo-cartilaginous portion should be twice

as often called for as those adapted for the correction of the

cartilaginous portion alone. In nearly all instances the bend

in the septum found in the osseo-cartilaginous cases took

place at or just behind the osseo cartilaginous junction or
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articulation ; consequently, in order to overcome all resist

ance it was necessary to fracture this portion of the septum

so as to change the direction of that portion of the septum

below this point. This operation, therefore, was of special

service in correcting deflections of the osseo-cartilaginous

portion and in those cases in which the general direction

of the septum at this point required changing and was

therefore a valuable supplement to other operations.

It also became a valuable adjunct to the submucous resection

operation where there was no marked thickening of this

portion of the septum which rendered it unnecessary to

resect the ofseous portion when it could be 60 easily and

-quickly fractured and placed in the median line. In dealing

with those cases of marked local thickening of the septum a

favourite method of his was the submucous removal of a suffi

cient amount of this thickened portion to reduce the septum

to its normal thinness. In thin septa the tearing of the

perichondrium or periosteum was liable to take place and the

vitality of the membrane was so seriously impaired thereby

that perforations resulted. It was important to refrain from

the performance of submucous resection in those cases in

which the lower portion of the nose was undeveloped and

already inclined to flatten, also in children.

The next paper was read by Dr. George R. McDonagh

(Toronto) who thought that it would be generally admitted

that the operation which had been most lately introduced—

namely, submucous resection— deserved the foremost and

fullest consideration. In suitably selected cases no other

operation had in his hands pioduced nearly such good

results. In the first place, however, he would urge the

importance of giving such attention as might be required

to other causes of obstruction before undertaking what

might be considered as a rather serious operation. He

also referred to conditions in which simpler operations

would suffice. The special class of cases to which sub

mucous resection was particularly adapted was that in which

there was deflection without much or any thickeniDg of the

cartilage. He could not, however, bring himself to believe
•that such very complete excisions as removal of the whole of

the vomer, cartilage and perpendicular plate, could often be

necessary and it might be that the enthusiasm for thorough

operations on the septum had caused the pendulum to swing

beyond a judicious limit. As to technique, writers differed

more in detail than in principle and each optrator would

adopt such modifications as might seem to him most con

venient in carrying out bis ideas. Of objections to the

operation noted by him, the first was the difficulty of

performance—this, however, could be overcome ; the

Becond was the danger of the falling in of the bridge, but

ordinarily this did not take place ; and the third was the

danger of perforation of the septum which was not great,

certainly not of a large one, and small ones did no more than

sentimental harm. The introduction of horsehair sutures

was, he thought, a decided advantage. As to the dressing,

he had found that a strip of thin rubber sheeting or oiled silk

placed over the septal mucous" membrane before the gauze

packing was introduced greatly facilitated its removal.

■Cocaine gave practically complete an icsthesia. He had

found the sitting position tend so much to syncope that be

bad adopted by preference the horizontal position with the

head fairly high ; the inconvenience to the operator was only

slightly increased. In children, unless very necessary, the

operation should be postponed uDtil more nearly full develop

ment of the nasal framework had taken place. In conclu

sion, he thought that a patient was better in possession of

the natural bony and cartilaginous supports of his septum,

and if any plan could be devised short of removing these

supports, or if any simpler or less radical operation would

suffice, that should be adopted.

Dr. Otto T. Freer (Chicago) said in the course of a

paper read by him that the chief cause why the submucous

resection had not displaced all other procedures was the fact

that so far it did not represent a uniform standard operation

but was a conglomeration of more or less suitable methods

differing widely in their mode of performance and having in

common only their recognition of the correctness of the

principle of exsecting the deflected cartilage and bone. An

experience of 178 submucous resections had shown him that,

if rightly performed, this operation might be relied on with

absolute certainty to remove any deflection, no matter how

extreme, with less injury, suffering, and after-treatment

than any other method. For a novice the complete opera

tion was a hard t ask and might prove long and exhausting.

The spirit of the method was that of patient, painstaking

deftness, not of hurry. As the patient did not suffer there

was no reason why the surgeon should stint his time. For

local an.-esthesia he employed pure cocaine, rubbing it, in the

form of flake crystals, into the mucosa with a little moist

swab, always preceding it with 1 in 1000 adrenalin. Objec

tions had been raised against operating upon children before

the fifteenth year. During five years, in which he had

resected the deflections of 32 children between the ages

of seven and 15 jears and of 12 between the ages of

seven and 11 years, he had seen no damage to the

development of the children's noses. An undesirable effect

of growth noticed in some younger children was a tendency

to a partial reproduction of the deflection but never to any

sinkii g of the nasal bridge. Children should therefore not

be deprived of the benefits of the operation because of theo

retical objections. He had not changed bis reversed L and

long vertical initial mucous membrane incisions which gave

widest access to the difficult deeper parts of the deflection.

The need of a thin-bladed sharp elevator and of other round-

edged knife-blades for dissection did not yet seem to be

appreciated by many. He still cut out the denuded cartilage

with his three little cartilage knives and had never felt the

need of the swivel-knife. The large perforations reported as

due to its use were an evidence of its uncontrollability.

There was much difference of opinion as to the best manner

of removing the superior maxillary crest. He had never had

any difficulty in clearly and painlessly doing this with his

forceps. After extensive resections there was often swtllirg

of the redundant mucous membrane over what was previously

tbe concavity of the deflection which might cause partial

obstruction for a few weeks. In conclusion, he called inten

tion to a form of superficial inflammation with epithelial

desquamation and coLStquent prolonged scabbing occa

sionally seen in the naiis of the former convexity and

especially liable to occur in adult patients who bad been sub

jected to previous sawing or fracturing operations. The

condition was remedied by keeping the operated side closed

with cotton-wool for some weeks and cleansing with a mild

alkaline spray. On beginning to use the nostril for breathing

lanolin with 2 per cent, salicylic acid was applied to

prevent the adherence of crusts. In some weeks all scabbing

ceased.

Dr. William L. Ballencer (Chicago) said that in about

90 per cent, of the cases of deflected septum the sub

mucous resection best overcame the obstruction. The chief

modification introduced by him was the swivel-knife for

the removal of the cartilaginous portion of the devia

tion.

Dr. Herbert Tilley (London) was convinced, from an

experience of over 80 cases of submucous resection, that the

thorough removal of the incisor crest was a most important

part of the operation. As a matter of routine he removed

the anterior half of the inferior turbinate on the side

opposite to the deviation. In children he generally delayed

operation until about puberty. Only one long sterilised

strip should be used in packing. With practice the opera

tion could be carried out in from 15 to 20 minutes. He

preferred a genetal anaesthetic.

Dr. Chevalier Jackson (Pittsburg) thcught submucous

resection so satisfactory that there was a temptation to do it

when an operation other than septal was called for. He

emphasised the importance of the turbinate as a factor

in the failure of operations on the septum and in the causa

tion of the deformity itself. Intra-nasal surgery should be

carried out in an operating-room and not in an office.

Dr. Henry Smurthwaiie (Newcastle-on-Tyne) followed

the application of cocaine and adrenalin by an injection of

beta-eucaine 2 per cent. The patient was seated upright

but could be immediately lowered into the horizontal posi

tion on showing signs of faintness. In all his cases he had

made the horizontal and vertical incisions and had used

stitches.

Dr. J. Price Brown (Toronto) recommended that when

there was merely curvature of the cartilaginous septum two

parallel horizontal incisions should be made with a connecting

cross cut and that the parts should then be pressed into the

median position and kept there by means of a rubber splint

until healing had taken place.

Dr. M. C. Smith (Ljnn, Massacbusttts) spoke frcm the

dentist's standpoint. In children under 15 years of age a

deviated septum and enlarged inferior turbinates were

nearly always associated with a narrow V-shaped arch and

high palate. The widening of the jaw could be t fleeted

by a properly applied rubber plate and as a consequence
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the inferior turbinates would be drawn away from the septum

and the latter pulled materially downwards.

Dr. J. A. Stucky (Lexington, Kentuoky) uttered a warn

ing against too great enthusiasm for submucous resection.

In the majority of cases of septal deviation the removal of

the anterior third of the middle turbinate assisted ventila

tion and drainage of the upper parts of the nose. For

anaesthesia and haemostasia he recommended a solution con

taining sodium chloride, five grains ; cocaine hydrochlorate,

20 grains ; antipyrin, 20 grains ; adrenalin solution, two

drachms ; and water to six ounces.

Dr. H. P. Mosher (Boston) expected still to use the

Gleason operation for hospital work owing to the time

required for submucous resection ; the latter, however, was

the method of choice in private practice. Oargill membrane

was better than rubber tissue for preventing adhesions.

Dr. Wendell C. Phillips (New York) maintained that

the guide in deciding as to operation should be symptoms

and not the mere presence of a deflection or spur.

Dr. C. G. Coakley (New York) had seen straightening of

the deflected septum and increased patency of the nasal

passages in children with high palates follow the widening

of the arch by means of dental splints. The packing should

keep the septum in the median plane ; too much on one

side resulted in a continued deviation, while too little was

liable to be followed by the development of a hematoma

between the layers.

Dr. W. E. Casselberry (Chicago) gave Dr. Freer the

credit of originating in America submucous resection of the

nasal septum. This operation was, however, not to be pre

ferred in all cases—e.g., in septal deflection with external

lateral deformity fracturing operations were more successful,

and in young children the Watson-Gleason method was

adequate and rapid. To avoid the fragmental dissection of

hone far back he sometimes separated the muco- peri

chondrium on the concave side and then sawed off the

projecting bony convexity.

Dr. P. Watson Williams (Bristol) had found it advan

tageous to make a small primary puncture on the concave

side well forward in order to avoid perforating while cutting

through the cartilage. Through this a long narrow muco-

periosteal elevator was introduced by means of which the

cartilage was bared in the region where later it would be

incised from the convex side.

The President considered that the discussion showed

that there was room for judicious eclecticism in the choice

of operation. He usually practised Killian's method but in

cases of deflection with a sharp vertical ridge he preferred

Freer's |_ incision. As a rule, he operated on the convex

side but when the triangular cartilage was dislocated into

one nostril be operated on this side ; also, when there was

extreme enlargement of the maxillary crest he sometimes

selected this side and extended bis incision across the floor

of the nose so as to allow of the detachment of the muco-

periostenm from below upwards.

Dr. StClair Thomson and Dr. Freer replied.

Mr. Hugh E. Jonks (Liverpool) and Mr. C. Thurstan

Holland (Liverpool) gave a demonstration of

An Exostosis of the Frontal Sinus

and showed a skiagram of the same. The patient, a woman,

aged 35 years, had consulted Mr. Jones because of severe

pain, obstruction of the right nostril, and protrusion of the

right eyeball. The radiogram which was taken with the

woman lying face downwards and the plate beneath her

face, gave valuable information as to the position and extent

of the exostosis. The growth was removed ; it measured

two and a half by one and a quarter inches.

Dr. Mosher gave a demonstration of

A Series of Sphenoidal Sinuses,

showing a partial partition on the outer wall. The spur

might interfere with drainage and so become of clinical

importance.

Dr. Smurthwaite read a paper on

Headache : Pathological Conditions of the Middle Ttirbinal

a Causal Factor,

When the bony conformation of the middle tnrbinal caused

it to be close to, or in contact with, the septum a slight

degree of turgescence or hypertrophy of the mucous mem

brane of the opposing surfaces would give rise to pressure.

This in some patients was accompanied by one or more of

the following symptoms : tightness across the bridge of the

nose, a feeling of pressure above the eyes, and pain radiating

from the inner canthus and side of the nose towards the

intra-orbital or supra-orbital canal, round the eye causing

lacrymation or passing up over the forehead and scalp to

the occiput. If the nervous supply of the nose were con

sidered it was evident that pressure on the middle tnrbinal

or septum might by transference give rise to pain in other

regions supplied by the first and second divisions of the fifth

nerve. Several cases were referred to in which relief from

symptoms such as those mentioned was obtained by removal

of the anterior end of the middle turbinate. It was to this

particular region of the nose that Dr. Smurthwaite desired

to direct attention as the seat of origin of nasal headaches.

A paper was read by Dr. Perry G. Goldsmith (Belle

ville, Ontario) on

Some Unusual Cases of Frontal Sims Suppuration.

The following were the cases detailed. Case 1.—A patient,

aged 21 years, complained of post-nasal discharge. Catarrh

settled in and about the eye and was accompanied by

marked frontal pain. There was enlargement of the anterior

end of the middle turbinate and a few polypi bathed in pus

were present in the middle meatus. The anterior end of the

middle turbinal was removed as a preliminary operation. A

few days later the patient informed Dr. Goldsmith that her

complaint had been entirely cured but that there was now

a disgusting discharge from the nose which she had never

had before the operation. The antrum and frontal sinus-

were both irrigated from the nose for several weeks, when the

discharge ceased. Case 2.—A patient, aged 33 years, com

plained of supra-orbital neuralgia and nasal discharge.

Morphine bad been given in large doses but without relief.

The floor of the left frontal sinus was exceedingly tender

but not bulging. This cavity and the left antrum were

operated upon and the patient was much better for the next

two days. On the third day the temperature rose to 104° F.

and was accompanied by marked distress in the head. The

packing was removed, which allowed of a free flow of pus

and gave immediate ease. Pus was now found to come

through a very small opening which led towards the

junction of the front part of the forehead and the

scalp. Subsequently a large cavity was laid open

in this sitnation. Healing had almost taken place

when reinfection occurred due to an acute exacer

bation of the disease in the other sinus, a small per

foration being present in the septum. The other sinus was

then operated upon and both healed promptly. To correct

the disfigurement over the sinus first opened a large flap con

sisting of the entire scar and tissues over the bone was

dissected up, the depression was plastered with solid paraffin,

and the flap was sutured in place. The cosmetic result was

excellent. Case 3.—A patient, aged 64 years, had under

gone radical operation on all the sinuses. Twelve hours after

the operation on the frontal sinus a severe attack of facial

erysipelas set in which infected the antrum, the pharynx,

and the larynx, but not the unpacked frontal sinus. Ulti

mately the patient did fairly well. Case 4.—The patient

had frontal sinusitis, orbital phlegmon, and displacement of

the eyeball downwards and outwards due to a primary

sarcoma in the right nasal fossa. The only complaint was

diplopia. The pus in the orbit was evacuated and a large

mass of sarcomatous material was removed. The patient was

quite comfortable afterwards but died within a year from

secondary involvement of the liver. Case 5.—A man, aged

41 years, complained of having caught a very severe cold in

the head which caused distress in one of his eyes. Apparently

he was suffering from a severe attack of conjunctivitis with

iritis. The nasal septum was found to be deflected and on

pushing it aside an enlarged middle turbinal was seen to

press against the septum. On probing the frorto-nasal duct

a small stream of muco pus escaped. The patient obtained

immediate relief and by using menthol inhalations was

rapidly well. The ocular condition subsided without further

treatment. Concluding, Dr. Goldsmith said that felt burrs

of various sizes attached to a dental engine had facilitated

greatly the clearing of cavities of their diseased membranes

and had assisted in checking haemorrhage.

Dr. Herbert Tilley read a paper on

Some Considerations upon Certain Factors in the Diagnosis

and Treatment of Suppurative Lesions in the Nasal

Cavities.

With regard to the etiology of suppuration in the maxillary

antrum suppuration in that cavity was, he said, due to intra

nasal or dental infection. It was important to determine

which was to blame, for the prognosis and treatment in
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cases of dental origin were much more favourable. Points

of distinction between these two classes of cases were the

more frequent presence of hypertrophy of the uncinate

process and of polypi in cases in which the sinus had been

infected from the nose ; when a diseased tooth was the cause of

trouble aching in it would often be produced by syringing the

antrum. In the matter of diagnosis puncture was most trust

worthy but on three occasions there was no return of the

injected fluid owing to the valve-like actions of intra-polypi.

Pus from the antrum might be situated high anteriorly in

the middle meatus owing to a deviation of the septum press

ing against the posterior half of the middle turbinate or the

presence of a large polypus in the posterior part of the

meatus. Alveolar drainage was more likely to be effectual

in cases of dental origin when of short duration. Some

form of radical operation would be required for the

majority of chronic cases of whatever origin and was

practically always called for if polypi were present in

the middle meatus. He (Dr. Tilley) practised the

Caldwell-Luc operation with the following modifications :

(1) removal of the whole inner wall and curetting of

the lower anterior ethmoidal cells ; (2) removal of only

as much of the mucous membrane as was diseased ;

(3) closure of the bucco-antral wound ; (4) no packing ;

and (5; syringing the nasal cavities. The ethmoidal cells

were rarely the seat of suppuration except in association

with a similar condition in the neighbouring sinuses. When

the symptoms pointed to suppuration of 'the frontal sinus

the presence or absence of pus could generally be determined

by reclasion. In acute suppuration irrigation would hasten

cure. In chronic cases it might also be successful if the

contour of the sinus were fairly regular and the opening

into the nose unobstructed. Pain over the sinus was no

proof that disease was located there. The best results in

Dr. Tilley's hands had been secured by a simplification of

Killian's operation. The details were the same as his with

the exception that the floor of the sinus was not removed.

The diseased ethmoidal cells were thoroughly curetted

through the opening below the bridge of bone and the wound

was sutured at the close of the operation. The after-treat

ment consisted in daily irrigation of the sinus through the

nose by way of the large communication made at the time of

operation. Osteomyelitis of the frontal bone had been due, in

Dr. Tilley's opinion, to the neglect to remove the fronto-

ethmoidal and ethmoidal cells at the time of operation, so

that the higher sinus had been re-infected and the pus thus

retained under tension had invaded the diploe of the frontal

bone. Since giving special care to the removal of the

ethmoidal cells he had had no cause to fear osteomyelitis.

As regarded the sphenoidal sinus in three cases deep-seated

pain in an ear which was otherwise normal had been a very

definite symptom. Irrigation of the sinus or instillation of a

few drops of peroxide of hydrogen would sometimes induce

the same symptom. The pulsation of pus in the neighbour

hood of the ostium sphenoidale was pathognomonic of

suppuration in the sinus. In operating, always more of the

wall than seemed necessary at the time of operation should

be removed, because of the tendency of the opening to

contract. Free drainage was the desideratum. Curetting

the interior was not necessary and might be dangerous.

Dr. Freer spoke in defence of the intranasal operation

of removal of a large portion of the inner wall of the antrum

of Highmore for relief of its chronic suppuration. He had

had six consecutive cases of chronic empyema of the antrum

with complete recovery in from three to four weeks simply

as a result of the free drainage and ventilation of the cavity

thus obtained .

Dr. Coakley said that pain in the teeth was almost

always complained of while irrigating an acutely in

flamed antrum independently of the state of the teeth.

He had not removed the floor of the frontal sinns in his

latest operations and thereby had saved time during the

operation and had not delayed healing. Pain referred to the

ear had been common in his cases of acute sphenoiditis.

Dr. F. Fletcher Ingals (Chicago) thought that the

frontal sinus could be explored by the probe in 90 per cent,

of all cases. When this was possible a free drainage canal

could be safely established by the pilot burr which he had

recommended. He believed that this operation was as safe

as any other on the frontal sinus.

Dr. Mosher had obtained most satisfactory results from

Killian's operation in frontal sinus disease. The chief

objection to it was the possible deformity. To avoid this

they should leave as broad a strip of bone as possible above

the rim of the orbit, and the long axis of the opening that

was made in the anterior wall should be horizontal and

parallel to the orbital margin, not vertical or obliquely

vertical.

Dr. Watson Williams emphasised the undesirability of

removing normal structures in order to investigate the

condition of the sphenoidal sinus. If its ostium could not

be inspected he punctured the lower part of the anterior

wall with his sphenoidal sinus-cutting forceps. This pro

cedure was free from risk. In antral suppuration the disease

was nearly always limited to the inner wall so that removal

of this was often sufficient to effect a cure.

Dr. StClair Thomson found last year in Paris that the

Caldwell-Luc operation was in many cases giving place to

puncture and repeated irrigation. He had no hesitation in

doing a submucous resection in the presence of acute or

chronic sinusitis. In reference to earache he wonld shortly

publish a paper showing how misleading this symptom was

in sphenoidal disease.

Dr. A. Logan Turner (Edinburgh) endorsed the view that

when performing a radical operation upon the maxillary

sinus the cavity should be opened through the canine fossa,

for it was only thus that thorough visual exploration was

possible.

Dr. George L. Richards (Fall River, Massachusetts) was

of opinion that the large majority of cases of antral suppura

tion could be treated by puncture through the naso-antral

wall. If a large enough opening were made the drainage

would be good and many patients could be taught to wash

out the sinus through a curved cannula. The question of

cure by the intranasal route depended not so much on the

duration of the purulent process as on the character of the

antral mucosa.

The President was in favour of the treatment of rhino-

logical conditions by rhinological methods but the principle

should not be pushed too far. More than once he had wished

th it he had operated more radically but he was snre that he

had in many instances been able by intranasal methods to

obviate the necessity for external operations. He exhibited

curved bougies for the dilatation of the infundibulum which,

combined with the use of Sondermann's suction apparatus,

had proved of value in the treatment of frontal sinusitis.

Dr. Goldsmith, in reply, said that the method of exclusion

referred to by Dr. Tilley might fail in those cases in which

the frontal sinus had emptied itself shortly before examina

tion. They should be sure that sinus disease did not demand

attention before they did any major operation on the

septum.

Dr. Hanau W. Loeb (St. Louis) read a paper on

A Study of the Anatomy of the Accessory Sinuses of the Nose,

based upon Reconstructions of Tiro Meads.

Reference was made to the method of reconstruction as

outlined in a paper read by Dr. Loeb before the American

Laryngological, Rhinological, and Otological Society at one

of its meetings in June, 1906, by means of which it was

possible to reproduce the sinuses in their proper relations,

giving an anterior, lateral, and superior view. This made it

possible to compare the various sinuses with each other and

with those of other heads. The two heads studied were

those of two men, one white and the other black, of about

the same height, age, and weight. The very great differences

which existed between the sinuses themselves and the

corresponding ones of the two heads were clearly shown in

the reconstructions. In this way only oould exact measure

ments of individual sinuses be ascertained. While no

definite conclusion could be drawn from a Btudy of only two

heads it was clear that the method furnished the means of

more closely studying the sinuses and suggested the likeli

hood of greater understanding of the varieties, relations,

and functions of the sinuses and the causes which led to

their irregular distribution. Serial sections of each head

were exhibited with drawings from the sections and recon

structions in various planes, showing relations and com

parisons of the sinuses.

Dr. Coakley, in a paper on

Skiagraphy as an Aid in the Diagnosis and Treatment of

Diseases of the Accessory Sinuses of the Nose,

said that at his request Dr. E. W. Caldwell had skiagraphed

about 200 patients suffering from sinus disease. In 46 of

these the frontal sinuses were operated upon so that the size

and shape of the sinuses could be compared with those con

ditions as shown in the skiagraphs. It was not very difficult

to obtain a plate that would show the presence or absence of
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the frontal sinuses, their size, and the subsidiary septa. Sucb

plates might suffice to determine beforehand the type of

operation best suited for the patient. Dr. Coakley was con

vinced that an excellent skiagraph could be depended upon

to demonstrate even the presence or absence of disease. In

a good skiagraph a dark, slightly curved area, almo>t

parallel with the upper border of the orbital arch, had been

found to correspond to a recess extending backwards over

the roof of the orbit. When a frontal sinus was diseased

there were invariably a cloudiness over its site and an in

distinctness of its outlines as compared with the healthy

sinus. The width of the ethmoidal cell area was easily

demonstrated. A side view of the sphenoidal sinus often

gave information as to whether the cavity was large or

small.

Dr. J. Price-Brown showed a case of Nasal Sarcoma

with pathological specimens removed three years ago.

DERMATOLOGY.

Wednesday, August 22nd.

The President (Dr Norman Walker, Edinburgh), in

his opening remarks, after thanking the profession in

Canada for the honour of being asked to preside and

welcoming the visitors, took for his subject

The Place and Position of Dermatology in the Medical

Curriculum .

He spoke of certain advantages which the student of the

old times had when there was no separation of skin diseases

into a department and he was constantly coming across

cases all through his course. Now with the modern system

of organisation the subject was perhaps better taught

though compressed into too short a space. Whilst

thinking that systematic lectures had been in the past,

and in some subjects still were, overdone, nevertheless

he considered that they had their advantages. In the

necessary bustle of an out-patients clinlque a large number

of useful scraps of information might be gleaned but

10 or 12 systematic lectures would enable the student

to profit much more from clinical instruction afterwards.

As to the period in the curriculum in which a

student should be taught dermatology he believed that

in the five years' course the fifth summer was the be9t

time. The subject should so occupy a regular place in

the curriculum but as to whether it should form part of

the degree examination he thought that the Edinburgh

system of certificates would suffice. On the question as to

what the student should be taught, he was of opinion that

the commoner diseases should have prominence, whilst the

rarer cases might be dealt with as they turned up. In

addition to lectures the "quiz" classes of the Americans

were very profitable to the student.

Dr. J. C. Johnston- (New York) said that he would have

liked more information as to the subjects to be taught and

the time to be allotted to dermatology. His opinion was that

what the student remembered was what he had learnt face to

face with his instructor and that he should be thoroughly

" quizzad."

Dr. Gilchrist (Baltimore) insisted on training the student

to use his own reasoning powers in the diagnosis of skin

conditions. The exercise of common-sense on his part should

be encouraged.

Dr. G. H. Fox (New York) mentioned the advisability of

teaching clinical diagnosis and leaving dermatological thera

peutics to be acquired by the student at a later period.

He laid stress upon the cultivation of the student's power of

observation and claimed that only by the active use of his

ejes in noting clinical peculiarities of common skin diseases,

in place of listening passively to what his instructor had to

gay, could the student become expert in diagnosis.

Professor James Niven Hyde (Chicago) read a paper on

The Influence of Light- Hunger in the Production of Ptoriatit.

After speaking of the accumulation of facts, he referred to

the statistical frequency as shown in the reports of the

American Dermatological Association from the year 1878,

when the first return was made, to the year 1003. These

reports showed 465.063 cases of diseases of the skin, among

which were tabulated 13.979 oases of psoriasis, showing a

proportion of about 3 per cent. The percentage of the last

seven years ranged pretty regularly from 2 '480 to 3 '135,

showing that the number of persons suffering from psoriasis

wag on an average nearly the same from year to year.

The cities represented in these returns were Boston, Chicago,

Montieal, Cleveland, Buff- ov and Detroit among the cities
of the north, and New * . • 1 oklyn, Philadelphia, Balti

more, Washington, S' t tlanta Cincinnati, and New

Orleans in the near sov Of cc art these figures did

not represent the ex ct ub^r of rer s "'-ring from

psoriasis in the tow 4 named, but omy " »ng under

the care of experts, where di&gcosr v ...^ured and the

record trustworthy. After refer] ing lO h- situation of the
lesions and age of incidence, he spoke .■ etiology and

put down five propositions for discussion j,

1. Psoriasis is a disease that never affects the lower animala, whether
these be feral or In a Btate of domestication, for the reason that the
integument uf such animals is very rarely acreet ed from the light
by artificial covering. 2. If psoriasis In man be an expression of
resentment on t lie part of the skin against the partial or total
exclusion of light from its artiiicially covered surfaces, it is
clear that the number oi persons whoso skin is thus abnormally
sensitive is relatively small. 3. If psoriasis be a resultant of
light-hunger in the skin of certiiin abnormallv sensitive subjects,
because of the greater or 'ess degree of exclusion of light resulting
from artificial covering of the body, the disorder should l» most
prevalent and most severe at thoBe seasons of the year and in those
countries in which sunlight is least abundant. 4. If psoriasis be a
resultant of light-hunger in the skin of certain abnormally sensitive
subjects, because of the total or partial exclusion of light from the
protected portions of the body, the localisation of the disease in the
integument should be largely determined in the regions of such ex-
elusion. 5 If psoriasis be a resultant of light-hunger on the part of
the akin of certain individuals, because of the greater or less degree of
exclusion of light from the covered portions of the body, the effective
treatment of the disease should be by illumination of the regions chiefly

involved.

Dr. DriiRiSG did not agree with Professor Hyde as to the

cause. He spoke of the importance of internal treatment

and discourage 1 the use of the x rays. In opposing a local

cause he said that if there was one disease that was not

parasitic it was psoriasis.

Dr. L. D. Bulkley (New York) thought that the eruption

was due to metabolic causes ; the skin parasites might play a

part if the soil was suitable. He believed in prolonged

internal treatment as in the cafe of syphilis. He had seen

the lesions disappear under the internal use of large doses of

nitric acid. He did not agree as to light-hunger being a

cause.

Dr. Ross (Halifax) had had seven cases in hospital at the

same time of psoriasis in coal miners ; they had not had the

condition before taking up that work.

Dr. Fox called attention to the freedom of the negro. He

had photographed very many dermatoses but never yet had

he obtained a photograph of a marked psoriasis in the negro.

Dr. Cori.ett (Cleveland) had never seen a case of psoriasis

in the negro as an exciting, as distinguished from a pre

disposing, cause. He believed that light-hunger and local

irritation took part, and thought that sunlight caused the

eruption to disappear. He had not had marked effects from

internal treatment.

Dr. A. R. Robinson (New York) thought that any external

agent, toxic or traumatic, might cause psoriasis in a pre

disposed person.

Dr. Gilchrist believed that the parasitic theory had not

been disposed of. The newer discoveries of the spiroclisetse

and the ultra-microscopic organisms opened up new fields for

research.

The President having remarked on the diversity of

opinion on the subject,

Professor Hyde, in reply, said that he would have been

very much surprised if his paper had not brought out maiked

differences in the views held by dermatologists on the

subject.

Dr. Johnston read a paper on

The Evidence in Favour of an Autotoxic Factor inthe

Production of Bullous Ervptiont.

He mentioned that the basis of all these cases was practi

cally the same and that borderland cases were frequently

met with. He did not believe in a tropho-neurotic origin

but thought that the symptoms, first general toxic

followed later by a secondary anaemia, bespoke an auto

toxic origin. A careful investigation into the relative

nitrogenous products of the urine was unproductive of

result, as they remained fairly constant till suppression

began. However, indican was invariably present in bullous

eruptions and always indicated autotoxic disturbances. The

associated eosinophilia also spoke for such a cause. The

effects of treatment also indicated that toxins were con

cerned. It consisted in saline cathartics, water in large

quantities, open-air exercise, the hot-air cabinet with the

douche bath, pilocarpine (especially for pruriginous cases
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when tar a'so did goo 1), and the limitation of the proteid

intake. His conclusions were 'hat these conditions were

autotoxic, they originater1 ' nroteid metabolism and

they exercised a speci He I , vessel walls.

Dr. Bulkley arrefti \ ^ ' V;ston entirely on the

question and rr ^."lr/eu t) 7lje^s Pa8' ne °ad seen

numerou -1* ii.:ythdifna"ainltrorme, often present

ing many' '%'rndngst the immigrants. So frequent

were they that tL. * ,ere ofteii alluded to as morbus immi

grantium. Ii there had been disturbances due to

ocean travel- pation often for a week. In them the

disturbance yiel et it once to treatment directed to the liver

and intestinal relief.

Dr. Gilchrist thought that the question was one of

deficient elimination.

Dr. Dunring said that local treatment was only of

use for the immediate relief of symptoms. He had seen

good results from general treatment somewhat on the lines

which Dr. Johnston had laid down. He mentioned the

importance of the nervous system in these cases and the

difficulty of investigating the role played by it.

Professor Hyde spoke of shock as a cause of dermatosis of

this kind.

The President having spoken, Dr. Johnston replied.

Professor J. A. FoRDYOE (New York) gave a lantern

demonstration of many interesting cases of skin diseases.

The microphotographs were very fine.

Thursday, August 23rd.

A clinical demonstration was given by Dr. Graham

Chambers of cases of Ringworm where epilation had been

produced by the x rays. He gave two or three exposures of

from 15 to 20 minutes. He had not as yet used Sabouraud's

pastilles. The cases showed alopecia without any erythema.

Cases of pityriasis rubra, molluscum fibrosum, Jtc., were also

shown.—Some excellent photographs were shown by Pro

fessor Hyde, including some cases of Blastomycosis.—Dr.

Corlett's photographs were also very much praised.

Dr. Robinson read a paper on

Some Errors in the Treatment of Cutaneous Cancer.

The treatment, in his opinion, should be different according

to the size, situation, and variety of the lesions. Very small

lesions ought to be excised. When situated near the eye

or on the nose, where excision if it had to he wide of the

mark left bad deformity, the x rays and caustics were to

be employed. He advocated scraping in suitable cases and

went into details on the treatment suitable to such cases.

He pointed out that caustic potash was of diagnostic value

in picking out malignant nodules and mentioned beneficial

effects from thyroid extract.

In opening the discussion on Dr. Robinson's paper the

President spoke of the poor results frequently associated

with excision, saying that probably the surgeon was anxious

to leave as much of the face as possible. He recommended

chromic acid as a useful caustic and one not so painful as

some of the other agents mentioned.

Dr. Sherwell recommended the use of arsenic after

operation, believing that it had an inhibitory effect on the

cancerous diathesis.

Dr. Fox thought that the curette, or even better the dental

burr, was of the greatest value preparatory to caustic or the

x ray treatment.

Professor Hyde agreed in general with Dr. Robinson's

methods. He bad not seen any benefit from internal

treatment.

Dr. Bulkley stated that alcohol in any form was injurious

in epithelioma. Diet should be ab«olutely vegetarian. Silver

nitrate he believed to be harmful in its inefficiency.

Dr. Corlett would like to add electrolysis as a method of

dealing with these cases.

Dr. Brkakey mentioned pyrogallic acid.

Dr. Gilchrist thought that the x rays were of undoubted

value.

Dr. Robinson replied.

Dr. R. W. Taylor (New York) read a paper on

The Evolution of Intraprimiry Prodromal Syphilides.

He alluded to the general conception of latency in the

evolution of syphilis. He mentioned cases of successive

chancres and gave the history of several cases showing a

slight traumatism became infected, causing prodromal

lesions. He concluded that the whole organism was

infected from the beginning and that the process was a rapid

one diffused by the blood.

Piofessor Hyde, Dr. Sherwell, and Dr. Bui.kley spoke.

Dr. Gilchrist read clinical notes on a case of

Pityriasis Rubra

proceeding to gangrene of the extremities, a finger of the

right hand and the whole of the left foot. The patient

unfortunately left the hospital in the same chronic condition.

She had been in hospital for some time and was in the same

state when last seen. Examinations of the blood, urine, &c,

all gave negative results as to any indication of the cause of

the disease.

Professor Hyde spoke of weak solutions of carbolic acid

leading to gangrene.

Dr. Corlett read a paper on

Dermatitis Vegetans

and showed photographs illustrating a case. He discussed

the nature and etiology of the affection.

Dr. YVende (Buffalo) said that he had had several cases of

this disease.

Friday, August 24th.

The proceedings were opened by a demonstration of cases,

one of which was a case of pemphigus foliaceus of four

years' duration. Another interesting case in a man, aged

49 years, was shown. The opinion generally held was that

it was an example of pemphigus vegetans.

Dr. Bulkley read a paper on

The Wrong and Right Use of Milk in the Treatment of

Shin Diseases.

Milk he considered to be a natural food and shoul 1 be suit

able to all. Laboratory theories on the subject would probably

require modification. He believed that milk was capable of

absorption without preliminary caseation and digestion.

Administration should be at the time of alkaline digestion

and away from any time of other food ingestion. If given

so it was beneficial in acne when otherwise it would not be

well borne. Cases of eczema and urticaria were also

improved by this diet.

Dr. Duhring also spoke.

Dr. Graham Chambers introduced a discussion on

The Etiology of Eczema.

He reviewed the diversity of opinion on the subject and

commented on its frequent association with asthma. He

discussed the views of Dr. I. Walker Hall of Manchester on

infantile eczema. Dr. Chambers considered it to be a dis

order due to malnutrition.

The President laid stress upon the importance of external

irritation as a cause, mentioning the dermatitis which some

suffered from when exposed to primula obconic i and other

plants.

Dr. Bulkley supported Dr. Chambers's view as to an

internal cause.

Dr. Duhring considered that the term "eczema" was

used much too widely. He would distinguish eczema from

dermatitis.

Dr. Sherwell believed in the constitutional nature of the

disorder.

Dr. Guthrie Rankin (London) read a paper on

Blood Examinations as an Indication for Treatment in Certain

Skin Affectivns.

He had used Wright's methods and considered that they

gave clear and definite information as to the causes and

treatment.

The President, Dr. Gilchrist, and Dr. Duhring having

spoken on the subject, the proceedings of the Section

terminated.

PEDIATRICS.

Tuesday, August 21st.

After some introductory remarks by the President, Dr.

George Alexander Sutherland (London),

Dr. Robert W. Lovett (Boston) read a paper on

Osteogenesis Imperfecta,

an essentially congenital condition chancterised by the

occurrence of multiple fractures during intra uterine life

or in infancy. The long bones were chiefly affected and as

many as 113 fractures had been recorded in a newly born

child in one case. When the first fracture appeared after

the age of three or four years the total number of fractures

experienced was not so great as when they commenced at an

earlier age. The history of a case attended by Dr. Lovett
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was given in which ten partial or complete fractures occurred

up to the age of five months. The child died at the age of

ten months from a general affection. Pathological examina

tion showed very marked changes in the bones, the process

of bone formation everywhere being checked and of an

abnormal kind. The fibrous layer of periosteum was

thicker than usual and instead of a continuous layer of

normal bone the periosteum formed separate plates of non-

limlnated or imperfectly laminated dense bone in which

were oval instead of stellate bone cells and large marrow

spaces instead of Haversian canals. An interesting series of

micro-photographs illustrating the pathological changes was

exhibited.

Dr. Henry Ashby (Manchester) considered that Dr.

Lovett's case was a noteworthy contribution to the subject

of this disease. He did not think that this class of case was

always fatal but that there was a class of apparently healthy

infants whose bones fractured with very slight violence ; the

bones united readily and finally complete recovery occurred.

Dr. W. Ewabt (London) read a paper on

Abdominal Atony in Jlicliett.

As the medicinal treatment for this affection he recom

mended small doses of castor oil, to be given daily, and

considerable doses of hypophosphites. He particularly

advised the external application of massage, friction, and

electricity and exhibited two elastic abdominal belts which

he had devised and found most useful in treatment as they

acted as a stimulus to respiration, supplied a hypogastric

support, and tended to prevent gastric dilatation. The

essential points of these belts were that the fabric was india-

rubber and the usual elastic webbing was replaced by india-

rubber cords.

The President said that he considered the abdominal

atony to be secondary to gastric dilatation. He approved of

the belt treatment as a respiratory stimulant and also agreed

as to giving castor oil but did not approve of giving such

large doses of hypophosphites.

Dr. Edmund Cauti.ey (London) considered that the use

of an abdominal belt would only aggravate the condition by

lessening the activity of the abdominal muscles.

Dr. O. J. Kauffmann (Birmingham) recommended uro-

tropin as an intestinal antiseptic in these cases.

Dr. Ewakt, in reply, protested against the tendency to

co nil mn remedies a priori without trying them and once

more urged a trial of elastic pressure by the abdominal

belt.

Dr. Ashby read a paper on

The Medital Aspect of Pneumococcal Infection.

He emphasised the importance of a suitable condition of soil

for the implantation of the pneumococcus and considered

that if the discovery of this organism had not yet led to any

very practical results as regards serum treatment it had

taught them the great value to individual patients of fresh

air. This had been well exemplified by the success attend

ing the treatment of measles and whooping-cough compli

cated by pneumonia in open-air shelters. He pointed out

that the pneumococcus frequently gave rise to meningitis

and described some typical cases of pneumococcal menin

gitis. He considered that a greater care of infant life,

better nutrition, pure air, a levelling down of the slums, and

a levelling up of the slum-mother would do more than aught

else to lower the mortality from pneumococcal infection.

Dr. Stuart McDonald (Edinburgh) spoke about the

pathological aspect of pneumococcal infection and pointed

out that the pneumococcus was the most potent disease-

producing germ in children next to the tubercle bacillus.

There was a greater tendency to general septicemia from

pneumococcal infection in children than in adults. Any im

portant advance in treatment was likely to be found in the

production of a vaccine and not of a curative serum.

Remarks were made by the President, Dr. Jacobi (New

York), Dr. Macheli. (Toronto), Dr. Bif.r, and Dr. Cauti.ey.

All deprecated excessive treatment in pneumonia and Dr.

Jacobi pointed out that in his experience the prognosis of

pneumococcal meningitis was not so severe as had been

stated by some authorities.

Wkdnesday, August 22nd.

Dr. C. L. Starr (Toronto) read a paper on

The Treatment of Tuberculov* Abioett.

He reviewed the various methods of treatment of this affec

tion : 1. The expectant method, the patient being put in the

recumbent position and the affected limb firmly fixed. In

favourable cases absorption might occur. 2. Aspiration,

which he considered had the advantage of easy applicability

but did not remove the focus of disease in the abscess wall.

3. Injection of germicidal agents which he mentioned only

to condemn. 4. Excision of the entire sac as advocated by

Watson Cheyne. This he considered an ideal method of

treatment in the limited number of cases to which it was

applicable. 5. Incision and drainage. He entered a hearty

protest against this common method of treatment of this

affection which was advocated in most text-books and even

in recent works on orthopaedic surgery and diseases of bones

and joints. He considered that this treatment Invariably

resulted in sepsis and frequently endangered the life of the

patient. 6. The method he adopted and recommended was

that of incision, evacnation of the contents, curetting of the

wall, and closure of the wound. He had presented a report

of 25 cases treated by this method at the American

Orthopaedic Association in 1901, but it received a good

deal of unfavourable criticism. He now reported 30 addi

tional cases treated by this method which he considered

gave better results than any other form of treatment. The

abscess should be incised freely, the contents evacuated, the

wall wiped with 10 per cent, iodoform gauze aided by the

curette, the cavity cleaned as perfectly as possible, the

wound closed with deep sutures, and firm pressure by anti

septic dressings applied. Swabbing the abscess cavity with

pure carbolic acid and filling it with iodoform emulsion, as

at first recommended, had now been discontinued.

Remarks were made by Dr. Riddell and Dr. Ralph

Vincent (London), the latter of whom thoroughly agreed

in Dr. Starr's condemnation of the method of treating these

abscesses by incision and drainage.

Dr. Blackader (Montreal) read a paper on

Rhevmatiim in Children.

He emphasised the fact that in childhood purely arthritic

manifestations of rheumatism might frequently be wanting

and might be replaced by such ailments as tonsillitis, chorea,

pleurisy, muscular pain, exudative erythema, and epistaxis.

According to the statistics of the investigating committee of

the Association, tonsillitis was associated with rheumatism in

25 per cent, of all cases, while the records of the Vanderbilt

Clinic of New York gave the proportion of cases of ton

sillitis in rheumatism as 35 per cent. Recent inocula

tion experiments by Fritz Meyer in Germany and Frissell

of New York pointed to the fact .that the tonsils were the

pathway for the entrance of the rheumatic organism.

Hence careful attention to the condition of the tonsils

was especially demanded in all children with a rhenmatic

tendency. All American authorities were agreed that sub

cutaneous fibrous noiules, so frequently observed in England

in cases of rheumatism, were of rare development in

America. With regard to treatment, Dr. Blackader laid

chief stress on prophylaxis, correcting tendencies to anaemia,

and avoiding over-fatigue. Rest in bed he considered most

important. Frequent examinations of the cardiac area

should be made, though in his experience severe cases of

carditis were not so common in America as in England. He

considered that the prognosis of rheumatic heart affection si

was better in children than in adults.

The following took part in the subsequent discussion :

Dr. McCrae, Dr. Duke, Dr. Ashby, Dr. Baines, Dr.

Kerley, Dr. Hand, Dr. La Feiira, Dr. Cautley, Dr.

Kauffmann, and the President. There was a general

consensus of opinion that subcutaneous fibrous rodules were

not such frequent rheumatic manifestations in America as

in England and also that their prognostic significance was

not so grave as it used to be considered. The American

speakers did not seem to depend so much on treatment by

salicylates as we are accustomed to in Great Britain.

The last business of the day's proceedings was a dis

cussion on

Congenital Laryngeal Stridor,

held conjointly with the Section of Laryngology. This was

introduced by Dr. A. Logan Turner (Edinburgh). After

describing the symptoms of a typical case, he reviewed the

various theories which have been advanced to account for

the phenomena : (1) reflex laryngeal irritation produced by

the presence of adenoids (Eustace Smith) ; (2) compression

of the trachea by an enlarged thymus gland (Avellis) ; (3)

congenital malformation of the upper aperture of the larynx

(Lees, Sutherland and Lack, and others) ; and (4) an ill-

courdinated spasmodic action of the respiratory muscles in

ducing an exaggeration of the normal infantile type of larynx
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—an acquired deformity. This was the view which he himself

held in common with Dr. John Thomson. They had together

examined a number of larynges from stillborn infants and

from children up to the tenth year of life, and showed by

simple experiments that the malformation which had been

regarded by some writers an a congenital one could really be

produced by spasmodic inspiratory efforts acting on the soft

collapsible structures of the infantile larynx. The crowing

sound was produced mainly at the abnormally approximated

ary-epiglottic folds. Dr. Logan Turner illustrated his

subject by a series of interesting photographs thrown on a

screen and by several stereoscopic view?.

Dr. Ashby described a case in which congenital laryngeal

stridor was associated with an occipital meningocele. The

child died at the age of nine weeks and at the pos'-mortem

examination no adenoid overgrowths or enlargement of the

thymus were found, and the larynx did not differ in any

respect from that of an infant of the same age unaffected

with stridor. He was inclined to the belief that in the cases

of congenital stridor which he had watched the efficient

cause was a neurosis, the result of a disturbed coordination.

Dr. Cautley showed the larynx of a child who had

suffered from laryngeal stridor. He did not believe that the

condition was due to a neurosis but supported the view that

it was due to a congenital malformation of the upper

laryngeal orifice.

Dr. Jacobi said that they were too much given to building

up theories on a single case and that in his opinion the

condition was due to a variety of causes.

Dr. A. Brown* Kelly (Glasgow) said that the stridor was

not due to vibration of the ary-epiglottic folds but to vibra

tion of a flap of mucous membrane on the summit of each

arj tenoid .

Dr. Sutherland supported the view that the condition

was primary and congenital.

Dr. F. Dundas Grant said he had only had a post

mortem examination in one case, when the stridor was caused

by an elongated epiglottis drawn down over the larynx.

Remarks were also made by Dr. Wishart (Toronto),

Professor Ingals, Dr. Hudson McEwen, Dr. Forcher

(Charleston), and Dr. Chevalier Jackson.

Thursday, August 23rd.

Dr. Kesley (New York) introduced a discussion upon

Entero colitis in Infan's

by the reading of a paper on the Prevention of Acute In

testinal Diseases in Summer. In his opinion the chief

etiological factors of the disease were climate and environ

ment, a disordered gastro-intestinal tract, and improper

food. He emphasised the importance cf education in the

prophylaxis ot the disease Mothers should be taught how

to feed their infants before the hot weather came on. farmers

should be educated as to the supreme importance of cleanli

ness in the dairy, medic -il men should be educated in the

proper methods of infant dietary, and the consumers should be

taught that pure milk could not be obtained in towns for less

than 12 to 15 cents a quart. He considered that the mor

tality from infantile diarrhoea would continue until muni

cipalities established milk depots at a financial loss and

appointed not visiting physicians or trained nurses but

women who could instruct mothers how to feed and care for

their children.

Dr. J. L. Morse (Boston) followed with a paper on

The Dietetie Treatment of Entero colitis.

He said that the object to be aimed at was such an arrange

ment of the food as would starve the bacteria without

starving the body. At the commencement of the treatment

food should be entirely stopped. Children could bear the

withdrawal of food for from 24 to 72 hours or even for longer

periods, provided they were given as much water as they

would normally get in the food. If they would not take it

by the mouth it should be given with a tube or per rectum,

and if not retained by the stomach or intestine it should be

administered subcutaneously in the form of normal saline

solution. When food could be resumed by the mouth he

ve either whey or pasteurised buttermilk, which might

strengthened by the addition of cream as the patient

improved.

Dr. La Fetra (New York), in discussing the medicinal

aspect of treatment, laid stress in the first place on

hygienic measures, especially proper clothing and good air.

The chief indications for treatment were : (1) to keep up

the nourishment of the system without adding to the intes

tinal irritation ; (2) elimination, by the use especially of

alkaline sulphates, Glauber's salt being most useful in

children over nine months of age (ten grains every hour or

half hour for four or five doses) ; in younger infants or when

the patient was very depressed calomel or castor oil should be

given, together with colon irrigation or lavage of the stomach ;

and (3) to allay the inflammation. He considered that

atropine (roWh °f a grain given hypodermically every two

hours) was an excellent remedy and also that opium was not

so much used as it deserved to be. He was accustomed to

give it when the temperature was normal and there was no

marked tox-emia but yet the diarrhoea did not yield to other

remedies. He gave one-fifth of a grain of Dover's powder or

five minims of paregoric after each loose stool.

Dr. Shaw (Montreal) read a paper on

A Study of the Absorpt ion of Tat in Infants.

He fully described his methods and illustrated his paper

by several charts and diagrams. He said that the irregu

larity in the quantity of volatile fatty acids found in

the freces during his observations showed that they were

cot dependent upon any one constituent of the food.

In the normal infant the amount of neutral fat in the

fasces was very small- 0 ' 107 gramme a day in the

breast-fed infant and 0°179 gramme in the bottle-fed

infant. Most of this was fat that had escaped the action of

the fat-splitting enzymes by being entangled in proteid

curds. About 4 per cent, of the fat ingested appeared in the

fasces in nurslings and 5 per cent, in bottle-fed infants. The

fat found in the fasces was to a great extent fat that had

escaped digestion. The fatty compounds in the fasces existed

as neutral fat, fatty acids, and soaps. The fatty acids were

usually in excess of the other two constituents. The soaps

were increased in artificially fed infants, in infants with a

low percentage of fat in the food, and in infants with

diarrhoea.

Dr. Ralph Vincent read a paper on

The Milk Laboratory in Relation to Medicine.

He gave details as to the establishment of the Walker-

Gordon milk laboratories and outlined the treatment of

gastro-intestinal disorders in children at the Infants' Hos

pital, London. In that institution drugs were almost entirely

discarded and such disorders were treated by modification of

milk in the diet. He was of opinion that an infant could be

reared upon properly modified cow's milk just as well as upon

breast milk. He was particularly severe upon the host of

artificial infants' foods, the only saving clause with most of

them being that after a certain time the infant refused to

persist with them and, with a sense of the fitness of things

remarkable at an early age, consistently vomited them.

He considered that the use or tolerance of patent foods for

yourg infants by medical men was most damaging to the

reputation and scientific standing of the profession. The

educational influence of laboratory methods on mothers a- d

nurses was very good. The care exercised by the lat oratory

impressed them with the importance of the subject ard

encouraged them to understand the real meaning of infantile

nutrition.

Dr. Ashby said that the establishment of the Walker-

Gordon milk laboratory was almost entirely due to Dr.

Vincent's enthusiasm.

Dr. Blackader said that in his opinion much harm

was done by taking infants out for what was known as a

day's outing when all food required for the day was taken

with them and on account of the increased liability to

fermentation of the food gastro intestinal disorders were

likely to be produced in this w«y. Ha thought that the

dread of giving opium in such disorders was carried too far.

Dr. Putnam, Dr. Riddell, Dr. Benedict, and Dr. Knox

also joined in the discussion.

Dr. Morse said that he did not much approve of milk

laboratories but that if he c:uld get pure clean milk he

would as soon have it modified at home. He entirely dis

agreed with Dr. Vincent's remarks about breast feeding, the

importance of which he strongly emphasised.

Friday, August 24i h.

The doing session of this Section was chiefly occupied

with an interesting discussion on

Contjcnital Pyloric Stenosis.

This was opened by Dr. Edmund Cautley. who dealt

with the medical aspect of the affection. He directed
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attention mainly to two groups of oases : 1. Functional

pyloric spasm, the main feature of which was severe and

continued vomiting without any gastric dilatation or pyloric

tumour. Cases of this kin1! were extremely likely to give

rise to an erroneous diagnosis of congenital hypertrophic

stenosis. They usually recovered on a diet of whey with

small doses of cocaine internally. 2. Congenital hyper

trophic stenosis. He had had 16 cases under his own

observation, on the course and results of which his con

clusions were mainly based. Almost all occurred during the

first three months of life, generally during the first month,

indicating that the affection was one of very early life, that

it did not develop after this age, and was probably con

genital in origin. Lack of appetite might be the first

symptom but was often overlooked. Vomiting was the chief

characteristic ; in typical cases two or more meals were kept

down and then the whole lot was brought up forcibly and

violently ejected , sometimes to a distance of three feet. There

was some pain but no nausea and food could be taken almost

immediately after. Constipation was usually present ; the

child wasted progressively, sometimes with extraordinary

rapidity, the temperature was subnormal, and the pulse

small, frequent, and weak, the general appearance being one

of whining lethargy, with half-open eyes. The physical signs

were visible peristalsis, dilatation of the stomach, and a

tumour in the region of the pylorus, half an inch to the right of,

and three-quarters of an inch above, the umbilicus, of about

the size and shape of a filbert. The pathological condition

in this affection was a true hyperplasia, an overgrowth of the

circular muscular fibres of the pylorus. Possibly the con

dition represented an atavistic tendency, a reversion to an

earlier type of pyloric development analogous to the

"gastric mill" of Crustacea and edentata and the " gizzard "

of birds. Though he admitted that spasm might exaggerate

the obstruction, yet he maintained that it was not the prime

cause, and he was not a believer in the " spasm " theory. The

prognosis in these cases was extremely bad If treatment was

purely medical, even when the obstruction was incomplete.

With regard to treatment in a doubtful case the food should

be as simple as possible, non-irritant, and given in small

quantities at a time. Inaddition, TJ,,*hof agrain of cocaine or

a minute dose of opium, say a quarter of a minim of the tinc

ture, should be given every hour. If there was no improvement

In a few days the stomach should be washed out daily with

a weak alkaline solution. When the diagnosis was certain

operation should be undertaken at once. He regarded the

stretching operation as unscientific and dangerous and con

sidered that pyloroplasty afforded the best results. A good

anaesthetist was essential. Immediately after the operation a

rectal feed should be given, one ounce each of peptonised

milk and water, with 20 drops of brandy if needed. This

should be repeated every four hours for two days, every six

hours for two days, then twice a day for two days. A tea-

spoonful of hot water should be given by the mouth every

quarter of an hour for six or 12 hours, after that a similar

quantity'of whey. Subsequently the diet should be slowly

increased to two teaspoonfuls every quarter of an hour, half

an ounce every half hour, one ounce every hour ; and finally

two ounces every two hours ; then gradually strengthened by

the addition of cream or replaced by peptonised milk or

milk and water, until the child was on an ordinary diet.

Mr. Harold J. Stiles (Eiinburgh) treated the subject

from the surgical aspect. He reviewed in detail both the

normal and morbid anatomy of the parts and said that while

he could fully corroborate Professor Cunningham's state

ment that in post-mortem specimens the normal pyloric

canal of the child was usually in the contracted or systolic

condition described by Pfaundler, yet he had no hesitation

in stating that, without exception, all the cases of infantile

pyloric stenosis which he had operated on during life,

or examined after death, showed an amount of muscular

thickening of the pyloric canal two or even three times greater

than any normal pylorus that he had ever come across. The

main fact which concerned the surgeon was that he had to

do with an organic but purely muscular hypertrophy of the

pyloric canal, associated with excessive tonic contraction,

aggravated no doubt by more or less spasm, but it was

difficult to say whether the latter was cause or effect.

With regard to treatment, it was important that medical

treatment should not be too long persisted in but that the

patients should be submitted to early operation. He detailed

the various steps of the operation, laying particular stress on

the following points. Shortly before the op ration the stomach

should be washed out and an enema of one or two ounces of

saline solution and from 10 to 20 drops of brandy given.

lo many cases it was advisable to introduce saline solution

subcutaneously into both sides of the chest. A good

anaesthetist was essential ; the amcsthetic should be chloro

form and ether followed by ether alone. On no account

should an antiseptic (especially carbolic acid) poultice be

applied to the abdomen even for an hour or two before the

operation, as it had been shown by Dr. Kruger that a lethal

dose of the drug might very easily be absorbed by the skin

in that time. The skin incision should not be more than two-

inches in length, having its centre midway between the

ensiform cartilage and the umbilicus. Great cara in the

closure of the abdominal wound was most important in order

to avoid the risk of the wound bursting open after it had

firmly healed or the occurrence of ventral hernia. The

abdominal wall was so thin that suturing in layers was out

of the question. Interrupted sutures of fishing gut should be

used ; they should be passed through the whole thickness of

the abdominal wall and one extremity of each threaded with

a piece of thin rubber tubing half an inch in length and

tied in such a way that the portion of the loop which over

lay the skin was surrounded by the tubing in order to

prevent the suture cutting its way through the skin.

Mr. Stiles described the various operations which had been

undertaken for congenital pyloric stenosis—viz., (I) Loreta's

Divvlsion operation, the great point in which proceeding was

that it should be done gradually yet thoroughly. Out of a

total of 29 divulsions which he had been able to collect there

had been 15 recoveries—a little over 50 per cent. (2) Gastro

enterostomy, in which he recommended the posterior opera

tion. He had collected 37 cases, with 16 recoveries (43 1 2

per cent.). (3) Pyloreetomy. He had only had one case,

which died from shock, and he considered it an unnecessarily

severe procedure. (4) Pyloroplasty. He had only performed

it once, unsuccessfully, but it was the operation performed

and recommended by Mr. Clinton Dent who had operated in

Dr. Cautley's cases. He had live recoveries out of 11 cases

(45 4 per cent.). There were two other operative procedures

employed by Mr. Nicoll—viz., a combination of divulsion

with gastroenterostomy, and a modified form of pyloroplasty,

which he described in the author's words. Five out of six

cases operated on by this method recovered. It seemed to

him that cases of pyloric stenosis should be divided into two

distinct groups—viz , (1) the purely spasmodic, without any

hypertrophy, which might be expected to get well under

dietetic and medical treatment, and (2) the true congenital

hypertrophic, which must assuredly die unless surgical treat

ment were resorted to. He believed that there was also an

intermediate group, in which the hypertrophy although

present was less marked. It was these cases which had 'ed

to the confusion and difference of opinion regarding the

pathology and treatment of the disease. He would advise

a diagnostic incision in all cases in which the diagnosis

was doubtful and medical treatment afforded no relief. If

there appeared to be distinct though not marked hypertrophy

and the infant was very young and weakly, he would be

contented with divulsion. When there was marked hyper

trophy and the patient's general condition was satisfactory

the choice lay between pyloroplasty and gastro enterostomy

and the surgeon would no doubt choose the procedure of

which he had had most experience.

In the discussion which followed Dr. Putnam (Boston)

gave details of a ca=e which he had successfully treated by

forcible dilatation with a uterine dilator. The tissues torn

by the rupture had been closed by sutures.

Dr. Robert Hutchison (London) expressed profound

disagreement with the views of Dr. Cautley and Mr. Stiles.

During the last two years he had seen eight well-marked

cases of the disease, all of which recovered under medical

treatment. So long as such a series of cases could be

produced operation could never be regarded as the best treat

ment in the early stage.

Dr. Ashby mentioned two cases in which post-mortem

examinations had been held and showed a specimen. He

did not feel justified in urging operation in these cases

though he might recommend it.

Dr. Keiiley said that he was particularly interested

in Dr. Hutchison's remarks. He had lately had a case

presenting all the classical signs of pyloric, stenosis which

recovered completely with small quantities of breast milk

and daily lavage. If no improvement occurred under suitable

medical treatment he would recommend an exploratory

operation.

Dr. Primrose (Toronto) suggested that dilatation of the

stomach was the primary factor and that the pyloric stenosis

was caused by the dimc alty in overcoming the mechanics.
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effects of dilatation. He thought that some surgical pro

cedure might be devised in order to diminish the size of the

dilated stomach and avoid the risks of gastro -enterostomy or

pyloroplasty.

Dr. Vincent said that, in his opinion, the presence of a

palpable tumour was an essential point in the diagnosis of

these cases. He did not agree with Dr. Hutchison's views

and could not accept the diagnosis of stenobis in the cases

which be had mentioned.

Dr. Nachell said that cases of congenital pyloric stenosis

were not common in Toronto. This was evidenced by the

fact that up to the pre sent no case had been admitted as

such into the Hospital for Sick Children, Toronto. The

same applied to the Infants' Home, where many of the

infants were nursed and looked after from birth up to two

years of age.

Remarks were also made by Dr. Porter (San Francisco)

and by the President, and Dr. Cautley and Mr. Stiles

briefly replied.

The business of the section concluded with a paper by

Dr. Albert E. Vipond (Montreal) on

The Glandular System in Infectious Diseases.

He discussed in detail the significance of enlargement of the

lymphatic glands in the various infectious diseases and

pointed out that as this enlargement appeared some days

before the development of the diseases it formed a valuable

aid to diagnosis and enabled isolation to be carried out more

effectually.

^Looking Back.

FROM

THE LANCET, SATURDAY, Sept. 27th, 1828.

inutility of the apothecaries' act.

To the Editor of The Lancet.

Sib,—The recent letters which have appeared in several

numbers of your invaluable publication upon the inutility

of the Apothecaries' Act, and the abominable and destructive

practices of unqualified pretenders to medical science, must

have excited one common feeling of indignant regret in the

minds of every well-educated and genuine member of the

profession. Unfortunately the evil is not confined to the

north of England, nor to any particular district or county.

Ignorant and unprincipled pretenders to pharmacy and sur

gery are to be observed, and might be pointed out to public

reprehension in every part of this widely-extended metro

polis. Probably it may be conferring a favour upon the

public to describe the general mode by which these

aspirants to .Ksculapian fame attempt to possets themselves

■of medical honours. Their origin is usually very humble.

A capacity to write a legible hand, and work the first four

rnles of arithmetic, at the age of thirteen or fourteen years,

recommends them to the notice of some mechanic or artisan,

who, upon trial, finding the boy either too dull or too lazy

to learn his handicraft, discharges him from his service.

Chance now introduces bim as a basket-boy, or general

drudge, into a druggist's shop. After filling a situation of

this degrading nature for two or three years, he contrives

to advance a step by entering the service of the general

practitioner. By observation, he acquires the names of

drugs, and, after a time, makes up medicines. A further

advance is now sought, and by paying his half crown to

the beadle of Apothecaries' Hall, he obtains a situation as

a dispenser of medicine to some practising apothecary.

Recruiting his finances in such a situation for a few years,

he then proceeds to open a retail druggist's shop, in some

leading street or neighbourhood. The rent of the house is

made by taking lodgers ; the vending of salts, senna, and

other wares, furnishes a scanty income. Our adventurer

next proceeds to advertise for an apprentice : obtaining a

premium of 150 or 200 guineas. In six months, this youth

is left to manage the shop, and the masttr now, for the

first time, professes to be seeking knowledge. With the

cash thus obtained from a deluded and too credulous

parent or guardian, he proceeds to enter himself a

medical student. Two courses of anatomical lectures, two

on the practice of physic, one on materia medica and

-chemistry, and one on the theory and practice of midwifery,

and a forged indenture of apprenticeship for Jive years to

some reputed apothecary, furnishes our hero with a legal

passport to the wise men assembled in solemn conclave at

Apothecaries' Hall. This body of self-elected Examiners

(being a century behind the better educated general prac

titioner in literary and professional acquirements) have

scarcely intellect sufficient to enable them to undertake an

adequate professional examination. Creatures, therefore, of

this mediocre description, pass as a matter of course ; and

apothecary being now legally tacked to his name, surgeon

also is immediately appended, and then the bluster and

pomp of a new and important office is observed to

commence.

A fellow of this origin and character (called, perhaps, in

the absence of a better-informed practitioner, to a case

strictly under his neighbour's care) commences with

denouncing, in a bold and clamorous manner the measures

which have been pursued, and promises to cure the patient

in quick time. Nature kindly seconds his impudent pre

tensions, and this daring charlatan, in spite of his own

mischievous principles, (if, indeed, he have any to direct

his treatment,) exults in finding, by an unexpected and

propitious turnup, he has out-witted his less arrogant and

pretending rival, and obtained credit for superior discern

ment in that circle to which he has been, by mere accident,

introduced.

Believe me, Sir, this is not an overcharged statement, it is

a true picture of the history of several individuals well

known to the writer of this letter, and also to many of the

more respectable members of the profession. If any candid

mind can doubt the truth of the assertion, let him convince

himself ; and if he will only take the trouble to walk from

the central bridges to the southern or eastern extremities

of this great town, and observe, where only chemist and

druggist were a year or two since recorded, surgeon and

apothecary are now inscribed ; and if the inquirer will

refer to the list of the College of Surgeons published every

year, he will no longer doubt the fact of the appellation

of surgeon being gratuitously assumed by such honourable

persons. The public, particularly parents and guardians,

should be cautioned against such designing impostors, who

are in the habit of living upon premiums thus surreptitiously

obtained, and have not capacity sufficient to direct the

elementary studies of the unhappy youths consigned to their

barbarous tutorship, nor liberality of mind to treat them

with the courtesy becoming a gentleman. Connected with

this irregular and disgraceful li trod uction to the profession,

may be fairly said to emanate the degrading system of

farming the medical attendance of the poor in populous

and extensive parishes. Were it not for these interlopers,

those fungoid excrescences in the shape of licensed apothe

caries and self-constituted doctors, no surgeon, of competent

education and acknowledged talent, would condescend to

accept such a disproportionate measure of remuneration,

alike repugnant to the moral and healthy condition of the

poor, and derogatory to the character of an honourable and

useful profession ; but the respectable surgeon is compelled,

in defence of his own interest, to succumb to a precedent,

and adopt a practice be abhors.

The remedy for this, as well as other grievances in the

profession, lies in an appeal to the legislature. If we

succeed, as I hope we shall, in obtaining a new charter

for the College of Surgeons, this evil, among many others,

we may hope to see reduced. The character of the profes

sion advanced, by giving its constituted members authority

to charge for visits and time, instead of cramming a super

fluous quantity of medicine down the throats of patients, in

order to make out a charge. A revolution must take place

in the present system of remuneration. The Trading Act

of 1815, has been found altogether inoperative to prevent

unqualified persons, and it is evaded every day with perfect

impunity !

The College of Surgeons have no power to restrain

adventurers from infringing its supposed rights, consequently

the privileges of its members between the two imbecile

corporate bodies are totally saciificed. Happily for the

profession, by the united energies of your talents, and the

commanding influence of your weekly Journal, a new era

has dawned upon the destiny of surgery ; public feeling and

public opinion has been aroused. In vain may the advocates

of monopoly, and the influence of the whole body of cor

rupt ionists, attempt to stem the force of equity and of

truth upon the minds of the community ; and that its

claims may be fully and speedily recognised and per

manently secured, is the fervent wish of your devoted friend

and constant reader,

A Degraded Member of the College.
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What is Specialism ?

Our coirespondence columns have lately borne abundant

testimony to the interest taken by the medical profession in

some of the modern developments of what is vaguely called

" specialism, " and in questio as connected with the methods

by which this "specialism," in some one or other of its

varieties, may be embraced as a declared and legitimate

limitation of the intended field of action of a practitioner,

carrying with it, as it unquestionably does, a definite claim

to the possession of more than ordinary skill and know

ledge concerning the subjects covered by its title. Some

of our correspondents have enlarged upon the diffi

culty of establishing a "special" practice, and one has

gone so far as to describe a large proportion of

"specialists" as being, at least for a time, persons

who are ignorant of everything in general, the so-called

" specialism " not excepted, until they have had opportunities

of learning something about the particular branch of practice

to which they propose to devote themselves. To put the

matter quite simply, we believe that much of what is called

specialism is a const quence of demands created by the

ignorance of the public rather than of any legitimate divi

sion of labour in the profession ; and that it behoves both

the leaders of medical opinion and the guides in whom the

public repose most confidence to contend, so far as they are

able, both against the artificial multiplication of so-called

"specialisms" and against their being used as stepping

stones to exceptional practice.

"Specialisms" are roughly of two kinds, those for the

practise of which seme form of knowledge is required

which has no applicability to the diseases of other portions

of the body, and those which are mere limitations, and in

which the practitioner applies the ordinary principles of

medicine, of surgery, or of therapeutics, within a res'neied

area. The former kind includes ophthalmology and otology ;

the latter includes certain la'ural divisions, such as gynae

cology and dermatology, but these may be indefinitely and

undesirably incieated in number by the caprice of any

practitioner who chooses to say that he will confine his

practice to certain conditions of the system or to certain

structures or regions of tie body. Men who commence

practice with no intention of becoming specialists may yet

be guided into some particular department almost by

accident ; and as they acquire distinction in it may find

that their services are but little sought after in other

directions. In such cases they lapse into specialism

gradually, and sometimes unwillingly, and it may be long

before they lose either the possession of general professional

knowledge or the desire to exercise it. For obvious reasons

we will not speak of living persons, bnt we need not go far

back in medical history to find good illustrations of our

meaning, drawing those illustrations from ophthalmology,

the best example of definite specialism. The late Sir

William Bowman was surgeon to King's College Hospital

and teacher of physiology in the school. His attention

was first directed to practical ophthalmology when

doing his admirable work as a physiologist on the

minute anatomy of the eye, and on the early death of

Mr. Dalrymple he stood forth as his obvious successor.

The late Mr. Critohett, again, had become senior assistant

surgeon to the London Hospital before the amount of eye

practice coming to him by reason of his connexion with the

Koyal London Ophthalmic Hospital induced him to abandon

general surgery, in which he had already made his mark as an

accomplished diagnostician and a brilliant operator. These

gentlemen were "specialists" of a perfectly legitimate

kind. They were surgeons completely equipped with pro

fessional skill and knowledge, and they were induced by

circumstances to confine their activities within the limited

fisld which they cultivated with untiring assiduity and to

the great advantage of the public. Their patients would

not have derived any benefit if Sir William Bowman or

Mr. Critchett had continued to make occasional excursions

into the fields of lithotomy or herniotomy but undoubtedly

derived great benefit from the knowledge of the general prin

ciples of surgery and of therapeutics possessed by the famous

ophthalmologists, and from their ready appreciation of the

influence of constitutional upon local conditions. We

hold that no man should voluntarily limit himself to a

single branch of professional activity until he has so far

gained experience over the whole field as to be able fully to

appreciate the influence which may be exerted by such

conditions as constitutional syphilis or a gouty diathesis over

the changes produced by disease or treatment within the

boundaries which he specially affects. If this opinion be

well founded, it follows that too early a limitation of the

field of practice is more likely to be injurious than to be

useful and that it is, generally speaking, an error of

judgment for a young man to start in life with the idea of

becoming a specialist. If he does so, he should at least

realise the necessity of gaining wide experience and of

keeping himself abreast of progress in all departments of the

profession.

It is not the least of the mischiefs of specialism that,

by marking off certain areas as the property of a few

individuals, it has some tendency to induce general

practitioners to neglect these areas and to be contentedly

less conversant than they ought to be with the matters

contained within their boundaries. If we are to have

new limitations set up (and the tendency of the present

day seems to be in that direction), if we are to have a

specialist for obesity, and a specialist for dyspepsia, and

a specialist for gout, and a specialist for the liver, and a

specialist for the heart, what will be left about which the

general practitioner may be expected to possess ample

knowledge, and where and by what means will it be

possible to train up such men as Jbnner and Gull and

Andrew Clark for the benefit of future genera

tions? The whole question is, we think, one con

cerning which the profession should strive to educate the

public. The human body does not admit of being

parcelled out in compartments ; and a specialist, say in the



The Lancet,] [Sept. 29, 1906. 883THB PERILS OF VAGRANCY.

diseases of the great toe, is not likely to justify the con

fidence for which he asks, unless he is thoroughly conversant

with the ways and directions in which the state of the great

toe may be influenced by the general bodily health, or may

exert influence upon it in turn. With regard to those of our

correspondents who inquire as to the methods by which they

may legitimately make known to what malady or to what

portion of the body their energies are to be devoted, or even

the fact that they do propose to limit their activities in such

a manner, we fear we have no suggestion that would be of

practical value. The main objection to all the devices

which we have ever seen for informing the public of an

intention to specialise is that they savour of trade and of

trade competitions. It is incumbent on all who practise

medicine to emphasise the fact that our calling is not a. mere

trade. Its members must merit and win the esteem and

confidence of the public as a profession of honourable

gentlemen, scrupulously excluding from their ranks every

thing that savours of pretentiousness and self-assertion. We

cannot run with the hare and bunt with the hounds. We

must stand absolutely aloof from the devices of competition

or we must submit to be submerged by them.

The Perils of Vagrancy.

Just as an organism cannot be called healthy if any part

of it be the seat of disease, so the body politic is defective if

any class or section of it be living in unsatisfactory con

ditions. Much attention has recently been directed to the

increase which has taken place in the number of social

outcasts, collectively designated as tramps or vagrants,

and it is to be hoped that a serious effort will shortly be

made to deal with the problem presented by the existence of

this class. It is not only on philanthropic grounds that

steps in this direction are urgently called for ; the mere

instinct of selfishness or prudence dictates to the well-to-do

portion of the community the necessity for abating the evil,

when it is considered how often outbreaks of epidemic disease

have been traced to infection carried by tramps, and how

great and preventable a sacrifice of lives and money is thus

incurred. But as in the case of physical disease, so here

it is impossible to devise adequate remedies for the condition

in question until we possess exact knowledge of the patho

logy—the causation and real nature—of the social defect.

Until we obtain such knowledge it must be impossible to

apply other than empirical measures of relief. Symptoms

have been combated, outward manifestations suppressed,

but the root of the evil has remained unaffected. Severe

measures may have succeeded, in particular localities, in

diminishing the number of admissions to the tramp wards

of the poorhouses, but the total number of vagrants

throughout the country has continued to increase, and will,

we fear, increase until some great and organised measures

of relief can be devised.

The study of the problem of vagrancy has been defective

owing to the difficulty presented by attempts at investi

gation. The class of tramps is an unsavoury object of

research and its members are generally suspicious of

inquirers and unwilling to discuss their circumstances and

the causes of their submergence. From time to time some

enthusiastic inquirer has descended into the abyss and passed

as a tramp for the nonce—some journalist in search of copy,

audax omnia perpeti, or some amateur philanthropist ; but

owing perhaps to lack of training in social problems the

fruit of their investigations has been so far small. A

serious attempt to grapple with the question by personal

research among the outcasts themselves has recently been

made by one well-qualified to turn the knowledge gained to

good use and able to formulate suggestions for reform in our

mode of dealing with the class of wanderers. In a volume

entitled "Glimpses into the Abyss"1 Miss MARY Hiocs

relates her experiences as a denizen of many casual wards

and humble lodging-houses and offers some practical advice

as to the cause of the tramp evil and the best mode of

dealing with it. Miss Higgs's book is tragic enough, but

there is no piling up of horrors to make a lurid story more

revolting or more pathetic. It is obviously a record of

first-hand and searching scrutiny, by one who is quick to

see, well equipped to observe, and fearless in putting her

impressions to the test. A study of her work cannot fail to

correct some of the errors into which the uninitiated person

usually falls, for she throws a new and instructive light upon

the question of the attitude to be adopted towards the roving

population which forms the lowest stratum of our civilised

state. It is too often assumed that all "tramps," the

dilapidated specimens of humanity met with on the high

roads walking wearily from town to town, are Ishmaels who

have taken to the vagabond's life owing to laziness of

disposition, who exist by begging and terrorising the

cottagers along their route, and who are enabled

to live in unmerited comfort owing to the mistaken

leniency of our system of Poor-law administration. That

there are a considerable number of individuals who would

fairly answer to such a description is unfortunately true

enough but Miss Higgs supplies evidence that goes far to

prove that these persons form a comparatively small pro

portion of the vagrant population. Most of those who

claim the shelter of the casual ward are of distinctly

higher type. They consist of workers who are unemployed

but who are honestly willing to work if they can find suitable

occupation. When this truth is once pointed out it is not

difficult to see that there must be a large number of such

unfortunates wandering in search of work. One of the

assumptions of the political economist is that capital and

labour are both mobile and readily able to migrate from one

industry to another. How false this assumption is in the

case of the individual labourer is gradually being dis

covered. A skilled workman thrown out of work is a

wasted asset of national wealth. Even the unskilled

has to transfer himself painfully to some other locality

to find work, and to do so he must tramp on foot

if he has not money enough to pay a railway fare. Just

now the number of unemployed is large, for many industries

are declining and few new ones seem to arise to take their

place ; hence the number of men who are out of work and

obliged to wander in search of employment is also large.

What is the prospect for Buch a vagrant, an honest man at

the outset of his migration ? He must repair to the tramp

ward to be herded with the dirty and the vicious. Miss

Higgs shows that the hospitality which he will receive at

1 Glimpses into the Abyss. By Mary Higgs. London : P. S. King
and Son. 1906. Pp. 331. Price 3s. 6<i. net.
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the bands of certain authorities is not calculated to leave

him a particle of self-respect or much chance of remaining

the average good citizen that he may hitherto have been. He

may be given food far worse than that supplied to criminals

in prison and insufficient to keep up that modicum of

strength with which be set out to look for work, and on this

food be expected to perform a task of labour harder than

that of a convicted felon. The alternative is the common

lodging-house and Miss Higgs shows that in these places

such a vagrant may be lodged in insanitary quarters, left

unprovided with the essentials of common decency, and com

pelled to sleep in a garment which has already been worn

by an unknown number of dirty predecessors in misery,

amid verminous companions, on a bed seemingly contrived

as an instrument of torture. Little wonder, where such

things occur, if a few weeks of the life make of a respect

able workman a despondent outcast or a criminal. For the

woman who has fallen on evil days it is even worse. She

is irresistibly driven to a life of prostitution when the

pressure of poverty is aided by the constant association

with abandoned characters. We know that medical men

have done all in their power to remedy maladministra

tion of the law, and over and over again it has been pointed

out that a badly kept tramp ward is a focus of danger to

the community ; but the abuses remain, and the assist

ance of Government will be required to deal with them

systematically.

Upon Hiss Higgs's excellent observations certain indi

cations follow for improving the state of things now

prevailing in parts of the United Kingdom. First of

all it is necessary to discriminate between the hopeless

loafer who will not work, the true worker in search of a job,

and the man who is physically unable to earn a living by

manual toil. This may not seem easy of accomplishment

but it is not so difficult as appears. The last class can

be detected only by careful medical inspection, but being

so identified can be more or less eliminated. Then if a

reasonable task were set to all applicants for relief the

able worker would willingly perform it and should thus

earn for himself a substantial meal and clean sleeping

accommodation. The idler who refused or scamped the woik

should be treated as the social danger which he actually is

and sent to prison or to some labour colony of a penal type.

Miss Higgs would have the seeker after employment helped

on his way by the provision of a ticket entitling him to food

and lodging in return for a task of work at the next station

on his road, while by some system of public labour bureaux

information as to hands needed in particular industries

in different parts of the country should be made available

to all. Here Miss Higgs is in line with every practical

thinker ; the suggestion has been plentifully made and

has been supported in our columns before now. Much might

also be done for those who are not absolutely indigent by

provision of cheap yet sanitary lodging-houses in which they

could find accommodation while looking for work, thereby

avoiding the common lodging-house as it now exists.

Common lodging-houses require far more exacting scrutiny

than they receive, and to this end we would urge upon the

Government the absolute necessity of giving some security

of tenure to medical officers of health. Common lodging-

houses are frequently valuable private property, from which

category we omit those managed—and for the most part

admirably managed—by the Salvation Army, and in the

present state of the law it may be impossible for a medical

officer of health to obtain an abatement of abuses which

stare him in the face. The tramp wards of our workhouses,

despite Miss Higgs's unfortunate experiences, are not the

source of public danger that the institutions controlled by

private persons for private profits are known to be. The

medical officer of health, for every conceivable reason of

public policy, ought to be set in a strong position to deal

with these places.

The Registration of Opticians.

Reference has frequently been made in our columns to

the ambitions schemes of opticians, as well as to a Bill before

Parliament for the purpose of registering opticians and thus

supplying them with an official and professional status. This

apparently harmless procedure really means the licensing of

working opticians, druggists, and others who have received

no medical education, to prescribe spectacles. The opposi

tion to the Bill by the medical profession is being put

forward by a joint committee of the Ophthalmological

Society and the British Medical Association, and we may

be sure that in their hands the logical arguments against

such an anomaly will obtain proper prominence. The

matter is one which affects the majority of general prac

titioners and not only the ophthalmologist, for the

principle at stake is no less than the infringement of

the rights and the prerogatives of the medical man. The

public are as yet ignorant in matters of this nature. Too

readily they Oy off to the prescribing druggist for an aperient

pill or a headache powder, or to the optician for spectacles,

and their ignorance prompts them to see in the protests of

medical men only a selfish resentment. We do not say that

medical men are more altruistic as a class than other citizens

—whatever we may think, but it is certain that unqualified

medical practice of all sorts is perilous to the public weal.

We return to the subject of the registration of opticians

with the hope that the continual discussion of the matter

will make the true position more evident to the public.

In the Ophthalmia Review for September of this year

Dr. A. Frbeland Fergus states the case for the medical

man in much the same terms as it has been frequently

stated before by our medical contemporaries and ourselves

He rightly observes that "no one is competent for oph

thalmic work who has not had a very extensive training

in the profession of medicine generally." He points out that

registration might prevent the totally unqualified optician

from prescribing glasses but questions " very much if any

such legislation will be put on the statute book." We con

sider that it is about as probable as preventing druggists

from prescribing. But Dr. Fergus regrets that there is

no British diploma or degree giving to its holder a qualifica

tion in ophthalmic medicine and surgery, and here we

are not prepared to follow him. He would have a

special register for ophthalmologists like that for dentists,

separate from the general Medical Register. He advocates

a very extensive curriculum for the ophthalmologist. The

ophthalmic student should, in his opinion, have a thorough

knowledge of plane trigonometry and some idea of the
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elements of the calculus. An extensive course of physics

should be required of him with probably two years of

laboratory experience, while his training in medicine and

surgery should be quite as extensive as for a student

who intends to take up medical practice, and pathology

should receive particular attention at his hands. We

are not prepared to advise a marking off of the ophthal

mologist from his surgical and medical colleagues.

An ophthalmologist is first and foremost a surgeon, and

as such his qualification should rank with the highest

in surgery if he desires to hold consultant rank. A

branch of the M.S. or i'.R.C.S. examinations at the

universities or Colleges might be arranged so that special

credit would be given for knowledge of ophthalmology,

always provided that the standard of the requirements

in pure surgery were not materially lowered. But even

for the avowed specialist whom Dr. Fergus has in his

eye so extensive a training in mathematics and physics

as he suggests would not, in our opinion, be necessary,

and to make it compulsory would lead to practical incon

venience. Probably very few ophthalmologists commence

their medical education with the fixed intention of devoting

themselves to that particular branch of practice, while a

knowledge of trigonometry and calculus is by no means

essential to the scientific practice of ophthalmology. An

adequate knowledge of the optical principles of the eye

and of lenses and prisms can be attained without any

profonnd knowledge of mathematics. It is an advantage

for an ophthalmologist tc know exactly how lenses are

ground and spectacle frames made, but it is no more

essential than for a bacteriologist to know how an oil-

immersion lens is made. Whilst holding this opinion

we are aware that the study of optics is at present

neglected in the medical schools of Great Britain, and we

would urge upon all these schools the necessity of seconding

the work of the General Medical Council by improving the

standard of ophthalmology in the examinations.

The Optician and, Photographic Trades Review of Sept. 14th,

the weekly organ of the optical, photographic, acetylene,

electrical, nautical, philosophical, and mathematical instru

ment industries, criticises Dr. Fergus's paper in a leading

article entitled ' Prejudice and Pique," and in so doing

brings new material to an old discussion. But to be new is

not necessarily to be correct. We are at a loss to discover

how the Optioianand Photographic Trades Review learns from

Dr. Fergus's paper, or from any source, that "there are

practically no examinations in ophthalmology for medical

men. Only one British board has such an examination, and

at some boards no etidmce of knowledge of ophthalmology is

required." There is no medical examination board where

ophthalmology does not form part of the curriculum,

whi'e the General Medical Council has been particu

larly active in insisting that the subject should

be treated by examiners with due importance. It was

scarcely to be expected that an advocate for the

claims of opticians would bring forward the treatment of

glaucoma as an argument in favour of the registration of

opticians. Yet so it is. Purporting to quote "a charge

made recently in a prominent medical journal " to the effect

that " medical men ignorantly treat cases of glaucoma until

they are too far gone for specialists to effect any good " the

Optician and Photographic Trades Review thus continues :

"And it is from these same general practitioners that the

ranks of ophthalmic surgeons are recruited 1 Now, our

properly trained optician can recognise such cases at once,

and send them forthwith to the oculists." We do not know

what medical journal or what medical man holds this con

temptuous view of the medical profession but we suspect

the writer of the sentence to be muddled in his ideas

about glaucoma. It is, also, scarcely necessary to point

out that the ranks of ophthalmic surgeons are seldom

recruited from the general practitioners—when they

are the advantages which accrue are very large. We

have no hesitation in asserting that no optician is com

petent to diagnose glaucoma. Such competency can be

attained only by a complete medical and ophthalmological

training. Even then obscure cases of glaucoma are liable to

bailie the most expert and the man with a merely optical

training would be certain of making appalling errors. It is

given only to the few to be, like Hans Sachs, at once a

good cobbler and a Meistersingcr, and legislation must be

for the average, not for the exception. We have every

sympathy with the ambitions of the optician but the

public mu9t be protected from the medical advice of

laymen. The ophthalmologist and the optician are

natural allies, and the efficacy of the division of labour

is an economic law and no longer a theory. Needles

have been better made since half a dozen workers

perfected themselves in their several tasks. The best work

is done by those who have a pride in doing it because they

know that they do it well. The optician who prescribes

glasses lowers the dignity of his own calling, not because he

is not often right but because he may be so often wrong.

The day may come when there will be a yet closer union

between the ophthalmologist and the optician, and when the

optician may do refractions under medical supervision. But

we are concerned now with the present and there can be no

doubt that to give a legal position to opticians as experts in

a difficult branch of surgery will be to override the Medical

Acts.

 

" Ne quid nimla."

THE DISPOSAL OF LONDON REFUSE.

In the Times of Sept. 20th Mr. Windham G. Sandeman

writing fr.om Dartford-heath, Crajford, Kent, appeals for

assistance in circumstances which are far too common

in counties near London, especially in Essex and

Kent. Mr. Sandeman tells us that "there is being

built up a veritable mountain of poisonous refuse culled

from London dustbins and middens. Week by week

there is a steady stream of all manner of foul deoris

which includes the rotting carcasses of dogs, cats,

fowls, Sec. There is also intermingled a vast body of

decaying vegetable matter which appears to supply

a gentle heat to assist in the process of putrefaction.

The air for over a radius of a mile is poisoned,

each point of the compass being visited in turn

according to the wind prevailing at the moment We have

unpleasant results immediately in the form of sore-throat

and attacks of a feverish nature, and in prospect there is a

grave danger, for this vast tract of filth lies adjacent to a
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pumping-station and the chalk formation underlying may at

any time supply a mixture which will speedily be distri

buted to hundreds of thousands of water consumers with

results too deadly to contemplate." Mr. Sandeman then

refers to "myriads of flies and thousands of rats," which

this refuse has been instrumental in attracting and to

the risk which is thereby incurred of the distribu

tion of fly- and rat-borne disease into houses. Although

perhaps Mr. Sandeman is allowing himself a little

latitude in certain directions, more especially, perhaps, in

speaking of midden refuse— if he uses this term as implying

the presence of human excreta—we can fully sympathise

with him. The refuse in question is, we expect, a9hbin

refuse, which as a rule contains, in addition to ashes, much

vegetable and some animal waste, a combination which is

always liable to produce a peculiar condition of sore-throat

and may at times give rise, by wind- or fly-borne

infection, to diarrhoea or diphtheria, or conceivably,

through infected rags and such-like, to enteric fever, an

aspect of the question which is rendered more serious in this

instance by the circumstance that the refuse is alleged to be

in the vicinity of a chalk well supplying a very large popula

tion with drinking-water. Risk in this sense depends, however,

upon the extent to which the chalk formation is fissured and

uncovered by any impermeable formation. The remedy may

be difficult, especially if the refuse is used for any industry

such as brick-making, in which case action under Section 91

of the Public Health Act, 1875, might fail on the pretext

" that the accumulation or deposit has not been kept longer

than is necessary for the purposes of the business or manu

facture and that the best available means have been taken

for preventing injury thereby to the public health." If,

for instance, the refuse were carefully covered over

with earth so as to prevent disturbance by wind

or carriage of filth by flies it might be held that

the best available means had been taken. But if this

were the case in the present instance it is unlikely that the

nuisance would be detectible " for over a radius of a mile.''

The question as to whether the nuisance is one which might

be dealt with by means of by-laws under Section 44 of the

Public Health Act, 1875, would depend upon the precise

position and source of the accumulation here in question.

But we would advise Mr. Sandeman to procure a copy of a

report on manure nuisances 1 which was made to the Local

Government Board by Dr. H. Franklin Parsons as this may,

we think, help him to devise a means of attacking the

nuisance of which he complains. It is, of course, much easier

to deal with nuisances of this nature in an "urban " than in a

" rural " district, and we fear that in this case a "rural"

area may be in question. But in many "rural" areas the

conditions are in places practically " urban," and if this be so

in this instance it may be easier to remedy matters.

THE FRENCH SURGICAL CONGRESS.

Thb Nineteenth Congress of the French Association of

Surgery will be held at Paris from Oct. 1st to 6th. The

President is M. Monprofit of Angers, professor at the Angers

School of Medicine and surgeon to the Hotel Dieu of the

same town. The Vice-President is M. Berger, professor at

the Faculty of Medicine and surgeon to tne Necker Hospital.

The general secretary is M. Charles Walther, Professor

Agiegc at the Faculty of Mtdicine and surgeon to the

Piti6 Hospital. The three special subjects for discussion

are : (1) surgery of the large venous trunks : (2) ways and

means of access to the thoracic cavity from the point

of view of operation ; and (3) ectopy of the testicle and

its complications. During the congress an exhibition of

> Extract* from the Annual Report of tho Medical Officer of the Local
Government Board for 1891-92. On Manure Nuisances, by 11. F.
Parsons, M.D. Eyre and SpnttiMvoode.

surgical instruments and of surgical dressings and the like

will be on show, and show-cases will be provided for

members of the congress for the purpose of exhibiting

instruments or apparatus. The list of members of the

congress includes a number of foreign surgeons as well as

most of the French surgeons, and we are sorry to see that

among the foreign surgeons those from our own country are

in a decided minority. We regret this all the more inasmuch

as those of our countrymen who have visited the congress

always return with nothing but praise for it. The scientific

side of the meeting is not interfered with by excess of hos

pitality, but such hospitality as there is is carried out with a

grace, kindness, and thoroughness which our neighbours

across the Channel know so well how to show. Possibly the

date of the meeting being the first week in October makes

it somewhat difficult for British surgeons to attend, but we

hope in future that the names of British surgeons will be

conspicuous in the list of members by something else than

their absence,

SHOWER BATHS IN SCHOOLS.

At a meeting of the Medical Officers of Schools Associa

tion held on June 14th Mr. Frederick Rose, a gentleman

connected with the education department of the London

County Council, read a paper on the Use of Shower Baths in

Schools in England and on the Continent. In this paper,

which has now appeared in pamphlet form,1 Mr. Rose

says that warm shower baths with soap, followed by

a moderately cold douche, form the ideal system for

cleansing and stimulating the bodies of school children.

The cleansing process is more thorough than in any other

practical system, the dirty water is instantly carried

off, fresh water is constantly supplied, the danger of

infection is obviated, and the physiological action of the

water is rendered most effective. Slipper baths are out

of the question for large numbers of children, being

too slow, costly, and capable of conveying infection ; the

invigorating effect is, moreover, entirely wanting, as the

bathing takes places in stagnant water at a constant tem

perature. Mr. Rose considers that all children in elementary

schools should have at least one shower bath per week.

The propagation of infectious diseases in schools would

thereby be decreased and the habit of cleanliness once

acquired would remain with most of the children through

out their lives. Shower baths have been adopted for

schools in Germany, Austria, France, Switzerland,

Belgium, Holland, Norway, and Sweden, but in the

elementary schools of Great Britain and Ireland the only

shower bathB provided are four douches at the " Pulteney "

School, Shaftesbury avenue, London, presented to the school

some years ago by the Hon. Dudley Campbell. In Bradford

the swimming baths are supplied with a small number of

douches and all persons are required to use them before

entering the swimming pool but no system of shower baths

has been introduced. Swimming instruction is given to

school children in Edinburgh, Glasgow, and a few English

provincial towns besides Bradford but shower baths are not

provided. In Germany the circumstances are quite different.

To quote only three cities, out of 283 elementary schools in

Berlin 62 are provided with shower bath installations ; of

the 30 elementary schools in Frankfort-on-the-Main 26 have

shower baths ; and in Munich 35 out of 53 elemeLtary

schools have shower baths. In the German schools the

shower baths are completely free and no compulsion is used.

The bathing takes place during school hours, but generally

not during the last hour, so as to diminish the possibility of

chills being contracted. In some towns the children bathe

with bathing garments, but in other towns without them.

In some towns they bathe entirely in common ; in other

i London i J. and A. Churchill. Pp. 24. Price It.
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towns a certain number of ondressing and douching

boxes are provided for the older children ; and in a

few towns, notably Cologne, separate undressing and douching

boxes are provided for all children without exception. The

average duration of a bath seems to be from 20 to 30

minutes ; the showers are generally started at about blood

heat and gradually reduced to a temperature varying from

55" to 70° F. As a rule the children stand in a large shallow

trough during the douching operation and the douching

itself is carried on either by means of single sprays to each

child or by sprays which cast the water further apart and form

a kind of rain. In the newer Oerman public swimming baths

no persons are allowed to enter the swimming pool without

having previously soaped and washed themselves under the

douches provided for this purpose. Mr. Rose states that the

half hour devoted to shower baths per week has amply repaid

itself in the improvement of the clothing and health of the

children ; it seems probable that it has also produced an

increased capacity for learning, as well as some diminution

of verminous conditions, skin diseases, and infection. In

conclusion, he makes a variety of suggestions and estimates

with respect to the construction and the use of school shower

baths.

THE PREVENTION OF SMOKE IN LONDON AND

IN PROVINCIAL TOWNS.

Is there any reason why certain provincial towns should

apparently be exempt from that clause of the Public

Health Act which provides that "any fireplace or furnace

which does not as far as practicable consume the smoke

arising from the combustible used in such fireplace or

furnace and is used for working engines by steam or in any

mill, factory, dyehouse, brewery, bakehouse, or gaswork, or

in any manufacturing or trade process whatsoever " shall be

deemed to be a nuisance liable to be dealt with summarily

and a penalty imposed ? Commendable work in the direction

of abating the smoke nuisance in and around the metropolis

has during recent years been done owing to the vigilance

of our health authorities, who have been stirred to

exercise their duty in this matter by the revelations

published in The Lancet and by the action also

of the Coal Smoke Abatement Association under the

presidency of Sir William Richmond. The condition of the

London atmosphere has undoubtedly improved during

recent years owing to a decided abatement of the smoke

nuisance, and we utterly fail to understand why a similar

improvement is not attempted in provincial towns and

especially in those which are the centre of busy manu

facturing areas. We may refer to Nottingham as a brilliant

exception, for there, we believe, the lace manufacturers were

compelled to abate the smoke nuisance purely in their own

interest, for the smoke spoiled their goods. The shortening

of lives by a compulsory existence in air intensely and con

stantly polluted with smoke is a much more serious matter

than the spoiling of lace. The example of Nottingham

is a splendid object lesson and proves absolutely

that the smoke nuisance from factories need not be.

Yet we still have "the black country" with us as smoke-

besmirched as ever. The condition of the air between, say,

Wolverhampton, to give one example, and Birmingham is a

disgrace to any civilised community. Smoke of the filthiest

description hangs as a dark pall for miles, absolutely shutting

out the sun and the sky. Thousands of chimneys pour forth

torrents of black smoke. "Torrents" is no exaggeration,

■while to say in the words of the Act that these chimneys send

forth "black smoke in such quantity as to be a nuisance"

conveys but the feeblest impression of the real state of

affairs. Under this pall at intervening places like Dudley,

Oldbury, West Bromwich, and elsewhere, thousands of work

people, men, women, and children, take their recreation, and

it is pitiable to witness under what intensely impure eru

ditions of the air these people attempt to preserve a healthy

body. The pollution of the air is as much a scandal as the

pollution of water and food, and the interference of the State

is badly and instantly wanted in order that this wanton and

wholesale defilement may be stopped. It would be idle to

deny that this evil is a serious factor in the high rate of

mortality which smoke-drenched districts commonly show.

FOREST FIRES IN SOUTHERN EUROPE.

Within the zone bounded on the north by Grenoble and

Toulon and on the south by Algiers, on the west by Logrono

in Spain and on the east by Catanzaro in Italy, there have

been, coincidently with the recent heat wave, a series

of forest fires disastrous to all those countries, but more espe

cially to Italy and Spain, where the problem of replanting

the denuded hillsides is of clamant urgency. Reckless tree-

felling in both peninsulas for carpentry in all its branches

and not least for fuel has reduced immense tracts of

territory to prairie or to what the Italians call " macchia"—

that is, stunted forest growth, useful neither for timber nor

for fuel, and rendering tillage or even pasture difficult and

precarious. This fatal practice has been going on for

centuries—changing the climate for the worse, rendering

the rainfall uncertain, between autumnal inundations and

summer droughts, circumscribing agriculture, and spoiling

the amenity of the landscape. Spain was an early sinner

and suffered in this respect, her timber becoming prematurely

exhausted, so as even to restrict her ship-building and gradu

ally to diminish, if not to extinguish, her mercantile marine.

Italy has sinned and suffered still more—for this among other

reasons that, having become for half a century the winter

resort of the northern races with their craving for heating

and fuel, she is exposed to a drain on her forest-growth

from which other countries are exempt. The Vox Urbis, an

able Latin journal published in Rome, devotes in its current

number a leading article to the subject—" De Silvis Lege

Tuendis "—and points out to Italy how sorely she needs

"to take a leaf," literally so, out of the trans-Alpine book.

While on her own side of the water-shed her rivers

are gravel pits for ten months of the year, thanks to

the excessive floods of the other two—in low water, so to

say, after a " run on their own banks"—the corresponding

streams on the Swiss side maintain a steady, equable

flow, in summer as well as in winter, and this because of

the wise law, stringently enforced throughout the Confedera

tion, that no tree shall be felled without its replacement by

the planting of another. By this means the conservation of

moisture, its gradual, almost imperceptible, evaporation, and

its no less gradual descent in showers, keep the rivers

regularly supplied all the year round, not only pre

venting floods but turning the said rivers into agents

for the development of electric energy and making their

banks the seat of prosperous and multiplying factories

of the steel and iron and other industries. Poor Italy, on

the contrary, having no such law and, late in the day,

beginning vigorously to enact, if feebly to enforce, an

imitation of it, has the mortification of seeing her water-

supply alternating between short-lived inundation and

prolonged drought with all their disastrous consequences and,

unkindest cut of all, the electric agency which, through

Galvani and Volta, Nobili and Matteucci, she made known

to the world, utilised by a rival power on the northern

side of the watershed—taken out of her hands indeed—

as an industrial and lucrative force, sorely as she

needs new outlets for enterprise and sources of gain.

Late in the day, we have said, has she awakened to her

suicidal treatment of her woods and forests and now realises

that, thanks to the floods that, in the autumn especially,

devastate her hillsides and plains, the binding soil required
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for replanting those hillsides is washed away and the task of

reafforesting becomes next to impossible. Within living

memory the Sabine range so conspicuous from Rome and

so dear to the scholar for its associations with the

Lucretilis and Ustica of Horace was waving with foliage, a

welcome retreat in the dog-days, when—

" Piutor umbrns cum grege languMo
Itlvuir.que fpsmia quaerit et norrldl

Dumeta Silvan!, caretque
Jtipa \ axis taciturna ventis."

Now, owing to the increased demand for fnel in the

ever-multiplying hotels and pensions, that mountain slope is

bare limestone, reduced to bed rock on which planting is

impracticable. When reafforesting has thus become Italy's

"prima cura," when every tree is precious and likely to

become more so from the difficulty of replantirg, we can

understand the bitterness with which Italians read of woods

on fire (" boschi in flamme ") in Liguria, in Calabria, even

under the shadow of the Vatican itself, where many roods

of plantation on the lower spurs of the Janiculars were

the other day reduced to charcoal. Dr. Angelo Celli,

professor of public hygiene in the Roman School, is, we

are happy to see, "keeping at" the Government for the

conservation of existing woods, the replenishment of

those so sadly thinned, and the resuscitation of such as are

no more. From his seat in Parliament he has extorted

promise after promise from the Ministers of Agriculture and

of Public Works that the legislation in this sense, so

thorough in theory, should become as thoroughly efficacious

in practice. Our sympathies are quite with him. Pity it

were that the agitation for new ironclads and " destroyers"

should override the young movement for reafforesting, that

the clamour for quick-firing guns and field batteries of a

novel type should drown the appeal of Hygieia, echoed by the

•wail of the Hamadryad.

PRESERVATIVES IN MILK.

The Local Government Board for Scotland has issued to

the clerks of local authorities a letter directing their atten

tion to the subject of the addition of preservatives to milk.

This matter was carefully considered by a departmental

committee of the Local Government Board for England. In

its report the committee stated that preservatives were

objectionable on the ground of public health and were also

unnecessary for the purposes of the milk trade. The Local

Government Board for Scotland accordingly suggests that

the local authority should cause samples of milk to be

taken with a view to ascertain the presence of substances

commonly in use as preservatives—e.g., formalin and boron

substances. When such samples are forwarded to the

analyst he should be informed of the purpose for which they

have been taken. It is suggested that the local autho

rity should first warn milk traders that action will

be taken under the Sale of Food and Drugs Acts in

instances where preservatives are reported in milk, and

should thereafter, when the presence of any added pre

servative is reported in a sample of milk, regard the case

as one for the institution of proceedings under these Acts. In

some districts in England, action under Section 6 of the Sale

of Food and Drugs Act, 1875, has been frequently and

successfully taken in such cases, it being held that, when a

purchaser asks for milk and is supplied with milk plus a

preservative, he does not receive an article of the nature,

substance, and quality demanded, and is prejudiced thereby.

Vendors of milk may attempt to evade a prosecution

by making a declaration that the milk contains some

adi'ed preservative and the Board suggests the desirability

of sampling in such cases. The nature of the declaration

made should in all cases be carefully recorded by the officer

taking the sample and should also be reported to the analyst

when the sample is transmitted for analysis. Where pre

servatives are reported in milk thus sold the question will

arise whether, in view of the nature and quantity of the

preservatives added, it can be considered that the article

has been rendered injurious to health, or that the par-

chaser lias been prejudiced to an extent which would

justify the institution of proceedings under Section 3 or

Section 6 of the Sale of Food and DrugB Act, 1875, notwith

standing the declaration made at the time of the purchase.

In this connexion the Board is advised that, as regards

formalin and boron preservatives, the presence in milk of

formalin to an amount that is ascertained by examination

within three days of collecting the sample to exceed 1 part in

40,000 (1 part of formic aldehyde in 100,000) raises a strong

presumption that the article has been rendered injurious to

health and that the purchaser has been prejudiced in the

above sense. Similar presumption is raised where boron

preservatives are present in milk to an amount exceeding

57 parts of boric acid per 100,000, or 40 grains of boric acid

per gallon. It is also suggested that the addition of pre

servatives to skimmed milk, separated milk, and condensed

milk should be watched and controlled on similar lines. A

similar letter was issued by the Local Government Board

for England in July last and was referred to in an

annotation in The Lancet of July 21st, p. 178.

PHLEGMONOUS ENTERITIS.

Phlegmonous gastritis is a very rare disease but phleg

monous enteritis is still rarer ; only seven cases appear to

have been recorded. In the Johns Hopkins Hospital

Bulletin for August Professor W. G. MacCallum has

reviewed the literature of the subject and reported the

following case. A negro, aged 75 years, was taken to hos

pital complaining of pain in the abdomen and vomiting.

Three weeks before he was struck by a car in the street and

taken to hospital with a scalp wound. For a week he

remained in hospital and complained of considerable abdo

minal pain. He returned home and appeared to be quite

well until the day before his second admission, when he

awoke with pain in the abdomen. On admission he indi

cated the site of pain as the right lower ribs, the epi

gastrium, and the left flank. Every few minutes he regurgi

tated without effort yellowish bile-stained fluid of a foul,

faintly faecal odour. He looked ill, the tongue was moist,

and the lips were dry. The abdomen was full but not dis

tended and there was bulging in the flanks. On deep

palpation there was general tenderness which appeared to be

slightly greater below the umbilicus. There was relative

dulness in the left flank. Peristalsis was visible over the

abdomen. The temperature was 100° F., the leucocytes were

24,000, and the urine contained albumin and numerous

granular casts. Because of the signs of obstruction laparo

tomy was performed. On the left side of the abdomen was a

slight excess of turbid fluid. The beginning of the jejunum

was markedly thickened, had a brawny appearance, and was

a little darker than the surrounding bowel. On palpation

much enlarged rug;o could be felt. The serous covering was

slightly injected, had lost some of its gloss, and showed a

few fine flakes of fibrin. Death occurred on the following

morning. At the necropsy the mucosa of the stomach was

found everywhere thickened, studded with mushroom-like

polypoid masses, and covered with thick mucus, and it

showed abundant ecchymoses. Just below the pyloric ring

were one or two small, irregular, punched out ulcers. The

intestine was greatly enlarged from a point about five centi

metres below the pylorus for a distance of 30 or 35 centi

metres. Its walls were much thickened so that it stood out

as a stout rigid tube which abruptly was continuous with

normal collapsed intestine. The lumen of the affected

destine was filled with a soft, yellowish-white, pasty,

granular material. The mucosa was very pale and

greyish white and showed a few minute bsemorrhages.
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The valvules conniventes were opaque, swollen, and

rigid. Sections of the affected intestine showed that

the mucosa was practically normal but that the sub-

muoosa was extensively infiltrated. Its tissue elements were

widely separated and isolated by an accumulation of fluid

and leucocytes with a delicate network of fibrin. A similar

condition was found in the muscular and subserous coats.

The leucocytes were chiefly polymorphonuclear neutrophiles

but some were mononuclears. Myriads of micrococci in

chains were present, most of which were inclosed in the

polymorphonuclear cells. There seemed little donbt that

the organism was the streptococcus pyogenes. Cultures

made with it unfortunately were lost. Askanazy has

reported a similar case.1 A man, aged 51 years, fell into a

hole and injured his knee. He was disabled for several

days during which he suffered from severe abdominal

pain. After an indiscreet attempt to walk he became

worse and he died 16 days after the accident-

At the necropsy 50 cubic centimetres of thin purulent

fluid were found in the peritoneum. The intestinal coils,

especially those of the duodenum and jejunum, were greatly

enlarged. The mucosa was greatly swollen, rather trans

parent, and grey, and the valvulic conniventes were one

centimetre high and their crests were in places brown and

necrotic. Section showed purulent infiltration of the entire

wall. In both cases it seemed that the injury affected the

npper part of the intestine on account of its relatively fixed

position, and thus predisposed to infection. In the other

cases there was no history of injury. All the cases were

rapidly fatal. The symptoms were those of intestinal

obstruction which was due to paralysis of the affected

intestine. Professor MacCallum suggests that enterostomy

below the affected portion might at least relieve the

symptoms of obstruction.

UNNECESSARY NOISES.

T On Sept. 17th at the West London police court a woman

who carries on business as a butcher in Hammersmith-road

was summoned by her neighbour, a watchmaker, for keeping

a noisy animal, to wit, a cock. Mr. Ellis, who appeared for

the complainant, stated that for some months his client's rest

had been broken by the crowing of two cocks kept by the

defendant. He had spoken and written to her but she only

said that she did not hear the cocks and that his nerves must

be wrong and that he must get used to it. The cocks had

apparently been got rid of at the time of hearing and the

magistrate therefore adjourned the summons sine die on the

understanding that the annoyance was not repeated. His

worship went on to say that if it were repeated he should

inflict the full penalty for every day during which the

nuisance had been committed which would amount to

something like 50<. per diem. Nothing more deadly or

destructive to health and nerve could well be conceived

than perpetual cock-crowing. The complainant had acted

very well in the matter and he was entitled to protection.

In our opinion the strain of modern life in large towns is

so great that all unnecessary noises should be strictly

prohibited, and certainly we think that nobody should be

allowed to keep fowls in a confined space, for where fowls

do not have a good run they become practically a nuisance

and their eggs are by no means wholesome. The subject of

noises has recently been discussed by Dr. T. B. Hyslop at

the recent meeting of the sanitary insp3ctors held at Black

pool. Dr. Hyslop was of opinion that legislition ought to

be carried out against street cries and the use of horns,

whistles, chimes, and signals. Some of these nuisances

may be necessary but there can b3 no doubt about the

unnecessary nuisance caused by motor omnibuses. In London

at least the police have drawn up strict regulations which if

> Centralblatt fur AUgemeine ritliologic, Band s i.

carried out we may hope will diminish this class of nuisance.

For instance, Clause 12 of the regulations states that the

machinery should be so constructed that no undue noise or

vibration is caused. It is not clear whether cars will be

inspected after having once been licensed except as regards

the question of smoke from the exhaust but there are a

certain number of cars on the streets which certainly should

be withdrawn for a time to allow the machinery to be renewed

or to be refitted. For instance, we would draw the atten

tion of the Commissioner of Police to a car numbered A 9134.

It may have been already withdrawn for we have not seen it

lately but when it was plying it made a noise which could

only be compared to that made by a traction engine loaded

with empty milk cans. Motor omnibuses are undeniably

useful and have a great futare before them but the pro

prietors should not be allowed to run cars which make

singularly irritating and harmful noises.

CRIPPLED CHILDREN'S CHRISTMAS HAMPERS.

Alderman Sir William Treloar is now appealing to the

benevolent for aid in carrying out his good work of sending

Christmas hampers to several thousand crippled London

children and His Majesty the King, who has year after year

headed the subscription list, has already forwarded his

customary donation. Subscriptions are therefore invited and

may be sent as in previous years addressed to Alderman

Treloar, 69, Ludgate-hill, London, E.C., and marked " Little

Cripples' Christmas Fund." The main object of the Fund

is to send a hamper of Christmas fare direct to the home of

each crippled child in London whose state of health

prevents participation in the entertainment given to

Ragged School Children at the Guildhall. On the morning

of this event the Lord Mayor and Sheriffs despatch from the

Guildhall upwards of 7000 hampers to children who are on

the Cripple Register of the Ragged School Union, each

hamper containing enough good things to feed a family. The

Fund usually provides a balance to be expended in artificial

limbs, invalid chairs, and other requisites for the children.

MALARIAL FEVER CONTRACTED IN ENGLAND.

Malaria disappeared from England many years ago

since when contraction of the disease has been unknown.

That such contraction is not impossible is shown by the

following, apparently unique, case reported in the Journal

of the Royal Army Medical Corps for August by Major

R. J. Copeland, R.A.M.C., and Major F. Smith, R A.M.C.

A gunner of the Royal Garrison Artillery, aged 18 years,

stationed in Clarence Barracks, Portsmouth, was admitted

to hospital on June 12th with pyrexia and headache.

He appeared to recover but after a day of apyrexia

he had a rigor and his temperature again rose. Ulti

mately his chart showed a temperature typical of tertian

ague, with rigors. There was also considerable enlarge

ment of the spleen. Nevertheless, as the patient had never

been out of England malarial fever was not suspected. But

on June 18th examination of the blood showed tertian

malarial parasites in abundance. Under quinine the fever

disappeared in a week. Malarial fever was last described as

prevalent in the army at home among soldiers stationed at

Tilbury Fort in 1875. How did this gunner acquire it ? The

barracks in which he was stationed are new buildings in

a large, dry, airy place and are not near any water

except the sea. Careful search of the building which

he occupied thowed nothing to throw any light on the

cause of the fever ; there were no mosquitoes in the

rooms and there was no standing water about. His room

was occupied by over a dozan men. One of them had not

long returned from abroad and was admitted into hospital

on May 15Lh with tertian fever. On the 24th he was dis-

chirged and returned to his room. No other cases of
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malaria occurred in the room. The dates suggest that he

was the source of infection of the other soldier. But the

men did not appear to have any particular communication

with each other. Major Copeland and Major Smith suggest

that the disease was conveyed by a flea or a bug. They also

think that the case helps to explain the cause of some

failures to stamp out malaria by destroying mosquitoes.

This case would not have been diagnosed if the malarial

parasite had not been found in the blood. It is therefore

quite possible that other cases in which malaria was con

tracted in this country after it ceased to be indigenous may

have been overlooked, as it is only in recent years that

examination of the blood for the parasite has become

general. Previously the fact that a patient had never been

out of England would, as in the case now. reported, have

been thought sufficient to exclude malaria.

PATENT MEDICINE TRAFFIC.

The figures which were recently published in The Lancet

showing the amount of duty paid on patent medicines in

one year afford convincing proof of the magnitude of the

business. It is instructive to calculate the face value of the

medicines as represented by the value of stamps Fold. The

figures are as follows :—

Number of packagea.

31.322,832

7.222,432

1.154.C92

134,357

14,808

12,625

Full value per
package.

Is. H(i.

2s. 9d.

4*. 6d.

11a.

22'.

33s.

Total face value.

£1,761,909

631,963

269,670

73,895

16,288

20,831

Total ... 39,861,146 £2,764,557

The sale of patent medicines for the year under considera

tion averaged, therefore, more than one package for each

inhabitant of this country, with a face value of over

£2,750,000 sterling. This nefarious traffic will go on

increasing so long as the majority of newspaper proprietors

are untrammelled by legal restrictions and unfettered by

principles. It is the unscrupulous newspaper proprietor who

acts as the middleman, enabling the quack by misrepresen

tation and often by unmitigated fraud to take advantage of

the ignorance and prejudice of the public.

ROTTEN EGGS AND THEIR USES.

At the Thames police court on Sept. 19th summonses

were heard against three separate defendants, bearing

names suggestive of their Russian origin, all of whom were

found guilty of similar offences and were fined respectively

£8, £12, and £3, with costs in addition. They were

bakers and the information against them was stated

to have been given by rival traders. These were cer

tainly justified in supplying it, for the three defendants in

order to glaze their bread were in the habit of buying

eggs which were the cheapest that they could obtain and

unfit for human food. One of them was found to have upon

his premises no less than three and a half gallons of liquid

filth standing ready for nse, and as this must be a large

amount to be consumed in the manner indicated in one day

it seems probable that some of it was destined to be kept for

future occasions. It Is a matter of frequent observation

that people, educated and uneducated, associate a certain

appearance in their food with good quality, and stipulate

for the former while unable to detect the absence of the

latter. Much of the adulteration of milk and of bread

is due to an idea that milk ought to have a yellow

tinge and that the whiter bread is the better it is also.

The glazing on some pastry and on many kinds of fancy

bread affords no evidence of richness or of any skill on

the part of the maker but apparently, like the sugary glazing

on some varieties of buns, it attracts. There is a conven

tional idea that the surface of rolls or pastry or buns should

look brown and shiny and eggs in the case of an unsweetened

article supply the varnish required. This may be perfectly

harmless, but there are always bad eggs in the market to be

bought at a very low rate compared with fresh ones, and the

temptation to the needy and unscrupulous is obvious. It

seems a pity that housekeepers should stipulate for appear-

9noes which in no circumstances can be of any value but

which may lead to their buying food containing nasty and

unwholesome ingredients.

DISINFECTION BY FORMALDEHYDE.

A valuable contribution to the subject of disinfection

by formaldehyde forms the substance of a paper by Mr.

Daniel Base, of the Division of Pharmacology, Hygienic

Laboratory, United States Public Health and Marine Hos

pital Service, which ■ is published in the Journal of the

American Chemical Society for August. The investiga

tion was undertaken in order to determine the amount

of formaldehyde gas given off into a room, specially

designed for the purpose, from a definite volume of

formalin by five well-known methods and to fix the

relative values of these methods as to the yield of formal

dehyde gas. The methods compared were : 1. The perman

ganate-formalin method, by which formalin is poured upon

crystals of potassium permanganate ; the reaction is com

pleted in about five minutes. 2. The autoclave method

whereby an autoclave is first charged with a definite mixture

of formalin, glycerine, calcium chloride and water ; the

pressure is then raited to between 50 and 60 pounds, the cock

is opened, and the ejection continued until the pressure

falls to about 20 pounds ; the pressure is then again raised

and the process repeated so long as vapour continues to

escape from the nozzle of the autoclave. 3. The sheet-

spraying method, which simply consists in hanging up in a

room two large sheets at an angle of about 45", damping

them and spraying them uniformly with a given quantity of

formalin. 4. The Ki'ihn lamp method, based on the genera

tion of formaldehyde by the partial oxidation of methyl

alcohol. 5. The Trenner-Lee retort method, by which

formalin is simply heated to the boiling point in a retort in

such a manner that the issuing formaldehyde gas and water

vapour are passed into the room. The results obtained must

be interpreted as representing the quantities of formaldehyde

gas that may be expected to be present in a fairly air- tight

room on a fairly still day, and after a certain interval of

time which varies with the method used. According to the

volume of formaldehyde yielded Mr. Base arranges the

methods in the following order : (1) the Trenner-Lee retort

method which gives the best yield ; (2) the autoclave method ;

(3) the permanganate-formalin method in the proportion of

300 grammes of the salt to 600 cubic centimetres of formalin ;

(4) the sheet-spraying method ; (5) a modification of (3),

consisting in the addition of 300 cubic centimetres

of water to 375 grammes of potassium permanganate and

600 cubic centimetres of formalin ; and (6) the Kiihn lamp

method. For simplicity and expedition Mr. Base regards

the permanganate-formalin method as preferable to all the

others. The yield of formaldehyde gas can easily be

increased by using larger quantities of materials. Although

the sheet-spraying method does not give at any time so high

a percentage of the gas it has the advantage that a uniform

amount of gas is kept up for a long time. On the other

hand, the modified permanganate-formalin method yields a

constantly diminishing quantity of gas, which after five or

six hours is less than is obtained by the sheet-spraying
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method. By the autoclave method there is a loss of

formaldehyde in the autoclave by polymerisation or

decomposition. The Trenner-Lee retort method, although

yielding appreciably more gas than the autoclave, requires

more than twice the time to exhaust the apparatus. With

the Kiihn lamp the yield of formaldehyde is low ; but

this method possesses the merit of producing more moisture

in the air of the room than the other methods described.

This point is of importance, since it has been stated by

M. von Brunn 1 and others that it is preferable nearly

to saturate the air of the room with moisture in order to

favour the condensation of formaldehyde on the various

objects in the room. Mr. Base suggests that a greater

degree of humidity in the air can readily be obtained with

the permanganate-formalin method by usirig an ordinary

tin or copper still. Finally Mr. Base quotes the con

clusions of a recent experimenter 2 as to the practical require

ments for an effective formaldehyde disinfection : (1) five

grammes of formaldehyde (absolute) should be present in

each cubic metre of space (0 1 1416 gramme per cubic foot),

and should be allowed to act for seven hours ; (2) the tem

perature of the room should not faU below 50° F., the

best temperature being from 68° to 77° F. ; and (3) the

strength of the formalin should be ascertained.

"SAVOURY DUCK."

At the recent conference of sanitary inspectors at Black

pool Mr. James McPhail, M.R C.V.S., chief food inspector

at Hull, read a paper in which he dwelt at length upon facts

which had come under his notice bearing upon the desir

ability of universal public slaughter-houses. The point which

he emphasised was that in the interest of the public health it

is necessary not merely that there should be inspection

but that every carcass slaughtered should be examined at

a stage when the examination can be made complete and

effective. When a number of private slaughter houses are used

daily this is impossible withcut a very large staff of inspectors,

and when the inspection is not made immediately the most

important part, the offal, can be removed from the carcass

and dissociated from it, diseased portions can be excised,

and articles of food destined to be bought by the humbler

and less exacting members of the community can be placed

upon the market, although in an unwholesome condition.

The Manchester Courier thus summarises Mr. McPhail's

account of the tricks of the butcher who caters for the

poor :—" If a liver had an abscess in it the general way was

to cut it out and use the remainder. Immature tape

worm cysts were called blebs. These were burst, but the

heads, which developed into tape-worms, were allowed to re

main. Livers loaded with hundreds of parasites, called flukes,

were used, and sheep's lungs were the principal component

part of that delicacy 'faggot,' or 'savoury duck,' or

' Yorkshire duck, ' and those lungs, without exception, con

tain thousands of microscopic worms and their eggs. The

working man who had not too much money to spend in his

eating-house ordered his 'duck and potatoes.'" Allowing

for deviations from the actual phraseology used by the

speaker as may be due to the exigencies of an abbreviated

report in a lay newspaper, we have here a forcible picture of

the conditions under which the public are permitted, or

rather are compelled, to purchase their food in spite of the

maintenance of an expensive system of food inspection.

The results, however, of their consumption of such articles

of diet as those indicated are neither so immediate nor

so readily traced to their source as to cause any urgent

1 Formaldehyddesinfektion durch Verdampfung verdiinnten For
malins," Zeits'chrift fiir Hygiene und Infectionskrankheiten, 30, 201
(1899).

- G. Werner : Zur Kritik der Formaldehyikleslnfektion, Arohiv filr
Hygiene, 60, J05 (1904).

demand for reform on the part of those most affected. There

are also the vested interests of the owners of the existing

slaughter-houses to be considered whenever the reform takes

place. Whatever may be the arguments for or against what

is known as " municipal trading " we would suggest that it

is at least as desirable in the public interest that, so far as

it is possible, lccal authorities should own all the slaughter

houses as that they should embark upon schemes for tram

ways and electric lighting.

ANCIENT INDIAN MEDICINE.

Dr. Rudolf Hoernle has published in the Journal of the

Royal Asiatic Society some Studies in Ancient Indian

Medicine, treating of all the known commentaries upon

Susruta's great text-book on general medicine entitled

"Ayurveda Samhita." At present only one of the com

mentaries on it—that by Dallana, written about the

eleventh century—is complete. Dr. Hoernle quotes previous

writers who are concerned with Dallana's work. Susruta's

text-book was printed in 1889, and Dallana's treatise upon it

in 1891, at Calcutta. The latter gives the names of fiftten

of the books upon Ayurveda Samhita which he had consulted

but Dr. Hoernle traces extracts from other authors of whose

works copies still exist and incidentally throws great

light upon the history of Indian medicine. One of the

earliest of these writers of any importance he shows

to have been Jaijata, who wrote perhaps before tie

seventh century and of whose work we have no copy,

but doubtless many extracts from it are to be found

in the voluminous scholia contained in the later Indian

medical writers treating of Susruta. Next in value to

Jaijata was Gayadasa who commented upon the whole of

Susruta's great book. Some of his work is preserved. One

portion, relating to his views upon Susruta's work upon

pathology and anatomy, is in a newly-found manuscript

described by Professor Cordier and also in another at

Cambridge. Dr. Hoernle has examined and now treats of

this codex which numbers 66 leaves. It is interesting

because it proves that Cfayadasa had before him a different

text of Susruta from the version that Dallana knew. Dr.

Hoernle's essay treats of the dates of the various writers

and will be invaluable to all students of Sanscrit medictl

literature.

Dr. Leonard P. Mark will deliver the presidential address

before the West London Medico- Chirurgical Society at 8.30

on Friday, Oct. 5th. The subject will be Art and Medicine

and the address will be illustrated by lantern slides of some

pictures and works of art in British picture galleries and

museums which are interesting from a medical point of

view.

The Registrar of the General Medical Council is directed

to state for information that Sir Victor Horsley has written

to the President resigning his seat on the Council in order

that the inconvenience of a separate election next year may

be avoided.

A telegram from the Governor of the Mauritius, received

at the Colonial Office on Sept. 21st, states that for the week

ending Sept. 20th there were 13 cases of plague and 7 deaths

from the disease.

The forty-seventh annual meeting of the New Sydenham

Society will be held at 4.30 p.m. on Monday, Oct. 1st, at

Mr. Jonathan Hutchinson's house, 15, Cavendish-square,

London, W.

The opening address of the winter session will be

delivered before the West London Post-graduate College

on Wednesday, Oct. 10th, at 4.30 p.m., by Mr. 0. B.
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Keetley, F.R.C.S. Eng., senior surgeon to the West London

Hospital, at the hospital. Tea and coffee will be provided

at 4 p.m. and after the address.

The subject of the address of the incoming President

(Mr. C. A. Ballance) before the Medical Society of London

on Oct. 8sh, at 8 r.M., will be " Then and Now in Surgery."

Mr. Obadiah Johnson, M D. Edin., has been appointed an

unofficial member of the Legislative Council of the Colony

of Southern Nigeria.

Dr. Jimes Macpherson Lawrie has been appointed Deputy-

Lieutenant of the county of Dorset.

MEDICINE AND THE LAW.

LOCAL GOVERNMENT BOARD.

Imprisonment for Debt.

Probably a large number of Britons living in comfort

able circumstances and not troubling themselves about the

affairs of their humbler neighbours would tell an inquiring

foreigner that imprisonment for debt was done away with

long ago in these islands. They might, perhaps, add obser

vations as to the physical and moral degradation which

accompanied it, and illustrate them by reference to the fiction

of Dickens, Thackeray, and other writers of the last century.

As a matter of fact, however, or rather as a matter of law,

a county court ju Jge is given power to imprison debtors who

do not obey his order to pay their creditors "when it is

proved to the satisfaction of the court that the person

making default either has or has had since the date of the

order or judgment the means to pay the sum in respect of

which he has made default, and has refused or neglected, or

refuses or neglects, to pay the same." This has been the

law since 1869. In 1875 4063 "judgment debtors" went to

prison for various terms, in 1895 8190, and in 1905 11,405,

and it must be remembered that these were consigned, not

as debtors to a prison set apart for them, but to the ordinary

gaol to which the pickpocket and the vagrant go. The

increasing figures prove that a large number of persons

are not afraid to incur debts which they will not

be able to pay, and that the possibility of going

to prison does not act as a deterrent to such as

these. It is also notorious that the process of the court

intended to be applied to those who wilfully disobey—those,

in short, who can pay but will not—is abused ; it becomes

the means by which the " screw " is put upon persons

who under its action can obtain money by borrowing it or

by appealing to the sympathy of relatives better off than

themselves. The system undoubtedly leads to lying and

perjury in the county courts ; it tends to demoralise those

who go to prison and their families, whom they probably

leave to go to the workhouse ; it is costly to the public ;

and it benefits principally those persons who can use it

as a method of terrorising: their debtors. There are two

sides to the question and the small trader reqnires pro

tection from dishonest customers, but at the same time

many contend with reason that the abolition of all

imprisonment for debt, or its retention only for those

cases where the debtor clearly and beyond question is

defying the court, would have a beneficial effect on the

community. It would cause cash payments to be insisted

upon, or the exercise of self-denial on the part of the

would-be purchaser, who in existing circumstances is

tempted to increase his difficulties by purchasing upon

credit. The committal to prison in a year of 11,000 persons

who have committed no crime is a grave matter for

medical men to contemplate, and a House of Commons in

which the working man is largely represented should find

time to eive serious atttntion to the recently issued county

court returns. Prison is pri-ion whatever the reason may be

which causes the detention ; and in the long run many

prisoners connotes mmy miserable homes, much privation,

and much d'sease. The sequence is a fairlv direct one.

The GriT.i) of St. Luke —The customary

nn-.nnl sen i.-e of the Gui!d of ,S;. Luke will be held in

St. lUu's C.ithtdral on Wednesday, Oct. 17th, at 7.30 r.M.

ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH.

City of lilatgon.—The population of this city, 809,986,

is still the largest in the United Kingdom with the ex

ception of that of London, and Dr. A. K. Chalmers

mikes good use of the material afforded him. During

1905 he endeavoured to investigate the food habits of 555

families (over 3000 persons) in whose households cases

of infectious disease had occurred and, as was to have

been anticipated, the results emphasised the enormous

importance of educating the poorer classes as to the food

values of the commoner articles of diet. Dr. Chalmers

thinks that the establishment of food canteens in the poorer

districts where substantial fare could be purchased at a

reasonable cost would prove of great axd immediate benefit

and he thinks that the abuse of such establishments

could be prevented by visiting the children at their

homes. He points out that in the poorer parts of

Glasgow there are many motherless families where the

children's food is a succession of tea meals, with little

variation, and with no trustworthy help available. In bis

inquiry he classified the diets into "good," "medium," and

"bad," and it is interesting to observe the relations of

the preponderating diet to the size of the dwelling. In the

one-apartment dwellings the feeding was 27 per cent,

good, 40 per cent, medium, and 33 per cent, bad, as

against, in the two-apartment dwellings, 46 per cent, good,

44 per cent, medium, and 10 per cent, bad, while as regards

the three-apartment dwellings the feeding was 71 per cent,

good, 24 per cent, medium, and 5 per cent. bad. The

canteen system is being at the present time largely patronised

by the French and there is no doubt much to be said for it.

But it is to be hoped that in addition the education authorities

will see that the children in the schools are taught by a simple

kindergarten system how to purchase the most nutritions

meal for a given sum. In dealing with the statistics of

Glasgow Dr. Chalmers points out that the estimation of the

marriage-rate upon the population as a whole is likely to lead

to very erroneous conclusions, and that the better method of

stating the rate is in relation to the unmarried females and

widows aged 15 years and upwards. When the rate is

estimated on the whole population basis the decrease in

Glasgow during the last 30 years was only 4 per cent.,

whereas a decrease of 16 per cent, is demonstrated by the

other method. An instructive inquiry as regards pulmonary

tuberculosis was undertaken in Glasgow during 1905 but we

have no space to summarise it here. We may. however,

quote some very sensible remarks made by Dr. Chalmers as

regards the classification of cases. He says : " For adminis

trative purposes some classification is necessary, but this

must obviously have reference rather to the object in view

than to the pathological condition present. It cannot be too

frequently reiterated that the prevention of phthisis will only

be accomplished by removal of the conditions which foster it.

Phthisis prevails in our midst because of the low standard

of housing we are still perforce compelled to accept. No

provision of sanatoria for early cases, or of homes of rest

for the very advanced, will in the least degree abate the

necessity for keeping this steadfastly in view. Forms of

individual relief are useful and valuable adjuncts. They

may provide for the segregation of the actively infective or

place the incipient case in the way of improvement, but the

reduction of phthisis in the past has proceeded without

organised help of either kind. With the modern views

regarding the part played by sputum, and especially by

droplet- infection, in spreading the disease, however, some

supervision of the individual may reasonably be added ; and

the form which this supervision should take suggests the ad

ministrative classification necessary." There were during 1905

one death from anthrax and one from glanders, both in the

human subject. In the case of anthrax the evidence pointed

to infected meat of unknown origin as the possible source of

the disease. Owing to a representation as to the quality of

boneless meat which was forwarded to the corporation by the

Scotch Local Government lljard, it became necessary for Dr.

Chalmers to ascertain, as far as practicable, how far the

inspection of such meat was satisfactory and how far

such meat was in point of f ict wholesome. This involved a
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somewhat elaborate inquiry into meat imported into Glasgow

from Chicago, New Zealand, and the Argentine Republic.

Dr. Chalmers was placed here in a somewhat impossible

position and his summary was the only reasonable one. He

has to admit that regulations for inspection exist in the three

countries referred to and that " large quantities of boneless

meat arrive in this country in a wholesome condition." He

clearly recognises that it is impossible to conclude that the

regulations are always enforced and, as regards this boneless

meat, he points out that it fetches in the markets of this

country a lower price than unboned meat imported as sides

or quarters in a chilled or frozen condition. He adds that

importers are not likely to take extra trouble for less

remuneration and he offers the following alternative

explanations of this anomaly : (a) That portions sent over as

boneless meat are the less valuable cuts (under-cuts, bull

beef, &c.) from the carcasses of quite healthy and well-fed

animals ; or (i) boneless meat is obtained originally from

carcasses which do not yield first-class meat, by reason of

emaciation, for instance. Although one person may hold one

view and another another, Dr. Chalmers does not feel that

the evidence available suffices for any dogmatic statements.

County Borough of Oldham.—There is evidence that in this

district the schools were on sundry occasions instrumental in

spreading small-pox, the type of the disease which prevailed

being of a mild and anomalous character. Consequently,

great difficulty was experienced in controlling the spread of the

disease, which was sometimes intentionally regarded as vari

cella by the parents. In three of such instances summonses

were issued and in one case the parent was fined the absurdly

small amount of 5i., the other two cases being dismissed.

It was held that a householder could not be fined for failing

to notify small-pox if he pleaded ignorance of the fact or

regarded the disease as varicella, and though varicella was

notifiable he could not be prosecuted for failure to notify a

case if it happened to be small-pox. We quite agree with

Dr. James B. Wilkinson that after a decision of this

nature it was useless to take cases into court. With a view

to curtail the spread of the disease two nurses experienced

in small-pox were appointed to visit the schools affected, to

examine the children, and afterwards to visit and to examine

all the absentees from the school, and by this means several

cases were brought to light which would otherwise have

escaped notice.

County Borough of Stockport.—Dr. Meredith Young reports

that although under the Midwives Act all midwives must

notify to the local supervising authority all stillborn children

delivered by them, he only received 22 such notifications

during 1905. He has, however, grounds for believing that

this figure only represents about one fifth of the total which

should have been received, seeing that during each year there

are some 100 to 120 interred in the burial places within the

borough. In Dr. Young's view there are midwives practising

even now who either take good care to prevent any possi

bility of independent existence, or who cut short life when

it has barely begun, the body being disposed of as that of a

stillborn child. The only means of rendering this sort of

thing impossible is to enact that no stillborn child shall be

interred until it is certified by a medical man or a coroner's

jury to be stillborn.

City of Kingst-on-vpon-Bull .—A system of voluntary noti

fication of pulmonary tuberculosis was introduced into

Hull in the autumn of 1905 and the investigation of the

notified cases is undertaken by the inspector of midwives.

As regards midwives the following conditions were found

amongst 64 who had applied for enrolment : Do not wear
washing dresses, 67 ■ 1 per cent. ; cannot read or write,

14 "06 per cent. ; over 65 years of age, 21 8 per cent. ; very

dirty habitually, 7 8 per cent. ; without knowledge of anti

septics, 73 4 per cent. ; and intemperate, 12 '5 per cent.

It is therefore encouraging to hear that the bond- fide mid-

wives now practising are wearing washing dresses, using

antiseptics, and carrying the appliances required by the rules

of the Central Midwives Board.

VITAL STATISTICS.

HEALTH OP ENGLISH TOWNS.

In 76 of the largest English towns 8358 births and 5865

deaths were registered during the week ending Sept. 22nd.

The annual rate of mortality in thehe towns, which had
been equal to 22 • 3 and 21 ■ 1 per 1000 in the two preceding

weeks, further declined last week to 19 • 3. During the first

12 weeks of the current quarter the death-rate in these towns

averaged 16 1 1 per 1000, the rate during the same period in
London did not exceed 15 ■ 4. The lowest death-rates in the

76 towns during the week under notice were 4 • 8 in Hornsey,

10 7 in Bury, 11'4 in Handsworth, and 11'5 in King's

Norton ; the rates in the other towns ranged upwards to

30-7 in Sunderland, 30 8 in Tynemouth, 32"0 in Burnley,

and 33-9 in Warrington. The 5865 deaths in the 76

towns showed a further decline of 533 from the high

numbers returned in the two preceding weeks, but included

no fewer than 2012 which were referred to the principal

epidemic diseases, against 2570 and 2531 in the two

previous weeks ; of these, so many as 1768 resulted

from diarrhoea, while 68 were referred to diphtheria,

54 to whooping-cough, 51 to measles, 36 to "fever"

(principally enteric), 35 to scarlet fever, and not

one to smallpox. The deaths from these epidemic

diseases were equal to a mean annual rate of 6 6 per

1000 in the 76 towns, while the rate did not exceed

4 5 in London. No death from any of these epidemic

diseases was registered last week in Bournemouth, and the

death-rate therefrom did not exceed 2 4 in Hornsey and

2 9 in King's Norton; whereas it ranged upwards in the

other large towns to 14 ' 0 in Gateshead, 14 -3 in Warrington,

15 8 in Grimsby, and 16 '5 in Hanley. The deaths re

ferred to diarrhoea (mainly of infants under one year of

age), which had been so many as 2342 and 2317 in the

two preceding weeks, further declined last week to 1768 ;

the highest annual rates from this disease during the week

were 13 '1 in Gateshead, 14 '1 in Hanley, 14 "3 in Warring

ton, and 15 '8 in Grimsby. The fatal cases of diphtheria

show a further increase upon recent weekly numbers, and

included 19 in London, six in Salford, four each in Man

chester and Hull, and three both in Southampton and

Birmingham. Whooping cough caused the highest death-

rates in Sunderland and Hanley ; measles in Oldham,

Burnley, Wigan, and Norwich ; and scarlet fever in Leyton

and Rotherbam. "Fever" (probably enteric) caused five

deaths in West Ham, four in Sheffield, and three in

Hull. No case of small-pox was under treatment in

the Metropolitan Asylums hospitals during the week,

no case of this disease having been admitted thereto

since the end of June. The number of scarlet fever

cases under treatment in the Metropolitan Asylums hos

pitals and in the London Fever Hospital, which had been

3042, 3067, and 3075 on the three preceding Saturdays, further

rose to 3164 at the end of the week under notice ; 473 new

cases were admitted to these hospitals during the week,

against 317, 415, and 440 in the three previous weeks. The

deaths in London referred to pneumonia and other diseases of

the respiratory organs, which had been 143 and 105 in

the two previous weeks, rose last week to 149, and exceeded

by three the corrected average in the corresponding

week of the four preceding years, 1902-05. The causes

of 46, or 0 ' 8 per cent. , of the deaths registered in the 76

towns during the week were not certified either by a

registered medical practitioner or by a coroner. All the

causes of death were duly certified in Birmingham, Leeds,

West Ham, Newcastle-upon-Tyne, and in 49 other large towns ;

the proportion of uncertified deaths showed, however, a

considerable excess in Liverpool, Rotherham, Gateshead,

and Preston.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal

Scotch towns, which had steadily increased in the four pre

ceding weeks from 13 8 to 16 8 per 1C00, declined to 16' 1

in the week ending Sept. 22nd and was no less than 3 2

below the mean rate during the same week in the 76 English

towns. The rates in the eight Scotch towns ranged from
10 • 6 and 12 ■ 2 in Perth and Aberdeen to 18 ' 3 in Leith and

21 ' 6 in Paisley. The 552 deaths in the eight towns showed

a decline of 24 frcm the number in the previous week, and

included 122 which were referred to the principal epidemic

diseases, against 80, 85, and 136 in the three preceding

weeks. These 122 deaths were equal to an annual rate of
3 6 per 1000, which was 3 ■ 0 below the rate from the same

diseases in the 76 English towns. Of these 122 deaths,

87 resulted from diarrhoea, 11 from "fever," ten from

whooping-cough, eight from diphtheria, five from measles,

one from scarlet fever, and not one from small pox. The

deaths referred to diarrhoea in the Scotch towns, which had

been 48, 62, and 104 in the three preceding weeks, declined

again to 87 in the week under notice ; they included 51
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in Glasgow, 12 in Elinbnrgh, eight in Paisley, six in

Leith, four in Dundee, and three in Greenock. Of

the 11 fatal cases of "fever" seven occurred in Glasgow,

two in Dundee, and one each in Edinburgh and Leith ; four

of the seven in Glasgow, one of the two in Dundee, and the

case in Edinburgh were certified as cerebro-spinal meningitis.

Of the ten deaths from whooping-cough, seven were

returned in Glasgow and two in Aberdeen ; and the eight

fatal cases of diphtheria included three in Glasgow, and

two both in Edinburgh and Aberdeen. Measles also

caused three deaths in Glasgow. The deaths in the eight

towns referred to diseases of the respiratory organs, including

pneumonia, which had been 50 and 58 in the two preceding

weeks, further rose to 66 in the week under notice, and

exceeded by ten the number returned in the corresponding

week of last year. The causes of 19, or 3 '4 per cent., of

the deaths registered during the week were not certified ;

the mean proportion of uncertified deaths in the 76 English
towns during the same week did not exceed 0 • 8 per cent.

HEALTH 07 DUBLIN.

The annual death-rate in Dublin, which had steadily
increased in the seven preceding weeks from 16 • 8 to 29 ' 4

per 1000, declined to 26 8 during the week ending

Sept. 22nd. During the first 12 weeks of the current

quarter the death-rate in the city averaged 21 '2 per 1000, the
mean rate during the same period being only 15 ■ 4

in London and 13 0 in Edinburgh. The 195 deaths of

Dublin residents during the week under notice showed a

decline of 19 from the high number in the previous week,

and included 39 which were referred to the principal

epidemic diseases, against 52 and 43 in the two preceding

weeks ; these 39 deaths were equal to an annual rate of 5 '4

per 1000, the death-rate during the week from the same
diseases being 4 • 5 in London and only 2 ■ 6 in Edinburgh.

Of these 39 deaths no fewer than 34 were referred to

diarrhoea (against 49 and 39 in the two preceding weeks),

two to " fever," one each to measles, scarlet fever, and

whooping-cough, and not one either to small-pox or diph

theria. The deaths both of infants and of elderly persons

showed a decline from the high numbers in the previous

week. Seven inquest cases and five deaths from violence

were registered; and 52, or 26° 7 per cent., of the deaths

occurred in public institutions. The causes of nine, or 4 ' 6

per cent., of the deaths registered during the week were not

certified.

THE SERVICES.

Royal Navy Medical Service.

The following appointment is notified:—Staff Surgeon

A. R. Bankart, lent for three months' study at London

Hospital.

Royal Army Medical Corps.

Major G. L. Foster, of the Canadian Army Medical Corps,

has been attached to the Depdt at Aldershot for a course of

instruction. Captain B. Watts is directed to proceed to

Fermoy for charge of the Military Families Hospital, vice

Captain H. G. Martin. The following officers, now attached

to the Aldershot Army Corps, have been selected for service

in India:—Lieutenant-Colonel T. J. R. Lucas, C.B., Lieu

tenant-Colonel H. P. G. Elkington, Lieutenant J. S. Dunne,

and Major H. S. Peeke.

Army Medical Reserve of Officers.

The undermentioned Surgeon-Lieutenants to be Surgeon-

Captain :—Robert A. Draper (dated Sept. 14th, 1906) and

Reginald C. Gayer (dated Sept. 17th, 1906).

Volunteer Corps.

Royal OarrUon Artillery ( Yolunteert) : 1st West Riding

of Yorkshire : John Nightingale (late Captain) to be Sur

geon-Captain (dated Jan. 20th, 1906).

Rifle : 2nd Volunteer Battalion the King's Liverpool Regi

ment : William Henry Broad to be Surgeon-Lieutenant

(dated Sept. 22nd, 1906). 3rd Volunteer Battalion the

Lancashire Fusiliers : Wilfred Moritz Steinthal, late Captain,

Northern Command, Manchester Companies, Royal Army

Medical Corps (Volunteers), to be Surgeon- Captain (dated

Sept. 22nd, 1906).

Royal Army Medical Corps (Volunteers).

Lancaster and Border Bearer Company : Captain W. B.

Cockill to be Major (dated Sept. 22nd, 1906).

.Deaths in the Services.

Major Thomas Birt, R.A.M.C., on Sept. 19th at

Reading. He entered the service in 1887 and served with

the Cnitral Relief Force under Sir Robert Low in 1895 (medal

with clasp). He was promoted to major in 1899.

Surgeon Herbert Bartlett Simpson, EX,, recently at

Ceylon from enteric fever. The deceased officer, who was

only in his twenty ninth year, had served for some time at

the Royal Naval Hospital, Stonehouse (1'iymouth).

Fresh Meat in the Navy.

The determination has been arrived at by the Admiralty

to slaughter pigs at the Royal William Victualling Yard,

Stonehouse (Plymouth), for the supply of fresh pork to ships

in the port. Pens and slaughter-houses and all the appurten

ances are to be erected in the yard for this purpose. The

pigs will be supplied by contract but the slaughtering will be

done under official supervision. The Admiralty has also

called for a report on the best means of supplying victuals to

ships within reasonable distance of the port of Plymouth.

Expenditure of Army Allowances in India.

Lord Kitchener has issued an order dealing with military

expenditure, in which he points out that heavy waste of the

public funds occurs through officers of all ranks spending

budget allotments at a forced pace towards the end of each

financial year in order to prevent the allotments from lapsing.

The Commander-in-Chief forbids this hurried squandering of

unspent balances.

Cormponbence.

"Audi alteram partem."

THE ELECTRICAL RESISTANCE OF THE

BLOOD AND URINE AS A TEST OF

THE FUNCTIONAL EFFICIENCY

OF THE KIDNEY.

To the Editort of The Lancet.

Sirs,—I am grateful to Mr. T. M. Wilson for calling my

attention in The Lancet of Sept. 8th, p. 682, to the fact

that the electrical resistance of the blood does not depend

solely upon the salts present, but also upon the proportion of

the total volume of the blood which is occupied by corpuscles.

I was, of course, aware from experiments made by me on

artificial urines prior to 1892 1 that the presence of non-elec

trolytes such as sugar and albumin would slightly increase

the resistance, but this effect can for practical clinical

purposes be disregarded in the presence of the dominating

influence of the salts. I must also express my thanks to Mr.

Wilson for drawing my attention to his conductivity measure

ments and freezing-point observations on blood and serum

in pernicious anaemia and other diseases. He confirms, I am

pleased to see, the observation I made a number of years ago *

as to the increased conductivity of the blood in pernicious

anaemia, but he disagrees with me as to the cause. Whether

this increased conductivity be due to the diminution in the

corpuscles, or to the increase in the salts, or to both, it is of

importance in throwing light on the pathology of the disease.

Much more, however, can be learned as to the renal

efficiency by ascertaining the ratio which I have termed

"the lnemo-renal salt index"—namely, by comparing the

electrical resistance of the blood of a patient to the electrical

resistance of his urine, taken at one and the same time.

Thus, in pernicious anaemia the index is only a fraction of

what it is in health, due to the diminished resistance of the

blood and the increased resistance of the urine. Dr. F. G.

Hopkins9 found a marked diminution in the salts of the urine

in five cases of pernicious anaemia. But it will be chiefly in

surgical affections of the kidney that the method will be in

combination with cryoscopy of use in ascertaining the renal

capacity. I append the notes of a case under the care of

Dr. H. Alexis Thomson of tuberculous kidney; the secre

tions were examined for me by Dr. A. C. T. Woodward.

The resistance of the blood was very high and amounted

» Proceedings of the Royal Society of Edinburgh, Dec. 21st, 1891.
» Manual of Practical Medical Electricity, fourth edition, chapter on

Electrical Diagnosis ; also Nature, July 13th, 1899.
> Guy's Hospital Reports, 1891-1892.
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to 15S ohms ; toe resistance ot the urine (not coloured

blue) segregated from the left diseased kidney amounted
to 93 • 5 ohms, or more than double the average

normal resistance. The resistance of the urine (coloured

blue) segregated from the right healthy kidney was

62° 9. The hjemo- renal salt index of the diseased

153
kidney was n.,~g = 1'6. The hsemo renal fait index of the

93 o 153

healthy kidney was — =2 4. No allowance has, how-

ever, been made for the different rates of secretion of the

two kidneys ; had this been taken into account there might

have been a much greater difference. The result, however,

shows that the hscmo-renal index of the diseased kidney was

below the normal—viz., 16 instead of 2—while the index of

the healthy kidney was quite up to or even above the

normal—namely, 2 '4 instead of 2, because it was taking on

some of the work of its fellow. No doubt more accurate

information as to the salt concentration of the blood could

be obtained by separating the serum, but this would be

difficult when dealing with the very small quantity of blood

and of urine—viz., five cubic millimetres—which is all I

require to draw from a patient in order to measure the

ratio I have termed the haemo-renal salt index.

1 am, Sirs, yours faithfully,

Edinburgh, Sept. 22nd, 1906. DAWSON F. D. TURNER.

THE PRESENT METHODS OP UTERINE

DILATATION.

To the Editort of The Lancet.

Sirs,—The ordinary student of our recent literature on this

subject will at once discard the use of tents in favour of

forcible methods. Let us see if this should be so. First,

tents are not packed with even ordinary antiseptic precau

tions, and before use may have been handled by salesmen and

would-be purchasers many times. In our text-books their

dangers are referred to but no methods suggested of avoiding

them. The method I use is to keep the tents in an absolute

alcoholic solution of biniodide of mercury (1 in 200). This

does not cause them to swell and renders them as safe to

leave in the cervical canal as iodoform gauze. In the case

of the tent being liable to leave fragments behind, as in

sponge tents, the tent should first be wrapped or encased in

iodoform gauze by which means none can be left and the

gauze being loose laterally allows the tent to fully expand.

Should there be a possibly difficult removal owing to

constriction at the inner os several fine laminaria tents

are preferable to one large one. It will then be found

much easier to remove them, especially if they are left in 24

hours or more. Instead of using expensive tent introducers

the vaginal forceps used by every surgeon will be found most

serviceable, for after half an inch or more of the tent has

been introduced into the cervix the tent can be released and

thrust on by pressure at the end. By this means it will find

it ow n way in a tortuous canal much better than when held

rigidly in an ordinary introducer. As a rule tents can be

introduced without chloroform or other ar esthetic and the

saving of time at the subsequent operation is invaluable.

Having watched prominent surgeons trying forcibly to

dilate in a short time a rigid os, using vulsella to

keep down the os whilst Hegars were thrust into

it often causing the vulsella to tear their way out,

perhaps with a bit of cervix still adherent, I have

felt very much in favour of the old tents but used in accord

ance with up to-date antiseptics. The vagina can be tightly

packed with iodoform gauze after introduction should there

be danger of the tents slipping out, but if not I prefer not

to pack the vagina at all. I have just removed by the cervix

an intrauterine fibroid polypus some three inches in diameter

<in pieces), dilatation being procured by tents and gauze

previously to operation and the os is now intact and the

patient in good health. I could not have had this result by

any other method I have seen and the patient was quite run

down previously by continuous haemorrhage, rendering an

abdominal operation not desirable to the patient or operator.

The best antiseptic solution for keeping instruments in both

previously to, and during, operation that I have found is

common washing soda and boiled water. The instruments

can remain in it indefinitely without injury and are ready for

instant use. This does not apply to aluminium, which is

injured by soda. I consider that every army corps should

have its surgical instruments kept permanently in metal

cases full of soda solution. Ao boiling previously to opera

tion would be necessary.
I am, Sirs, your ■ faithful'y,

Thomas Hodgson, M.B., Ch.B.

Fitzroy, Victoria, July 21st, 1906.

TYPHOID FEVER AND CANCER.

To the Editors o/The Lancet.

Sirs,—Has there been any case of death from cancer

within seven years of an attack of typhoid fever? Is not

cancer so extremely rare among typhoid fever cases of recent

date, too rare for the age incidence to be a sufficient reason,

as to call for an inquiry into something which could ponibly

be a point of connexion between the two di-eases 1 The

discovery of any such point of connexion might throw some

light on the cause of cancer. Our position as a profession

will be indeed singular if we are compelled to admit that

cancer abstains from attacking those who have recently

suffered from typhoid fever and we are not able to give any

reason for it. I am. Sirs, yours faithfully.

William Ropkr, M.A. Oxon., L.R.C P., L.R.C.S. Edin.

Bridport, Sept. 13th, 1906.

THE PSYCHOLOGY OF THE SELFISH

MOTORIST.

To the Editors of The Lancet.

Sirs,—Your annotation on the above subject in The

Lancet of Sept. 8th misses the true cause of the troubles

you suggest as being possibly due to the advent of the

automobile—I refer to the dust. Now the dust was on the

roads long before the automobile and was stirred up by

strong winds and horse traffic, and through the latter

became excrement-bearing dust. The roads of England are

in much the same condition as they were one hundred years

ago and the repairs to the roads—viz , rolling mud into loose

stones ' ' to make it bind "—cause in dry weather the blinding

dust which is raised by winds and all traffic. Let the new

vehicle be taxed judiciously by all means and the proceeds

of the tax applied to a modern and dustless method of road-

making, then, with the disappearance of horse traffic and

the general adoption of the automobile we shall hear no

more of " faecal dust "and dust-borne infections. It must

be borne in mind that the automobile is a boon to the

medical man both in town and country and has been

generally adopted by the profession both in England and

abroad, and I think that all our efforts should be directed

to the improvement in road-making. The selfish automobilist

is with us and always will be, and so is the selfish horse

driver, and I always rejoice to see the former punished, but,

I regret to say, the latter usually comes off scot free.

I am, Sirs, yours faithfully,

Plymouth, Sept. 18th, 1906. GeoHCE F. Al.DOUS.

GOATS' MILK FOR INFANTS.

To the Editort of The Lancet.

Sirs,—With reference to your annotation on the above

subject in The Lancet of August 25th the following

quotations from " Climate and Health in Hot Countries," by

Lieutenant-Colonel G. M. J. Giles, I. M.S., may be of

interest : —

Goats are extremely hardy and. being naturally clean feeders, require
far less attention than cows, while tlm flavour of Uieir milk in tea is
preferred by many to that ol cows' milk. They stand marching well,
too, and are therefore better suited for ubc in c<imp. and as their
favourite food is the leaves of luiBhes they may be trusted to Jind their
living to a great extent as they trot along on thoir way from camp to
camp. Usually their milk agrees excellently w it h infants, but there
can be little doubt that asses' milk is superior for this purpose. (P. 50.)
Goats' milk requires somewhat Ichb dilution than that of the cow and

may agree in cases where cows' milk fails. (P. 76.)
A6ses' milk 1b probably the best; substitute for an infant's natural

food, and failing this goats' milk is to be preferred to that lrom the
cow. (P. 152.)

Such strong expressions of opinion from an officer with

almost unrivalled tropical experience should go far to settle

the somewhat vexed question of the suitability or otherwise

of goats' milk as a food for infants. Since writing my com

munication on the subject one officer informs me that his

child was brought up entirely on goats' milk in the island of

Jamaica, a second writer that goats' milk is largely used for
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feeding infants at Gibraltar, and the wife of a third gentle

man tells me that her eldest ton was fed entirely on goats'

milk while in India as cows' milk did not agree with him.

Personally I am strongly of Oolonel Giles's opinion that

the milk of a "clean feeder" is much more desirable than

that of an animal which occasionally finds its nutriment in

village rubbish heaps. If Indian mothers realised that

" when pressed by hanger there is no fouler feeder than a

cow, and it is a dismal fact that, in the poli'y of an Indian

village, the cattle rival the pigs in their efficiency as

scavengers," they would, when travelling about and unable

to keep a cow of their own. prefer the milk of the goat to

that of the cow as food for their infants.

I am collecting opinions from my colleagues with tropical

experience and making a few experiments and hope to

submit a report later, but in the meantime I would esteem

it a favour if the readers of this journal would favour us with

their views on this very important detail of infant hygiene.

I am, Sirs, yours faithfully,

Robert J. Blackham, D.P.H. R.C.P.S. Lond.,

Captain, K A.M.C.

Military Families' Hospital, Devon port, Sept. 21st, 1906.

WHAT IS A SPECIALIST?

lo the Editort of Thb Lancbt.

Sirs,—In the days when Imperial Liberalism was a

political factor I remember a discursive speaker being

described as one who could talk on everything, "from

Rosebery and current topics to raspberry-and currant tart "

Some of your correspondents have shown similar discursive

ness, and I use this as an excuse for introducirg some new

facts to the notice of the medical public which may not

seem strictly germane to the present discussion. It may

be added, however, that when the subject of a corre

spondence is the search for a definition there can be no

certain limits to the matters dealt with.

The word "specialist" is used by seme of the public and

by most medical men to imply a man who has special know

ledge of some very distinct branch of medicine and surgery,

and to obtain this knowledge he must possess very dis

tinct opportunities. Thus a man can be called a specialist

who has unu-ual opportunities for observing and treating

diseases of the eye or the ear, of the throat or the nose.

Apparatus is designed to help him in diagnosis the full

utility of which can only be obtained in practised hands,

or estimated by practised observation. He must have

many patients before he can acquire familiarity with the par

ticular points of his specialty, and, roughly speaking, he

can only get bis material by being attached to a

hospital. This fact has unfortunately led many members

of the public to suppose that being attached to a hos

pital and being a specialist are synonymous terms. A

letter in your issue of Sept. 8th, p. 678. from Dr. Francis

Hawkins shows that he shares this opinion, and he is

probably not alone among consulting medical men. In this

view only one class of medical man should attain to the rank

of a hospital surgeon or a hospital physician, and it will be

the duty of tho-e members of the medical profession who

are in a lower sphere to feed this superior class, sending

them all cases the treatment of which is not per functory,

and inviting their aid at all operations which would not fall

naturally within the scope of a house surgeon. What I want

to bring oat is this. Firstly the general practitioner, in the

ordinary course of his duties, will not become a specialist—

say—in diseases of the ear. He will not see enough aural cases

to enable him to group them into divisions and subdivisions for

purposes of diagnosis and prognosis ; he need not pretend to

have familiarity with delicate operative procedures. But,

secondly, he will see enough cases of pneumonia, of patho

logical developments following zymotics, or of complicated

labours to give him a special knowledge in such situations,

if he spends a special amount of time pondering the natural

and other phenomena and brings a special amount of intelli

gence and investigating method to bear upon the symptoms.

Such an expert, general practitioner may be just as much

possessed ot individual and particular knowledge as the phy-

sician-ansesthetint or the ophthalmic surgeon to a hospital.

Therefore, I can see no reason whatever why he should

not assume, when he chooses, the position of specialist or

consultant. If the members of the public go straight to

him no harm will be done, for he is a practically learned

man; on the other hand, his colleagues, especial'y those

junior to him in the general ranks of the profession, might

often like to consult one po3.-essing this valuable and hard' j

earned kind of experience.

The interesting correspondence which has been running in

your columns under this heading was started, if I remember

rightly, by the question whether a general practitioner,

desirirg to pass into consultant or specialist ranks, could

indicate the same in any way on his door-pl-ite. The

question has not been answered, but I do not tee why he

should not be allowed to do so

I am, Sirs, yours faithfullv.

M.B., B.C.

THE VACANCY ON THE SENATE OF THE

UNIVERSITY OF LONDON.

To the Editort of Thb Lancet.

Sirs,—In a short time members of Convocation of the

University of London will receive voting papers for the

ele< tion of a senator. There is now an excellent opportunity

for graduates to show their disapprobation of the methods by

which it is sought to increase the number of men who hold

the degrees of the University. The rational method of

obtaining this end would be to increase the efficiency of the

teaching so that the border line man would find himself on

the right side of the pass-list ; the actual method adopted

has been to reduce the stringency of the examinations. The

reason is not far to seek. London medical schools have felt

severely the competition of the provincial schools and have

conceived the idea of attracting more students by the lure of

an easily obtainable degree at the University. They are

aware that in the provinc es the London degrees are held in

great estimatii n but they are unable to realise that the

cheapening of the degree is accompanied by a corresponding

drop in value in the eyes of the men whom they would

attiact. I say nothing of the breach of faith with those of

us who took the degrees before the debacle That is suffi

ciently rankling to need no spur at the present time.

Now ri the candidates for the seat on the Senate Dr.

Graham Little is frankly and freely hostile to the policy that

would reduce our degree to the level of the second rite. Dr.

Frederick Taylor, on the other hand, approves of 'he action

of the Senate in the recent changes and, what is more

signiti -ant, is supported by many of the teaching staff of

the London schools. We want no more tinkering with

our degrees. The futile juggling with "internal" and

"external" students revealed to many the hopelessly

chaotic state into which the governing mini's) had drifted

at the time of the great change. As an instance, I was

registered as an internal student of medicine the year before

I took my M.D. On receiving notice that I was to

receive a certificate for that degree as " an external

student" I wrote to say that I was registe'ed as an

"internal" student, so that the classification was wrong.

In reply I was told that the distinction into the two classes

had not existed lone enough to enable a student to take his

doctorate " internally " and therefore I was external. The

delighiful clearness of this bit of reasoning led me to write

again saying that I did not want either their internal or

external certificate. I wanted the old certificate of the

University of London. But I did not get it. I received an

" internal " certificate after all. But a fellow M.D of the

same hospital, the same jtar, and passing the same time,

had to accept an external paper.

Let us return Dr. Graham Little to the Senate and follow

it np by selecting similar men for each succeeding vacancy.

Enough misjhief has already bei n done to our famous

university. I am, Sirs, yours faithfully.

Sept. 24th, 1906. M.D LoSD.

Hospital fou Sick Children, Great Ormond-

street, London.—The winter session of lectures and demon

strations at this hospital will commence on Oct. 4th at. 4 P M.

and will be continued on succeeding Thursday afternoons at

the same hour. The lectures are free to medical pract itioners.

The opuning lecture will be given by Dr. A. K Garrod on

s<ome General Considerations of Disease as it Occurs in

Children, and on Oct 11th Dr. T. Thompson will lecture on

Juvenile Asthma and its Treatment. Inquiries respecting

these lectures should be addressed to the dean of the medical1

classes at the hospital, Dr. A. F. Voelcker.
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THE GIBRALTAR WATER-SUPPLY.

(From our Special Sanitary Commissioner.)

After the Fourteenth International Congress of Medicine

held at Madrid in 1903 I managed to visit both Gibraltar

and Tangier. When a few months ago the Fifteenth Inter

national Congress of Medicine met at Lisbon I again

profited by the comparative proximity to contemplate once

-more what the ancients described as the pillars of Hercules.

The interet-t that both these places excite is unfailirg

though of so different a nature. For Gibraltar the British

patriot feels the full glow of pride, though the last time I

was there I met a German officer who wis making a

pilgrimage to the great fortress to see the place where, as he

put it, Hanoverian regiments bad immortalised themselves in

defending this possession of their Hanoverian kirg. For

my part, I view with no less pride the victories won at

-Gibraltar by the science of hygiene in the saving of human

life. During the ten yearB 1881-90 the average annual

death-rate was 23 0 per 1000 of the population. During the

next ten years the annual average was 20 65 per 1000.

From 1881-90 the average annual " zymotic" deafeh-rate was

• 4 93 per 1000 and from 1891 to 1900 it had fallen to 2-79

per 1000. In former days Gibraltar was subject to terrible

epidemics and in 1804 no less than 5733 persons died from

fever in a few weeks out of a population of about 15,000.

On the other hand, in 1885, when the terrible cholera epi

demic devastated the surrounding country and in spite of the

fact that thousands of Spanish labourers and others came

into Gibraltar to work for the day, returning to Spain at

sunset, there were only 34 cases and 25 deaths from cholera

at Gibraltar.

The census of 1901 showed that the population of

Gibraltar then numbered 27,460, including 6475 soldiers

But to this must be added a large amount of shipping and

a great number of passengers who land, some only for a few

hours, others for a few days. This, especially the shipping,

increases the greatest difficulty that besets the fortress and

town of Gibraltar. Considering that Gibraltar is a pre

cipitous limestone rock jutting out into the sea there can be

no natural water-supply. There are wells certainly at the

foot of the perpendicular cliff which constitutes the most

formidable feature of the North Front. The moment, how

ever, any quantity of fresh water is drawn from these

wells it is replaced by the salt water that comes

filtering in from the sea which is so near on both

sides of this narrow peninsula. Nevertheless, and though
this water is brackish, it has very greatly contributed

to preserve the health of the town. It is not fit to drink

but it has rendered the creation of a system of drainage

possible. Triple expansion engines have been placed at the

North Front. These pump up some 200 000,000 gallons of

this water to an altitude of 250 feet into reservoirs near the

old Moorish C*stle and to some other minor reservoirs on the

Europa road. At the latter point another pump raises a

iportion of ihis water to a height of 535 feet. By these

means it has been possible to lay mains and to deliver by

gravitation water to all the dwellings at Gibraltar. This

water is too salt to drink but it provides ample means for

flushing house drains and public sewers, for watering and

cleansing streets and yards, and for extinguishing fires. It

is called the sanitary supply and great has been the service

it has rendered to the cause of sanitation.

Till 1868 the inhabitants had no other water to drink

than the rain water collected for the most part on the roofs

of the houses. Well digging was not successful ; if the

water was not brackish it was often impure. The rainfall,

however, is uncertain and when water is most needed

there is no rain. In summer the heat is more oppressive

than might be imagined by the mere reading of the ther

mometer. This is due to the stagnation of the air resulting

from the shelter which the high rock affords. Yet in

winter the north wind, which fortunately is very rare, brings

from the snow-clad mountains bitiDg cold. Though snow

is almo-t unknown, there are hail storms. From 1790 to

1901, during 111 years that a record has been kept, the

average annual rainfall has been 33 33 inches. The

most rainy months were November with an average of

5-70 inches, and December with 5 '57 inches. Then follow

January, February, and March. Birely half an inch

falls in June, July, and August, while in May and

September the rainfall is under two inches. The highest fall

in one day was on Dec. 14th, 1796, when it amounted to

9 13 inches. The highest record for rain during an entire

year was that of 1855-56, when 77 '14 inches fell; the

lowest was in 1800-01 when only 15 -12 inches of rain were

recorded. It will be seen by thtse figures that it is a

hazardous matter to depend upon the rainfall for a water-

supply. During 1884, however, in the Southport Ditch, near

the Ragged Staff, condensing machinery, which, if I remember

correctly, bad been used during the Abyssinian campaign,

was erected. These condensers could distil 650 000 gallons

of salt water per month. The water thus freed from salt and

sold for drinking purposes to the inhabitants was of help in

keeping the cholera at bay during the great epidemic which

occurred in the followirg year.

Shortly after thin first attempt on a large scale to

secure a public supply of drirjking water efforts were

made to collect water o a the slope of the rock. In 1898

an area of 14i acres was especially prepared for this purpose.

The fissures and indentations in the rock were filled up

and the surface was concreted so as to make a clean, smooth

catchment ground. Then great reservoirs were dug deep

into the rock and so far within the mountain as to be not

only bomb proof but at such a di-tance from the surface as to

assure that the water should remain at the same temperature

whatever outside variations may occur Here the water is

preserved underground, as in nature, only at a higher level,

so that it can be distributed to the habitations below by the

force of gravitation. The reservoirs thus built have a

capacity of 5.000,000 gallons. These 1 visited and described

after the Madiid Congress of 1903 There are four reservoirs,

each holding 1.250.0C0 gallons, so that while the water is

being taken from one it is allowed to settle in the others.

When these great works were first undertaken the question

was raised as to whether it would be possible to sell the

water. To-day the complaint is made that the water sells

too readily, that the demand is so great that the inhabitants

cannot get what they urgently need.

The result was that a much larger scheme was prepared

by Mr. William Wallace Copland, the secretary and

engineer of the Sanitary Commissioners. This scheme I

fully described three years ago, but to-day the tunnel is

completed and I was able to go right through in a little

truck on rails which, entering near the Moorish Castle and

emerging high above Catalan Bay, seemed to pierce the rock

like a needle. A smooth sand-slide that slopes from the rock

above Catalan Bav, that is. on the Mediterranean side, has,

to the extent of 40 acres, been covered over with corrugated

iron and forms a splendid catchment ground for rain water.

But a tunnel had to be pierced so as to convey this water over

to the Atlantic side of the rock, where Gibraltar is situated.

The tunnel is really a wonderful construction. It has been

pierced 20 feet above the reservoirs ; it is >even feet high

and ten feet broad. On one side there is a passage three

feet broad with a rail so that trucks can be wheeled through

from end to end. The remaining seven feet in the width

bold an open channel or culvert where the water passes but

over which it could flow in case of storm pressure. About

half-way across there is a mysterious cavernous opening

which seems to descend into the very centre »Dd down to

the bottom of the rock. On one occasion 5 000,000 gallons

nf water were poured into this opening and disappeared.

Doubtless the water reached the sea but no one knows how.

The extraordinary feature about the rock is that it contains

no fossils whatsoever. Though it consists of the Jurassic

limestone formation there are no fossils. If any existed

they certainly would have been found during the pieicing of

the tunnel through the centre of the rock. BeMde. a great

many of the stones extracted were broken up for roads and

a reward was offered to the labourers if they could find a

fossil. Nor is there anything to indicate the age of tberock.

Geologists are at a loss to explain this absence of fossils.

Another curious point is that the monkeys who inhabit the

higher portions of the rock conceived a strong dislike to

the catchment ground ; therefore, they occasionally arm

themselves with great stones, climb to a vantage ground

as high above the place as possible, and, by hurling

these stones upon the corrugated iron, have succeeded in

making several holes. As the rain-water runs throrgh these

holes and is lost in the sand which the iron sheeting is meant

to cover, it i necessary constantly to mend these damaged

portions of the catchment grounds. Perhaps the monkeys

find that they cannot run acr ss the corrugated iron plates as

easily as over the sand. Gibraltar has been attacked by
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many foes but this is its first experience of a bombardment

at the hand of a small but agile force of monkeys.

Though the tunnel is now completed the water difficulty is

not yet solved. Enough, and more than enough, water can

be obtained, but there is not sufficient storage room for this

water. The scheme comprises reservoirs to a capacity of

17,000,000 gallons ; then another 30 acres can be added to

the catchment grounds and the water difficulty will be

at an end for ever. Till this is done the authorities

dare not encourage the consumption of their new town

supply. The Mediterranean Club, all the soda-water

manufactories, the shipping, and the various industries

get their water directly from the main supplied by the

rain collected on the rock and stored in the great

reservoirs. But there is a danger that the 5,000,000

gallons which these reservoirs contain may not suffice

during a very dry season. The inhabitants who sub

scribe are given a water meter and pay for every 100

gallons which they consume. In some 500 houses at

Gibraltar the water collected on the roofs is no longer

drunk, but some of these inhabitants drink the town supply

which they take in jugs from a public fountain. Also it can

be taken to their houses and sold to them from a water-

cart, or when the house is near enough to a water main

their cisterns can be filled by means of a hose. This latter,

when practicable, is the easiest and cheapest method.

To increase the supply of pore water available pending

the construction of further reservoirs the condensers which

were used for the Boer prisoners at Bermuda have

been purchased and will be put up at Gibraltar. In

the meanwhile the sanitary authority has to keep a very

keen watch over the roofs and the cisterns of the houses.

These must be thoroughly cleaned at least once a year.

Then if the water is befouled it only affects one house

hold. The same system, the gathering and storing of rain

water from the roof for drinking purposes, prevails largely

in Spain but it is not so strictly regulated. Of course this

is a soft water, but I could not find that any complaints

had been made as to its effects on metallic cooking utensils or

on the people who drank it. On the other hand, it is

notorious that crews of ships who have to drink condensed

sea water soon suffer. In regard to the rock catchment

water, it must be noted that before reaching the reservoirs

it goes through a rough filter of large stones which retains

the larger objects that float down with the water. Then

it is more carefully filtered through polarite and also

aerated by falling some 40 feet in a thin sheet or

spray which forms a sort of cascade. All this must make

some alteration in the quality of the water which doubt

less takes up a slight quantity of mineral matter, so

that it is no longer pure rain water, which, if considered

merely as distilled water, might be injurious when drunk in

large quantities. Thus, and as matters now stand, there is

still a risk that the water-supply may prove insufficient during

a very dry season. On the other hand, the water is free from

organic contamination and can be drunk with impunity. Dr.

W. Turner, surgeon to the colonial hospital and civil prison,

informed me that he barely saw more than a dozen cases of

typhoid fever in the course of the year, and of these at least

half came from ships and were not inhabitants of Gibraltar.

What now remains to be done is simply to enlarge the capacity

of the reservoirs. Then with the vast catchment grounds

on the Catalan Bay side, the tunnel to bring the water

collected there over to the Gibraltar side, and reservoirs

large enough to keep a sufficient reserve, the great fortress

will be safe and able to face every emergency.

THE INSTITUTE FOR TROPICAL HYGIENE

IN HAMBURG.

(From a Correspondent.)

Hamburg, which owes so much to the sea, has done its

best for the seaman. Alongside the splendid Seamen's

Hospital, and in direct connexion with it, stands the

institute for the study of the diseases which are incidental

to life at sea and in the tropics, an institute which,

although it has been for so few years in existence, has done

a great deal to further our knowledge of the many and vast

economic problems which, it is row recognised, arise from

the heritage of the white man in the tropics. Under the

direction of Professor Nocht, with the collaboration of Staff-

Surgeon Fiilleborn, Dr. Otto, Dr. Viereck, Dr. Mayer, and

Mr. Giemsa, there is given a thoroughly solid instruc

tion in the methods to be adopted in elucidating

these problems. As Hamburg had honoured itself by

honouring Fritz Schaudinn, the great protozoologist whose

too early death leaves a gap which it will be hard

to fill, so the institute honours itself by giving atten

tion to the many facts of protozoology on which light

was shed by the labours of Schaudinn, labours which may

be imitated but can hardly be equalled by any of his

successors. The importation of babesia parva, the cause of

"coast fever," into East Africa may have far-reaching

results ; the presence of trypanosoma Gambiense is ruining

Uganda ; and as we have the stegomyia and the other neces

sary conditions for the life of the parasite of yellow fever

already in India the opening of the Panama ( inal will

probably lead Great Britain to take great interest in the

development of that parasite. India has for long been the

home of cholera and for some years the home of plague ; will

she form the home of Yellow Jack ! This is a question for

those who busy themselves with lowly forms of life to answer.

And these lowly forms are of interest other than medical :

the history of the development of a trypanosoma throws

light on Weismann's once-scoffed-at theory and might well

give pause to those who hold that natural needs can be

modified by education. Here, too, is a rich field for those

who love to twist facts to suit the theory of the equality of

the sexes—a field in which the workers are as yet but few.

In the Seamen's Hospital the treatment received has to be

paid for—a fact which, unusual as it is in Britain, has caused

many a British sailor to be taken away when the captain

could not see the immediate need for treatment, as in the

early stage of typhoid fever, or knew not whence the money

was to be got to pay for the case. Surely here is an

opportunity for some philanthropist who has at heart

the immense importance of our merchant service t>

do a good turn to Jack Tar by endowing half a

dozen beds in this hospital for British seamen. In the

wards may be seen cases of typhoid fever, a disease from

which Hamburg would be free, thanks to its excellent

water-supply, were it not imported by seamen and others.

After careful study of all methods of treatment that by bath a

and diet has come to be adopted with excellent results.

There are cases in the various stages of beri-beri, a disease

which, whatever the bacteriologists may say, has more than

an accidental connexion with the want of a proper meat

diet ; cases of helminthiasis, among whom one may see

those which present the profound ansamia caused by the

bothriocephalus latus, an anasmia which is due certainly to

the demands made on the organism of the host and also, it

may be, to a profound change in the bone-marrow cells,

caused by toxin excreted by the parasite. The cases of

dysentery are mostly of the amoeboid form and it is found

that the mistura simarubse cum cortice radicis granati,

recommended by Griiser, is of great service in these cases.

Enemata are also much used and consist of a 12 per 1000

solution of tannic acid, of which from half to one litre is

given at a time. I was glad to gee that much stress is laid on

dieting by means of raw meat. For years we have in India

adopted this means of nourishing the patient whenever no

religious prejudices stood in the way and have found that it

is much less irritating to the bowel than milk, which is

mostly excreted as firm curd.

Of malaria the cases are many. In one case all three

forms of the parasite—quartan, tertian, and tropical—have

been observed, a fact which may interest those who hold

with Laveran that all are but modifications due to external

influences. The treatment is briefly one gramme of quinine

hydrochlorate, divided into five doses, in the 24 hours ; it

has been found that larger doses at a time are liable to cause

symptoms of blackwater fever in the African cases. For these

when they can take only a small dose a system of dosage is

pursued by which the organism becomes habituated to the

drug and finally is able to absorb with benefit quantities which

at first would have caused very untoward results. With true

German thoroughness all sides of the question have been

studied and the use of sugar-coated tablets is con

demned, as the coating becomes very hard in a short time.

Capsules, easy of dissolution in water and accurate in

dosage, such as those prepared in Frankfort, may be recom

mended. Those who have seen the "quinine pills," as hprd

as B B shot, which nsed to be the stock in Indian dispen

saries, will appreciate the importance of this small matter.
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For subcutaneous injections amber-glass ampulla: of quinine

lactate in isotonic solution are recommended as being those

which give the best results with the least discomfort. Inci

dentally it may be remarked that the diaphoretic action of

whisky is insisted upon here, as compared with the action of

cognac. British physiological chemists might well try to

solve this problem. It may well be that the enormous

quantities of whisky which are exported to our possessions

beyond seas may be found to be, good and bad alike, more

deleterious than even the teetotalers imagine.

The excellent collection of specimens, macro- and micro

scopic, is yearly being added to and as much as possible is

done in the way of instruction by means of the epidiascope.

The teachers could not be more painstaking with the

students, each taking a pride in making the sometimes very

abstruse problems clear to all and grudging no pains and

time to do this. To German thoroughness cosmopolitan

xaroir /aim is added—the result being all that can be

desired from the student's point of view. The extraordinarily

small fee—£5—charged for the instruction afforded, with all

equipment for practical work, deserves imitation in more

ambitious centres.

MANCHESTER.

(From our own Correspondent.)

Tlte Care of Lunatics.

In these days of high rates and constantly increasing

expenditure it is an encouragement to hard-pressed rate

payers to discover any indication, if only from its novelty, of

a wish on the part of a public body to use care and

discrimination in the spending of public money. Whether

lunacy is increasirg or not, there is no question of the heavy

burden which the care and maintenance of pauper lunatics

place on the ratepayers of Lancashire. At a meeting

of the Prestwich (North Manchester) guardians on

Sept. 20th a letter was read from the clerk of the

Lancashire asylums board inviting the chairman, the chair

man of the workhouse committee, and the clerk of the

Prestwich guardians, to a conference with a special com

mittee of the Lancashire asylums board to be held at

Preston on Sept. 27th. The subject to be discussed is

whether it may be possible " by a closer cooperation between

the asylums board and the boards of guardians in the county

to reduce the cost of the maintenance of pauper lunatics

to the ratepayers." It is said that about three-fourths

of the certified lunatics are kept in the asylums, and

one-fourth in the workhouses. It is possible that with

more careful classification this proportion might be altered

without disadvantage to the inmates of either and to the

relief of the congested asylums. Some of those in the work

houses ought to be in the asylums if only there were room

for them, while many chronic and harmless inmates of the

asylums might be quite well cared for in the workhouses.

One of the matters to be considered is whether in order to

accommodate the harmless class of lunatics ' - an extension of

the workhouse accommodation should be made or some sepa

rate accommodation for them provided in close connexion

with the asylums." The asylums board does not suggest, nor

it is said does it intend to suggest, ' ' that the financial respon

sibility with regard to lunatics properly falling upon them

and upon- the county generally should be transferred to the

boards of guardians and, to the individual unions." How

ever this may be arranged, the chief interest to the rate

payers is that the great weight of the maintenance of

paupers—sane and insane, able-bodied or ailing— is begin

ning to be perceived by those who control expenditure

and there is a prospect of an effort, without tiar»boe*s or

injustice, to be careful and not lavish. The Prestwich board

decided to accept the invitation.

School Children's Sight.

Dr. A. Brown Ritchie, medical officer to the Manchester

education committee, states in a report on defective eyesight

in city school children that there are 85 children in the

municipal schools with defective vision "of such a degree as

to warrant special educational treatment which could

not be given in the ordinary classes of a public ele

mentary school." He will net have the figures from

the non-provided schools till the end of the year. There

are a considerable number of children with grave de

fects of eyesight not provided with glasses. This

is very much the fault of the parents who in many cases

are too indifferent to the welfare of their children or too

ignorant to trouble themselves much about it. There is a

subscription fund from which the children of very poor

persons can be fitted with spectacles, if the parents will take

a little necessary preliminary trouble "but, unhappily, they

will not always exert themselves to this extent to preserve

their children's eyesight." It is to be feared that this state

ment is applicable to others than the "submerged " of the

labouring classes.

Boohdale Infirmary Memorial.

The Rochdale people are evidently in earnest as to their

decision to extend the infirmary as a memorial of the jubilee.

Several of the cotton-spinning companies are contributing to

the fund required. The Rochdale Provident Cooperative

Society i« giving £1000 to commemorate the jubilee. The

sum of £500 is to be given to the infirmary, a drinking

fountain is to be placed in Broadlield Park, and the balance is

to go to the Nurses' Home.

Vacc'nation Exemptions.

The Heywood magistrates continue to have a busy time

in giving certificates of exemption to antivaccinationii-ts.

On one day about a week ago 19 were issued. Only

five of the applicants were from Heywood itself, the

remainder being from a wide area of Lancashire and

Cheshire, Manchester itself sharing in this scheme for

insuring the spread of small-pox. The ignorance, and

in many cases the sheer and absolute fanaticism, dis

played are somewhat depressing and seem to show that

mental decadence is accompanying the physical deterioration

unquestionably affecting some sections of the population.

It is cheering, therefore, to find that at Bury, not very far

from Heywood, the magistrates have refused to reduce the

price of exemption certificates from 2s. to Is. as they were

requested to do by a local anti-compulsory- vaccination

society. The scale of fees is approved by the Bury town

council and sanctioned by the Home Secretary.

Sanitary Jnspecto's' Conference.

The Conference of the Sanitary Inspectors' Association,

presided over by Sir J. Crichton-Browne with his usual

ability, has been marked by very useful papers and

discussions on sanitary matters. Mr. West, chairman

of the executive council, drew attention to a principle

not always kept in mind which is equivalent to the

old axiom that prevention is better than cure. He

thought that there was a tendency to give too much

consideration to the " contagious particle," the seed, or

germ, and too little to the soil in which it bad to de

velop its brood. It seemed to be considered necessary to

find "disease-producing organisms" in cockles and oysters

before insisting that the water where they lived should be

free from filth and, as at Lincoln, to prove the existence of

typhoid germs in a water-supply "by means of the ravages

of an epidemic before the central authority in the land

found it necessary to insist on the provision of a pure water-

supply." Though desirable and always to be aimed at,

the discovery and elimination of typhoid germs from a

water-supply into which they have entered by some

unobserved leakage before an epidemic threatens are by no

means easy, the epidemic itself being in many cases the first

thing that casts suspicion as to the water being its cause.

But apart from the loss of life and the misery and distress

wrought by such an illness as typhoid fever it would be worth

while on the lower ground of economy to keep up a constant

watch and the necessary examinations, for the cost would

certainly be less than was that of an occasional outbreak of

disease.

Sept. 25th.

WALES AND WESTERN COUNTIES NOTES.

(From odr own Correspondents.)

Glamorgan Water supply.

The Glamorgan county council obtained in the present

session of Parliament an Act enabling surveys to be made to

ascertain the amount of water available for the supply of the

inhabitants of the county. A further step was taken at ihe

last meeting of the council when a solicitor was appointed to

make a summary of the powers and obligations of the several

Water Acts of boroughs, district councils, and water com

panies authorised to bupply any part of the county. At the
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same time the county medical officer of health was instructed

to obtain statistics of the quantity and quality of the existing

supplies and of the probable deficiencies of such sources for

the crowing population. The reports of these officials will

ba laid before a conference which is to be held at Neath on

Oct. 8th, when representatives from the corporations of

Cardiff, Swansea, and Merthyr and from the district councils

in the county will consider the best means of utilising the

existing sources of water-supply and of obtaining others.

A Pauper Register.

A communication has been sent from the Local Govern

ment Board to boards of guardians in England and Wales

requesting that a register may be kept by the clerks to the

guardians of every person relieved during next year whether

in the workhouse or as an outdoor pauper. The form of

register suggested by the Board includes, in addition to the

names, age, and occupation of the person relieved, a record

of the dates between which he has been receiving relief, the

form of reli f, and the reason for its discontinuance. A yearly

summary will give the total length of time during which the

person has been chargeable and the number of times he has

been relieved during the year. The information to be obtained

from these records ought to be extremely valuable but if it is

to be trustworthy it is necessary that strict accuracy should be

insured. The clerk to the C irdiff board of guardians has

stated that it will be impossible to keep the register without

extra clerical assistance and the guardians have asked the

Local Government Board whether the expense involved will

be borne by the Imperial funds. There are about 6000

paupers in Cardiff and it is thought that the work of keeping

the register would employ nearly the whole of the time of one

clerk.

lirittol Municipal Lodging Home.

Some of the members of the health committee of the

Bristol corporation are ooncerned that the newly established

municipal lodging house is not already paying its way.

There is accommodation for 120 men and the general arrange

ment and administration are on the lines of similar under

takings at Croydon, S)uthampton, Salford. and el<ewhere.

The co»t of the Bristol house was just over £10,000, of which

sum £1600 were for land and £1000 for furnishing. The

accounts for the year ending March 25th, 1936, show a total

loss of £846, or if the repayment of loans and interest is ex

cluded of £260. The charge made to each lodger is 6(2. per

night. To those who are familiar with the conditions of

many common lodging hou-es in our large towns a mere

money loss upon the maintenance of a cleanly, well-ventilated,

and properly conducted municipal lodging house will not be

regarded as a real loss. There must be some gain to the com

munity in the increased self-respect of the lodgers, even if we

leave out of consideration the physical gain which must

accrue to them through their more satisfactory surroundings.

It is to be hoped, therefore, that the city council will not be

disheartened with the result of the first year's working of

its lodging-house and will not accept the suggestion of some

members to sell or to let the buildings.

The Do'geily Urban Council and Itolation.

At a meeting of the Dolgelly urban council. North Wales,

on Sept. 21st the medical officer. Dr. Hugh Jones, reported

that the scarlet fever epidemic had apparently come to an

end and the general health of the district was most satis

factory. Mrs. Vaughan, who made an offer some months ago

of a free gift of land for the erection of an isolation hos

pital, wrote to him that the council must come to a decision

before Sept. 29 h. She felt that the council had had ample

time to consider the matter. She made the further condition

to her offer that a reasonable scale of charges should be

drawn out for the reception of patients from a few neigh

bouring parishes. The medical officer said that tiie offer

conld not fail to be an inestimable boon to the town and

district for many generations. The rural district council,

which bad agreed to contribute one-third of the cost, wrote

that it had rescinded that resolution. O ejection was taken

by the urban council to the compulsory condition imposed

by Mrs. Vaughan and some members regarded the site as

unsuitable and inconvenient. Dr. John Jones strongly

urged his fellow councillors to accept the offer ; if not they

undertook a great responsibility and made a retrograde

st-;p. The hospital would be entirely under the council's

control and the new condition would be an advan'age. On

a vote a motion was carried, inasmuch as the rural district

council declined to cooperate and as there wasnopo»er to

spend money oat-ide the district, not to take any further

action. Four members only voted for an amendment to

accept Mrs. Vaughan 'softer with the new condition. Another

amendment that it was essential to erect the hospital

without any restrictions was not accepted and there the

matter was left.

Enteric Fever at Baiingttoh;

As the result of the recent epidemic of enteric fever at

Basingstoke, the cause of which was traced to the town

water-supply, the borough council had 50 actions for

damages entered against it in the High Court, the

damages claimed aggregating nearly £4000. By arrange

ment a committee of the claimants met a committee of the

Ratepayers' Association, with the result that the council

has agreed to pay £1671 in settlement of the actions

without prejudice and with denial of liability.

Sept. 24th.

SCOTLAND.

(From our own Correspondents.)

Edinburgh Pott- Graduate Course.

This course was opened on Sept. 17th by a meeting

in the anatomical theatre of the University, presided

over by Principal Sir William Turner. The chairman

welcomed those who had come to avail themselves of

post-graduate instruction and expressed his confidence that

all those who had undertaken the giving of instruction

would do so most conscientiously. Dr. Bjrom Bramwell

then addressed the meeting, dwelling upon the need there

was for such a course in Edinburgh to enable graduates to

brush themselves up and to acquaint themselves with the

newer metho is of cbnical investigation. Clinical investiga

tion had become much more elaborate than it used to be

and in the Edinburgh school where much attention was

given to teaching all those methods were in use. Imme

diately after this introductory meeting the work of

the programme was entered upon. There has been

an unexpectedly large number of graduates come forward

for this course, but so far as can be gathered they

are much pleased at the provision which has been made

for them. Some of the more technical classes have

been a little hampered by the numbers entering for

them, but this has been arranged as well as possible and

in future years provision can be made for larger numbers.

Amongst the entertainments provided are a reception given

by the Royal College of Physicians of Edinburgh and an

at-home by the President of the Obstetrical Society. The

course lasts for three weeks and the days are filled from

9 a.m. to 4 or 5 r m.

Eyesight of Glasgow Children.

A report on the eyesight of the children attending the

Glasgow schools has j ust been handed in by Dr. H Wright

Thomson to the school board of Glasgow. There is nothing

particularly new in the report, but it should he useful in

calling attention afresh to the undoubted evils which handicap

our educational system and to some of the obvious remedies.

The teachers tested the visual acuteness of 52,493 children

and found 18,565, or 35 per cent., to be below what is

regarded as the normal standard. Dr. Thomson examined

the 18,565 defectives by retinoscopy and found that

11,209, or 21 per cent, of the whole, had ocular

defects. The percentage with ocular defects was fairly

constant in all the schools, but the percentage with de

fective vision was very variable—i e., many children with

normal eyes were found to see badly. The proportion

of these cases was highest in the poor and closely built dis

tricts and in old schools, and was lowest in the better class

schools and in those near the outskirts of the city. The pro

portion of such cases in the country schools of tlhryston and

Cumbernauld was much lower than in any of the city schools ;

and in industrial schools, where the children are fed at

school, the proportion was lower than among board school
children of a <■ jrresponding social class. Defective vision,

apart from ocular defect, seems to be due partly to want of

training of the eyes for distant objects and partly to exhaustion

of the eyej, which is easily induced when work is carried on

in bad light or tbe nutrition of the children is defective from

bad feeding and unhealthy surroundings. Kegarding training

of the eyes for distant objects, Dr. Thomson thinks that much

might be done in the infant department by the total abolition

of sewing, which is definitely hurtful to such young eyes, and
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the substitution of competitive games involving the recogni

tion of small objects at a distance of 20 feet or more. He

also suggests that an annual testing by the teachers, followed

by medical inspection of the children found defective, would

soon cause all existing defects to be corrected and would lead

to the detection of those which develop during school life.

Aberdeen Eye Institution.

At the annual meeting of the supporters of this insti

tution on Sept. 13th the report of the directors showed

that the expenditure was £277 14*. lid,, while the

income was only £173 14«. Hid., leaving a deficit for the

year of £104 Os. 3d. Owing to this serious deficit the

directors make a special appeal to the public for increased

and more general support. During the year Miss Carr, who

had been matron of the institution since J 895, resigned on

account of her approaching marriage, and the directors

were fortunate in securing the services of Miss Boyd, matron

of the Bath Bye Infirmary, who took up her duties in

December last. Dr. A. R Galloway, the honorary surgeon,

reported that the wcrk had proceeded satisfactorily, as

shown by the following figures : total attendances. 10 916 ;

new cases for the year, 3621 ; steel, stone, and other

injuries, 1386 ; and refractions, 736. There was an in

creasing number of injuries from granite and engineering

yards, the average being about five cases daily. A con

siderable proportion of these were serious, involving

the loss of the eye injured. In spite of all remonstrance,

however, workmen as a rule refused to wear any form of

protector and elected to run the risk of a total loss of eje-

sight. Another frequent complaint was septic ulcer of the

cornea, which usually followed an injury from a dirty

particle or an injury injudiciously treated by a fellow work

man with bent pins and other more or less septic instru

ments. Fortunately, in the electric cautery, which had been

in frequent use, there was a most trustworthy method of

dealing with these cases, some of which if left ut.treated for

24 hours would have resulted in total loss of sight in the eye

affected. The in-patients, mainly cataract extractions, iridec

tomies, and enucleations— i.e., the more important opera

tions only—numbered usually about 50 and these were kept

as in-patients for only short periods, the average stay for

a cataract being rather under one week. The annual

income of only £150 was totally inadequate to carry on the

treatment of almost 11,000 cases, which gave an average of

35 daily. During the past summer session over 40 students

attended the course of instruction in ophthalmology for

purposes of graduation in medicine. The large amount of

clinical material afforded by the out patient A- partment,

equalling in this respect the clinique of any one surgeon in the

kingdom, was of exceptional value in the training of Uni

versity students. Miss Boyd had fulfilled every expectation

in her excellent management of the institution.

Sept. 26th. ^^^^^^^^^^^^^

IRELAND.

(From our own Correspondents.)

Main Drainage of Dublin.

The Dublin main-drainage works, which have occupied

over ten yt-ars in their construction at a coBt of over

£500 000, were formally opened on Sept. 24'h by Alderman

Cotton, chairman of the improvement committee. A number

of guests, who included the Earl of Heath, the Attorney-

General and the Solicitor General, with many others, were

entertained at luncheon at the Pigeon House. The toast of

"The King" was enthusiastically honoured, although some

few eccentric councillors left the ma quee while it was

being drunk. Their company, however, was not appa

rently much missed, for the proceedings went on most

satisfactorily with interesting speeches from the E-irl of

Meath, the Attorney- General, the Lord Mavor, and others.

Whether the great undertaking which has just been com

pleted will substantially improve the health of Dublin seems

unhappily doubtful. That there is urgent need for such an

improvement is obvious from the recent report in The Lanckt

of the health of the city, which stated that for the week

ending S*pt. 15th the death-rate averaged 29 4 per 1000.

Sir Charles A. Cameron, the superintendent medical officer

of health, was reported in a public journal of August 25'h to

have stated that he did not think the main drainage of the

Liffey area would lower the mortality in Dublin for the

simple reason that the \ eople living alongside it are not so

overcrowded in proportion to the air space around them.

The Sanitary Commissioner of The Lancet who visited

Dablin some years ago seemed to hold the same opinion.

The late Henry Tweedy, M.D. Olasg., M.B.O.S. Eng.,

L.R. CP. Irel.

Dr. Henry Tweedy died at his residence, 16. Rutland-squsre

East, Dublin, on Sept. 21st, at the venerable age of 96 years.

He was well known and highly esteemed in Dublin where

he formerly held several pnblic appointments and enjoyed

a considerable practice. He was the author of " Practical

Observaiions on Scarlatina," "Observations on Paralysis,"

&c. Two of his sons hold high positions in the medical pro

fession—namely, Dr. H. C. Tweedy is physician to Dr.

Steevens' Hospital and Mr. Ernest H. Tweedy is the present

master of the Rotunda Lj ing-in Hospital.

The Public Health Appointment in Belfast.

At a meeting of the public health committee of the city of

Belfast, held on Sept. 21st—

The Chief Clerk reported that, as directed at last meeting, he bad
published the advertisement inviting applications for appointment to
the office of medical superintendent officer of health, lie had posted
the advertisement Immediately after the meeting to The Lanckt and
the It'ituh Medical Journal, but, an thi se papers are published on
Thursday, though dated Saturday, the orders were returned to him
on Saturday morning, when he immediately had the advertisement
printed on slips, one of which he posted that day direct undercover
addressed to the medical officer of each ol the following towns :
Glasgow, Edinburgh, Aberdeen Dundee, Newcastle-on-Tyiie, Leeds,
Manchester, Liverpool, Nottingham, Hull, Bradford, Briblol,
Sheffield, Bath, Portsmouth, Plymouth. Southampton, Birmingham,
Blackpool, Leicester, Salford, Wolverhampton, Worcester, Bootle,
Brighton. Dublin, Paisley, Birkenhead, Uuddcrslield, Northampton,
Lancaster, York, and Preston; and on Monday murning
he had similarly sent a copy of the advertisement to the
medical officers of health of Bedford, Blackburn, Bolton, Cardiff,
Carlisle, Cruvdon, Eastbourne, Derby. Exeter, Gateshead, Gloucester,

Oxford, Reading, Rochester, Rochdale, St. Helens, bwansfa.
Warrington, and West Ham; and 'ater copies had brcn sent
to the registrars of Owens College, Manchester, Liverpool Univer
sity, Edinburgh University, Glasgow University, London Uni
versity, and King's College, London. He wished it to be understood
that he had received no instruction from the committee as to the
papers in which the advertisement was to be published, but, being
aware that, the committee were desirous that, the fact that, the appoint
ment was about to be made should be known by t he principal medical

officers of health in the country, he had adopted the method desci ibed,
which was in ills opinion a much surer way of bringing the matter
under their notice than by means of an advertisement in a journal that
might or might not be seen, whereas the communication sent under

cover direct to the gent'eman for whom it was intended could not
escape notice. As an example of the efficacy of the method he
reported that, applications had already bi-en received from gentlemen
in Glasgow, Paisley, and West Hartlepool, and the medical officer of
health of Huddt-rstield had ca'led upon him on Wednesday and
presented the slip of the printed advertisement which ho had received
spending some time making inquiries, and he was also a candidate for
the vacancy.

This ingenious excuse on the part of the chief clerk is

amusirg 1. He thinks the plan be adopted a surer method

of reaching applicants than in having an advertisement

inserted in the medical papers. How was it he only dis

covered this "surer method" after he had sent the

announcement to these medical paptrs and found what

any man the least acquainted with newspapers could have

told him, that in a weekly paper a n tice so late as

Thursday cannot be inserted ! 2. How could such a

" surer method " reach a possible candidate abroad on

his holidays ? 3. What sort of a public health com

mittee is the one in Belfast of which the chief clerk

says " be wished it to be understood that he had r< ceived no

instructions from the committee as to the papers in which

the advertisement was to be published " ' The chief clerk,

an extremely obliging and popular man, is sacrificed in the

interest of a public health committee which gave no instruc

tions as to the papers in which an advertisement for candi

dates for an office which only medical men can hold is to be

inserted. One thing this committee was careful about and

that was to rush the election, which it took great care to do,

by fixing it for Oct. 1st.

Sept. 26th.

PARIS.

(From our own Correspondent.)

Medical Establishment of the French Colonial Trcops.

An Order has just been issued determir.ing the constitution

of the medical department of the French colonial troops,

leaving out the Inspector Generals and the Inspectors whose
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constitution will be framed by a special edict. According to

the Order in question the numbers of the officers will be as

follows for each grade respectively : Medeoins principavx of

the first class, 12 ; mcdecins principavx of the second class,

18 ; medecins-mojo's of the first class, 88; mcdeoinsmajors of

the second class, 175 ; nUdecins aide majors of the first and

second classes, 141 ; pharmaoiens principavx of the first

class, 1 ; pharmacion* prinoipaitx of the second class, 2 ;

pharmaciens-majors of the first class, 5 ; pharmaciens-majors

of the second class, 19 ; and aide majors of the first and second

classes, 19.

Bani Sickness.

At a meeting of the Academy of Sciences held on

Sept 17th M. Laveran communicated a note from M.

Cd'/.tlbou, military veterinary surgeon, upon the diffusion of

a trypanosomiasis brought about by a fly other than the

glossina. This fly is closely related to the tsetse. M.

Cazalbou having discovered that a focus of trypanosomiasis

existed in the 1! ini district, the Bani being an affluent of the

Niger, captured some of the flies in question and brought

them down to Segou where some dogs which had been

proved to be free from trypanosomiasis were bitten by

them. Two out of seven dogs were infected.

The Association for the Repression of the, White Slave Traffic

The Third International Congress for the Repression of the

Wnite Slave Traffic will be held in Paris from Oct. 22nd

to 25th. The following can take part in the Congress :

(1) Official delegates of Governments and public bodies ;

(2) delegates from associations and committees organised in

the respective countries for the repression of the traffic ; and

(3) representatives of philanthropic associations and various

persons interested in the study of social questions. Every

national committee can send ten delegates. Every member of

the Congress without exception must contribute a subscrip

tion of 20 francs and in return for this will have a right to

to all publications, papers, and transactions of the sittings of

the Congress. All papers to be read before the Congress

should be edited and translated into French at the expense

of the national committees. The deliberations of the Congress

will be held in the French language. Foreign members,

however, can speak in their own language if they like but a

resume, of their subjects must be communicated in French to

the Congress. No speech or paper is to exceed 15 minutes

in delivery. The transactions of the meetings will be even

tually issued and sent to every member of the Congress.

Subscriptions should be sent to M. Loys Bruevere, treasurer

of the French Association, 10, Rue Patquier, Paris.

Sept. 25th.

ROME.

(From our own Correspondent.)

The Fourth Congress of the A'al 'umal Association of Midioi

Condotti at Milan.

A congress of 6000 members ! This was the muster of

medici condotti at Milan on August 30th and succeeding

two days, assembled to discuss and to protest against the

grievances of their long-suffering and much neglected class.

The first congress of the association, also held at Milan,

numbered barely 300 members. This rapid and enormous

growth speaks eloquently of the urgent need there is for

reforms and of the determination of the whole service to

obtain them. But, as the retiring president, Dr. Villa,

remarked, the task is no easy one owing to the inertia of the

governing powers and the frequent changes of ministry, by

reason of which constantly renewed efforts on the part

of the service are rendered necessary in order to accomplish

anything. In proof of this ineptitude of the Government

he pointed to the unwarrantable delay in the publication of

the rciriilat ons sil -ctirg the sanitary law of February,

1904, and to their failure to grant study leave and to pro

vide gratuitous courses at the universities whereby the

medico condntto, whose lot was so often cast in remote

isolated country districts, might at intervals be enabled to

refresh his knowledge and thus be the better prepared to

wrestle with the socio sanitary problems which so pro

foundly all'-ct the welfare of the poorer classes— such, for

nstance, as the propagation of syphilis, the excessive

infant mortality, the ravages of tuberculosis and alcoholism,

and the havoc wrought by malaria. These remarks of Dr.

Villa had their sequel in a telegram from the Minister of the

Interior which was read at the following sitting assuring the

congress of the immediate publication of the regulations

and, indeed, before the conclusion of the congress this pub

lication actually took place. But in announcing the fact the

President, Dr. l'runelli, commented adversely on their un

satisfactory nature and after registering a formal protest the

congress resolved that at the approaching dissolution of the

present Parliament an electoral committee should be formed

to secure the election of deputies to the new Parliament

favourable to the desired reforms and pledged to vote for

them. Amongst other business transacted was the passing

of resolutions recommending the popularising of sanitary

knowledge by means of conferences to be held by the medici

condotti ; the formation of a committee to study various socio-

sanitary problems by means of a series of questions addressed

to members ; and the giving of a preference to the medici

condotti in the vicinity, when, under the new regime of State

control of railways, medical officers should come to be

appointed to the different sections along the various lines.

A motion was proposed urging the assumption by the

State itself of the organisation of the public health service

by which means the dependence of the medici condotti upon

various local bodies subject to pernicious influences might

be avoided and their position and freedom of action thus

become more assured. This proposition was referred for

discussion to the sections and will be brought up again

at the next congress. In the form of an order of the

day a remonstrance was addressed to the Government

for not carrying out more strictly the provisions of

the law regulating the practice of medicine and surgery

by foreign medical men and of dentistry by dentists

not holding a diploma in medicine and surgery. As a mark

of their appreciation of Dr. Villa's services as president the

members of the congress before separating subscribed a con

siderable sum to be devoted, under the name of the " Enrico

Villa Foundation," to the support of one child at the Perugia

College for the orphans of medici condotti. Venice was

chosen as the seat of the next (the fifth) congress of the

association.

Trachoma and Italian Emigrants.

It is a fact, only too well known to the shipping com

panies engaged in the transport of emigrants from Italy to

America, that trachoma is extremely prevalent in this

country, so much so that one of the most important qualifi

cations required by a surgeon of an emigrant vessel so

engaged is ability in " spotting " this disease. It is not

unusual for the ship surgeon who has a little time at his

disposal at one of the Italian ports such as Genoa or Naples

to employ it in gaining experience at one of the local eye

clinics in the diagnosis of trachoma which in its slighter

degrees may easily be overlooked by an unwary or unprac

tised eye, especially when, as is sometimes done "with

intent to deceive," the reddened conjunctiva has been

temporarily blanched by the application of a solution of

cocaine or adrenalin. The United States authorities

in particular are extremely strict in regard to it and

rigorously exclude its victims from their shores. Any

emigrants, therefore, afflicted with it who escape the

vigilance of the ship surgeon on embarkation and are

inadvertently allowed to cross the Atlantic are not per

mitted to land at American ports and have to be brought

back to Italy at the steamship companies' expense. Its

ravages are greatest in Southern Italy but few parts of the

kingdom are exempt from the scourge. At Barletta it has

become so prevalent that measures have lately been taken

by the prefect and syndic to arrest its spread and special

arrangements made for the reception and treatment of the

patients at the eye hospital.

Pellagra at Icrmo.

The extension of pellagra in the province of Fermo has

attained such proportions as to determine the provincial

council for pellagra to offer prizes for the best method of

combating it successfully. Public money has been voted for

holding conferences and printing pamphlets on the cultiva

tion of maize, for exchanging sound for deteriorated grain,

for the purchase of portable desiccators, and to provide

a bonus for those who substitute other crops for maize, who

Construct suitable granaries for its storage, or who adopt a

rational type of hygienic dwelling for their labourers.

Sept. lPth.



The Lancet,] [Sept 29, 1906. 903EGYPT.—AUSTRALIA.

EGYPT.

(From our own- Correspondent.)

Wellcome Research Laboratories.

The second report of these laboratories, which are attached

to the Gordon Memorial College at Khartoum, has now been

issued and, thanks to the munificence of Mr. H. S. Well

come, the report is not only three times the size of the former

one but is illustrated by 21 beautiful plates, mostly coloured,

and by more than 100 illustrations. The greatest credit is

due to the editor and director of the laboratories, Dr. Andrew

Balfour, who, less than three years ago, started work at

Khartoum with one laboratory boy and two black servants.

He is now aided by a chemist, a travelling naturalist, an

economic entomologist, and two European assistants.

The first photograph shows very strikingly a dust

storm sweeping over Khartoum in the month of June

and illustrates one of the difficulties encountered in a town

where there are no double windows, electric fans, electric

light, or dust-proof rooms. There is every indication

that much good work will continue to be done in these

laboratories, for two Carnegie Research i'ellows have been

invited to conduct investigations there, the one working

on chemical and the other on bacteriological or patho

logical lines, and a floating laboratory for collecting museum

specimens from the various rivers will soon be organised.

The anti-mosquito work has been well continued, for

although it was originally noted that more than half of the

wells and pools were infected, anophelines and malaria are

practically banished, the stegomyia is seldom found, the

dangerous pyretophorus is kept in abeyance, and the

ubiquitous culex has ceased to be a nuisance. It has been

found that the amount of oil which must be used per well

need never exceed half a pint and that even two ounces have

been found to be ample if none of the oil is lost by splashing.

Only six men are engaged in this work under an English

inspector, so that for less than £100 per annum Khartoum

is kept practically lree from malaria and from the

perpetual torment of mosquitoes. Dr. Balfour states that 16

different genera, comprising some 35 species of culicida?,

have now been found in the Soudan. There is a special

article on biting and noxious insects other than mosquitoes,

including tsetse fly, the jigger, ticks, and locusts. The

irlossina morsitans, the carrier of trypanosomiasis in animals,

bas been found as far north as latitude 12° N., and is very

numerous in the Bahr-el-Gbazal province, where it causes

great loss amongst mules and donkeys. The glossina

palpalis has been discovered north of latitude 5°, close to

the Lado Enclave, and stringent orders have been given to

prevent any recruiting into the Egyptian army from the

natives of Uganda and other districts already invaded by

sleeping sickness. Mr. Austen and Mr. Theobald, of the

British Museum, have written valuable descriptions, beauti

fully illustrated, of blood-sucking and other diptera and

of mosquitoes from the Soudan. Thoagh sleeping sickness

has so far not been encountered within the Soudan, it is to be

remembered that Dr. Todd mentions the occurrence of a

case at the Lado Enclave, and that Dr. Neave found Leish-

man-Donovan bodies in the spleen of a boy coming from the

Bahr-el-Ghazal. A detailed account is given of inoculation

experiments on dogs, monkeys, and mice with the trypanosome

of mules. Chrysoidin has been tried on patients suffering

from various tropical diseases, including a boy from Uganda,

who has trypanosoraes in his blood. No definite cure has

been obtained but Dr. Balfour reports that this dye seems to

cause a disappearance of the trypanosomes from the peri

pheral blood and from the gland juice ; the only disadvan

tage of the treatment is that the drug is distinctly irritating

to the kidneys, causing copious albuminuria, and must there

fore be used with caution. Dr. Neave made some experiments

to test the therapeutic t ffect of the blood serum of wild animals

(water buck) from trypanosonie-infected districts on animals

inoculated with trypanosomiasis. Rabies has occurred in

Khartoum and there has been one case of hydrophobia ; several

fatal cases of diphtheria took place during the year among

native babies ; en eric fever is still rare ; bacillary dysentery

is not uncommon amongst the Egyptian soldiery ; and one

rare case of hydatid of the femur causing extensive erosion

of the bone was sent by Captain S. L. Cummins, R.A M.C.

Dr. Neave gives an excellent account of the various parasites

which he met, with in the southern part of the Soudan and

Dr. Bean furnishes a report of the chemical section of the

laboratories. He examined 42 samples of river water and 15

of well waters, besides making 150 other analyses. He finds

that the White Nile is never free from an appreciable amount

of suspended matter, while the Blue Nile, on the contrary,

although carrying in flood an enormous amount of mud,

becomes almost clear from January till June. The highest

proportion found was on August 12th, 1166 parts per

1,000,000. and the lowest on Jan. 12th, only 4 parts

per 1,000,000. A dairy, under Government management,

exists in Khartoum, but it is only open during the rive cool

months ; for the rest of the year no butter is to be had and

the only milk available is that supplied by natives from

goats and cows. The Europeans are therefore driven to use

milk powders, which are prepared by evaporating milk to

dryness on a revolving cylinder, and by heatir g to 230° F.

Dr. Bean praises this milk for those travelling in the

interior. It is bacteriologically sterile, and the powder, if

made into a preliminary paste, can be mixed with hot water

and the reconstituted milk proves to be of very agreeable

taste. He even suggests that milk powder would be

extremely useful for those unable to digest ordinary milk.

It appears that the chief gum-producirg countries are the

Anglo-Egyptian Soudan and the French colony of Senegal,

and that the production of gum, as shown by Greig Smith,

is due to a specific microbe, named bacterium acacia?, the

gum being formed from the wandering sugars, levulose and

maltose, in the sap. A native remedy for syphilis in the

Soudan is an earth dissolved in water, and called tureba ; Dr.

Bean finds it contains no mercury, as reputed, but that it is

merely a saline purgative. Enough has been said to show

that this report is well worth reading.

Sept. 18th.

AUSTRALIA.

(From our own Correspondent.)

Bubonic Plague.

A wharf labourer suffering from plague was removed to

the Coast Hospital, Sydnt y, on July 23rd. A previous fatal

case was supposed to have been contracted at the wharves,

the patient having been a shipping clerk. A plague-infected

area bas, however, been discovered at Exmore in the vicinity

of the house in which he bad lived. No further cases of

plague have developed among the pa-sengers of the

Peninsular and Oriental steamer Britannia which was

quarantined at Adelaide.

Scarlet fever.

An epidemic of scarlet fever has broken out at Sydney and ,

its suburbs. The number of cases notified tor the fortnight

ending August 11th was 223. Toe mortality is about from

1 to 1, per cent. Inquiries made by the health department

showed that the spread of the disease was due solely to

infection in the ordinary way and that the milk-supply had

nothing to do with it.

Hospital Affairs.

This is the time of year when nearly all the hospitals and

charitable institutions hold their annual meetings and elect

their governing bodies.—The meeting of the supporters of

the Melbourne Hospital was held on Jul} 25th. The

report stated that the income of the institution has,

f.,r the second year in succession, been sufficient to

meet the expenditure without recourse to extraordinary

appeals, The ordinary income ior last year was

£23.671 which, with extraordinary income amounting

to £4827, brought the total income for the jear up to

£28 498. The total expenditure for last year was £25 224.

During the year 23 388 pa'ients were treaied at the ho-pital.

Of these 4802 w*re in-patients, 11,328 were out-patients, and

7258 were casualty cases. With reierence to ttie provision

made in Victoria for the treatment of consumptives the

committee expressed the view that it is improper that a large

number of persons in various parts of the S'ate who contract

the disease should, when it had reached a hopeless stage, be

sent to a city hospital for treatmi-nt. The total provi>ion

made for consumption in the State waB altcg ther in

adequate. It is estimated thxt in Victoria 2000

persons die annually from the effects of tuberculosis —

A steady year's work was reported at the annual meeting of

contributors to the Queen Victoria Memorial He spital for

Women and Cnildren. Meloourne Treatment had been given

to 289 in-patients and 3609 out-patients. Of the in patients



304 The Lancet,] [Sept. 29, 1906.AUSTRALIA—OBITUARY.

253 bad been discharged and 27 died. The total expenditure

was £1908 and as the actual income was only £1675

a shortage remained of £233 which reduced the credit

balance of the institution from £262 to £29.—The

annual meeting of the subscribers to the Women's

Hospital, Melbourne, was more largely attended than usual

owing to a proposal submitted to alter the constitution

of the committee. At present it is composed of 15 ladies

and six gentlemen, and it was proposed that the 21 members

should be elected without distinction as to sex. The reason

for the proposed change was that the gentlemen on the

committee differed from the ladies about getting competitive

de-igns for new buildings. The ladies want an open com

petition and the gentlemen consider that the architect who

has already done work for the committee should be employed

to draw up pi ins. At the meeting the mover of the proposed

alteration found that the feeling of those present was so

opposed to him that he withdrew the motion. Tho annual

report stated that the ordinary receipts were £6275, or an

increase ot £160 over the previous year.

The Medical Practitionen Bill.

The Medical Practitioners Bill has been read a second time

in the Legislative Assembly of Victoria. It is practically the

same as the Bill submitted last session, providing for a five

years' course, giving power to strike names off the Register,

and requiring that registration should be given only to

graduates of those countries which reciprocated by registering

holders of Anstralian medical degrees. The authorities of

the Horoce spathic Hospital have taken strong exception to

this clause and the five years' course, which would shut out

the holders of American degrees, and this is for them a

decided grievance, because "America was the only place the

hospital could draw on for homoeopathic practitioners." A

somewhat similar Bill, providing for reciprocity, has been

read a first time in the Legislative Assembly of New South

Wales.

Obituary.

Dr. Alexander Barber died at Paddington, Sydney, on

Augu«t 13th, at the age of 54 years. Ho had practised at

Penrith over 12 years ago and was noted for his many acts

of chirity and the interest he took in the aff-tirs of the

di>trict The attendance at his funeral was the largest seen

in the district for many years. He was a Government

medical officer and a member of the licensing bench He

suffered fro n an internal tumo lr, for which an operation

was per'ormed but without affording relief.

August 18th.

DAVID HENRY GOODSALL, F.R.C.S.Eng ,

S2HIOS SUROKON TO THE METROPOLITAN HOSPITAL, KTC.

The sudden death of Mr. D. H. Goodsall has come as a

great shock to his many friends. He had recently returned

from his holiday, looking better than he had done for some

months. On the morning of Sept. 12th he had what, judging

from subsequent events, may be called a slight anginal

attack. He paid little attention to it and worked in his

usual strenuous manner on that day and the next. On

Friday, Sept. 14th, while in the City, he had a recurrence of

the pain and when he reached home he was pulseless and

in great agony. Under treatment the pain ceased and he

appeared to be settling down quietly when he had an

attack of heart failure and the end came shortly before

midnight.

Mr. Good-all was born on Jan. 4th, 1843, the second

of four brothers. His father, who was a student at St.

Bartholomew's Hospital, was pricked in the hand while

engaged in making a post-mortem examination in the

hospital, death being the result. He left a widow and

four sons entirely unprovided for.

Mr. D. H. Goods-til was taken early from school and

apprenticed to a druggist near Al igate at about the age of

14 years. From this age he kept himself entirely. He

entered !St Bartholomew's Hospital in October, 1865, being

excused his f^es on account of his fathers death. While

at the hospital ho kept himself by acting as dispenser

and assistant to a medical practitioner in Finsbury- square.

In 18u8 he was a-imitted a Member of the Royal College

of burgeons of England and a Licentiate of the Royal

College of Physicians of London in 1870. After holding

the post of midwifery assistant at St. Bartholomew's

he was appointed house surgeon at St. Mark's Hospital

in 1870. In 1871 he became assistant su'geon to the

hospital and about this time he took up his residence in

Finsbury-square and assisted the late Mr. Gowlland in bis

practice. It was doubtless his early connexion with St.

Mark's and the opportunity he bad of seeirg Mr. Gowlland's

extensive rectal practice which led Mr. Goodsall to take np
the branch oe surgery in which he so greatly excelled. In

1872 Mr. Goodsall was admitted a Fellow of the Royal

College of Surgeons and in the same year he was appointed

surgeon to the Metropolitan Hospital, becoming senior

surgeon in 1892, which office he held at the time of his

death. At St. Mark's he became surgeon in 1888 and

eventually senior 6urgeon, and owing to age limit, he retired

in 1903. He was also surgeon to St. Saviour's Hospital.

Hut the work done by Mr. Goodsall in the out-patient depart

ments and wards of the hospitals with which he was

connected was only a part of his labours on behalf of these

in-titutions. The following extract from a letter from the

secretary of the Metropolitan Hospital will give some idea of

the amount of time which Mr. Goodsall devoted to the hos

pital : " He was associated with the hospital when it was in

Devonshire-square, City, then in the temporary premises

in Commercial-street, and was largely instrumental in

securing our present site. Daring the past 18 months

he has been endeavouring to get a site for a nurses'

home. Though he was the busiest man I think I

have ever met he was always a most regular attendant

at all meetings of committees and was a member of

each of the seven regular committees. With the single

exception of the late chairman (Mr. Joseph Fry, who founded

the hospital in 1836 and who for 60 years practically

obtained all its income) no man has done so much for the

hospital as Mr. Goodsall. His death to the ' Metropolitan '

is overwhelming."

Mr. Goodsall was a Fellow of the Statistical Society, of the

Royal Medical and Chirurgical Society, of the Medical Society

of London, and of the Hunterian Society, and a member of

the Clinical Society. He was joint author (with Mr. W. E.

Miles) of " Diseases of the Anus and Rectum," and he

contributed valuable papers on the same subject to St.

Bartholomew's Hospital Reports and various periodicals. His

writings were like the man—concise and to the point. He was

a most careful and painstaking surgeon who left nothing to

chance, and if he thought his pitient was in imminent

danger he would stay up all night and look after him.

It is not to be wondered, therefore, that he obtained

most excellent results in the special branch of surgery to

which he had devoted his energies.

But Mr. Goodsall was something more than a surgeon :

he was gifted with great business capacity and found

time to be on the directorate of the O iessa Waterworks

Company and at the time of his death he was one of

the directors of the Western Telegraph Company and

manaeing director of a printing company. Even these

multifaiious duties did not exhaust his energies, as the

work he did for the Medical Society will prove. For 19 years

he was chairman of the house and finance committee and

honorary treasurer since 1896. In his hands these posts

were no sinecures, so that his loss will be severely felt by the

Medical Society, especially as in the last 12 months he has

been taking the leading part on behalf of the society in the

negotiations which have been going on for the union of

the London medical societies. Only the most robust health

could have stood the strain of such excessive work, and for

50 years Mr. Goodsall had not spent a day in bed for illness.

He had little time for the ordinary social enjoyments but he

dearly loved a game at chess or watching a good contest.

No one will be more missed by his friends, as he was ever

ready to give his advice and assistance and always seemed

to find time to help his friends out of their difficulties. He

leaves a widow and one son. In accordance with his wish

his body was cremated at the Golder's Green Crematorium on

Sept. 18th.

Gift to Kilmarnock Nursing Association.—

The Kilmarnock Nursing Association has received from the

estate of the late Mrs. Hannah Finnie, of the Abbey,

Malvern Wells, the sum of £1000, which has been allocated

to the institution by the trustees of the deceased. Recently

a gift of £2000 came to the local infirmary from the same

source.
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gtefel Sttfos.

University of Durham.—At examinations for

the degree of Bachelor in Medicine held in September the

following candidates satii-fied the examiners :—

First Examination.

Elementary Anatomy and Biology. Chemistry and Physic*.— Eva
Lumh, l ollege of Medicine, Newcastle-upon-Tyne.

Chemistry and Phy.ncs.— Isaac Bainhridge, John Akilade Caulcrick,
Helen "Qra"e Clark. Robert Vickers Clayton. John Hare. John
Parkii.son Higham. Howard Tomlin Hui.ter. George Eric Warner
Lacey, Samuel Littlewood, Eric Hemingway Shaw, Stanley
Worthington, and James Carrulhers Young, College of Medicine,
Newcastle uron-Tyne.

Elementary Anatomy and Biology.—Eliot Watson Blake, Guy's

Hospital ; and Elliot Jessie Kamsbotham. Madeline Hosa Shear-
burn, and Olivia Nyna Walker, London School of Medicine for
Women.

Second Examination.

Anatomy. Physiology, and Materia Medica.—Second class honours:
John Pritt Jackson, College of Medicine, Newcastle-upon-Tyne.
Pass list : Alexander Hay Bower, Leonard Foster Browne, John
George Campbell, B.A.. Harold Alexander Cooper. Reginald Cyril
Herbert Francis, and Patrick Albert Gatpin. College of Medicine,
Newcastle-upon-Tyne ; Raghunath Vithal Khedkar. L.R CP. & S.,
L.F.P.S Glasg., Grant College, Bomhav ; Ernest Percy Martin,
College of Medicine, Newcastle-upon-Tyne; Theresa de Gournay
Miller, London School of Medicine for Women ; and Rut h Nicholson,
Robert, Raffle. Charles Elias Reindorf, Harold Widdrington Sykes,
and George Huntly Wood, College of Medicine, Newcastle-upon-

Tyne.

Foreign University Intelligence.—

Seme: Dr. A. Biirgi has been appointed Extraordinary

Professor of Medical Chemistry and Pharmacology, in

succession to Dr. Heffter, who goes to Marburg.—

Innsbruck: Dr. Adolf Posselt has been recognised as

privat-docent of Internal Medicine.— Naples : Dr. Lnigi

Ferrannini of Palermo has been recognised as privat decent of

Internal Pathology.—Padva : Dr. Giulio Andrea Pari has been

recognised as privat-docent of Physiology and Dr. Clemente

Tonzig as privat-docent of Hygiene.—Pavia : Dr. Carlo

Moresohi has been recognised as privat-docent of Internal

Pathology and Dr. Mario Vecchi as privat-docent of Mid

wifery and Gynjecology.—Prague (holiemian University):

Dr. Anton Heveroch, privat docent of Psychiatry, Dr.

Ferdinand Pecirk*, privat-docent of Dermatology, and Dr.

Wenze) Pitha, privat docent of Gynecology, have been gTanted

the title of Extraordinary Professor.—Prague (German Uni

versity) : Dr Karl Kriebich of Gratz has been appointed

Extraordinary Professor of Dermatology, in succession to

Dr. F. J. Pick, who has retired.—Home: Dr. Gherar^o Van

Bymberk has been recognised as privat-docent of Experi

mental Physiology and Dr. Cesare Rabaioli as privat docent

of Internal Pathology.—Strasbnrg : It is announced that,

although Professor von Recklinghausen has resigned his

official position as Director of the Pathological Institute, he

will give one course of lectures during the winter session.—■

Tiibiny/n: Dr. Gaupp of Munich has been offered the chair

of Mental Diseases in succession to Dr. Wollenberg, who

goes to Strasburg.— Xienna : Dr. Heinrich Keitler has

been recognised as privat docent of Midwifery and Gynae

cology and Dr. Hugo Frey as privat-docent of Otology.—

Wurzbiirg : Dr. Gustav Hauser of Erlangen has been offered

the chair of Pathological Anatomy, vacated by Dr. G. E.

von Rinrlfleisch, who is retiring. Dr. Reichardt has been

recognised as privat-docent of Mental Diseases.—Ziirich : A

new professorship of Physical Therapy has be»n established

to which Dr. Ernst Sommer of Winterthur has been

appointed .

Malaria Stations in Italy.—The Government

Gazette of Italy, in announcing that the medical staff of the

Italian Red Cross Society's stations at " Agro Romano"

and " Paludi Pontine " had finished their terms on

Sept. 1st and 15th respectively, when they were replaced by

others, gives the following particulars. During the first

term—i.e., from June 15th to August 3lst—the following

figures were collected : 1. Agro Romano (seven stations).

At these, 11,333 individuals were given quinine. There

were 254 case* of malarial fever and 528 cases of various

diseases, 23 persons were conveyed to hospitals in Rome by

means of the railway, and 40 were removed thence by

ambulance or carts. 2. Paludi Pontine (three stations).

3955 individuals were treated with quinine ; there were

451 cases of malarial fever and 128 cases of various

diseases ; nine grave cases were removed thence to hos

pital. The total of ten Red Cross sanitary stations gave

the following figures : number of persons to whom quinine

was administered, 15,288 ; cases of malarial fever, 705 ;

cases of various diseases, 656 ; patients removed to hos

pital, 72 ; and doses given in tablets from June 15th to

August 30th, 154 kilogrammes.

Presentation to a Medical Practitioner.—

Mr. Arthur Weir Limont, M.B., CM. Edin., and Mrs. Limont

were presented last week with a Cornish ser» entine inkstand

and two candlesticks as a mark of re-pect and esteem on the

occasion of their leaving Veryan (Cornwall).

South Devon and East Cornwall Hospital,

Plymouth.—As a result of the Hospital Saturday collection,

which was held in Plymouth on July 14th, the sura of £512

has been received by the committee of the South Devon and

East Cornwall Hospital.

Gift to St. Bartholomew's Hospital.—Mrs.

Shaw has sent to Lord Ludlow, treasurer of St. Bartholo

mew's Hospital, in memory of her la'e husband, Mr. W. T.

Shaw, a donation of £1000, of which £500 are to be allocated

to the general building fund and £500 to the new nurses'

home fund.

Children suffering from Ophthalmia, &c.—

A circular addressed to the metropolitan guardians has

been issued by the Local Government Board stating

that the Board's attention has been called to a passage

in the report for 1905 of the children's committee

of the managers of the Metropolitan Asylum District in

which comment is made upon the apparent want of appre

ciation by many metropolitan boards of guardians of the

homes and institutions provided by the managers under the

authority of the Board's Order of April 2nd, 1897, for certain

special classes of children chargeable to metropolitan unions

and parishes. The Order above mentioned, copies of which

were forwarded to the guardians on April 5th, 1897, pro

vided that the persons for whose reception and relief tber

Metropolitan Asylum District was formed should include

amongst others (a) children suffering from ophthalmia or

other contagious disease of the eye ; (b) children suffering

from contagious disease of the skin or scalp ; (o) children

requiring either special treatment during convalescence or

the benefit of seaside air ; and (d) children who by reason of

intellect ( r physical infirmity cannot properly be trained in

association with children in ordinary schools. The managers

have established institutions for children belonging to these

classes and in the interest of such children the Board would

urge upon the guardians the importance of their availing

themselves of the accommodation and special treatment

thus provided. It is suggested in the report of the com

mittee that one reason why boards of guardians do not more

fully avail themselves of these institutions is that an impres

sion prevails that the cost of the maintenance of children in

them "is paid by each separate board of guardians in

accordance with the number of children they respectively

have in the institutions." The secretary of the Local

Government Board points out, therefore, that although

under Section 32 of the Metropolitan Poor Act, 1867, the

expense of the maintenance of any child sent by a board of

guardians to one of these institutions is separately charged

to the Poor-law union from which the child is sent,

yet under Section 69 of the Act as amended by

Section 1 of the Metropolitan Poor Amendment Act,

1870, the guardians are entitled to be repaid this

expense from the Metropolitan Common Poor Fund. In

order that children who need treatment in the institutions

referred to may be systematically removed to them it is

requisite that all children under the care of the guardians

should be regularly and frequently inspected by the medical

officer, whose duty it should be to report the result to the

guardians together with the name of each child coming

within any of the four classes above specified whom he

may recommend for removal. As regards children in Poor-

law schools the Board in its circular letter of Dec. 7tb,

1872 pointed out the importance of such an examinaticn

and in the Poor-law unions in which the Order of Feb. 10th,

1899, is in force it has been made the duty of the medical

officer of every separate Poor-law school, once at least in

every calendar month, and as often as may be necessary, to

examine each child in the school and to report to the guardian -:

immediately after such periodical examination the case or

any child suffering from any contagious affection of the

scalp or of the skin or of the eyes, and the Order provides
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tbat such child shall forthwith be separated from tbe

children in health. The Board trusts tbat the guardians will

give the matter their careful consideration and will take such

action as is requisite with a view to secure that all children

of the classes specified who come under their care may be

as promptly as possible removed to such institutions of the

managers as are suited to their respective requirements.

The Torquay Education Committee and

Children with Defective Eyesight.—At a meeting of

the Torquay education committee held on Sept. 18th, Dr.

H. V. Mackenzie was appointed to examine children with

defective eyesight at a honorarium of £b0 per annum. There

was some opposition to the appointment, which will have to

be confirmed by the town council, and a letter was read from

the Local Government Board stating that, although in any

case where there was reasonable suspicion that a child was

suffering from an affection of the eyes of a contagious cha

racter the local education authority might call in a medical

practitioner to examine the child and pay him a reason

able fee for so doing, the authority was not authorised to

incur expenditure in the employment of a medical man to

examine school children with a view to remedies being pre

scribed in cases where the eyesight was defective.

The Delamere Sanatorium.—A scheme has

been prepared and is now under the consideration of the

Charity Commissioners for the future administration of the

Crossley Sanatorium at Delamere and the Manchester

Hospital for Consumption and Diseases of the Throat and

Chest, consisting of an out-patient department in Manchester

and an in-patient hospital at Bowdon. They are to be con

solidated and managed as one institution under the title of

the Manchester Hospital for Consumption and Diseases of

the Throat and Chest. There is to be a body of 16

trustees entitled to hold office for life, in whom all

property is to be vested. The institution is to be main

tained, extended, and supported by means of bequests,

annual subscriptions, or other gifts, tbe contributions and

payments of patients, the income derived from the invested

funds, and in case of need the capital may be used under

certain conditions. The governors are to have the power of

nominating new trustees. The personal estate of the institu

tions amounts to about £80,000.

BOOKS, ETC., RECEIVED.

Arnold, Edward, 41 and 43, Maddox-3treet, Bond-street, London, W.

Midwifery for Nurses. By Uenry lUissell Andrews. M.D.,
B S. Lond., M.ll.C.P. Lond. ; Assistant Obstetric Physician to,
and Lecturer to Pupil-midwlves at, the London Hospital ;
Examiner to the Central Midwives Board. Price 48. 6</. net.

Clate, Brown, and Clave, "Courier" Office, Macclesfield.

Whv Vaccinate ? By Harold W, Whiston. Second edition. Price
6U. (B post, lid net )

Co»8Tablf, Archiuald, and Co., Limited, London.

Practical Methods of Inorganic Chemistry. By F. Mollwo Perkin,
Ph.D., Head of Chemistry Department, Borough Polytechnic
Institute, London. Price 6d. net.

Fischer, Quotav, Jena.

Die heurige Lehre von den pathologisch anatomischen Grundlagen
der llerzschwache. Kritische Ilemerkungcti auf Grund eigenei
irntersuehuiigen von L Aschoff, Professor in Marburg i. II.. uud
S. Tawara, Arzt in Japan. Price M.2.

Arbeiten aus doin Kouiglicben lustitut fur Experimentelle
Therapie zu Frankfurt a M. llerausgegcben von Geh. Med.-Rat
Prof. Dr. P. Ehrlich. Heft II. (Avis der Prnfungstechnischen
Ab'eilung): K. Otto, Die staatliche Piufung der Hoilsera.
Price M.3.

Mftteilungcn aus der Augenklinik des Carolinischen Medico-
Cbirurgischen Instltuts zu Stockho.m. llerausgegeben von
Dr. J. VVidmark, Professor der Augenheilkunde am Carolinischen
Medic-cliirurgiscbuu liutitut zu Stockholm. Achtes Heft.
Price M.6.

Hoepli, Ulrico, Milano.

Commeutaril di Clinica Medlca desunti dalla Morfologfa del Corpo
Umano. Parle Speclale lllustrata da Figure e Tav- le. Volume
Primo. Prof. Aetiil e de Giovanni. Dirftlore della Clinica Medlca
Generate della Ke^ia Uiiiverailu di Padova, Senatore del Regno.
Price L 8

MaUttte dell' Orecchlo, del Naso e della Gola. lOto-rino-larlngo-
iatria.) Dott. Tommnso Mancioll, Atuto-preparatore deila
K. Clinica Oto-rino-larlngoiatri* dl iComa, Utoialria delle Ferrovie
dello Stato. Price L.5 50.

Kimpton, Hknrv, 13, Furnival-streot, Holborn, London, E.C., and 40
aud 42, University-avenue, Glasgow.

The Practitioner's Library. The Practice of Pediatrics. In
Original Contributions. By America ! and English Authors.
Edited by Walier Lester Carr, A.M., M.D , Consulting Physician

to tbe Freuuh Hospital, New York; to tbe New York Eve aud

Ear Inttrmarv; Visiting Physician to the New York City
Children's Hospitals and Schools. Price 31s- Gd, net.

Kimpton's Pocket Meiicsl Formulary. By E. Quin Thornton,
M.D., Assistant Protestor of Ma'eiia Medica in the Jefferson
Medical College, Pbiladt lphia. New (Seventh) Edition, revised.

Price 7s. Gd. net.

Lo.numans, Qrkex, and Co., 39, Paternoster-row, London, B.C.

A History of Chemistry. By F. P. Armitage, M.A., F.C.S. : late
Exhibitioner of Magdalen Co lege, Oxford; Assistant Master at

St. Paul's School. Price 6k.

Marhold, Carl, Ilalle-a.-S.

Kin Gang durch eine modernfl IrrenansfAlt. Von Dr. H. Hoppe.

Nerveuarzt in Kouigsberg i.Pr. Price .VI. 1.60.

Methi es axd Co., 36, Essex-street, London, W.C.

A Practical Chemistry Note-Book for Matriculation and Army
Candidates. Easy Experiments on tbe Commoner Substances,
lty S. E. Brown, M A. Camb.. B.A., U.Sc Lond., Senior Science
Master, Uppingham School. Price Is. 6d. net.

Richards, K. Grant, 7, Carlton-street, London, B.W.

The Birds of the British Islands. By Charles Stonham, C M.G .
F.H.C.6., F.Z.S. With Illustrations by L. M. Medland. In
twenty parts. Part II. Price In. Gd. net, each part.

^ppoinlttteitts.

Successful applicants for Vacancies, Secretaries of Public Institutions^
and others possessing information suitable for this column, art
invited to forward to The Lancet Office, directed to the Sub-
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publication.

Burfield, J., M.B., B.S.Lond., F.R.C.S., Eng., has been appointed
Assistant Medical Officer at the Bolingbroke Hospital, Wandsworth
Common, S.W.

Cashman, James P., M.B , B.S. R CI., has been appointed Resident
Medical Superintendent of the Cork District Asylum.

Dawnay, A. H. Fayan, M.K.C.S., L.K.C.P. Lond , has been appointed
Honorary Ophthalmic Surgeon to the Ilounalow Hospital.

Dkane, John Edward James, L K O.C.P., L.P.P.S. Glasg., has been
appointed Our er of Health for Kaglehawk, Victoria, Australia,

Harris, John Richards, M.D. Melt., has been appointed Public
Vaccinator for the North- fcUstern District. Victoria. Australia.

Hill, Abthi r Machen, M.B. Melb.. has been appointed Public Vac
cinator for the Midland District, Victoria, Australia.

Jephcott, Charles. M.B.. B.S. Caniab., L.H.C.P. Lond., M.R.C.S,
has been appointed Medical Officer to the Chester Union by the

Chester Board of Guardians.
Mossoj', K. K., M.B., B.S. Lond., M R C.S., L.R CP. Lond., has been

appointed House Physician at tbe Hospital tor Sick Children,
Great Ormond street, W.C.

Rendall, Percy. M.D., M.R.C.S., has been appointed Divisional
Surgeon to the V Division of Metropolitan Police at Epsom.

Sweet, William Sydney, M.B., B.S. Lond., has been appointed Officer
of Health for tbe West Hiding of Mnffra, Victoria, Australia.

Tivy, Cecil B. V.. M.B., B.Ch. R.L'.l.. has been appointed House
Surgeon to the Cork Eye, Ear. and Throat Hospital.

Wade, H., L.RC.P. Lond ., M.R.C.S., has been appointed Certifying
Surgeon under tbe Factory and Workshop Act for the Enliela
District of tbe county of Middlesex.

Uaranries.

For further information regarding each vacancy reference should be

made to the advertisement (see Index),

Aberdeen Royal Asylum.—Senior Resident Assistant Physician.
Salary £200.

Birmingham Asylum, Rubery hill.- Junior Assistant Medical Officer.
Salary £i50 per annum, with apartments board, Ac.

Birmingham, Ghavelly Hill, Aston Union- Workhouse and
Cottage Homes.—Resident Assistant Medical Officer. Salary
£120 per annum, with apartments, rations, aud washing.

Birmingham, Queen's Hospital.—Pathologist. Honorarium £103
per annum.

Bradkohp Royal Infirmary.—House Surgeon, unmarried. Salary

£100 per annum, with board and residence.
Brighton, Susskx County Hospital.—Second House Surgeon, un

married. Salary £60 per annum, with board, resideace, and
washing.

Canterbury, Kent asp Canterbury Hospital.—House Surgeon,
unmarried. Salary £90 a year, with board and lodging.

Chelsea Hospital for Women, Fulbam-road, S.W. — Clinical
Assistant.

Choblton and Manchester Joint Colony for Epileptics. Langho,
near Blackburn.— Resident Medical Officer. Salary £150 per annum,
with board ami residence.

Bgyptian Government, Ministry of Education.—Professor of Mid
wifery and Gynecology. Salary £400 a yiar. Also Medical Tutor
and Registrar to Kaar-el-Ainy Hospital. Salary £400 a vear.

Finsbuhy Dispensary, Brewer-atreet, Goswell-road, K.C.—Resident
Medical Officer. Salary £140 per annum, with furnished residence,
attendance. Jtc.

Hammersmith Infirmary and Workhouse, Ducaneroad. Worm
wood Scrubbs, W. —Assistant Infirmary Medical Superintendent
and Assistant Medical Officer. Salary of Assistant Infirmary
Medical Superintendent £100 per annum, rising to £130 per
annum, with board, apartments, washing, and atteudanco. Salary
as Assistant Meaical Officer £20 per annum.
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Hampstead Gknj.kal Hospital. — Resident Medical Officer for six
mouths. Salary JtbO per aauum, with board and residence.

Hull Royal Inkikmaky.—Honorary Physician,
Leeds Public Dispensary.—Honorary Medical Officer.
Leigestkr Iwfikmarv,— Resident Surgical Dresser for six months.

Honorarium £10 10b., with board, lodging, and washing.
Liverpool. City of.—Assistant Medical Officer of Health. Salary

£250 per annum.
Liverpool Infectious Diseases Hospital.—Assistant Resident

Medk-al Officer, unmarried. Salary £120 per annum, with board,
washing, and lodging.

Macclesfield, Cheshire County Asylum.—Junior Assistant Mfdical
Officer, unmarried. Salary £140, rising to £160, with apartments,
board, and washing.

Macclesfield Gi-nkrai, Infirmary.—Junior House Surgeon. Salary
£60 per annum, with board ami residence.

Manchester, Chohlton Union Workhouse Hospitals, Withington.—
Senior and Junior Resident Medical Officers. Salary £i00 per
annum, with rations, apartments, and attendance.

Manchestkh Royal Infirmary and Dispensary.—Honorary
Assistant Physician.

Metropolitan Hospital, Kingsland-road, N.E.— Surgeon, Also
Assistant Surgeon.

Paddington Green Children's Hospital, London, W.—House
PbABician and House Surgeon, for six months. Salary at rate
of 50 guineas a year, with b< ard and residei.ee.

Paddington Infirmary.—Fiist Assistant to the Medical Super
intendent and Assistant Medical Officer, unmarried. Salary £100
per annum, rising to £li0. together with board, lodging, and
washing. Also Second Assistant to the Medical Superintendent
for six months Honorarium of £36 and board, lodging, and washing,

Portsmouth, Royal Portsmouth Hospital.—House Surgeon.
Salary £100 per annum, with board, residence, and laundry.

Royal Frkk Hospital, Gray'B Inn-road, W.C.— House Physician and
Casualty House Surgeon for Bix mouths. Hoard, &c, are provided.
Also Resident House Physician and Resident House Surgeon.
Board, Ac. are provided.

Samaritan Fhfk Hospital for Women, Marylebone-road, N.W.—-
Clinical Assistants.

Sr. Mary's IL spital for Women and Children, Plaistow, E —
Assistant Resident Medical Officer, unmarried. Salary at rate of
£80 per annum, with board, residence, and laundry.

Seamen's Hospital Society, Greenwich S.K. — Dreadnought Hos
pital, Greenwich :—Two House Physicians and Two House Sur
geons for six months. Salaries at rate of £50 per annum, with
board, residence, and washing. Also Honorary Dental Surgeon.
Also Honorary Medical Ofrcer for the Electrical Department.
Branch Hospital, Royal Albert Dock. E. :—Senior House Sur
geon for six months Salary at rate of £75 per annum and addi-
lional £25 per annum for acting as Registrar, Ac., with board,
residence, and washing. Also House Surgeon for six months
Salary at rate of £50 per annum, with board, residence, and
washing. Also Honorary Ana*sthetists.

Sheffield, City of.—Visiting Medical Officer for Schools. Salary
£400 per annum.

South Lamijeth, Stockwell, and North Brixton Dispensary,
Wilkinson-street, Albert-square, Clapham-road.—Vacancy in the
Medical Staff.

Btaffordshjrk County Asylum, Cheddleton, Loek.—Assistant
Medical Officer, unmarried. Salary £150, rising to £200, with
furnished quarters, board, and washing.

Wolverhampton and Staffordshire General Hospital.—House
Physician. Salary £100 per annum, with board, lodging, and
laundry. Also House Surgeon. Salary £100 per annum, with
board, "lodging, and laundry.

The Chief Inspector of Factories, Home Office, S.W., gives notice of
a vacancy as Certifying Surgeon under the Factory and Workshop
Act at Kulham and Hammersmith, in the county of London.

§irt|p, glarriagts, snb g*ai|[s.

BIRTHS.

Metcalfe.—On Sept. 24th, at 2. St. Leonards, York, the wife of
A. W. Metcalfe, M.A., M.D., of a daughter.

Nash.—On Sept. 20th, at Oulton House, Accrington, the wife of
Klwiu H. T Nash, M.R.C.S., L.R.C.P.. of a son.

Newton.—On Sept. 21st, at Brook-hill, Sheffield, the w ife of Duncan
Gray Newton, F.R.C.S., of a son.

SOTRRoCK — On Sept. 23rd, at Arima, Broughty Ferry, the wife of

J. F. Sturrock, M.B., L R.C.S. Edin., of a son,
Sciton.- On Sept. 21st, at Clare House, Sidcup, the wife of C. R.

Arnold Sutton. M.A., M.D, Camb., of a son.
Williamson.— On Sept. 21st, at Trelawney, Springtield-road, Leicester,

the wife of Lieutenaut-Colonel J. G. Williamson, R.A.M.C.
(retired), of a daughter.

• MARRIAGE.

Buckley—Lanyon.—On Sept. 20th, at St. Peter's, Croydon, James
Charles Buckley, M.D., of Nottingham, to Mabel, youngest
daughter of the late John Charles Lauyon and. of Mrs. Lanyon,
of South Croydon.

DEATHS.

Birt.—On Sept. 19th, at Reading, Thomas Birt, Major, R.A.M.C, aged
44 years.

Macdonald. On Sept. 20th, at Carden-place, Aberdeen, James
AlHcdonald, M.D.. F. R.C.S Eng., late H.M. I.S.. in his 79th year.

Tweedy.—On Sept. 21st, at Rutland bquare, Dublin, Henry Tweedy,
M.D., in his 96th jear.

iV.If.—J. fee of 6s, it charged for the insertion of Notices of Births,

Marriages, and Deaths*

ftfftts, Short Comments, anir %ubm
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A DEPARTURE IN AGENCY ROUTINE.

A medical correspondent w ho is the licensee of a home for inebriates

has forwarded to us some papers which he has received from

the Southern Medical and Scholastic Agency, Limited. The

secretary of this company informs our correspondent that they

" are about to Ibsuo and advertise widely a list of those willing

to receive resident patients and if you wish an advertisement of

your requirements inserted kindly fill in and return the enclosed

form." The fee for an advertisement in the forthcoming list 1b

10s. 6d. per annum which cannot be called expensive, but. in "the

enclosed form " we find the following guarantee has to be Bigued :—

" I herewith enclose the fee agreed (10s. 6rf.) for registration and

advertisement referred to and I further undertake to pay to you

5 per cent, upon all fees received from any patient introduced

by you during the first six months of their residence at my house."

The departure of the Southern Medical and Scholastic Agency is

open to criticism.

THE CONSULTANT AND THE GENERAL PRACTITIONER.

To the Editors of The Lancet.

Sirs,— I was interested in the letter signed " M.B. Lond." In

The Lancet of Sept. 22nd, p. 841. Personally, I have received the very

greatest kindness, courtesy, a <d help from consultants in every part of

England except once, some 20 years since, when a patient, and personal

friend, took his daughter, without my knowledge, to a consultant at

Liverpool. On his returning home he called to bpo me at once and

told me that the consultant seemed annoyed that there was no letter

from me and aBked me to write to him; this I did, giving a full

account of the family history, which was not favourable. The

consultant sent the letter direct to my patient ; needless to say I lost

both friend and patient. I am. Sirs, yours faithfully,

Millom, Cumberland, Sept. 22nd, 1906. Percy B. Stoney.

To the Editors of The Lancet.

Sirs.—I have had some strange experiences with consultants. I

have had dealings with one who generally fixes the time so

that the medical roan in charge only gets the message some

time after the hour fixed, the consultant examines the patient alone

and tells the patient that he will write to tell his medical man, say

what is wrong and what he recommends should be done. I give

Bome facts regarding the laBt case 1 saw with this consultant. A

club patient suffering from intebtinal obstruction was doing well at

7.45 one Friday evening, when I called, and there was no mention

of a consultation. At 9.30 the same night a messenger brought word

that a consultant would be at the patient's house (a mile away) at

10 p.m. I met him. On Saturday I was asked to meet him again and

did so. On calling on Sutiday night I was told that the consultant had

called to inquire how the patient was (I think he saw the patient) and

had offered to meet me again on Monday if I wished it, and I, perhaps

fooliBhly, met him again. On the Tuesday 1 got a note from the

patient's wife telling me that the consultant had taken the case over

and 1 need not call again. The consultant kept that case on for two or

three months without a word or note to me.

This case raises other points. The patient was an Oddfellows'

secretary and was paying 4*. per annum, (a) What should the club

medical officer charge for the three consultations practically forced

upon him at inconvenient times? [b) The patient has been ill again

and asked him to call. What Bhould he do? I am a lover of peace

and wish to do right. I am, Sirs, yourB faithfully,

Sept. 24th. M.B. Edin.

\* (a) The club medical officer must be bound by the rules of the

society, in whose service he is, as regards the fees for consultations,

if such rules exist. If there are no such rules we think he should

charge his usual consultation fees, {b) He may well refuse to see

the patient again but as he describes himself as a lover of peace he

may prefer to continue attendance.—Ed. L.

ANCIENT OCULISTS.

An interesting instance of the comradeship of men of science notwith

standing political International rivalries was recently provided by

the euloglum passed at the French Academy upon Dr. J. Hirschberg,

professor of ophthalmology at the University of Berlin. He, not content

with his onerous professorial duties and the calls of a targe practice,

has devoted many years to the formation of a medical library w hich

in 1901 had become so extensive that the catalogue comprised 431

pages. But he has also been making a complete study of the work

of ancient oculists and sb a result has published the following works.

His first book on the historical branch of the subject appeared in 1890

and was entitled "Egypt: Historical Studies of an Oculist." The

second was the publication, in 1&99, of the "Oculistiea" of Aetiusof

Amida, which he gives in the i rlginal Greek and also in a Latin

translation. This was followed in the same > ear by a " History cf

the Oculists of Antiquity," which treats of the therapeutics of the



908 Thh Lancet.] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Sbpt. 29. 1906.

diseased eye among the Egyptians, Hindoos. GreekB, Romans, and

Byzantines. In 1902 he published, with the assistance of Ilerr M. J.

Lippert, a most competent Arabic scholar, the Oculistica of

Avicenna ; more recently a study of all the known works of Arabic

oculists; and Anally, In 1905, a "History of Arabic Oculist Science."

It is to bo hoped tbat now that the committee of the Berlin Corpus

of Latin Inscriptions has published the volume containing the oculist

seals Dr. Ilfrschberg will write a medical and pharmaceutical cr lu

mentary upon these texts, for the comprehension of which his

erudition renders him pre-eminently qualified.

DENTISTS' CHARGES TO MEDICAL MEN.

To the Editors of The Lancet.

Sirs.—May I ask your own and others* opinions anent what follows ?

I had a set of artificial teeth inserted lately by the son of a brother

practitioner, an L.D.S., only a few years in practice and am charged

therefor £30 sterling. The gold ts said to be 1817 carat and the teeth

pin sot in ebonite. The upper and lower sets weigh altogether (gold,

ebonite, and teeth) nearly two and three-quarter ounces avoirdupois

(2i ok). Please state If you think the above charge is a fair charge.

Also Btate if you think doctors should expect the services of surgeon-

dentists at lesB than the usual prices charged ?

I am. Sirs, yours faithfully,

*' Ma Conscience " £30.

%# The opinion sought is a little difficult to give. The fees for artificial

dentures differ according to circumstances but we understand tbat

30 guineas is considered by the best class of practitioners as a good
fee. Dental surgeons do not as a rule change roeHeal practitioners

unless the latter desire that a charge should be made and then it

is the general practice to charge half the usual fee.—Ed. L.

THE ARMY MEDICAL DEPARTMENT OF THE ARGENTINE

REPUBLIC.

The Argentine Republic with a population of 5.190,000 inhabitants

maintains a regular army of 1335 officers and 7868 men, but were

the reserves to be called out it Is said that these numbers would

mount up to 8000 and 200,000 respectively. The medical

department, w hlch was established by decree In October,

1888, Is an autonomous corps under the command of a surgeon-

general who has the relative rank of brigadier-general. The

number and rank of his subordinate officers are as follows :—

Surgeon-colonels, 3; surgeon - lieutenant- colonels, 6; surgeon-

majors. 12 ; surgeon-captains, 12 ; surgeon-lieutenants, 12 ;

apoihecary - major, 1 ; apothecary-captains, 3 ; apothecary-lieu

tenants, 12 ; apothecary-sub -lieutenants, 18; veterinary-captain, 1;

and veterinary- sub-lieutenants, 15. The uniform worn by members

of the medical corps resembles that of the infantry of

the line, the distinguishing badge being a caduceus encircled

by a laurel wreath. Three inconspicuous buttons and button

holes admit of the sleeves being rolled tip to the wearer's

elbows. In May, 1902, a military medical school was constituted by

decree with the object of completing the training of candidates for

commissions in the Medical Corps. Students in medicine of two

years' standing who have satisfied examiners in zoology, botany,

anatomy, and histology are eligible for admission. In the

case of postulants who are dt sirotis of serving as apothe

caries or veteiinary surgeons a single year of preliminary

professional study suffices. The school is attached to the military

hospital at Buenos Ay res, a very well-appointed establishment

with 268 beds. The probationers are subject to military

discipline and wear uniform, but although all expenses for food,

lodging, clothing, and books are borne by the State a sufficient

number of recruits to fill vacancies cannot be obtained. In 1904

there were only 28 medical pupils under instruction, four candi

dates for the position of apothecary, and eight for that of veterinary

surgeon. For the foregoing details we are indebted to an exhaustive

article in the Archives de Mfdecint ti dc I'harmacic Mititaircs by

Surgeon-Major Herniary of the French army.

GREEN TEA.

To the Editors of The Lanckt.

Sirs,—Will any of your readers with better opportunities of judging

than I have had be kind enough to give their experience of "green"

tea as a beverage, sajlng whether, ami, if so, for what reasons it should

be regarded as more or as less wholesome t ban " black " tea of equally

good quality ? I am Sirs, yours faithfully,

Sept. 19th, 19C6. G. S. B.

A MOTOR CAR MEDICINE CASE (TABLOID BRAND).

Wk have received from Messrs. Burroughs, Wellcome, and Co., of

Snow-hill Buildings, 1 1 olborn Viaduct, London, EC, a neat black

japanned metal case containing simple remedies and such accessories

as will enable first-aid treatment to be administered in the event of

certain injuries occurring in a motor-car accident. The case measures

74 inches by 4i Inches by 2 inches and Is a little over an inch deep.

The outfit is t hus quite compact and will be useful to the motoriBt,

Inasmuch as it will enable him to apply first-aid treatment either in

•light or serious cases pending the arrival of the medical man. The

contents of the esse arc varied to meet individual requirements

but the stock pattern Is fitted out as fallows t ** Tabloid "

pleated dressings comprising one packet of two triangular

bandages, one two and a half Inches and one one-inch open-

wove bandage, one ounce absorbent cotton-wool and one ounce

kn>ric lint. The dressings are compressed and therefore occupy very

little space. Then there are one pair of folding scissors, an eye

sponge, two camel hair pencils In glass tube, three yards of h:df-inch

plaster In a tin, court plaster, oiled gauze, safety pins and ordinary

pins. Also there arc bottles of carron oil, sal volatile and cast or oil

(with brush), and tubes of " borofax " and ' protec'Ivo skin." The

drugs include tabloid brand products as follows: quinine blsutpha'e

gr. 2. soda-mint, cascara sagrada gr. 2, phenacetin compound,

bismuth salicylate gr. 5, potassium chlorate and borax, and soloid

brand products, lead subacetate and boric acid (perfumed for use as a

lotion).

ACETONE COLLODION.

Mr. George M. Beririger has recently communicated a paper to the

American Pharmaceutical Association (Chemist and Druggist,

Sept. 22nd, p, 472) on an improved form of collodion, which is

prepared by substituting acetone for a mixture of alcohol and ether

as a solvent for the pyroxylin. Acetone possesses remarkable solvent

properties and is capable of dissolving a wider range of substances

than the official mixture of alcohol and ether. Acetone collodion

forms an excellent basis for the external application of the aromatic

phenols, iodine, iodoform, cantharfdln, and many other substances.

It contains five grammes of pyroxylin and one gramme of camphor,

made up to 100 cubic centimetres with acetone. A blistering

collodion Is prepared from powdered cantharides 60 grammes,

pyroxylin four grammes, camphor one gramme, arid sufficient

acetone to produce 100 cubic centimetres of product. It exerts a

strongly vesicant action. Some of the so-called "liquid court plasters"

are simply solutions of pyroxylin in acetone.

A SCISSORS SHIELD FOR CIRCUMCISION,

To the Editors of The Lancet.

Sirs,—My attention has been called to Mr. Haines Cory's claim to be

the originator of the above w hlch he says has been suggested by him in

November, 1900, as a " Fnrnum Scissors for the Tongue." While

admitting that there Is some resemblance between the two instruments,

I maintain there is a very wide difference, my instrument being

as unsuitable for cutting the fraanum as Mr. Cory's is for circumcision.

The chief points between the two are in mine: (1) The groove lies

central and tapers to a tine point with the object of fixing the foreskin

tightly and preventing slipping ; (2) the shield and two blades readily

separate for cleansing purposes ; and (3) my Instrument is stronger and

larger. Finalty, I have never seen Mr. Cory's fnenum scissors until

to-day. I am, Sirs, yours faithfully,

Henbv Dutch, M.D. Brux., Ac.

Berkeley-street, W., Sept. 25th, 1906.

G. R —We doubt whether there is any one book on the history of

medicine which will "meet with the requirements of the London

M.D." Possibly information on the point might be obtained through

inquiry from the Academic Registrar at the University. Our corre

spondent will find the following books of use: Dr. John Freind,

"A History of PhyBlck from the Time of Galen to the Sixteenth

Century." First published in 1750. Dr. K. T. Withlngton. ' Medical

HiBtory from the Earliest Times," 189*. Dr. Murks "Roll of the

Royal College of Physicians of London " might also be consulted.

X.—A reference to the Medical Directory will show our correspondent

that there are British practitioners at work In the Argentine

Republic. For information as to formalities to be complied with

for leave to practise he is advised to apply to the Consul-General for

the Republic In thiscountry. Dr. Sergio Garcia Urlburn, 3, Budge-row,

Cannon-street, London, E.C.

J/r. J. Clarke.—Permission to practise in Monaco Is granted to

foreigners as a favour solely by permission of the Prince of Monaco

and application should be made to him through the Consul General

for Monaco in London, Mr. Theodore Lumley, 37, Conduit-street,

Bond-Btreet, W.

Communications not noticed in our present issue will receive attention

in our next.

METEOROLOGICAL READING 8.

(Taken daily at 8.30 a.m. by Steward's Instruments )

The Lakokt Office, Sept. 27th, 1906.

Barometer Dlreo- Solar Maxi
■In. Wet

Date.
reduced to Rain Kadi* mum

Bmlb
Hemarl ■

Sea Le.el of fall. In Temp.
Shade

Temp.
andJ2°F. Wind Vacuo

Sept. 2: 30 30 N.B. 101 65 53 55 57 Overcwt

,, 22 3" 37 E. 102 63 53 54 56 Cloudy

■• 23 30 43 N.B. 99 59 51 54 57 Cloudy

•■ 24 30 43 N.B. 96 61 50 50 53 Overcaet

_ 26 30 48 E. 101 62 49 49 54 Fine

„ 26 30;6 N. 95 62 48 49 53 Vine

.. 27 30 60 N.B. 91 61 48 50 53 Foggy

During the wee* marked copies of the followln* neen-paperf
have been received : Chard and Ilminster .Vein, Wigan Obserrt r,

H"<-utminster Gazette, Uirmingham Daily Pott. Daily TeU'irnp1..
Hampshire Advertiser, ftmlliampton Echo. Momina Adrtrtiser.
Dadii .\>in«. Eilinburqh Evening Sews. Wolverhampton Midland
Exurem. Sarcastic chronicle. Herts ilercury. Sctentfic Amcrian.
i;l„fl;,nr Herald. Ueds Evening Stun. Freeman's Journal, Worcester

Herald, So tingham Express, Cardiff Setvs, Sec.
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OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (1st).—London (2 p.m.), St. Bartholomew'B (1.30 p.m.), St

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.3C p.m.),
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square
(2 p.m.). City Orthopaedic (4 p.m.), Qt. Northern Central (2.30 p.m.),
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Kree
(2 p.m.), Guy's (1.30 p.m.), Royal Bar (2 p.m.). Children, Gt. Ormond
street (3 p.m.).

lTIESDAY (2nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St
Thomas'B (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). West
minster (2 p.m.), West London (2.30 p.m.), University College
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark*!
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central
London Throat and Ear (2 P.M.), Children, Gt. Ormond street
(2 p.m.. Ophthalmic, 2.15 p.m.).

WEDNESDAY (3rd).—St. Bartholomew's(1.30 p.m.). University College
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Croat
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.),
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). West,
minster (2 p.m.), Metropolitan (2.30 p.m.) London Throat (9.30 a.m.)-
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.).
Royal Bar (2 p.m.), Royal Orthopedic (3 P.M.), Children, Gt.
Ormond-atreet. (9.30 a.m.. Dental, 2 p.m.).

THURSDAY («h).—St. Bartholomew's (1.30 p.m.), St. Thomas's
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St.
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex
(1.30 P.M.), St. Marys (2.30 P.M.), Soho-square (2 P.M.), North-West
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.),
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's
(1.30 P.M.), Royal Orthopaedic (9 a.m.), Royal Bar (2 P.M.), Children,
Gt. Ormond-street (2.30 P.M.).

FRIDAY i5th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mary'i
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt
Northern Central (2.30 p.m.). West London (2.30 p.m.), London
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat,
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square
(2 p.m.), Central London Throat and Bar (2 p.m.), Children, Gt.
Ormund-street (9 A.M., Aural. 2 P.M.). St. Mark's (2.30 p.m.).

SAT0RDAY (6th>.—Royal Free (9 a.m.), London (2 p.m.), Middlesex
(1.30 p.m.), St. Thomas'B (2 p.m.), University College (9.15 a.m.),
Charing Cross (2 p.m.), St. George's (1 P.M.), St. Mary's (10 P.M.),
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt
Ormond-street (9.30 A.M.).

At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic
80 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the
entral London Ophthalmic Hospitals operations are performed dally.

SOCIETIES.

WEDNESDAY (3rd).—Obstethicai. Society of London (20, Hanover-
square, VV.).—8 p.m.: Specimens will be shown by Dr. Kden, Dr.
R. D. Maxwell, and Dr. H R. Andrews. Short Communication: -
Dr Kden and Mr. F. L. Provis : A Case of Intra ligamentous,
Fibro-cjstlc Tumour of the Uterus, weighing about 30 pounds,
Successfully Removed by Enucleation anil bub total Hysterectomy.
Paper:—Mr. B. B. Young: Primary Tuberculosis of the Cervix
Uteri.

FRIDAY (5th).—West London Medico-Ciiiburgical Society.—
8 3u P.M.: Presidential Address :—Dr. L. Matk: Art and Mediciue.

LECTURES, ADDRESSES, DEMONSTRATIONS. &0.

MONDAY 1st). — Post-Graduate College (West London Hospital,
Hainmerauuth road, W.).—2 p.m.: Medical and Surgical Clinics.
2.30 p M.: X Kays. Operations. Diseases of the Bye.

Medical Graduates' College and Polyclinic (22. Chenies street,
W.C).—4 p.m.: Dr. J. H. Sequeira: Clinique. (Skin) 6.15 p.m.:
Leo ure : - Sir II. D. Littlejohu : The Practice of Forensic Medicine.

TUESDAY (2nd.. -Post-Graduate College (West London Hospital,
Hammersmith-road, W.).—2 P.M.: Medical and Surgical Clinics.
Z.ib p.m. ■ Diseases of the Throat., Nose, and Bar. 2.30 p.m.: X Rays.

Operai ions. Diseases of the Skin.
Medical Graduates' College and Polyclinic (22, Chenies street,
W.C.).— 4 p.m.: Dr. L. Guthrie: Clinique. (Medical.) 5.15 p.m.:
Lecture:—Mr. J. Pardoe : Misleading Symptoms in Urinary-

Disease.
National Hospital for the Pabalysed and Epileptic (Queen-
square, JBloomsbury, W.C).—3.30 p.m : Clinical Lecture :—Dr.
Collier : Local Leaiuiis of Spinal Cord - Anatomy.

WBDNbSDAY (3rd.. — Post-graduate College "(West London Hos
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat,
Nose, and Mar. Diseases of Children. 2 P.M.: Medical and Surgical
Clinics 2.30 p m.: X Kays. Operations.

Medical Graduates' College and Polyclinic (22, Chenies-street,
W.C.).—4 P.M.: Mr. T. P. Legg: Clinique. (Surgical.) 5.15 p.m.:
Lect ure :—Dr. G. H. Savage : Lucid Intervals in CaseB of Insanity.

TBURBDAY (4th».— Pobt-Ghaijuate College (West Loudon Hos
pital. Hatnmersmith-road, W.).—2 p.m.: Medical and Surgical
Clinics. 2.30 pm.: X Kays. Operations. Diseases of the Eve.

Medical Graduates' College and Polyclinic (22. Chenies-street,
W.C).—4 P.M.; Mr. Hutchinson : CI nique. (Surgical.) 5.15 P.M.:
Lecture:— Dr. G. F. Still: Head nodding and other Curious Move
ments in < bildren.

Charing Cross Hospital.—4 p.m.: Dr. Murray: Demonstration
(Medical) (Post-Graduate Course.)

FRIDAY (5th). post-Graduate College (West London Hospital,
Hammersmlth-road, W.).—2 p.m.: Medical and Surgical Clinics.

2 15 p.m.: Diseases of the Throat, Nose, and Ear. 2.30 p.m.: X Rays.

Operati ns Diseases of the Skin.
Mfdical Graduates' College and Polyclinic (22, Chenies-street,
W.C).—4 p.m.: Dr. D. Grant. Clinique. (Bar)

National Hospital for the Paralysed and Epileptic (Queen-
square, Bloomsbury, W.C).—3 30 p.m.: Clinical Lecture:—Dr.
Collier: Local Diseases 01 Spinal Cord -Diagnosis.

SATURDAY (6th). -Pi st Graduate College (West London Hos
pital, Hammersmith ro id, W.).—10 a.m.: Diseases of the Throat,
Nose and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.:

X Rays. Operations.

EDITORIAL NOTICES.

It Is most important that communications relating to the

Editorial business of The Lancet should be addressed

exclusively " To the Editors," and not in any case to any

gentleman who may be supposed to be connected with the

Editorial stall. It is urgently necessary that attention be

jriven to this notice.

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

under the notice of the profession, may be sent direct to

this office.

Lectures, original articles, and reports should be written on

one side of the paper only, and when accompanied

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI

FICATION.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

marked and addressed " To the Sub-Editor."

Letters relating to the publication, sale and advertising de

partments of The Lancet should be addressed "To the

Manager."

We cannot undertake to return MSS. not used.

MANAGER'S NOTICES.

TO SUBSCRIBERS.

Will Subscribers please note that only those subscriptions

which are sent direct to the Proprietors of The Lancet

at their Offices, 423, Strand, London, W.C, are dealt with by

them 1 Subscriptions paid to London or to local newsagents

(with none of whom have the Proprietors any connexion what

ever) do not reach The Lancet Offices, and consequently

inquiries concerning missing copies, ice., should be sent to

the Agent to whom the subscription is paid, and not to

The Lancet Offices.

Subscribers, by sending their subscriptions direct to

The Lancet Offices, will insure regularity in the despatch

of their Journals and an earlier delivery than the majority

of Agents are able to effect.

The rates of subscriptions, post free, either from

The Lancet Offices or from Agents, are :—

For the United Kingdom. I To the Colonies and Abroad.

One Year £112 6 One Year £114 8
Six Months 0 16 3 | Six Months 0 17 4

Three Month 0 8 2 i Three Months 0 8 8

Subscriptions (which may commence at any time) are

payable in advance. Cheques and Post Office Orders (crossed

' ' London and Westminster Bank, Westminster Branch ")

should be made payable to the Manager, Mr. Oharles GOOD,

The Lancet Offices, 423, Strand, London, W.O.

Subscribers abroad are particularly requested

to note the rates of subscriptions given above. it

has come to the knowledge of the Manager that in some

cases higher rates are being charged, on the plea that the

heavy weight of The Lancet necessitates additional

postage above the ordinary rate allowed for in the terms of

subscriptions. Any demand for increased rates, on this or on

any other ground, should be resisted. The Proprietors of

The Lancet have for many years paid, and continue to pay,

the whole of the heavy cost of postage on overweight foreign

issues ; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra

postage.

The Manager will be pleased to forward copies direct from

the Offices to places abroad at the above rates, whatever be

the weight of any of the copies so supplied. Address—

The Manager, The Lancet Offices, 423, Strand,

London, England.
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Communications, Letters, &c, have been

received from—

A.—Mr. O. A. Abraham, York;

Mr. M D. E. Anklesaria, Lond.;

ApolHnarli Co., Lond.; Dr.

Atlee, Lond.; Aberdeen, City of,

Medical Officer of Health of;

Messrs. Adlard and Son, Lond.;

Mr. B. Arnold, Lond.; A. B, N ;

Messrs. Allen and Hanburys,

Lond.; Mr. Frank G. Aldrich,

Carnarvon ; Dr. J. Finlay

Alexander, Lastingham; A Dis

gusted Student ; Messrs. Aked

and Aked, Lond.; Messrs. C. Ash,

Sons, and Co., Lond.

B.—Mr. T. B. Browne, Lond.; Mr.

Stanmore Bishop, Manchester;

Mr. W. H. Beach, Bridgnorth;

Bayer Co., Lond.; Captain K. J.

Blackham, R.A.M.C., Devon-

port; Dr. Henry Bartlett, Lond.;

Mr. Clark Bell, New York;

Messrs. John Bale. Sons, and

Danielsson, Lond.; Mr. B. Baker,

Birmingham ; Mr. S. H. Benson,

Lond.

0.—Mr. W. B, Crowfoot, Beccles;

Central London Throat Hospital,

Dean of; Messrs. A. H- Cox,

and Co., Brighton; Messrs.

Samson Clark and Co., Lond.;

Messrs. Isaac Chorlton and Co.,

Manchester ; Chorlton Union,

Manchester, Clerk to the;

Mr. J. Jackson Clarke. Lond.;

Mr. Thomas H. Coath, Man

chester; Messrs. Cadbury Bros.,

Bournville; Dr. A. G. B.

Cameron, Worthing; Mr. Harry

W. Cox, Lond.

D.—Sir Dyce Duckworth, Lond.;

Dr. J. Dunbar Brunton, Lond.;

Dr. Margaret B. Dobson, Wake

field ; Mr. R. Derauth, Lond.;

Messrs. Down Bros., Lond.; Mr.

T. Dixon, Lond.; Mr. Henry

Dickinson, Lond.

P.—Finsburv Dispensary, Lond.,

Secretary of.

O.-Mr. H. E. Gray, Cambridge;

Dr. Alfred S. Gubb, Lond.;

G. R ; Dr. B. A. GateB, Lond.;

Mr. W. Grisewood, Liverpool;

Mr. D. G. Griffiths, Aberyst

wyth; Mr. R. J. Godlee, Whit

church.

H.— Dr. John Hay, Liverpool ;

Miss M. H. Holmes, Ryde ;

Surgeon-Major E. A. C. Bind-

marsh, Edinburgh ; Major

K A. W. Hail, I.M S., Sylhet,

India ; Fleet-Surgeon W. B.

Home, R.N., Channel Fleet;

! Huddersfield, Medical Officer of

Health of.

I.— International Plasmon, Lond.,

Manager of.

i J.—Mr. John Jackson, Lond.;

| Mr. S. E. Johnson, Lond.; Mr.

W. Unite Jones, Birmingham.

I K.— Dr. C. F. Knight, Edinburgh;

Kent and Canterbury Hospital,

Secretary of; King's College,

Lond., Council, Principal and

Professors of ; Messrs. R. A.

Knight and Co., Lond.

L-Mr. H. H. Lacy, Warwick;

Dr. G. S. Landon, Carshalton; i

Leicester Infirmary, Secretary I

of; Dr. T. Lewis, Berlin; Mr. !

W. Duncan Lawrie, Llandudno ; |

Leeds Public Dispensary, Mana

ger of ; Leeds University,

Dean of.

M.—Mr. A. T. McDonald, Lond.;

Mr. H. Norman Marett, Sandon ; ;

Manchester Royal Infirmary,

Secretary of; Mr. Thomas

McKee, Berkeley, California; I

Mr. Robert McQueen, Load.;

Dr. Charles Mercier, Eastbourne ;

Mr. J. D. Malcolm, Lond.; Mr. I

W. Harrison Martindale, Lond.

H.—New Zealand, High Commis

sioner for, Lond.; Mr. J. C. |

Needes, Lond.; Mr. H. Needes,

Lond. N. T.

0.—Dr. Charles Ormerod, Burgess

Hill; Oxoniensis.

P.—Mr. P. Phillips, Llanelly ;

Dr. A. Pick, Carlsbad; Messrs.

Peacock and Hadley, Lond.

Q.—Mr. A W. Quait, Mundesley.

Queen's Hospital, Birmingham,

Secretary of.

R.—Mr. R. C. Kodgers, Burnley;

Royal Portsmouth Hospital ,

Secretary of ; R, H.; Royal

Mail Steam Packet Co., Lond.,

Chairman of; Dr. Robert B.

Roberts, Ynysddu ; Royal Dental

Hospital of London, Medical

Staff and Lecturers of.

8.—Dr. A. Shadwell, Burnham ;

Dr. Ed. Schloesser, Nice ; Mr. C.

Singer, Lond.; Sheffield Cor

poration, Clerk to the; Messrs.

Sherratt and Hughes, Man

chester; Dr. P. Blaikie Smith,

Nairn; Mr. T. Smith, Lond.;

Scholastic, Clerical, Ac, Associa

tion, Lond.; Southern Medical

Agency, Hove ; Messrs. Street

and Co., Lond.; Mr. Frederick

T.-Dr. Edward Turton, Hull ;

Dr. F. Thomson, Lond.; Mr. A.

Trewby, Walney Island.

U.—University of Aberdeen Quater-

centenary.

W.—Mr. C. P. White, Manchester;

West London Hospital PoBt-

Grsduate College, Staff of; Dr.

R. T. Williamson, Manchester;

Messrs. A. J. Wilson and Co.,

Lond.; Messrs. William Wood

and Co., New York ; Dr. Arthur

G. Wei's, Lond.; Dr. G. Bening-

ton Wood, Sandown.

Letters, each with enclosure, are also

acknowledged from—

A.—Messrs. Anthony and Co.,

Lond.; A. W. T.; A. R.; A. T. G.;

Mr. C. A. Abraham, York.

B. Mr G. Billing. Blackpool;

Mr. J. S. Bcveridge, Milnathort;

Dr. G. D. Barton, Weybridge;

Messrs. Burroughs, Wellcome,

and Co., Lond.; Messrs. Baxter,

Payne, and Lepper, Bromley ;

Dr. L. H. Bennett, Paignton;

Messrs. Buckley, Miller, and

Thompson, Stalybridge ; Mr.

H. T. Butlln, Lond.; Bromyard

Union, Clerk of; Mr. A. Batiks,

Lewes.

C—Mr. D. F. Cameron.Carnoustie;

Messrs. Constable and Co., Lond.;

Mr. F. W. Clarke, Chorlton-cum-

Hardy ; Dr. J. B. Cleland, Perth ;

Sir Halliday Croom, Edinburgh ;

Dr. J. M. Chisholm, Liverpool ;

C. A. P. T.j C. H. G. A.; Messrs.

Caneand Latham, Peterborough ;

Mr. Duni Chand, Jammoo, India;

Cantab, Lond.

D.—Dr. M. S. Doidge, Glaston

bury; Mrs. Dawson, Leeds;

Dispenser, Redcar; D. B.;

Doctor, WhltecrosB.

B.—B. C. H.

P.- Mr. D. B. Foley, Wombwell ;

Mr. W. J. FurnivaL Stone ;

Flower House, Catford ; F. H.;

Dr. J. Forster, ConiBborough ;

F. R. H. M.

0.—Dr. J. H. Glenn, Dublin;

Dr. H. C. Garth, Calcutta; Mr.

H. J. Glalsher. Lond.; Mr. A.

Gregory, Manchester; G. F. C,

Messrs. W. and A. Gllbey, Lond.

H.— Dr. H. Herd, Llanfalrfechan ;

Mr. J. Heywood, Manchester;

Messrs. H. and W. Hosie,

Hamilton; Dr. E. V. Halliday,

Christiana, Jamaica; Messrs.

HIrschfeld, Bros., Lond.; House

Agent, West LIss; Dr. W. E.

Henderson, Kirkcaldy; H. W.;

Mr. Howe, ABhton-under-Lyne.

L— Dr. J. Inglis, St. Iieonards-on-

Sea.
L.—Mr. H. K. Lewis, Lond.;

Leicester Guardians, Clerk to

the ; Locum, Derby ; London

Association of Nurses, Matron of.

M. Mr. C. F. Myers-Ward, North-

wood ; Mr. R. MoBse, Berlin ;

Dr. D. M. MacLeod, Outwnod ;

Mr. J. I. Moore, Esk, Queens

land; M. D.; Messrs. J. Meimea

and Co., Glasgow , Messrs.

Menzies and Co., Edinburgh;

Mr. J. MacKeachsn, Glasgow ,

Mr. J. C. Michell, Bexhill ; Mr.

H. A. Matheson, Lond.; Mesprn.

May and Rowden, Lond . Mr.

J. M. Munro, Edinburgh

Medicua, Gravesend.

N.-N. C.

0.—Messrs. Oakden and Co., East

bourne.

P.- Mr. F. N. Hedley, Lond.;

P. K.; Poplar Hospital, Lond.,

Secretary of.

R.—Mr. A. K. Round, Dudley;

R. C. R.; Royal Victoria Hos

pital, Dover, Secretary of;

Mr. J. Randall, Liverpool ;

Robert Browning Settlement,

Lond., Warden of.

S. - Mr. B. Smith, Stonehouse;

Messrs. Sharland and Co., Lond.;

Mr. Stewart, Falmouth ; Saar-

bsehs News Exchange, Main?.;

Storthes Hall Asylum, Kirk-

burton, Clerk to the ; Mr. J. C.

StevenB, Lond.; Dr. B. B.

Sapwell, Aylsham ; Dr. A. E.

Stevens, Lond.; Mr. W. B.

Simmons, Lond.

T.—Mr. W. A. F. Twemlow, Flack-

well Heath; Mr. It. Talt,

Glasgow; Mr. T. C. Town,

Durham; Mr. J. Thin, Edin

burgh.

U.—University College, Bristol,

Secretary of.

W.—Miss A. V. Wood, New York ;

M iss Woodward, Barrow I n-

FurnesB ; Mr. A. P. Walters,

Bigg; W. A. Y.; W. L. B.;

Wolverhampton General Hos

pital, Secretary of ; Messrs.

F. Williams and Co., Lond.;

Mr. B. U. Worth, Lond.; West

Herts, Infirmary, Hemel Hemp

stead, Secretary of; Winchester

House, Kingston Hill, Medical

Superintendent of; Dr. T. A.

Wood, Douglas; Mrs. Wysard,

Lond.; Mr. A, Wander, Lond.;

Mr. P. W. Walker, Birmingham ;

Messrs. Williams and Nurgate,

Lond.; W. T. M.
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Six Month, ...
Three Month.

.£1 12

. 0 16

. 0 8

(which

An original and novel feature of

TO THE COLONIES AND AbBOAD,

One Year £1 14 8
Six Month, 0 17 4
Three Month, 0 8 8

at any time) are payable in

£0
0

ADVERTISING.

Books and Publication Seven Lines and unde

Official and General Announcements Ditto
Trade and Miscellaneous Advertisements 1 Ditto 0 4 6

and Situations Vacant ... ••• ' ...^ ... _ „ _
Every additional Line 0 0 6

Situations wanted : First 30 words, 2s. 6d. ; per additional 8 words 6d.
Quarter Page, £1 10s. Half a Page, £2 15*. An Kntire Page, £S as.

• Thr Lanoet General Advertiser " is a Special Index to Advertisements on pages 2 and 4, which not only

affords a r?ady means of finding any notice but is in itself an additional advertisement. w ,„„,„ «™omnanied bv a remittance.
Advert i-emmis ito ensure insertion tne same week) should be delivered at the Office not later ^^^^<^J_<^^^^J^,^ii^^.

Cheques Bin
Post Office Orders <cro»6d "London and Westminster Bank, Westminster Branch' ) should be made payabt^' ^e M^ger,

Mr. Chaki ... Uoox., Thk Lancet Office. 4*, Strand, London, to whom all letter, relating to.Advert ™^^O^i^aS^TS!^.
, W. U. Smith and Son's and other Hallway Bookstalls throughout the United Kingdom. Aaver-

Ihk Lancet can be oblsjued at all Messrs.
also received by them and all other Advertising Agents.

Agent for tne Advertisement Department In France-J. ASTIER 81. Rue Bapts. Asnlerea, Parle.







 



-



 



 



 

rJkK

gillliiiiii III111 in I

3 1 158 C)01 80 488S

■ i

mVtl

■ill

■fl mi



 

 


